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[music]

INTRODUCTION

Hi.  I’m Dr. Ginger Campbell, and this is Episode 19 of Books and Ideas.  Books 

and Ideas is the podcast where I discuss everything that doesn’t quite fit into the 

Brain Science Podcast, and I interview interesting people.  Today’s episode is an 

interview with MIT’s Dan Ariely, best-selling author of the book, Predictably 

Irrational:  The Hidden Forces That Shape Our Decisions.  Dr. Ariely is a 

behavioral economist.

Before I get into today’s interview I just want to remind you to visit the website 

for Books and Ideas at booksandideas.com, where I put up blog posts in between 

episodes.  Also, you can send me feedback at docartemis@gmail.com, or 

participate in the Discussion Forum at brainscienceforum.com, where we have a 

special section for Books and Ideas.  And, don’t forget, if you’re not already 

subscribed you can subscribe to both Books and Ideas and the Brain Science 

Podcast in iTunes or by going to the websites.

Today’s episode of Books and Ideas is sponsored by Audible.com.  If you aren’t 

already a member you can get a free audiobook download by joining at 
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audiblepodcast.com/booksandideas.  Dr. Ariely’s book, Predictably Irrational, is 

available on Audible.com.

[music]

INTERVIEW

GC:  I want to welcome Dan Ariely to Books and Ideas.  Dan, thanks so much for 

coming on my podcast today.

DA:  My pleasure.

GC:  Could you tell us a little bit about your background?

DA:  Well, I’ll tell you about how I got interested in behavioral economics to start 

with.  Quite a few years ago I was involved in an explosion that left me with about 

70% of my body burned, and as a consequence I spent about three years in 

hospital.  The first few months were in the emergency room of a burn 

department.  It created, of course, a lot of differences in my life.  My life has not 

been the same since, and it was very different for a long time.  

But in the early days in the burn department one of the worst things was the bath 

treatment.  Every day they would take all the burn patients and soak us in a bath 

with iodine water and then try to remove our bandages.    Since I had 70% of my 

body with burns it would take a very long time.  And because these were deep 

burns the bandages would adhere to the flesh and would be very hard to remove.

This was a daily torture, and I was continuously thinking about how to make it 

less painful.  And I was arguing with the nurses about what was the best way to 

make it less painful.  The nurses started with my feet and ended at my head, and 

they would rip the bandages off one after the other.  And I hated these intense 

high peaks of the pain.  
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And I tried to reason with them and asked them to try and make it slower—

maybe instead of an hour, take an hour-and-a-half or two hours—and not rip the 

bandages as quickly.  They told me that what they were doing was the best thing 

for me—it was the best approach to minimize my overall pain.  Now, I didn’t feel 

that they were correct, but as a patient—as the word ‘patient’ implies—I didn’t 

have much to do with it.  And therefore they kept on doing what they thought was 

best.  

When I left the hospital and I started studying at the university I discovered the 

experimental method.  I discovered that if you have a question sometimes, you 

can bring it to the lab and you can test whether you’re right or wrong, and maybe 

get some new insights from it.  And one of the first experiments I did was about 

this question—about how you deliver pain in a way that minimizes the overall 

intensity.  

I didn’t have much money in the beginning, so I bought some primitive 

equipment.  Actually I went to a hardware store and got a carpenter’s vise, and I 

would use it to crunch people’s fingers for longer duration and shorter duration, 

and increasing pain and decreasing pain, and with breaks and without breaks.  

Later on I got some more money and I started using electrical stimulation, and 

noises, and heat, and other stimuli. 

At the end of the day what I learned was that the nurses were wrong.  I learned 

that my pain would have been lower if they had started at my head, which was the 

most painful part, and moved toward my feet, which was the least painful part.  I 

learned it would have been better to make it lower intensity and longer duration 

over time.  And I learned that breaks would have been useful.  And my question 

was:  How come the nurses were wrong?  

Here was a group of kind, wonderful individuals who wanted nothing but my 

best, who were attached to me as much as I was attached to them.  We were there 
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together for a long time.  They also had plenty of experience.  How is it possible 

that good intentions and plenty of experience are not sufficient to immunize us 

from making repeatedly wrong decisions with relatively high consequences and 

high costs?

From that point on I started thinking about what else there is in life that has the 

same characteristics; that a lot of experience and good intentions are just not 

enough to get us to do things correctly.  That was the start for my research career 

in a sense, and everything I’ve done since has been in this general flavor.  Not so 

much on pain, but looking at things like shopping, and making decisions about 

dating, and decisions about insurance, and decisions about savings, and health, 

and safe sex, and so on.

GC:  So how did you end up in economics?

DA:  I have two PhDs.  I have one PhD in cognitive psychology and I have one 

PhD in business administration.  And actually my interest in economics started 

not so much because I’m kind of an aggressive person who wants to attack 

economics.  My field is called behavioral economics, and it’s a field that generally 

attacks economics and tries to show where economics is wrong.

My interest in that is actually quite applied.  So, I don’t start from a theoretical 

perspective that says I care about economics or I care about psychology.  I usually  

start by thinking I care about some real world thing.  I care about how to remove 

bandages from burn patients.  I care to understand why people don’t seem to be 

saving a lot; why people seem to be overeating; why we’re doing risky behavior 

when it comes to sexual behavior.  

And from that perspective my take on economics is very pragmatic.  You know 

economics is a wonderful perspective on life.  It tells us a lot of things and it’s 
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very insightful.  But it’s not complete.  And what economists often do is say, ‘We 

not only have interesting ideas, but you don’t need to consider anything else.’  

So now if you go to the real world and you say, OK, I want to look at the problem 

of overeating, under-saving, any of those—economics is just not enough.  It’s a 

very good starting point, but it’s not enough.  And I want to create an 

understanding of these things that will be more general and could help us 

actually solve those things and create a better world for ourselves.

GC:  I don’t know much about behavioral economics.  In fact I didn’t even know 

until I read your book that there was such a thing.  Would you say it’s fair to say 

that behavioral economics is an empiric experimental discipline?

DA:  It’s mostly an experimental discipline.  There are a few people who are not 

experimentalists, but largely it is.  And I think the right analogy for this, we can 

think about the relationship between the physical domain and the mental 

domain.  When we come to design products for the way we live in the world—

shoes, pens, forks, plates, whatever—we take our physical limitations into 

account and we build things that fit people.  We build chairs that are comfortable 

for us, and pens that we can use, and so on.  

When it comes to the mental domain we somehow assume that we’re perfectly 

rational.  We somehow assume that we’re capable of everything and there are no 

limitations.  And as a consequence we demand a lot of people.  If you think about 

the last sub prime mortgage crisis, we assume that people should be able to 

calculate for themselves how much they should borrow on a mortgage.  We 

assume that people would take the best care of their health.  We assume that 

people would save the right amount of money for retirement; that they would 

always eat the right amount and never be tempted by deserts.
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And I think that much like in physical products we understand the physical 

limitations we have, in mental products and mechanisms we need to understand 

our cognitive limitations.  Now, the interesting thing is it’s very hard to look at 

ourselves and reason by pure logic about what are our limitations.  And that’s 

where experiments come into play.  They actually show us where we behave 

better, where we behave wrong, and how much our intuitions about our behavior 

are accurate vs. mistaken.

GC:  And I guess it turns out a lot of our intuitions about our behavior are pretty 

mistaken.

DA:  That’s right.  In the physical domain we have these benefits of actually 

looking at ourselves and seeing what we do.  In the mental domain it’s very, very 

hard.  

GC:  Do you use your background in cognitive psychology to help to design the 

experiments that you use in your work?

DA:  Absolutely.  I use my understanding of what human capability is, because a 

lot of cognitive psychology is exactly about the limitations we have—what kind of 

things we can compute and what kind of things we can’t compute, and what kind 

of things we can learn and can’t learn.  And I also use what I learned about how to 

do experiments.

GC:  That’s what I wanted to sort of concentrate on today, was if you could talk a 

little bit about how experiments are designed.  What makes a good experiment?

DA:  You know that’s a great question.

GC:  I know there’s no simple answer.
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DA:  There’s not a simple answer.  But it’s a great question, because I think 

there’s a big part of it that is almost like art—that when you see a great 

experiment you understand the experiment, but it’s very hard to describe in 

general terms what is a great experiment.  But I would say that there are a few 

things.  A great experiment is an experiment that depicts a real situation in life 

where people would accept the analogy from the experiment to life, and it’s an 

experiment that you can control very small aspects of it and therefore expand 

dramatically what you can learn about the whole process.

Let me give you an example for what I think is a very simple but elegant 

experiment.  We take a sheet of paper with 20 simple math problems that 

everybody could solve given enough time, but we don’t give people enough time.  

We give people five minutes.  When the five minutes are over they hand it to us, 

we see how many problems they solved, and we pay them $1 per correct question.  

On average in these tasks people solve four problems, we give them $4.

Then we create another condition.  When the five minutes are up we ask people 

to shred the piece of paper, and then we ask them please tell us how many 

questions you solved correctly.  Interestingly, when people finish this they tell us 

that they solved seven.  Now, presumably, nobody gets smarter because they 

shred the piece of paper—but they claim to have solved more because they can 

cheat.

Now, this is, I think, a very simple depiction of people’s ability to cheat.  We have 

one condition where people can’t cheat—when we measure their regular 

performance—and we have another one in which people are tempted to cheat.  

And it’s a good experiment also, not only because it kind of represents cheating in 

day-to-day life, but because now we can make all kinds of variations in these 

experiments.
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So, for example, in standard economic theory you would expect that people 

would cheat more when they stand to gain more from cheating—it’s just the case.  

I mean what if we paid people 10¢ per correct question, 50¢, $1, $2, $5?  It turns 

out cheating doesn’t change.  So, that means that people don’t cheat because of 

the amount of money they stand to gain.  

And, by the way, I want to mention one more important thing.  When we do these 

experiments we don’t find that a few people cheat a lot, we find that a lot of 

people cheat a little bit.  It’s not as if we have a few bad apples, it’s that we have a 

lot of slightly rotten apples—slightly over-ripe apples.

Then we say, OK, what else is in economic theory?  It’s the probability of being 

caught.  Let’s change that.  Let’s take the set-up and change the probability of 

getting caught—some people shred the whole sheet; some people shred half of the 

sheet; some people are asked to go out of the room, shred the sheet of paper, and 

pay themselves from a bowl of money that has over $100.  Again, people don’t 

seem to be cheating more.  So, the probability of being caught doesn’t seem to 

matter either.

So, then we ask ourselves what could be going on?  People don’t seem to be 

sensitive in this situation to the economic incentives.  Instead, what are they 

sensitive to?  What’s stopping them?  They only cheat by a few questions.  Why 

don’t they cheat more?  So we said maybe what’s going on is that people have a 

personal fudge factor—that we all want to be able to look at ourselves in the 

mirror and feel that we’re good people.  

And we can cheat a little bit and still feel good about ourselves.  Maybe what is 

happening is that we balance those two forces.  We want to think of ourselves as 

honest, but we want to cheat a little bit; and we cheat up to the level that we 

would feel comfortable with ourselves.  How would we test that?  We would want 
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to create a situation in which we could get people to have a lower fudge factor and 

a situation in which we want people to have a higher fudge factor.  

To have a lower fudge factor we took people and we said please come to these two 

experiments.  In the first experiment we asked half the people to recall ten books 

they read in high school.  In the other half we asked them to recall the Ten 

Commandments.  By the way, almost nobody can recall the Ten Commandments, 

and those who do have Ten Commandments on their list usually make up one or 

two of them.

But then we give them the second task: we give them the simple math problems.  

It turns out the people who thought about morality stopped cheating—there was 

no cheating whatsoever.  And it’s not as if the people who remembered more of 

the Ten Commandments (presumably the more religious people) cheated less 

and the people who remembered few Commandments (presumably people who 

are less religious) cheated more.  It’s that contemplating morality seemed to be 

sufficient.

So that basically suggested thinking about morality just shrinks it.  By the way, 

we did the same thing with the honor code, and we did other things.  But then we 

asked how do we get people to cheat more?  It’s not as if we want, as a life 

objective, to get people to cheat more.  But for the experiment, to understand 

cheating, we wanted to get them to cheat more.  

So, what did we do?  There’s a joke people tell in Israel about a kid that comes 

home from school with a note from the teacher that little David took a pencil 

from the kid sitting next to him.  And his father is furious, and says, ‘David, how 

could you do this?  How could you steal a pencil?  I’m so embarrassed, I’m so 

humiliated.  I’m not sure what I can do.  And besides, if you need a pencil, just 

ask.  I can bring you a dozen from work.’
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What’s the intuition here?  The intuition here is that somehow there are things 

we call stealing and there are things we don’t call stealing; and they might not be 

about the financial consequences.  So, you can ask yourself, would you take a 

pencil from work home vs. would you take 10¢ from the petty cash box.  So, how 

could we test that?   

We take the same matrix experiment and we have three groups now.  One group 

solves it, when the five minutes are over they solved four problems, we pay them.  

Another group shreds it, they come to us and say, ‘Mr. Experimenter, I solved X 

problems, give me X dollars,’ we pay them.  And a third group, when they shred 

the piece of paper they come to us and they say, ‘Mr. Experimenter, I solved X 

problems, give me X tokens.’  We give them a token, they walk 12 feet to the side, 

and exchange the token for dollars.  

Now, in some sense this is a pencil.  But it’s a pencil only for a few seconds.  You 

know when you do an experiment with pencils at work, there are all kinds of 

reasons why people might take a pencil.  Maybe they think it’s a part of their 

compensation, or maybe they think they could actually be a more effective worker 

if they took a pencil home, or who knows what.  But with this example it’s very 

hard to come up with these other stories, because the token was a token just for a 

few seconds and it had no use of its own.  And the subjects doubled their cheating 

in that condition.  

So, let me finish by telling you two things.  One is that experiment really worries 

me, because I think about a CEO who’s back-dating their stock option.  If being 

one step removed from cash for a few seconds releases us from our moral 

shackles, what is it about back-dating stock options?  It’s not money, it’s stocks.  

It’s not stocks, it’s stock options.  It’s not asking for more, it’s just changing the 

date.  Could it be that somebody could feel that they are perfectly honorable and 

reasonable, and that they would never take $10 from a petty cash box but could 

nevertheless take millions of dollars in this type of approach?
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[music]

DA:  And now going back to your question about what’s a good experiment.  You 

see, I think this kind of set-up is very, very simple, but it’s a good experiment.  It 

depicts the main conflict that we have in cheating.  It depicts the situation in 

which you stand to gain financially from being dishonest and it depicts this 

internal motivation to be cheating, but it also allows us to measure how much 

people cheat in terms of the number of questions that they claim to solve 

correctly.  And it’s also good because it allows us to manipulate all kinds of things 

and see from this starting point what causes people to cheat more and what 

causes them to cheat less.

I think the token experiment is particularly nice because in the real world 

cheating for pencils or other things could have all kinds of explanations and 

alternative explanations.  But once you create a token condition, even though it’s 

very abstract and not realistic—because in life we don’t have like real tokens—it 

does help you to isolate what is happening here and figure out that it is enough to 

be a tiny step removed from money to allow people to cheat much more.

GC:  How does the design of the experiment influence what you can discover?  I 

don’t know whether you can demonstrate that with this experiment or think of a 

different example, but it seems like that’s a real important thing when people 

design experiments.

DA:  That’s right.  Every time you design an experiment the design of the 

experiment determines what’s in and what’s out of it.  So, in our case, for 

example, what’s out of the design of the experiment is any kind of social 

influence.  You could imagine that you look at the world and you see other people 

cheating, and that would change how much you’re willing to cheat.  
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Or, you can imagine that you just finished paying for your car insurance and you 

just had an accident the day afterward and you really remember how much they 

charged you vs. it happened six months later; that would have an influence.  Or, 

you can imagine if you go to the Gap and one of the salespeople ignores you and 

then they forget to scan one of your shirts; that could also make a difference.  So, 

cheating is a big, complex issue.  It’s a huge economy, right?   The market for 

cheating is amazing in terms of economic activity in this domain.  

And clearly this experiment does not cover all of the factors that would influence 

cheating—like self righteousness.  Also, because of the set-up we couldn’t get 

individual variables.  We couldn’t get individual people to answer surveys about 

their personalities and about their own morality to find out what individual 

differences cause.  We don’t know about age.  We haven’t tested career criminals.  

We tested students at MIT, Harvard, Yale, Princeton, and UCLA.  

So, there are things that are in and there are things that are out of the 

experiment.  And I think it goes back to your earlier question.  It’s basically in the 

eye of the beholder about is this experiment enough.  Does it have in it enough 

things to be interesting?  And how you decide when is that enough is a very, very 

hard problem to formulate.

GC:  Because you have to narrow it down in order to make a good experiment, 

but if you narrow it too much you can’t actually discover anything.

DA:  That’s right.  If you take a narrowing problem that doesn’t seem to be that 

exciting, or that interesting, or is too restrictive, you might either not discover 

anything or you might discover something that people just don’t care about.  So, 

you want to make it broad, you want to think about a general principle, but you 

don’t want to think about too many general principles at the same time because 

that also muddies the water.
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GC:  When you’re designing a new experiment do you start with the questions 

that you want to ask, or does it vary from experiment to experiment?

DA:  I usually start with the world problem I want to deal with.  So, in the case of 

cheating I was thinking about Enron.  And I was saying what was it about Enron 

that allowed them to do it?  You know one version of it is that they’re just evil 

people.  But another version is that they created some set-up that allowed them to 

behave this way.  And if it’s about the set-up that allowed them to behave this 

way, maybe there are things that we could learn about preventing something like 

this in the future.

And by the way, the answer, I think, is that there were some things in the 

structure.  The fact that it was so much removed from money helped them.  And 

there were some emerging social norms.  I didn’t tell you about that, but we’ve 

done other experiments on that—let’s get people to cheat with more ease.  

So, I start with a real world problem and I think about what could be driving this 

behavior.  What could be the cause of it and what can we learn so we can fix it, or 

improve it, or do better?  And then I tried to isolate one factor at a time in my 

experiments, and to say, OK, what’s happening here?  Is it the case that there 

were a few bad apples, or do a lot of people have the capability to cheat?  And 

then I say, OK, is it the case that being a step removed from money would make a 

difference?  And so on, and so forth.

GC:  In your book you have a lot of examples, not just about cheating but of 

several other interesting principles about how we make decisions.  And I think 

the one that I found most interesting—since I deal as a physician with the placebo 

effect—was the whole topic of why we get what we expect.  Would you like to talk 

about why the mind gets what it expects?
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DA:  First off, let me just say something more general.  As you said, I do research 

about a lot of different topics.  And part of the reason is that there is one way to 

be rational and there are many ways to be irrational.  So, there’s no one theory of 

irrationality, and in fact, the way we build causes us to make different mistakes in 

different domains, in different circumstances.  And placebo is one of those.

As you know, a placebo for pain is real.  It’s real because when the patient is 

expecting a pain relief from an injection or a pill, they themselves secrete opioids.   

There’s a substance we have that is very much like morphine that we can secrete 

in our body.  But, regrettably, we can’t just close our eyes and say, please can I 

have some pain relief.  It doesn’t work this way.  But if we get a signal from the 

outside world our body automatically does that.  

Now, to test this we were interested not only if a placebo works—because there 

have been plenty of studies showing it works—but we were interested in the idea 

that there might be market variables:  variables that are outside of the medical 

consideration that might actually have an influence on these things.  So, what are 

market variables?  You can think about branding, you can think about the type of 

bottle that you get your pill in, and you can think about price.  And we decided to 

start with price.

So, we brought people to the lab, and we had research assistants with white coats 

and stethoscopes who measured their blood pressure, and took their family 

history, and made them feel like they were in a medical testing facility.  Then we 

introduced a pain killer to them.  ‘It’s a new exciting pain killer,’ we told them, 

‘called Veladone-Rx.’  We had brochures, we had pens with a logo of the 

company, we had banners.  The whole thing looked very nice.  

And then we connected them to an electrical shock device that would give them a 

set of electrical shocks and measure their pain threshold: how much pain they 

could take, how painful they found different levels of shocks, and so on.  And then 
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we gave them the pill.  We gave them Veladone-Rx, we gave them a brochure 

about Veladone-Rx, and we asked them to sit for 15 minutes next to some old 

Newsweek and Time magazines.  

When the time was up we connected them again to the electrical shock 

instrument, and we gave them again a set of shocks and asked them how painful 

it was and measured how much pain they could tolerate.  And the first thing we 

saw was the regular placebo effect.  People experienced on average less pain in 

the second set as in the first set.

But then it turns out that what we did was, the brochure that we gave them about 

Veladone had four versions.  In one version Veladone was described as a pain 

killer manufactured in China and being cheap; in one it was described as being 

manufactured in China and expensive; in one it was described as being 

manufactured in the U.S. and cheap; and in one it was described as being 

manufactured in the U.S. and expensive.

And then we wanted to measure how the placebo effect—the reduction in pain—

was influenced by those variables.  And it turned out that the expensive placebos, 

the expensive pain killer, did much better than the cheap pain-killer.  It also 

turned out that the Chinese one did slightly better than the American one, but 

this effect was due to the Asian population in our sample.  And it also turned out 

that this effect of the negative-price discount was particularly large for people 

who had suffered recently from more pain.  

So, in fact, the people who needed pain-killers the most were particularly 

sensitive and got less out of the pain-killer when it was in a big discount.  Now, 

what is happening here is basically that expectations have a way to fulfill 

themselves.  In placebo we know how it happens.  You expect a bigger pain relief, 

your body secretes more opioids.  But when those things are reduced—when the 
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expectation is reduced—we have presumably less opioids and actually get less 

benefit out of it.

GC:  Yes, I found that whole finding rather disturbing.  I work in the emergency 

room, where people come in who don’t have any money—that’s why they come to 

the emergency room—and I have to try to find the least expensive solutions to 

their problems.  You know, we have a $4 Wal-Mart prescription program and all 

that kind of stuff.  And it’s kind of disturbing to think that the medications they 

get are going to be less effective just because of that.

DA:  Yes.  It’s very difficult, right?  But if you understand that, the question is 

how do you create the situation where you don’t emphasize that?  Do you want to 

tell patients, ‘Look, I’m prescribing you the cheapest thing,’ or do you want to tell 

them, ‘I’m prescribing you the best medication on the market; it just happens to 

be that Wal-Mart is the best place to get it.’  It’s not about price; it’s about 

expectations.  Now, from my perspective, every time we can get the benefit of 

expectation we should try and get it.  But I think with physicians spending so 

little time with patients in general it’s very hard to get these expectations up.  

There’s an old French medical book that suggests to physicians to prescribe 

medications the first time they come on the market.  Why?  Because they say it 

works better.  Why could it possibly work better?  I think because under those 

conditions the physicians are excited with these medications and they transmit 

their excitement to their patients.  So I do think we need to work on it; we need to 

think about it.  And even if we don’t get overly excited, we at least need to think 

about how we get at least as much of the benefit as possible from patients’ desire 

to take them.

And there’s another thing we haven’t tested yet, which is compliance.  In the U.S. 

there’s a very low compliance rate.  Many people who take medications don’t take 

them regularly.  What if you expect the medication not to be that good—not as 
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effective, to have a lot of side effects, to be cheap second-class pain medication?  

Because of that are you going to take it less regularly and maybe therefore make it 

even less effective?

And I’ll tell you the last thing.  I just met recently a physician who came from 

India.  She told me that in India the trust of a patient in the physician was so high 

that she felt that half of her patients would get better the moment they would step 

into her office.  Just the trust in the physician, and the feeling that here was the 

answer, and so on, was very good.   And she said that in the U.S. she feels it’s 

much, much lower, because the trust between patients and physicians is just not 

as high.

GC:  I was actually thinking about that very issue just as you were talking about 

patients’ expectations, because I’ve felt since the very beginning of my career that 

if you give a patient the right medicine and they don’t think it’s the right medicine 

it doesn’t matter how good the medicine is.

DA:  Yes.

GC:  And you’re right, the biggest obstacle for physicians—especially in practice—

is the whole time constraint issue.

DA:  Yes.  Imagine that they spend three or four minutes with a patient, giving 

them the excitement about the drug.  You know, of course, what we do because of 

the legal system is we emphasize the side effects and the down side.  But I think 

in some sense it’s very counterproductive.

GC:  Yes.  And doctors do it as if it was going to protect them, and there’s no 

evidence that it does.

DA:  Yes.
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[music]

I just want to take a moment to remind you about our new website, 

sciencepodcasters.org.  This is a website where science podcasters post 

announcements, show notes, and links back to their sites.  It’s also a great place 

to find new science podcasts.  

If you have a science podcast I hope you will go to the website, look at the rules 

for joining, and if you’re interested, drop me an email at 

docartemis@gmail.com.  We’re trying to build a community of science 

podcasters.  Also, if you have a favorite science podcast that’s not already 

participating in the site, I hope you will drop them an email and ask them to 

check out the site and join.

[music]

GC:  Would you say that from the standpoint of your book (my listeners are the 

kind of people who will tend to buy books) there is one particular theme that you 

think is the most important thing you want people to get out of your book?

DA:  I think the most important thing for me is not one chapter.  So, in each 

chapter I describe a different part of irrationality.  And what I’ve found over the 

past few months—people write me, and read reviews, and write reviews—is that 

everybody has a different irrationality that plays into their life in a particular way 

and gets them particularly interested or is important.  

The big lessons for me are a few.  The first one is the realization of how 

interesting we are.  You know we used to think that maybe the most exciting 

thing in science, and invention, and creation, and discovery was something about 

outer space and molecular biology—the huge distances and the tiny distances.  

But I think we’re just fascinating, ourselves.  
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The more we get to realize that, I think it’s fantastic.  And for somebody like me 

the world is basically a chemistry set.  I can go to a coffee shop and do 

experiments with coffee, and with beer, and with pain-killers, and everything 

could be a part of an experiment.  It’s really a wonderful way to look at the world, 

just from an excitement perspective.

The second thing is to doubt our intuitions.  There are only 13 chapters in the 

book, with 13 different mistakes that we make.  Of course, there are many more of 

them, and people would have to read a lot to get them all covered, and we don’t 

know them all.  But the idea that our intuitions about why we behave a certain 

way and what’s right and wrong for us in terms of decisions could be wrong, I 

hope would get people to slow down and think, and maybe not repeat the 

mistakes I point out.  But maybe even not fall into other traps that are not in the 

book, just because they thought differently about how to think about the role of 

our intuitions in our decisions.

And finally, my real hope is that somebody who has a business, and policy 

makers, and people who have the power to design the world would put some 

attention into this.  You know we are in the unique position to design the world in 

a way that fits us.  And the question is are we going to design a world that fits our 

skills and abilities or not?  

I’ll give you one example.  Think about retirement savings.  The right thing from 

an economic perspective is to decide at the end of each month how much we 

should save when we see how much we spend that month.  But what we do 

usually is we have automatic deductions that take the money out of our checking 

account or out of our salary before it even gets to our discretionary spending.  

And, of course, that’s a very important feature.  It takes us outside of our 

deliberate control, we don’t have to think every month about what we want to do, 
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and as a consequence we actually save more.  By the way, we don’t save a lot—but 

we save more, I think, than if we didn’t have this system.

What else can we create?  What kind of other mechanisms could we create at the 

personal level, the societal level, and the policy level that would actually not rely 

so much on our super-rationality and instead make it easier for us to make 

decisions that would be good for us for the long run?

GC:  Yes, I can see that.  That’s definitely really important.  I’m at the stage in my  

career where I wish that I had saved more way in the past.

DA:  That’s right.  Saving is all about starting early and compound interest. By 

the way, in the medical system it brings up a lot of important questions about 

how do we want to do a medical system.  How much conflict of interest do we 

want to put physicians in?  How do we get people to do preventative care?  How 

do we get people to do early detection?  There are a lot of questions about how 

you create a mechanism to do this.  And the current health system is just not 

enough. 

GC:  I know one problem with the current health system is that the way doctors 

look at the world and the way patients look at the world tends to be so different 

that they’re not even a lot of times communicating with each other, despite their 

best efforts.  

DA:  Yes.  And then you have, of course, the health insurance companies that 

come into play as well. 

GC:  Yes.  So, what questions are you exploring?  Are you working on another 

book, or do you have a big research project going on?

DA:  My next two goals are to try and do something to move the needle on some 

things in health care and some things in financial savings.  So, I’m doing some 
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projects.  It’s a little too early to say the results, but we’re doing some projects to 

try and say, OK, here’s what we understand about what people don’t do well:  

how could we fix it and give them better tools to do financial reasoning?  

So, we’re trying to create something that would help people figure out how much 

mortgage they should take and how much saving they should do every month.  

These tools are trying to rely on what people can do well, and do for them what 

we don’t think people can do well by themselves.  

And in the health care, again, we’re trying a few different projects in a similar 

vein.  There’s one initially thinking about obesity.  And the question is if we 

understand that once we see a Big Mac and smell it we’ve kind of lost the battle, 

what can we do?  How can we help people fight passion before it’s ignited?  How 

can we help people control their environment, once we understand what a big 

role the environment plays?  So, we have a few different projects of this nature.

GC:  So you’re really aiming in the practical direction of how we can make this 

information useful to us—like you said at the very beginning—in the real world.

DA:  That’s right.  I don’t think of myself as the ideal scientist.  You know the 

ideal scientist is somebody who takes one problem and studies it for 20 years, 

and he is the expert.  I’m very externally motivated.  I look at real problems and I 

say, what can I do to help, and let me think about the current knowledge that we 

have and how we would design the best intervention.  Now, as we do it, I’m trying 

to test it, I’m trying to test some other ideas for interventions; but my interest is 

not so much to advance theory as to make it a useful tool that would start making 

some changes in the world.

GC:  Do you have graduate students in this field?
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DA:  Yes.  Over the years I’ve had quite a few.  I have graduate students and post-

docs, and we all form kind of a nice community.  And we like each other.  We 

work a lot with each other together.  It’s really fun.

GC:  I was looking at your book last night and I noticed that it has a very unusual 

feature, in that at the end there’s a little paragraph about just about every 

scientist that you’ve ever worked with.  That was very unusual.  I don’t think I’ve 

ever seen anything quite like that in anyone’s book before.

DA:  Well, first of all, I do appreciate all the people that have worked with me.  

But this is actually not all the people who have worked with me—these are only 

the people who worked with me on things that I describe in the book.  I have 

more people that I’ve worked with; and hopefully, if I ever write something else, I 

will describe their work as well.  

But scientific research is very much a collaborative effort.  And it’s true that my 

name is on the cover and I wrote the thing, but the fact is that it’s been a 

tremendous joy to collaborate with these people in terms of fun, and excitement, 

and challenge, and interest, and joint work.  And I owe them a great deal.

GC:  I’m going to have a link to your book in my Show Notes.  Is there any place 

else where my listeners can learn more about your work?

DA:  I have a website called predicablyirrational.com, where I post a blog a 

couple of times a week.  I also have a demonstration page there that has some 

visual illusions and some sections of me talking about different things.  And we’re 

starting to do a little video about each chapter in the book.  There are five of 

them, I think, posted right now, and there will probably be some more in the 

future.

GC:  And what about prospective students—people who think that this is an area 

that they might like to study or learn more about?
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DA:  I’m happy to be contacted by anybody who wants to.  There are also all the 

original research papers I posted on my website under ‘Research,’ I think the 

heading is.  I’m always happy to get people to collaborate.  In fact, one of the 

challenges is that we usually are restricted to do experiments with undergrads, 

because that’s the samples we can access.  

But we’re always looking for individuals who want to do real world experiments 

in their domain.  You know, physicians who want to do experiments in hospitals, 

business people who want to do experiments in businesses, teachers who want to 

do experiments in schools, to try and do things better—to try and figure out can 

we do anything better.  And I’m always excited about trying to help or trying to be 

involved in those things.

GC:  Well, I’ll try to see what I can do to help get the word out.  I do actually have 

listeners from all over the world—it’s really fun getting emails from them.  Do you 

have an email contact at predictablyirrational.com?

DA:  Yes.  It’s just dan@predictablyirrational.com, and it’s posted on the site as 

well.

GC:  OK, great.  Well, Dan, I’ve really enjoyed talking to you, and I want to thank 

you again for coming on the podcast.

DA:  My pleasure.  It was great.  Thank you.

[music]

I want to thank Dr. Ariely for coming on Books and Ideas.  I also want to thank 

Natasha Mitchell of the All in the Mind podcast, because I heard Dan on her 

podcast and that was what brought his book, Predictably Irrational, to my 

attention, which led me to interviewing him for this show.  Don’t forget that if 
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you’re interested in learning more about Dr. Ariely’s work, or want to get links to 

his sites or his email, you can find those at booksandideas.com.  

I’d love for you to subscribe to Books and Ideas if you aren’t already subscribed.  

And don’t forget to check out the Brain Science Podcast at 

brainsciencepodcast.com.  Right now I’m really busy doing the Brain Science 

Podcast and also trying to build up sciencepodcasters.org, but I’m still trying to 

put out Books and Ideas about once a month.  So, if you have any ideas, be sure 

to share those with me at docartemis@gmail.com.

Thanks again for listening.  I look forward to talking to you again soon.

[music]

Books and Ideas is copyright 2008 Virginia Campbell, MD.  You may copy this 

podcast to share it with others, but for any other derivatives please contact me at 

docartemis@gmail.com.

[music]

Transcribed by Lori Wolfson
All errors or omissions responsibility of the transcriber
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