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Figure S1: Online survey cover page

Translation:

Survey on Online Learning of Undergraduate Clinical Medical Students in
China (Student version)

Dear Students,

Greetings! Since the outbreak of the COVID-19 epidemic, you have had an extraordinary
winter holiday. Many of your teachers or schoolmates are among the tens of thousands of medical
workers from more than a hundred medical schools and nearly 300 affiliated hospitals ten who
rushed to Hubei and Wuhan to serve at the frontline of the fight against the epidemic, and become
the most beautiful “heroes in harm’s way.” For this epidemic, as future doctors, we believe you
have a lot of experience and feelings; and because of the epidemic, you are experiencing a different

learning and teaching experience than usual. The government and the universities have made a
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lot of preparations and efforts to ensure the smooth and orderly progress of teaching and learning,
and to achieve the goal of “ensuring learning undisrupted when classes are disrupted.” Each of us
is a witness to this historic new semester. In order to improve online teaching and to listen to your
voices, we have designed this survey.

(1) The data from the questionnaire is for research purposes only, and the relevant findings
will only be used for decision making in the relevant departments. Please answer the questionnaire
according to your real situation and ideas. The information provided will be kept strictly confiden-
tial in accordance with the Statistical Law and will not be disclosed to anyone else.

(2) The survey will be completed anonymously, and there is no right or wrong answer.

(3) It will take approximately 8 minutes to complete the survey.

Let’s persevere in learning, overcome the challenges together, and pray for the safe return
of our teachers who are at the frontline of the epidemic. Cheer for them, and cheer for Chinal

If you have any related questions or suggestions, contact: Professor Wu at wuhong-
bin@pku.edu.cn.

We have prepared lottery payments as compensation when you complete the survey.

Thank you for your support, and we wish you all good health and success in your studies!

National Center for Health Professions Education Development of China

Online Teaching Survey Task Force

February 20, 2020
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Figure S2: Nudge intervention text and image

Translation: Since the outbreak of COVID-19, tens of thousands of medical workers (and
also your instructors) from nearly 300 hospitals affiliated with more than 120 universities across
the country have responded positively to the call of the central government and rushed to the front
line of the fight against the epidemic in Hubei Province, especially in Wuhan City, becoming the
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“heroes in harm’s way.” Many of them volunteered to serve in the frontline; and the recruitment
was done in minutes. Who says that doctors are weak? Now you see that they will not return until
the epidemic is fully controlled! The doctors are brave angels. Because of them, the number of
confirmed cases has been decreasing in 14 consecutive days as of February 19. Of course there are

many more doctors assuming their due responsibilities in this epidemic. As Zhong Nanshan said,

we believe that (like Li Wenliang) most Chinese doctors are heroes!
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Share of treatment (%)

Figure S3: Number of responses and share of responses in the treatment group by survey date
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Figure S4: Overall time spent on the survey and the predicted time reading the nudge information
by grade

Notes: This figure plots the the observed overall time spent on the survey and the predicted time of reading the
text-image combined information for the 49,549 treated students. Ourliers were suppressed.
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Figure S5: Predicted reading time on the nudge information and changes in the dropout decision,
by study phase

Notes: Positive nudge effect is defined as changing a student from dropping out to remaining in the medical field.

Negative nudge effect is defined as change a student from remaining in the medical field to dropping out. Any change
in the decision should reflect a joint effect of COVID-19 and the nudge.
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Figure S6: Predicted reading time on the nudge information and changes in the dropout decision,
by pre-COVID-19 dropout intention

Notes: Positive nudge effect is defined as changing a student from dropping out to remaining in the medical field.
Negative nudge effect is defined as change a student from remaining in the medical field to dropping out. Any change
in the decision should reflect a joint effect of COVID-19 and the nudge.
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Figure S7: Nudge treatment effect estimates from 10,000 random draws of 75% versus 50% of the
sample

Notes: This figure plots the estimated nudge intervention effects from 10,000 random draws of 75% versus 50% of the
sample. The model specifications are the same as the full sample estimate (indicated by the green line) in column 2
of Table 4.
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