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We examined the interpretation of upward and downward social comparison and its effect on life satisfaction in
a questionnaire study among 444 community-dwelling elderly persons with different levels of frailty. As we
expected, elderly persons with higher levels of frailty were less inclined to contrast and more inclined to identify
themselves with a downward comparison target. Furthermore, they were more inclined to contrast themselves
with an upward comparison target, but contrary to our expectations, they were also more inclined to identify with
this target. Upward identification and downward contrast related positively, whereas upward contrast and
downward identification related negatively to life satisfaction. These effects existed independently of the negative

effect of frailty on life satisfaction.

“ IFE begins at 40, but so do fallen arches, rheumatism,
faulty eyesight, and the tendency to tell a story to the same
person three or four times.” This quotation from William Feather
exemplifies how aging comes with a whole new reality. With age,
many changes occur at the physical and the psychosocial level. In
general, there is an increase in physical and cognitive limitations,
which in turn affects daily activities and social contacts. When
elderly people suffer from beginning problems in multiple life
domains, the interaction of these problems can cause a geronto-
logical condition called “frailty.” This condition denotes a lack
of physiological and psychosocial reserves, which makes frail
elderly persons more vulnerable to adverse outcomes, including
dependence on others, chronic illness, and admission to an
institution (see, e.g., Rockwood, Fox, Stolee, Robertson, &
Beattie, 1994; Rockwood, Hogan, & MacKnight, 2000).
Programs addressing the adverse outcomes of frailty, such as
the increased risk of falling (e.g., Reinsch, MacRae, Lachen-
bruch, & Tobis, 1992) or placement in a nursing home (e.g.,
Hedrick, Koepsell, & Inui, 1989), have shown that the losses
associated with a frail condition are difficult to reverse. The
adversity and irreversibility of outcomes associated with a frail
condition may interfere with successful aging, that is, aging with
the maintenance of well-being (e.g., Steverink, Lindenberg, &
Slaets, 2003). However, there is evidence that cognitive
processes can protect against the negative effects of age-related
loss on well-being (e.g., Brandtstidter, Wentura, & Greve, 1993).
In research into life-span development, social comparison is
receiving increasing recognition as an important strategy for
adaptation in old age (e.g., Heckhausen, 1999; Heidrich &
Ryff, 1993). By comparing themselves with age peers in similar
situations, elderly people can make an adjusted assessment that
allows them to reinterpret their present lives in a positive
manner. In this way, they can preserve their life satisfaction,
despite age-related loss (e.g., Baltes & Baltes, 1990). Social
comparison has been shown to be more predictive of life
satisfaction than factors such as aspiration level or comparison
with one’s prior situation (Emmons & Diener, 1985). Research
into the adaptive consequences of social comparison in old age
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has mainly focused on downward comparison, that is,
comparison with others who are worse off (Heidrich & Ryff,
1993; Rickabaugh & Tomlinson-Keasey, 1997). When a person
suffers from a decline in well-being, downward comparison can
serve to enhance his or her self-image and to regulate negative
emotions as a consequence of threat or loss (Wills, 1981). The
self-enhancing function of downward comparison has been
well established among a variety of populations experiencing
some kind of threat, such as women who suffer from chronic
fibromyalgia pain (Affleck, Tennen, Urrows, Higgins, &
Abeles, 2000), couples at risk of infertility (Stanton, 1992),
African American adults with sickle-cell disease (Wilson, Gil,
& Raezer, 1997), and pregnant women at risk of adverse birth
outcomes (Dias & Lobel, 1997). These and numerous other
studies report that persons experience less negative affect after
comparison with others doing worse than after comparison with
others doing better (for a review, see Tennen, McKee, &
Affleck, 2000). Furthermore, the adaptive consequences of
downward comparison have been shown on a variety of
measures related to well-being, such as self-esteem (e.g., Dias
& Lobel, 1997), depressive affect (e.g., Wilson et al., 1997),
and self-rated health (Robinson-Whelen & Kiecolt-Glaser,
1997), indicating the robustness of this effect. However, the
adaptive consequences of social comparison are not intrinsic to
its direction (Buunk, Collins, Taylor, Van Yperen, & Dakof,
1990). Several studies, for example, among patients with cancer
(Van der Zee, Buunk, & Sanderman, 1998) and individuals
under the Disablement Insurance Act (Ybema & Buunk, 1995),
have reported less negative affect after upward than after
downward comparison information. Apparently, both upward
and downward comparison can serve an adaptive function.

In their identification-contrast model, Buunk and Ybema
(1997) suggested that upward and downward comparison might
both be interpreted in a positive and a negative way, depending
on whether individuals contrast or identify themselves with the
comparison target. Most of the studies of the adaptive
consequences of downward comparison are based upon the
assumption that individuals contrast their situations with the
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situation of the comparison other; that is, they focus on
differences between them and the other person (Van der Zee,
Buunk, Sanderman, Botke, & Van den Bergh, 2000). When
individuals contrast themselves with the comparison target,
downward comparison will result in feelings of superiority
(“This person is in such a bad situation; I am doing much
better’’), whereas upward comparison will result in feelings of
inferiority (““This person is so fantastic; I could never be the
same”’). Obviously, under such circumstances, people are more
motivated to make downward than upward comparisons. In
contrast, when individuals identify with the comparison other,
that is, they focus on the similarities between them and the
other person, they are more motivated to make upward instead
of downward comparisons. Under these circumstances, the
target’s position on the comparison dimension may influence
the person’s expectation of a future standing on this dimension
(Van der Zee et al., 2000), owing to which upward
identification increases the hope of improving (“If this person
is doing well, so can I”’), and downward identification elicits
fear of deteriorating like the comparison target (“If this person
is doing poorly, I could end up just the same™).

In general, elderly persons are capable of maintaining
a positive view of themselves and their lives (Baltes & Baltes,
1990). That is why we expect them to interpret social
comparison adaptively, by identifying upward and contrasting
downward, and not maladaptively, by contrasting upward and
identifying downward. However, it may become more difficult
for elderly persons to interpret social comparison information
adaptively with higher levels of frailty.

First, frail elderly persons may identify less with an upward
target, and they may contrast themselves more with this target.
As many of the adverse outcomes of frailty are irreversible, the
chances of becoming like the upward comparison other are
relatively small. Furthermore, many of these outcomes, such as
chronic illness, increased dependence on others, and admission
to a nursing home, are associated with a diminished perceived
controllability (e.g., Rodin, 1986; White & Janson, 1986), so frail
elderly persons may also perceive the chances of becoming like
the upward comparison target as relatively small. This is why it
seems likely that information about a person doing better will
instill feelings of inferiority rather than hope of improvement.

Second, frail elderly persons may contrast themselves less
with a downward target and identify more with this target.
Because they more or less lack physiological and psychosocial
reserves, frail elderly persons are at risk of ending up like a
person who is doing worse. This makes it likely that downward
comparison will evoke fear of ending up like a person doing
worse rather than feelings of superiority. In sum, we expect that
elderly persons with higher levels of frailty will identify less
with an upward target and will contrast themselves more with
this target, whereas they will identify more with a downward
target and will contrast themselves less with this target.

However, as shown in a recent study by Frieswijk, Buunk,
Steverink, and Slaets (2004), when frail elderly persons do
succeed in interpreting social comparison adaptively, this
increases their life satisfaction. In that study, we manipulated
the kinds of social comparison that elderly persons made to
investigate their effects on life satisfaction. Life satisfaction is
a concept that is often used to define adjustment in old age (e.g.,
Hoyt & Creech, 1983; Rudinger & Thomae, 1990). We showed
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that, with low levels of identification, frail elderly persons
experience more life satisfaction after downward comparison,
whereas with high levels of identification, they experience more
life satisfaction after upward comparison. These effects existed
independently of the negative effect that frailty had on life
satisfaction. Apparently, it is not only the objective situation but
also its subjective cognitive appraisal that determines whether
frail elderly persons are able to adjust to their present situation.

In the present study, we extended the research of the previous
study by investigating whether frail elderly persons are capable
of interpreting social comparisons adaptively. So far, the
different strategies of social comparison have not been related
to frailty. The adaptive function of these strategies has been
studied among cancer patients by Van der Zee and colleagues
(2000), who found that the tendency to identify oneself with
others doing better and to contrast oneself with others who are
doing worse was positively related to the use of confronting
coping styles, such as positive reinterpreting of a stressful
situation, seeking social support, and active coping, whereas the
tendency to contrast oneself with others doing better and to
identify oneself with others doing worse was related to the use
of avoiding coping styles, such as the focusing on and venting
of emotions. Obviously, upward identification and downward
contrast offer a more adaptive interpretation of social
comparison information than upward contrast and downward
identification among cancer patients. When we apply these
findings to the life satisfaction of elderly persons, upward
identification and downward contrast may facilitate a person’s
adjustment to old age by changing his or her negative
interpretation of his or her present situation to a positive one,
but it may also facilitate transition to a more active, problem-
focused adjustment to aging. In contrast, upward contrast and
downward identification may increase a person’s negative
emotions by exacerbating his or her negative interpretation of
his or her present situation, which, in turn, can interfere with an
active adjustment to aging. Because one of the main operational
definitions of adjustment to aging is in terms of life satisfaction,
we expect that upward identification and downward contrast
will be positively related to the life satisfaction of elderly
persons, and that upward contrast and downward identification
will be negatively related to the life satisfaction of elderly
persons. We expect that these effects will exist independently
of the negative effect frailty has on life satisfaction.

METHODS

Sample and Procedure

In August 2001, we sent a questionnaire to a random sample of
3,000 community-dwelling elderly persons aged 65 years and
older. The addresses of these people were randomly drawn from
the registers of six municipalities in the north of the Nether-
lands—namely, Groningen, Delfzijl, Zuidhorn, Leeuwarden,
Heerenveen, and Smallingerland—and 500 addresses were
selected from each register. The six municipalities consist of
smaller and larger villages and cities, and the average income is
comparable to the national mean. A comparison on gender
between the sample and the Dutch population of persons aged 65
years and older (Statistics Netherlands, 2003) showed that the
proportion of males to females in the sample and the population is
equal, with 41% being male and 59% being female.
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We randomly distributed different parallel versions of the
questionnaire among the addressees from the different munic-
ipalities, with a random subsample of 1,000 elderly persons
receiving the version containing social comparison strategies. A
total of 44% of the 1,000 addressees that received the version
containing social comparison strategies returned their question-
naires (n = 444). The distribution of these respondents over the
six municipalities was about the same as the distribution of the
original community sample (about 17% from each municipal-
ity), as was the proportion of males to females. In some cases of
nonresponse, the addressees or family members of the
addressees contacted us by phone or letter. This gave us an
impression of the reasons why a number of people did not return
the questionnaire: death, admission to a nursing home, bad
physical condition, cognitive disorders, too busy, not in the
mood, and concerns about privacy. Because many people gave
the reason of physical constraint, this may have caused an under-
representation of severely frail respondents in the final sample.

The average age of respondents in this subsample was 75.1
years (SD = 6.4); the age of respondents ranged from 65 to 99
years. At the time of completion, 98% of the respondents were
living independently, 1% had been admitted to a residential
home, and 1% were of unknown residence. Sixty-two percent
of the respondents had a partner with whom they shared
a house, 2% had a partner with whom they did not share
a house, and 36% did not have a partner at the time of
completion. Of those without a partner, 83% were widowed.

On a scale from O (not frail) to 15 (severely frail),
respondents had an average score of 2.68 on the Groningen
Frailty Indicator, or GFI (SD =2.33), which means that, overall,
the research sample was only slightly frail. Ninety percent of
the respondents did not suffer from any physical problems; the
remaining respondents suffered from problems whose severity
ranged from not being able to do the shopping single handedly
(10% of the research sample) to not being able to dress and
undress single handedly (1%). Similarly, most respondents
indicated that they did not suffer from any psychosocial
problems. Of those who did suffer from problems in the
psychosocial domain, most indicated that they sometimes
missed people around them (12% of the research sample), or
that they sometimes experienced an emptiness around them
(10%). Some respondents also indicated suffering from feelings
of depression (6% of the research sample) and anxiety (6%).

Instruments

Frailty.—To determine the levels of frailty of the respond-
ents, we used the GFI (Schuurmans, Steverink, Lindenberg,
Frieswijk, & Slaets, in press; Steverink, Slaets, Schuurmans, &
Van Lis, 2001). This is a simple questionnaire designed to
screen elderly persons for beginning physical, cognitive, and
psychosocial problems. An example of a physical item is “Are
you able to do your shopping single handedly without any
help?” An example of a psychosocial item is “Do you
sometimes miss people around you?” The GFI consists of 15
items, which can be answered with “yes” or “no.” In addition,
the psychosocial items and an item on memory complaints can
be answered with “sometimes.” We assigned answers in-
dicating a high level of frailty 1 point, and we assigned answers
indicating a low level of frailty O points. We assigned the
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answer ‘“sometimes” 1 point for the psychosocial items and
0 points for the item on memory complaints. We summed these
points, which resulted in a range from 0 (not frail) to 15
(severely frail). The GFI has shown to be an internally
consistent scale with positive indications of construct and
clinical validity. The clinical assessment of frailty level by
a panel of geriatric experts corresponded with scale scores on
the GFI. These experts considered a GFI score of 5 or higher as
moderately to severely frail (Steverink et al., 2001).

Strategies of social comparison.—To measure the different
social comparison strategies, we used scales based on those
used by Van der Zee and colleagues (2000). We measured each
social comparison strategy by using a separate scale, consisting
of two items. An example of an item for upward identification
is “When I see others who are better off than I am, I have good
hope that my situation will improve.” An example of an item
for downward contrast is “When I meet others who are worse
off than I am, I realize how well I am doing.” An example of an
item for upward contrast is “When I see others who are better
off than I am, it is threatening to notice that I am not doing so
well.” An example of an item for downward identification is
“When I see others who are worse off than I am, I experience
fear that I will decline.” Answers could be given on a 5-point
scale, ranging from not at all (1) to very strongly (5). In a study
among cancer patients (Van der Zee et al., 2000; Van der Zee,
Buunk, Sanderman, Botke, & Van den Bergh, 1999), the
internal consistency and stability of these scales was shown to
be high. Higher order analysis showed two basic factors, with
the factor labelled “positive interpretation” encompassing
upward identification and downward contrast and the factor
labelled “negative interpretation” encompassing upward con-
trast and downward identification. Furthermore, upward
identification and downward contrast were associated with
adaptive coping styles, such as reinterpretation, seeking social
support, and active coping.

Life satisfaction.—We used a Dutch version of the Satis-
faction With Life Scale (Arrindell, Heesink, & Feij, 1999;
Diener, Emmons, Larsen, & Griffin, 1985) to measure life
satisfaction. This is a brief scale, consisting of five items, which
approaches life satisfaction as a cognitive-judgmental process.
An example of an item is “In most ways, my life is close to my
ideal.” Answers could be given on a 5-point scale, ranging
from strongly disagree (1) to strongly agree (5).

RESULTS

Descriptives

Table 1 contains the descriptive statistics (means, standard
deviations, and range) for frailty, the strategies of social
comparison, and life satisfaction. Internal consistencies (alpha
coefficients) are also reported. Table 2 contains the correlations
between the different measures.

Testing the Hypotheses

First, we used a mixed-factor design with repeated measures
to test our hypotheses that elderly persons with higher levels of
frailty identify less with an upward target and contrast
themselves more with this target whereas they contrast
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Table 1. Means, Standard Deviations, Ranges, and
Reliabilities (Alpha) of Main Variables
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Table 3. Distribution of GFI Scores and Respondents in
Different Categories of Frailty

Variable Items M SD Range o
Frailty 15 2.68 2.33 0-10 .70
Upward identification 2 2.34 .98 1-5 78
Upward contrast 2 1.84 .83 1-4.5 .69
Downward identification 2 2.35 .90 1-5 75
Downward contrast 2 3.62 .96 1-5 77
Life satisfaction 5 3.83 72 1.2-5 .84

themselves less with a downward target and identify more with
this target. We considered the measures of different social
comparison strategies as repeated measures of two within-
subjects factors, namely direction and interpretation of social
comparison. Within the factor of direction, we contrasted
measures containing upward comparison against those con-
taining downward comparison. Within the factor of interpre-
tation, we contrasted measures containing identification against
those containing contrast with the comparison target. Further-
more, we considered the measure of frailty as a between-
subjects factor with three separate categories: not frail,
consisting of respondents with a GFI score of 0 and 1; slightly
frail, consisting of respondents with a GFI score of 2—4; and
moderately to severely frail, consisting of respondents with
a GFI score of 5 and higher. (This regrouping of the re-
spondents did not change the results of our study. It did prevent
marginal means in the mixed-factor design from representing
the scores of only one or two elderly persons.) The number and
percentage of respondents and the mean GFI score of
respondents in each category of frailty are described in Table 3.

To verify whether the variance in groups of elderly persons
with different levels of frailty was equal, we performed a
Levene’s test of equality of error variances on the four different
strategies of social comparison. This test showed that whereas
the error variance of the positive interpretations of social
comparison, that is, upward identification (F = 1.81, p =ns) and
downward contrast (F = 1.35, p = ns), was equal across the
different categories of frailty, the error variance of the negative
interpretations of social comparison, that is, upward contrast
(F =592, p < .01) and downward identification (F = 5.02,
p <.01), differed significantly. That is why the results with regard
to these latter social comparison strategies have to be inter-
preted cautiously across the different categories of frailty.

The mixed-factor design with repeated measures showed
a main effect of direction of social comparison, F(1, 394) =

Table 2. Correlations Between Frailty, the Strategies of
Social Comparison, and Life Satisfaction

Variables 1 2 3 4 5 6

1. Frailty total score — IR 40%F 0 28%F  —12%  —46%F
Physical subscale 3%k 07 0 35%Ek 17 —13% . 32%*
Psychosocial subscale ~ .85%* .09  29%*% 26** —(09 —.42%*

2. Upward identification — 46%F 11* 16%* .05

3. Upward contrast —  39% —05 —31%*

4. Downward identification — 20%% - 25%%*

5. Downward contrast — 22%*

6. Life satisfaction —

#p < .05 #p < 0L

GFI Scores Respondents

Category Range M Frequency %
Not frail 0-1 0.82 153 34.5
Slightly frail 2-4 3.40 159 35.8
Moderately to

severely frail >5 6.29 104 234
Missing 28 6.3
Total 444 100

Note: GFI = Groningen Frailty Indicator.

337.09,p <.001, n2: .46, with respondents being more oriented
toward downward comparison (M = 3.00) than toward upward
comparison (M =2.12). We also found a main effect of the way
people interpreted social comparison, F(1, 394) =135.64, p <
.001, n2 =.26, with contrast (M =2.74) occurring more often than
identification with the comparison target (M = 2.39).

Furthermore, there was a significant interaction between
direction of social comparison on the one hand, and in-
terpretation of social comparison on the other; F(1, 394) =
363.69, p < .001, n*>=.48. With respect to upward comparison,
respondents reported more identification (M = 2.35) than
contrast (M = 1.89). With respect to downward comparison,
respondents reported more contrast (M = 3.59) than identifica-
tion (M =2.41). There was also a significant two-way interaction
between frailty and direction of social comparison, F(2, 394) =
3.54, p < .05, and between frailty and interpretation of social
comparison, F(2, 394) = 3.18, p < .05. However, for both
interaction effects n2 < .02, indicating a low effect size.

Finally, there was a significant three-way interaction between
frailty, direction of social comparison, and interpretation of
social comparison, F(2, 394) =23.36, p < .001, n2 =.11. The
extent to which elderly persons were oriented toward the
different social comparison strategies is shown in Figure 1 for
each level of frailty. To verify whether these means indicated
significant trends, we looked at the Pearson’s correlation
between frailty on the one hand and the different social
comparison strategies on the other, as reported in Table 2. As
we expected, higher levels of frailty were associated with
higher levels of upward contrast (r = .40, p < .001) and
downward identification (r = .28, p < .001), while they were
associated with lower levels of downward contrast (r = —.12,
p < .05). Contrary to our expectations, however, higher levels
of frailty were also associated with higher levels of upward
identification (r = .11, p < .05).

Second, we did a hierarchical regression analysis to test our
hypothesis that the social comparison strategies affect life
satisfaction independently of the level of frailty. In the first step,
we entered the standardized scores on the social comparison
strategies into the regression quotation; in the second step, we
entered the standardized scores on frailty; in the third step, we
entered the interaction between one of the social comparison
strategies and frailty.

As indicated in Table 4, 19% of variance in life satisfaction
was explained by the main effects of the social comparison
strategies, AF (4, 362) =21.85, p < .001. All four main effects
were significant. As we expected, downward contrast (B = .15,
p < .001) was positively related to life satisfaction, whereas
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upward contrast (B = —22, p < .001) and downward Upward comparison
identification (B = —.14, p < .01) were negatively related to

life satisfaction. We also found the expected positive effect of
upward identification on life satisfaction (B = .13, p < .01),
whereas the correlation matrix described in Table 2 showed
no significant relationship between these variables. Further
analyses showed that when the correlation between upward
identification and life satisfaction was corrected for upward
contrast, their relationship was significant (r = .23, p < .001).
Apparently, upward contrast suppressed the positive relation-
ship between upward identification and life satisfaction.

To verify whether the effects of the social comparison
strategies on life satisfaction existed independently of the level
of frailty, we entered the latter into the equation. This yielded
a significant increase of 10% in explained variance in life
satisfaction, AF (1, 361) =48.59, p < .001. As shown in Table
4, the main effects of the social comparison strategies remained
significant after frailty was entered into the regression equation.
In line with our first expectation, the social comparison
strategies explained a significant amount of variance in life
satisfaction, independently of the level of frailty. We also found
a main effect of frailty (B =—.25, p < .001), with higher levels
of frailty resulting in lower life satisfaction.

To explore whether the social comparison strategies influ-
enced the relationship between frailty and life satisfaction, we
separately entered each social comparison strategy in interaction
with frailty. Entering the two-way interaction terms in separate
equations did not yield a significant increase in explained
variance in life satisfaction for any of the social comparison
strategies, AF (4, 357) = 1.48 (Upward identification X Frailty);
1.33 (Upward contrast X Frailty); .11 (Downward identification
X Frailty); 2.81 (Downward contrast X Frailty), p = ns. As
shown in Table 4, none of the interactions between the social
comparison strategies and frailty were significant.

DiscussIoN

In the present study, we explored different social comparison
strategies among elderly persons with varying levels of frailty.
First, we expected that, as a consequence of the losses
associated with frailty, elderly persons would be less capable
of interpreting social comparison adaptively with higher levels
of frailty. Indeed, the results show that elderly persons with
higher levels of frailty were more oriented toward upward
contrast and downward identification, and less toward down-
ward contrast. However, as the error variance of upward
contrast and downward identification differed significantly
between the different categories of frailty, the findings with
regard to the negative interpretations of social comparison have
to be interpreted cautiously.

Contrary to our expectations, frailer elderly persons were
also more oriented toward upward identification than less frail
elderly persons. Apparently, when frailer elderly people are
confronted with a person doing better, they are more inclined to
identify with this person than less frail elderly people. We can
explain this finding by considering two conditions distin-
guished by Wills (1991): the availability of social comparison
and the propensity for social comparison. Frailer elderly
persons may identify more with an upward target than less
frail elderly persons because the availability of upward
comparisons increases with higher levels of frailty. When
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Figure 1. Marginal means of the Frailty X Direction of social
comparison X Interpretation of social comparison interaction.

elderly persons have suffered from loss, upward comparison
targets may become more salient. Furthermore, frail elderly
persons may identify more with an upward target because the
propensity for this kind of social comparison increases with
higher levels of frailty. As Taylor and Lobel (1989) suggested,
upward comparison may be seen as “problem-solving efforts,
by providing a person with information valuable for potential
survival and successful coping, and as a method for meeting
emotional needs, by providing hope, motivation and inspira-
tion” (p. 334). Apparently, the motivation to fulfill the
emotional and problem-solving needs created by a frail
condition is more predictive of the use of upward identification
than are an individual’s actual chances of improving like the
upward target.

Second, we expected that social comparison strategies would
be related to life satisfaction and that these effects would exist
independently of the negative effect of frailty on life
satisfaction. As we expected, upward identification and down-
ward contrast were positively related to life satisfaction,
whereas upward contrast and downward identification were
negatively related to life satisfaction. These effects remained
significant, even when we considered the level of frailty.
Obviously, social comparison strategies are an important
determinant of life satisfaction in old age: Even when elderly
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Table 4. Hierarchical Regression Analysis of Life Satisfaction
Model 1 Model 2 Model 3

Variable AF B AF B AF AF AF AF B

1. Upward identification 21.85 3% A1
Upward contrast —.22%% —.14%*

Downward identification —.14%* —.09*
Downward contrast 5% 2%

2. Frailty 48.59 —.25%%*

3. Upward identification X Frailty 1.48 .04
Upward contrast X Frailty 1.33 —.04
Downward identification X Frailty 11 —.01
Downward contrast X Frailty 2.81 .05

R 19 29 29 29 29 3

F 21.85 29.5 24.86 24.89 24.54 25.17

*p < .05. **p < 01.

people suffer from substantial physical and psychosocial loss,
the adaptive interpretation of social comparison information
can still help them to maintain their satisfaction with life.

Despite the potential contribution of the present study to our
understanding of life satisfaction among frail elderly persons,
some limitations must be noted. First, because our sample
contained only community-dwelling elderly persons, we
excluded the frailest elderly persons: those residing in nursing
homes. The physical nature of many reasons given for
nonresponse may have added to this underrepresentation of
severely frail respondents in our sample. Nevertheless, the
range of frailty in the sample was satisfactory for the purpose of
the present study. As the expert panel rated persons with
a frailty score of 5 and higher as moderately to severely frail,
this group of respondents could be compared with those with
lower levels of frailty in order to determine the orientation
toward different social comparison strategies among elderly
persons with increasing levels of frailty.

Second, there may have been some overlap between the
operationalization of frailty and the different social comparison
strategies on the one hand, and life satisfaction on the other.
Both the measures of frailty and of the different social
comparison strategies made reference to positive and negative
emotions in their item wording: The psychosocial subscale of
the GFI contains questions about feelings of loneliness,
depression, and anxiety; some items of the social comparison
strategies measurement incorporated the emotional response to
a specific interpretation of social comparison in their phrasing.
However, life satisfaction refers to a more cognitive-judgmental
process, and it is a domain of well-being relatively distinct from
positive and negative emotions (Diener, Suh, Lucas, & Smith,
1999). Indeed, we found the measures of frailty and social
comparison strategies to relate significantly to life satisfaction,
as expected, but these relationships were not as strong as to
indicate a substantial conceptual overlap.

Third, the answering categories of the social comparison
strategies may have allowed for different interpretations. The
anchors of the items, that is, not at all to strongly, were intended
to denote the extent to which particular outcomes of upward or
downward comparison occurred, but there is some ambiguity
on how to interpret the scores. For example, a score of not at all
to the question “When I see others who are worse off than I am,

I experience fear that I will decline” may denote that a person
does not experience fear of decline after seeing a downward
comparison target, but may also denote that a person never
engages in downward comparison. Nevertheless, the strong
two-way interaction effect that was found between the direction
and the interpretation of social comparison suggests that most
respondents interpreted the answering categories as intended.

Last, the cross-sectional nature of our study interfered with
the drawing of conclusions regarding the direction of causality.
For example, it cannot be definitely established whether frailty
makes elderly persons less capable of interpreting social
comparison information adaptively or whether the incapability
for interpreting social comparison information adaptively
increases the risk of becoming frail. Likewise, the results of
this study do not allow us to provide definite answers to the
question of whether social comparison strategies influence life
satisfaction or whether life satisfaction influences the type of
social comparison strategies elderly persons use. It is possible
that elderly people who feel more satisfied with their lives are
more capable of identifying themselves with people doing
better and of contrasting their situation with those of people
doing worse.

Despite these limitations, the present study may extend the
current literature on social comparison in two different ways.
First, it may add to our understanding of the decline in well-
being with higher levels of frailty; second, it may provide
suggestions on how to extend traditional interventions. Re-
search among representative samples of people at all ages has
shown that, in general, elderly persons do not differ from
younger or middle-aged adults on most measures of subjective
well-being (Diener & Suh, 1998; Inglehart, 1990). Such
findings suggest that, to a certain extent, elderly people are
quite able to adapt to the changes associated with old age
(Diener et al., 1999). The self-enhancing function of downward
comparison has been well established as an important cognitive
process in adaptation to health-related threats and losses (for
a review, see Tennen et al., 2000). By comparing themselves
with someone doing worse, people can make an adjusted
assessment that allows them to reinterpret their present lives in
a positive manner: “Even though I can no longer do my own
shopping, I'm still fortunate compared with those who cannot
leave their houses at all.” The present study shows that frail
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elderly persons are, in general, less oriented toward the self-
enhancing function of downward comparison; that is, they are
less inclined to contrast and more inclined to identify down-
ward. As they lack the cognitive buffering of self-enhancing
downward comparisons, elderly persons may become less able
to adjust to age-related loss with higher levels of frailty, and,
consequently, this may lower their subjective well-being.
Although frail elderly persons were less oriented toward
downward contrast, our results show that when they do
interpret social comparisons positively, this can positively
influence their life satisfaction. Not only can upward identifi-
cation and downward contrast enable a frail elderly person to
interpret his or her situation more positively, but they may also
facilitate transition to a more active, problem-focused adjust-
ment to aging (Van der Zee et al, 2000). That is why
interventions aimed at reversing the outcomes of frailty might
consider addressing the ways in which frail elderly persons
interpret social comparison information. This would certainly
be useful in settings in which people receive an intervention in
the presence of others, for example, during a course or training.
When similar others are present, social comparison becomes
salient. By encouraging a positive interpretation of social
comparison, practitioners can improve the success of inter-
ventions aimed at a more active adjustment to frailty.
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