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            INTRODUCTION

            DECISIONS, DECISIONS …

         

         “You’re going to feel pretty bad if your son dies! You’re going to feel horrible!”

         This was my sister-in-law’s mic drop retort to an intense debate we were having about risk. It happened at a family Sunday dinner. I had just told the collected kinfolk that I had decided to go skydiving. Ten thousand feet, mostly free-fall.

         Everyone thought I was crazy. I am pretty sure most of them entertain this sentiment on a fairly regular basis, so the thought of Uncle Tim plummeting to the earth at terminal velocity wasn’t what ignited the debate. What really upped the family angst was that I planned to take my 14-year-old son, Michael.

         
             

         

         We make a ridiculous number of decisions every day. Some estimates are that the number hovers in the thousands; we make hundreds of decisions daily about food alone. We make decisions about when to wake up, how to brush our teeth, what to have for breakfast, the amount of coffee to drink, how to get our kids to school, and on and on.2

         This book is structured around the decisions we make throughout a typical day, from when we wake up to when we go to sleep. In between, I explore dozens of different choices. Some touch on issues that are relatively frivolous and fun: Should you sit on a public toilet seat? What is the best way to park your car? Is ranting to your work colleague a good idea? Should you cuddle after sex? Others are more serious and controversial: Should you let your kids walk to school? Should you step on a weigh scale in the morning? Should you feel guilty about not spending enough time with your kids? For some of the topics I provide an overview of the history of a particular decision and an analysis of the social forces distorting the evidence and public discourse. Others I deal with briefly, delivering just the facts. The goal is to provide a useful summary of what the evidence says about a particular decision, but also to give insight into how cultural, historical, and scientific forces take hold of and shape our thinking on a wide range of issues relevant to our day-to-day lives.

         I realize that relying on evidence isn’t the only way people make decisions, but I think that a journey through a typical day of decisions will allow us to recognize that, more often than not, we can relax. It probably doesn’t really matter as much as we think. In a world where information is increasingly twisted for commercial, ideological, and personal gain, finding a path to the objective truth on any topic, from toothpaste to toilet seats, can be difficult. But the path does exist, and finding it can be liberating.

         But first, let’s look at what goes into making our decisions.

         
             

         

         Making decisions is tough work. Indeed, it tires us out. It can cause stock analysts to perform progressively worse over the course of a day. It can lead us to make poor choices about what to eat (the more tired our brains are, the more junk food we consume). It can change how physicians prescribe drugs and how judges handle sentencing. And the more deliberate the decisions—that is, the more we think through them—the more fatiguing they are.3

         Decision-making is a complex, messy activity that can lead to significant stress. But it doesn’t have to. One of the goals of this book is to remind us not to fall prey to the numerous social forces that increasingly turn making a decision into an unnecessarily anxious process. If we can look past the popular culture noise, marketing pressures, and ideologically motivated spin, we can often find a science-informed, and less stressful, way forward.

         And I hope to also provide useful context about our daily choices, allowing you to look at many of them in a new light—even if it doesn’t change your mind. But what this book is really about is the justifications behind our decisions and the cultural, historical, and scientific forces that shape the evidence we use to inform them.

         
             

         

         We all want to make the right decisions—or, at least, the decisions that are right for us. We select a particular food because we believe it is healthier or is better for the environment. We brush and floss our teeth because we don’t want them to fall out. We say no to another cup of coffee because too much caffeine might be bad for us. We drive our kids to school because we worry about their safety. We avoid sitting on public toilet seats so we won’t pick up germs. We take a nap in the afternoon because we’ve been told it will boost our productivity. We try not to obsessively check our email, as we’ve been told doing so will stress us out. We stand because sitting is the new smoking. We take vitamins because we want to stave off disease. We vent our rage because we have been told a cathartic release is psychologically beneficial. And if we are asked about why we made a particular decision, most of us will muster some relatively coherent rationale: it is healthier, safer, tastier, or, simply, better.

         But as we will see, many of these rationales and beliefs do not fit with the evidence. From the moment we wake to the moment we drift off to sleep at night, we make dozens and dozens of decisions that are based, to a lesser or greater extent, on misinformation.4

         I am not saying that we are all hyper-rational beings who seek to only make decisions that accord with the facts. On the contrary, innumerable cultural, social, and psychological forces shape the decisions we make. And our rationales for a decision are often tacked onto our actions after we have made our decision. That is, we make a decision first and then, consciously or unconsciously, we construct reasons why it was the correct one, reasons that fit the decision, our personal identity, or our desire to be seen as consistent or logical—even if the original motive for the decision might be different or even unknown to us.

         We do this is as a way to avoid what is called post-decision dissonance. Studies have found that after choosing, for example, a new job or which university to attend, people will rank the attributes of their chosen institution higher than they did before making their decision and—no surprise—rank the attributes of the loser lower. In addition, we make decisions that allow us to feel we are being consistent. So past decisions shape future decisions. For instance, perhaps you bought GMO-free food because you already buy organic food and that seemed like a consistent pattern and fit with your personal image. You then need a rationale to justify this decision, even though what influenced your food choice was simply the drive to be consistent. And once the decision is made you must become more committed to the rationale, because now it is part of how you perceive yourself.

         We all do this kind of thing. You do it. I do it.

         Having perfect knowledge of the available science will not lead to a world of strictly science-informed decisions. Still, exploring the deep disconnect between the rationales and beliefs behind our decisions and what the actual science says provides an opportunity to dive deep into three harmful, and increasingly pervasive, social paradoxes. Indeed, I believe these paradoxes have become significant and less than laudable hallmarks of our time. And all three make decision-making more difficult and infinitely more stressful.

         First, there is the knowledge-era paradox. We live in a world awash in information. There has never been as much science-informed knowledge 5as there is now. It has been estimated that the global scientific output doubles every nine years. Since 1665, when the first academic journals were produced in France and Britain, more than 50 million scholarly articles have been published. And approximately 2.5 million new scientific papers are published each year. Not all of these papers are useful to our day-to-day decision-making, of course, but these numbers give a sense of the growth and quantity of scientific inquiry. There is a lot of information out there. And there has never been such easy access to that information. So you’d think that our decisions would increasingly be informed and evidence-based.

         But there has also been a growth in the number and sway of social forces perverting that knowledge. This is the era of fake news, conspiracy theories, alternative facts, and social media confirmation bubbles. Too often information is twisted, hyped, misrepresented, or overtly misinterpreted. So, in fact, more and better-available information often does not lead to better-informed decisions. Looking at what the evidence says or doesn’t say about a particular decision allows an exploration of how and why information is skewed. And this analysis will, I hope, help you tease out what to pay attention to and what to ignore.

         Second, there is the less-risk paradox. A lot of the decisions we make are to some degree about avoiding harm or minimizing risk. No matter how seemingly innocuous the choice—when we go to bed, what we eat, how we get to work, even how we wash our hands—the concept of risk often plays a role. And advertisers know this. Fearmongering has become a dominant theme in the marketing of products and ideas, particularly in the context of health. The multi-trillion-dollar wellness industry creates a reason to be fearful—such as the need to avoid toxins—and then markets a solution to that manufactured fear.

         Entire industries are dedicated to the goal of keeping our kids safe. There are monitoring devices aimed at stopping stranger-danger abductions and merchandise to reduce your child’s exposure to the myriad chemical substances that are, or so the marketing tells us, threatening 6their health. Jessica Alba’s The Honest Co., valued at over $1 billion, appears to have been founded on the philosophy that fear (plus parental guilt) sells: the company markets things like diapers (made with naturally derived materials, of course), vitamins (organic and non-GMO, clearly), and cleaning products (hypoallergenic, obviously) based on its stated philosophy of providing “peace of mind” because “protecting you and the ones you love” is the company’s top priority.

         Yes, we need to be vigilant about potentially dangerous substances in our environment. But we are not living in some dystopian Mad Max world awash in toxic chemicals that will melt our skin and mutate our DNA. In fact, in most countries, this is the safest and healthiest time to be alive, even if we’re not convinced of that. By almost any objective measure, things are better now than ever before. In the U.S., for example, both violent crime and property crime rates have fallen steadily and significantly over the past quarter century. Yet in 2017 almost 70 percent of Americans thought there was more crime than a year before. Only 19 percent got it correct: there is less crime.

         Teenage pregnancy has declined. There are fewer missing children. Illicit drug use by teenagers has declined. Binge drinking and cigarette smoking are far less common than a few decades ago. And fewer child pedestrians are being hit by cars, even though there are more people, and more people driving more miles, than ever before. (In 2017, Americans drove a record 3.22 trillion miles.) It is now safer for your child to cross the street than when you were a kid yourself. Data from the U.S. National Highway Traffic Safety Administration shows that since 1993 the number of children being struck and killed by cars each year has declined from over 800 to less than 250.

         It is the same with many diseases, too. Fewer people are dying of infectious diseases, thanks largely to vaccination—an invention that saves millions of lives every year. Even with cancer we often overestimate the actual risks and place blame in the wrong places (Wi-Fi, stress, GMOs). Although cancer remains a leading cause of death, second only 7to heart disease, here too things are improving. In 2018, the U.S. National Cancer Institute reported that between 1990 and 2014 the overall cancer death rate had declined by 25 percent.

         We see a similar trend at the global level. Most people around the world believe that rates of poverty and child mortality are increasing, whereas both have decreased significantly over the past decades, and the improvements are accelerating. Since 1960, child deaths have declined from 20 million a year to 6 million a year. Globally, life expectancy is up 5.5 years since 2000. It is important to recognize progress. Yet few of us do. A 2015 survey found that only 6 percent of Americans think the world is getting better. The bottom line is that we live in an era of unprecedented low levels of health and safety risks, and yet we are, paradoxically, increasingly preoccupied with the elimination of risk, both real and imagined.

         We should, of course, continually strive to improve things, such as the livability of our neighbourhoods, the safety of our streets, access to healthy food choices, and the cleanliness of our air and water. And we are facing tremendous challenges, including climate change, eroding biodiversity, climbing obesity rates, mental health concerns, antimicrobial resistance, continued global conflicts, and less than ideal levels of social tolerance and diversity, just to name a few. So I’m not arguing that things are perfect—only that we need to keep things in perspective. Again, few people do.

         There are many reasons why we believe risks are everywhere—including the fact that we are hardwired to spot and want to avoid risks—but, as I will argue, we should not let fear dominate our decision-making. Indeed, there are reasons to believe that our obsession with risk and our health is actually making us less healthy and happy. Scientists have even found an association between anxiety about health and a substantially increased risk of heart disease.

         Many of the decisions we make to lower risks to our health and safety in fact have the opposite effect. For me, this is one of the most perplexing 8contradictions of our time. There are absurd examples, like IV vitamin infusions and colonics. Those are science-free and dangerous practices, often touted by practitioners of alternative medicine and celebrity health gurus as a way to detoxify our bodies and improve our health. But there are many other more common practices—including decisions about our sleep, what we eat, and how we transport our families and ourselves—that are not achieving the risk-reducing and safety-enhancing results we think they do.

         Finally, the third paradox that makes decision-making more difficult and more stressful is the perfection paradox. We are under increasing pressure to improve ourselves and to continually strive toward perfection—in our appearance, careers, relationships, parenting, mental health, sex life, you name it. This compulsion has become the modern, perverted version of Thomas Jefferson’s rights to life, liberty, and the pursuit of happiness. But it is a compulsion viewed not only as a right but also as a social responsibility. Recent research, including a large 2017 analysis of more than 40,000 college students, has found that both perfectionist attitudes and perfectionist social pressures have increased markedly over the past decades. The paradox is that, in general, neither the journey toward perfection nor the attainment of a perfection-oriented goal confers greater happiness, at least in the long term. Rather, it is associated with a host of physical and mental health issues.

         Many of the goals we are nudged to pursue, whether they are about our physical appearance, our relationships, or our careers, are entirely illusory. People are striving for a perfection that does not exist and, as such, is unattainable. To cite just one example, new social media apps allow anyone to alter and perfect how they look online. This has resulted in completely unrealistic standards of beauty. Celebrities and models have long been airbrushed and photo-shopped. Now everyone can tweak their image. To make matters worse, social media and mobile devices create the opportunity for near-constant social comparison, something that leaves many of us miserable, anxious, and dissatisfied.9

         Why is this perfection paradox relevant to a book about decisions? We make a host of choices every day—sometimes expensive and time-consuming ones—meant to bring us closer to some ideal. Some of the increasing social pressures to self-improve come from the entities marketing products to help us in that quest. Not only are these perfection-seeking decisions often pointless, but the associated decisions—about, say, what supplement to take or self-help strategy to employ—are not informed by science. When this happens, it is a triple-whamming waste of your time, energy, and (often) money.

         
             

         

         My wife, Joanne, was not pleased. “I don’t mind if you go, but do you need to take Michael?”

         Everyone I told about my skydiving experiment agreed with Joanne. Absolutely everyone. The consensus was that I was crazy to involve my son, that this was a very bad and irresponsible parenting decision. Michael, however, couldn’t wait. He located the best local skydiving outfit to provide the death-defying service and nagged me constantly to make a reservation. “The weather looks pretty good this weekend, Dad. We better book a spot,” he’d say several times a day.

         I’m not saying skydiving is a good idea. In fact, it terrifies me. I was absolutely horrified by the idea of throwing myself out of a plane—let alone my youngest son jumping alongside me. I hate flying in small planes; they tend to make me vomit. And I am not, by any measure, a particularly brave individual. I’m the kind of person who at the sight of a black bear bolts and leaves his beautiful young bride to be eaten. In fact that is precisely what I did when, early in our marriage, my wife and I came across a black bear. But these are the exact reasons I decided to go skydiving. Despite my genuine fear, I knew it was a relatively safe activity. Skydiving is the perfect example of a scary activity that isn’t nearly as dangerous as we think. How safe is it? According to the United States Parachute Association, there are an estimated three million 10 jumps each year. The fatality count, per year, hovers around 20. That is a 0.007 percent chance of a death for every 1,000 jumps. That is a very, very small risk. It was way more dangerous driving to the jump site (or for that matter to the corner store). With tandem jumping—which is when you are strapped to an expert and what beginners like Michael and I would do—the fatality rate is even lower. According to the British Parachute Association, “The all-time tandem fatality rate since 1988 is about 0.14 per 100,000 jumps.” Put another way: 1 in 703,000. This is a very, very, very small risk. And in the U.K., there have been zero tandem fatalities in the past 20 years. The injury rate for skydiving, which is defined as everything from a minor scratch to fractures and sprains, is also remarkably low, at about one in 1,100 jumps.

         Michael is a competitive gymnast. He’s at the level where he does swings on the top of the high bar, iron crosses, twisting dismounts off the rings, and spinning flips on the floor and vault. His chance of a serious injury in this sport, if you believe the research, is more than 10 times greater than getting even a minor scratch in skydiving. But none of the people who scolded me about my skydiving decision have ever warned me off gymnastics. Some of the scolders have kids who play hockey, an activity that seems to me more dangerous than either skydiving or gymnastics: one study found there are approximately 19 injuries (defined as fairly serious things like concussions and ligament damage) per 1,000 games played.

         Again, the point is not that gymnastics or hockey or driving are bad decisions as compared to jumping out of a plane, but it does show how we all weigh and think about risks in weird and complex ways, especially when our kids are involved.

         And by the way, being killed by a bear is also a pretty remote danger—so my wife-sacrificing, dignity-destroying fear is also irrational. Between 1900 and 2009 there were 63 fatal bear attacks in North America. If you think of the millions and millions of individuals exposed to bear habitats over that period, it gives you a sense of how remote the risk actually 11is. But when a bear attack does occur, it is almost always big news that generates headlines, TV coverage, and follow-up personal interest stories on the attacked people and the community. So you perceive the risk as greater, and when you are walking in the woods with your romantic partner, it is easy to imagine the gruesome event happening to you.

         This kind of thinking is a big reason why we focus too much on remote health and safety threats. When an event is easily recalled or produces a particularly strong emotional response, we tend to emphasize the risks associated with it. It is easier to picture a gruesome bear mauling or a skydiving accident than, say, the well-documented ill effects of not eating enough fruits and vegetables or not getting enough sleep. So we avoid the bear but don’t worry, moment to moment, about not consuming enough carrots or missing sleep. These are well-known cognitive biases called the availability heuristic and the affect heuristic. These hardwired shortcuts to how we think about the world are just a few of the reasons why we all make less than logical decisions about how to minimize risks. And this is why skydiving strikes many as a bad idea. It is an extreme activity that can easily conjure thoughts of a horrid outcome. Splat.

         Unfortunately we live in a media world that is, as research has consistently demonstrated, a risk amplifier and anxiety generator. And things are getting worse. A 2018 study from the University of Warwick found that stories about risk—such as disease outbreaks, terrorism, or natural disasters—become increasingly negative, inaccurate, and hyperbolic as they are shared. It is like a perverse and perverting game of telephone. As the senior author of that study, Professor Thomas Hills, told me, “When people hear information, they tend to selectively reproduce the scary bits. Because everyone does this, it precipitates the information down to what scares us, amplifying the apparent risks.”

         Professor Hills, whose research involves exploring how information is used in decision-making, told me that today’s world has been called the risk society “because it seems all we care about anymore is how to 12 minimize risks … This makes risk the reason for doing or not doing anything, and impairs objective assessments of pros and cons.”

         While risk is clearly a big part of the story, many other social forces affect the information we use in our decision-making. Recent research on the dissemination of information on social media has found that falsehoods “diffused significantly farther, faster, deeper, and more broadly than the truth”—likely because lies are simply more interesting than the truth. In total, the combination of cognitive bias and the spread of twisted information makes it near impossible to tease out what the best, most evidence-informed decision actually is.

         Given our current media environment, it is easy to get caught up in the whirlwind of misinformation. It is easy to let misinterpreted risk, hyped science, conspiracy theories, and health myths cloud our decision-making. The good news is that for many of the decisions we make hour to hour and day to day, we can turn to science. If we know what to look for, we can make evidence-informed choices.

         
             

         

         The airplane was tiny and old, a Cessna from the 1950s. It was also extremely loud. The seats had been removed, and Michael and I were jammed into a space right behind the pilot. It was so cramped I couldn’t sit up or straighten my legs. Waves of claustrophobia simmered in the back of my skull.

         The plane groaned and shuddered as it climbed to the prescribed altitude. It felt like we were in a flying lawnmower. It felt like this had been a very bad decision.

         When we got to 12,000 feet, the engine slowed and the pilot flung the door open. There was a roar of wind and even more noise. Michael and I locked eyes. “Holy shit,” he reflexively mouthed, a huge smile on his face.

         Michael and the instructor inched their way to the door. Michael put his feet out of the plane and before I could process what was 13happening, he was gone. My stomach churned as I saw my son fall, in what seemed like an instant, to the size of a small dot.

         What the hell had I been thinking?

         Then it was my turn. Without thinking—because that would result in a cowardly retreat—I placed my feet on a little platform outside the plane. The wind was intense. I found it hard to breathe.

         We tumbled out of the plane.

         “Ahhhhhhh!” I screamed uncontrollably. “Amazing! This is amazing!”14
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            MORNING16
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         6:30 AM—Wake up!

         Unless you are one of those irritatingly peppy morning people, dragging yourself out of bed is often one of the hardest things you will do on any given day. But when, exactly, should we wake? Does the early bird really get the worm?

         My father couldn’t stand the thought of his kids sleeping in. Even if there was no reason for me to get up—school, work, chores—he would burst into my room early in the morning and arrhythmically tap his finger on my shoulder, declaring I was “wasting the best part of the day” or that I should “get up and do something useful” (or some other parental-advice cliché). Which only added aggravation to this morning ritual. To this day, I cringe when someone pokes me in that particular arrhythmic manner.

         Is there any evidence to support my father’s get-the-hell-up commandment?

         “For me, when it comes to waking up, consistency is the most important thing,” Professor Satchidananda Panda told me. “In fact, your day really starts the night before with when you go to bed.”

         Professor Panda is a researcher at the Salk Institute for Biological Studies in California and a renowned expert on the human circadian rhythm, which is the master biological clock that helps to regulate how our bodies function. He has studied the influence of these daily rhythms in cells, flies, mice, and humans. “We should try to go to bed as close to the same time every night,” he advised. “And we should also wake up around the same time.”

         It was at night that he passed along this sleep advice to me. He had a glass of wine in his hand and a smile on his face, so there was a tinge of irony to the recommendation. We were both speaking at an academic conference in Santa Barbara and, at that moment, we were enjoying 18some post-event downtime. Earlier in the day Professor Panda had presented his compelling research on how ignoring our circadian clock can have a profound effect on our wellbeing. “Of course, being consistent can be very difficult,” he continued, raising his glass.

         Numerous studies back up Professor Panda’s assessment of the value of a consistent sleep pattern. Much of this research has been done on university students, a cohort not known for adherence to a strict sleep schedule. One 2017 study of undergraduate students found that those with irregular sleep patterns had lower academic performance. Another 2017 study of more than 100 undergrads found that sleep regularity was associated with increased general wellbeing. Not surprisingly, being consistent with your turning-in schedule is also associated with sleeping longer and better, and not just for chronically exhausted students. A 2018 Australian study of over 300 elderly individuals—a demographic that often struggles to sleep well—determined that sleep regularity can help people get the recommended amount of sleep, which, for most adults, is around seven hours a night (though there is significant variation). An irregular sleep schedule has also been linked with poor dietary choices and weight gain.

         So, was my father right? Was his exasperating finger-poking wake-up strategy doing me good by keeping me on a consistent sleep schedule?

         Not exactly.

         
            *

         

         Studies have found that morningness is correlated with such things as greater life satisfaction, academic performance, and workplace productivity. Indeed, waking early is often seen as a successful approach to life. It is what winners do. It is what hard-driving executives do. Apple CEO Tim Cook reportedly wakes at 3:45 AM. When she was First Lady, Michelle Obama woke at 4:30 AM. Quarterback Tom Brady is watching football film at 5:30 AM. And actor Dwayne “the Rock” Johnson is in the gym, lifting ridiculous amounts of weight, at 4 AM. 19

         But from a health and productivity perspective, this is not, contrary to the pop culture push, a good way to organize your life—at least for a significant portion of the population. There is a remarkable disconnect between the accepted wisdom and what the research tells us about when to wake. Some researchers have even suggested that our entire society has set the work clock wrong. Dr. Paul Kelley, a researcher in sleep, circadian, and memory neuroscience at Open University in the U.K., argues that we should reconfigure when we start work and school, because our bodies have a natural biological rhythm that does not fit our current timetable. Given that some of us are morning people and some are night owls, Dr. Kelley believes that for a large hunk of the population, starting work at 10 AM, which is pretty darn late for many of us, would actually increase productivity. Getting up too early—a near-universal norm, Kelley argues—messes with our brain in a manner that reduces creativity and increases the risk of mistakes. It may also contribute to mood problems, weight gain, and a decrease in life satisfaction. In some jobs, it can create worksite safety issues.

         “I’m actually an extreme morning person,” Dr. Kelley told me. “I love the morning. The light. The quiet. And I’m a train wreck by 8 PM. Yes, I am fully aware of the paradox. I am advocating for social change, despite the fact that I benefit from the current situation. But given all the evidence, it is the right thing to do.”

         The fact that morning people, including Dr. Kelley, seem more successful may simply be the result of our society’s being structured to benefit morningness. The alleged advantages of being an early bird are deeply ingrained. Rising early is almost always portrayed as a virtuous and noble act. If, on the other hand, you wake later than what is generally considered a reasonable time, you are viewed as lazy or unmotivated. (Studies have put the average wake time in the U.S. at 6:37 AM, though there is considerable country variation, with Slovenia waking at 6:02, Canada at 6:50, and Argentina at 8:44.) And think of all the famous quotes and aphorisms espousing the value of waking early. Thomas Jefferson said, “The sun has not caught me in bed 20in 50 years.” Aristotle advised, “It is well to be up before daybreak, for such habits contribute to health, wealth, and wisdom.” And Benjamin Franklin’s sing-songy version of that same prescription is perhaps the most famous of all: “Early to bed and early to rise, makes a man healthy, wealthy and wise.”

         Can you think of a single saying promoting the idea of staying in bed a wee bit longer? Perhaps we should make up a few. How about, “Those who sleep in are destined to win!” Or, “Mid-morning waking and a productive day you will be creating!” Maybe, “Ignore the clock and finish on top!”

         During our discussion, Dr. Kelley suggested that in most of the world there is a systemic bias against eveningness. Some people are, through no fault of their own, at a distinct disadvantage because they aren’t wired to embrace the morning. “There has long been an assumption that everyone is good with an early start time,” he said, clearly frustrated by the situation. “This is simply not true! This bias can have real negative consequences.”

         Your propensity to rise early or not—that is, your chronotype—is largely determined by genetics. A 2017 analysis of genetic data, including an analysis of twins, concluded that genetic factors explain up to 50 percent of your chronotype. Brain scans have also found structural differences in brains associated with different chronotypes. So it is safe to conclude that much of when you wake up comes down to born-with-it biology. This means changing it significantly—that is, forcing yourself to become a lover of the early AM—isn’t easy or even advisable. My friend and colleague Dr. Charles Samuels, the medical director of the Centre for Sleep and Human Performance at the University of Calgary, told me that it is possible to shift your chronotype slightly, perhaps an hour or so, if strategies are applied consistently—and the core strategy is, again, being consistent.

         Although it isn’t a character flaw to not be a morning person, a 2018 study of more than 400,000 people did find that being a night owl “was associated with a small increased risk of all-cause mortality.” But, again, 21that may be because the schedules of modern societies are structured around the morning-works-for-everyone assumption. A 2018 study explored the relative contributions of hardwired biology and lifestyle factors to the health risks associated with being a late-night person. The researchers concluded that the health risks were caused, not by the biology that creates the propensity to stay up late, but by the behaviours associated with those late nights (such as late-night eating, poor sleep, and being sedentary). This is good news, as these are modifiable behaviours, especially if accompanied by social changes that allow for a bit of flexibility to accommodate different chronotypes.

         Why and how chronotypes affect our health is a complex puzzle that researchers are still trying to figure out. For the purpose of our day-to-day decisions, the important point is that there is now a broad consensus that chronotype does matter to our health and wellbeing.

         There is even more evidence to suggest that the biological clocks of teenagers are ill suited to the current daily schedule. A 2017 study followed over 30,000 students for two years and found that starting school later was associated with an increase in grades, more successful graduations, and, not surprisingly, better overall attendance. Dr. Kelley points to evidence that indicates that later start times could increase academic performance by as much as 10 percent. And allowing teenagers to sleep more can have other social benefits. Brain imaging research from 2013 concluded that when teenagers don’t sleep enough—which is the case for approximately 80 percent of them—their inhibitions are reduced even more than usual for teens, resulting in greater, and possibly dangerous, risk-taking behaviour. This is why many scholars, including Professor Kelley, have been pushing for later start times for school. And as the evidence mounts to support his position, we are seeing jurisdictions throughout the world take this issue more seriously. A 2017 study from the RAND Corporation concluded that using later school start times would contribute $83 billion to the U.S. economy within a decade, primarily through better academic performance (which, they predict, will 22create more productive citizens) and reduced traffic accidents caused by sleepy adolescents and parents. I wish I could time travel this data back to the 1980s and hand it to my shoulder-tapping father.

         
            *

         

         While debates continue about moving school start times and reconfiguring our culture’s approach to work schedules, the takeaway from the research is pretty straightforward: get a sense of your own sleep rhythms (your chronotype), if possible adjust your schedule to fit that rhythm, and try to be consistent.

         How do you figure out your chronotype? You probably already know what it is. Simply ask yourself, “Am I a morning person?” Of course, scientists have a more systematic approach. A 2018 study from the U.K. examined the chronotypes of almost a half a million people. It found that 27 percent of the population are definite morning types, 35.5 percent are moderate morning types, 28.5 percent are moderate evening types, and 9 percent are definite evening types. This was determined by using the well-known Morningness-Eveningness Questionnaire. The survey, which anyone can take (it’s easy to find online), was developed in 1976 to get a sense of where people sit on the chronotype continuum. Its questions seek to discover when you are at your “feeling best” peak. (The test categorized me as a “moderately morning type,” which seems exactly right.)

         I know, I know. “Live to your chronotype” is the ultimate “easier said than done” advice. Many people do shift work, and many others have to be at work at 7 or 8 AM. Others need to get up early because they have young kids who require the presence of a semi-conscious adult. But while we can’t all craft our wake-up time to exactly fit our chronotype, the advice still has relevance.

         Do not feel compelled to conform to the “early is always better” stereotype. You are not the Rock (unless you are, in which case, I loved Furious 7!). Everyone is different. Do your best, within the constraints 23imposed by the realities of your life, to find a rhythm that works for you. Second, and perhaps most important, be consistent. Find a groove you can maintain.

         But don’t let the drive for consistency get too regimented. Relax, dammit! “Yes, it is better to be consistent with sleep and wake times,” Dr. Panda told me. “At the same time it is also important to get enough sleep.” If you are tired, sleep in a bit. Give yourself about an hour or so wiggle room. In fact, there is evidence that, if done only occasionally and only for a short time, a good weekend sleep-in can help a tired body recover. Consistency is key, for maintaining both health and a restorative sleep schedule. You shouldn’t use the weekend sleep-in as a long-term sleep strategy.

         But, as Dr. Samuels emphasized, it is all about finding your particular rhythm. When I asked him about all the sleep advice floating around, he said, “Don’t be a fool. Don’t apply someone else’s routine to yourself. Don’t adopt a pattern that is Tom Brady’s. That may be completely contrary to what will work for you. There is no magic routine!”

         So for now, relax about that wake time. You don’t need to get up with Tim Cook at 3:45 AM.

         6:31 AM—Check phone

         Don’t.

         A 2015 study found that for most people in the U.S., their smartphone was the most important thing on their minds when they woke—not coffee, dressing, or even their significant other. It is no surprise, then, that 61 percent of us check our smartphones within five minutes of waking. About half of us check the moment we wake. For Millennials, 24 that number is 66 percent. There are two problems with this behaviour.

         First, you may end up texting or emailing or tweeting or Facebooking something you will deeply regret. When you first wake up, you are consumed by what is known as sleep inertia, a state of decreased cognitive function. Your brain is just getting warmed up and isn’t yet working at full capacity. And it is the higher brain functions, the ones that will stop you from writing a cringe-worthy text, that are the last to come online.

         Second, checking your phone immediately may not be a great way to start your day. Compulsive phone checking is associated with anxiety and stress. Give yourself a bit of time before you dive into the sea of emails, direct messages, Facebook posts, and text messages.

         In fact, make the decision the night before to place your phone in another room before you go to bed. This is probably the best way to avoid starting your day with an email kerfuffle or creating your own “covfefe” Twitter catastrophe.

         6:35 AM—Brush teeth

         The Egyptians first used toothpaste, likely applying it with a twig or finger, around 5000 BC. Toothbrushes have been around since roughly 3000 BC. The first bristled brushes—with bristles from the necks of pigs—emerged in China around AD 1600. Brushes looking somewhat similar to the ones we use today have been mass-produced since 1780. And while most North Americans didn’t start brushing regularly until after WWII, spurred on by soldiers who brought the habit back from Europe, oral health is now a multi-billion-dollar industry involving high-tech toothbrushes, a dizzying array of toothpastes, flosses, mouthwashes, and whitening products, and a host of fancy 25cleaning contraptions. But despite this long history and strong social commitment to our teeth, the evidence surrounding the benefits of many of our oral health practices is remarkably equivocal. Indeed, there is surprisingly little good research to support much of what we do to our mouth and teeth. Morning breath can no doubt have a serious impact on our personal interactions. But what should we really worry about when it comes to our morning routine?

         
            *

         

         I will tackle some of the science surrounding oral health at the end of the day, because that is when most experts agree you should do the bulk of your teeth maintenance. But the morning bathroom stop is the perfect time to consider the growing concern about fluoride and the fluoridation of our water.

         This is a good example of the influence of fear and even misinformation. Some jurisdictions in the developed world, such as Calgary, Alberta, have decided to stop fluoridating their water supply. A 2015 study in the Canadian Journal of Public Health notes that “opposition to water fluoridation is witnessing a vigorous comeback.” Celebrities such as Dr. Oz have given the anti-fluoridation advocates a voice. And it is a common theme on fake news websites. NaturalNews, one of the most notorious purveyors of health nonsense, featured an absurd article with the false headline “Hundreds of Brave Dentists Speak Out Against Water Fluoridation.” And there has been a growth in anti-fluoridation advocacy groups that have pushed the circulation of theories—not supported by convincing evidence—that fluoride in water has lowered the IQ of children and caused various kinds of cancer.

         As is so often the case, much of the public’s angst associated with the fluoridation of our water supply seems to have started with bizarre conspiracy theories. Do a quick web search for “fluoridation” and you will find people suggesting that it is associated with communists, Nazis, and/or the Illuminati. One common theory is that governments put 26fluoride in the water to tranquilize the population. It is, the theory goes, a way for governments to produce a more subservient citizenry. A far-fetched idea, you might say, but a 2013 study found that 9 percent of Americans believe this to be true and another 17 percent are not sure. Those are pretty shocking numbers. Over a quarter of the population is open to the idea that their government has been systematically sedating the entire population for decades.

         Another anti-fluoride meme declares that fluoridation started with Hitler and Stalin as a way to sedate the inmates of concentration camps. This stuff is patently absurd, both historically and scientifically, and is likely believed by only a small number of those concerned about fluoride in our water. Still, studies have shown that the mere exposure to conspiracy theories, even utterly bizarre ones, can distort public perceptions.

         Conspiracy theories can serve as the original source of a health concern—in effect, giving life to a false claim that fluoridation is harmful. After the concern takes root, it can become associated with more mainstream and intuitively appealing ideas. In the case of fluoridation, these may include the belief that industry has had an inappropriate influence on the research or that, regardless of how efficacious fluoridation of the water is, it is an infringement of individual rights. Those are both ideas worth considering, but they are grounded more in ideology and personal branding than in evidence-informed decision-making.

         And because the conspiracy theories about fluoridation are so bizarre and extreme—Hitler, mind-control drugs, and a massive government cover-up are all involved—they are memorable. Even if you don’t believe the core ideas, their existence helps to keep the general concern about fluoride in circulation and easy to recall. And, as we’ve noted, a significant body of research shows that the easier something is to recall and the more often you hear it, the more plausible it feels. Perhaps only a few believe the Hitler or mind-control myths, but all the “noise” about fluoridation may nudge people to choose, for example, a fluoride-free 27toothpaste. And it appears that all the noise influences perceptions of benefit and safety. A 2015 survey of Americans done by the Centers for Disease Control and Prevention (CDC) found that a relatively large minority, 27 percent, believed that community water fluoridation had no health benefit, and only 55 percent believed it was safe.

         But should we worry about fluoridation? Is there a vast conspiracy to use fluoride to anaesthetize the population? Though research continues and we should regularly revisit the science, when it comes to an assessment of benefit and safety, the research is pretty darn consistent. As noted in the Government of Canada’s 2016 position statement on fluoride, “Community water fluoridation remains a safe, cost effective and equitable public health practice and an important tool in protecting and maintaining the health and well-being of Canadians.”

         A 2018 study funded by the U.S.’s National Institutes of Health, involving 7,000 children aged two to eight and more than 12,000 older children and adults, also confirmed the substantial health benefit of community water fluoridation, particularly for children. While too much fluoride can have adverse effects, such as causing white specks on teeth, the amount added to drinking water for public-health reasons is well within safe limits. But the adverse impact of stopping a fluoridation policy is greater. Indeed, in jurisdictions where fluoride has been removed, such as Calgary, the rate of tooth decay has increased significantly. Given this kind of data, it is no surprise that the CDC has declared community water fluoridation to be one of the top 10 most successful public health interventions in history.

         When it comes to fluoridated water, the bottom line is clear: the evidence of benefit is solid and the evidence for harm is weak. If your community embraces fluoridation, be thankful and relax.

         
            *

         

         But let’s bring it back to your morning brush. Should you use fluoride toothpaste? Here again the answer is clear: yes. A comprehensive review 28of more than 70 clinical trials involving over 70,000 kids confirmed the “benefits of using fluoride toothpaste in preventing cavities in children and adolescents.”

         In fact, from a health perspective, the presence of fluoride is really the only reason to use toothpaste. This point was made to me by Dr. Grant Ritchie, a dentist, writer, and vocal advocate for science-based approaches to oral health. He is, no surprise, a fan of brushing. “It is the mechanical action of the bristles removing the plaque that confers most of the benefit,” Dr. Ritchie told me. “The main benefit of toothpaste is as a fluoride delivery system.”

         Despite this, many “natural” and “organic” fluoride-free toothpastes are on the market. Beyond possibly helping your breath smell organic-y, these products are likely totally useless. Indeed, I could not find a single study to support their use. One study, on charcoal toothpaste, noted a complete lack of good research. Dr. Robert Weyant, a professor of dental public health at the University of Pittsburgh, agrees with my assessment. “Don’t fall for the naturalistic fallacy,” he said. “These ‘natural’ products—and, by the way, ‘natural’ is never defined—are an example of marketing trumping science. There is no evidence they are effective. I would completely discount their value.”

         Dr. Weyant believes the public is subjected to a huge amount of misinformation about dental care. Taking care of your teeth is important, but, as is so often the case, it really comes down to focusing on the basics. “Eat a healthy diet, don’t smoke, and brush your teeth twice a day with a fluoride toothpaste,” he told me. “After that, everything else is secondary. If you live in a town with fluoride in the water, that is an added bonus.”

         (If you are wondering about what type of toothbrush to use, soft bristles appear to be somewhat safer—that is, they are less likely to cause injury—and there is some evidence electronic toothbrushes might be better for avoiding gum disease. But there isn’t a ton of good evidence. A 2014 study found that “bristle design has little impact on plaque removal capacity of a toothbrush.”) 29

         It is worth noting that there is, in fact, no magic to brushing in the morning. The evidence tells us that you get the most benefit from brushing twice a day—again, primarily because of the delivery of fluoride—but no added benefit by brushing more often. And most experts agree on the importance of brushing at night, right before bed. “This is primarily because it allows fluoride to hang in your mouth, doing its job all night long,” Dr. Weyant explained. So you don’t have to brush in the morning, though there is an obvious morning-breath mitigation benefit associated with an AM scrub. So if you work with me, please brush!

         6:40 AM—Check phone, again

         Don’t. You probably will. But you shouldn’t.

         It is remarkable how quickly smartphones have altered the human experience. Apple’s iPhone was released in 2007, and since that date, smartphones have resulted in a staggering change in how we engage with the world. Some estimates suggest that the average person checks their phone over 100 times a day, looking at the device every 10 minutes or so. And we “touch” our phone—that is, perform some kind of function on it—in excess of 2,500 times a day. Crazy! A 2018 study found that people check their phones 80 times a day while on vacation. On average, we spend over four hours a day staring at these devices. That’s 120 hours a month, equivalent to a pretty serious part-time job. About half of us check our phones—usually email first—before we even get out of bed.

         So, for sure, most of you will check your phone at least twice (or maybe 10 times) between waking and breakfast. My guess is you are doing it on the toilet. If you believe 2016 market research, 75 percent of 30people check their phone while sitting on the toilet and about 40 percent read and send emails on the toilet. (Think about that the next time your co-worker sends you an early-AM message.) This might explain why 19 percent of us have dropped our devices in the loo. It is also one reason, according to a 2009 study, that 95 percent of smartphones are contaminated with various forms of bacteria. (Think about that the next time someone asks you to take a picture for them!)

         Despite the ubiquity of the early-AM phone check, there are good reasons why you shouldn’t check your phone so frequently. I will tackle these later in our hypothetical day. For now, put down the damn phone.

         6:45 AM—Step on the bathroom scale

         People are stressed about their weight. A lot. One 2014 poll found that 21 percent of women worry about their weight all the time and 34 percent worry about it some of the time. Another 2014 survey of 2,000 Americans found that three in four adults “feel like they could always lose some weight.” And this isn’t just a North American phenomenon. A study from France found that about 45 percent of all Europeans are concerned about their waistline.

         All this stress about our mass has led to a serious amount of (largely futile) dieting—and an enormous $220-billion weight-loss industry. One estimate suggests that the average woman will go on 61 diets before age 45. And the number for men is increasing. The 2014 survey noted above found that 63 percent of American guys “always feel like [they] could lose weight.” It is not surprising, then, that the weight-loss industry is increasingly targeting men (and doing their best to stoke weight-loss anxiety). Companies like Weight Watchers have turned to male 31spokesmen, including retired football stars, to push their products on the half of the population that has been, until recently, largely ignored by the dieting industry.

         The social forces leading to our obsession with weight are many. They range from unrealistic media portrayals (“You need sexy abs for beach season!”) to the marketing strategies of the weight-loss industry (“This product will give you sexy abs by beach season!”) to social comparisons facilitated by social media (“Look at these sexy abs!”) to a genuine desire to be healthier (which doesn’t need to include sexy abs). Regardless of where the impulse originates, it is clear that we experience a lot of weight-related anxiety these days.

         
            *

         

         So, should you step on the scale? Does this machine help the weight-loss and weight-maintenance battle or will it just stress you out? Is this a good way to start your day?

         These simple questions have resulted in much academic and public debate, as highlighted by the reaction to a decision in 2017 by Carleton University in Ottawa to remove the scale from the campus gym. “We don’t believe being fixated on weight has any positive effect on your health and well-being,” the manager for the university’s health and wellness program said in defence of the controversial move. He argued that this scale-less strategy was “in keeping with current fitness and social trends” because weight “does not provide a good overall indication of health.” The move sparked an almost immediate—and international—response. The Daily Mail in the U.K., to cite just one example, ran a headline stating, inaccurately, that the university removed the scales “because they are ‘triggering eating disorders.’”

         I’ve experienced a bit of weight-scale backlash myself. When I tweeted about a study that explored how often people should weigh themselves, I got comments like “How about never!” and “A scale doesn’t measure health!” and “Your self-worth isn’t a number!” These 32widespread sentiments flow from the idea that stepping on a scale will hurt self-esteem, increase negative body-image issues, and cause people to focus on weight instead of health. And these arguments against the humble scale have a great deal of intuitive appeal. A 2017 article in the magazine Cosmopolitan is typical. The title says it all: “I Threw Out My Scale and I’ve Never Been Happier.” Countless similar articles can be found in pop culture. Do a web search on the phrase “throw out your scale” and you will get more than 300,000 hits—most of them blog posts and media articles embracing a “you are more than a number” approach to weight loss and body positivity. Indeed, this message is everywhere in popular culture. Actor Kate Winslet famously told Jimmy Fallon on The Tonight Show that she hasn’t weighed herself in 12 years. “Top tip, it’s a great move,” the Academy Award winner said.

         Many health professionals have also embraced this anti-scale ethos. For example, a 2018 CBC story on dieting included advice from a registered dietitian who suggests that when it comes to the weigh scale, we should all, once again, “throw it out.” (Bathroom scales must surely be clogging landfills throughout North America!) Why? Because, the dietitian asserts, it doesn’t help and “the scale has a lot of power and hold on people on how they see themselves. They allow that number to determine their self-value, their self-worth.”

         But what does the science say?

         In fact, there is plenty of evidence that, for most people, weighing yourself regularly can be a helpful weight-loss and weight-maintenance strategy. A 2015 systematic review of the evidence found that “regular self-weighing has been associated with weight loss.” The authors of another systematic review went further, suggesting “self-weighing is likely to improve weight outcomes, particularly when performed daily or weekly.” Another study followed 3,000 individuals for two years and concluded that “higher weighing frequency was associated with greater weight loss or less weight gain.” A 2015 six-month trial that assigned half the participants to weigh themselves daily came to a similar 33conclusion: the act enabled “greater adoption of weight control behaviors and produced greater weight loss.” Several investigations involving young adults and college students all conclude the same thing: the weigh scale helps.

         To be fair, these kinds of studies have their limits. Many simply found an association (perhaps people who like to weigh themselves are better at losing weight?), and some of the more controlled studies have found less impressive results. Still, taken as a whole, the data is pretty darn consistent and convincing. If weight loss or weight maintenance is your goal (and the latter should be a goal for most of us), stepping on a scale fairly regularly might be a good idea. As noted in the conclusion of a 2007 study by Butryn and colleagues at Drexel University: “Consistent self-weighing may help individuals maintain their successful weight loss by allowing them to catch weight gains before they escalate and make behavior changes to prevent additional weight gain.”

         
            *

         

         Okay, so frequent self-weighing might be a helpful weight-management tool, but at what cost? What about its psychological and social implications? If stepping on a scale is going to make us all miserable, is it worth it? As emphasized by the Carleton University scale scandal, this seems to be the core issue. And I get it. With so many forces in popular culture that emphasize unrealistic weight-loss goals, and with negative body-image issues on the rise, there are certainly reasons to be cautious about recommending a strategy that invites us all to reflect on our weight. Every. Single. Day.

         The idea that stepping on a scale makes us unhappy or, worse, causes more serious psychological or health problems is a testable question. And, no surprise, researchers have tested it. The results? Despite all the pop culture finger wagging, very little evidence supports the idea that self-weighing causes long-term psychological stress or body-image issues, at least for adults.34
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