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Replication of Study 2c
	Prior to running an incentive-compatible version of Study 2c, we ran the version below. We include it here for comprehensiveness. It demonstrates that the effect is similar when no incentives are used—suggesting that demand effects are only minimally operative in studies that do not use incentives, if at all. It also demonstrates that the effect replicates when the specific genetic mutation is named (BRCA). This mention was removed from Study 2c in the main paper to ensure that participants were not googling the answer to the question to receive the incentive.
Method
Participants 
We opened the survey to 50 women on Prolific. Prolific returned N = 50 female respondents (Mage = 34.40, SD = 12.48). 
Procedure
 Study 2c (pre-registered at http://tinyurl.com/TBTPTLs2c) tested whether the big problem paradox occurs in a population that ought to be especially attuned to the potential harm of a genetic mutation: the at-risk population itself. We recruited only female adult participants. Even in this population of women at risk for breast cancer, we expected that highlighting prevalence information would lower estimates of the likelihood that a BRCA mutation causes harm.  
We used a 2-condition (Prevalence Information: Not Mentioned vs. Mentioned) within-subjects design. Female participants read about an individual with a genetic mutation (“Consider a White female named J.L. who has a genetic mutation in her BRCA gene. Women with a BRCA genetic mutations have a higher lifetime risk of developing breast cancer compared with the general population”). 
Next, everyone estimated the likelihood that this White female with a BRCA gene mutation would develop breast cancer in her lifetime (from 0% to 100%). Participants then learned the true prevalence of women in the U.S. with this mutation (“Over 300,000 women in the United States have a BRCA genetic mutation”), following which they again estimated the likelihood that J.L., a female with a BRCA gene mutation, would develop breast cancer (from 0% to 100%). As in Study 2b, the risk of a woman with a BRCA mutation developing breast cancer is known (up to 80%; Warner et al., 2020), allowing us to test whether prevalence information lowers peoples’ estimates of risk, making them less accurate.
Results and Discussion
Women believed a BRCA genetic mutation was less likely to cause cancer after learning the true prevalence of the mutation (Prevalence Not Mentioned: M = 54.32%, SD = 20.65; Prevalence Mentioned: M = 46.56%, SD = 25.26), t(49) = 3.29, p =  .002, d = 0.47, 95% CI = [0.17, 0.76]. According to physicians and researchers, women with a BRCA mutation have up to an 80% lifetime risk of developing breast cancer (Warner et al., 2020). Thus, participants underestimated the likelihood of a woman with a BRCA mutation developing cancer before learning prevalence information, and underestimated this value even more so after.



Study S1: A Between-Subjects Demonstration of the Big Problem Paradox
	In Study S1, we tested for the big problem paradox using a between-subjects design. Participants rated the severity of a problem after reading about the problem’s prevalence (Prevalence Mentioned condition) or not (Prevalence Not Mentioned condition). With this design, we tested whether the big problem paradox generalizes to situations in which participants rate a problem just once, not twice.
Method
Participants 
We opened the survey to N = 200 respondents. Prolific returned N = 203 respondents (41.0% female; Mage = 28.00, SD = 9.86).
Procedure 
Study S1 was pre-registered on AsPredicted (https://aspredicted.org/blind.php?x=66n8zf). This study used a 2-condition (Prevalence Information: Mentioned vs. Not Mentioned) between-subjects design. First, all participants were introduced to the same child with lead poisoning (“Consider Sami F., a child in the US who has lead poisoning”). Participants in the Prevalence Mentioned condition read about the statistical prevalence of lead poisoning among children in the US (“Approximately 1.2 million children in the US have lead poisoning”; Frostenson, 2017). Participants in the Prevalence Not Mentioned condition did not. All participants then estimated the severity of Sami’s poisoning (“How likely do you think Sami is to develop severe symptoms as a result of the lead poisoning?”; 1 = not likely at all, to 100 = incredibly likely). Because 1.2 million is a large number, we expected it to trigger the big problem paradox in lay participants who tend to be poor intuitive statisticians, even though 1.2 million children are only, in fact, a small percent of the US child population.
Results and Discussion
As predicted, mentioning the prevalence of lead poisoning led participants to infer that symptoms of lead poisoning were less likely to be severe (Prevalence Mentioned: M = 46.40, SD = 28.17; Prevalence Not Mentioned: M = 58.19, SD = 25.55), t(201) = 3.12, p = .002, d = .44, 95% CI = [0.16, 0.72].
Study S1 further supports the generalizability of the big problem paradox using a between-subjects design in which participants rate a problem once, not twice. Moreover replicating the findings of earlier studies, prevalence information (“1.2 million US children have lead poisoning”) reduced severity judgements even though the actual percentage of children indicated by the prevalence information was small (less than 2% of the US child population; Johnson, 2020). Thus, sharing country-wide prevalence information in raw numbers—even numbers that, in fact, indicate a small percentage of the population—cue the big problem paradox.
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