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(SO

Abstract: Background: Even though vaccination may serve to
effectively overcome the COVID-19 pandemic, vaccine hesitancy is still
prevalent and affected by different variables. This research is intended
to understand which variables influence the likelihood of an individual
getting a COVID-19 vaccine in a sample from Latin America, applying
the COM-B model. Method: 368 individuals from Latin America
answered a self-administered, cross-sectional survey from the iCARE
study. Survey data began in March 2020 using convenience snowball
sampling (globally) and parallel representative sampling in targeted
countries. Results: A structural equation model showed that knowing
that getting vaccinated will help protect others, wanting to contribute
to high vaccination rates among the population to achieve herd
immunity, and believing that getting vaccinated would reduce
personal worries and anxiety predict the likelihood of an individual
getting vaccinated. This shows that in this sample, motivators are
more salient than capabilities and opportunities regarding vaccination
uptake. Conclusions: Campaigns to reduce vaccine hesitancy need to
highlight the prosocial factors of getting vaccinated and increase
vulnerability and risk perceptions regarding the disease.

Keywords: vaccination; COVID-19; Latin America; COM-B model

Resumen: Introduccién: A pesar de que la vacunacién es un comportamiento
de proteccién que puede permitir superar la pandemia por el COVID-19, la
reticencia a vacunarse es aun prevalente para esta y otras enfermedades. Esta
investigacién busca comprender cudles variables influencian la probabilidad
de vacunarse en una muestra en Latinoamérica aplicando el modelo COM-B.
Método: 368 personas de Latinoamérica respondieron una encuesta
autoreportada y transversal como parte del estudio iCARE. La recolecciéon
inicié en marzo de 2020 usando un muestreo por conveniencia en bola de
nieve (a nivel mundial) y un muestreo representativo paralelo en paises
seleccionados. Resultados: Un modelo de ecuaciones estructurales mostré
que saber que vacunarse ayudara a proteger a otros, querer contribuir a unos
mayores indices de vacunacién para alcanzar la inmunidad de rebafio y creer
que vacunarse reducira las preocupaciones propias y sintomas de ansiedad
son variables que predicen la probabilidad de vacunarse. Esto muestra que
las motivaciones en esta muestra son mas relevantes que las capacidades y
oportunidades en lo que a este comportamiento refiere. Conclusiones: Las
campafias para reducir la reticencia para vacunarse necesitan resaltar los
factores psicosociales para vacunarse e incrementar la vulnerabilidad y el
riesgo percibidos respecto a la enfermedad.

Palabras clave: vacunacién; COVID-19; Latinoamérica; modelo COM-B
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Resumo: Introduc¢do: Embora a vacinagdo seja uma medida de protecdao que pode permitir superar a pandemia da
COVID-19, a hesitacdo em vacinar-se ainda é prevalente para esta e outras doengas. Esta pesquisa busca
compreender quais varidveis influenciam a probabilidade de se vacinar em uma amostra na América Latina,
aplicando o modelo COM-B. Método: 368 pessoas da América Latina responderam a uma pesquisa autorrelatada
e transversal como parte do estudo iCARE. A coleta iniciou-se em mar¢o de 2020 utilizando amostragem por
conveniéncia em bola de neve (em nivel mundial) e uma amostragem representativa paralela em paises
selecionados. Resultados: Um modelo de equagbes estruturais mostrou que saber que vacinar-se ajudara a
proteger outras pessoas, querer contribuir para maiores indices de vacinacdo a fim de alcangar a imunidade de
rebanho e acreditar que vacinar-se reduzira as préprias preocupagdes e sintomas de ansiedade sdo varidveis que
predizem a probabilidade de vacinar-se. Isso mostra que, nesta amostra, as motivacdes sdo mais relevantes do que
as capacidades e oportunidades no que diz respeito a esse comportamento. Conclusdes: As campanhas para
reduzir a hesitacdo em vacinar-se precisam destacar os fatores psicossociais para a vacina¢do e aumentar a
vulnerabilidade e o risco percebidos em relacdo a doenca.

Palavras-chave: vacina¢do; COVID-19; América Latina; modelo COM-B

Vaccine hesitancy is a complex and context-specific behavior that involves a “delay in acceptance or
refusal of vaccination despite the availability of vaccination services” (MacDonald et al.,, 2015, p. 4163).
This has been a historical global concern (Tankwanchi et al.,, 2022) for various viral diseases such as
Zika (Searles et al., 2023), dengue (Shafie et al., 2023), Human Papillomavirus (HPV) (Diaz et al,, 2025),
and others (Guzman-Holstetal., 2020; Matos et al., 2022). However, the COVID-19 pandemic highlighted
the impact that different viral infections have on global health (Cankat et al., 2023) and emphasized the
importance of creating appropriate strategies to increase vaccination rates. These strategies are crucial
for mitigating the spread of the virus and achieving herd immunity as vaccine hesitancy could impair
efforts to reach this goal (Bhopal & Nielsen, 2021; Kaur & Gupta, 2020; MacDonald et al, 2015;
Orensteina & Ahmedb, 2017).

Research has demonstrated significant variations in vaccine hesitancy and uptake levels across
countries for both COVID-19 (Bacon et al., 2021; Bates et al,, 2022; Stojanovic et al,, 2021) and other
diseases (Guzman-Holst et al., 2020; Matos et al., 2022; Searles et al., 2023; Shafie et al., 2023). Notably,
during the COVID-19 pandemic, Latin America emerged as one of the most severely impacted regions:
the cases and mortality rates were exacerbated by misinformation (Dror et al., 2020) and structural
challenges like poverty, corruption, inequality, and inadequate healthcare systems (Burki, 2020; Debbag
etal,, 2025; Pablos-Méndez et al., 2020; Urrunaga-Pastor et al,, 2021). In addition, distrust in the vaccine
itself (Lapo-Talledo et al.,, 2023) or in authorities stemming from corruption and various socioeconomic
factors hindered the establishment of effective campaigns to improve vaccination rates (Burki, 2020;
Eureka-Putri-Taju & Saadah, 2023; Pablos-Méndez et al., 2020).

To address these challenges, it is essential to understand the behavioral responses towards
vaccination uptake. This can be achieved through theoretical frameworks such as the COM-B model. The
COM-B model applies a broad perspective to comprehend behavior determinants, including individual
and context factors. It posits that behavior occurs when capability (abilities that increase the probability
of change), opportunity (social and environmental facilitators of change) and motivation (factors that
increase the desire to change) are in place (Michie et al., 2011). In the case of vaccination, insufficient
knowledge about COVID-19 was associated with uncertainty about getting vaccinated (Paul et al,, 2021;
Ruiz & Bell, 2021). However, it has also been pointed out that information and knowledge are not
enough to increase immunization uptake, as vaccination decisions are often guided by heuristics, biases,
emotions, and attitudes that cannot be changed solely through information provision (Giese etal., 2023;
Habersaat & Jackson, 2020).

Moreover, significant barriers to vaccination persist, which encompass attitudes and
motivations regarding health and taking preventive measures (Dror et al., 2020; Guzman-Holst et al.,
2020). For instance, people with higher health concerns, both personal (Blank et al., 2012; Brewer et al.,
2007; Stojanovic et al,, 2021) and for others (Betsch et al., 2013; Bohm & Betsch, 2022; Stojanovic et al,,
2021), are less likely to report vaccine hesitancy. However, the significance of certain variables may vary
across populations. While some researchers have found that age (Murphy et al., 2021), sex (Sallam,
2021), and trust in the government or health professionals (Blank et al., 2012; d’Alessandro et al., 2012;
Debbag et al., 2025; Murphy et al,, 2021; Urrunaga-Pastor et al.,, 2021) are significant predictors of
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vaccination intent, other studies did not confirm these relations (Dror et al., 2020; Paul et al., 2021;
Pogue et al., 2020).

Furthermore, although the main challenges regarding the COVID-19 vaccine emerged between
2020 and 2022 and the virus is no longer considered a global emergency, research on this topic remains
important for two reasons. First, the vast amount of research arising from the need to understand
vaccination intent can help generate strategies to promote immunization for other diseases that still
affect various countries in Latin America; especially considering that vaccination uptake is associated
with reduced disease burden (Moore et al., 2023; Qin et al., 2022). Second, there are ongoing clinical,
social, and economic concerns associated with currently circulating variants of SARS-CoV-2, especially
in Latin America, where there is a higher risk of complications and death due to new virus variants
compared to other regions (Castilla et al., 2021; La Rotta et al., 2023). According to the World Health
Organization (WHO, 2022), outbreaks of infectious diseases are increasingly frequent, and we might
face the risk of new diseases emerging, and new or known diseases turning into pandemics.
Consequently, the scientific community agrees on the need to develop more effective next-generation
vaccines (Cankat et al., 2023), and, equally importantly, to create effective behavioral campaigns that
increase vaccination uptake (Giese et al., 2023; WHO, 2022). In summary, research on the way people
adhere to public and health policies, specifically regarding vaccination, is a foresight strategy that enable
us to be better prepared for future health challenges.

Considering these arguments, one effective approach to designing and implementing campaigns
to improve vaccination uptake is by identifying context-specific issues and critical barriers within
populations (Giese et al., 2023; Habersaat & Jackson, 2020; Matos et al., 2022). Correspondingly, the
International COVID-19 Awareness and Responses Evaluation (iCARE) Study (https://icare.mbmc-
cmcm.ca/) is an international multi-wave cross-sectional observational cohort study of public
awareness, attitudes, and responses to public health policies implemented to reduce the spread of
COVID-19 around the world (Bacon et al., 2021). The iCARE survey was launched in March 2020 during
the first phase of the COVID-19 pandemic. Its primary objective was to comprehend how people coped
and behaved in such a critical situation; a scenario that we might encounter again in the future.

According to the above, the aim of this study was to identify the way the dimensions of the COM-
B model influence the likelihood of getting a COVID-19 vaccine in a sample from Latin America.

Method

Participants

The data analyzed in this paper corresponds to the complete data survey of Latin America iCARE
study participants from March 27, 2020 to June 15, 2021. This study was launched in March 2020 using
convenience snowball sampling (globally) and parallel representative sampling in targeted countries.
The study is led by the Montreal Behavioural Medicine Centre (MBMC: www.mbmc-cmcm.ca) in
collaboration with a team of 200 international collaborators from 42 countries. The sample analyzed
included 363 adult participants. The mean age of the participants was 40.54 years (SD = 14.43). The
majority were women (73.6 %) and had a college or university degree (46.1 %), as shown in Table 1.
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Table 1

Characteristics of the sample

M (SD) n (%)
Age 40.54 (14.43)
Sex
Women 267 (73.6)
Men 96 (26.4)
Education
Primary or elementary school or less 1 (0.003)
Secondary or high school 50 (14)
College or University degree 170 (46.8)
Graduate or Postgraduate degree 142 (39.1)
Country
Argentina 84 (22.8)
Brazil 49 (13.3)
Colombia 137 (37.2)
Mexico 94 (25.5)

Note. M: Mean; SD: Standard deviation.

Instrument and variables

The survey used in the iCARE study was available in 34 languages. Translations of the
questionnaire were done by the researcher team who validate that the translations were faithful to the
original. This questionnaire assessed a wide variety of domains as detailed by Bacon et al. (2021). The
likelihood of getting a COVID-19 vaccine was assessed through the following item: “if a vaccine for
COVID-19 were available today, what is the likelihood that you would get vaccinated?” These items were
answered using a Likert scale (1: To a great extent, 2: Somewhat, 3: Very little, 4: Not at all, 5: I do not
know/I prefer not to answer). Also, for this research, we focused on independent variables that
potentially influence vaccination decisions. These variables were categorized according to the COM-B
model: capabilities (awareness of prevention measures and the ability to implement them),
opportunities (social and environmental facilitators for behavior adoption), and motivations (beliefs
about the personal relevance and importance of preventive measures). A detailed explanation of these
variables is provided in Table 2.
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Table 2
Items according to the COM-B model

Component # Item

Having information that the vaccine is unlikely to have any significant

Capabilities (Cap)  inflvac2 side effects.

inflvac3 Having information that the vaccine is effective.
inflvac4 Believing that I am at high risk of getting COVID-19.

inflvac12 Learning that being vaccinated would allow me to attend public events.

Having information that the vaccine is effective against the new
COVID-19 strains or variants.

inflvac17

Opportunities (Op) inflvac5 Hearing that other people have positive attitudes towards the vaccine.

inflvacé Seeing other people getting the vaccine.

inflvac7 Getting a recommendation from my doctor to get vaccinated.

inflvac8 Getting a recommendation from my government to get vaccinated.

inflvac8v2 Being able to receive all the recommended doses of the vaccine.

inflvac9 The affordability of the vaccine.

inflvac10 The convenience of getting the vaccine.

inflvacll Knowing that getting vaccinated will help protect others around me.

inflvacl4 Getting a recommendation from my employer to get vaccinated.

inflvacl5 Only needing one dose of the vaccine to be protected.

inflvac18 Having a choice about which vaccine I get.

Motivations (Mot) inflvacl Trusting the companies who developed the vaccine.

Wanting to contribute to high rates of vaccination among the
population to achieve herd immunity.

Believing that getting vaccinated would reduce my worries and
anxiety.

inflvac13

inflvacl6

Procedure

The survey was distributed using a link that redirects to a webpage. The first step that the
participant had to take is choosing the language. After this, the informed consent was presented, and the
participant should accept it in order to complete the questionnaire. Answering the questionnaire took
around 20 to 25 minutes. It has received REB approval from the Comité d’éthique de recherche du
CIUSSS-NIM (Centre intégré universitaire de santé et de services sociaux du Nord-de-I'ile-de-Montréal),
approval #: 2020-2099 / 25-03-2020.

Statistical analysis

The authors used the Mplus statistical package v.8.8 (Muthén & Muthén, 2017) to analyze the
quantitative data. The Exploratory Structural Equation modeling (ESEM) approach makes it possible to
explore the psychometric properties of the scales and test relationships with given covariates.
Therefore, an ESEM was selected to explore whether the items of the iCARE survey reflected the
constructs of the COM-B model and to simultaneously test whether the variables in the model affected
the probability of getting vaccinated.

To assess the fit of the specified model, general rules were adopted for the CFI, RMSEA and SRMR
coefficients (Hu & Bentler, 1999). Additionally, they evaluated the fit of the ESEM model using the chi-
square (x2) index. A non-significant chi-square suggests a good fit for the evaluated models. To cope with
some violations of the normality assumption, the researchers chose the maximum likelihood with
robust standard errors (MLR) estimator. They used the CF-Varimax rotation method and examined the
residual correlations to detect possible issues of a local misfit. The factor loadings of the items were
evaluated considering a critical value of .40. The reliability of the COM factors was assessed by
examining the omega coefficient. Usual rules of thumb were considered to this end (new measures
should have reliability estimates above .70 (Nunnally, 1978). Finally, as some scholars found that age
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(Murphy et al,, 2021) and sex (Sallam, 2021) affect the probability of getting vaccinated, the authors
controlled for these variables.

Results

Descriptive analyses indicated generally low self-reported likelihood of vaccination, with higher
endorsement of social influence factors (e.g., hearing positive attitudes from others, seeing others
vaccinated) compared to knowledge-based or altruistic motivations. Structural equation modeling
further showed that motivation was the strongest predictor of vaccination likelihood (8 =.56, p <.001),
whereas capability and opportunity were moderately interrelated but had weaker direct associations
with vaccination intention. Overall, the findings suggest that social and motivational factors play a more
prominent role than informational or altruistic considerations in shaping vaccination decisions within
this sample.

In pursuing a more profound understanding of these results, the descriptive statistics of the
items included in the model and the probability of being vaccinated are presented in Table 3. Overall,
the likelihood of getting vaccinated was relatively low (M = 1.31, SD = 0.69, range = 1-4). Among the
motivational factors, hearing that other people have positive attitudes toward the vaccine (M = 2.14,
SD =1.07) and seeing others getting vaccinated (M = 2.02, SD = 1.09) were rated higher than most other
items, suggesting that social influence may play an important role in shaping vaccination intentions. In
contrast, capability-related items such as having information about vaccine effectiveness (M = 1.23,
SD = 0.05) or knowing that vaccination helps protect others (M = 1.15, SD = 0.44) received the lowest
scores, indicating limited confidence in informational or altruistic drivers. Opportunity-related items,
such as trust in the companies that developed the vaccine (M = 1.60, SD = 0.80) and believing that
vaccination would reduce worries and anxiety (M = 1.85, SD = 1.03), fell in the mid-range.

Table 3

Descriptive statistics of the items

Variable M (SD)
Likelihood of getting vaccinated. 1.31 (0.69)
Having information that the vaccine is unlikely to have any significant
: 1.31 (0.65)
side effects.
Having information that the vaccine is effective. 1.23 (0.05)
Hearing that other people have positive attitudes towards the vaccine. 2.14 (1.07)
Seeing other people getting the vaccine. 2.02 (1.09)
Knowing that getting vaccinated will help protect others around me. 1.15 (0.443)
Trusting the companies who developed the vaccine. 1.60 (0.80)
Wanting to contribute to high rates of vaccination among the
. . . . 1.44 (0.782)
population to achieve herd immunity.
Believing that getting vaccinated would reduce my worries and 1.85 (1.028)

anxiety.

Note. M: Mean; SD: Standard deviation.

Structural analysis

The researchers ran an initial ESEM with the items of the iCARE survey mentioned above. Only
complete data from the respondents were used in these analyses. Although the model provided
acceptable results in some of the goodness of fit indexes, other coefficients suggested differently
(x2=(63, N=312) = 133.58, p =.00; CFI = .92; RMSEA = .06; SRMR =.04). Moreover, some items had
low factor loadings in all factors (inflvac 4, inflvac8, inflvac 10, inflvac 12). After deleting the items that
did not reach the criteria, the authors retained a total of eight items (57 % of the original items) which
loaded in the COM-B theoretical factors. The skewness and kurtosis of the remaining items did not
comply with the recommended rule of thumb (> -2; > 2). As mentioned above, this justified the use of
the MLR estimator. The factor loadings and residual variances of the retained items are presented in
Figure 1. The re-specified model (Figure 1) obtained satisfactory goodness of fit results (x2 = (12,
N=363) =15.97, p =.19; CFI = .99; RMSEA =.03; SRMR =.02). The correlations between capabilities,
opportunities and motivations are below .80, suggesting discriminant validity of the scales. These



Ciencias Psicoldgicas, July-December2025; 19(2), e-4460 Torres, S., Roman-Calderdn, J. P., & Lemos, M.
DOI: 10.22235/cp.v19i2.4460

positive and significant correlations also support the theoretical associations between the factors of the
COM-B model.

Figure 1
Re-specified ESEM model
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Notes. N = 368; Estimator: MLR; Rotation: CF-Varimax (oblique); Factor variances fixed to 1 as a default in the
ESEM approach. All parameters were significant at the p <.01 level, except for p -> inflvacl, inflvac2 and Mot
-> inflvacl, inflvac2, and inflvac3 significant at the p < .05.

The cross-loadings below .40 also suggest discriminant validity of the scales. Furthermore, the
factor loadings above .40 on the COM-B theoretical factors are evidence of convergent validity (Figure
1). Concerning this new aggregation to the iCARE items, the results indicate that the capabilities and
opportunities measures are reliable operationalizations of the COM-B factors (wCap =.82 95 % CI [0.73,
0.90]; wOp =.7995 % CI [0.72, 0.86]; Mot =.65 95 % CI [0.58, 0.72]. As motivations obtained a relative
low reliability score, although acceptable under certain circumstances (Bates et al, 2022), the
researchers investigated if deleting one of the items would increase the reliability of the scale. However,
motivations omega values remained equal (eliminating inflvac11) or decreased (deleting inflvac13 or
inflvac16).

As for the effect of the COM-B variables on the probability of getting vaccinated, the model
explains 30 % (p = 0.00) of the variance of that outcome. In addition, the results of the study indicate
that only motivations exerts a positive significant effect (Figure 1). This effect remained significant
despite the insertion of the control variables into the model. It is noteworthy that none of the control
variables exerted a significant effect on the probability of getting vaccinated (Bage = -0.02, p = .61;
Bsex =0.01, p =.78; Beducation = -0.001, p =.98).
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Discussion

Vaccine acceptance, hesitancy and uptake can be understood through different lenses such as
contextual, individual and vaccine specific (Ramonfaur et al., 2024). This study aimed to shed light on
the social, environmental, and individual variables that influence the likelihood of getting a COVID-19
vaccine in a sample from Latin America to learn which variables are important to promote vaccination
in future pandemics. These analyses reveal how the items were grouped according to the COM-B model],
and they indicate that capabilities and opportunities are not crucial in vaccination uptake. However, it
is important to understand that having the opportunity to have access to vaccines is the first step in a
new pandemic. However, when you need to generate the motivation to increase the uptake of the
vaccine, knowing that getting vaccinated will help protect others, that it will contribute to reaching high
vaccination rates among the population to, in turn, achieve herd immunity, and believing that it will
reduce individuals’ worries and anxiety, are better predictors of the likelihood of getting vaccinated than
capabilities and opportunities.

The analyses revealed that both knowing that vaccination helps protect others and contributes
to achieving herd immunity were associated with a higher probability of getting the vaccine. Consistent
with previous research, vaccination provides both personal and social benefits (Betsch et al., 2013;
Bohm & Betsch, 2022; Urrunaga-Pastor et al., 2021), which explains why individuals with higher health
concerns for others are significantly less likely to report vaccine hesitancy (Bohm & Betsch, 2022;
Caycho-Rodriguez etal., 2022; d’Alessandro et al., 2012; Stojanovic et al., 2021). Additionally, identifying
as a part of a group (d’Alessandro et al., 2012) and having a sense of social responsibility influence
vaccination decisions (Herry et al., 2023). Regarding social responsibility influencing vaccine behavior,
studies analyzing vaccine acceptance in health workers shed light on the importance of health workers
promoting vaccination amongst patients since they are seen as a trustworthy source in terms of health
(Pandher & Bilszta, 2023; Rivera et al., 2023). An example of the influence of health workers on patients’
decisions regarding vaccines is showcased when even hesitant breast cancer patients said they would
be willing to get vaccinated if their oncologist suggested it (Ramonfaur et al., 2024)

These findings align with Latin American cultures, where collectivism influences vaccination
uptake for various diseases (Askarian et al., 2022; Guzman-Holst et al., 2020; Salazar-Fernandez et al.,
2022; Urrunaga-Pastor et al., 2021). In the case of COVID-19, a study conducted across 13 Latin-
American countries found that a high concern about infecting others significantly predict intention to
be vaccinated for COVID-19 (Caycho-Rodriguez et al., 2022).

Furthermore, when analyzed collectively, social opportunity emerged as a more relevant factor
for vaccination uptake in this sample compared to environmental opportunity, which other studies have
found to be more significant (Askarian et al., 2022; Salazar-Fernandez et al., 2022; Stojanovic et al,,
2021). The results in this study suggest that alluding to social benefits appears to be more influential
than emphasizing individual risks of not getting vaccinated. This is evidenced by the fact that believing
oneselfto be at high individual risk of contracting COVID-19 was not a significant predictor in the model.
In addition to social opportunity, various studies demonstrate that opinions of family and friends have
a substantial influence on COVID-19 vaccination decisions in Latin America, positive experiences from
significant others or vaccination as a family tradition are facilitators for vaccine acceptance (Rivera et
al, 2023; Roberti et al., 2024; Salazar-Fernandez et al., 2022). A thematic analysis of barriers and
facilitators of vaccination in Latin America revealed various social variables as facilitators in vaccine
behavior, one of the most relevant findings was vaccination being perceived as an act of love and
responsible caretaking of children, it was also recognized as a requirement to be admitted in academic
and labor settings; therefore viewed as important to access these opportunities (Roberti et al., 2024).
Nevertheless, even though social opportunity plays a significant role in vaccination uptake, it's
important to note that emphasizing indirect social benefits can unintentionally foster free-riding
behavior. Therefore, it is crucial to implement strategies to counteract this potential negative outcome
(Betsch et al., 2013; Bohm & Betsch, 2022).

These results also expose that allude to emotions is crucial for changing behavior (Habersaat &
Jackson, 2020; Rosenstock et al., 1988). Contrary to other research (Paul et al., 2021; Ruiz & Bell, 2021),
building knowledge about vaccines mechanisms and how they were developed did not predict the
likelihood of getting vaccinated in this sample. Furthermore, vaccine literacy does not necessarily mean
lower vaccine fear or higher vaccine acceptance as it was shown in a study with health volunteers in
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Thailand (Siewchaisakul et al., 2022). However, believing that getting vaccinated would reduce worries
and anxiety did. These results align with the Health Belief Model (Rosenstock et al., 1988), which posits
that perceiving being threatened by the disease and identifying benefits from the treatment increase the
likelihood of adopting healthy behavior. Several studies have demonstrated that fear of severe COVID-
19 infection is negatively related to vaccine hesitancy (Dror et al., 2020; Ruiz & Bell, 2021; Urrunaga-
Pastor et al, 2021). Conversely, an identity of being healthy and immune from infection reduces the
perceived need to get vaccinated (Rubinstein et al., 2015). Additionally, factors such as vaccine fear, risk,
susceptibility, and severity perceptions are associated with vaccination behavior in general (Brewer et
al,, 2007; Qin et al,, 2022; Rodrigues et al., 2023) and specifically for COVID-19 (Caycho-Rodriguez et al,,
2022). Interestingly, personally knowing someone who became severely ill or died from COVID-19, or
being related to people who tested positive, did not predict a higher likelihood of getting vaccinated.
Pogue et al. (2020) obtained similar results and suggested that the ubiquitous impact of the COVID-19
outbreak may have diluting the effects of personal experiences.

While previous studies have found associations between sociodemographic variables and
COVID-19 vaccines uptake (Lazarus et al.,, 2021; Murphy et al,, 2021; Paul et al.,, 2021; Urrunaga-Pastor
etal., 2021), this study did not identify significant differences in vaccination likelihood related to sex or
other demographic variables. In this sample, demographic factors appear to be less salient than
motivational factors, which align with results reported by Pogue et al. (2020). Consistent with other
studies focusing on the region (Bates et al., 2022; Eureka-Putri-Taju & Saadah, 2023; Lapo-Talledo et al,,
2023), this research revealed that structural barriers were not significant for eluding vaccination. This
phenomenon may be attributed to the implementation of regional vaccination campaigns that
emphasise interpersonal communication people-centered (Bates et al., 2022) and empowerment
approaches (Chan et al,, 2022; Diaz et al., 2025), and messages from credible medical sources (Argote et
al., 2021). This shows that such campaigns have successfully targeted important factors in the region,
which should be considered when developing strategies to promote positive responses to vaccines in
future scenarios since stringent government mandates, which have the potential to precipitate
unintended consequences, given the correlation between individuals' perceptions of government
pandemic management and their acceptance of vaccines (Debbag et al.,, 2025).

Considering these findings, it is essential to align vaccination initiatives with the unique
characteristics of specific regions. In this regard, the COM-B model can serve as a valuable resource for
identifying the behavioral dimensions that should be targeted in order to reduce vaccine hesitancy. In
this population, the implementation of emotional strategies and the promotion of social benefits derived
from the vaccine could constitute a pragmatic approach to designing vaccination campaigns.
Furthermore, experts and researchers propose several theoretical and empirical recommendations
aligned with the results of this study. For instance, some behavioral communicational tools that can
improve the effectiveness of campaigns based on social opportunity include: (a) increasing the
perception that without the vaccine, the chances of infecting someone close to you are higher; (b)
emphasizing that infection may occur without one realizing it; and (c) evoking the feeling of being
indispensable to achieve herd immunity (Contreras-Arrieta et al, 2023). Furthermore, designing
interventions and messages that rise susceptibility and severity of the disease; as well as providing
information on how the vaccine effectively and safely prevents the infection —thereby, reducing fear
and anxiety of testing positive, is recommended as emotions are crucial in eliciting vaccination uptake
(Contreras-Arrieta et al., 2023; Rivera et al., 2023).

Before concluding, it is important to highlight some limitations of this study. Generalizations
based on these results should be taken with caution due to the convenience sampling methodology
being used. On the other hand, the sample was not proportional, so differences between countries
cannot be established. Moreover, the questionnaire measures intention, which might overestimate
actual behaviour, and using a Likert scale might lead to central tendency bias. However, it is important
to note that iCARE study is one of the biggest studies that was launched in the middle of the pandemic
and that implies that the results are not affected by memory biases because the data were collected in
the middle of the pandemic. Additionally, these results support the importance of addressing vaccine
hesitancy by highlighting the prosocial factors of getting vaccinated or as a form of collective care and
increasing susceptibility and severity perceptions. Such approaches may also be effective in promoting
vaccination uptake both for COVID-19 and other viruses.
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In conclusion, this study provides valuable insights about the factors influencing COVID-19
vaccine uptake in Latin America based on the COM-B model as a theoretical framework. These findings
reveal that, in this sample, social opportunity and automatic motivation are stronger predictors of
vaccination likelihood than capabilities or environmental opportunity. The significance of prosocial
motivations, such as protecting others and contributing to herd immunity, aligns with the collectivist
cultural values prevalent in Latin America. Moreover, the crucial role of emotional factors, specifically
the belief that vaccination will reduce anxiety and worries, underscores the importance of addressing
emotional components in vaccination campaigns in Latin America. It is important to note that these
findings do not deny the importance of capabilities and environmental opportunity in vaccination
uptake. Rather, they highlight the relative prominence of social and motivational factors in this
particular context. This underscores the complex interplay of factors influencing vaccination decisions
and emphasizes the need for multifaceted approaches in addressing vaccine uptake.

Additionally, these findings enhance our comprehension of vaccine intent in the region. As we
face the ongoing challenges posed by COVID-19 and prepare for potential future health crisis and
pandemics, this research offers a solid foundation for developing more effective, targeted and culturally
sensitive health interventions that can improve vaccination rates and, ultimately, protect population
health across Latin America.
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