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Abstract
Despite the growing popularity of self-help groups for people with chronic illness, there has been surprisingly little
research into how these may support adjustment to illness. This study investigated the role that social comparison,
occurring within a self-help group, may play in adjustment to chronic illness. A model of adjustment based on control
process theory and response shift theory was tested to determine whether social comparisons predicted adjustment after
controlling for the catalyst for adjustment (disease severity) and antecedents (demographic and psychological factors). A
sample of 301 people with Ménière’s disease who were members of the Ménière’s Society UK completed questionnaires at
baseline and 10-month follow-up assessing adjustment, deﬁned for this study as functional and goal-oriented quality of
life. At baseline, they also completed measures of the predictor variables i.e. the antecedents (age, sex, living circumstances,
duration of self-help group membership, self-esteem, optimism and perceived control over illness), the catalyst (severity of
vertigo, tinnitus, hearing loss and fullness in the ear) and mechanisms of social comparison within the self-help group. The
social comparison variables included the extent to which self-help group resources were used, and whether reading about
other members’ experiences induced positive or negative feelings. Cross-sectional results showed that positive social
comparison was indeed associated with better adjustment after controlling for all the other baseline variables, while
negative social comparison was associated with worse adjustment. However, greater levels of social comparison at baseline
were associated with a deteriorating quality of life over the 10-month follow-up period. Alternative explanations for these
ﬁndings are discussed.
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Introduction
Today, upon developing a chronic illness, people
are turning more and more to a growing list of selfhelp groups. In the UK, there are two web site
databases giving access to over 2000 illness self-help
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groups (Garrill & Garrill, 2003; Kenny & Kenny,
2003), and the total number is likely to be much
higher because not all self-help groups are listed on
these web sites. This growth in popularity assumes a
positive role for these groups but, surprisingly, there
is little research to either support or contradict this
assumption.
Self-help groups have been described as patientled change-oriented organisations (Kurtz, 1997). A
number of studies have suggested that support
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groups may provide valuable social support (Molinari, Nelson, Shekelle, & Crothers, 1994; Spiegel,
Bloom, Kraemer, & Gottheil, 1989; Steffen, 1997;
Taylor, Falke, Shoptaw, & Lichtman, 1986) including complementary forms of instrumental, emotional and informational support (Bauman, Gervey,
& Siegel, 1992; Natterlund & Ahlstrom, 1999).
Providing informational support may be also be an
important role played by support groups (Bauman
et al., 1992; Citron, Solomon, & Draine, 1999). A
study of HIV/AIDS and cancer self-help groups
(Adamsen, 2002) found that over one-third of
their participants reported that group participation
assisted with their understanding of their own
situation.
In addition to social support and information, it
has been suggested that social comparison processes
may be central to the effects of group participation
(Gibbons & Gerrard, 1989; Medvene, 1992). Social
comparison theory, originally authored by Festinger (1954), proposes that social comparison occurs
between similar people or between people with
similar problems, and self-help groups consist of
just such people. Social comparison is used in
situations of fear and/or uncertainty, as the
comparison then provides information by which to
evaluate one’s situation and identify appropriate
responses (Aspinwall, Hill, & Leaf, 2002). It has
been suggested that downward comparison, where
comparison is made with a person who is doing less
well, will initiate positive affect as it increases selfesteem (Wills, 1981). Conversely, upward comparison with a person who is better off may result in
hope (Taylor & Lobel, 1989). However, the
Identiﬁcation/Contrast model, proposed by Buunk,
Collins, Taylor, VanYperen, and Dakof (1990), has
argued for the importance of the interpretation of
the comparison in determining the type of affect
experienced. Depending on how we interpret the
situation, when we see others who are better off
than ourselves, we could feel optimistic that we
could be like that too, or we could feel pessimistic if
we believe we could never be like that person.
Conversely, downward comparison could result in
feeling lucky that we are not in the situation of the
target or anxious because we might be in their
situation one day. Applying this model to social
comparison within self-help groups, it is clear that
there could be positive or negative effects from
social comparison as there is typically no control
within self-help groups over what type of comparison is made, nor over the interpretation of the
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comparison. This leads to the question: do social
comparison processes inﬂuence the success or failure of the self-help group in assisting adjustment?
Social comparison may inﬂuence adjustment to
illness by inﬂuencing the evaluation of symptoms
and their implications, and by suggesting coping
mechanisms (Leventhal, Hudson, & Robitaille,
1997). Although there has been little research into
the effects of social comparison in self-help groups,
Bauman et al. (1992) report that cancer patients
gave ‘being able to compare with other cancer
patients’ as a reason for joining a group. However,
there is indirect evidence from one study that social
comparison processes might negatively inﬂuence the
outcome of support group membership. Helgeson,
Cohen, Schulz, and Yasko (2001) studied the
effectiveness of two types of support group on
adjustment (as measured by the SF-36) to breast
cancer. Participants were randomly allocated to one
of four groups and results showed that membership
of a group providing only education resulted in
better adjustment than membership of the control
group, a peer discussion group, or the combination
group, where both education and peer discussion
occurred. While social comparison was not analysed
as a predictor of outcome, members of the peer
discussion group reported making more downward
negative comparisons than those in the education
and control groups (Helgeson et al., 2001).
In order to elucidate the processes occurring
within self-help groups that may inﬂuence adjustment, it is important to clearly deﬁne the processes
whereby adjustment takes place. In this study, we
therefore sought to test a model of the role of social
comparison in adjustment (see Fig. 1) based on selfregulation theory, drawing particularly on Carver
and Scheier’s (1990) control process theory, and
Sprangers and Schwartz’s (1999) response shift
theory.
Control process theory is a self-regulation model
that proposes that all behaviour is goal directed
(Carver & Scheier, 1990, 2000). By means of
feedback loops, the ideal and actual rate of
progression towards our goals is compared in order
to produce affect. Moving faster than expected
towards positive goals results in positive affect,
while moving slower than expected results in
negative affect. Consequently, one of the two
ways in which adjustment was measured in this
study was based on participants’ perceptions of how
quickly they were moving towards or away from
their goals.

