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People are heavily influenced by their perception of how they compare to others, and physicians are especially 

competitive.  Also referred to as “social comparisons” or “relative social ranking”. 

When planning such an intervention, consider the following:  

 Are you encouraging high-value practices (including free text comments on written evaluations) or

discouraging low-value practice (grade inflation)?

 What comparative information are you providing (to averages, top performers, or outliers)?

 Will it be blinded (no names) or un-blinded (= more effective)?

 Are you making individual- or group-level comparisons?

 What is scope (comparing the individual to the department, institution, national)?

 Do you have norms for what is good or bad?

 How certain is the evidence?  Peer comparisons may actually be most useful when unclear

 How will you report performance (averages, deviation from standard) and in what way (text, table, graph,

smiley faces)?

 How often (frequent enough to be remembered but not numb the recipients)?

 Possible unintended consequences (“boomerang” (opposite) effect, regression to the mean, avoidance

behaviors, short-lived effect of intervention)?
Navathe A.  JAMA 2016;316 (17) 

Behavioral Economics principles - from Emmanuel EJ.  Ann Intern Med 2016;164:114-119 
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