
311© Springer International Publishing AG 2017 
M.D. Robinson, M. Eid (eds.), The Happy Mind: Cognitive Contributions to 
Well-Being, DOI 10.1007/978-3-319-58763-9_17

Chapter 17
Social Comparisons and Well-Being

Abraham P. Buunk and Pieternel Dijkstra

Abstract  Social comparison processes may have vital consequences for percep-
tions of well-being among both healthy individuals as well those struggling with 
medical or psychological problems. According to the identification-contrast model, 
when individuals are confronted with a stressful event, they will try to re-establish 
or maintain well-being and self-esteem by identifying themselves with others doing 
better (upward identification) and contrast themselves with others worse-off (down-
ward contrast). The present chapter describes both correlational and experimental 
research in different settings, such as education, health care, personal relationships 
and organizations, that shows when and how individuals rely on upward identifica-
tion and downward contrasts, what consequences these comparisons have on affect, 
mood, well-being and self-esteem, and how these comparisons interact with contex-
tual and individual difference variables. Finally, several practical implications of 
social comparison research are discussed.

It seems quite obvious that one’s well-being is to an important extent dependent on 
how one evaluates one’s own situation in comparison to that of others. Theorizing 
and research on social comparison can be traced to some of the classic contributions 
to Western philosophy (Suls & Wheeler, 2000). Nevertheless, it was not until 
Festinger’s (1954) classic paper that the term social comparison was proposed, and 
a detailed theory on social comparison was outlined. While Festinger’s original 
theory on social comparison had a restricted focus on the comparison of abilities 
and opinions, over the past decades work on social comparison has undergone 
numerous transitions and reformulations, and has developed into a lively, varied, 
and complex area of research encompassing many different paradigms, approaches, 
and applications (e.g., Buunk & Gibbons, 2006; Suls & Wheeler, 2000). An impor-
tant aspect of this development is the focus of many social comparison studies on 
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issues directly related to well-being  – the quality of life among cancer patients, 
marital satisfaction, and occupational burnout for example  – that no researcher 
would have considered during the early years of the theory.

Although the focus on social comparison and well-being is relatively recent, this 
focus can in part be traced back to the pioneering work by Schachter (1959), who 
was probably the first to suggest that stress enhances the need for social compari-
son, owing particularly to the uncertainty inherent in many stressful situations. 
According to Schachter (1959), “the emotions or feelings, like the opinions and 
abilities, require social evaluation when the emotion producing situation is ambigu-
ous or uninterpretable in terms of past experience” (p. 129). A series of studies in 
the field have indeed shown that uncertainty and negative emotions may foster 
social comparisons. The first of these was that by Buunk, Van Yperen, Taylor, and 
Collins (1991), who showed that social comparison tendencies were enhanced in 
individuals, particularly women, facing a combination of uncertainty and dissatis-
faction in their marriages (Buunk et al., 1991, Study 1). In a quite different context – 
i.e., nursing  – similar results were obtained. Nursing is a profession in which 
uncertainty is rather common (e.g., Tummers, Landeweerd, & Van Merode, 2002). 
Nurses may, for instance, wonder if they are too involved with patients or not 
involved enough; they may feel uncertain how to deal with patients’ varying prob-
lems, including appeals for help and expressions of anxiety; and they may experi-
ence uncertainties about whether they are doing things correctly. Buunk, Schaufeli, 
and Ybema (1994) showed that, among nurses, uncertainty and emotional exhaus-
tion – the central component of burnout – made additive and independent contribu-
tions to the desire for social comparison.

In a similar vein, Buunk (1995) conducted a study among individuals receiving 
disability payments in a period when a new Disablement Insurance Act in The 
Netherlands was proposed that created a lot of uncertainty among aforementioned 
individuals. The results of this study clearly showed that uncertainty and negative 
emotions such as frustration were related to the desire for social comparison infor-
mation, i.e., information about the feelings and opinions of other individuals receiv-
ing disability payments. Also in other contexts, an enhanced need for social 
comparison information has been found among individuals facing insecurity and 
stress. For instance, Blanchard, Blalock, DeVellis, DeVellis, and Johnson (1999) 
found that mothers of premature infants made more social comparisons than moth-
ers of full-term infants, suggesting an enhanced need for information about how 
others in a similar situation are coping.

In the remaining part of this chapter, we describe how the nature of social com-
parison processes may both depend on one’s well-being and contribute to percep-
tions of well-being. We take the identification-contrast model developed by Buunk 
and Ybema (1997) as a starting point and outline the way stress may activate a cop-
ing process through which positive emotions are generated and self-esteem is 
restored by identifying with others better-off and by finding ways to feel that one 
is – at least in some ways – better-off than others. We focus on a variety of settings, 
including work, close relationships, serious diseases, and aging, and pay attention 
to depression. First, we describe the model in general. Second, we present 
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correlational studies on how the perceived positive and negative emotions evoked 
by social comparison are related to indices of well-being – or lack thereof – includ-
ing burnout, positive emotions, and perceived quality of life. Third, we describe a 
series of experimental studies on the effects of exposure to social comparison tar-
gets on affect and well-being. Fourth, we discuss how individuals may construct an 
image of themselves and their close others that enhances their well-being. Finally, 
some practical implications of social comparison research are discussed.

�The Identification-Contrast Model

Social comparisons may be related to well-being in very different ways, depending 
on, first, the direction in which individuals compare themselves with others. 
Individuals may compare themselves with others who are better-off (so-called 
upward comparisons), or with others who are worse-off (so-called downward com-
parisons). Second, the interpretation of social comparison is relevant when consid-
ering its relation with well-being. According to the identification-contrast model 
proposed by Buunk and Ybema (1997), individuals may contrast themselves with a 
comparison target (i.e., evaluate themselves by focusing on the differences between 
themselves and the target), or they may identify themselves with a comparison tar-
get (i.e., recognize features of themselves in the other, and regard the other’s posi-
tion as similar to their own position or as attainable for themselves). As a 
consequence, individuals may follow – not necessarily exclusively – four strategies: 
upward identification, upward contrast, downward contrast, and downward identi-
fication (Van der Zee, Bakker, & Buunk, 2001). In general, when individuals iden-
tify themselves with a comparison target, their self-image and affect are enhanced 
by upward comparisons and lowered by downward comparisons. Conversely, when 
individuals contrast themselves with a comparison target, their self-image and affect 
are enhanced by downward comparisons and lowered by upward comparisons. The 
identification-contrast model holds that people are in general motivated to identify 
themselves with others doing better and to contrast themselves with others doing 
worse. Contrast with better-off others may evoke negative feelings such as envy. For 
instance, among patients with a spinal cord injury, Buunk, Zurriaga, and Gonzalez 
(2006) found that upward contrast was quite strongly related to negative emotions. 
Similar findings were obtained among 444 community-dwelling elderly for whom 
this type of social comparison was accompanied by lower life satisfaction (Frieswijk, 
Buunk, Steverink, & Slaets, 2004) and among 588 teachers for whom this type of 
social comparison was related to more burnout (Carmona, Buunk, Peiro, Rodriguez, 
& Bravo, 2006).

The identification-contrast model links such findings to evolutionary psychology 
and assumes that human beings compete with each other for status and prestige in 
groups. Individuals have a deeply rooted tendency to try to reach a state in which 
they feel that they are in some respects more attractive and talented or otherwise 
better-off than other group members. From an evolutionary perspective, this search 
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for symbolic dominance over others is the translation of the physical struggle among 
primates for social dominance in a group. As noted by Barkow (1989), such a group 
need not actually exist and may be cognitively constructed: “With human self-
esteem others not only need not be physically present, they need not have physical 
existence” (p. 191). When individuals are confronted with a stressful event, their 
sense of relative superiority is violated, and they have a need to re-establish such a 
self-perception. They will try to identify themselves with others doing better and see 
these others as similar to themselves, and regard the lot of the others as their own 
future. On the other hand, they will try to contrast themselves with others worse-off, 
regarding the other’s position as a standard for themselves that may make them look 
better. By identifying with others doing better, individuals attain a number of things, 
for example the feeling of belonging to the best in their reference group, the vicari-
ous or actual attention that is bestowed upon the high status others, the alliance of 
such others, and the potential of self-improvement by learning from others who are 
doing better (cf. Gilbert, Price, & Allan, 1995).

�Social Comparisons and Well-Being: Correlational Evidence

According to the broaden-and-build theory of positive emotions (Fredrickson, 
2006), positive emotions may momentarily broaden people’s attention and thinking, 
enabling them to draw flexibly on higher level connections and wider-than-usual 
ranges of percepts and ideas. In turn, these broadened and flexible outlooks help 
people to discover and build survival-promoting personal resources, such as self-
esteem and improved relations with others, that may be especially relevant for well-
being. Especially upward identification as opposed to downward identification may 
help in evoking positive emotions. For example, a study among nurses showed that 
nurses who responded with more positive affect to upward comparisons, and with 
less negative affect to downward comparisons, showed a decrease in burnout one 
year later (Buunk, Zurriaga, & Peiro, 2010). In a related vein, a study by Buunk, 
Kuyper, and Van der Zee (2005) among 609 secondary school students showed that 
the most frequent type of comparison was upward identification, leading to feelings 
of hope that in the future one may receive a good grade similar to that of the target 
one was identifying oneself with. Although upward identification tends to be more 
common than downward contrast (e.g., Buunk, Ybema, Van der Zee, Schaufeli, & 
Gibbons, 2001), downward contrast and upward identification may jointly induce 
positive effects on well-being. For example, in a classroom study with fourth and 
fifth graders, Boissicat, Pansu, Bouffard, and Cottin (2012) found that the more 
pupils reported using upward identification and downward contrast, the higher their 
perceived scholastic competence was, whereas the use of downward identification 
and upward contrast was associated with lower perceived scholastic competence. 
Indeed, especially in school and classroom settings, the combination of downward 
contrast and upward identification seems adaptive. Downward contrasts may help 
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students maintain high self-esteem while upward identification may help them 
improve themselves in terms of academic achievements (Dijkstra et al., 2008).

The important role of downward contrast in educational settings is corroborated 
by research on the big-fish–little-pond effect – the phenomenon that equally able 
students have lower academic self-esteem in schools or classes where the average 
achievement level is higher than in schools or classes where the average achieve-
ment level is low (BFLPE; see Marsh et al., 2008, for a review). Thus, in line with 
the identification-contrast model, academic self-esteem is improved in classes or 
schools that provide students with ample opportunities for downward contrast, 
whereas it is lowered in classes or schools that hold little opportunities for such 
contrast. This may shed a new light on special education classes, for instance, for 
the gifted or students with learning disorders. Although intellectually gifted stu-
dents may benefit from special classes, their self-esteem may suffer because of the 
reduced opportunities that these special classes offer in terms of downward contrast. 
Also, those with learning problems may benefit from special classes since these 
classes enable them to make more downward contrasts while minimizing upward 
contrasts. In a quite different context, a similar effect of downward contrasts was 
found by Boyce, Brown, and Moore (2010), who showed that life satisfaction is 
related not to absolute income or the position of one’s income relative to some wage 
standard, but to the ranked position of one’s income within one’s own comparison 
group in terms of, among other things, age and educational level. As individuals 
perceive that they have a higher income than others in their reference group – imply-
ing downward contrast – they are more satisfied with their lives.

Especially for individuals whose well-being is under threat, upward identification 
may not always be possible, and downward contrast may be a more adaptive strategy 
to experience positive affect that may help these people build the resources they 
need to cope with stressful circumstances. For instance, Buunk et al. (2001) showed 
that while nurses high in burnout reported higher levels of negative affect from 
upward comparisons, they also reported higher levels of positive affect from down-
ward comparisons than nurses low in burnout. Especially in times of economic 
downturn, downward contrast may become important to remain satisfied about one’s 
income. As a consequence, as individuals make more downward comparisons with 
workers in lower social groups who earn less, they may feel their earnings are fairer. 
In contrast, an unfair feeling, i.e. that of relative deprivation, is evoked when workers 
make upward comparisons, especially in times of economic downturn. Furthermore, 
for workers at the lowest pay levels, it may be hard to engage in downward contrast, 
since these individuals are already at the bottom of the pay scale. This may evoke 
feelings of relative deprivation and envy among such workers (Tao, 2015).

The relevance of downward contrast for individuals under stress is well illus-
trated by studies among individuals suffering from chronic diseases. For instance, 
Van der Zee et  al. (1996) showed that, compared to healthy individuals, cancer 
patients made more frequent downward comparisons, a strategy that, according to 
the authors, helped cancer patients through contrasting themselves with others 
worse-off to maintain a similar level of subjective well-being as their healthy 
counterparts. Blanchard, Blalock, DeVellis, DeVellis, and Johnson (1999) showed 
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that, compared to mothers of full-term infants, mothers of premature infants made 
more downward social comparisons, and made, as a consequence, more favorable 
evaluations of their infants relative to the typical premature baby. Indeed, in a review 
of 23 studies, Tennen et al. (2000) concluded that downward social comparisons are 
prominent in populations with serious medical problems, such as those with rheu-
matoid arthritis, cancer and chronic pain, and that these comparisons are generally 
associated with positive adjustment – assumedly due to the contrast these down-
ward comparisons entail. Based on their finding that breast cancer patients reported 
a preponderance of spontaneous downward comparisons, Wood, Taylor, and 
Lichtman (1985) argued that regaining self-esteem is a major motive for contrasting 
oneself downward under stress.

While especially in the early stages of severe medical illnesses, such as cancer, 
patients may feel a need for social comparisons with fellow patients, in advanced 
stages of a potentially incurable disease, when chances of recovery are limited, 
patients may feel a decreased need for social comparisons with fellow patients, as 
these may, in many cases, be upward and contrasting in nature, primarily generating 
negative affect. Such effects were illustrated in a study by Morrell et al. (2012), who 
found that ovarian cancer patients in an advanced stage of the disease (stage III and 
IV) preferred to avoid contact with other ovarian cancer patients and preferred to 
seek the company of ‘normal’ others, for normalizing information and information 
that facilitated upward identification. In order to still experience some positive 
affect, such patients may prefer to ignore social comparison information that empha-
sizes the severity of their disease relative to other patients. Something similar may 
apply to individuals with chronic diseases such as rheumatoid arthritis (RA). 
Blalock, Afifi, DeVellis, Holt, and DeVellis (1990), for instance, showed that nearly 
50% of unprompted social comparisons involved others not affected by RA. After 
controlling for differences in physical health status, patients who emphasized their 
similarity to, rather than their differences from, individuals not affected by RA 
exhibited better psychological adjustment. In line with the identification-contrast 
model, especially in downward comparison, feelings of negative affect were medi-
ated by identification with downward comparison others (also see DeVellis et al., 
1990, who found a preponderance of downward comparisons associated with nega-
tive affect among patients suffering from RA).

�Individual Differences

Not everyone seems equally able to use upward identification and downward con-
trast in order to enhance their well-being. Several studies show that individuals high 
in neuroticism tend to identify themselves with others who are worse-off (e.g., 
Buunk, Van der Zee, & Van Yperen, 2001; Van Oudenhoven-Van der Zee, Buunk, 
Sanderman, Botke, & Van den Bergh, 1999). Other studies show that neurotic 
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individuals more frequently make both upward and downward comparisons, with 
both types of comparison generating relatively high levels of negative affect; in 
other words, highly neurotic people engage in upward contrast and downward iden-
tification (Van der Zee, Buunk, & Sanderman, 1996; Van der Zee, Oldersma, Buunk, 
& Bos, 1998). Similar findings have been reported for self-esteem, one of the com-
ponents of neuroticism (e.g., Buunk, Collins, Taylor, Van Yperen, & Dakoff, 1990). 
These findings are in line with the general literature on neuroticism, self-esteem, 
and coping (e.g. Mohiyeddini, Bauer, & Semple, 2015), which shows that neurotic 
and low self-esteem individuals show relatively inadequate coping strategies in 
response to stress. It seems that, in general, neurotic and low self-esteem individuals 
find it relatively difficult to generate the positive emotions needed to build survival-
promoting personal resources in times of stress.

Another individual difference variable that affects the relationship between well-
being and social comparisons is social comparison orientation (SCO). Gibbons and 
Buunk (1999) introduced this concept to refer to the personality disposition of indi-
viduals who are strongly focused on social comparison. Such individuals may com-
pare themselves more frequently with others, particularly those in similar situations, 
and they should be more sensitive to social comparison information (see also Buunk 
& Gibbons, 2006). To measure SCO, Gibbons and Buunk constructed a scale with 
11 items that are presented in Table 17.1.

Table 17.1  The scale for Social Comparison Orientation (INCOM)

Most people compare themselves from time to time with others. For example, they may 
compare the way they feel, their opinions, their abilities, and/or their situation with those of 
other people. There is nothing particularly ‘good’ or ‘bad’ about this type of comparison, and 
some people do it more than others. We would like to find out how often you compare yourself 
with other people. To do that we would like to ask you to indicate how much you agree with 
each statement below, by using the following scale.
1. I often compare how my loved ones (boy or girlfriend, family members, etc.) are doing with 
how others are doing
2. I always pay a lot of attention to how I do things compared with how others do things
3. If I want to find out how well I have done something, I compare what I have done with how 
others have done
4. I often compare how I am doing socially (e.g., social skills, popularity) with other people
a5. I am not the type of person who compares often with others
6. I often compare myself with others with respect to what I have accomplished in life
7. I often like to talk with others about mutual opinions and experiences
8. I often try to find out what others think who face similar problems as I face
9. I always like to know what others in a similar situation would do
10. If I want to learn more about something, I try to find out what others think about it
a11. I never consider my situation in life relative to that of other people

aReverse scored. Answers range from ‘(1) I disagree completely’ to ‘(5) I agree completely’
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In a representative sample of Dutch citizens of all age groups, the scale had a 
normal distribution with a skewness of −.18. The mean (M = 32.7) as well as the 
median (Md = 33) were both virtually identical to the scale midpoint (33), which 
suggests that there are as many high comparers as there are low comparers. 
Individuals high in SCO seem to have a high chronic activation of the self as SCO 
is quite strongly related to public and private self-consciousness (Gibbons & Buunk, 
1999); in fact, these are among the strongest correlates of SCO, varying from r = .38 
to .49. Thus, those high in SCO tend to be particularly aware of themselves in the 
presence of others and tend to engage in reflection upon their own thoughts and feel-
ings. In addition, individuals high in SCO are characterized by a strong interest in 
what others feel, a strong empathy for others, and a general sensitivity to the needs 
of others. Indeed, in addition to self-consciousness, one of the strongest correlates 
of SCO is interpersonal orientation (r = .45, p < .001), a construct that includes an 
interest in what makes people tick, as well as a tendency to be influenced by the 
moods and criticism of others, and an interest in mutual self-disclosure – all aspects 
that are characteristic of individuals with a high interdependent self (Swap & Rubin, 
1983). As might be expected, there is also a negative correlation (r = −.35, p < .001) 
between SCO and the Big Five trait intellectual autonomy (or openness to experi-
ence as it is sometimes called; Gibbons & Buunk, 1999). This means that those high 
in SCO are generally somewhat lower in independent and creative thinking, or, put 
differently, higher in conformity. Finally, SCO has generally low correlations with 
depression, anxiety, neuroticism, and low self-esteem (Gibbons & Buunk, 1999).

The associations involving SCO are, however, more complex than initially 
thought. For example, Buunk, Zurriaga, Peíró, Nauta, and Gosalvez (2005) showed 
that employees high in SCO reported more contrast in their social comparisons, i.e., 
they reported more positive affect after downward comparisons, and more negative 
affect after upward comparisons. Along similar lines, a number of studies suggest 
that SCO may moderate associations between engaging in social comparison and 
well-being. In a study among nurses, Buunk, Zurriaga, and Peiro (2010) found that 
especially among individuals with a high SCO score, the frequency of comparisons 
was a predictor of feelings of burnout 9–10 months later. In a study among cancer 
patients, Van der Zee, Oldersma, Buunk, and Bos (1998) found that patients high in 
SCO responded with more negative reactions (such as identification) to downward 
comparisons. In addition, individuals high in SCO are sensitive to the experience of 
relative deprivation  – that is, resentment originating from the belief that one is 
deprived of desired and deserved outcomes compared to others (also see Callan, 
Kim, & Matthews, 2015). In a longitudinal study among nurses, Buunk, Zurriaga, 
Gonzalez-Roma, and Subirats (2003) found that relative deprivation had increased 
particularly among nurses high in social comparison orientation who, 10 months 
earlier, had engaged more often in downward and upward comparisons and had 
derived more feelings from these comparisons. This heightened sense of relative 
deprivation may lead to higher levels of psychological distress and burnout symp-
toms, undermining individuals’ well-being and the ability to cope with stress (e.g., 
De la Sablonniere, Tougas, De la Sablonierre, & Debrosse, 2012).
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�Situational Factors

In addition to individual differences, the situations individuals find themselves in 
may affect the association between social comparisons and well-being. For instance, 
Buunk et al. (2005) found that employees who perceived the social climate at work 
as cooperative reported more identification with their co-workers – i.e., more nega-
tive affect from downward comparisons and more positive affect from upward com-
parisons. Circumstances may force individuals to make social comparisons they 
otherwise would not make, some of which are not conducive to affect or well-being. 
Another important situational factor is the incentive structure at work or in the class-
room (Garcia, Tor, & Schiff, 2013). A common example that emerges in the class-
room is whether the course is graded on a curve or absolute scale, with the former 
evoking much more social comparison and producing more competitiveness than 
the latter. Especially competitive settings tend to evoke social comparisons charac-
terized by contrast, a type of comparison that may, in theory, both generate positive 
affect (in the case of downward contrast) as well as negative affect (in the case of 
upward contrast). However, in competitive settings, even the positive affect evoked 
by downward contrast and outperforming others may be limited. The competitive 
success may clash with the goal of maintaining satisfying relations with others, 
leading outperformers to experience discomfort when they believe that their supe-
rior status poses a threat to outperformed others. Thus, although outperformance 
may be privately satisfying, it may cause negative affect when individuals perceive 
a clash with their need for interpersonal closeness (Exline & Lobel, 2001).

�Social Comparison and Well-Being: Experimental Evidence

In contrast to correlational studies, experimental studies have found more direct 
evidence for the effects of social comparison on well-being, though these effects are 
not always similar to what correlational studies would suggest. In these experimen-
tal studies, respondents are presented with a vivid description of a comparison target 
that is depicted as either being better-off on a particular dimension (upward com-
parison) or worse-off (downward comparison). It is sometimes argued that this type 
of manipulation is somewhat artificial since in real life individuals may not chose to 
compare themselves with the target they are presented with, because, for instance, 
they usually avoid upward comparisons or hardly make social comparisons at all. 
Nonetheless, these studies are important sources of knowledge, since often social 
comparisons are not just a matter of choice. In many settings, such as offices, class-
rooms and hospitals, it is almost impossible not to compare oneself with others 
(e.g., Dijkstra, Kuyper, Van der Werf, Buunk, & Van der Zee, 2008). In addition, 
experimental studies may help clarify how interventions that aim to increase well-
being may use social comparison information to reach this aim.
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In general, experimental studies suggest that, in line with the identification-
contrast model, individuals tend to identify themselves with upward targets, but that 
a high degree of stress may hinder such identification. For instance, among socio-
therapists, Buunk, Ybema, Gibbons, and Ipenburg (2001) found that an upward 
comparison target generated more positive and less negative affect than a downward 
comparison target. However, as in the correlational study among nurses by Buunk 
et  al. (2001), those high in burnout reported lower levels of positive affect from 
upward comparisons. In fact, as suggested by correlational studies, those experienc-
ing stress may benefit more from downward contrast. For example, in a study among 
disabled individuals, Buunk and Ybema (1995) found that, especially among those 
who experienced high degrees of stress, exposure to downward comparisons con-
tributed positively to the evaluation of one’s situation.

Nevertheless, overall, and not only among those under stress, exposure to down-
ward comparison targets may contribute to well-being, assumedly because it induces 
downward contrast. For example, Vogel, Rose, Roberts, and Eckles (2014) showed 
that exposure to downward comparison targets on social media (e.g., a low activity 
social network, unhealthy habits) resulted in higher self-esteem than exposure to 
upward comparison targets (e.g., a high activity social network, healthy habits). In 
a similar vein, Reis, Gerrard, and Gibbons (1993) found that women who compared 
themselves with a woman who used contraceptives ineffectively demonstrated more 
self-esteem improvement than women who compared themselves with a female 
who used contraceptives effectively.

Not only the direction, but also the content of the social comparison information 
may be important. For instance, Bennenbroek et al. (2003) presented cancer patients 
with audiotapes of fellow cancer patients talking about different elements of their 
treatment and disease: either the procedure of the treatment (1), their emotions 
about the disease and the treatment (2), or the way they coped with their disease (3). 
This study showed that mood was elevated and self-efficacy increased when patients 
listened to fellow patients talking about the procedure or coping (but not about their 
emotions), suggesting that social comparison about procedure and coping may be 
useful supplements for patient educational material (however, see a study by Brakel, 
Dijkstra, Buunk, & Siero, 2012, according to which the content of the tape may be 
less important).

�Individual Differences

Several studies suggest that individual differences may moderate the positive effects 
of downward comparisons. For instance, Aspinwall and Taylor (1993) showed that 
downward comparison information, compared to no comparison information, 
caused low-self-esteem students to report more favorable self-evaluations and 
greater expectations of future success in college (also see Tesser, 2000). Both 
Gibbons and McCoy (1991) and Gibbons and Gerrard (1989) found that low but not 
high self-esteem people showed mood improvement after downward comparisons. 
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In a similar vein, Gibbons (1986) showed that downward comparison information – 
reading about a person who was currently experiencing highly negative affect  – 
improved the mood states of depressed individuals, but not of non-depressed 
individuals, suggesting that realizing that others are doing worse may help depressed 
people feel somewhat better.

As we suggested above, there is also evidence that SCO may moderate the effects 
of exposure to social comparisons. For instance, a study that was done as a follow 
up to the earlier mentioned study by Bennenbroek et al. (2003) showed that with 
increasing SCO, 2 weeks and 3 months later, a lower quality of life was reported 
when, prior to radiation therapy, patients had listened to the emotion tape, while a 
higher quality of life was reported when patients had listened to the coping tape 
(Buunk et al., 2012). The important role of SCO in moderating the effects on well-
being of exposure to social comparison targets was also highlighted in a study by 
Buunk and Brenninkmeyer (2001) among depressed and non-depressed individuals. 
This study showed that, among the non-depressed, with increasing levels of SCO, a 
comparison target who overcame his or her depression through active coping (high 
effort) evoked a relatively positive mood whereas a comparison target who over-
came his or her depression seemingly by itself (low effort) evoked a relatively nega-
tive mood. In contrast, among the depressed, with increasing levels of SCO, the 
low-effort target evoked a relatively positive mood change, and the high-effort tar-
get a relatively more negative one. Well-intended educational material that aims to 
inspire depressed patients by presenting a former depressed patient who overcame 
his depression by active coping may therefore have adverse effects for at least some 
patients. Indeed, for depressed patients, active coping may seem unattainable, since 
an important symptom of depression is passivity and a lack of energy. Because of 
their heightened reactivity to social comparison information, this may have a nega-
tive effect on mood, especially among those high in SCO.

Nevertheless, in line with the correlational studies mentioned earlier, SCO may 
also under certain conditions enhance contrast effects on well-being. For example, 
Buunk, Groothof, and Siero (2007) found that individuals who were exposed to a 
comparison target with a very dissatisfying social life evaluated their own social life 
as better than participants who were exposed to a comparison target with a very 
satisfying social life, but only among individuals high in SCO, suggesting that indi-
viduals high in SCO tend contrast themselves more with others. A possible explana-
tion for the diverse effects of SCO is that SCO interacts with other situational and 
individual differences variables, such as the dimension under comparison, in deter-
mining identification or contrast with a comparison target.

�Comparison Target

Not only individual differences, but also features of the upward and downward com-
parison targets may moderate the effects of social comparison. For instance, experi-
mental studies in the domain of personal relationships have shown that the extent to 
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which a comparison target puts in effort plays a role in the degree to which social 
comparisons with regard to one’s marriage may affect mood. More specifically, 
Buunk and Ybema (2003) examined the effects of social comparison with the mar-
riage of another woman upon women’s mood by presenting participants with a story 
of either a (1) happily married woman who put a lot of effort into her marriage, (2) 
a happily married woman who did not put effort into her marriage, (3) an unhappily 
married woman who put a lot of effort into her marriage, or (4) an unhappily mar-
ried woman who did not put effort into her marriage. Results showed that upward 
targets evoked more positive mood than downward targets, and that women tended 
to identify themselves particularly with the upward high effort target. However, 
downward comparisons, although negatively affecting mood, resulted in a more 
positive evaluation of one’s own relationship than upward comparisons, suggesting 
an effect of identification on mood, and an effect of contrast on self-evaluation. In a 
follow-up study, Buunk (2006) also examined the role of SCO, finding that, as indi-
viduals were higher in SCO, the high-effort couple evoked more positive affect and 
more identification whereas the low-effort couple evoked more negative affect and 
less identification. Additional evidence for a higher tendency to identify oneself 
with better-off others among those high in SCO comes from a study by Bosch, 
Buunk, Siero, and Park (2010) who found that, as women were higher in SCO, 
exposure to an attractive target (upward comparison) was positively related to self-
evaluations of attractiveness, whereas exposure to a less attractive target (downward 
comparison) was related negatively to self-evaluations of attractiveness.

�Construing Oneself as Better-Off Than Others

While the studies described above involve self-reported or actual exposure to social 
comparison targets, individuals may also cognitively construct such targets. An 
important implication of the identification-contrast model is that, in line with what 
evolutionary psychology would predict, individuals have a “wired in” tendency to 
develop a positive self-concept – or high self-esteem – by attaining a subjective feel-
ing of doing better than others on relevant dimensions. Therefore, individuals who 
are able to actively attain and maintain this feeling by cognitively constructing 
themselves as better-off than others will exhibit higher levels of adjustment and 
mental health (e.g., Taylor & Brown, 1988). A positive self-concept or high self-
esteem based on such cognitive constructions may generate the positive affect that 
helps build the resources individuals need to cope with stress and may help indi-
viduals conquer obstacles and take on life’s challenges, facilitating adaptive coping 
with stressors (e.g., Fickova & Korcova, 2000; Tomaka, Morales-Monks, & 
Shamaley, 2013) and fostering perseverance and performance (e.g., Sommer & 
Baumeister, 2002).

The tendency to rate oneself as being higher on positive attributes and lower on 
negative attributes than most other people has been referred to as the better-than-
average (BTA) effect (e.g. Kuyper et  al., 2011; also called illusory superiority: 
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Hoorens, 1995). In studies assessing the BTA effect, individuals usually compare 
themselves with a relatively ambiguous group of others (‘most other people’) or an 
ambiguous comparison target (the ‘average’ or ‘typical’ person) that provides plenty 
of opportunities for self-enhancement. The BTA effect has been observed in a variety 
of settings. For example, in work settings, Meyer (1980) found that most people felt 
they performed better than about 75% of others with the same job. Only very few 
people considered themselves below average. No less than 80% of higher profes-
sionals and managers typically feel that they are among the top 10% at their jobs. 
Likewise, among more than 15,000 secondary school students in The Netherlands, 
Kuyper et al. (2011) found that most children thought they were more athletic, more 
likeable, more attractive and more capable of getting high grades than most of their 
classmates. In a similar vein, undergraduate students believe that they are more likely 
than their peers to use condoms when having sex with someone for the first time 
(Ross & Bowen, 2010). It must be noted that, from the individual’s point of view, the 
perception of being better than others may be completely correct, for instance 
because one is indeed a better manager than other managers. However, for attributes 
for which the distribution in the population is about normal, it is not possible for the 
majority of people to be above average. Therefore, the belief of most people that they 
are better than average is biased and inaccurate (Kuyper et al., 2011).

Because particularly close others are often perceived as part of the self, individu-
als may also tend to positively bias the image they have of their close relationships 
(e.g. Fowers, Veingrad, & Dominics, 2002), resulting in an ‘extended’ BTA effect. 
For instance, Buunk (2001) as well as Rusbult, Van Lange, Wildschut, Yovetich, and 
Verette (2000) found that most individuals tended to view their own relationship as 
better than the relationships of most others (also see Buunk & Van Yperen, 1991). 
In a similar vein, Suls, Lemos, and Stewart (2002) found that, although undergradu-
ates attributed more positive traits to themselves relative to the ‘average’ under-
graduate, they also rated their friends as superior on these traits than the ‘average’ 
undergraduate.

In general, a feeling of being better-off than others is associated with high well-
being, and a feeling of being worse-off is associated with low well-being. This is 
quite obvious in work settings. Brenninkmeyer, Van Yperen, and Buunk (2001) 
found that, while compared to teachers low in burnout, teachers high in burnout 
could generate negative behaviors they showed less often than other teachers, they 
were no longer able to mention positive behaviors that they showed more often than 
other teachers. In a number of studies, particularly among blue-collar workers, the 
feeling of being worse-off than other workers was found to be accompanied by occu-
pational stress (McKenna, 1987), and increased absenteeism (e.g., Hendrix & 
Spencer, 1989). Problems with well-being due to the perception of being worse-off 
than others may become especially salient among career oriented profession-
als around the age of 40, when they become concerned about the likelihood of attain-
ing their career goals in the future, and may feel that similar others have accomplished 
more, which induces feelings of relative deprivation. This will be magnified by a 
feeling of entitlement that has been built up as a consequence of high investments 
during the preceding career. Due to the BTA effect, professionals around the age of 
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40 may think they get less than they deserve and may, for instance, feel aggrieved 
when others are promoted and they are not. In a study among a representative sample 
of professional men, Buunk and Janssen (1992) found that the highest levels of rela-
tive deprivation occurred in professionals between 35 and 45 years of age, and that 
only in this age group did relative deprivation correlate significantly with health 
complaints. Presumably, younger people still feel they have a chance to attain what 
they want, whereas older people may have accepted their situation. This study illus-
trates that, although in the short run, the BTA effect may cause people to feel good 
about themselves, in the long run it may lead to negative emotions, such as envy and 
feelings of injustice.

Also in intimate relationships, the BTA effect is very relevant to well-being. For 
instance, Buunk (2001) showed that the extent to which individuals viewed their 
relationship as superior to those of others (i.e., perceived superiority) was associ-
ated with relationship satisfaction, while Rusbult et  al. (2000) found perceived 
superiority assessed 20 months earlier predicted relationship status (persisted vs. 
ended) and increases in dyadic adjustment. In addition, Buunk and Van Yperen 
(1991) found that the extent to which individuals perceived the input-outcome ratio 
of their own marriage as being better compared to similar others significantly pre-
dicted relationship satisfaction. There is also evidence that the perception of having 
a better relationship than most others affects well-being somewhat directly. In two 
studies, Buunk (1998) tested the hypothesis that when individuals first answered a 
question about comparative evaluation (i.e., the degree in which they felt they had 
a better or worse chance of having a happy intimate relationship in the future than 
most others) and next a question about general evaluation (i.e., the chance of having 
a happy intimate relationship), the correlation between both variables was much 
higher than when the order of the questions was reversed, assumedly because the 
BTA effect influenced evaluations of one’s current relationship. Even more direct, 
experimental evidence for effects of this type comes from a study by Buunk, 
Oldersma, and De Dreu (2001), who asked individuals dissatisfied with their rela-
tionship to generate aspects in which they were better-off than other couples, which 
resulted in enhanced relationship satisfaction, but only for those high in SCO. A 
similar effect was not found when individuals were simply asked to generate aspects 
of their relationship that were good. It seems that, like in the earlier mentioned study 
by Buunk et al. (2007), only individuals high in SCO are sensitive to downward 
contrasts and may profit from their beneficial effects.

�Practical Implications

Research on social comparison reveals many different avenues for interventions that 
may increase well-being, self-esteem, and positive affect. First, downward contrasts 
may help students maintain high self-esteem while upward identification may help 
them improve themselves in terms of academic performance (Dijkstra et al., 2008). 
This is important knowledge for teachers and parents, for example, when 
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considering special classes for a child. More specifically, an intellectually gifted 
pupil may benefit from a special class in terms of achievements because, compared 
to a mainstream class, special classes for gifted pupils increase the possibilities for 
upward identification. However, special classes may also reduce opportunities for 
downward contrast, and as a consequence, lower gifted pupils’ self-esteem. Special 
classes for gifted pupils may therefore be only or especially beneficial to those 
pupils whose self-esteem is adequate, making a child’s self-esteem, for both teach-
ers and parents, an important factor when deciding about special classes for a gifted 
child. In contrast, for children whose achievements in mainstream classes are lower, 
for example because of a learning disability, the reverse seems true. Although in this 
case special classes may enhance the self-esteem of low-performing pupils, they 
provide little opportunity for upward identification and, as a consequence, little 
opportunity to improve one’s performances. Special classes for low-performing 
pupils may therefore be only or especially beneficial to those pupils whose self-
esteem is low and whose academic achievements suffer from this low self-esteem. 
In such cases, special classes could constitute a form a temporary intervention that 
helps low-performing pupils develop a more robust and positive self-image, after 
which they may again participate in mainstream classes where their academic 
achievements may profit from upward identifications.

Second, our review shows that upward contrasts may lead to envy and feelings of 
injustice that may undermine relationships and, in organizations, reduce perfor-
mance. In organizations, these upward contrasting social comparisons may be 
reduced by stimulating workers to perceive themselves and their work as unique. 
The manager may, for instance, provide personal feedback to workers, in which he 
or she underlines what is special about each worker and in what exclusive way the 
worker contributes to the goals of the organization. A sense of uniqueness may 
diminish the need for social comparison: because workers perceive themselves as 
‘different’ from co-workers, there seems little sense in making such comparisons. 
Such an intervention, however, may also reduce the positive effects that social com-
parisons have at work, such as the inspiration that may come along with upward 
identification. Rather than aiming to reduce social comparisons in general, organi-
zations may therefore try to influence and change potentially destructive social 
comparison tendencies, for example by providing information that causes upward 
contrasts to be replaced by upward identifications. This may be done by using and 
communicating objective and clear criteria for rewards, such as promotions, while 
also being clear about why non-promotions are occurring. This information may 
strengthen feelings of procedural and distributional justice by helping workers real-
ize that the rewarded co-worker has indeed deserved his or her reward and that deci-
sions concerning the allocation of rewards are made in a fair way (e.g., 
Garcia-Izquierdo, Moscoso, & Ramos-Villagrasa, 2012).

Third, findings from social comparison research among patients suffering from a 
medical disease may provide insight in the best way to develop patient educational 
material. Bennenbroek et  al. (2003) found that information from fellow patients 
about treatment procedures and effective ways of coping enhanced mood and 
self-efficacy, in contrast to information about fellow patient emotions, which 
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decreased well-being. Patient educational material should therefore focus especially 
on fellow patients’ perceptions of procedure, treatment and coping while avoiding 
narratives of distress. In addition, to prevent ‘emotional contagion’ of negative emo-
tions among patients, fellow patient groups may be best led by professional caretak-
ers, who can help the group focus on information directly relevant to what one can 
expect in treatment.

Fourth, relationship counselling for distressed couples may use interventions based 
on social comparison research to help couples regain or strengthen a positive sense of 
their relationship (Buunk et al., 2001). A counsellor, for instance, may ask partners to 
each make a list of characteristics according to which their relationship is better than 
those of others and discuss the lists with the couple. This intervention may help cou-
ples shift the focus from what is negative about their relationship to more positive 
aspects, which will help them see why their relationship is still worth fighting for.

�Conclusions

In line with humans’ social nature, both correlational and experimental studies con-
vincingly show that social comparisons  – both spontaneous and forced  – may 
strongly affect people’s mood states, perceptions of well-being, and perceptions of 
self and close others. The studies reviewed in this chapter largely show evidence for 
the identification-contrast model. That is, to experience positive affect and enhanced 
well-being, and to view the self and one’s close relations as superior, individuals 
prefer to identify with similar others doing better or, if this possibility is limited, 
contrast with similar others doing worse. The identification-contrast model is highly 
compatible with the evolutionary psychological assumption that social cognition is 
shaped by humans’ striving for survival and reproduction (e.g., Seyfarth & Cheney, 
2015), and that individuals may use social comparisons to facilitate this striving. 
More specifically, by selectively comparing the self with others, humans may main-
tain or generate positive affect, perceptions of increased well-being, self-esteem and 
improved relationships with others that may promote survival and reproduction, 
especially under conditions of stress, when survival and reproduction are 
challenged.

Although the identification-contrast model describes how individuals tend to 
compare themselves in general, in line with evolutionary psychological assump-
tions, humans also show high flexibility when it comes to the use of social compari-
sons. That is, exactly how individuals compare themselves with similar others and 
what the effects of these comparisons are depends on individual difference vari-
ables, such as SCO, self-esteem and one’s level of well-being, as well as the situa-
tion individuals find themselves in. The findings on social comparison are not only 
theoretically relevant, but may have important practical implications for interven-
tions in health and educational settings, organizations, and close relationships, 
underlining the importance of social comparisons as determinants and change ave-
nues for well-being.
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