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Supplementary Table 1 - Example of choice experiment shown to participants 

You are experiencing chest pain. In which of these two situations are you MORE LIKELY to go 

to the emergency room? Please choose one 

Feature Scenario 1 Scenario 2 

How bad is my chest pain? Severe (crushing) Severe (crushing) 

What is the COVID-19 census in the 

emergency room? 

One in ten patients (10%) 

is COVID-19 positive 

One in four patients 

(25%) is COVID 

positive 

Your risk of becoming severely ill or 

dying from COVID-19? 
Low (1%) High (>10%) 

You live with people who are elderly or 

who have medical condition that place 

them at high risk of becoming severely ill 

or dying from COVID-19 

Yes No 

 

 

 

 

 

 

 

 

 

 

 

 



 

Supplementary Figure 1 - Normalized mean residuals for regression model 

 

This shows that there are normalized mean residuals beyond three standard deviations of the 

mean (zero). 

  



 


