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I n this month’s issue of the JGIM, Patel and colleagues1

report the results of a randomized controlled trial (RCT)
with the goal of increasing the activity of sedentary US em-
ployees assigned to one of four reimbursement schemes. Over
the 13-week intervention period, four-person teams were eli-
gible for prizes based on achieving 7000 steps. Qualification
for a prize was dependent on the reimbursement plan into
which they were assigned. These included 1) $0 (control
group), 2) $50 if the 7000 step goal was reached by the
individual (individual incentive), 3) $50 if the 7000 step goal
was reached by all team members (team incentive) or 4) $20
for reaching an individual goal of 7000 steps+$10 for every
other team member reaching the goal (combined incentive).
Receipt of a prize was contingent on winning a lottery that was
held every other day duringwhich a team from each of the four
reimbursement plans was selected and paid according to its
performance on the prior day.
The article reports two major findings: 1) the combined

incentive plan (i.e., reimbursement based on the combined
performance of both the individual and the team members)
was the most effective and 2) through time, the 7,000-step
achievement waned regardless of the reimbursement scheme.
The authors interpret these results as suggesting that the use of
both individual and team incentives (i.e., a combined incentive
plan) can boost performance.

We would like to offer our observations about these
results. First, incentives must sufficiently cover the costs
of the activity that they seek to encourage.2 For exam-
ple, the individual incentive group (i.e., the group with
the most potential to gain financially) was not relatively
more likely to achieve the 7,000 step goal. One expla-
nation could be that the monetary incentive was weak
compared to the time cost (non-monetary disincentive) it
would have taken to reach the goal. This begs the
question, BHow large a monetary incentive is necessary
to change the specific behavior that it seeks to modify?^

Second, reimbursement structures can have unintended
consequences. For example, the authors observed that the
combined incentive group totaled an average of just over
21,000 steps.1 This 21,000 total step average is also consistent
with a team using a designated non-walker arrangement. This
could have happened if the combined incentive reimburse-
ment scheme encouraged scheduled shirking. That is, team
members could have agreed to work together to reach the
common goal of getting the greatest pay-off with the least
effort. This could have been done if all four members agreed to
rotate who takes a day off from walking. This means only
three members walked but the day’s designated non-walker
did not. In addition, those who walked needed to take at least
7000 steps to achieve a team total of 21,000 steps and $120 in
reimbursement. Without knowledge of this arrangement, it
would appear that only the designated walkers received pay-
ment. But, in reality, the team could allocate the total reward to
everyone including the designated non-walker. Thus, both
walkers and non-walkers could have been rewarded.
In contrast, the team incentive model was supposed to

enhance individuals’ accountability to teammates. Ultimately,
this would lead to a common goal among all teammembers. If
teamwork were the overriding motivation for participants in
this study, we would have expected to see the team incentive
producing the most steps. But, this was not the case. In fact,
the team incentive arm of the study averaged only one step
more than the control arm averaged during the 13 weeks (3930
vs. 3929 steps).
For team incentive reimbursement plans, walking is only

rewarded if everyone achieves 7000 steps. All it takes is for
one person to fail for the team financial incentive to become
equivalent to that of the control arm. This is the case because
the under-achievers are not identifiable. If one’s team is given
a $0 reward for its performance, it is common knowledge to
those who walked that at least one person did not walk 7000
steps. But, it is not clear who failed. As a result, the impact of
the accountability incentive is diluted. This suggests that with-
out some accountability, the team incentive is not particularly
effective.
At the same time it should be noted that although there was

no difference between the team incentive and control arms, the
control groups did receive an intervention. This lack of differ-
ence could be a consequence of the fact that the Bintervention^Published online April 25, 2016

712



received by the control groups was as effective as the team
incentive. Control arm participants received daily feedback on
performance towards achieving a daily 7000 step goal during
the intervention by email, text message, or automated voice
call. Indeed, other studies have observed changes in behavior
related to daily reminders.3 As a result, these results also raise
the question of how feedback could be optimized to achieve
behavior change.
Third, it is not clear that reimbursement based on a

lottery system is always optimal. The use of a lottery
may inadvertently encourage people to take less action.
After all, a reward is not a sure thing even if someone
goes to the trouble of achieving the goal. In addition, there
is less of an incentive to walk if all days are not eligible
for the lottery.
Finally, these study results also lead us to wonder about the

relative effectiveness of offering a pay-out as a potential gain
versus a potential loss. For example, in another study, Patel et
al.4 looked at the same primary outcome. The difference was
the incentive structure. In that study, they found that financial
incentives framed as a loss (i.e., where the reward is provided
to all and then taken away from those failing to achieve the
goal) were effective for achieving physical activity goals.
Future research could examine which of these two approaches
has greater influence on different types of behavioral
change—the proverbial carrot or the stick.
This study by Patel et al.1 explored different incentive

schemes to encourage people to walk ≥ 7000 steps. It high-
lights the role of incentives in behavior change and the appli-
cation of economics. This study demonstrates how insights
from economics have the potential to help people. We propose
four take-away lessons: (1) incentives must sufficiently cover

the costs of the activity that they seek to encourage; (2)
reimbursement structures can have unintended consequences;
(3) reimbursement based on a lottery system may not always
be optimal; and (4) it is not clear whether potential gain or
potential loss incentives are more effective. In addition, the
surprising results are reminders of how important it is to
consider the complexity of influencing behavior changes and
how incentives can be used to motivate them.
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