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Abstract
In this essay we propose a new framework, choice architecture 2.0, which construes behavioral
policy interventions as an implicit social interaction between choice architect and decision
maker. We argue that choice architects should be treated as endogenous to any behavioral policy
intervention because decision makers engage in social sensemaking. Thus, choice architecture
2.0 adds an analysis of inferences that decision makers may draw about: (1) the beliefs and
intentions of the choice architect; (2) the social meaning of their own behavior. We present
examples to motivate choice architecture 2.0 as a framework for anticipating when policy
interventions are likely to succeed or fail, and for identifying new policy tools. Additionally, we
identify cues that may trigger social sensemaking by decision makers.
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Choice Architecture 2.0: Behavioral Policy as a Social Interaction

In the fall of 2016, the government of the Netherlands wished to increase consent for
organ donation by its residents. A chamber of the Dutch legislature passed a highly publicized
bill that recommended changing the procedure from requiring explicit consent on an online
registry (i.e., an opt-in default) to presumed consent unless residents explicitly decline (i.e., an
opt-out default).1,2 This proposal was motivated by recent successes of policymakers applying
insights from behavioral science to design choice environments that promote better decisions of
targeted individuals — an activity that has come to be known as choice architecture.3,4 The
strategic use of defaults has proven to be one of the most successful tools of choice architecture.
For instance, employees are more likely to save for retirement when the default is automatic
enrollment into a 401(k) plan,5 doctors are more likely to prescribe generic drugs when the
default setting in an electronic health record system is to replace branded prescriptions with
generic alternatives,6 and consumers are more likely to receive energy from renewable sources in
their homes when they are automatically enrolled into a green energy plan rather than a grey
energy plan.7 Of particular relevance, rates of consent for organ donation are much higher in
European countries where consent is presumed compared to countries where residents must optin.8
Based on these findings, it seemed natural for the Dutch legislature to assume that the
shift from explicit consent to presumed consent would succeed in increasing organ donation.
Unfortunately, the month the bill passed the number of residents who explicitly registered as
non-donors leaped to roughly 40 times the number for a typical previous month.9 This dramatic
increase in active rejections was observed not only among newly registering residents, but also
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among those who had previously consented to donation and then went to the trouble of going
back online to revoke their consent.
Interestingly, the backlash observed by the Dutch to changing the organ donation regime
is not an isolated incident. In the early 1990s, the states of Virginia and Texas saw rates of nonconsent rise markedly after they switched their organ donation policies from explicit consent to
mandated choice (where residents must register organ donation preferences when applying for or
renewing a driver’s license).10,11 Why did changing defaults backfire so spectacularly?
One possibility, which we explore in this essay, is that residents may have construed the
(proposed) change in choice architecture as an attempt at coercion by their government.
Residents may have recognized that policymakers altered the policy regime with the intention of
increasing consent for organ donation, which provoked many people to rebuke this attempt by
opting out.
If true, this interpretation suggests that we need to update our understanding of choice
architecture. Policymakers would not only need to consider how features of a choice
environment may affect the behavior of decision makers, but also how decision makers construe
the beliefs and intentions of the policymakers themselves. Furthermore, policymakers may also
need to consider how decision makers think their actions will be perceived by the choice
architect and other observers. For instance, Dutch registered donors revoking their consent may
have wanted to communicate a “protest” against the government’s policy change. In short, these
anecdotes suggest a need to reconstrue choice architecture as an implicit two-way interaction
between the choice architect and decision makers.
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From Choice Architecture 1.0 to 2.0
The traditional approach to choice architecture treats the choice architect as an exogenous
agent whose role is to design the appropriate choice environment. Although the effectiveness of
particular tools of choice architecture, such as defaults, are assumed to vary from context to
context, the beliefs and intentions of the choice architect are treated as irrelevant. In this essay,
we propose an update to the traditional framework in which targets of choice architecture are
social sensemakers who actively seek to understand why the choice architect has presented them
with a particular choice environment, and how their own actions will be evaluated by the choice
architect and others. We call this approach choice architecture 2.0. This perspective may help
choice architects better understand and predict contextual factors and implementation details that
can critically influence the success or failure of an intervention. Choice architecture 2.0 may also
suggests potent new tools for influencing behavior that are opaque when viewed through the lens
of traditional choice architecture.
We begin with the working assumption that decision makers are often uncertain about
their decisions (e.g., whether or not to consent to organ donation, which health care plan is best,
how much energy to consume). To help make sense of the situation, individuals may glean
information from the implicit conversation between themselves and the choice architect.12,13
They may try to discern what the choice architect is tacitly communicating (or revealing) through
his or her selection of a particular choice architecture, and also consider what their own choices
signal back to the architect.
In the remainder of this essay, we provide evidence for the insufficiency of choice
architecture 1.0 and motivate the need for the 2.0 update. We first present several examples of
how social sensemaking about the choice architect’s beliefs and intentions and the decision
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maker’s own behavior can help or hinder the effectiveness of choice architecture tools. Next, we
identify several factors that may trigger the social sensemaking process. Finally, we conclude
with comments on how policymakers can incorporate a choice architecture 2.0 perspective into
the design of policy.

Inferences About the Beliefs and Intentions of the Choice Architect
In the US, 401(k) plans have become a popular investment vehicle to help employees
save for retirement. Nonetheless, many eligible employees fail to take advantage of the attractive
opportunities that these plans may provide.14,15 Thaler and Benartzi16 found that a minor change
in the setup of a 401(k) plan — providing people with the option to pre-commit to initiating and
then escalating retirement contributions in the future, when receiving raises — boosted both
participation and downstream saving. Surprisingly, a recent field study by Beshears, Dai,
Milkman, and Benartzi17 found that offering employees the option to pre-commit to future saving
led to a subsequent decrease in overall savings contribution rates. Why would seemingly
identical interventions increase retirement saving in one case and decrease it in another?
As it turns out, there was a subtle but critical difference in how the intervention was
implemented by the two research teams. Whereas Thaler and Benartzi first asked employees
whether they wanted to start saving immediately and then presented the “save more tomorrow”
option only to those who had not enrolled in the conventional plan, Beshears and colleagues
provided employees with a direct choice between initiating (or increasing) saving today versus
initiating (or escalating) saving later. Recognizing this procedural difference, Beshears et al.
tested an explanation of why their version of the save more tomorrow program failed: presenting
employees with both options side by side (rather than providing the option to delay only after
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participants decided not to save immediately) was construed by employees as a signal from the
employer that retirement saving is not particularly urgent. Many employees may reasonably
assume that their employer knows more than they do about the urgency of saving for retirement,
and that the choice environment was constructed with these considerations in mind. In this way,
the choice architecture “leaked” information from the choice architect to the decision maker.18,19
Information leakage can take many forms, can be intentional or unintentional, and can
help or hinder the goals of the choice architect. Below we address five commonplace choice
architecture tools in which decision makers appear to draw inferences about the beliefs and
intentions of the choice architect from features of the choice environment: defaults, anchors, item
position and order, menu partitions, and incentives.
Defaults. As discussed in the introduction, choice architects often designate an option as
the default consequence when no action is taken by the decision maker. The strategic assignment
of defaults is a powerful policy tool for several reasons,20 one of which is that defaults are
sometimes interpreted as an implicit endorsement by the choice architect, or as a signal of modal
preference.21,22 It is well known that participation in 401(k) retirement saving plans increases
when employees are automatically enrolled,23,24 and in one field study approximately one-third
of employees who stayed with the default retirement plan indicated that they did so because they
believed it to be the recommended option.25 Both laboratory and field studies find that the more a
default option is viewed as an implicit recommendation, the more likely people are to stick with
that option.26,27,28
When a decision maker construes defaults as recommendations, the competence and
benevolence of the choice architect also become relevant concerns. A decision maker who
distrusts the choice architect will tend to be skeptical of the options that the choice architect
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appears to endorse. For instance, a consumer may reject an expensive upgrade package into
which she is automatically enrolled if she feels the choice architect is endorsing the package
merely to get the consumer to spend more money. Indeed, in both laboratory and field settings
researchers have documented examples in which defaults selected by distrusted choice architects
have backfired.29,30,31,32
Anchors. When people make numerical evaluations they tend to be biased toward focal
values or “anchors.” For instance, real estate agents are unduly influenced by the listing price
when assessing the fair market value of a home.33 Another example is the minimum-repayment
information provided by credit card companies that was mandated in the US by the CARD Act
of 2009. Whereas these disclosures were intended to help people avoid rising debt through
compounding interest, various studies suggest that minimum-repayment information can actually
cause people to make lower monthly repayments than they otherwise would because such
minimum-repayment amounts act as anchors.34,35,36
There are various psychological factors that contribute to anchoring effects.37 In the
context of behavioral policy, one factor that may enhance the strength of an anchor is that
decision makers may view the focal number as a signal from the choice architect concerning
what range of behavior would be sensible, appropriate, or recommended. One implication of this
account is that anchoring effects will be stronger if the choice architect is perceived to be more
benevolent and/or more competent. For example, in one set of studies38 when real estate
negotiators responded to opening offers (i.e., anchors) from sellers, their counteroffers increased
with the perceived competence of the seller, which they inferred from the precision of sellers’
opening offers (e.g., a more precise opening offer of $799,800 might lead a buyer to make a
higher counteroffer than a less precise opening offer of $800,000).
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It is worth noting that social sensemaking underlying anchoring effects can sometimes
undermine the intended effect of other tools of choice architecture. For instance, one set of
studies on charitable giving39 found that setting a low donation amount as the default led donors
to give less money on average compared to if there was no default or if the default was a high
donation amount. Interestingly, the downward pull of a low default amount was stronger when
the default was presented as a “suggested amount” than when it was presented as a randomly
generated default. Apparently, focal values presented as part of choice architecture may cause
social sensemakers to infer that they are endorsements, which can sometimes cause them to
suppress desirable behavior.
To illustrate this point further, consider the domain of retirement saving, where automatic
enrollment into a low saving rate and conservative portfolio may cause employees who would
otherwise save more money and save more aggressively to scale back their savings.40 Because of
this, such employees may accumulate less money at retirement compared to if they had been left
to their own devices to opt-in to a particular rate and investment strategy. One way to avoid this
pitfall could be to explicitly communicate to decision makers that the focal value (e.g., default
saving rate, minimum-repayment amount) is not intended to be the recommended value.
Item Position and Order. Choice architects must decide how to position and order the
options they wish to present to decision makers. For instance, a drop-down menu on a website
may list forms of available health coverage; an election ballot lists candidates in a particular
order. Studies have found that the positioning of options impacts what people choose, but the
nature of such position effects vary across contexts. For instance, in supermarkets, consumers are
biased to choose products in the center of a display;41 on food menus, people tend to favor
options closer to the top or bottom;42 in elections, political candidates tend to receive more votes
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when they are on the top of the ballot than when they are in any other position.43 Bar-Hillel44
suggested that these diverging findings can be explained by inferences that decision makers draw
about the choice architect. Consumers may believe that a supermarket places its most popular
product on center stage, whereas voters may think that the top-spot on the ballot is reserved for
the incumbent or the most popular candidate. Consistent with this account, product position
makes less of a difference when consumers believe that positioning is determined at random,
thereby essentially blocking meaningful inferences about the beliefs and intentions of the choice
architect.45
Menu Partitions. Choice architects often must partition the list of available options into
subsets or groups. For instance, those constructing menus for 401(k) plans may group available
investments by geography (domestic versus international funds), by size (small cap versus large
cap funds), or by risk profile (conservative versus aggressive funds). The manner in which the
menu space is partitioned can have a profound effect on how people choose, even when the set of
available options remains constant.46 For instance, in one study participants recommended
allocating far more financial aid to students from low-income families when they allocated a
fixed budget over families in several lower-income ranges and one higher-income range
{$15,000 per year or less; $15,001-$30,000; $30,001-$45,000; $45,001-$60,000; $60,001$75,000; more than $75,000} compared to if they had been asked to allocate over one lowerincome range and several higher-income ranges {$75,000 per year or less; $75,001-$85,000;
$85,001-$100,000; $100,001-$120,000; $120,001-$145,000; more than $145,000}. In another
study,47 health care providers were presented with clinical vignettes and a list of possible
medications, some of which were grouped (e.g. various antibiotic medications) and some of
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which were listed separately (e.g., various non-antibiotic medications). Providers were biased to
favor prescribing medications that were listed separately over those that were grouped together.
Although partition dependence has been amply observed in the absence of information
leakage,48,49,50 recent studies have found that social inferences can sometimes play a substantial
role in driving this phenomenon.51 In the absence of explicit information about the rationale for a
grouping scheme, decision makers may infer that the choice architect assigned options to groups
to reflect a fairly even distribution of the general population’s preferences over these groups.
This, in turn, can cause uncertain decision makers to gravitate toward choosing (ungrouped)
options that appear to be more popular.52
Incentives. Policymakers often introduce financial rewards or penalties as a way to
promote desired behavior or discourage undesired behavior. In addition to the direct material
inducement associated with rewards and punishments, the way in which financial incentives are
presented can leak information about what the choice architect views as acceptable or
appropriate conduct. For instance, incentives framed as punishments may signal a stronger moral
condemnation of unwanted behavior than incentives framed as rewards, even when both
framings lead to the same consequences.53 In one study54 participants learned about a company
worksite wellness policy that introduced either a premium surcharge for its overweight
employees or a premium discount for its healthy-weight employees. Even though the two
policies were formally equivalent, participants inferred that the company introducing a surcharge
(i.e., punishment) held especially negative attitudes about its overweight employees, whereas
introducing a discount for healthy-weight employees (i.e., reward) was not viewed as signaling
negative company attitudes. In a follow-up study, participants with higher Body Mass Indices
reported that they would feel more stigmatized at work, and that they would be more willing to
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consider looking for employment elsewhere, if their employer implemented an overweight
penalty but not if their employer implemented a healthy-weight reward, precisely because only
the overweight penalty communicated a negative message to these employees. Furthermore, a
recent field experiment of students found greater willingness to vote against a penalty-based
grading policy compared to a formally equivalent reward-based grading policy, in part because
the penalty-based policy was perceived to communicate negative attitudes from the instructor.55
A decision maker may also interpret the introduction of a reward or punishment as
information from the choice architect about the attractiveness or difficulty of the targeted
behavior.56 Thus, a child who is rewarded by her parents for practicing the piano every day may
infer that playing the piano is particularly uninteresting or difficult. In the policy domain, one
study found that residents of two Swiss communities were less likely to accept the building of a
nuclear waste facility near their homes when they were offered financial compensation should
the facility be built in their area.57 Presumably, residents inferred from the offer of financial
compensation that having a nuclear waste facility nearby was especially hazardous or
unattractive.

Inferences About the Social Meaning of the Decision Maker’s Own Behavior
Overprescription of antibiotics by clinicians is a global health concern, as it contributes to
the spread of antibiotic-resistant “superbugs.”58,59 In an attempt to reduce inappropriate
prescription of antibiotics by U.S. clinicians, Meeker and her colleagues60 examined the
effectiveness of three behavioral interventions, two of which dramatically curtailed inappropriate
prescribing for non-bacterial upper respiratory infections: compared to a control condition,
clinicians became much less likely to prescribe antibiotics if they were prompted by the
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electronic health record system to provide a written justification for each dubious prescription, or
if they were provided monthly e-mails comparing their inappropriate prescription rates with “top
providers” in their region. However, there is a remarkable side-note to this success story.
Clinicians in the control group — who received no intervention beyond a bland education
module — also reduced their inappropriate antibiotic prescribing substantially over the course of
the study, by nearly one-half. It seems unlikely that the education module was responsible for
this reduction, as it presented little that was new and previous educational interventions had not
generally been effective in this context.61 Also, during the intervention period there were no
special independent attempts by practices in the control condition to reduce antibiotic
prescribing, so this does not appear to be the cause. Why would the control condition have such a
strong impact on prescribing behavior?
Choice architecture 2.0 refocuses attention on what might otherwise be seen as an
experimental artefact under a traditional choice architecture 1.0 framework. If we treat clinicians
as social sensemakers, it seems plausible that most clinicians in the trial attempted to infer the
goals and expectations of the researchers, along with what would be considered desirable
behavior in this setting. Knowing that their prescribing behavior would be monitored, clinicians
may have adjusted their behavior in order to be seen in the best possible light by the choice
architect (who in this case were researchers from several prestigious institutions, including
Harvard Medical School). Indeed, it is worth noting that the most precipitous reduction in
antibiotic-inappropriate prescribing occurred at the very beginning of the intervention, and that
these effects persisted throughout the intervention period.62
Below we examine how inferences about the perceived social meaning of the decisionmaker’s own behavior can influence the effectiveness of choice architecture interventions, using
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examples from research on accountability, defaults, and incentives. Naturally, this secondary
stage of social sensemaking will generally follow a primary stage in which the beliefs and
intentions of the choice architect are considered, as described earlier.
Hawthorne and Accountability Effects. The strong impact of Meeker and colleagues’
control intervention is not an isolated incident. Field studies often find participants behaving
more desirably when they know they are being monitored. For instance, one study found that
airline captains improved their fuel efficiency decisions even in the control condition in which
they merely learned that researchers were observing them.63 Another study found that
households reduced electricity usage after receiving a postcard informing them that they had
been selected as participants in a study on electricity usage.64 These so-called “Hawthorne
effects” are typically viewed as an empirical nuisance that challenges researchers’ ability to
assess the independent effects of experimental interventions.65,66 However, from a choice
architecture 2.0 perspective, Hawthorne-like effects are not merely experimental artefacts; they
represent potentially powerful and cost-effective tools of choice architecture.
Hawthorne-like effects may be a particularly subtle form of a family of interventions.
Decision makers’ concern with the social meaning of their actions, and resulting shifts toward
socially desirable behavior, can be amplified when a choice environment makes them feel
particularly accountable to observers. For instance, one study found that promising to publish
neighborhood voting records (i.e., who voted and who did not) increased turnout in Michigan’s
2006 primary election,67 and a vast literature suggests that accountability or reputational
concerns may be more salient when decision makers expect that the choice architect will ask
them to provide justification for their choices.68

13

We hasten to add that although decision makers may try to act in socially desirable ways
to please a respected or trusted choice architect or other observer, in some contexts they may
instead react against the perceived intrusion of a choice architect. A long tradition of research
has established that in order to maintain and protect control over their own lives, people may
actively resist persuasion attempts69 or act against threats to their freedom to choose.70,71,72 In
some cases decision makers may perceive choice architecture as coercive or autonomythreatening, which may motivate them to demonstrate their independence by behaving in
opposition to what they surmise to be the choice architect’s goal — as we discussed in the cases
of changes in organ consent default regimes in the Netherlands, Virginia, and Texas. Two further
notes are in order in connection with reactance against choice architecture. First, although it has
been asserted that reactance against choice architecture is unlikely when autonomy is
preserved,73 we argue that such effects can and do occur on occasion, especially in domains that
are personally consequential,74 with people who are especially concerned about their sense of
freedom,75 and in situations where the choice architect is distrusted.76,77 Second, we note that
reactance against choice architecture need not be driven only by concerns about signals that are
broadcast to others. For instance, in the aforementioned cases of reactance to changes in organ
donation consent defaults, the “protest” was generally anonymous and the primary motivation of
many protestors may have been to signal to themselves that they are autonomous.
Defaults. Changes in a default regime — for instance, switching from an opt-in to an optout system for organ donation — may not only communicate information from the choice
architect to the decision maker as mentioned earlier, but may also affect the perceived social
meaning of choices made by the decision maker. For instance, Germany has much lower consent
rates for organ donation than Austria, a difference that is commonly attributed to the fact that
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Germany uses an explicit consent (opt-in) default whereas Austria uses a presumed consent (optout) default.78 Not coincidentally, Germans also assign more meaning to the act of organ
donation than do Austrians, despite strong cultural similarities between the two countries.
Likewise, American observers rated the act of organ donation in opt-in countries as comparable
to self-sacrificing acts such as bequeathing one’s wealth to charity, whereas they rated the act of
organ donation in opt-out countries as less significant, comparable to courteous behaviors such
as letting another person go ahead in line.79
Such presentational concerns can affect the success of default interventions, especially
when choices could reveal sensitive or stigmatizing information about the decision maker. In one
study,80 participants had the opportunity to test for a (fictitious) disease that they had read about
during a previous testing session on health characteristics. Some participants learned that the
disease was contracted due to unprotected sex (a socially stigmatized behavior) whereas others
learned that the disease was transmitted through commonplace behaviors such as coughing or
sneezing. Furthermore, the option to test for the disease was either presented to participants in
the form of an opt-in default (where testing is voluntary) or as an opt-out default (where testing
is routine but one can opt-out). Interestingly, the default intervention was especially powerful
when testing involved a disease with potentially stigmatizing implications. Participants were
more reluctant to opt-in to voluntary testing for a stigmatizing disease because of what their
choice might reveal (“getting tested may imply that I’ve engaged in such behaviors and have
something to worry about”). For similar reasons participants were also reluctant to opt-out of
routine testing (“not getting tested may look like I have something to hide”). Thus, the social
meaning that decision makers anticipate will be ascribed to their acts of opting in or opting out
can have a substantial influence the effectiveness of default interventions.
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Incentives. As discussed earlier, people often infer information about the choice architect
from the framing of incentives as a reward or punishment. What’s more, the selected incentive
structure can also affect the decision makers’ inferred social meaning of their own behavior.81 As
a result, well-meaning incentives can sometimes backfire.82,83 Consider a well-known field study
run at a daycare center,84 which found that the introduction of a small fine for parents who were
late to pick up their children led to an increase in the rate of tardy parents. Researchers
speculated that introducing the fine changed the perceived meaning of showing up late from a
moral violation (or perhaps proof of bad parenting) to a mere financial transaction. Apparently,
the small fine was construed by most parents as a price rather than a penalty so that it ironically
licensed them to freely take advantage of additional childcare.
A similar “crowding-out effect” can occur when a choice architect attempts to boost
prosocial behavior by introducing a reward. For instance, in one study people were less likely to
donate money to charities when greater attention was directed toward a gift they would receive
from the charity if they donated.85 People may infer from the introduction of a reward that their
behavior signals self-interest instead of altruistic motivations to observers. Consistent with this
explanation, rewards have been found to increase prosocial behavior when the outward
appearance of self-interest is weakened, as when a reward for blood donation takes the form of a
voucher,86 a non-monetary gift,87 a paid day off work,88 a symbolic public award (e.g., a
medal),89 or when people can donate the money they receive to charity.90

Triggers of Social Sensemaking
We have argued in this essay that a more complete account of choice architecture must
incorporate the explicit or implicit presence of a choice architect, because decision makers may
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attempt to infer the choice architect’s beliefs and intentions from the particular selection of a
choice environment as well as what the decision maker’s own behavior might communicate back
to the choice architect or other observers. While it has been asserted that there is no neutral way
to present a decision and that choice architecture plays a role in all decisions,91 we do not expect
that decision makers will engage in a social sensemaking exercise in every choice environment
they encounter. For one thing, if social sensemaking requires conscious and deliberate thinking
then such effects should only arise when decision makers have sufficient time and cognitive
resources available. For instance, a rushed diner engaged in a business conversation may be too
distracted to explicitly consider the restaurant’s rationale for the particular grouping and ordering
of menu items. This said, there may also be instances where social sensemaking is intuitive, fast,
and automatic. For instance, if people learn from repeated experience that popular items are
typically placed near the top of a restaurant’s menu, they may come to automatically associate
primacy with popularity, even when they lack cognitive resources for effortful deliberation.
Future research is needed to determine the extent to which social sensemaking is conscious or
automatic in different choice architecture contexts. For now, we assert that there are several
factors, described below, that tend to trigger decision makers to engage in social sensemaking
when they have sufficient cognitive resources. Understanding these triggers can assist choice
architects in designing effective interventions.
Importance. We expect that decision makers are more likely to consider the goals and
motives of a choice architect when the decision is personally relevant or important, as with
commonplace social attributions.92 Moreover, dual-process theories of persuasion posit that
people are more likely to engage in careful elaboration (or more systematic processing) of
messages from others when they are motivated by high personal relevance or importance.93,94 For
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these reasons, we assert that decision makers are more likely to derive social inferences from
choice architecture associated with particularly consequential decisions. For instance, it seems
plausible that employees are more likely to think about their employer’s reasons for selecting a
default retirement saving program than the reasons behind the default font size used by their
employer’s email program.
Abnormality or Change. People are more likely to draw inferences when they notice
something unusual, unexpected, or statistically uncommon,95,96 which requires a comparison
relative to a norm, an alternative, or a counterfactual.97,98 We therefore expect that decision
makers are more likely to engage in social sensemaking about choice architecture when they
recognize that the choice could have been presented in a different way. This may be especially
apparent when a key aspect of the choice environment has recently been changed or when a new
policy is introduced. For instance, most Dutch residents probably noticed the highly publicized
proposal by their government to change the organ donation default policy from explicit consent
to presumed consent, setting in motion attempts by many residents to infer the government’s
intention behind the policy change. Such inferences are less likely among residents of countries
where the choice architecture represents a continuation of the status quo (e.g., neighboring
Belgium, where a presumed consent default for organ donation has been the norm for many
years). We note that in cases where sensemaking is triggered by a change in choice environment,
people may gradually come to regard the new policy as normal and therefore be less likely to
engage in sensemaking over time.
Preference uncertainty. A decision maker who feels relatively uncertain about the
decision at hand may actively search for cues in the choice environment to guide his or her
choice. This may partly explain why defaults in retirement saving have a greater impact on
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people with little financial knowledge.99 Although it may be rational for decision makers to look
for guidance when they are uncertain about the proper course of action, we emphasize that
subjective knowledge — the feeling of knowing — need not coincide with the decision maker’s
actual (objective) level of knowledge. For instance, people feel less knowledgeable when they
are made aware that they are lacking pertinent information or when they are reminded of others
with greater expertise.100,101 Indeed, a recent series of vignette studies found that people who
were made to feel subjectively less knowledgeable (without affecting their actual level of
knowledge) were more receptive to adopting the default retirement saving option.102 We hasten
to add that the tendency for preference uncertainty to increase the impact of choice architecture
on choices may operate not only by increased triggering of social sensemaking but also through
increased reliance on cues discerned through social sensemaking; further research on this topic is
needed.
Distrust or Skepticism. As alluded to earlier, distrust of the choice architect may trigger a
decision maker to more carefully consider the choice architect’s goals and motives. This may, in
turn, reduce the effectiveness of policy interventions. Studies find that decision makers are more
disapproving of behavioral interventions when these are implemented by choice architects whom
they oppose politically,103 or whom they perceive as dishonest.104 This may explain why in one
field experiment households in more politically conservative counties were more resistant to
“green nudges” such as the use of feedback and social norms to promote energy conservation.105
We suspect that regional differences in trust in government could be one factor explaining
variation in the level of public acceptance of behavioral policy interventions.106
We also note that past experiences with choice environments associated with a particular
choice architect may affect trust in the architect, and that this may in turn influence the impact of
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associated choice architecture in the future. For instance, a choice architect who sets a “smart
default” tailored to a decision maker’s preferences is likely to improve the decision maker’s
outcomes,107 which may increase the decision maker’s trust in the choice architect and thereby
increase his or her willingness to rely on future defaults from the same choice architect. Indeed, a
recent study finds that participants who were presented with a high-quality default option were
more likely to rely on the default in subsequent rounds of the same decision task than
participants who were presented with a randomly selected default option.108
Transparency. People are more likely to engage in social sensemaking when the
(strategic use of) choice architecture is explicitly pointed out to them. While this may seem
obvious it is both important and timely, as new tools of choice architecture have recently been
debated by scholars, policymakers, and journalists. Many have argued that the strategic use of
choice architecture is more ethical and more acceptable to the public when it is made more
transparent to them.109,110 A choice architecture 2.0 lens not only reveals that transparency will
tend to trigger social sensemaking, but also helps identify the likely magnitude and direction of
its impact on the success of choice architecture. For instance, some research has found that even
when the choice architects (i.e., the researchers) were transparent about the typical impact that
defaults have on people, these effects did not diminish, presumably because default effects in
these studies were driven by cognitive factors rather than social inferences (endorsements do not
appear to be particularly relevant in those contexts).111,112 This said, studies on resistance to
persuasion suggest that when transparency highlights the choice architect’s intention to nudge
behavior, decision makers may shift their attitudes (and therefore choices) in the opposite
direction.113,114 On the other hand, honesty about the goals and motives underlying choice
architecture has also been found to reduce skepticism, increase perceived fairness, and engender
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trust.115,116 It therefore seems plausible that in the long run transparency can boost effectiveness
of many instances of choice architecture, but further research is needed on this topic.

Concluding Remarks
The impact of choice architecture on decisions is not always easy to anticipate. In this
essay, we proposed an update — from choice architecture 1.0 to choice architecture 2.0 — that
we believe can help policymakers better understand and predict in what contexts a particular
intervention may succeed or fail. Choice architecture 2.0 enhances the traditional framework by
treating the choice architect as endogenous so that the decision maker sometimes seeks
information about the beliefs and intentions of the choice architect, and considers the information
that his or her behavior may communicate to the choice architect and other observers. This
updated perspective can help policymakers design and implement more effective choice
architecture by highlighting seemingly irrelevant implementation details and contextual factors
that critically influence the success of an intervention, and by suggesting promising new tools of
choice architecture.
Returning to the organ donation anecdote with which we began this essay, one may ask
how the choice architecture 2.0 framework could have informed the Dutch legislature and
prevented the backlash. First, choice architecture 2.0 would have made it clear that a change in
choice architecture will prompt many residents to consider the intention of the Dutch legislature
(which was to increase consent to organ donation). Had the Dutch government anticipated that
many residents would react against a perceived attempt to manipulate them into becoming organ
donors, government officials might have taken steps to preempt such backlash by more carefully
managing their communication about the proposed policy change. For instance, rather than
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speaking about the goal of nudging more residents to become organ donors by changing the
default to presumed consent, legislators might have emphasized that because most Dutch
residents wish to become potential organ donors, the bill was designed to reduce obstacles to
residents taking such action. Such an approach might have been more successful for two reasons.
First, it signals a descriptive social norm (most Dutch residents prefer to be potential donors)
toward which people may gravitate. Second, it frames the policy change as one designed to help
residents express their preferences rather than nudge them to do something the choice architect
deems desirable, and such rationales are likely to reduce reactance. Of course this analysis is
meant to be illustrative and would need to be confirmed empirically. More generally, we hope
that the choice architecture 2.0 perspective advanced in this essay will inspire a fruitful stream of
future research that traces the relationship between social sensemaking by decision makers and
the effectiveness of behavioral policy interventions.
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