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Carryover effects of financial incentives in health: evidence from a randomized
controlled experiment
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Financial incentives have been increasingly used to
induce change in health behaviors, such as smoking
cessation (Volpp et al., 2009), dieting (Volpp et
al., 2008; John et al. 2011; John, Loewenstein
& Volpp, 2012; Kullgren et al. 2013), exercising
(Charness & Gneezy, 2009), and the consumption
of fruit and vegetables (Cooke et al., 2011). These
randomized controlled experiments have typically
found that, at least in the short run, monetary
incentives are able to induce significant changes
in health behavior (Marteau, Ashcroft & Oliver,
2009; Loewenstein, Brennan & Volpp, 2007; Galizzi, 2014).
From a policy perspective, however, a key consideration is that typically financial incentives cannot remain in place forever. This naturally leads to the question of what is
likely to happen to the same health behaviors when financial incentives are no longer in
place. Is the effect of financial incentives going to ‘carryover’ when they are removed?
Surprisingly, very few randomized controlled experiments have directly explored this
key question. In particular, no experimental study existed that compared head-to-head the
‘carryover’ effects of monetary incentives ‘to act’ or ‘to abstain from acting’. The recent
applications of incentives to health, in fact, are some times framed as cash transfers conditional on ‘doing something healthy’ (exercising, eating vegetables) and some other times
as conditional on ‘avoiding doing something unhealthy’ (quit smoking, stop snacking).

Introduction
Together with my colleague Paul
Dolan at the LSE, and with Daniel
Navarro-Martinez, now at Universitat Pompeu Fabra, we thus decided to have a direct look at this
key aspect. Our interest was motivated by the broader work program on ‘carryover’ and ‘spillover’
effects of incentives in health
that we were developing at Centre for the Study of Incentives

in Health (CSIH) (Dolan & Galizzi, 2014, 2015). CSIH was an
inter-disciplinary multi-university
research centre, funded by the
Wellcome Trust Biomedical Ethics
Programme (086031/Z/08/Z), and
bringing together behavioural and
health economists from the LSE,
psychologists from King’s College
London, and experts in bioethics
from Queen Mary London.

Data and method
We thus conducted the first randomized controlled experiment to
test head-to-head the ‘carryover’ effects of monetary incentives to act
and to abstain from acting. We focused on eating behavior, which is
an issue of significant health policy relevance, and which has already received attention in previous
studies of incentives (Jeffery et al.,
1993; Cooke et al, 2011; Grubli-
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auskiene, Verhoeven & Dewitte,
2012; Remington et al., 2012; Wengreen et al., 2013). In particular,
we looked at sweets eating because
it is an ambivalent, stylized health
behavior: while eating sweets is
a pleasurable, tempting activity, it
may be potentially harmful, and
even unwanted at a deeper level.
Many other risky health behaviors,
such as alcohol drinking and unsafe
sex, share this same ambivalent nature. Incentives for sweets eating,
however, can be readily manipulated in the lab.
The experiment was conducted
at the LSE Behavioural Research
Lab (BRL). Participants (n = 353
LSE students) had bowls of sweets
next to them while they were asked
to watch different videos over two
experimental sessions that were
two days apart. Sweets eating was
monitored after each video, and
monetary incentives to eat or not
to eat were introduced during one
of the videos for participants randomly allocated to these conditions.

Results
Not too surprisingly, both types
of incentives were effective in
changing sweets-eating behavior
when they were in place: in partic-

ular, when participants were given
a monetary incentive to avoid eating sweets, they were successful
in reducing their intake. Interestingly however, this effect of reduced
sweet intake carried over to future
video watching: even two days after
the incentive was removed, participants consumed significantly fewer
sweets relative to the control group
which never received an incentive.
Moreover, we found no significant
‘carryover’ effect for the incentives
to eat sweets. Overall, therefore,
our experiment suggests that the effects of incentives ‘to abstain from
eating’ are more likely to ‘carryover’
when incentives are removed.
One interpretation of these findings is that paying people not to
eat helped them to exert their selfcontrol, or simply primed them with
the notion that not eating sweets is
something good, which influenced
subsequent behavior, while incentives to eat failed to successfully
prime people with the idea that eating sweets is good. This is consistent with the well documented ‘bad
is stronger than good’ effect, which
is the notion that negative messages
are more salient and easier to retain
than positive ones (Baumeister et
al., 2001). Similar effects have also

been documented in the context
of nutritional food labelling, where
people seem to react more strongly
to negative health messages than
to positive ones (Fox, Haynes &
Shogren, 2002).
A split-sample analysis reassuringly confirmed that incentives not
to eat primarily had a lasting effect on the subjects who, in the first
video, ate sweets above the median
level, that is, on the subjects who
are the most likely target of an incentive policy intervention.

Conclusion
Of course our results pertain to
a stylised short-run behavior and
a specific pool of students subjects
in a lab setting. Results, therefore,
should not be unnecessarily extrapolated or generalized. Our exploratory evidence, however, suggests that incentives to abstain from
acting are likely to have more longlasting effects on behavior, at least
in circumstances that have similar
features to our set-up: ambivalent
health situations where people can
choose to behave in a way that is
pleasurable and tempting, but potentially harmful or unwanted at a
deeper level2 .
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