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Americans each year.

.. and ignore the things we should

Ttwould be aloteasier to enjoy your life if there weren’t somany things trying to
ou every day. The problems start even before you're fully awake. There’s the fall out of bed that kill:

500

- There’s the early-morning heartattack, which is 40% more common than those thatstrike
s the fatal plunge down the stairs, the bite of sausage that gets lodged in your throat, the
tumble on the slippery sidewalk as you leave the house, the high-speed automotive pinball game that

is your

daily commute. M Other dangers stalk you all day long. Will a cabbie’s brakes fail when you're in the crosswalk?

Will you have a violent reaction to bad food? And what about the ris
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you carry with you all your life?




[image: image2.jpg]The father and grandfather who died of
coronaries in their 50s probably passed the
same cardiac weakness on to you. The ten-
dency to take chances on the highway that
has twice landed you in traffic court could
Just as easily land you in the morgue.
Shadowed by peril as we are, you would
think we'd get pretty good at distinguishing
the risks likeliest to do us in from the ones
that are statistical long shots. But you would
be wrong. We agonize over avian flu, which
todate has killed precisely no one in the U.S.,
but have to be cajoled into getting vaccinat-
ed for the common flu, which contributes to
the deaths of 36,000 Americans each year.
We wring our hands over the mad cow path-
ogen that might be (but almost certainly isn’t)
in our hamburger and worry less about the
cholesterol that contributes to the heart dis-
ease that kills 700,000 Americans annually.

American or otherwise, we pride our-
selves on being the only species that under-
stands the concept of risk, yet we have a
confounding habit of worrying about mere
possibilities while ignoring probabilities,
building barricades against perceived dan-
gers while leaving ourselves exposed to real
ones. Six Muslims traveling from a religious
conference were thrown off a plane last
week in Minneapolis, Minnesota, even as
unscreened cargo continues to stream into
ports on both coasts. Shoppers still look
askance at a bag of spinach for fear of E. coli
bacteria while filling their carts with fat-
sodden French fries and salt-crusted nachos.
‘We put filters on faucets, install air ionizers
in our homes and lather ourselves with anti-
bacterial soap. “We used to measure con-
taminants down to the parts per million;”
says Dan McGinn, a former Capitol Hill staff
member and now a private risk consultant.
“Now it’s parts per billion.”

At the same time, 20% of all U.S. adults
still smoke; nearly 20% of drivers and more
than 30% of backseat passengers don't use
seat belts; two-thirds of Americans are over-
weight or obese. We dash across the street
against the light and build our homes in
hurricane-prone areas—and when they’re
demolished by a storm, we rebuild in the
same spot. Sensible calculation of real-world
risks is a multidimensional math problem
that sometimes seems entirely beyond us.
And while it may be true that it's something
well never do exceptionally well, it's almost
surely something we can learn to do better.

AN OLD BRAIN IN ANEW WORLD
PART OF THE PROBLEM WE HAVE WITH EVAL-
uating risk, scientists say, is that we’re mov-

ing through the modern world with what is,
in many respects, a prehistoric brain. We
may think we've grown accustomed to liv-
ing in a predator-free environment in
which most of the dangers of the wild have
been driven away or fenced off, but our
central nervous system—evolving at a gla-
cial pace—hasn'’t got the message.

To probe the risk-assessment mecha-
nisms of the human mind, Joseph LeDoux, a
professor of neuroscience at New York Uni-
versity and the author of The Emotional
Brain, studies fear pathways in laboratory

commit suicide each yéar

More than 10 times
falling out of bed as fromlightning strikes

animals. He explains that the jumpiest
part of the brain—of mouse and man—is
the amygdala, a primitive, almond-shaped
clump of tissue that sits just above the brain-
stem. When you spot potential danger—a
stick in the grass that may be a snake, a shad-
ow around a corner that could be a mugger—
it's the amygdala that reacts the most
dramatically, triggering the fight-or-flight
reaction that pumps adrenaline and other
hormones into your bloodstream.

It's not until a fraction of a second later
that the higher regions of the brain get the
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signal and begin to sort out whether the
danger is real. But that fraction of a second
causes us to experience the fear far more
vividly than we do the rational response—
an advantage that doesn’t disappear with
time. The brain is wired in such a way that
nerve signals travel more readily from the
amygdala to the upper regions than from
the upper regions back down. Setting off
your internal alarm is quite easy, but shut-
ting it down takes some doing.

“There are two systems for analyzing
risk: an automatic, intuitive system and a

more thoughtful analysis;” says Paul Slovic,
professor of psychology at the University of
Oregon. “Our perception of risk lives large-
ly in our feelings, so most of the time we're
operating on system No. 1"

There’s clearly an evolutionary advan-
tage to this natural timorousness, If we're
mindful of real dangers and flee when they
arise, we're more likely to live long enough
to pass on our genes. But evolutionary re-
wards also come to those who stand and
fight, those willing to take risks—and even
suffer injury—in pursuit of prey or a mate.
Our ancestors hunted mastodons and
stampeded buffalo, risking getting tram-
pled for the possible payoff of meat and
pelt. Males advertised their reproductive
fitness by fighting other males, willingly
engaging in a contest that could mean
death for one and offspring for the other.

These two impulses—to engage danger
or run from it—are constantly at war and
have left us with a well-tuned ability to eval-
uate the costs and payoffs of short-term risk,
say Slovic and others, That, however, is not
the kind we tend to face in contemporary
society, where threats don’t necessarily
spring from behind a bush. They’re much
more likely to come to us in the form of ru-
‘mors or news broadcasts or an escalation of
a terrorism-threat level from orange to red.
It's when the risk and the consequences of
our response unfold more slowly, experts
say, that our analytic system kicks in. This
gives us plenty of opportunity to over-
think—or underthink—the problem, and
this is where we start to bollix things up.

'WHY WE GUESS WRONG

'WHICH RISKS GET EXCESSIVE ATTENTION AND
which get overlooked depends on a hierar-
chy of factors. Perhaps the most important is
dread. For most creatures, all death is creat-
ed pretty much equal. Whether you're eaten
by a lion or drowned in a river, your time on
the savanna is over. That's not the way hu-
mans see things. The more pain or suffering
something causes, the more we tend to fear
it; the cleaner or at least quicker the death,
the less it troubles us. “We dread anything
that poses a greater risk for cancer more than
the things that injure us in a traditional way,
like an auto crash,” says Slovic. “That’s the
dread factor” In other words, the more we
dread, the more anxious we get, and the
more anxious we get, the less precisely we
calculate the odds of the thing actually hap-
pening, “Its called probability neglect;” says
Cass Sunstein, a University of Chicago pro-
fessor of law specializing in risk regulation.

The same is true for, s . which
takes you slowly, compared il eris
tack, which can kill you in
the fact that heart disease claims
times as many Americans as AIDS each’
We also dread catastrophic risks, those
cause the deaths of a lot of people in a sine
gle stroke, as opposed to those that kill ina
chronic, distributed way. “Terrorism lends
itself to excessive reactions because it's
vivid and there’s an’ available incident”
says Sunstein. “Compare that to climate
change, which is gradual and abstract”

Unfamiliar threats are similarly scarier
than familiar ones. The next E. coli out-
break is unlikely to shake you up as much as
the previous one, and any that follow will
trouble you even less. In some respects, this
is a good thing, particularly if the initial re-
action was excessive. But it’s also unavoid-
able given our tendency to habituate to any
unpleasant stimulus, from pain and sorrow
to a persistent car alarm.

The problem with habituation is that it
can also lead people to go to the other ex-
treme, worrying not too much but too little,
Sept. 11 and Hurricane Katrina brought
calls to build impregnable walls against
such tragedies ever occurring again, But
despite the vows, both New Orleans and
America’s security apparatus remain dan-
gerously leaky. “People call these crises
wake-up calls,” says Dr. Irwin Redlener,
associate dean of the Mailman School of
Public Health at Columbia University and
director of the U.S. National Center for
Disaster Preparedness. “But they’re more
like snooze alarms. We get agitated for a
while, and then we don't follow through

THE COMFORT OF CONTROL

WE SIMILARLY MISJUDGE RISK IF WE FEEL WE
‘have some control over it, even ifits an illuso-
ry sense. The decision to drive instead of fly is
the most commonly cited example, probably
because it's such a good one. Behind the
wheel, we're in charge; in the passenger seat
of a crowded airline, we might as well be car-
0. So white-knuckle flyers routinely choose
the car, heedless of the fact that at most a few
hundred people die in U.S. commercial air-
line crashes in a year, compared with 44,000
killed in motor-vehicle wrecks. The most
white-knuckle time of all for Americans was
post-Sept. 11, when even confidentflyerstook
to the roads. Not surprisingly, from October
through December 2001 there were 1.00_0
'more highway fatalities than in the same peri-
od the year before, in part because there were
simply more cars around. “Tt was called the

36

TIME, DECEMBER 4, 2006

X

TIME, DECEMBER 4, 2006

37




[image: image3.jpg]Terrified of bees, snakes
and swimming pools?

Thousands of Americans die in accidents every year,

but the odds are extremely high against
encountering such a fate. A look at what killed
Americans in 2003, the most recent data
available, shows that just 4% of fatalities were
accidental. So wherever you are, go ahead and
take that plane trip o swim in the ocean.
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“9/11 effect” It produced a third again as |
many fatalities as the terrorist attacks;” says
David Ropeik, an independent risk consult-
ant and a former professor at the Harvard
School of Public Health.

Then too there’s what Ropeik and others
call “optimism bias,” the thing that makes us
glower when we see someone driving errat-
ically while talking on a cell phone, even if
‘we've done the very same thing, perhaps on
the very same day. We tell ourselves we're
different, because our call was shorter or
our business was urgent or we were able
to pay attention to the road even as we
talked. What optimism bias comes down to,
however, is the convenient belief that risks

TOTAL
ANNUAL DEATHS

2.5 MILLION

that apply to other people don't apply to us.

Finally, and for many of us irresistibly,
there’s the irrational way we react to risky
behavior that also confers some benefit. It
would be a lot easier to acknowledge the
perils of smoking cigarettes or eating too
much ice cream if they weren't such pleas-
ures. Drinking too much confers certain
benefits too, as do risky sex, recreational
drugs and uncounted other indulgences.
This is especially true since, in most cases,
the gratification is immediate and the penal-
ty ifit comesatall, comes later. With enough

Heart ailments are
far more of a concern

Even those who exercise regularly and don't
smoke or drink will probably die of a disease.
Two ailments—heart disease and cancer—
cause half of all deaths in the U.S. Exotic
bugs like avian flu and mad cow disease
might grab a lot of headlines, but so far they
haven't killed a single person in the U.S.
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time and enough temptation, we can talk
ourselves into ignoring almost any long-
term costs. “These things are fun or hip,
even if they can be lethal,” says Ropeik. “And
that pleasure is a benefit we weigh.”

If these reactions are true for all of us—
and they are—then you might think that all
of uswould react to riskin the same way. But
that’s clearly not the case. Some people en-
joy roller coasters; others won't go near
them. Some skydive; others can't imagine it
Not only are thrill seekers not put off by risky
but they're drawn to it, seduced by the mor-
tal frisson that would leave many of us cold.
“There’s an internal thermostat that seems.
to control this;” says risk expert John:
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