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UNREALISTIC OPTIMISM IN SOCIAL COMPARISON OF HEALTH AND SAFETY 

RISKS  

 

 INTRODUCTION 

 

The perception of one's vulnerability to health and safety 

risks is a focal aspect of risk appraisal. As such, it is 

present in most models of health and safety behaviour (e.g. 

Ajzen, 1991, Janz & Becker, 1984, Weinstein, 1988). One 

important source of information concerning one's vulnerability 

derives from social comparison (for a review on social 

comparison see Wood, 1989). However, self-serving biases 

distort the outcome of social comparison processes (Hoorens, 

1993a). One of these biases is of special importance to the 

perception of health and safety risks, namely, unrealistic 

optimism (Weinstein, 1980). In the present paper, the evidence 

for unrealistic optimism in the domain of health and safety is 

reviewed. Cognitive and motivational explanations of the 

phenomenon are evaluated and its consequences are briefly 

discussed. Finally, some guidelines for future research are 

pointed out. 

  

 UNREALISTIC OPTIMISM IN THE DOMAIN OF HEALTH AND SAFETY :  

 AN OVERVIEW OF THE EVIDENCE 

 

One of the first demonstrations of self-serving bias in the 

estimation of health risks was provided by Larwood (1978) who 

showed that most people estimate their own risk of getting the 
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4flu lower than the average person's risk. However, the term 

'unrealistic optimism' was coined by Weinstein (1980). A 

majority of his subjects estimated their own chances of 

experiencing a number of positive events higher, and their own 

chances of experiencing negative events lower, than their 

peers' chances. As it is impossible that most members of a 

population will be better off than the other members (except 

in very skewed distributions), on the group level this 

perception may be called illusory or unrealistic. Although 

Perloff (1983, 1987) describes the biased perception of one's 

own future as 'the illusion of unique invulnerability', the 

occurrence of the phenomenon for positive as well as for 

negative events justifies the more general label 'unrealistic 

optimism'. 

 A large number of negative events used by Weinstein 

(1980, experiment 1) were health and safety hazards such as 

having a heart attack or being involved in a car accident. 

Except for cancer, all these risks yielded unrealistic 

optimism. However, as the response alternatives were unevenly 

distributed below versus above average, Weinstein's subjects 

may have displayed an artefactually strong optimism. In a 

series of subsequent studies, Weinstein (1982, 1983, 1984, 

1987) expanded and improved his original research by using a 

more balanced response scale and by analyzing unrealistic 

optimism for a wider variety of health risks. Asking students' 

own risk estimations 'as compared to other Rutgers students of 

the same sex' on a seven-pointsscale ranging from much below 

average (-3) to much above average (+3), Weinstein (1982) 
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demonstrated unrealistic optimism for 34 out of a series of 45 

health problems. For instance, subjects thought they were less 

vulnerable than others to infectious hepatitis, sunstroke, and 

multiple sclerosis. No unrealistic optimism was obtained for a 

non-specified form of cancer and the common cold. While one 

health problem (ulcers) even yielded unrealistic pessimism, 

further research by the same author did reveal unrealistic 

optimism for this hazard as well (Weinstein, 1983, 1984, 

1987). 

 Unrealistic optimism has been demonstrated using 

different measurements, in different subject populations, and 

for a variety of risks. Besides using relative risk 

estimations, unrealistic optimism has also been measured as 

the difference between subjects' absolute risk estimates for 

themselves and a comparison other. Using this procedure, for 

instance, Dolinski, Gromski and Zawisza (1987) found 

unrealistic optimism for prospects such as being robbed, being 

involved in a train accident and having a heart attack. In 

addition, although most studies on unrealistic optimism were 

performed among university students, the phenomenon has also 

been demonstrated in populations that were less privileged in 

terms of age, intelligence and social background. For 

instance, unrealistic optimism concerning one's risk of 

getting AIDS has been demonstrated in a representative sample 

of Dutch citizens (Sandfort, 1991) and among heterosexual men 

and women with unsteady sexual relationships and who visited a 

clinic for veneral diseases (van der Velde, Hooijkaas and van 

der Pligt, 1991).  
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 Although unrealistic optimism has been demonstrated for a 

wide variety of health and safety risks, a limited set of 

risks has received extensive attention. For most of these 

risks, the strength of the effect was remarkedly constant over 

studies. Unrealistic optimism for HIV-infection or AIDS has 

been found in homosexuals, heterosexuals, representative 

population samples and visitors of clinics for veneral 

diseases (besides the aforementioned studies see also Bauman & 

Siegel, 1987, Gerrard, Gibbons & Warner, 1991, Hoorens & 

Buunk, 1991, Joseph et al., 1987, Schneider et al., 1991; 

however, see Mannetti & Pierro, 1991, for an exception). 

Similarly, people generally display unrealistic optimism 

concerning veneral diseases (e.g. van der Velde et al., 1991, 

Perloff & Fetzer, 1986, Weinstein, 1980), heart attacks (e.g. 

Burger & Palmer, 1992, Dolinski et al., 1987, Hoorens & Buunk, 

1991, Perloff & Fetzer, 1986, van der Velde et al., 1991, 

Weinstein, 1982; but see Weinstein, 1987), drinking problems 

(e.g. Burger & Palmer, 1992, Hoorens & Buunk, 1991, Perloff & 

Fetzer, 1986, Weinstein, 1983), being mugged (Burger & Palmer, 

1992, Dolinski et al., 1987, Weinstein, 1984 (study 2), 1987; 

see Weinstein, 1984 (study 1) for an exception) and being 

involved in a car accident (e.g. DeJoy, 1989, 1992, Finn & 

Bragg, 1986, Matthews & Moran, 1986, Svenson, Fischhoff & 

MacGregor, 1985). The evidence is mixed for the risk of 

getting injured in a car accident. While some authors found 

unrealistic optimism (Dolinski et al., 1987, Weinstein, 1984 

(study 2), 1987, Zakay, 1983), others did not (Burger & 

Palmer, 1992, Perloff & Fetzer, 1986, Weinstein, 1983, 1984 
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(study 1)) or even obtained unrealistic pessimism (Weinstein, 

1980). The same holds for hypertension: about as many studies 

did (Burger & Palmer, 1992, Perloff & Fetzer, 1986, Weinstein, 

1984 (study 2)) or did not (Weinstein, 1982, 1983, 1984 (study 

1), 1987) yield unrealistic optimism.  

 Thus far, only one health risk did not typically yield 

unrealistic optimism. Indeed, people do not seem to believe 

that they are relatively invulnerable to an unspecified form 

of cancer (Burger & Palmer, 1992, Dolinski et al., 1987, 

Hoorens & Buunk, 1991, McCoy, Gibbons, Reis, Gerrard, Luus & 

Von Wald Sufka, 1992, Weinstein, 1980, 1982, 1983, 1984, 1987; 

but see Perloff & Fetzer, 1986). This is the more surprising 

as unrealistic optimism is usually obtained for specific forms 

of cancer such as lung cancer (van der Velde et al., 1991, 

Weinstein, 1980, 1982, 1987, Weinstein & Lachendro, 1982, but 

see Weinstein, 1983) and skin cancer (Weinstein, 1982, 1987), 

and for cancer-related health risks such as having a radon 

problem in the house (Sandman, Weinstein & Klotz, 1987, 

Weinstein, Klotz & Sandman, 1988, Weinstein, Sandman & 

Roberts, 1990). 

 

 COGNITIVE AND MOTIVATIONAL EXPLANATIONS  

  

Theoretical debates on biases in social comparison have often 

focussed on the question whether these are motivational or 

cognitive in nature. In the present paragraph, both cognitive 

and motivational explanations will be critically reviewed and 

an integration of both approaches will be suggested. 



 

 

  7  unrealistic optimism 

 

Cognitive hypotheses 

 

Even when people are motivated to get unbiased and complete 

social comparison information, this may be impossible because 

this information is not available and/or because the complex 

cognitive tasks involved exceed people's cognitive skills. 

Cognitive explanations for unrealistic optimism include the 

differential availability of and/or selective attention to 

information, the inadequate use of base-rate information, 

biased perceptions of control, the use of prototypes in social 

comparison and the person positivity bias.  

 

Differential availability of and selective attention to 

information   

Whereas people are aware of their own actions to avoid health 

and safety threats, cognitive egocentrism or a lack of 

information may inhibit an accurate perception of other 

people's precautions and of their own endangering habits. 

Therefore, when comparing their own risks to 'the average 

other's', people may compare a rosily perceived self to a 

hypothetical person who takes not a single precaution and who 

displays particularly risky behaviours (Weinstein, 1980, 

Weinstein, Klotz & Sandman, 1988). This biased comparison 

process may then feed the belief that one's own risks are 

relatively low. 

 Weinstein (1980) found that subjects who listed factors 

that increased or decreased their own chances of experiencing 
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a number of risks and who were then confronted with the lists 

of five other subjects showed weaker unrealistic optimism 

concerning these risks than subjects who did not list their 

own behaviours previous to giving estimations or who were not 

confronted with other people's lists. It seems, then, that 

being confronted with information on other people's 

precautions and thus implicitly being forced to consider their 

point of view decreases unrealistic optimism.  

 Weinstein and Lachendro (1982) tried to separate the 

effects of the differential availability of information about 

other people's precautions and cognitive egocentrism or the 

failure to attend to these precautions. In a factorial design, 

after providing relative risk estimations for a number of 

health-related and non-health-related events, subjects did 

versus did not list their own precautions and were then 

divided into three groups. In one group subjects were provided 

with another subject's list (information-perspective 

conditions); subjects of another group were asked to take the 

perspective of another person and to list this person's 

precautions (perspective conditions) and subjects of a third 

group received no further treatment (control conditions). 

Finally, all subjects were asked to give relative risk 

estimations for the same events. Whereas the description of 

their own behaviour did not change subjects' relative 

estimations, both taking another person's perspective and 

being provided with information on another person's 

precautions resulted in a decrease of unrealistic optimism. No 

significant differences between the information conditions and 
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the perspective conditions were obtained. Weinstein and 

Lachendro (1982) concluded from these data that as compared to 

the differential availability of information, cognitive 

egocentrism is the crucial antecedent of unrealistic optimism. 

   Weinstein (1983) showed that subjects who rated both 

themselves and the typical same-sex person on a predetermined 

list of relevant risk factors displayed less unrealistic 

optimism than subjects who did not consider risk factors. In 

contrast to the earlier findings, however, subjects who only 

rated their own risk factors showed stronger unrealistic 

optimism than mere controls. Gerrard et al. (1991) explained 

these results by stating that the cognitive egocentrism (or 

'selective focus') hypothesis predicts people to attend to 

their own self-protective behaviour more extensively than to 

their self-endangering behaviour. Therefore, scrutinizing 

one's own risk-relevant behaviour should enhance unrealistic 

optimism. This was supported for unwanted pregnancy but not 

for HIV-infection, the latter risk showing the opposite 

effect. However, in their study most subjects (sexually active 

women) did not take the single obvious precaution against HIV 

(using condoms) so that little room for self-serving bias in 

information selection was available to them.   

 If people pay more attention to their own self-protective 

actions than to their risk behaviours, this should be evident 

in the nature of the own behaviours listed. Weinstein (1987) 

indeed found that protective factors were named more often 

than endangering factors (see also Weinstein, 1980). This was 

especially the case for personal actions and psychological 
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attributes, but less for hereditary and environmental factors. 

In addition, subjects ascribed more risk decreasing behaviours 

and less risk increasing behaviours to themselves than to the 

typical same-sex other. 

 Two types of indirect evidence further support the 

cognitive egocentrism hypothesis. First, according to DeJoy 

(1989), the hypothesis is contradicted by the finding that 

increasing experience with a risk domain is associated with 

increasing unrealistic optimism (e.g. experienced drivers show 

stronger unrealistic optimism concerning traffic accidents 

than less experienced drivers). However, it seems more logical 

to assume that the effect of differential attention to self-

protective factors should cumulate with experience. In this 

view, DeJoy's findings (1989, 1992, Svenson et al., 1985, 

study 2; see, however, Svenson et al., 1985, study 1) support 

rather than undermine the cognitive egocentrism hypothesis. 

Second, both in the domain of health and safety and in other 

domains people show unrealistic optimism when the comparison 

other is a vague instance such as 'the average other' or 'most 

others', but they do not show it, or show it to a reduced 

degree, when the other is a familiar person such as their best 

same-sex friend or a sibling (Hoorens & Buunk, 1991, Perloff & 

Fetzer, 1986). These results may be interpreted in terms of 

the greater interest in and knowledge of these significant 

others' self-protective behaviour than of 'the average other'. 

 The general image emerging from the literature review 

presented above is that the information-attention hypothesis 

has taken various specific forms and that the differences 
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between these have often not been made explicit. On the one 

hand, it it not always clear whether cognitive egocentrism or 

the objective availability of information is considered the 

essential factor. On the other hand, while researchers have 

sometimes focussed on the differential treatment of 

information concerning one's own risk reducing versus risk 

increasing characteristics and behaviours, on other times they 

have focussed on the differential treatment of one's own 

versus other people's risk reducing attributes and at still 

other times on self-other differences in the relative 

attendance to risk reducing versus risk increasing attributes. 

 In addition, while 'informational/attentional' 

explanations of unrealistic optimism have received extensive 

support, they cannot completely explain unrealistic optimism. 

Indeed, the phenomenon still occurs--be it to a reduced 

degree--when subjects are confronted with salient information 

on other people's risk status. Finally, even when cognitive 

egocentrism and the availability of information are clearly 

distinguished, the evidence is inconclusive as to which factor 

is crucial in causing unrealistic optimism. Whereas Weinstein 

and Lachendro (1982) argue in favour of selective focus or 

cognitive egocentrism, the finding that actually providing 

information about other people did not produce a greater 

decrease in unrealistic optimism than merely asking them to 

take another person's perspective may be due to the potential 

non-additivity of their effects.  

  

Inadequate use of base-rate information  
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People may believe that if the a priori probability of 

undesirable experiences is very small, the probability that 

they will be victimized is especially low (Weinstein, 1980). 

In other words, they may ignore that small probabilities apply 

to anyone and not particularly to themselves.  

 Stronger unrealistic optimism effects were indeed 

obtained for rare health risks than for more common ones 

(Weinstein, 1982, 1987). However, a closer look at the data 

reveals that the empirical evidence for this explanation is 

rather weak. In Weinstein's (1982, 1987) studies, probability 

ratings were correlated with other risk dimensions such as 

ratings of seriousness and personal experience. Multiple 

regression analyses yielded no independent contribution of 

probability ratings. In addition, neither DeJoy (1989) nor 

Weinstein (1980) found a relationship between the probability 

of risks and unrealistic optimism. Taken together, there is no 

compelling evidence that population probabilities influence 

unrealistic optimism. 

 People may not only use population probabilities as a 

base rate for estimating their personal risks. They may also 

do so with their own and their close friends' and relatives' 

previous experience. People who haven't been confronted with a 

health or safety risk may infer that their chances of being 

victimized in the future are relatively low as well. As most 

health and safety risks used in unrealistic optimism research 

are rather uncommon for the populations under study, it is 

likely that most subjects haven't been victimized and hence 

underestimate their own vulnerability.   
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 In line with this view, subjects who report having been 

victimized or knowing friends of relatives having been 

victimized show weaker unrealistic optimism than others (Van 

der Pligt, 1991, Van der Velde et al., 1991, Weinstein, 1980, 

1982, 1987). Illnesses assumed to develop early in life also 

yield stronger unrealistic optimism effects in non-victims 

than illnesses with a later onset (Weinstein, 1987). Finally, 

subjects who show or who have shown extensive risk-related 

behavior without being seriously harmed display a relatively 

strong unrealistic optimism. For instance, unrealistic 

optimism concerning one's chances of being involved in car 

accidents increases with increasing driving experience. 

However, this relationship may be due to a realistic 

perception by more experienced drivers of their greater 

driving skills. The latter objection does not apply to studies 

showing stronger unrealistic optimism concerning smoking-

related health problems in smokers than in ex-smokers or non-

smokers (McCoy et al., 1992; see, however, Lee, 1989). 

  Apparently, the effect of previous experience is highly 

risk-specific. Shortly after the Chernobyl disaster Polish 

subjects showed unrealistic optimism for non-radiation-related 

health and safety risks but unrealistic pessimism concerning 

radiation-related health problems (Dolinski et al., 1987). In 

addition, the effect dissipates over time. Although 

Californian subjects did not show unrealistic optimism when 

estimating their risk of 'being seriously hurt in a natural 

disaster' shortly after an earthquake, they did a few months 

later (Burger & Palmer, 1992). Similarly, unrealistic optimism 



 

 

  14  unrealistic optimism 

concerning one's chances of getting the flu or other health 

problems was positively correlated with the length of time 

since one's most recent health problem (Larwood, 1978). 

 Taken together, consistent evidence exists for the 

hypothesis that an inadequate use of base-rate information 

derived from one's own previous experience is an important 

determinant of risk-specific unrealistic optimism.    

 

Biased perception of control 

If diseases, crimes and accidents are easily avoidable, people 

may take the necessary precautions and hence reduce their 

risks. Unrealistic optimism may emerge if people overestimate 

the degree to which they can control these risks relative to 

other people, if they overlook the action others take to exert 

their control and/or if they believe that they possess the 

necessary skills to a larger degree than others.   

 Two lines of evidence support the controllability view. 

First, stronger unrealistic optimism has been obtained for 

subjectively controllable risks than for uncontrollable 

hazards (DeJoy, 1989, Van der Pligt, 1991, van der Velde et 

al., 1991, Weinstein, 1980, 1982, 1987, Zakay, 1984). Second, 

subjects with an internal locus of control of with a strong 

desire for control show stronger personal optimism than 

externals (Drake, 1987, Hoorens & Buunk, 1991).  

 Which mechanism causes this link? Some evidence exists 

for the idea that people relatively overestimate their own 

personal control. In a non-health and safety related context, 

Brinthaupt, Picone & Moreland (1990) found that students' own 
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expected benefits of membership of a student organisation were 

perceived to be more controllable than other students' 

benefits. Similarly, Martin, Abramson and Alloy (1984) found 

that male subjects overestimated the degree to which they 

could control a truly noncontingent experimental outcome but 

correctly judged that a confederate exerted little control. 

However, even in the absence of any control-related self-other 

difference, differential attention to one's own and other 

people's precautions may lead to control-dependent unrealistic 

optimism. Finally, considerable evidence exists that people 

overestimate their own abilities and desirable characteristics 

as compared to other people's abilities and characteristics 

(e.g. Alicke, 1985, Marks, 1984). As far as these attributes 

are necessary or useful to take the relevant precautions, 

one's own future should look brighter than other people's 

futures. For instance, people typically believe they are 

better and safer drivers than others (e.g. DeJoy, 1989, 1992, 

Delhomme, 1991, Goszczynska & Roslan, 1989, Matthews & Moran, 

1986), rendering a subjective invulnerability to traffic 

accidents readily understandable. In one of their studies, 

Svenson et al. (1985) found that subjects who believed 

themselves to be particularly safe and skilled drivers also 

strongly believed that they were relatively invulnerable to 

road accidents (see also DeJoy, 1989). Further underlining the 

close relationship between illusory superiority and 

unrealistic optimism, both phenomena covary with identical 

factors. For instance, increasing driving experience is 

associated with perceived superiority concerning one's driving 
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skills (Groeger & Brown, 1989) as well as with personal 

optimism concerning road accidents. Hoorens and Buunk (1992b; 

see also Hoorens, 1993 a,b) even showed that personal optimism 

and perceived superiority are still closely related when the 

abilities and traits under study are not specifically 

associated with the prospects presented to subjects.  

  

Prototypes in social comparison 

People may believe themselves to be relatively invulnerable 

because they compare themselves to a prototypical victim 

rather than to 'the average person' or 'others in general' 

(Weinstein, 1980, DeJoy, 1989). It is assumed in this view 

that the cognitive representation of a given health or safety 

hazard includes an image of the prototypical risk person and 

that this image is activated whenever people are confronted 

with the hazard under study. When people try to imagine the 

'average other', their mental image is replaced or at least 

distorted by the relevant victim prototype so that the 

comparison other is a high-risk person, leading to a relative 

underestimation of one's own risks. 

 Indirect evidence for the prototype view may be derived 

from findings showing no or weaker unrealistic optimism when 

instructions prevent subjects from using a prototypical 

comparison other, such as when they are instructed to compare 

themselves to a well-known other (see above). However, this 

pattern of results is also predicted by hypotheses focussing 

on the differential availability of or attention to self- and 

other-related information.  
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 Also in line with the prototype hypothesis, unrealistic 

optimism is associated with a greater rated imaginability of 

the type of person who would be confronted with the hazard 

under study (DeJoy, 1989, Weinstein, 1980; see, however, 

Weinstein, 1982). However, one important problem with these 

studies is that subjects were asked to rate the degree to 

which they could imagine either a high-risk person or the 

treat itself. However, there is no guarantee that subjects' 

ratings offer an accurate reflection of their actual capacity 

of imagining the relevant persons or events. It is possible, 

then, that unrealistic optimism is associated with a 

subjective feeling of being able to imagine a typical victim 

but not to his or her 'real' imaginability.  

 

Person positivity bias 

People often value the members of a group more positively than 

the group as a whole (Sears, 1983). In many studies on 

unrealistic optimism, subjects compare their future to the 

future of a comparison other implicitly or explicitly 

referring to a group such as 'the average other' (Perloff, 

1987) or 'other same-sex tudents of the same university' (e.g. 

Weinstein, 1980). Therefore, unrealistic optimism may be a 

side-effect of the 'person positivity bias'.  

 The person positivity explanation seems to be supported 

by the finding that unrealistic optimism is reduced or 

eliminated when the comparison other is one's beste friend or 

a sibling. However, significant others are also better known 

and better liked than 'the average other'. Therefore, Hoorens 
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and Buunk (1991) asked their subjects to compare their own 

(health) risks to those of their average peer, a randomly 

chosen peer and their best friend. As unrealistic optimism was 

obtained in the 'random other' as well as in the 'average 

other' but not in the 'best friend' condition, their results 

contradicted the person positivity explanation.  

 

Motivational hypotheses 

 

The motivational approach to self-related biases rests on the 

assumption that these phenomena are deliberate distortions of 

a potentially known reality. These distortions are assumed to 

be instrumental in obtaining desirable outcomes or in avoiding 

undesirable outcomes. Three motives may be especially relevant 

in the domain of self-related biases, namely self-enhancement, 

striving for reassurance and self-presentation. Each of these 

will be addressed in the present paragraph.  

  

Self-enhancement 

Unrealistic optimism may derive from a desire to boost one's 

competence and self-worth by perceiving oneself as better than 

others. Indeed, one way of being better is heading for a 

better future with more desirable experiences and fewer or 

less serious problems (Weinstein, 1989).  

 If this hypothesis is correct, people who strongly 

believe that they are better than others should also show 

relatively strong personal optimism. This link between 

perceived superiority and personal optimism has indeed been 
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demonstrated. In addition, unrealistic optimism should be 

stronger for controllable risks than for uncontrollable risks 

as failing to avoid a controllable risk is more threatening to 

one's self-esteem than failing to avoid an uncontrollable 

risk. As discussed above, controllable risks indeed elicit 

stronger unrealistic optimism than uncontrollable risks. 

Finally, the self-enhancement hypothesis is supported by the 

finding that individual differences in personal optimism are 

positively related to self-esteem (Hoorens, 1993b).  

 

Self-reassurance 

People may relatively underestimate their own risks of expe-

riencing undesirable events in order to reduce their fear and 

protect their ego from threats associated with facing unwanted 

outcomes. In line with this hypothesis, some studies yielded 

stronger unrealistic optimism for subjectively serious 

problems than for less serious problems (Dewberry, Ing, James, 

Nixon, & Richardson, 1990, Perloff, 1987, Weinstein, 1982). 

However, other studies yielded no relationship between rated 

seriousness and personal optimism (DeJoy, 1989, Van der Pligt, 

1991, Van der Velde et al., 1991, Weinstein, 1980, 1987). As 

the risks used in the respective studies ranged from a variety 

of health risks (e.g. Weinstein, 1982) over a heterogeneous 

list of health- and non-health-risks (e.g. Weinstein, 1980) to 

a small number of very similar hazards (e.g. DeJoy, 1989, Van 

der Velde et al., 1991), it is extremely difficult to draw any 

conclusion from these inconsistent results. 

 One line of evidence seems to contradict the relationship 
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between seriousness and optimism. People with a low level of 

state anxiety generally display a stronger bias than anxious 

people (e.g. Dewberry & Richardson, 1990, Hoorens & Buunk, 

1991). Similarly, Weinstein (1982, 1983, see also DeJoy, 1989) 

found an inverse relationship between unrealistic optimism 

associated with health and safety risks and the degree to 

which subjects reported worrying about these risks (see, 

however, Svenson et al., 1985). However, it should be taken 

into account that seriousness ratings are risk ratings while 

ratings of worry and anxiety are essentially self-ratings. 

Therefore, it is possible that ratings of 'worrying' tap an 

affective consequence of risk perception and unrealistic 

optimism, while ratings of 'seriousness' tap one if its 

determinants. 

 Probably the most problematic finding for the self-

reassurance hypothesis, however, is the observation that 

unrealistic optimism is stronger for controllable than for 

uncontrollable risks and that people with an internal locus of 

control show stronger optimism than externals. As noted by 

DeJoy (1989), in the face of unavoidable risks denial may be 

the only way to cope. Therefore, if unrealistic optimism would 

serve the goal of ego-defense, it should be stronger for 

uncontrollable hazards and in people with an external rather 

than an internal locus of control. 

 Taken together, there is no consistent evidence for the 

self-reassurance hypothesis in that serious threats do not 

always elicit especially strong unrealistic optimism. 

Moreover, the direct relationship between perceived control 
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and unrealistic optimism is at odds with predictions derived 

from the hypothesis.  

   

Self-presentation 

People may not believe that their future will be rosier than 

other people's futures, but they may present themselves as 

uniquely invulnerable in order to display a socially desirable 

positive outlook on life. Hoorens and Buunk (1992a) tested 

this hypothesis by comparing risk estimations given in private 

and anonymous circumstances with risk estimations that were 

believed to be made public and identifiable. As approximately 

equal unrealistic optimism effects were obtained in both 

conditions, no support for the self-presentation view of 

unrealistic optimism was obtained. However, stable individual 

differences in self-presentational tendencies may be more 

important determinants of unrealistic optimism than temporary 

situational variations. Therefore, Hoorens (1993b) reassessed 

the relationship between self-presentation and superiority 

biases by relating individual differences in self-deception 

and impression management to unrealistic optimism. Students 

who were relatively strongly motivated to present a favourable 

image to others were more likely to report that they were less 

likely to experience negative events (among which a number of 

health and safety hazards) than the average student, while 

self-deception was not related to unrealistic optimism 

concerning negative events. It seems, then, that individual 

differences in impression management are associated with 

individual differences in personal optimism. 
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Summary and conclusion 

 

Cognitive and motivational explanations of unrealistic 

optimism have been critically evaluated. Consistent support 

has been found for hypotheses focussing on the differential 

attention to and availability of information, previous 

experience, perceptions of control and self-enhancement. 

Weaker evidence has been found for the role of person 

prototypes and self-presentation. The person positivity 

explanation and the self-reassurance view were generally 

contradicted.  

 How can the above conclusions be integrated ? As noted by 

Hoorens (1993a), motivational hypotheses may describe the 

'why' of self-serving biases, while cognitive views describe 

the 'how' of their emergence. In the case of unrealistic 

optimism, it seems likely that a favourable view of one's 

future is strived for because people are motivated to develop 

and maintain a favourable self-image. To construct a 

favourable yet believable self-view, they differentially 

attend to self- and other-related information and carefully 

select 'useful' comparison persons. However, as they do get 

victimized sometimes the confrontation with reality results in 

a temporary, risk-specific reduction of unrealistic optimism. 

    

 CONSEQUENCES AND IMPLICATIONS OF UNREALISTIC OPTIMISM 

 

Taylor and Brown (1988) suggested that positive self-illusions 
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are generally adaptive in that they promote several aspects of 

mental health. According to these authors, unrealistic 

optimism contributes to people's happiness, to their ability 

to care for others and to their capacity for productive and 

creative work. In contrast to this rosy view, most researchers 

on unrealistic optimism in the domain of health and safety 

predicted that the phenomenon prevent people from taking 

appropriate precautions and from applying mass media health 

education programs to their own lifes (e.g. Gerrard et al., 

1991). For instance, Slovic, Fischhoff and Lichtenstein (1978) 

suggested that people may be unwilling to use safety belts 

because they believe car accidents not to happen to 

themselves. In the present paragraph, behavioural and 

affective consequences of unrealistic optimism are critically 

reviewed and implications for health education are pointed 

out. 

 

Unrealistic optimism, well-being and risk-relevant behaviour 

 

High levels of personal optimism are typically associated with 

low levels of anxiety and worry and high levels of self-

esteem. In addition to the evidence cited above, Joseph et al. 

(1987) found that male homosexuals who thought they were 

relatively vulnerable to AIDS showed more indications of 

psychosocial distress six months later than more optimistic 

students. Schneider et al. (1991) found that in HIV-positive 

(but not in HIV-negative) gay men, suicide intent was 

positively related to subjective relative vulnerability to 
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developing full-blown AIDS. It seems, then, that unrealistic 

optimism has a benign effect on people's general well-being 

and specific worries and that this is especially the case in 

threatening situations.  

 Turning to perceived relative invulnerability and risk-

relevant behaviour, some authors found positive correlations 

between personal optimism, endangering behaviour and the 

neglect of precaution. After the Chernobyl disaster, Polish 

subjects who perceived themselves as relatively invulnerable 

to radiation-caused illness were less likely to report 

precautions than subjects who thought they as least as much at 

risk as others (Dolinski et al., 1987). Larwood (1978) showed 

that subjects who were strongly optimistic concerning their 

chances of getting the flu were less willing to get 

inoculated. Similarly, Weinstein (1982, 1983) found that 

illness which elicited stronger unrealistic optimism were 

associated with less worry and hence with less interest in 

taking precautions than illnesses which elicited weaker 

unrealistic optimism.  

 Other authors found no relationship between personal 

optimism and the willingness to take precautions. For 

instance, no relationship has been found between perceived 

vulnerability to traffic accidents and the willingness to buy 

an insurance (Robertson, 1977) or seat belt usage (Svenson et 

al., 1985, study 2). A number of studies even showed that 

drivers who described themselves as less vulnerable to traffic 

accidents than average reported using their seat belts more 

often than less optimistic drivers, thus yielding inverse 
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relationships between personal optimism, endangering behaviour 

and precaution (Svenson et al., 1985, study 1, Weinstein, 

Grubb and Vautier, 1986). Similarly, Hoorens and Buunk (1991) 

obtained a positive relationship between self-descriptions of 

health behaviour (e.g. having regular hours of sleep) and 

personal optimism.  

 All studies described above used self-descriptions and 

were essentially retrospective or cross-sectional in nature. 

Using actual behaviour as a dependent variable, Weinstein et 

al. (1990) found that people who thought that the geological 

radon level in their own house was relatively low were less 

likely to actually order a radon test kit than people who 

thought that the radon level in their own house might be 

relatively high. In a six-months longitudinal study among male 

homosexuals, Joseph et al. (1987) examined the relationship 

between self-descriptions of sexual behaviour and absolute and 

relative estimations of vulnerability to HIV-infection. After 

controlling for factors such as sociodemographic variables and 

initial behaviour, risk perceptions did not predict changes in 

sexual behaviour. Similar results were obtained by Aspinwall, 

Kemeny, Taylor, Schneider and Dudley (1991). However, the 

participants in both studies knew their antibody status and 

belonged to a relatively homogeneous risk group, so that 

little room may have been left for the detection of a 

significant perception-behaviour relationship. In addition, 

absolute and relative risk estimations were combined into a 

single score so that the specific contribution of perceived 

self-other differences to the obtained relationships is 
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impossible to determine. Finally, van der Velde et al. (1991) 

found that people who believed to be less at risk for HIV than 

their peers reported a greater intention to take precautions 

against HIV-infection than people who believed that they were 

more or equally at risk. When asked four months later, 

optimists indeed reported having taken the least behavioural 

risk. Again, however, the best predictor of subsequent 

behaviour was previous behaviour. 

 It should be clear from the above review that the 

evidence on the relationship between unrealistic optimism and 

risk-relevant behaviour is highly inconsistent. In the domain 

of AIDS and HIV, Gerrard et al. (1992) interpreted this 

inconsistent pattern in terms of methodological problems 

associated with retrospective and cross-sectional designs 

(e.g. self-presentational and rationalisation tendencies or 

memory distortions). One especially intriguing paradox in 

cross-sectional and retrospective studies is worth considering 

in more detail. Indeed, if optimism and desirable risk-

relevant behaviour are positively related then it is as 

reasonable to predict that optimists will show less desirable 

risk-relevant behaviours because they see themselves as 

invulnerable, as it is to predict that they will show more 

desirable risk-relevant behaviours because an originally high 

vulnerability has led them to adopt a safe an healthy 

lifestyle, on which perceptions of relative invulnerability 

may be based (Svenson et al., 1985, Gerrard et al., 1992). 

Therefore, it is of paramount importance to apply longitudinal 

or experimental designs in the causal analysis of unrealistic 
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optimism. However, the limitations of the prospective studies 

mentioned above (see also Gerrard et al., 1992) and the 

limited range of risks to which they have been applied render 

it highly premature to conclude from them that unrealistic 

optimism has little effect on risk-relevant behaviour. 

 

Unrealistic optimism and the effectiveness of mass media 

campaigns 

 

 It has often been suggested that unrealistic optimism  

reduces the effectiveness of campaigns promoting healthy or 

safe lifestyles (e.g. Svenson, 1981, Weinstein et al., 1988). 

If people perceive themselves as relatively invulnerable, mass 

media messages may be perceived as only meant for others. In 

line with this reasoning, Tyler and Cook (1984) found that 

media campaigns influence subjects' perception of risk 

estimations for the general population but not for themselves. 

However, the exact effect of unrealistic optimism on the 

effectiveness of mass media health and safety campaigns 

largely remains to be studied. The same holds for the 

potential effect of unrealistic optimism on more specific 

problems such as patient delay or the time interval between 

the experience of symptoms and obtaining help. It has been 

suggested indeed that subjectively invulnerable people take 

more time to interpret ambiguous unusual sensations as 

symptoms of serious medical problems and hence let more time 

elapse before seeking crucial medical help (Jones, 1990). 

 In order to decrease the potentially adversary effect of 
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unrealistic optimism on the effectiveness of health and safety 

education, the relevant information should be presented in 

such a way that unrealistic optimism has relatively little 

chance to interfere. For instance, many media campaigns 

confront people with exemplary peers who are confronted with a 

given hazard. It is then hoped that people will compare 

themselves to the exemplar and draw the relevant conclusions 

for their own lifes. However, people show weaker unrealistic 

optimism when they consider their own risks before considering 

someone else's risks (Dolinski et al., 1987, Hoorens & Buunk, 

1991; see, however, Perloff & Fetzer, 1986, study 1) or when 

they compare others to themselves rather than comparing 

themselves to others (Hoorens, 1993b). Therefore, the 

adversive effects of unrealistic optimism may be reduced by 

inducing people to consider their own behaviour and their own 

vulnerability before being confronted with exemplary peers. 

 

Summary and conclusion 

 

A quite consistent body of evidence exists on the positive 

relationship between psychosocial well-being and unrealistic 

optimism. In contrast, the effects on unrealistic optimism in 

the domain of health and safety education have mainly stayed 

unstudied. Systematic research on this relationship seems to 

be a matter of high priority. The same, though for different 

reasons, holds for the relationship between health and safety 

behaviour and unrealistic optimism. Indeed, inconsistent 

results and methodological ambiguities hinder any firm 
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conclusion on the optimism-behaviour relationship. 

 Taken together, should unrealistic optimism be regarded 

as beneficial or as noxious ? The answer to this problem 

partly depends on the answers to the open questions mentioned 

above. In the meanwhile, several views have been developed on 

the desirability of biases in social comparison. While Taylor 

and Brown (1988) defend their positive consequences, Janoff-

Bulman (1989) stated that illusions are adaptive as long as 

they operate at the level of people's highest-order 

assumptions about the world and themselves (e.g. I have 

relatively little to fear about my health). As soon as more 

specific and lower-order assumptions are distorted (e.g. even 

if I smoke two packets of cigarettes a day I will not get lung 

cancer), they may become maladaptive. According to Baumeister 

(1989), the adaptiveness of positive self-illusions such as 

unrealistic optimism depends on their extremity. In his view 

there exists an optimal margin of illusion at which the 

adaptive consequences of, for instance, unrealistic optimism 

are maximal and at which its maladaptive effects are 

relatively small. In other words, people who believe they are 

slightly less vulnerable than others may enjoy an enhanced 

well-being without displaying endangering behaviours. If they 

believe that they are much less vulnerable, however, people 

may display self-destructive behaviours or expose themselves 

to worse stress if and when they do get victimized. 

  

 UNREALISTIC OPTIMISM: GUIDELINES FOR FUTURE RESEARCH 
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Some important methodological considerations may be derived 

from the present review. These pertain to the criteria for 

naming a given risk estimation 'unrealistic', the 

interpretation of correlations between optimism and 

personality or situational factors and the use of self-report 

measures in the causal analysis of the phenomenon. 

 As noted above, the term 'unrealistic optimism' implies 

the unavoidable inaccuracy, on a group level, of people's 

perceptions of their relative invulnerability. However, in the 

absence of objective risk indicators it is impossible to tell 

whether a given individual risk estimate should be named 

unrealistic. Therefore, research on individual differences in 

relative risk perceptions cannot unequivocally be interpreted 

in terms of unrealistic optimism. At most, these individual 

differences reflect personal optimism that may be, but that is 

not necessarily, unrealistic. Therefore, future research 

should be planned strategically to allow more unequivocal 

conclusions on the relationship between unrealistic optimism 

and its assumed causes and consequences. This may be done by 

examining inter-risk rather than individual differences in 

optimism or by comparing meaningful populations differing on 

'within-group' unrealistic optimism. 

 Even if individual and inter-risk differences in relative 

risk estimations would be unequivocally interpretable, most 

evidence on the relationship between unrealistic optimism and 

personality or risk variables are correlational in nature. 

Firm conclusions as to whether a given correlate should be 

considered a cause or an effect are therefore impossible. 
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Therefore, research on unrealistic optimism would greatly 

profit from a more experimental orientation in which the 

phenomenon and its assumed antecedents are explicitly 

manipulated. Whenever practical of ethical reasons inhibit 

such a manipulation, longitudinal studies offer a more 

effective alternative than a simple cross-sectional or 

retrospective approach. 

 Another problem in research on unrealistic optimism has 

to do with the measurement of its assumed causes and 

consequences. Most researchers have used self-report measures 

of constructs such as risk-relevant behaviour, interest in 

taking precautions and the availability of person prototypes. 

However, as already noted there is no guarantee that these 

self-descriptions offer accurate measurements of the relevant 

behavioural or cognitive variables. In order to obtain more 

unequivocal results on the causal structure of unrealistic 

optimism, more construct-valid measurements of both its causes 

and consequences are highly desirable. 

 

 GENERAL CONCLUSION 

 

Evicence for unrealistic optimism in the domain of health and 

safety has been reviewed. It has been suggested that the 

phenomenon may best be explained in terms of an integration of 

cognitive and motivational factors. More specifically, 

striving for a favourable self-image has been put forward as 

the motivational force behind people's differentially 

attention to self- and other-related information and carefully 
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selection 'useful' comparison persons. One consequence of the 

resulting unrealistic optimism is an enhanced psychosocial 

well-being. Consequences for risk-relevant behaviour and mass 

media health and safety promotion largely are still unclear.   



 

 

  33  unrealistic optimism 

 REFERENCES 

 

Ajzen, I. (1991) The theory of planned behavior. Organiza-

tional Behavior and Human Decision Processes, 50, 179-211. 

 

Alicke, M.D. (1985) Global self-evaluation as determined by 

the desirability and controllability of trait adjectives. 

Journal of Personality and Social Psychology, 49, 1621-1630. 

 

Aspinwall, L.G., Kemeny, M.E., Taylor, S.E. & Schneider, S.G. 

(1991) Psychosocal predictors of gay men's AIDS risk-reduction 

behavior. Health Psychology, 10, 432-444. 

 

Bauman, L.J. & Siegel, K. (1987) Misperception among gay men 

of the risk for AIDS associated with their sexual behavior. 

Journal of Applied Social Psychology, 17, 329-350. 

 

Baumeister, R.F. (1989) The optimal margin of illusion. 

Special issue : self-illusions : when are they adaptive ? 

Journal of Social and Clinical Psychology, 8, 176-189. 

 

Brinthaupt, T.M., Picone, J.J. & Moreland, R.L. (May, 1990) 

Self-enhancement, information sources, and the optimism of 

prospective group members. Paper presented at the Annual 

Meeting of the Midwestern Psychological Association, Chicago. 

 



 

 

  34  unrealistic optimism 

Burger, J.M. & Palmer, M.L. (1992) Changes in and 

generalization of unrealistic optimism following experiences 

with stressful events: Reactions to the 1989 California 

eartquake. Personality and Social Psychology Bulletin, 18, 39-

43. 

 

Chen, M.-S. & Land, K.C. (1986) Testing the Health Belief 

Model: LISREL analysis of alternative models of causal 

relationships between health beliefs and preventive dental 

behavior. Social Psychology Quarterly, 49, 45-60. 

 

DeJoy, D.M. (1989). The optimism bias and traffic accident 

risk perception. Accident Analysis and Prevention, 21, 333-

340. 

 

DeJoy, D.M. (1992) An examination of gender differences in 

traffic accident risk perception. Accident Analysis and Pre-

vention, 24, 237-246. 

 

Delhomme, P. (1991) Comparing one's driving with others's: 

assessment of abilities and frequency of offences. Evidence 

for a superior conformity of self-bias ? Accident Analysis and 

Prevention, 23, 493-508.  

 

Dewberry, C., Ing, M., James, S., Nixon, M. & Richardson, S. 

(1990) Anxiety and unrealistic optimism. Journal of Social 

Psychology, 130, 151-156. 

 



 

 

  35  unrealistic optimism 

Dewberry, C. & Richardson, S. (1990) Effect of anxiety on 

optimism. Journal of Social Psychology, 130, 731-738. 

 

Dolinski, D., Gromski, W. & Zawisza, E. (1987) Unrealistic 

pessimism. Journal of Social Psychology, 127, 511-516. 

 

Drake, R.A. (1987) Conceptions of own versus others' outcomes: 

manipulation by monaural attentional orientation. European 

Journal of Social Psychology, 17, 373-375. 

 

Finn, B. & Bragg, W.E. (1986) Perception of the risk of an 

accident by younger and older drivers. Accident Analysis and 

Prevention, 18, 289-298. 

 

Gerrard, M., Gibbons, F.X. & Warner, T.D. (1991) Effects of 

reviewing risk-relevant behavior on perceived vulnerability. 

Health Psychology, 10, 173-179. 

 

Gerrard, M., Gibbons, F.X., Warner, T.D. & Smith, G.E. (1992) 

Perceived vulnerability to HIV infection and AIDS preventive 

behavior: A critical review of the evidence. In J.B. Pryor & 

G. Reeder (Eds.) The social psychology of HIV infection. New 

Jersey: Erlbaum. 

 

Goszczynska, M. & Roslan, A. (1989) Self-evaluation of 

drivers' skill : A cross-cultural comparison. Accident 

Analysis and Prevention, 21, 217-224. 

 



 

 

  36  unrealistic optimism 

Groeger, J.A. & Brown, I.D. (1989) Assessing one's own and 

others' driving ability: Influences of sex, age, and experien-

ce. Accident Analysis and Prevention, 21, 155-168. 

 

 

Hooijkaas, C., van der Pligt, J., van Doornum, G.J.J., van der 

Linden, M.M.D. & Coutinho, R. (1989) Onderschatting relatief 

risico op HIV bij heterosexuelen met veel wisselende partners. 

Tijdschrift voor Sociale Gezondheidszorg, 67, 122-146.  

 

Hoorens, V. (1993a) Self-enhancement and superiority biases in 

social comparison. In Stroebe, W. & Hewstone, M. (Eds.) 

European Review of Social Psychology, Vol. 4, Chichester: 

Wiley, in press. 

 

Hoorens, V. (1993b) Superiority biases, self-presentation and 

the self-other asymmetry in social comparison. Under Review. 

 

Hoorens, V. & Buunk, A.P. (1991, September) Social comparison 

of health risks. Paper presented at the European Association 

of Experimental Social Psychology Small Group Meeting: Social 

Psychological Models in Health and Safety Research, University 

of Kent at Canterbury. 

 



 

 

  37  unrealistic optimism 

Hoorens, V. & Buunk, A.P. (1992a) Onrealistisch optimisme met 

betrekking tot positieve en negatieve toekomstverwachtingen: 

de rol van sociale wenselijkheid en de vergelijkingsander. In 

N. Ellemers, W. van der Kloot, T. Poppe & J. van der Pligt 

(Eds.) Fundamentele sociale psychologie (Vol. 6). Tilburg: 

Tilburg University Press, p. 145-156. 

 

Hoorens, V. & Buunk, A.P. (1992b) Zelfdienende vertekeningen 

in sociale vergelijking: illusoire superioriteit en 

onrealistisch optimisme. Psychologica Belgica, 32, 169-194. 

 

Janoff-Bulman, R. (1989) The benefits of illusions, the threat 

of disillusionment, and the limitations of inaccuracy. Special 

issue : self-illusions: when are they adaptive ? Journal of 

Social and Clinical Psychology, 8, 130-157. 

 

Janz, J.K. & Becker, M.H. (1984) The health belief model: A 

decade later. Health Education Quarterly, 11, 1-47. 

 

Jones, R.A. (1990) Expectations and delay in seeking medical 

care. Journal of Social Issues, 46, 81-95. 

 

Joseph, J.G., Montgomery, S.B., Emmons, C.-A., Kirscht, J.P., 

Kessler, R.C., Ostrow, D.G., Wortman, C.B., O'Brien, K., 

Eller, M. & Eshleman, S. (1987) Perceived risk of AIDS: 

Assessing the behavioral and psychosocial consequences in a 

cohort of gay men. Journal of Applied Social Psychology, 17, 

231-250. 



 

 

  38  unrealistic optimism 

 

Larwood, L. (1978) Swine Flu : a field study of self-serving 

bias. Journal of Applied Social Psychology, 8, 283-289. 

 

Lee, C. (1989) Perceptions of immunity to disease in adult 

smokers. Journal of Behavioral Medicine, 12, 267-277. 

 

Mannetti, L. & Pierro, A. (1991) Health care workers' 

reactions to AIDS victims: perception of risk and attribution 

of responsibility. Journal of Community and Applied Social 

Psychology, 1, 133-142. 

 

Marks, G. (1984) Thinking one's abilities are unique and one's 

opinions are common. Personality and Social Psychology Bulle-

tin, 10, 203-208. 

 

Martin, D.J., Abramson, L.Y. & Alloy, L.B. (1984) The illusion 

of control for self and others in depressed and nondepressed 

college students.  Journal of Personality and Social Psycholo-

gy, 46, 125-136.  

 

Matthews, M.L. & Moran, A.R. (1986) Age differences in male 

drivers' perception of accident risk : the role of perceived 

driving ability. Accident Analysis and Prevention, 18, 205-

208. 

 



 

 

  39  unrealistic optimism 

McCoy, S.B., Gibbons, F.X., Reis, T.J., Gerrard, M., Luus, 

C.A.E. & Von Wald Sufka, A. (1992) Perceptions of smoking risk 

as a function of smoking status. Journal of Behavioral Medici-

ne, 15, 469-488. 

 

Perloff, L.S. (1983) Perceptions of vulnerability to 

victimization. Journal of Social Issues, 39, 41-61. 

 

Perloff, L.S. (1987) Social comparison and illusions of 

invulnerability to negative life events. In C.R. Snyder & C. 

Ford (Eds.) Coping with negative life events : Clinical and 

psychological perspectives. New York, Plenum Press. 

 

Perloff, L.S. and Fetzer, B.K. (1986). Self-other   

judgments and perceived vulnerability to victimization. 

Journal of Personality and Social Psychology, 50, 502-510. 

 

Robertson, L.S. (1977) Car crashes : Perceived vulnerability 

and willingness to pay for crash protection. Journal of 

Community Health, 3, 136-141. 

 

Sandfort, T. (1991) Hoe onveilig vrijt Nederland ? In G. van 

Zessen & T. Sandfort (Eds.) Seksualiteit in Nederland. 

Seksueel gedrag, risico en preventie van AIDS. Amsterdam: 

Swets & Zeitlinger. 

 



 

 

  40  unrealistic optimism 

Sandman, P.M., Weinstein, N.D. & Klotz, M.L. (1987) Public 

response to the risk from geological radon. Journal of 

Communication, 37, 93-108. 

 

Schneider, S.G., Taylor, S.E., Hammen, C., Kemeny, M. E. & 

Dudley, J. (1991) Factors influencing suicide intent in gay 

and bisexual suicide ideators : differing models for men with 

and without human immunodeficiency virus. Journal of 

Personality and Social Psychology, 61, 776-788.  

 

Sears, D.O. (1983) The person-positivity bias. Journal of 

Personality and Social Psychology, 44, 233-250. 

 

Slovic, P., Fischhoff, B. & Lichtenstein, S. (1978) Accident 

probabilities and seat belt usage : a psychological 

perspective. Accident Analysis and Prevention, 10, 281-285. 

 

Svenson, O. (1981) Are we all less risky and more skillful 

than our fellow drivers ? Acta Psychologica, 47, 143-148. 

 

Svenson, O., Fischhoff, B. & MacGregor, D. (1985) Perceived 

driving safety and seatbelt usage. Accident Analysis and 

Prevention, 17, 119-133. 

 

Swann, W.B., Jr., Pelham, B.W. and Krull, D.S. (1989). 

Agreeable fancy or disagreeable truth? Reconciling self-

enhancement and self-verification. Journal of Personality and 

Social Psychology, 57, 782-791. 



 

 

  41  unrealistic optimism 

 

Taylor, S.E. & Brown, J.D. (1988) Illusion and well-being : a 

social psychological perspective on mental health. 

Psychological Bulletin, 103, 193-210. 

 

van der Pligt, J. (1991) Risicoperceptie, onrealistisch 

optimisme en AIDS-preventief gedrag. Nederlands Tijdschrift 

voor de Psychologie, 46, 228-237. 

 

van der Velde, F.W., Hooijkaas, C. & van der Pligt, J (1991) 

Risk perception and behavior : pessimism, realism, and 

optimism about aids-related health behavior. Psychology and 

Health, 6, 23-38. 

   

Weinstein, N.D. (1980). Unrealistic optimism about future life 

events. Journal of Personality and Social Psychology, 39, 806-

820. 

 

Weinstein, N.D. (1982) Unrealistic optimism about 

susceptibility to health problems. Journal of Behavioral 

Medicine, 5, 441-460. 

 

Weinstein, N.D. (1983) Reducing unrealistic optimism about 

illness susceptibility. Health Psychology, 2, 11-20. 

 

Weinstein, N.D. (1984) Why it won't happen to me : Perceptions 

of risk factors and susceptibility. Health Psychology, 3, 431-

437. 



 

 

  42  unrealistic optimism 

 

Weinstein, N.D. (1987). Unrealistic optimism about 

susceptibility to health problems: Conclusions from a 

community-wide sample. Journal of Behavioral Medicine, 10, 

481-500. 

 

Weinstein, N.D. (1988) The precaution adoption process. Health 

Psychology, 7, 355-386. 

 

Weinstein, N.D. (1989) Optimistic biases about personal risks. 

Science, 246, 1232-1233. 

 

Weinstein, N.D., Grubb, P.D. & Vautier, J. (1986) Increasing 

automobile seatbelt use : an intervention emphasizing risk 

susceptibility. Journal of Applied Psychology, 71, 285-290. 

 

Weinstein, N.D., Klotz, M.L. & Sandman, P.M. (1988) Optimistic 

biases in public perceptions of the risk from radon. American 

Journal of Public Health, 78, 796-800.   

 

Weinstein, N.D. & Lachendro, E. (1982). Egocentrism as a 

source of unrealistic optimism. Personality and Social 

Psychology Bulletin, 8, 195-200. 

 

Weinstein, N.D., Sandman, P.M. & Roberts, N.E. (1990) 

Determinants of self-protective behavior : home radon testing. 

Journal of Applied Social Psychology, 20, 783-801. 

  



 

 

  43  unrealistic optimism 



 

 

  44  unrealistic optimism 

Wood, J. V. (1989) Theory and research concerning social 

comparisons of personal attributes. Psychological Bulletin, 

106, 231-248. 

 

Zakay, D. (1983) The relationship between the probability 

assessor and the outcomes of an event as a determiner of 

subjective probability. Acta Psychologica, 53, 271-280. 

 

Zakay, D. (1984) The influence of perceived event's 

controllability on its subjective occurrence probability. 

Psychological Record, 34, 233-240. 


