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Abstract
Covering the face with masks in public settings has been recommended since the start of the pandemic.
Because faces provide information about identity, and that face masks hide a portion of the face, it is
plausible to expect individuals who wear a mask to consider themselves less identi�able. Prior research
suggests that perceived identi�ability is positively related to prosocial behavior, and with two pre-
registered �eld studies (total N = 5706) we provide a currently relevant and practical test of this relation.
Our �ndings indicate that mask wearers and non-wearers display equivalent levels of helping behavior
(Studies 1 and 2), although mask wearers have a lower level of perceived identi�ability than those
without a mask (Study 2). Overall, our �ndings suggest that claims that face masks are related to sel�sh
behavior are not warranted, and that there is no practical link between perceived identi�ability and
prosocial behavior.

Statement Of Relevance
Although individuals who don’t wear a face mask during the COVID-19 pandemic are accused of
sel�shness, prior research would suggest that wearing a face mask should decrease prosocial behavior.
Several �ndings have linked reduced perceived identi�ability to lower perceived risks of social reproach,
lower incentives to help and thus a decrease in helping behavior. In the present work, we provide strong
evidence for equivalence between individuals wearing a face mask and individuals not wearing one. Our
�ndings are of practical relevance, given the ongoing pandemic, as they contribute to the overall
understanding of the social and behavioral consequences of wearing face masks. Our �ndings are also
of theoretical relevance as they provide counter evidence to prior research despite the nearly absolute
power to detect small effects.

Introduction
Since the start of the COVID-19 pandemic, those who refuse to wear a sanitary face mask in the presence
of others have often been perceived as sel�sh, whereas those who wear a face mask are considered
altruistic (e.g., Christakis, 2021; Kelleher, 2021). Yet, throughout evolution, individuals have evolved to use
faces as the primary cue to identify one another (Allen, 2006) and because perceived anonymity has been
associated to reduced prosocial behaviors and increased sel�shness (Zhong, Bohns and Gino, 2010),
with two pre-registered �eld studies, we consider the possibility that wearing a face mask serves to avoid
having to behave altruistically.

Costs and bene�ts of helping and refusing to help

Prosocial behaviors refer to a general category of voluntary behaviors that are carried out with the intent
of providing bene�ts to others. They may bene�t other individuals, entire groups, or society as a whole
(Penner et al., 2005). It comes as no surprise that “[a]ssisting others, donating to charity, cooperating with
others, and intervening to save another person’s life are all acts that societies generally value” (Dovidio,
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1984, p. 364). However, while these behaviors will—by de�nition—provide bene�ts to the recipient, they
come at a cost to the benefactor (e.g., time, effort, money). Although prosocial behaviors can also provide
material, social, psychological, or even physical gains (Brown & Brown, 2015; Cabral, Ozbay, & Schotter,
2014; Poulin & Holmann, 2013; Wand, Deng, & Schen, 2019) to the benefactor, if perceived costs outweigh
the bene�ts people will typically decide not to provide help (for reviews, Batson, Ahmad, & Stocks, 2011;
Cialdini & Goldstein, 2004; Rahal & Fiedler, 2021).

Importantly, while behaving prosocially may come at personal costs, refusing to do so is not without its
own toll. Not helping someone in need may lead to social reproach. Because sel�shness is not valued by
social norms (Schlenker & Leary, 1982), behaving sel�shly may lead to public censure and ostracism
(Huang, Zhu, & Zhang, 2021). Given that “human beings have a pervasive drive to form and maintain at
least a minimum quantity of lasting, positive, and signi�cant interpersonal relationships” (Baumeister &
Leary, 2005, p. 497), they will be highly motivated to avoid the risk of being disliked or rejected
(MacDonald & Leary, 2005). The risk of social reproach is all the more relevant when refusing to comply
to an explicit and direct request for help, in which case “many people agree to things—even things they
would prefer not to do—simply to avoid the considerable discomfort of saying ‘no.’” (Bohns, 2016, p. 120).
In fact, individuals may prefer avoiding the social interaction altogether, rather than having to refuse
helping someone (e.g., Andreoni, Rao, & Trachtman, 2017; Dana, Cain, & Dawes, 2006; DellaVigna, List, &
Malmendier, 2012). 

Hence, when deciding to help, individuals not only consider costs and bene�ts of helping but also the
costs of refusing. If individuals perceive the costs of refusing as being higher, they may (unhappily)
comply with the request. Here, we focus on a situation that reduces the risk of social reproach, and thus
refusing to help is easier: when individuals are unidenti�able. In fact, individuals made 84% lower
donations when their behavior was not observed and their names hidden, compared to when they were
identi�able (Vesely & Klöckner, 2018), and the subjective belief that their behavior could be clearly
identi�ed increased individuals’ contribution behavior (Cress & Kimmerle, 2008; Kimmerle, Cress, & Hess,
2007). Similarly, Zhong et al. (2010) found that participants wearing sunglasses had an illusory sense of
anonymity and behaved more sel�shly than those wearing clear glasses. It is then plausible to expect
that sanitary face masks would decrease compliance to helping requests.

The present research

The years 2020 and 2021 have been severely affected by the COVID-19 outbreak, and covering the face
with masks is recommended and oftentimes mandatory in public settings to reduce the risk of
transmission of the virus. With the possibility that face masks could remain highly present in social
contexts in post-COVID-19 years, the health, social and psychological consequences of face masks have
been topics of interest in public debates and in research (e.g., Barrick et al., 2020; Beltran et al., 2021;
Crandall & Bahns, 2021; Fatfouta & Trope, 2021; Grahlow et al., 2021; Shehu et al., 2021; Stajduhar et al.,
2021; Williams et al., 2021). 
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While individuals who refuse to wear a mask have been accused of being sel�sh, we investigate the
possible increase in sel�shness of those who do wear a mask as a byproduct of the masks themselves.
Because these masks cover the mouth and nose area, they hide a large portion of the face and may
reduce the actual and perceived identi�ability, which then may decrease the extent to which they behave
prosocially. With two �eld studies, we provide a currently relevant and practical test of the theoretical
relation between identi�ability and prosocial behaviors. We approached individuals in public areas who
were either wearing a face mask or not wearing one. These individuals were provided the opportunity to
behave prosocially to various degrees by answering questions in a long survey. Verbal consent was
obtained from all individuals who agreed to answer the survey. The �rst page of the survey informed
them that the participation was voluntary and that they could stop at any time (which was also reminded
on all pages of the survey). We also counted how many individuals refused to answer the survey in each
group (Mask groups vs. No Mask group). In both studies, we compared the number of questions
answered by individuals wearing a face mask and individuals not wearing one. Study 2 also examined
the impact of wearing a face mask on the participant’s level of perceived identi�ability. Both studies
conform to the guidelines of the of the Austrian sanitary regulations in place during the data collection,
the Declaration of Helsinki and the good scienti�c practice and recommendations of the European Union
for Social Science and Humanities. According to the Ethics Committee of the University of Innsbruck, no
ethical approval was required for this study as no identi�able human data was gathered and no
intervention or manipulation took place in the context of this study. All data generated and analyzed
during these studies as we followed the mentioned guidelines, as well as registrations, materials, and
code are available on the OSF repository: https://doi.org/10.17605/OSF.IO/CRZM3.

Study 1
Results

Descriptive statistics. From our N = 398 participants, 186 wore a mask during the entire interaction (i.e.,
Mask group), 212 did not wear a mask during the entire interaction (i.e., No Mask group). 

The overall mean for the prosocial behavior measure was 17.39 with a standard deviation of 35.2, a
minimum of 0 and maximum of 102. The skewness of the distribution is 1.78 and the kurtosis is 4.44.
Most participants in both groups answered 0 questions (see Figure 2). The prosocial measure for the
Mask group was M = 18.68 (SD = 35.89) and for the No Mask group was M = 16.25 (SD = 34.62).

Hypothesis test. As per our pre-registration (https://doi.org/10.17605/OSF.IO/UMY4F), we conducted a
one-sided Student’s t-test on R to test whether the number of questions answered by participants in the
Mask group was smaller than in the No Mask group. Given the continuous ratio nature of the dependent
variable, and two-level categorical nature of the independent variable, the one-sided Student’s t-test
provides more power than alternative analytic strategies to observe whether the Mask group has a
smaller mean than the No Mask group. 
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As indicated by the skewness and kurtosis of our measure in the descriptive statistics, the distribution of
our measure violates the normal distribution resulting in a strong “�oor effect” and a moderate “ceiling
effect”. Transforming the distribution did not allow us to obtain a normal distribution, whether the
transformation was Log (skewness = 1.31, kurtosis = 2.84), Square-Root (skewness= 1.53, kurtosis = 3.6)
or Reciprocal (skewness = 1.78, kurtosis = 4.44). However, while normality of distribution of the
dependent variable is necessary for small samples, non-normal distributions do not affect the validity of
t-tests for large samples (Lumley, Diehr, Emerson, & Chen, 2002), hence the non-normal distribution of our
prosocial measure is unlikely to impact the validity of our conclusions. 

The result of our t-test indicates that the difference between the two groups was non-signi�cant, t(396) =
-0.69, p = .754 (one-tailed), d = -0.07, 95% CI [-In�nity, 8.267]. As the descriptive statistics indicate,
participants in the Mask group actually answered more questions than participants in the No Mask group,
which is the opposite of our hypothesis.

Additional test. We conducted an exploratory one-sided Student’s t-test to see if we could potentially
make the inference that face masks increase prosocial behavior, but the difference was non-signi�cant,
t(396) = -0.69, p = .246 (one-tailed), d = 0.07, 95% CI [-3.4, In�nity].

Given the non-signi�cant results of the t-tests, we conducted an exploratory equivalence test on R with the
TOSTER package (Lakens, 2018). While non-signi�cant t-tests by themselves provide inconclusive null
results, equivalence testing allows for a more informative interpretation of the null. This method consists
in specifying a “null interval” or an equivalence region, which is an interval within which the effect size
would be too small to be of any interest and is therefore negligible, and then in testing whether the
observed effect is within the bounds of this interval of negligible effect sizes (Dienes, 2021; Weber &
Popova, 2012). Testing whether an effect is within the bounds of a speci�ed interval is conducted by the
combination of two one-sided t-tests (TOST, Lakens, 2017, 2018), a �rst one to test whether the effect is
greater than the lower bound of the null region and a second one to test whether the effect is smaller than
the upper bound. The combination of the two t-tests conducted with an α err probability of 0.05 provides
a 90% CI (i.e., 1-2α), and the result of the equivalence test is signi�cant when the 90% CI is within the null
region and does not overlap with any of the two bounds. The result for the TOST suggests that we can
reject the presence of the initially hypothesized difference of d = 0.36 or larger, t(396) = 2.93, p = .002,
90% CI [-0.097, 0.235] (see Figure 3). Further exploration indicates that the p value for the TOST remains
below 0.05 (p = .0496) for an effect as small as d= 0.24, 90% CI [-0.097, 0.235].

Discussion

The data from this �rst study did not support our predicted difference of d = 0.36 (12.8 questions)
between the Mask and No Mask groups. There are two potential explanations for the null result. First, it
may be that the lack of identi�ability does not truly reduce prosocial behaviors. This would imply that
conclusions in prior research in the literature were erroneous (i.e., false positives). Second, it may be that
face masks do not actually reduce individuals’ perception of their own identi�ability. One untested
auxiliary assumption of our study was that individuals wearing sanitary face masks during the COVID-19
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pandemic felt more anonymous and less identi�able, which is why, in turn, they would have behaved less
prosocially. It is possible that, given that individuals focus on the eye area for face recognition (Barton et
al., 2006), individuals wearing face masks would expect others to be able to identify them even with the
masks. We addressed these caveats in a second �eld study.

Study 2
Having observed no signi�cant difference in the �rst study, this time we hypothesized that participants
wearing a mask and participants not wearing one would conduct equivalent levels of prosocial behaviors.
We also measured perceived identi�ability and hypothesized that individuals with and without a mask
will have equivalent scores. Finally, we addressed the potential in�ation of effect sizes in the literature by
considering a much smaller effect size of interest. A recent study by Lovakov and Agadullina (2021)
estimated that the median effect size for non-experimental studies in social psychology was d = 0.19. We
rounded this value and considered an effect size of d = 0.2. 

Results

Descriptive statistics. From our N = 5308 participants, 2250 wore a mask during the entire interaction (i.e.,
Mask group) and 3058 did not (i.e., No Mask group). 

The overall mean for the prosocial behavior measure was 8.38 with a standard deviation of 26.14, a
minimum of 0 and a maximum of 106. The skewness of the distribution is 3.17 and the kurtosis is 8.58.
As with the �rst study, in both groups, most participants answered 0 questions. The prosocial measure for
the Mask group was M = 9.05 (SD = 27.06) and for the No Mask group was M = 7.88 (SD = 25.44).

The overall mean of the perceived identi�ability measure was 3.12 (SD = 0.72), a minimum of 1.25 and a
maximum of 5. The skewness of the distribution is 0.03 and the kurtosis is -0.48. The perceived
identi�ability score for the Mask group was M = 3.05 (SD = 0.75) and for the No Mask group was M =
3.19 (SD = 0.68).

Hypothesis test. As per our pre-registration (https://doi.org/10.17605/OSF.IO/7642E), we conducted an
equivalence test in the form of a TOST on R to test whether the number of questions answered by
participants was equivalent in both groups. We de�ned equivalence by an effect size smaller than d = 0.2
(which corresponds to 5.22 questions answered out of 106). The result of the TOST was signi�cant and
indicates that we can reject the presence of a difference of d = 0.2 or larger, t(5306) = -5.59, p < 0.001,
90% CI [-0.0009, 0.09]. 

As per our pre-registration, we conducted a TOST to test whether the level of perceived identi�ability was
equivalent in both groups. Again, we de�ned equivalence by an effect size smaller than d = 0.2 (which
corresponds to 0.143 point estimates). The result of the TOST was non-signi�cant and indicates that we
cannot reject the presence of a difference of d = 0.2 or larger, t(655) = 0.0524, p = 0.479, 90% CI [-0.324,
-0.064]. (see Figure 5).
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Given our deviation from the pre-registration, we had a power of 64.16% to reject the presence of an effect
of d = 0.2, but we had a power of 0.8 to reject the presence of an effect of d = 0.23, however, the result of
the TOST was non-signi�cant for a difference of d = 0.23 or larger either, t(655) = 0.437, p = 0.331, 90% CI
[-0.324, -0.064].

Additional test. A non-signi�cant TOST for the perceived identi�ability measure only allows us to state
that we cannot reject the presence of an effect of a pre-speci�ed size. In order to test for the presence of
an effect different from 0, we conducted an exploratory one-sided t-test to test whether perceived
identi�ability signi�cantly decreased in the Mask group compared to the No Mask group. The difference
between the group was signi�cant, t(655) = -2.414, p = .008, d = .19, 95% CI [-In�nity, -0.04].

While the signi�cant TOST for the prosocial behavior measure allows us to reject the presence of an
effect of a pre-speci�ed size, it does not allow the inference that the effect is non-zero. Thus, we
conducted an exploratory one-sided t-test to test if the slight increase in prosocial behavior in the Mask
group compared to the No Mask group was signi�cantly different from zero, but this difference was not
signi�cant, t(5306) = -1.62, p = .053, d = .04, 95% CI [-0.01, In�nity].

We further explored to what degree we could narrow the null region of the equivalence test for the
prosocial behavior and maintain a p-value below 0.05. The TOST remains signi�cant (p = .023) for an
effect as small as d = .01.

Finally, among the 653 participants who answered the perceived identi�ability measure, the level of
perceived identi�ability was not correlated to the measure of prosocial behavior, r = -0.008, p = .83, 95% CI
[-0.08, 0.07]. We provide a wide range of alternative analyses in the supplementary materials.

Discussion

Again, individuals wearing a face mask and individuals not wearing one had equivalent levels of
prosocial behavior. Importantly, individuals wearing face masks do, in fact, have lower levels of perceived
identi�ability. This lower level of perceived identi�ability, however, was not correlated to the level of
prosocial behavior.

General Discussion
The present research showed that individuals wearing a face mask did not differ in terms of their level of
prosocial behavior from individuals without a mask, even though they had lower levels of perceived
identi�ability. The large sample size allows us to claim that face masks do not decrease prosocial
behavior with almost no risk of type II error. These �ndings are inconsistent with previous research that
found that reduced perceived identi�ability results in reduced prosocial behavior. Although our study
differs in many ways from Zhong et al. (2010), it is noteworthy that the two studies they conducted were
considerably underpowered to detect typical social psychological effects. Recent meta-scienti�c work
(Lovakov & Agadullina, 2021) indicates that the median effect size in the �eld of social psychology
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overall is d = .36. The N = 50 and N = 83 for the study 2 and study 3 respectively by Zhong et al. (2010)
would have provided only 23.87% and 36.73% power to detect an effect of d = .36. Underpowered studies
may lead to largely overestimated effect sizes (Fraley & Vazire, 2014) which would explain the effect
sizes of d = .57 and d = 0.6 detected by Zhong et al. (2010). Given that our �ndings are based on high
powered studies, we feel it more realistic to conclude at this point that perceived identi�ability is unlikely
to have an impact on prosocial behavior.

When considering the implications of our results, one should keep in mind that the design of our two
studies does not allow us to test causal claims and there could be confounding variables that had an
impact on the relationship between face masks and helping behavior. For example, participants that were
wearing a mask might have been more altruistic in nature than those not wearing a mask, which then
canceled out the effect of the �rst group being less identi�able (i.e., a potential decreased helping
behavior). A second limitation was that our research assistants were always wearing face masks
themselves. It is plausible that they were perceived as being part of an in-group with mask wearing
participants which would, in turn, increase the level of prosocial behavior (Hackel, Zaki, & Van Bavel,
2017) and thus undermined the potential negative effect of perceived identi�ability on prosocial behavior.
Note, however, that the measure of perceived identi�ability was not related to the amount of helping in
Study 2, suggesting it to be unlikely that wearing a face mask has a diminishing impact on prosocial
behavior via decreased identi�ability.

A third limitation of our conclusions concerns our measure of perceived identi�ability itself. The explicit
nature of the items may have induced our participants to focus their attention on the degree to which they
are identi�able resulting in the observation that face masks decrease the level of perceived identi�ability.
It’s possible that if they are not explicitly asked about it, individuals wearing face masks would not
necessarily feel less identi�able. However, given that neither our �rst study (without the perceived
identi�ability questions) nor our second study (with the perceived identi�ability questions) provide
evidence for an effect on prosocial behavior, our data provide no reason to believe that a potential
question-behavior effect on perceived identi�ability would impact prosocial behavior.

Regardless of these limitations, our two studies have strong signi�cance from theoretical and practical
perspectives. Taken together, our observations contribute to the cumulative knowledge in the prosocial
literature as they provide strong evidence against the idea that perceived identi�ability is related to
prosocial behavior. Although potential confounds could have in�uenced our �ndings, the null result
despite our nearly absolute statistical power points to the colossal sample sizes that would be required to
conduct randomized controlled laboratory tests of these third variables. Nonetheless, our �ndings provide
two positive implications. First, while our results show no decrease in self-interest behavior when wearing
a face mask, we also provide strong evidence that individuals not wearing one do not behave more
sel�shly either. This, indirectly, points to the need to focus on alternative reasons why individuals don’t
wear face masks. The second positive implication of our study should bring comfort to researchers in the
�eld of psychological science. Notwithstanding the arduousness of �nding participants for studies in
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ordinary times, researchers need not worry about additional potential hardship caused by face masks
during the pandemic. As our results indicate, individuals agree to take part in studies all the same. 

Study 1 Method
Data collection and sampling strategy. We used a correlational observational design. Seven research
assistants (�ve female and two male assistants) individually approached participants in public areas
outside in Austria from the 19th of January 2021 to the 5th of February 2021 (average temperature =
1.59°C, SD = 4.34). The research assistants presented themselves as university students who needed
data to complete a course and earn credits. They were instructed to only approach solitary adults and to
approach approximately the same number of individuals wearing a mask and not wearing a mask. The
research assistants were always wearing a mask. 

The sample size was determined a priori by a power analysis conducted on R Studio (R Studio Team,
2020) and the pwr package (Champely, Ekstrom, Dalgaard et al., 2018) for a one-sided t-test, an α err
probability of 0.05, a Power (1-β err probability) of 0.95 to observe an effect size of d = 0.363. We
expected to observe an effect of this size by averaging the �ndings by Zhong et al. (2010), Kimmerle et al.
(2007) and Cress and Kimmerle (2008). The study by Vesely and Klöckner (2018) was not considered for
the power analysis because they confounded observability and identi�ability. The minimum sample size,
based on this power analysis was N = 330. 

A total number of 415 participants were approached. Our �rst two questions assessed age and
occupation. All individuals who were approached and refused to answer any question were coded as
having conducted the lowest level of prosocial behavior (see measures section), however, given that they
did not answer any questions (including the �rst two) we could not assess the age and occupation for
these participants (see Figure 1). Age and occupation were only assessed for those who answered at
least the �rst two questions, of which, four participants were below 18 years old and were excluded from
the analysis. Thirteen participants changed their mask status during the interaction. In our main analysis,
we also excluded these participants, but we also conducted alternative analyses by including these
observations (see supplementary materials).

The �nal sample size consisted of N = 398 participants (206 females), of which n = 96 participants
answered at least the �rst question (Mage = 36.79, SDage = 16.50; 58 females). A sensitivity analysis
showed that our actual sample size of N = 398 would have had a Power of 0.975 to detect the predicted
effect of d = 0.363, and that the smallest effect size detectable with a Power of 0.95 would have been of
d = 0.33.

Measures. At the time of data collection, wearing a mask was mandatory inside closed public places
(e.g., malls, shops, o�ces) but not outside, and participants were only approached outside. Therefore, all
participants who wore a mask chose to do so.
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To measure prosocial behavior, the research assistants asked participants to take part in a survey to help
them earn credits for a university assignment. We used the German long version of the HEXACO survey
(Lee & Ashton, 2018). The survey was selected for its length and because of the repetitive and
monotonous aspect of the questions. Any other similar survey could have been used, but an existing
standardized survey such as the HEXACO increases the realistic aspect of the study. The participants
were given the survey in a 14-pages paper format and a pen. The research assistants emphasized that
answering the questions was completely voluntary and that participants were free to answer the number
of questions they wanted, however participants were informed that the more information they could
provide the better. Participants were also reminded at the bottom of each page that they could stop if they
wanted. Answering the questions was a costly behavior due to its length, monotonous aspect, and the
discomfort of answering to 14-pages paper format survey while standing outside in the cold weather. But
importantly, answering resulted in no material gain of any sort. Agreeing to do so was for the bene�t of
the research assistant, and the degree to which it would bene�t the research assistant was determined by
the number of questions. Prosocial behavior was then measured by the total number of questions the
participants answered.

The original survey had 100 questions and we included two questions about the age and occupation on
the �rst page. Consequently, our measure of prosocial behavior ranged between 0 (answering no
question) to 102 (answering all the questions). We chose to include participants who did not answer any
question in order to assess the full range of the behavioral response, as not answering any question may
be interpreted as not being prosocial at all in that situation and answering all the questions may be
interpreted as being completely prosocial.

Given the predicted standardized effect size of d = 0.363, we predicted that participants in the Mask
group would answer, on average, at least 12.8 fewer questions than participants in the No Mask group
(i.e., 12.54% difference).

Study 2 Method
Data collection and sampling strategy. The sampling procedure was the same as with the �rst study, with
a few differences. This time we had four research assistants (2 male and 2 female assistants). The study
was conducted from the 24th of March 2021 to the 18th of July 2021 (average temperature = 10.31, SD =
5.22).

As with our �rst study, we considered participants who refused to answer any question and they were
coded as having conducted the lowest level of prosocial behavior. Consequently, and given that our
measure of perceived identi�ability was in the form of questions (see measures section), we had fewer
participants for this latter measure than for the prosocial behavior measure (i.e., participants who did not
answer the perceived identi�ability questions were still counted in the prosocial behavior measure). For
this reason, and in order to have enough power for both measures, we conducted an a priori power
analysis on R Studio (R Studio Team, 2020) with the TOSTER package (Lakens, 2017) to estimate the
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minimum sample size to detect equivalence for the perceived identi�ability measure only, and aimed to
meet this number. With this approach, the sample size for the prosocial behavior would naturally be the
same size or larger. As indicated in our pre-registration (https://doi.org/10.17605/OSF.IO/7642E), the
minimum sample size we wished to obtain for the perceived identi�ability measure was N=858 which
would have provided a Power (1-β err probability) of 0.80 to detect an effect of d = 0.2 should there be
one. However, �nding enough participants proved to be more complicated than we expected. 

For feasibility reasons, we had to deviate from the pre-registration and terminate the data collection with
fewer participants after 133 days of data collection. After excluding 17 participants who were younger
than 18 years and 85 participants who changed their mask status during the interaction, the sample size
for the perceived identi�ability measure consisted of N = 657 (nFemales = 385; Mage = 32.08, SDage=14.26),
see Figure 4. This sample provided a power of 80% to reject the presence of an effect size smaller than d
= 0.23 (the power to reject the presence of an effect size smaller than d = 0.2 is then of 64.16%). The
sample size for the prosocial behavior measure was N = 5308 (Females = 2939). This sample provided a
power of nearly 100% to reject the presence of an effect size larger than d = 0.2, and the smallest
detectable effect with a power of 0.80 was d = 0.076. It follows that we deviated from the pre-registration
in regard to the sample size because the costs of collecting more data outweighed the bene�ts. Given
that the effect size of d = 0.23 for the perceived identi�ability measure is very close to our desired d = 0.2,
and given the nearly absolute power for the prosocial behavior measure, we consider our study to provide
informative observations nonetheless.

Measures. Our addition to the method used in the �rst study was the measure of perceived identi�ability.
We included four items at the beginning of the survey that came after the questions regarding age and
occupation. The questions were the German translation of the following:

1. “I feel anonymous right now.”

2. “I feel identi�able by others right now.”

3. “At this very moment I feel like nobody around me knows who I am.”

4. “If someone who knows me was walking near me at this very moment, they would be able to identify
me.”

These four items were at the beginning to increase the likelihood that they would be answered by
participants. In order to have a similar format as the HEXACO items, participants had to report on a 5-level
scale to what level they agreed with each of the previous sentences (i.e., 1= strongly disagree, 2 =
disagree, 3 = neutral, 4 = agree, 5 = strongly agree). The items 2 and 4 and the reversed items 1 and 3
were averaged into an overall score of perceived identi�ability. The four items had a Cronbach’s α of .61
and a McDonald’s ω of .66. Given the four additional questions, our measure of prosocial behavior
ranged between 0 (answering no question) to 106 (answering all the questions).
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Figures

Figure 1

Alluvial diagram of the structure of our sample for study 1 Note. This diagram represents the data
collection process for the �nal sample we used in our main analysis. This diagram excludes participants
who changed their mask status during the interaction with the research assistant. RA = Research
Assistant.
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Figure 2

Raincloud plots of prosocial measure scores for the two groups.

Figure 3

Standardized mean differences for the ‘Mask’ group and the ‘No Mask’ group in Study 1 Note. The t-test
indicates that the difference between the two groups is non-signi�cantly different from 0. The TOST
indicates that the difference between the two groups is signi�cantly smaller than d = 0.363 and smaller
than d = 0.24.

Figure 4

Alluvial diagram of the structure of our sample for study 2 Note. This diagram represents the data
collection process for the �nal sample we used in our main analysis. This diagram excludes participants
who changed their mask status during the interaction with the research assistant. RA = Research
Assistant.
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Figure 5

Standardized mean differences for the ‘Mask’ group and the ‘No Mask’ group in Study 2 Note. The t-test
for perceived identi�ability indicates that the difference between the two groups is signi�cantly different
from 0. The TOST for perceived identi�ability indicates that the difference between the two groups is not
signi�cantly smaller than d = 0.2, nor is it smaller than d = 0.23. The t-test for prosocial behavior indicates
that the difference between the two groups is non-signi�cantly different from 0. The TOST indicates that
the difference between the two groups is signi�cantly smaller than d = 0.2.
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