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and increase their overall satisfaction, 
having to choose from an abundance 
of options actually requires more 
cognitive effort and can leave them 
feeling unsatisfied with their final 
choice.1

 For example, if you only had to 
choose between 1% and 2% milk, it 
would be simple to determine your 
preferred option, because you can 
easily weigh the pros and cons of 
the two offerings. When the num-
ber of choices increases, so does 
the difficulty and effort required to 
know which option is best. People 
become overwhelmed when faced 
with choice overload, often resulting 
in decision paralysis.2

 Decision-making is a complex 
and anxiety-inducing task that can 
generate cognitive dissonance: “A 
person forced to commit [oneself] to 
one of several alternatives is faced 
with mental conflict that comes with 
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Imagine that you need milk. 
You go to the supermarket to 
pick some up, knowing they 
will have a lot of options and 
you will be able to find exactly 

what you want. When you arrive at 
the dairy aisle, you find dozens of 
options from which to choose. While 
being able to choose from many op-
tions is what brought you to that par-
ticular supermarket, now that you 
are faced with the task of making the 
final decision, you are overwhelmed 
by the number of choices. Not only 
do you have to decide on the per-
centage of fat that you want (e.g., 
1%, 2%, skim), but you also must 

choose from what source you want 
your milk (e.g., cows, almonds, soy-
beans, oats). You stand in front of the 
aisle and have no idea what milk to 
pick. There are so many choices that 
you are unable to decide.
 This situation is an increasingly 
common occurrence as people are 
inundated with a greater number of 
choices than ever before across all 
aspects of life. People initially may 
like the idea of being presented with 
a range of choices to increase the 
likelihood that they find the particu-
lar option that is best for them, but 
once faced with the burden of choos-
ing among so many alternatives, they 
become overwhelmed by the sheer 
magnitude of the task. This phenom-
enon is known as the paradox of 
choice. The paradox of choice model 
states that while people might believe 
that being presented with multiple 
options makes it easier to choose the 
one that will make them the happiest 
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(3) actually made a purchase. The 
psychologists found that although 
more people visited the display table 
and sampled products in the exten-
sive-choice condition, people in the 
limited-choice condition were signifi-
cantly more likely to make a final 
purchase. The researchers concluded 
that although having an abundance 
of options initially might seem at-
tractive to consumers, being present-
ed with too many options ultimately 
caused consumers to not make any 
decision at all.
 This phenomenon was later 
named the paradox of choice and 
popularized by psychologist Barry 
Schwartz, who was interested in 
studying the ways in which econom-
ics and psychology intersect. In par-
ticular, Schwartz’s work investigat-
ed the extent to which choices were 
affecting the happiness of citizens 
in Western societies. He posited that 
the range of choices that we have 
available to us in modern times is far 
greater than the number of choices 
that people had in the past. Interest-
ingly, having more choices in life has 
not increased overall human satisfac-
tion as much as traditional economic 
theories might expect.4

 One of the central tenets of West-
ern societies, especially in the United 
States, is freedom. Freedom is often 
closely tied to choice, with a belief 
that greater choice equates to greater 
freedom and results in enhanced sat-
isfaction and well-being.6 In essence, 
instead of being forced to choose 
between only one or two different 
options, people have more freedom 
when they can choose between a 
nearly unlimited number of options, 
which should increase their satisfac-
tion with the outcome and improve 
their quality of life. The healthcare 
profession typically follows this same 
ideology, believing that more choices 
of treatment plans will lead to greater 
patient satisfaction.
 There is a fine line between hav-
ing the freedom to choose what you 
want and being paralyzed in the face 
of too many options. However, count-
er to this generally accepted assump-
tion, Schwartz found that the array 
of choices available in the modern 
world was actually causing people 

having to reject all other possibil-
ities.”3 Cognitive dissonance is the 
psychological discomfort or anxiety 
associated with choosing only one 
out of a wide selection of potential-
ly attractive alternatives, especially 
when the selected option lacks desir-
able qualities that the rejected alter-
natives possess. Hence, counter to the 
widely accepted belief that having 
more choices is inherently positive, 

past research consistently finds that 
increased choice is significantly asso-
ciated with decreased well-being.4

 Instead of increasing our free-
dom to have what we want and max-
imizing our satisfaction and person-
al well-being, the paradox of choice 
suggests that having too many op-
tions actually limits our freedom and 
creates more cognitive dissonance.
 How does the paradox of choice 
impact healthcare? Unlike our super-
market example, the decisions that 
physicians, administrators, and pa-
tients in the medical practice make 
are potentially life-altering and vital 
to their physical, mental, and finan-
cial well-being. As the importance of 
the decision-making task increases, 
so does the potential for decision pa-
ralysis, dissatisfaction, and dimin-
ished well-being.
 Decision-making should come 
easily for physicians, because they 
have nearly a dozen years of train-
ing and have learned how to inter-
pret complicated data and statistics. 
They must make choices on behalf 
of their patients many times a day. 
Whether prescribing medications or 
recommending a study or treatment 
plan, they must select the option 
that they feel is the best course of 
action for their patients. However, 
as technological and medical ad-
vancements provide more treatment 
options than ever before, choosing 
the particular option that is optimal 

for their patients becomes increas-
ingly challenging.
 The paradox of choice becomes 
even more evident when choices 
must be made by the patient. For in-
stance, a physician was treating a pa-
tient with multiple verruca. To select 
the proper medication, the patient 
was asked to test all of the topical 
prescriptions and report to the doc-
tor which of the three medications 
was the most effective. The patient 
was actually requesting advice from 

the doctor regarding which medi-
cation was the most beneficial for 
him, and he wanted the doctor with 
knowledge of all three prescriptions 
to make the decision. However, when 
faced with making the decision him-
self, the patient felt so overwhelmed 
by the task and anxious over choos-
ing the “right” medication that he 
ultimately failed to make a choice 
at all and left the practice without a 
treatment plan.

History of the Paradox of Choice
 The effects of choice overload 
originally were studied by psycholo-
gists Sheena Iyengar and Mark Lep-
per in the context of consumption 
decisions. The researchers found 
that consumers were less likely to 
buy a product when given too many 
options from which to choose.5 In 
their field experiment at a grocery 
store, they set up a free sample table 
of gourmet jam and offered people 
a discount coupon if they tasted at 
least one jam (they were free to try 
as many as they liked). In the lim-
ited-choice condition the table only 
displayed six types of gourmet jam, 
whereas in the extensive-choice con-
dition (i.e., choice overload) the table 
displayed 24 different varieties of 
gourmet jam.
 Iyengar and Lepper measured the 
number of people in each condition 
who: (1) visited the display table; 
(2) sampled the gourmet jams; and 

There is a fine line between having the freedom 
to choose what you want and being 

paralyzed in the face of too many options.
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to be less happy with their decisions: “the fact that some 
choice is good doesn’t necessarily mean that more choice 
is better.”4 He found that instead of providing greater 
autonomy and control to make the exact choice that will 
increase overall satisfaction, having too many options is 
ultimately debilitating and associated with decision pa-
ralysis, cognitive dissonance, and diminished well-being. 
Freedom is important, but there is a fine line between 
having the freedom to choose what you want and being 
paralyzed in the face of too many options.

The Paradox of Choice in Healthcare
 As we make social, scientific, and technological ad-
vances, we find ourselves with more options than pre-
vious generations. The increasingly complex decision 
regarding what kind of milk to buy is just one example 
of how we have become overwhelmed by an abundance 
of choices. There are hundreds of options for what kind 
of clothes we should purchase, the groceries we should 
buy, the type of car we should drive, the beauty prod-

ucts we should use, the restaurants we should patronize 
… and the medications we should use. Although on the 
surface the profusion of options might seem like it should 
increase patient health and satisfaction, choosing from 
among an abundance of treatment options is not only a 
paralyzing decision for patients, but it can also be a debil-
itating task for their doctors.
 Physicians face increased pressure from the complex 
task of finding the one treatment option among many that 
is the best fit for the needs and wants of each patient. It 
is easy to make a decision when there is only Option A 
or Option B from which to choose, but it becomes much 
more difficult to gauge the value and utility of Option A 
when there are multiple factors and dozens of other op-
tions to consider.
 Physicians must attempt to maximize clinical effec-
tiveness, minimize harm or side-effects, avoid wasting 
scarce healthcare resources, respect patient choice, and 
consider the cost of the various options.
 Other considerations include the age of the patient; 
the biological sex of the patient; the route of delivery of 
the medication (i.e., oral, intramuscular, intravenous); 
the frequency of dosing the medication (i.e., once a day 
to multiple times a day); the compatibility of the selected 
drug with other medications that the patient is currently 
taking; and the length of time for which the drug is to be 
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options. So, what is the ideal number 
of options capable of increasing overall 
satisfaction and personal well-being?
 The decoy effect suggests that we 
feel more strongly about a choice when 
there are three options rather than if 
there are only two. The decoy effect 
may at first appear counter to the par-
adox of choice, because it finds that 
more options are better than fewer op-

tions. It is important to note, however, 
that the decoy effect only works when 
managing a limited-choice set. The 
decoy effect would not work when a 
decoy is introduced into a set of 24 op-
tions, as compared to a set of 2 options.
 Specifically, the decoy effect argues 
that when we choose between two al-
ternatives, the addition of a third and 
less attractive option (i.e., the “decoy”) 
can influence our perception of the 
original two choices.8 Decoys are com-
pletely inferior to one option (i.e., the 
“target”), but only partially inferior to 
the other option (i.e., the “competitor”).
 For instance, imagine that you are 
in the lobby of a movie theater, and 
you join the line for the concession 
stand to buy some popcorn. You are 
quite hungry, so you think that you 
will get a medium-sized bag of pop-
corn. When you reach the counter of 
the concession stand, you see that the 
small popcorn costs $3.00; the medium 
popcorn is $6.50; and the large pop-
corn is $7.00. You do not really need 
an entire large-sized tub of popcorn, 
but you end up buying it anyway be-
cause it is a much better deal than the 
medium-sized bag of popcorn.
 In an ideal decoy situation, there 
are three choices available:
 1) The “target” is the choice 
someone else (e.g., a business) wants 
you to make.
 2) The “competitor” is the option 
challenging the target.
 3) The “decoy” is the option that 
is added to nudge the person toward 
the target.

used. Finally, the doctor will consider 
the results and evidence of previous 
clinical trials, such as studies that 
were double blind, placebo-controlled 
trials, and so on. As a result, the phy-
sician is likely to experience some 
degree of choice overload, making 
the final decision more difficult and 
uncertain.
 It is easy to make a decision 
when there is only Option A or Op-
tion B from which to choose, but 
it becomes much more difficult to 
gauge the value and utility of Op-
tion A when there are multiple fac-
tors and dozens of other options to 
consider.
 It is quite understandable that 
the physician might experience a mo-
ment of decision paralysis, increased 
anxiety about whether they made the 
best decision for their patient, cogni-
tive dissonance when considering the 
other potentially helpful treatment 
plans that were ruled out, as well 
as burnout and diminished personal 
well-being caused by the stress and 
burden of the complex decision task.
 The same issues resulting from 
an overabundance of choice also are 

felt by the patient. Patients often go 
through the process of scheduling 
and seeing a specialist, often after 
having been required to complete 
numerous steps beforehand (e.g., 
pre-registration, initially visiting and 
obtaining a referral from a prima-
ry care physician, completing ques-
tionnaires, and reciting all their rel-
evant issues to schedulers, nurses, 
and med-techs, and so on). They are 
seeking and expecting a single solu-
tion for their medical issue, but—just 
in case—they end up being offered a 
range of possible treatments and sug-
gested alternatives “if this does not 
work.”
 This decision-making process 
was not what they were looking for—

more options or possible treatments 
represent a greater potential for failed 
pathways to treating their ailment(s). 
In this case, the more is certainly 
not the merrier. If many treatment 
options are offered, the patient may 
falsely interpret that the provider—
whom they were expecting to be the 
expert with a clear and concise diag-
nosis and treatment plan—is unsure 

of what is wrong with them or how 
to treat their condition.

Critiques of the Paradox of Choice
 Despite significant practical and 
anecdotal corroboration, a few critics 
have argued against the idea of the 
paradox of choice, saying there is 
not enough concrete and scientific 
evidence to support it. Some have 
offered competing anecdotal evidence 
in favor of increased choice, such as 
the fact that Starbucks offers hun-

dreds of possible product options and 
customizations, yet remains an in-
credibly popular and profitable com-
pany. Further, although the paradox 
of choice cautions people against 
the debilitating effects of too much 
choice, it is difficult to identify at 
what point choice is ideally maxi-
mized. According to the single-choice 
aversion model, people are unwilling 
to choose an attractive option if there 
are no alternative options with which 
to compare it.7

 Therefore, the single-choice aver-
sion model suggests that people are 
less satisfied when given too few op-
tions, whereas the paradox of choice 
contends that people are negatively im-
pacted when they are given too many 

Although the paradox of choice cautions people against 
the debilitating effects of too much choice, it is difficult 
to identify at what point choice is ideally maximized.
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 The crux of the decoy effect is that the decoy must 
be asymmetrically dominated by both the target and the 
competitor, with respect to at least two factors (e.g., A 
and B). This means that the target is rated better than the 
decoy on both A and B, while the competitor might only 
be better on A but worse on B. In the popcorn example, 
the customer is evaluating the options based on two fac-
tors: size and price. The large popcorn is the target, the 
small is the competitor, and the medium popcorn works 
as a decoy because it is asymmetrically dominated by the 
other two. Although it is bigger than the small one, it is 
also more expensive, making it only partially superior. 
The large, however, contains more popcorn and is only 
slightly more expensive than the medium, making it less 
expensive per unit. Although very few people purchased 
the large popcorn when their only other option was the 
small popcorn, once the medium popcorn was added as a 
decoy the large-sized tub of popcorn became irresistible.
 Although it is inadvisable to advocate for fewer med-
ication and treatment options, or to recommend that 
physicians consider fewer options so as to minimize the 
burden of the decision-making task, we provide a few rec-
ommendations for both practitioners and patients to help 
manage choice overload and decision paralysis:
	 •	Primary	care	physicians	and	specialists	should	work	
in tandem to coordinate care for their patients, rather 
than operating as separate entities. Interdisciplinary col-
laboration could help with streamlining treatment options 
for a patient based on the combination of knowledge and 
expertise about the individual patient, the diagnosis, and 
the treatment options.
	 •	Healthcare	systems	could	encourage	and	incentivize	
patients to receive preventative services and steer patients 
to their primary care physicians instead of urgent care 
centers. Prescheduled primary care physician visits are 
down, while urgent care services are up over the past de-
cade. Regularly scheduled visits to a primary care physi-
cian would allow doctors to identify and diagnose health 
concerns at an earlier stage, potentially minimizing the 
need for more complex and compounding treatments.
	 •	 Physicians	 could	 be	 more	 active	 in	 the	 deci-
sion-making process and gather additional details about 
the patient and their mindset prior to offering treatment 
options. This allows doctors to possibly rule out and dis-
card undesirable options prior to discussing them with 
the patient.
	 •	 Physicians	 could	 offer	 patients	 a	 tiered	 deci-
sion-making approach (i.e., limited-choice sets) to help 
provide information on medications or treatments in man-
ageable amounts. For example, doctors could use their 
superior knowledge and expertise to start by only dis-
cussing a few treatment options which they think are the 
best choices for the patient (i.e., limited-choice set of the 
best options), and then ask the patient if they would still 
like to learn about additional options (i.e., limited-choice 
set of the next best options). Instead of presenting all po-
tential options at the same time, increasing the likelihood 
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that the patient experiences choice 
overload and decision paralysis, the 
physician can first present only the 
treatment options that are the most 
likely to be desirable and effective.
	 •	Patients	should	be	urged	to	take	
control of their own healthcare choic-
es. Patients need to see themselves as 
the pilot and the physician as their 
guide. There seems to be an expecta-
tion that patients do not need to play 
an active part in their own health, 
and that they can just see an urgent 
care doctor who has no knowledge 

about their healthcare history to get a 
prescription as a quick solution, rath-
er than regularly visit their own pri-
mary care physician who is uniquely 
familiar with their medical history.
	 •	 Patients	 should	 also	 be	 active	
in the decision-making process and 
understand that they need to be more 
candid about their individual prefer-
ences and outcome goals during their 
office visits so that the provider can 
steer them towards the best treatment 
option for them.
	 •	Patients	need	to	be	encouraged	
to have more patience and mindful-
ness when dealing with their own 
healthcare needs. Current genera-
tions spend 10 hours a day on so-
cial media, yet they seem unwilling 
to spend 10 minutes to see a physi-
cian. Patients should be encouraged 
to view their healthcare as a contin-
uous process that requires their full 
involvement, not as a quick decision 
with instantaneous results.
	 •	 Patients	 should	 be	more	 aware	
of the pitfalls of the paradox of 
choice phenomenon so they do not 
allow themselves to be overwhelmed 
by choice overload. Being prepared 
for what to expect in advance (i.e., 
that they will likely be given a com-
plex choice between several poten-
tially varied medication or treatment 
options) could limit the paralyzing 

effect of the number of choices once 
they are presented.

 It is vitally important to be aware 
of the consequences of choice over-
load, and how too many options may 
actually be associated with decision 
paralysis, dissatisfaction, and dimin-
ished well-being. We want to make 
sure that no patient leaves the prac-
tice without receiving the treatment 
that they need.
 When there are many treatment 
options available, it becomes harder 
for both physicians and patients to 
determine the best course of action.

 Bottom Line: The paradox of 
choice not only is a concern for 
selecting a medication or treatment 
plan for our patients, but it is also 
an issue that is popping up across 
various aspects of our lives as pos-
sibilities come nearer and nearer 
to being endless. The Internet and 
social media have made it easier 
for people to see the different op-
tions that are available to us with-
out needing to be physically present 
in a store or office. Furthermore, 
people now have access to an al-
most unlimited amount of medi-
cal information and advice than 
ever before, and it is available at 
their fingertips the very moment it 
is desired. Instead of empowering 
patients to be champions of their 
own healthcare, however, this often 
inhibits their decision-making and 
slows the course to treatment. Our 
take home message: When there are 
many treatment options available, it 
becomes harder for both physicians 
and patients to determine the best 
course of action. PM
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