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ABSTRACT

Perfectionism has been shown to have adverse impacts on mental health, general well-
being, and academic achievement in youth. However, confusion remains about the structure
of perfectionism, commonly regarded to consist of two factors: perfectionistic strivings,
traditionally labelled as ‘adaptive’ despite contradictory research, and perfectionistic
concerns, consistently shown to be maladaptive. Preliminary evidence posits the mixed
findings regarding perfectionistic strivings has emerged due to the lack of clarification
between pursuing perfection versus high standards in perfectionism measures. Thus, the main
aim of this thesis was to improve our understanding of any distinction across five different
studies.

The first two studies rigorously examined the unique associations of perfectionism
measures with varying outcomes: indicators of academic achievement, and self-compassion
and self-criticism. Using meta-analytic techniques, it was found that subscales relating to
perfectionistic strivings were positively related to academic performance and helpful
academic outcomes, but only one subscale, High Standards from the Almost Perfect Scale
Revised (APS-R), had protective associations with unhelpful academic outcomes. Small to
large maladaptive associations were found between perfectionistic strivings and concerns
with self-compassion and self-criticism. However, High Standards from the APS-R shared a
small but significant positive association with self-compassion. Lower self-compassion also
tended to partially mediate the relationship between Discrepancy and psychological distress,
suggesting that increasing self-compassion may counter the harmful effects of perfectionism.

The third study examined exploratory and confirmatory factor analyses on measures
of perfectionism, followed by correlational and regression analyses. Using 282 high school
students (aged 13-15 years), results supported a 3-factor model as the model of choice

(Concerns, Strivings, High Standards). The High Standards were also found to be better



understood separately from a General Perfectionism factor. Perfectionistic Concerns had
unique associations demonstrating impairments in well-being and academic motivation, while
High Standards revealed unique positive associations with well-being.

Studies 4 and 5 evaluated a school-based program designed to decrease perfectionism,
while fostering high standards and self-compassion. Impact on well-being, self-compassion,
academic motivation and negative affect was also assessed at post-intervention and 3-month
follow-up. The 3-lesson pilot study (study 4, N = 93) revealed no significant differences
between the intervention and control conditions but small to medium effect sizes in favor of
the intervention were found for perfectionistic concerns, self-compassion, and negative
affect. Study 5 tested a boosted 5-lesson universal program (N = 636, Mage = 13.68) and found
no differences in perfectionism between the intervention and control group. At 3-month
follow-up, anxiety showed a significant increase in the control group with no commensurate
increase in the intervention group (d = 0.23). Moderating effects found females in the control
group significantly decreased in well-being from post-intervention to 3-month follow-up
compared to those in the intervention (d = 0.33), while those experiencing problematic levels
of perfectionism in the intervention experienced significant decreases in self-oriented
perfectionism compared to those with low levels (d = 0.40).

Taken together, these results support a distinction between perfectionism and high
standards. The notion that perfectionistic strivings are ‘adaptive’ should be disbanded from
future discourse. Universal school-based intervention and prevention work in this area is
critical and the protocol for the program outlined in this thesis appear encouraging in the
context of other mental health prevention programs in schools. Further research is needed to
clarify perfectionism versus high standards to better understand this complex construct, with
longitudinal model testing examining self-compassion and self-criticism as potential

mechanisms which may differentiate these constructs.
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Chapter 1

Overview, Aims and Structure



Overview of Issues Explored in this Thesis
Perfectionistic Strivings and Perfectionistic Concerns

Perfectionism is a personality dimension commonly characterised by setting
extremely high standards of performance, accompanied by unrelenting efforts to attain these
standards, measuring self-worth with regard to success, and self-criticism when standards are
not attained (Frost et al., 1990; Hewitt & Flett, 1991; Shafran et al., 2002; Slaney et al.,
2001). Traditionally considered a unidimensional construct (Burns, 1980; Polivy et al., 1981),
perfectionism is currently conceptualised as multidimensional, comprising of a variety of
facets and characteristics dependent on the researcher and model in question (i.e., Frost,

1990; Hewitt & Flett, 1991; Slaney et al., 2001).

The three most commonly used multidimensional measures of perfectionism include
the Frost Multidimensional Perfectionism Scale (FMPS; Frost et al., 1990), the Hewitt
Multidimensional Perfectionism Scale (HMPS; Hewitt & Flett, 1991) and associated child
and adolescent version (CAPS; Hewitt et al., 2016), and the Almost Perfect Scale-Revised
(APS-R; Slaney et al., 2001). Factor analyses across measures (Bieling et al., 2004; Cox et
al., 2002; Clara et al., 2007; Frost et al., 1993; Suddarth & Slaney, 2001) suggest
perfectionism consists of two higher-order factors — perfectionistic strivings and
perfectionistic concerns (Enns & Cox, 2002; Frost et al., 1993; Suddarth & Slaney, 2001).
However, these higher-order factors demonstrate considerable overlap (Stoeber & Gaudreau,
2017), and more recent research examining models of perfectionism using bifactor techniques
have evidenced that perfectionistic strivings and concerns are better understood when a
general perfectionism factor is considered (Gade et al., 2017; Howell et al., 2020; Prior et al.,
2018; Smith & Saklofske, 2017). Perfectionistic strivings refer to the propensity to set self-
oriented excessive and demanding high personal standards, whilst perfectionistic concerns

relate to extremely critical self-appraisals following failure, concerns over making mistakes,



and feelings of discrepancy between one’s expectations and perceived performance (Cox et
al., 2002). The measurement subscales associated with perfectionistic strivings include
Personal Standards, Organisation, High Standards, Order, and Self-Oriented Perfectionism,
while the subscales associated with perfectionistic concerns include Concern Over Mistakes,
Doubts About Actions, Discrepancy, Socially Prescribed Perfectionism, Parental

Expectations and Parental Criticism.*

Perfectionism has been well-established in the literature as a transdiagnostic risk
factor in both adults and youth for various psychopathologies, playing an important role in
both the development and maintenance of adverse psychopathological outcomes (Egan et al.,
2011; Limburg et al., 2017). In particular, perfectionistic concerns has consistently displayed
associations with depression, anxiety, and eating disorders (Bieling et al., 2004; Handley et
al., 2014; Huprich et al., 2008; Kehayes et al., 2019; Vacca et al., 2020), as well as suicidal
ideation and self-harm (Jones et al., 2008; Smith et al., 2018). Perfectionistic concerns have
also been found to longitudinally predict depressive symptoms (Smith et al., 2016), and
impede therapeutic treatment outcomes for depression (Blatt et al., 1998) and anxiety
(Mitchell et al., 2013). In the academic environment, perfectionistic concerns have shared
similar maladaptive associations with academic performance (Madigan, 2019), as well as
outcomes causing harm to both academic achievement and mental well-being (i.e., test
anxiety, procrastination, burnout, decreased academic satisfaction; Arana & Furlan, 2016;
Closson & Boutilier, 2017; Kljajic et al., 2017; Montgomery et al., 2017). It should be noted,
however, the relationship perfectionism holds with such indicators of academic success is yet

to be quantitatively synthesised and clarified in a formal review.

L1t will be noted that throughout this dissertation, reference to specific subscale names from perfectionism
measures (i.e., Discrepancy) and factor names derived from specific factor analyses will be capitalised, as per
APA guidelines. General constructs (i.e., perfectionistic concerns, high standards) will be referred to in lower
case.



Perfectionistic strivings, however, have traditionally been considered ‘adaptive’
(Stoeber & Otto, 2006), given some research demonstrating positive associations with life
satisfaction, positive affect, and decreased feelings of psychological distress (Chang et al.,
2004; Frost et al., 1993; Molnar et al., 2006). In a meta-analytic review, perfectionistic
strivings shared positive associations with academic performance (Madigan, 2019), and while
the overall effect of striving for perfection on outcomes indicative of academic success
remain unknown, studies have found positive relationships between perfectionistic strivings
with academic self-efficacy and adjustment to academic life (Bong et al., 2014; Mofield &
Peters, 2018). Moreover, research in other areas such as sport and exercise have suggested
those high in perfectionistic strivings may experience greater sporting achievement (Hill et
al., 2018), and less burnout (Hill & Curran, 2016). Nevertheless, there has been a recent push
to eliminate the labelling of perfectionistic strivings as ‘adaptive’ (Hewitt et al., 2017) given
established associations with psychopathology and suicidal ideation (Limburg et al., 2017,
Smith et al., 2018). Striving for perfection has also conferred vulnerability for depressive
symptoms at follow-up (Bekés et al., 2015; Smith et al., 2020), preceded bulimic symptoms
in females over a 3-month period (Steele et al., 2007), is associated with increased fear and
sadness in children (Stornelli et al., 2009), increased feelings of social isolation and decreased
social functioning (Magson et al., 2019), maladaptive stress in the academic environment
(Hewitt et al., 2016), and impaired work performance (Sherry et al., 2010). These mixed
findings pertaining to perfectionistic strivings raises some questions — while striving for
perfection may be related to instances of ‘adaptive outcomes’ such as increased performance,

what cost is this to one’s mental health and wellbeing?
Perfectionism Versus High Standards

Some researchers have strongly advocated against the labelling of perfectionistic

strivings as ever being ‘adaptive’ given its established associations with psychopathology



(Greenspon, 2000; Hewitt & Flett, 2002, 2014; Wade, 2018). It has been argued
perfectionistic strivings may be adaptive when perfectionistic concerns are not present, and
indeed, models of perfectionism have been postulated and tested with this theory in mind in
an attempt to better understand the adaptive nature of strivings (i.e., the 2 x 2 model of
perfectionism by Gaudreau & Thompson, 2010). Moreover, such research has advocated for
perfectionism literature to use methodology to control for the overlap of the two
perfectionism dimensions using partial and semi-partial correlations when examining their
relationships with other outcomes in order to capture the effect of ‘pure perfectionistic
strivings’ (Stoeber & Gaudreau, 2017). Indeed, following the use of such methods,
perfectionistic strivings have evidenced to share stronger ‘adaptive’ associations, such as
negative associations with sporting burnout (Hill et al., 2018). It is important to note,
however, that this methodology has received criticism (Hewitt & Flett, 2017) as this approach
may remove the self-criticism innate to those who rigidly strive for perfection. In other words
—what is the likelihood that such an individual, who strives for seamless perfection, does not
also readily experience concerns over making mistakes and a fear of failure and self-criticism
if such standards are not reached? Preliminary research in this area has noted that, in times of
successive failure, those high in perfectionistic strivings are susceptible to increased
psychological distress and self-criticism (Hewitt & Flett, 1993; 2002). Evidence also suggests
those high in striving for perfection experience increased levels of anxiety, self-criticism and
lower performance following successive failures of a task (Besser et al., 2004; Hill et al.,
2011), and are subsequently more likely to continue setting increasingly unrealistic, higher
standards of performance (Kobori et al., 2009; Shafran et al., 2002). Moreover, studies have
commented on the minimal number of participants found in their samples that exhibit ‘true’
perfectionistic strivings without accompanying perfectionistic concerns (Gotwals & Spencer-

Cavaliere, 2014; Nordin-Bates & Kuysler, 2020; Sellars et al., 2016).



Emerging theory has suggested that in order to better understand the mixed findings
and so-called ‘adaptiveness’ of perfectionistic strivings, we must begin to distinguish pursing
perfection versus pursuing high standards (Gaudreau, 2019). This is an area of research yet to
be explored. More specifically, there is debate whether some measures used to typically
assess strivings may be partially confounded or measuring striving for healthy high standards,
versus a rigid striving for perfection — and this may, in part, explain the mixed findings with
regard to perfectionistic strivings. Indeed, as there is little uniformity in the way
perfectionism is measured and given researchers have used different combinations of
measures and definitions to conceptualise perfectionistic strivings (i.e., Stoeber & Otto,
2006), it is plausible to suggest that the lack of differentiation between striving for perfection
versus striving for high standards may account for the conclusions pertaining to
perfectionistic strivings as ‘adaptive’. In an important study, Blasberg and colleagues (2016)
argued some measures used to assess perfectionistic strivings do not adequately capture the
all-or-nothing thinking that is central to the definition of perfectionism (i.e., the High
Standards subscale from the APS-R), and empirically demonstrated how modifying the
wording of items on this measure (e.g., adding in the word ‘perfection’ instead of
‘excellence’ to adequately describe pursuing perfection) versus using the original items
ultimately affected the relationship between positive or negative outcomes for depression.
These findings highlight the crucial need to distinguish between pursuit of high standards as
opposed to the rigid pursuit of perfection and the need for more research examining
perfectionistic strivings subscales (i.e., unique associations of perfectionistic strivings
measures with varying outcomes, factor-analytic approaches) to address this gap in the

literature, and hence inform future model development and treatment approaches.



Universal Perfectionism Interventions

Perfectionism has linearly increased in youth between 1989 to 2017 (Curran & Hill,
2019), with 25-30% of youth classified as a perfectionist with maladaptive outcomes
(Hawkins et al., 2006; Sironic & Reeve, 2015). Research has also identified adolescence as a
key period for the development of perfectionism (Flett et al., 2002; Gilman & Ashby, 2006),
with a recent meta-analysis suggesting no differences in the prevalence of perfectionism
based on intellectual ability (Stricker et al., 2020). As such, there has been increased attention
in recent years on interventions for youth that target perfectionism universally in school-
based settings (Fairweather-Schmidt & Wade, 2015; Vekas & Wade, 2017). To date, only a
handful of studies have investigated universal prevention-based programs targeting
perfectionism explicitly (Morris & Lomax, 2014), with those published showing associated
decreases in negative affect (Nehmy & Wade, 2015) and increases in well-being (Vekas &
Wade, 2017). This latter study was one of the first to explicitly focus on targeting a striving
for perfection while fostering a healthy striving for high standards in a sample of primary
school children aged 10-12, as well as cultivating self-compassion in the face of failure, the
importance of which will be discussed below. Such a program has yet to be tested in a sample
of young adolescents. Moreover, no studies to date have examined the efficacy of teacher-led
programs for perfectionism, which has been postulated as an advantageous avenue with
regard to the ability to more broadly disseminate widespread prevention programs (Han &

Weiss, 2005).

The Role of Self-Compassion and Self-Criticism

Given the detrimental associations with psychopathological outcomes, it is crucial to
understand the risk and protective factors that influence perfectionism. It may be useful to
examine the transdiagnostic processes involved in responding to failure, hardship, and

success, particularly since perfectionism is postulated to be detrimental in these



circumstances (Shafran et al., 2002). Self-compassion, defined as a compassionate attitude
towards oneself involving kindness in the face of failure (Neff, 2003), has been established as
a promising protective factor against a range of psychopathologies (MacBeth & Gumley,
2012; Marsh et al., 2017). Evidence also suggests self-compassion may be a key ingredient in
buffering the harmful effects of perfectionism on psychopathology (Abdhollahi et al., 2020;
Ferrari et al., 2018). In contrast, self-criticism, the punitive attitude towards oneself when
standards are not met (Shahar, 2015), is prevalent in a wide range of psychopathologies
(Fennig et al., 2008; Luyten et al., 2007; Zelkowitz & Cole, 2018). Associated with both
dimensions of perfectionism (Sherry & Hall, 2009), self-criticism has shown to play a role in
the harmful relationship between perfectionism and psychopathology including depressive
symptoms (Manfredi et al., 2016) and psychological distress (James et al., 2015). It seems
that self-compassion and self-criticism may play a part in future model development,
however, to date there has been no synthesis of the degree to which self-compassion and self-
criticism are associated with, and impact on, perfectionism, and whether this supports
mechanisms related to mediation or moderation.
Aims of this Research

Significant gaps in the literature remain in the field of perfectionism literature
whereby a clearer understanding of the construct of perfectionism is needed. Taken together,
the adverse consequences of perfectionism on mental health and wellbeing (Limburg et al.,
2017; Smith et al., 2018), the high prevalence of perfectionism in youth (Hawkins et al.,
2006; Sironic & Reeve, 2015), and linear increase in the last three decades (Curran & Hill,
2019) indicates a crucial need to better understand the structure of perfectionism to inform
treatment and prevention strategies (Medical Research Council, 2019). Specifically, there is
urgency in clarifying the difference between perfectionistic strivings versus high standards

(Gaudreau, 2019), in terms of adverse and helpful outcomes (Leone & Wade, 2018),



including outcomes in the academic environment that influence achievement and well-being,
as well as transdiagnostic processes that can exacerbate or protect against the impact of
perfectionism, such as self-compassion and self-criticism. As such, the overarching aim of
this thesis is to differentiate the role of perfectionism and high standards in youth to allow
better precision for developing effective prevention and early intervention strategies, utilizing
three approaches: meta-analytic techniques, factor-analytic techniques, and longitudinal

research examining the efficacy of an intervention program.

The first specific aim of the thesis was to develop a better understanding of measures
of perfectionism by examining the strength of associations between subscales of
perfectionism and academic performance, self-compassion and self-criticism. Subscales
across the most commonly used multidimensional perfectionism measures (HMPS, FMPS,
APS-R, CAPS) were examined with their relationship with academic performance, as well as
important cognitive, behavioural, affective) indicators for academic achievement and well-
being (academic burnout and stress, test anxiety, procrastination, self-efficacy, engagement,
satisfaction, adjustment, hardiness, learning strategies). In a similar vein, using meta-analytic
techniques, this thesis examined the association between perfectionistic concerns,
perfectionistic strivings, and unique subscales on self-compassion and self-criticism, and
systematically reviewed the mediating effects of these processes on perfectionism and
indicators of mental well-being. As self-compassion and self-criticism are important
psychological mechanisms in exacerbating the effects of perfectionism on psychopathology,
this research aimed to inform future model development to better understand the harmful
effects of perfectionistic concerns and perfectionistic strivings, and hence inform treatment

strategies for targeting perfectionism.

The second specific aim was to examine the factor structure of perfectionism utilising

the High Standards subscale from the APS-R independently from its traditional
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perfectionistic strivings grouping. This is another important piece of the puzzle to understand
whether this particular subscale is more reflective of a healthy high striving for achievement,
or striving for perfection, and whether these two concepts are fundamentally different in

nature. Thus, this thesis also aimed to clarify the construct of perfectionism by examining the
factor structure across the most common perfectionism measures, with a focus on comparing

a 2- versus 3-factor model accounting for a ‘High Standards’ factor.

The third specific aim, given the harmful impact of perfectionism on youth (Leone &
Wade, 2018), was to evaluate a universal intervention program for perfectionism, with a
focus on fostering high standards, decreasing a rigid striving for perfection, and replacing
self-criticism with a self-compassionate response in the face of failure. If there is a
differentiation between healthy high striving for achievement and striving for perfection, we
expect to see the intervention differentially impact measures reflecting these different
constructs.

Summary of Chapters

Despite much attention in the literature (Hewitt, 2020), perfectionism remains a
complex construct (Cheek et al., 2019), and a variety of conceptualisations exist in order to
make sense of how to best understand and treat this personality dimension. Accordingly,
Chapter 2 was generated to present a comprehensive overview of the literature at present. A
focus is directed on detailing the conceptualisations and theoretical models of perfectionism,
the relationship perfectionism holds with mental health and academic outcomes (including
the confusion about the ‘adaptiveness’ of perfectionistic strivings), emerging research
detailing the need to better clarify perfectionism versus high standards, current interventions
for perfectionism, and finally, a summary of the research involving perfectionism and two
important transdiagnostic processes: self-compassion and self-criticism, in an attempt to

inform future model development.
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The role perfectionism has in the academic environment remains unclear due to the
mixed findings detailing the adaptiveness of perfectionistic strivings. Hence, the research
presented in Chapter 3 involved a meta-analysis investigating role of perfectionism in
factors indicating academic success and well-being. Specifically, this chapter examined the
unique relationship between subscales measuring perfectionistic strivings and perfectionistic
concerns (including the most commonly used multidimensional perfectionism measures, the
FMPS, HMPS, APS-R and CAPS) to both academic performance and academic outcomes
related to achievement and successful learning (cognitive, emotional, and behavioral) across
studies using meta-analytic techniques, with a meta-analysis examining the former (Madigan,
2019), but not associations with broader academic outcomes. It was found that perfectionistic
concerns shared harmful relationships with all outcomes, while perfectionistic strivings
shared positive relationships with performance and helpful outcomes. The High Standards
subscale from the APS-R, however, was uniquely negatively related to unhelpful outcomes of
academic success (r+ = -.23). These findings provide important insight into the role
perfectionism plays in the academic environment. Moreover, this study provided further
evidence that the High Standards subscale from the APS-R may be differentiated by other
perfectionistic strivings subscales in terms of its protective association with adverse outcomes
and thus may be more consistent with measuring one’s pursuit of healthy high standards
rather than a relentless pursuit of perfectionistic standards. This paper was published in

Psychological Assessment (Osenk et al., 2020).

The next study (Chapter 4) also used a meta-analysis and systematic review to
examine the relationship between perfectionism with two important psychological processes:
self-compassion and self-criticism. This paper is the first to quantitively and qualitatively
synthesise such relationships, and the aims were twofold: First, the associations between

overall perfectionistic concerns and perfectionistic strivings, and respective unique subscales,
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with self-compassion and self-criticism were summarised in a meta-analytic framework.
Second, studies that tested how self-compassion and self-criticism might impact the
association between perfectionism and mental health were summarised, in order to come to
some conclusions that can inform future model development, and hence treatment. As
hypothesised, it was found that overall, perfectionistic concerns and perfectionistic strivings
shared negative relationships with self-compassion and positive relationships with self-
criticism. Consistent with findings from Chapter 3, the High Standards subscale from the
APS-R shared a unique positive relationship with self-compassion (r+ =.24), evidencing a
differentiation with other perfectionistic strivings subscales. Moreover, lower self-
compassion tended to partially mediate the relationship between perfectionistic concerns (the
discrepant feeling between one’s standards and actual performance) and psychological
distress. These findings highlighted the importance of increasing self-compassion in
countering the harmful effects of perfectionism and provided further evidence of the
maladaptive nature of perfectionistic strivings and potential for the APS-R High Standards
subscale to be more reflective of tapping into a healthy high standard rather that striving for
perfection. This chapter yielded significant advances in the perfectionism literature and was

submitted for publication to Behaviour Research and Therapy.

To prevent the repetition of content, the contents of Chapter 5 summarised the
description, psychometric reliability and construct validity of the measures that were
consistently used throughout Chapters 6-8 to measure constructs of interest. The measures

were selected for their sound psychometric properties, outlined in detail in this chapter.

Informed by results found in the two reviews and meta-analyses, Chapter 6 was an
exploratory investigation utilising a convenience sample (282 students aged 13-15 years) to
examine the factor structure across the most commonly used measures of perfectionism in

order to determine the optimal structure for adolescents, and to identify whether the High
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Standards subscale from the APS-R is better understood as a factor separate from
perfectionistic strivings. Using both exploratory and confirmatory factor-analytic techniques,
this study found preliminary evidence to suggest a better model fit for a 3-factor model
(Perfectionistic Concerns, Perfectionistic Strivings, High Standards) compared to a traditional
2-factor model (Perfectionistic Concerns, Perfectionistic Strivings), with factorial invariance
observed between males and females. Moreover, comparing two bi-factor models revealed
removing the High Standards factor from a general Perfectionism factor marginally improved
model fit, preliminarily indicating High Standards may be better understood as separate from
perfectionism. Regression analyses also revealed the Perfectionistic Concerns factor had
unique associations demonstrating impairments in well-being and intrinsic academic
motivation, while the High Standards factor revealed unique positive associations with well-
being. Perfectionistic Strivings was uniquely unrelated to outcomes (self-compassion, well-
being, negative affect, intrinsic motivation). Despite significant methodological limitations
detailed in this Chapter, this exploratory investigation evidenced a preliminary differentiation
between perfectionism and high standards, with future research advocated in this area to
solidify such conclusions. Following submission to Psychological Assessment, this paper was
modified for the contents of this thesis to address methodological limitations identified by

reviewers.

Finally, Chapter 7 and Chapter 8 feature two studies that turn to focus on the further
development and evaluation of a universal perfectionism prevention program for young
adolescents informed from the previous findings detailed above. Chapter 7 details the results
of a 3-lesson researcher-led pilot study based on the program detailed by Vekas and Wade
(2017) using a convenience sample of gifted adolescents (N = 93, Mage = 13.59) in a
randomised controlled trial format. Chapter 8 builds on results from the pilot study, boosting

the program to 5-lesson teacher-led program in a sample of universal adolescents (N = 636,
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Mage = 13.68), with a focus on striving for high standards versus perfection, and cultivating
self-compassion instead of self-criticism in the face of failure. To measure outcomes of
perfectionism, the Discrepancy subscale from the APS-R was utilized for perfectionistic
concerns, while the High Standards subscale represented high standards. Chapter 8 also
included the Personal Standards subscale from the FMPS, and the short-form Self-Oriented
Perfectionism subscale from the HMPS, to measure perfectionistic strivings. Other outcomes
of interest in evaluating the program included well-being, negative affect, self-compassion,
and academic intrinsic motivation. Despite the results from Chapter 7 (decreases in
perfectionistic concerns, maintenance of high standards, increases in self-compassion), results
from the 5-lesson teacher-led perfectionism program revealed no differences in perfectionism
or other outcomes between the intervention and control group. However, at 3-month follow-
up, anxiety showed an increase in the control group while appearing stable in the intervention
group (d =0.23; 95% CI: 0.05, 0.40). Main effects of time indicated students’ well-being,
depression, perfectionism and motivation significantly worsened over the school year. These
findings illustrate the intervention may be useful in preventing the increase of anxiety in
young adolescents, but teacher-led programs may not be an ideal mode of dissemination for
targeting perfectionism. The results of these two chapters were combined into a single paper,

submitted for publication in Behaviour Research and Therapy.

Chapter 9 presents an overall summary and synthesis of findings detailed in this
dissertation, with an aim to integrate these novel research findings by exploring the common
themes extracted from the results found, as well as limitations and general future directions

for research.

A Note on Structure and Presentation of the Dissertation
All studies presented in this thesis have been published or submitted to peer-reviewed

journals, with the recommended changes from reviewers implemented into each chapter.
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Chapter 4, 7 and 8 were submitted to Behaviour Research and Therapy, and Chapter 6
submitted to Psychological Assessment. For this reason, repetition of content, while
minimised, is required for the Introduction sections within these chapters as a means for
justifying the aims of the study. In a similar vein, Discussion sections for these chapters may
also repeat similar underlying themes with regard to evidence for ongoing research focusing
on the differentiation between perfectionism and high standards. All Tables and Figures can
be found within the main body of each Chapter prior to the reference section. All references
are presented collectively at the end of Chapter 9. Appendices can be found in Chapter 10

following the integration and summary of findings section (Chapter 9).



Chapter 2

Literature Review
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Overview

Factor-analytic evidence across multiple studies and measures has established two
dimensions of perfectionism; perfectionistic concerns and perfectionistic strivings (e.g., Frost
et al., 1993). However, the complexity of this construct is illustrated by little uniformity in
the way perfectionism is measured and conceptualised in the research, despite the significant
expansion of perfectionism research in the last three decades. This complexity has led to
confusion with regards to whether perfectionistic strivings are adaptive (i.e., Stoeber & Otto,
2006) or not (Flett & Hewitt, 2014). Emerging evidence suggests more research is needed to
distinguish perfectionistic strivings from high standards to better understand the differential
impacts of both (Gaudreau, 2019). This introductory chapter will summarise five areas of
research on perfectionism in order to set the context for the current thesis: first,
conceptualisations and existing models; second, the relationship between perfectionism with
mental health and academic outcomes; third, justification of further investigation of the
differentiation between perfectionistic strivings and high standards; fourth, a review of
interventions for perfectionism, including universal prevention, and fifth, possible
mechanisms that can inform future model development with the aim of better understanding
of the development of a complex intervention to reduce perfectionism (Medical Research
Council, 2019), namely self-compassion and self-criticism.
The Conceptualisations of Perfectionism and Existing Models
History of the Perfectionism Construct

Perfectionism was originally described as unidimensional in nature (Burns, 1980), and
considered a complex phenomenon that generally produces dysfunctional consequences.
Alfred Adler (1938-1998) was one of the earliest psychologists who first wrote about
perfectionism and considered it to be an innate but dysfunctional part of psychological life,

describing perfectionists as “perpetually comparing themselves with the unattainable ideal of
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perfection, and are always possessed and spurred on by a sense of inferiority” (Adler, 1956,
p. 35-36). Other theorists reinforced this viewpoint, with psycho-analyst Karen Horney
describing perfectionism as harmful and “the tyranny of the should” (Horney, 1950, p. 64). In
1978, Hamacheck was the first to suggest that two forms of perfectionism should be
recognised, one of which he labelled “normal perfectionism” such that those high in striving
for perfection enjoyed this pursuit with no repercussions, while “neurotic perfectionism”
referred to those who suffered from their pursuit of perfection.
Introduction of Multidimensional Perfectionism

From the 1990s new measures of perfectionism embraced a multidimensional
perspective (Frost et al., 1990; Hewitt & Flett, 1991). In 1990, Frost and colleagues identified
six dimensions of perfectionism in their multidimensional model and associated measure
(Frost Multidimensional Perfectionism Scale; FMPS): Personal Standards, Concerns Over
Mistakes, Doubts About Actions, Parental Expectations, Parental Criticism, and
Organisation. Personal Standards capture the extent to which perfectionists set exceedingly
demanding high standards of performance for themselves. Concerns Over Mistakes refers to
the tendency for perfectionists to fear making mistakes and negatively attribute their failures
to their sense of self-worth, while Doubts About Actions reflects uncertainty about making
decisions for fear of making an incorrect choice. Parental Expectations and Parental Criticism
are often seen as antecedents or developmental precursors for perfectionism rather than core
personality features (Frost et al., 1991) and refer to the perceived criticism and excessive
expectations of perfection that parents may set for their children. Finally, Organisation refers
to the tendency for perfectionists to value a sense of order and neatness but was seen to not
correlate with the perfectionism model and is often excluded from being regarded as a core

dimension of perfectionism (Frost et al., 1990).
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Later that year, Hewitt & Flett (1991) published their measure of perfectionism
(Hewitt Multidimensional Perfectionism Scale; HMPS) containing three dimensions and
reflecting a psycho-analytic framework: Self-Oriented Perfectionism, Socially Prescribed
Perfectionism, and Other-Oriented Perfectionism. Self-Oriented Perfectionism captures the
extent to which perfectionists set personally exceedingly high goals, while Socially
Prescribed Perfectionism refers to the extent to which one feels pressured by others to be
perfect. Other-oriented perfectionists expect others around them to prescribe to perfectionism
(Hewitt & Flett, 1991, 2004).

Since these two measures were introduced, numerous multidimensional measures of
perfectionism have been published, all with varying dimensions driven by differing
conceptualisations of perfectionism, with up to nine dimensions identified through a factor
analysis (Stairs et al., 2012). One of the most common measures in the literature, apart from
the FMPS and HMPS, is the Almost Perfect Scale-Revised (APS-R; Slaney et al., 2001)
consisting of three dimensions of perfectionism: High Standards, Discrepancy, and Order.
High Standards refer to the extent that individuals have high expectations of themselves,
while Discrepancy captures the feelings of criticism when one’s standards are not met.
Similar to Frost et al.’s (1990) Organisation dimension, Order refers to the propensity to
which perfectionistic individuals prefer Organisation and neatness.

The 2-factor Model

Despite the varying descriptions and dimensions of perfectionism captured by
different researchers of varying theoretical persuasions, factor-analytic evidence suggests the
various subscales across perfectionism measures are most commonly grouped under two
higher-order dimensions; called perfectionistic strivings and perfectionistic concerns (Bieling
etal., 2004; Cox et al., 2002; Enns & Cox, 2002; Frost, et al., 1993; Suddarth & Slaney,

2001). Perfectionistic strivings refer to the propensity to set self-oriented excessive and
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demanding high personal standards, whilst perfectionistic concerns relate to extremely
critical self-appraisals following failure, concerns over making mistakes, and feelings of
Discrepancy between one’s expectations and perceived performance (Cox et al., 2002).

Indeed, this 2-factor model was first identified by Frost and colleagues (1993) who
examined the nine dimensions across the FMPS and HMPS in a sample of community adults,
with two higher-order factors emerging from their analyses: Factor 1 labelled perfectionistic
strivings (Personal Standards, Organization, Self-Oriented Perfectionism, Other-Oriented
Perfectionism) and Factor 2 referred to as perfectionistic concerns (Concerns Over Mistakes,
Doubts About Actions, Parental Expectations, Parental Criticism, and Socially Prescribed
Perfectionism). Perfectionistic strivings were found to be positively related with positive
affect (r = .24) and unrelated with depression (r = -.09) and negative affect (r = .09), while
the opposite relationship was found when examining the association with perfectionistic
concerns, holding positive relationships with depression and negative affect, while being
unrelated to positive affect (positive affect, r = -.08; depression, r = .31, negative affect r =
.29). Thus, Frost et al. (1993) coined perfectionistic strivings as ‘positive’ and perfectionistic
concerns as ‘maladaptive’ — a practice which led researchers to begin to label evaluative
connotations to the two perfectionism factors (e.g., adaptive and maladaptive perfectionism,
healthy and unhealthy perfectionism; Stoeber, 2018). However, criticism has followed the
‘adaptive’ label of strivings (Hewitt & Flett, 2006).

Since the work of Frost et al., (1993) other notable studies (i.e., Bieling et al., 2004;
Cox et al., 2002; Clara et al., 2007; Smith & Saklofske, 2017) have since evidenced support
for a two-factor structure of perfectionism using varying combinations of subscales across the
most commonly used perfectionism measures (i.e., FMPS, HMPS, APS-R) as well as other
multidimensional measures of perfectionism. This has led researchers to use varying

combinations of subscales in order to measure the two respective dimensions, with little
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uniformity in how perfectionism is measured from study to study (Stoeber & Otto, 2006). It
should be noted that since the work of Frost and colleagues (1993), research has generally
excluded the subscales of Other-Oriented Perfectionism, Parental Expectations, Parental
Criticism, Organization and Order from the core definitions of the two-factor model. Parental
Expectations and Criticism are viewed as antecedents of perfectionism rather than
components of individually driven perfectionism (Damian et al., 2013). Both Organization
and Order are commonly excluded due to unclear findings on the classification with both
subscales in the 2-factor model; Organization was not correlated with the original model of
perfectionism, (Frost et al., 1993), while Order displays inconsistencies with regard to its
association with helpful and unhelpful outcomes (Slaney et al., 2001) and both have been
found to represent additional third factor of perfectionism called Order/Organization in
factor-analytic studies (i.e., Kim et al., 2015; Suddarth & Slaney, 2001; Wang & Zhang,
2017). Other-Oriented Perfectionism has also generally been regarded as separate from
individually driven perfectionism due to the directed focus of perfection on others rather than
the self (Stoeber, 2015, 2018).

Taken together, work in the perfectionism literature has generally combined subscales
across the three measures for the traditional 2-factor model of perfectionistic strivings (i.e.,
Personal Standards, Organisation, High Standards, Order, and Self-Oriented Perfectionism)
and perfectionistic concerns (i.e., Concern Over Mistakes, Doubts About Actions,
Discrepancy, Socially Prescribed Perfectionism, Parental Expectations and Parental
Criticism; Bieling et al., 2004; Cox et al., 2002; Clara et al., 2007; Frost et al., 1993; Suddarth
& Slaney, 2001). Table 2.1 lists all published factor-analytic studies using multiple measures
of perfectionism to examine higher-order strivings and concerns. As can be seen, 12 of 25
studies (48%) support a 2-factor model, four (16%) support a 3-factor model, another four

support a 4-factor model, with the remaining five studies supporting models with six or more
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factors. To assess the fit of proposed models, goodness-of-fit indicators are reported in
research, with the root mean square error of approximation (RMSEA) value, or comparisons
to baseline model values such as the Comparative Fit Index (CFI) and Tucker Lewis Index
(TLI) considered as the most appropriate for one-time analyses (Schreiber al., 2006). For
model fit to be considered acceptable, it is recommended for root mean square error of
approximation RMSEA benchmarks to be around <.06 for categorial or continuous data (<.08
considered marginal), Goodness of Fit (GFI) values of >.9, and CFI and TLI values of >.95
(Hu & Bentler, 1999; Schrieber, 2006). As can be seen two studies that explicitly investigated
a 2-factor model achieved RMSEA of <.06 (Cox et al., 2002; Smith & Saklofske, 2017),
while others reported report RMSEA values >.10 (i.e., Bieling et al., 2004; Clara et al., 2007;
Dunkley et al., 2012; Kim et al., 2015; Zhang & Cai, 2012), or GFI Index values of >.9
(Blankstein et al., 2008; Dunkley et al., 2003; Rice et al., 1998;). Moreover, only four studies
report CFI values greater than .95. Hence, many studies do not meet acceptable standards of

model fit (see Bentler, 1990; Schreiber et al., 2006).
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Table 2.1

Summary of all Factor Analyses Conducted using Perfectionism Measures

Model Fit Statistics

Model of Factors Identified in Model of
Authors Sample Type Choice Measures Choice RMSEA  CFI (g-;lﬁ:)
HMPS (SOP, SPP, 1. Strivings (SOP, PStan,
Bieling et al. Undergraduate i OO0P) ORG, OOP)
(2004) students 2-factor £yips (oM, DA, 2. Concerns (CM, DA, PC, 10 NR NR(.93)
PStan, ORG, PC, PE)  PE, SPP)
FMPS (CM, DA, .
Blankstein et al. Undergraduate 6-factor? PStan) ; gtcglr:/clenr%z ((IZ:SI\t/f;\ anAOz’PES) NR 92 NR
(2008) students HMPS (SOP, SPP) D'I S) T ' ' (.84)
APS-R (HS, DIS)
HMPS (SOP, SPP) 1. Strivings (SOP, PStan,
Clinical Sample ) FMPS (CM, DA, Pstan, ORG) NR
Clara etal. (2007) (depression) 2-factor ORG) 2. Concerns (CM, DA, SPP, 13 92 (.93)
DEQ (SC) SC)
i 1. Strivings (SOP, PStan,
Cox et al (2002) Undergraduate HMPS-SF (SOP, SPP) ORG)
2-factor FMPS-SF (CM, DA, .06 91 90
Sample 1 college students 2. Concerns (CM, DA, PC,
ORG, PC) SPP)
1. Strivings (SOP, PStan,
- HMPS (SOP, SPP)
Cox et al. (2002) Clinical _sample 2-factor  FMPS (CM, DA, ORG, ORG) 06 79 78
Sample 2 (depression) 2. Concerns (CM, DA, PC,
PStan, PC) SPP)
- HMPS-SF (SOP, SPP) .
Cox et al. (2002) Clinical _sample 2-factor  FMPS-SE (CM, DA, 1. Strivings (SOP, PStan, 06 91 90
Sample 2 (depression) ORG)

PStan, ORG, PC)

2 g-factor model based on additional factors in the model: self-esteem, personal concerns, academic concerns, and estimated GPA
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Sample 3

Dunkley et al.

(2012)

Dunkley et al.

(2000)

Dunkley et al.

(2003)

Frost et al. (1993)

Kim et al. (2015)

Pearson & Gleaves

(2006)

Undergraduate
college students

Community Sample
& Undergraduate

students

Undergraduate
students

Undergraduate
students

Undergraduate
students

Undergraduate
students

Undergraduate
students

2-factor

2-factor

7-factor

9-factor®

2-factor

3-factor

6-factor*

HMPS (SOP, SPP)
FMPS (CM, DA, ORG,

PC)

HMPS (SOP, SPP)
FMPS (CM, DA, Pstan)
APS-R (HS, DIS)
HMPS (SOP, SPP)
FMPS (CM, DA,

PStan)

FMPS (CM, DA,

PStan)
HMPS (SOP)
DEQ (SC)

HMPS (SOP, SPP,

OOP)

FMPS (CM, DA, ORG,

PStan, PC, PE)

FMPS (CM, DA,

PStan, ORG)

APS-R (HS, DIS,

ORD)

FMPS (CM, DA, Pstan,

PC, ORG)

APS-R (HS, DIS,

ORD)

2. Concerns (CM, DA, PC,
SPP)

1. Strivings (SOP, PStan,
ORG)

2. Concerns (CM, DA, PC,
SPP)

1. Strivings (SOP, PStan, HS)
2. Concerns (CM, DA, SPP,
DIS)

1. Strivings (SOP, PStan)
2. Concerns (CM, DA, SPP)

1. Strivings (PStan, SOP)
2. Concerns (Self-critical;
CM, DA, SC)

1. Strivings (PStan, SOP,
OOP, ORG)

2. Concerns (CM, DA, SPP,
PE, PC)

1. Strivings (HS, PStan)
2. Concerns (DIS, CM, DA)
3. Order (ORD, ORG)

1. Strivings (Normal; PStan,
HS)

2. Concerns (Neurotic; CM,
DA, DIS, CM, NPQ)

3. Order (ORG, ORD)

.06

.10

NR

NR

NR

A2

.06

81

94

91

91

NR

.96

.98

24

.80

NR
(.95)

NR
(.87)

NR
(.80)

NR

NR

NR
(.90)

3 9-factor model based on additional factors in the mode: hassles, avoidant coping, event stress, perceived social support, problem-focused coping, negative affect, and positive

affect.

4 6-factor model based on additional factors in the model: self-esteem, body dissatisfaction, and bulimic behaviour



Rice et al. (1998)

Rice et al. (2005)

Sironic & Reeve
(2015)

Slaney et al. (1995)

Smith & Saklofske
(2017)

Smith et al. (2016)
Sample 1

Undergraduate
students

Undergraduate
students

High School
Students

Undergraduate
students

Undergraduate
students

Canadian
undergraduate
students

4-factor®

4-factor

4-factor

2-factor

2-factor
(bi-
factor)

2-factor

FMPS (CM, DA,
PStan, ORG, PC, DA)
APS (STA, REL, ANX,
PRO)

HMPS (SOP, SPP)
FMPS (CM, DA,
PStan, PE PC, ORG)
APS-R (HS, DIS,
ORD)

FMPS (CM, DA,
PStan, ORG PC, PE)
CAPS (SOP, SPP)
APS-R (HS, DIS,
ORD)

HMPS (SOP, SPP,
OOP)

FMPS (CM, DA,
PStan, ORG, PC, PE)
APS (STA, REL, ANX,
PRO)

HMPS-SF (SOP, SPP,
OOP)

FMPS-SF (CM, DA,
PStan)

APS-R (HS, DIS,
ORD)

HMPS-SF (SOP, SPP)
FMPS-SF (CM, DA,
PStan)

EDI (SOP)

5> 4-factor model based on additional factors in the model: self-esteem and depression

1. Strivings (PStan, ORG,
STA)

2. Concerns (CM, DA, PC,
PE, REL, ANX, PRO)

1. Strivings (PStan, HS)

2. Concerns (CM, DA, DIS)
3. Order (ORG, ORD)

4. Social Influences (PE, PC,
SPP)

1. Strivings (SOP, PStan, HS)
2. Concerns (CM, DA, DIS)
3. External Pressures (PE, PC,
SPP)

4. Order (ORG, ORD)

1. Strivings (SOP, PStan,
STA, ORG)

2. Concerns (CM, DA, PC,
PE, REL, ANX, PRO)

1. Strivings (SOP, PStan, HS,
ORD)

2. Concerns (SPP, CM, DA,
DIS, OOP)

1. Strivings (HMPS-SOP,
PStan, EDI-SOP)
2. Concerns (CM, DA, SPP)

NR

.06

NR

.05

.08

92

.88

.90

NR

99

94

NR

(.89)

NR

.90

NR

.98

91

25
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HMPS-SF (SOP, SPP)

i Chinese 1. Strivings (HMPS-SOP,
Smith et al. (2016) undergraduate 2-factor FMPS-SF (CM, DA, PStan, EDI-SOP) .07 .95 .92
Sample 2 students PStan) 2. Concerns (CM, DA, SPP)
EDI (SOP) ' i
1. Order (ORG, ORD)
2. Satisfaction (AP, PP)
FMPS . .
APS-R (HS, DIS) 3. Details/Checking
(HEXACO, MP)
HMPS (SPP, OOP) 4. Perfection Towards Others
AMPS (AP, MP) ((')OP)
HEXACO iah dard
SCANS ED1-80P, PP.PCL 1Y)
: Undergraduate - , PP, )
Stairs et al. (2012) students 9-factor Eé:\IPS (PP, NP) 6. Black/White Thinking (NP, .04 .90 .90
NPQ EDI-SOP, PQ, BPS)
7. Perceived Pressure (SPP,
BPS
DEQ (SC) NPQ,NP)
EDI (SOP) 8. Dissatisfaction (NPQ, DIS,
PQ DEQ-SC, NP)
9. Reactivity to Mistakes
(NPQ, MP, BPS)
1. Strivings (SOP, PStan)
Stornees et al. High school CAPS (SOP, SPP) 2. Concerns (CM, DA)
(2019) students 4-factor - FMPS (CM, DA, 3. External Pressures (PE, PC 06 80 79
PStan, ORG, PE, PC) ' T
4. Order
gg/lg)s (SOP, SPP, 1. Strivings (Pstan, SOP, HS,
OOP)
Suddarth & Slaney  Undergraduate i FMPS (CM, DA,
(2001) students 3-factor PStan, ORG, PC. PE) 2. Concerns (CM, DA, DIS, NR NR NR
eshs o8, SEERO e
ORD) ' ’
Wang & Zhang Undergraduate i HMPS (SOP, SPP) . NR
(2017) students 3-factor EMPS (CM, PE) 1. Strivings (SOP, HS) .07 .93 (.92)
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APS-R (HS, DIS, 2. Concerns (SPP, CM, PE,
ORD) DIS)
3. Order (ORD)

HMPS (SOP, SPP)

FMPS (CM, DA, Pstan, 1. Strivings (SOP, PStan, HS)

Zhang & Cai Undergraduate 3-factor  PE, ORG) 2. Concerns (Disc, SPP, CM, 10 90 a8
(2012) students APS-R (HS, DIS DA, PE)
ORD) ’ ’ 3. Order (ORD, ORG)

Note. RMSEA = root- mean-square error of approximation, CFI = comparative fit index, TLI = Tucker-Lewis index, GFI = goodness-of-fit index, FMPS = Multidimensional
Perfectionism Scale (Frost et al., 1990), FMPS-SF = Short Form of the Multidimensional Perfectionism Scale (Cox et al., 2002), HMPS = Multidimensional Perfectionism
Scale (Hewitt & Flett, 1991), HMPS-SF = Short Form of the Multidimensional Perfectionism Scale (Cox et al., 2002), CAPS = Child and Adolescent Perfectionism Scale
(Flett et al., 2001), APS-R = Almost Perfect Scale-Revised (Slaney et al., 2001), AMPS = Adaptive/Maladaptive Perfectionism Scale (Rice & Preusser, 2002), DEQ=
Depressive Experiences Questionnaire (Blatt et al., 1976), BPS = Burns Perfectionism Scale (Burns, 1980), NPQ = Neurotic Perfectionism Questionnaire (Mitzman et al.,
1994), PQ = Perfectionism Questionnaire (Rheaume et al., 2000), PANPS = Positive and Negative Perfectionism Scale (Terry-Short et al., 1995), SCANS = Setting
Conditions for Anorexia Nervosa Scale (Slade & Dewey, 1986), PCI = Perfectionism Cognitions Inventory (Hewitt et al., 2003), HEXACO = HEXACO Personality
Inventory (Lee & Ashton, 2004), EDI = Eating Disorders Inventory-2 (Garner, 1991), PStan = Personal Standards, SOP = Self-Oriented Perfectionism, HS = High Standards,
CM = Concern Over Mistakes, DA = Doubts About Actions, SPP = Socially Prescribed Perfectionism, DIS = Discrepancy, ORG = Organisation, ORD = Order, PE =
Parental Expectations, PC = Parental Criticism, OOP = Other Oriented Perfectionism, AP = Adaptive perfectionism, MP = Maladaptive perfectionism, PP = Positive
perfectionism, NP = Negative perfectionism, SC = Self-criticism
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Existing Models of Perfectionism

Various models of perfectionism have been postulated in the literature to try to
understand the mechanisms underpinning the relationship between perfectionism and
psychopathology (the relationship of which will be summarised further below in the
Consequences of Perfectionism section). The Clinical Perfectionism model (Shafran et al.,
2002, 2010; see Figure 2.1) utilises a cognitive-behavioural framework to postulate that self-
criticism mediates the relationship between ‘clinical perfectionism’ (e.g., basing unattainable
standards of achievement entirely on one’s self-worth) and psychopathology. The model
focuses on individually driven perfectionism that can be targeted in interventions and therapy

with individuals.

Figure 2.1.
The Revised Cognitive Behavioural Model of Clinical Perfectionism, reproduced with

permission from Shafran et al. (2010)
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Specifically, exceedingly high standards of performance derive from an individual’s
self-worth being entirely dependent on their accomplishments, and thus unattainable
standards of perfection are pursued regardless of adverse consequences. Rigid beliefs are
developed in an attempt to achieve these standards (e.g., ‘I must be perfect in everything I do
otherwise it is a failure’), which fuels an extreme fear of failure and influences behaviours
that maintain the perfectionism, including procrastination, excessive meticulousness and
repeated checking of work. Importantly, it is postulated that cognitive biases such as
dichotomous thinking, discounting of successes and a propensity to focus on failures
maintain an individual’s process of self-criticism when evaluating their work and thus
contribute to the development of psychopathology (i.e., low mood, anxiety; Shafran et al.,
2002). The model has received criticism due to focusing on a one-dimension model of
perfectionism (Hewitt et al., 2003), with subsequent factor analytic evidence of the measure
supporting a 2-factor solution (Dickie et al., 2012; Egan et al., 2016; Shu et al., 2020; Stoeber
& Damian, 2014). It should be noted, however, that research has supported predictions of the
model. For example, perfectionistic individuals have been found to reset higher standards
upon failure of a task (Stoeber et al., 2008). Other studies have found support for the presence
of cognitive biases such as selective attention to failures in individuals high in perfectionistic
concerns (Howell et al., 2016). Additionally, cognitive behaviour therapy for perfectionism
(CBT-P) uses this framework to guide intervention strategies (Egan & Shafran, 2018), with
treatment studies showing large decreases in perfectionism and also decreases in depression,
anxiety and disordered eating (Lloyd et al., 2015; Robinson & Wade, 2021; Suh et al., 2019).

Additional work has highlighted the importance of self-criticism in perfectionism.
Sidney Blatt’s papers and case studies (1995, 2004) were pivotal in the theorization that the
objective success of perfectionists did not prevent the destructiveness of perfectionism, such

that high levels of self-criticism in such individuals lead to painful distress and suicide.
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Moreover, Hewitt and Flett (1991, 1993, 2002) have addressed at length the role of self-
criticism as a response prominently activated in times of stress and failure and is seen as a
core characteristic of both perfectionistic strivings and perfectionistic concerns.

Other models of perfectionism focus on the interaction between perfectionistic
strivings and perfectionistic concerns to explain different outcomes of perfectionism and
classify individuals into ‘subtypes’ of perfectionism, such as the 2 x 2 model of dispositional
perfectionism (Gaudreau & Thompson, 2010) and the tripartite model of perfectionism (Rice
& Ashby, 2007). The tripartite model of perfectionism postulated by Rice and Ashby in 2007
differentiates three types of perfectionists: (a) adaptive (e.g., those high in perfectionistic
strivings and low in perfectionistic concerns), (b) maladaptive (e.g., those high in both
perfectionistic strivings and concerns), and (c) non-perfectionists (e.g., those who are low in
both dimensions of perfectionism). Thus, the tripartite model of perfectionism posits that the
presence of perfectionistic strivings exacerbates the harmful effects of perfectionistic
concerns (Stoeber, 2012). Indeed, research has generally evidenced support for the tripartite
model of perfectionism for psychopathological outcomes, such that those high in maladaptive
perfectionism (i.e., both dimensions of perfectionism) have displayed higher levels of
negative emotionality (Smith et al., 2015). Findings in the realm of sport and dance, however,
are somewhat mixed, with comprehensive reviews noting little to mixed evidence for the
tripartite model when examining outcomes focusing on sport and dance (Hill & Madigan,
2017).

The 2 x 2 model of dispositional perfectionism (Gaudreau & Thompson, 2010) is
another person-centred model that postulates the two dimensions of perfectionistic strivings
and perfectionistic concerns interact to distinguish four dispositional combinations within
individuals: (a) personal standards perfectionism (high perfectionistic strivings and low

perfectionistic concerns), (b) evaluative concerns perfectionism (low perfectionistic strivings
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and high perfectionistic concerns), (c) non-perfectionism (low perfectionistic strivings and
low perfectionistic concerns), and (d) mixed profile perfectionism (high perfectionistic
strivings and high perfectionistic concerns), with pure evaluative concerns postulated as the
most maladaptive subtype. In contrast to the tripartite model, the 2 x 2 model positions
perfectionistic strivings as ‘adaptive’ in nature by minimising the harm of perfectionistic
concerns when they arise (Stoeber, 2012). The 2 x 2 model of perfectionism has been
extensively researched in the sport and dance literature, with recent studies supporting the
model when examining both helpful and unhelpful sporting outcomes (Hill & Madigan,
2017; Mallinson-Howard et al., 2019). In other areas however, findings are somewhat mixed.
There is evidence to suggest no significant differences between individuals high in mixed
perfectionism and those high in evaluative concerns perfectionism with regard to
psychopathological outcomes including depressive symptoms (Douilliez & Lefrévre, 2011),
negative affect (Cumming & Duda, 2012; Damian et al., 2014) and eating disorder symptoms
(Esposito et al., 2019), suggesting high levels of perfectionistic strivings may not serve as a
protective factor. Moreover, while a portion of studies have evidenced pure personal
standards perfectionism are adaptive in nature (Gaudreau & Thompson, 2010; Hill, 2013),
some studies have found no significant differences between pure personal standards
perfectionism and mixed perfectionism with regard to levels of motivation and body
dissatisfaction (Quested et al., 2014) and GPA level (Franche et al., 2012). Moreover, Inglés
and colleagues (2016) found non-perfectionism was the most adaptive in terms of less school
anxiety, while personal standards perfectionism and evaluative concerns perfectionism
showed no significant differences, and mixed perfectionism was related to the most harm.
The Perfectionism Social Disconnection Model (PSDM; Hewitt et al., 2006) asserts
that socially prescribed perfectionism (i.e., perceiving that others are demanding perfection of

oneself) and more recently, self-oriented perfectionism (i.e., perceiving demanding perfection
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for oneself), is linked with the social disconnection from other people, which ultimately
makes it difficult to develop connections with others and contributes to psychopathological
outcomes (Sherry et al., 2013). Research has found support for this explanatory model, with
perfectionistic concerns and perfectionistic strivings both predicting increased depressive
symptoms at follow-up through social disconnection (Rice et al., 2006; Smith et al., 2017,
2020). This perfectionism model has also been tested in youth, with results highlighting the
importance of social disconnection in mediating the harmful effect of perfectionistic concerns
on outcomes related to suicide (Roxborough et al., 2012), and eating disorders, depression,
and anxiety (Magson et al., 2019).

In the same vein, the Comprehensive Model of Perfectionistic Behaviour (CMPB;
see Hewitt et al., 2017) postulates that perfectionism is a multifaceted personality style with
three major interacting components that manifest in various ways. The CMPB is comprised
of the trait level (i.e., self-oriented, socially prescribed, and other-oriented perfectionism),
interpersonal level (i.e., perfectionistic self-promotion, non-display of imperfection, and non-
disclosure of imperfection), and self-relational level (i.e., one’s inner dialogue that is centred
on the need to be perfect). These components have all been evidenced to lead to various
harmful outcomes, including various psychopathologies (e.g., depression, suicidal ideation,
eating disorders), relationship difficulties (e.g., negative social interactions, marital
challenges), and achievement difficulties (e.g., procrastination, fear of failure, burnout,
underachievement; Hewitt, 2020). Importantly, Hewitt (2020) suggests that while the
components are often described separately, the degree to which individuals may encompass
any such component are variable between individuals, and thus there is no such observable
‘prototypic perfectionist’. However, this review will focus solely on the trait level of the

CMPB (i.e., strivings and concerns).
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Perfectionism, Mental Health, and Academic Outcomes
Mental Health Outcomes and Well-Being

Substantial evidence suggests perfectionism to be an underlying transdiagnostic risk
and maintaining factor for a broad array of psychopathologies (see Egan et al., 2011 for a
review). The detrimental associations of perfectionistic concerns with various
psychopathological outcomes have been well-established in the literature, with perfectionism
sharing positive associations with anxiety disorders (Antony et al., 1998; Handley et al.,
2014), depression (Huprich et al., 2008), eating disorders (Bardone-Cone et al., 2007;
Kehayes et al., 2019) and suicidal ideation (Smith et al., 2018). Moreover, perfectionistic
concerns have been found to predict psychological maladjustment over months (Rice et al.,
2006) and years (Dunkley et al., 2006a; Mandel et al., 2015, Tobin & Dunkley, 2021). A
meta-analytic review conducted by Limburg and colleagues (2017) also identified both
dimensions of perfectionism, albeit to a lesser extent for perfectionistic strivings, to be
positively related to various psychopathologies. Both dimensions of perfectionism have also
been found to longitudinally predict higher depressive symptoms at follow-up (Bekes et al.,
2015; Smith et al., 2016, 2021a).

There is still some debate and confusion about the relationship between perfectionistic
strivings and clinically relevant outcomes. Traditionally labelled as ‘adaptive perfectionism’
(see Stoeber & Otto, 2006, for a review), perfectionistic strivings have shown positive
associations with outcomes such as life satisfaction (Chang et al., 2004), positive affect
(Molnar et al., 2006), lower levels of psychological distress (Mobley et al., 2005) and
increased self-efficacy (Stoeber & Gaudreau, 2017). Meta-analyses have also reported
perfectionistic strivings to be negatively related to burnout in all domains (Hill & Curran,
2016) and procrastination (Sirois et al., 2017). Longitudinal evidence combining subscales of

the HMPS, FMPS and APS-R to measure perfectionistic strivings have also suggested
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strivings do not predict outcomes of depression and anxiety (Dunkley et al., 2020; Moroz &
Dunkley, 2019). Moreover, a portion of research in the sporting literature has found those
high in perfectionistic strivings report better sporting performance (Hill et al., 2018).

Meta-analytic evidence suggests perfectionistic strivings has positive associations
with a range of psychopathologies (Limburg et al., 2017) and suicidal ideation (Smith et al.,
2018). Perfectionistic strivings have also been linked to workaholism (Stoeber et al., 2013),
and meta-analyses have identified perfectionistic strivings to be positively related to
cognitive and somatic anxiety in athlete populations (Hill et al., 2018), and predict increased
depressive symptoms at follow-up (Bekes et al., 2015; Smith et al., 2016, 2020, 2021a). In a
comprehensive review, both dimensions of perfectionism have been identified as
transdiagnostic risk factors for a variety of mental health disorders (Egan et al., 2011) and
therefore it is argued that it should be accordingly targeted in intervention work along with
perfectionistic concerns.
Academic Outcomes

While perfectionism research has largely focused on the relationship with clinically
relevant outcomes, an area of interest is the relationship perfectionism holds with successful
learning and academic outcomes (Fletcher & Speirs-Neumeister, 2017; Rice et al., 2016).
This area is crucial to consider in the context of young people spending most of their time in
academic environments, and adolescence being a key period for the development of
perfectionism (Flett et al., 2002). Generally, perfectionism is also thought to have an adverse
impact on successful learning and academic performance (Fletcher & Speirs-Neumeister,
2017). A recent meta-analysis conducted by Madigan (2019) found that measures of
perfectionistic concerns displayed a small negative relationship with academic performance
(i.e., GPA, self-reported grades, r+ = -.08, 95% CI -.12, -.05), whilst measures of

perfectionistic strivings shared a small positive association (r+ = .24, 95% Cl .21, .41).
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Perfectionistic concerns have been shown to be detrimental to a range of academic
outcomes important for successful learning in the tertiary environment, such as increased
levels of test anxiety (Arana & Furlan, 2016; Eum & Rice, 2011; Kavanagh et al., 2016),
procrastination (Closson & Boutilier, 2017; Flett et al., 1992), burnout (Kljajic et al., 2017),
and decreased levels of academic satisfaction and adjustment (Gaudreau & Thompson, 2010;
Montgomery et al., 2017). Moreover, self-determination motivation theory as described by
Deci and Ryan (2000) posits that individuals who experience greater intrinsic motivation
engage in an activity out of desire or interest while individuals who are more extrinsically
motivated engage in activities with the purpose to gain a desired outcome, such as a good
mark or social approval. Research examining the relationship between perfectionism and
academic self-determination in university students has found perfectionistic concerns to be
associated with extrinsic motivation (i.e., non-self-determined motivation) for study
(Miquelon et al., 2005; Stoeber et al., 2009). However, the association that perfectionistic
strivings hold with academic outcomes is unclear. Generally, perfectionistic strivings have
been mostly associated with outcomes indicative of academic success, including decreased
procrastination (Sirois et al., 2017), and increased levels of academic engagement, academic
satisfaction self-efficacy, and academic adjustment (Closson & Boutilier, 2017; Gaudreau et
al., 2016; Hanchon, 2010).

There are, however, a few studies in which perfectionistic strivings have been
associated with higher levels of academic stress (Flett et al., 2016), academic burnout (Nepon
et al., 2016), procrastination (Montgomery et al., 2017) an absence of protective features
from academic-related anxiety (Arana & Furlan, 2016; Cowie et al., 2018), and higher levels
of career indecision and stress (Kang et al., 2019). To date, there has been no quantitative
synthesis of relations between perfectionism and outcomes related to academic achievement

using meta-analytic techniques. These are important to consider, as academic performance in
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isolation is one piece of the puzzle with regard to successful learning and mental well-being
for youth in academia, and as such, the understanding of perfectionism in relation to other
academic variables including test anxiety, academic stress, academic self-efficacy and
academic procrastination is warranted.
Perfectionism and Youth
Despite the known detrimental effects of perfectionism on mental health and

academic achievement, research on perfectionism has generally focused on adult populations.
However, in many respects, the existing literature on perfectionism and psychopathology in
children and adolescents parallels the findings on perfectionism in adults. Higher levels of
both dimensions of perfectionism have been linked with various psychopathologies including
anxiety and depression (Essau et al., 2008; Hewitt et al., 2002; Stornelli et al., 2009),
increased difficulties in achieving successful therapeutic outcomes for anxiety (Mitchell et
al., 2013), increased risk of suicide (Jones et al., 2008), eating disorder symptomatology in
adolescents (Vacca et al., 2020), decreased social functioning and feelings of isolation
(Magson et al., 2019), and increased fear and sadness in children and adolescents (Stornelli et
al., 2009).

In terms of academic outcomes, only Madigan’s (2019) meta-analytic review
described above has examined the overall association between academic performance and
perfectionism, with no evidence of a moderating effect of academic level (i.e., primary
versus secondary versus tertiary) on the positive relationship perfectionistic strivings holds
with achievement and the opposite relationship of perfectionistic concerns. Indeed, the
maladaptive nature of perfectionistic concerns with regard to other academic outcomes is
well established, with studies evidencing associations with increased burnout and test
anxiety (Abdollahi et al., 2016; Chang et al., 2016) and decreased levels of academic

satisfaction (Gilman et al., 2005) and increased non-self-determined (i.e., extrinsic)
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motivation (Chang et al., 2015). However, similarly seen in the work of tertiary students,
the relationship that perfectionistic strivings hold with outcomes indicative of successful
learning is mixed. Studies have indicated perfectionistic strivings is associated with less
academic anxiety (Abdollahi et al., 2016; Shaunessy et al., 2011), less academic burnout
(Chang et al., 2016) and increased levels of academic self-efficacy, intrinsic motivation,
and satisfaction with work (Bong et al., 2014; Chang et al., 2015; Damian et al., 2017,
Gilman et al., 2005; Mofield & Peters, 2018). However, other studies have linked
perfectionistic strivings with increased academic stress (Flett et al., 2016) or no protection
from outcomes such as test anxiety and procrastination (Bong et al., 2014).

Given the unhelpful impact of perfectionism, it is alarming to note that perfectionism
has been found highly prevalent and widespread among youth. It is estimated that 25% to
30% of young people have characteristics parallel to those of perfectionism (i.e., self-
criticism when personal standards are not met; Hawkins et al., 2006) with three out of ten
adolescents in Australia classified as perfectionists with harmful outcomes (Sironic & Reeve,
2015). Perhaps most troubling, there has been a significant increase in perfectionism in youth
over the last 20 years (Curran & Hill, 2019). Taken together with the detrimental effects of
perfectionism on mental health, this signals the need for more intervention and prevention
work to combat perfectionism in youth.

Differences in Perfectionism
Sex Differences

Little is known about the prevalence of perfectionism (Smith et al., 2021b) and
whether it differs across sex (male and female) and what implications this may have for
interventions. Perfectionism research is focused mostly on females (Smith et al., 2021b), or
have disproportionate samples (i.e., more females than males) when examining differences

between males and females (i.e., Riviere & Douilliez, 2017; Stoeber & Stoeber, 2009), which
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limits the conclusions that can be drawn in an already limited research pool. In terms of
differences in prevalence of perfectionism, findings are mixed. Some studies have reported a
higher incidence of perfectionistic concerns in female college students compared to males
(Rice et al., 2013), while other studies report higher levels of socially prescribed
perfectionism in male children (Flett et al., 2016), and other evidence suggests no differences
between males and females on mean levels perfectionism (Smith et al., 2019).

There are suggestions, however, that differences in the prevalence of perfectionism
may depend on the domain assessed. For example, Haase et al. (2013) found that females
tend to score significantly higher on perfectionism when asked about appearance and
academic domains compared to males. Emerging evidence also suggests sex may play a role
in the relationship between perfectionism and varying outcomes. For example, the effect of
perfectionism on perceived career barriers were found to be mediated by efficacy in career-
searching for males but not females (Gnilka & Novakovic, 2017). However, other studies
have shown no moderating role on sex for academic achievement (Madigan, 2019) or
procrastination (Sirois et al., 2017). Sex differences in the structure of perfectionism,
particularly in young adolescents, is also yet to be fully understood (Leone & Wade, 2018).
Two factor-analytic studies with young adolescents using multiple measures of perfectionism
found no differences between the structure of perfectionism (Sironic & Reeve, 2015;
Stornaes et al., 2019), which is consistent with studies that examine the factor structure of
individual perfectionism measures (Parker & Stumpf, 1995). However, more research and
nuanced analyses in this area are needed, especially to target universal interventions most
effectively.

Gifted Youth vs. General Youth
Perfectionism research has often focused on young, gifted populations due to

traditional beliefs suggesting that perfectionism is a prevalent trait in those who are
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intellectually gifted (Silverman, 2013). Indeed, research indicates youth who are gifted are
more likely become distressed in response to failure compared to non-gifted peers (Roberts &
Lovett, 1994), and possess greater ability to achieve higher standards of performance
(Mofield & Peters, 2018). Moreover, evidence suggests that when gifted children achieve
high standards, it is perceived with little effort (i.e., Speirs Neumeister, 2004) and they
receive external praise from their parents, thus promoting their self-worth being contingent
upon achievement from an early age (Speirs Neumeister, 2018).

However, studies examining differences in the prevalence of perfectionism between
gifted and non-gifted youth have yielded mixed findings. LoCicero and Ashby (2000) found
significantly higher perfectionistic strivings in their sample of gifted students compared to
general students, and significantly lower perfectionistic concerns, while Parker and Mills
(1996) found significantly higher levels of perfectionistic concerns in gifted youth. A portion
of studies investigating the prevalence of perfectionism in gifted students versus non-gifted
students have evidenced no significant differences in levels of perfectionistic concerns
(Guignard et al., 2012; Stornelli et al., 2009) or perfectionistic strivings (Parker et al., 2001;
Parker & Mills, 1996). Hence, research has suggested there is insufficient evidence to support
that perfectionism is more prevalent in gifted youth than with general youth (Rice & Ray,
2018; Speirs Neumeister, 2018). To address this, a meta-analysis conducted by Stricker and
Colleagues (2020) using a sample of ten comparative studies found no significant differences
in levels of perfectionistic concerns between gifted and non-gifted youth (g = -0.12), but
perfectionistic strivings was elevated in those who were gifted (g = 0.33). This suggests
perfectionism, and in particular perfectionistic concerns, is prevalent in youth regardless of
intellectual ability, and thus both gifted and non-gifted students should be targeted in

intervention work.
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Clarifying Perfectionism: High Standards Vs. Perfectionistic Striving
Limitations of the 2-Factor Model

The two-factor structure of perfectionism remains as the most prominent theoretical
conceptualization of perfectionism and can be considered as a conceptual framework that has
guided all relevant existing models of perfectionism. Importantly, the two-factor structure
originally posited researchers to classify perfectionism as ‘adaptive’ and ‘maladaptive’ based
on evaluation of each dimension with various outcomes from the original Frost et al. (1993)
factor-analysis (Lo & Abbott, 2013). Nevertheless, a number of issues arise within the
literature, which warrant further investigation into the structure of perfectionism.

First, there is inconsistent model fit of the 2-factor perfectionism model in adults
based on RMSEA benchmarks of <.06 for an adequate model fit, or Goodness of Fit (GFI)
Tucker-Lewis Index (TLI) and Comparative Fit Index (CFI) benchmarks of <.95 (Hu &
Bentler, 1999; Schreiber et al., 2006). As mentioned above, with a notable exception of Cox
et al.’s (2002) study that identified a 2-factor model in a two different samples (RMSEA =
.06), and Smith & Saklofkse’s (2017) recent bi-factor approach that revealed a 2-factor model
(RMSEA = .05), a large portion of factor-analytic studies do not meet acceptable standards of
model fit (i.e., Ashby & Slaney, 1998; Bieling et al., 2004; Blankstein et al., 2008; Clara et
al., 2007; Dunkley et al., 2003, 2012; Kim et al., 2015 ; Zhang & Cai, 2012), which warrants
some further investigation into the structure of perfectionism.

Moreover, the number of factors identified varies depending on the number of
measures included. The notable example here is a confirmatory factor analysis conducted by
Stairs and colleagues (2012) across 14 perfectionism questionnaires which found no support
for two-factor model. Rather, nine different dimensions of perfectionism were identified; five
had low associations with depression (» =.01 to .07) and moderate associations with

conscientiousness (7 =.28 to .57), while four had significant associations with depression (r
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=.31 to .60) and low associations with conscientiousness (» =.11 to .22). Factor analyses that
include correlates of individually oriented perfectionism (e.g., parental perfectionism,
Organisation, Socially Prescribed Perfectionism) also tend to identify more factors.

The existing literature on perfectionism in children and adolescents parallels the
findings on perfectionism in adults, with similar consistency with respect to the traditional 2-
factor structure (Leone & Wade, 2018). To the best of our knowledge, only two published
studies have examined the factor structure across multiple perfectionism measures for young
adolescents (Sironic & Reeve, 2015; Stornaes et al., 2019). Both studies identified a 4-factor
model of perfectionism, retaining an Organisation Factor and External Pressures factor, with
the remaining two factors representing perfectionistic concerns and perfectionistic strivings,
respectively (RMSEA = .06). However, no studies to date have limited their factor-analytic
investigation to individually oriented perfectionism in young adolescents, which is the core
target of clinical interventions (Shafran et al., 2002).

A Third Factor?

One theoretical argument that has emerged to explain the mixed findings related to
perfectionistic strivings and the inconsistent model fit is the confusion between measuring the
pursuit of perfection versus the pursuit of excellence. Emerging theory suggests that
perfectionistic strivings may be differentiated from a healthy pursuit of high standards, or
what has also been referred to as “excellencism” (Gaudreau, 2019). For the purposes of this
review, excellencism will be referred to as high standards to linguistically flow with the
current standing literature. Gaudreau (2019) theorized the differentiation with high standards
from perfectionistic standards is an important distinction to make in the perfectionism
literature, with the two representing seemingly overlapping, but distinct constructs (see
Figure 2.2). In other words, perfectionists may all strive for high standards within their

pursuit for perfection, but not all who strive for high standards strive for perfection.
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Figure 2.2
Symbolic Logic of the Difference Between High Standards (Excellencism) and Perfectionism,

Adopted from Gaudreau (2019).

Perfectionism

Excellencism

This theoretical distinction is important when considering the mixed findings for
perfectionistic strivings, and the debate over whether some measures designed to assess
perfectionistic strivings may be partially confounded with the construct of healthy high
standards, which is unrelated to the core definition of perfectionism (Blasberg et al., 2016;
Flett & Hewitt, 2002, 2006; Greenspon, 2000). Indeed, given varying combinations of
measures are used to assess perfectionistic strivings in the literature, this argument may
explain that the mixed findings with regard to perfectionistic strivings is due to the confusion
between measures of the pursuit of perfection versus the pursuit of excellence (Flett et al.,
2017; Gaudreau, 2019; Wade, 2018).

Preliminary evidence (Sherry et al., 2010) has shown that striving for excellence does,
indeed, lead to increased work performance in direct comparison to the Self-Oriented

Perfectionism subscale from the HMPS. Moreover, while the High Standards subscale from
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the APS-R is considered to measure perfectionistic strivings (Rice et al., 2019), the wording
is considered to be more consistent with a healthy pursuit of excellence and associated with
helpful outcomes in young adolescents (Leone & Wade, 2018). Indeed, numerous studies
have shown a positive association between this subscale and positive outcomes in children
(Leone & Wade, 2018), including academic expectations, r = .29, and doing well in school, r
= .27 (Gilman et al., 2010), global satisfaction, r =. 49 (Gilman & Ashby, 2003a), grade point
average, r = .50, and personal adjustment, r = .49 (Gilman & Ashby, 2003b), and academic
performance, r = .32 (Vandiver & Worrell, 2002). Moreover, in a notable study conducted by
Blasberg and colleagues (2016), items from the APS-R were reworded to capture the all-or-
nothing perfectionistic goals (i.e., changing “I set very high standards for myself” to “I set
perfectionistic standards for myself”) and found this amplified measure to be associated with
unhelpful outcomes (depression and anxiety), while the original wording shared no negative
relationships. Thus, it is plausible to suggest the wording of the high standards subscale from
the APS-R to be reflective of a healthy pursuit of excellence rather than capturing
perfectionistic strivings. Longitudinal research has also found that across the HMPS, APS-R,
and FMPS, only the APS-R High Standards subscale uniquely predicts problem-focused
coping (Prud’homme et al., 2017).

The use of various combinations of measures to assess the two dimensions of
perfectionism, with little uniformity in the way in which perfectionism is measured (Stoeber
& Otto, 2006), has resulted in a crucial need to distinguish between the pursuit of excellence
as opposed to the rigid pursuit of perfection, with a new measure produced recently to
achieve this goal (Scale of Perfectionism and Excellence; Gaudreau, 2019). Moreover,
studies vary with the use of semi-partial correlations to control for the strong overlap between
the two perfectionism dimensions, and it is commonly found that perfectionistic strivings are

more strongly related to adaptive outcomes when residual perfectionistic concerns are
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removed (i.e., Hill & Curran, 2016). However, a portion of researchers have argued against
this method as it may remove the self-critical characteristic of the rigid striving for
perfection, and ultimately promote more ‘adaptive’ outcomes (see Hewitt et al., 2017; Hill,
2014). This is important to consider, as ultimately in ‘real life’ contexts, it is likely
individuals who rigidly strive for perfection will respond in a self-critical rather than
compassionate way in times of stress or failure — which has been evidenced in experimental
studies (Hill et al., 2011), and thus calls for a redundancy in ever calling perfectionistic
strivings ‘adaptive’. Ultimately, the measurement of perfectionistic strivings across different
studies needs to be scrutinized and understood before conclusions about associations with
outcomes can be made. However, to date, no research has formally investigated a factor
structure that differentiates high standards and perfectionistic strivings.
Interventions for Perfectionism
Therapeutic Settings

The established harmful effects of perfectionism on psychopathology have made it
critical to target this construct in interventions. Perfectionism interventions are largely based
on a cognitive-behavioural framework (i.e., Shafran et al., 2002) and have been delivered in
both face-to-face and internet formats to clinical populations to try to decrease perfectionism
and various psychopathologies. To date, three meta-analyses have investigated the overall
efficacy of these targeted programs. Lloyd et al. (2015) found that overall, targeted
perfectionism interventions resulted in moderate reductions in anxiety and depression (g =
0.52, g = 0.64, respectively), eating disorder symptomatology (g = 0.32-3.96, based on one
study) as well as large reductions in both perfectionistic concerns (g = 1.32) and
perfectionistic strivings (g = 0.79-0.81). Similar results were found in Suh et al.’s (2019)
updated meta-analysis that investigated the direct comparison between intervention and

control groups in clinical samples (i.e., elevated perfectionism levels, obsessive compulsive
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disorder diagnosis, eating disorder diagnosis), noting moderate decreases in perfectionistic
strivings (g = -0.48), perfectionistic concerns (g = -0.55), as well as anxiety (g =-0.49) and
depression (g = -0.62) resulting from the intervention. Finally, Robinson and Wade’s (2021)
systematic review and meta-analysis found perfectionism interventions in both clinical and
non-clinical populations significantly reduced eating disorder symptoms compared to control
groups (g =-0.64), as well as perfectionism (g = -1.28), depression (g = -0.45), and anxiety (g
=-0.14). Similar results were found for studies with within-group effect sizes examining pre
and post intervention effects (eating disorder symptomatology, g = -1.23; perfectionism, g = -
0.91; depression, g = -0.61; anxiety, g = -0.41).

Two further intervention studies have examined alternative approaches to decreasing
perfectionism. In their randomised controlled trial, James and Rimes (2018) investigated the
efficacy of a mindfulness-based cognitive therapy (MBCT) approach versus pure self-help
based on CBT in decreasing perfectionism for university students struggling with
perfectionism. The MCBT group resulted in significant decreases in rumination and
unhelpful beliefs and increases in mindfulness and self-compassion that were maintained at
follow-up and superior to the self-help group. Moreover, at 10-week follow-up significant
differences in perfectionism were observed between the two groups favouring the MBCT
approach. However, the interventions were not matched for time and attention. A second
study used a group format for the treatment of perfectionism, with the intervention informed
by psychodynamic theory and interpersonal psychotherapy (Hewitt et al., 2015). Significant
decreases in perfectionism, depression, and interpersonal difficulties were observed post-
treatment, but these were compared with a non-randomised waitlist control group and thus
limits conclusions that can be drawn due to the study design of choice. Hence, the current
state of evidence supports CBT as the intervention of choice for perfectionism.

Universal Prevention
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A recent meta-analytic review suggests perfectionism exists regardless of intellectual
ability (Stricker et al., 2020), and paired with the linear increase in youth and prevalence of
perfectionism in young people (Curran & Hill, 2019; Sironic & Reeve, 2015), there are calls
for interventions to combat perfectionism universally across all youth using school-based
prevention programs (Flett & Hewitt, 2014). Investigation of interventions explicitly
targeting perfectionism in this format are scarce but promising (Morris & Lomax, 2014), with
those conducted adopting a CBT framework (Arana et al., 2017; Fairweather-Schmidt &
Wade, 2015; Nehmy & Wade, 2015; Vekas & Wade, 2017; Wilksch et al., 2008), utilising
externally delivered interventions (i.e., not delivered by classroom teachers), and showing
significant decreases (d = 0.35-1.34) in perfectionism over 4-week to 12-month follow-up.
One study showed associated decreases in negative affect (Nehmy & Wade, 2015, d = 0.27)
and another demonstrated improvement in well-being (Vekas & Wade, 2017, d = 0.33) at
follow-up. This latter study included an intervention with a greater emphasis on the
difference in pursuing excellence versus perfectionistic standards, and the usefulness in
practising self-compassion rather than self-criticism as a way of encouraging perseverance in
the face of difficulties (Gilbert, 2014).

These results in school-based interventions for perfectionism should be interpreted in
the context of results for the effectiveness of universal based programs for combatting a range
of mental health problems, where evidence shows larger effect sizes for targeted programs
i.e., delivered to youth with elevated symptomatology (Arora et al., 2019; Werner-Seidler et
al., 2017), but even here the effects may not be sustained at follow-up (d = 0.01-0.02, Spence
et al., 2005). Evidence also suggests that externally delivered interventions have greater
impact than those delivered by school staff (Werner-Seidler et al., 2017). A recent meta-
analysis investigating the combined effect of school-based prevention programs on

psychological stress found no overall significant effects for non-selected samples (B = 0.23,
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95% CI =-0.10-0.57, van Loon et al., 2020). For depression and anxiety, the overall effect
size for universal approaches is g =0.19 (Werner-Seidler et al., 2017), and non-significant
findings at follow up between 3-48 months ranges between (g = 0.07-0.11; Ahlen et al.,
2015). Other universal programs for depression and anxiety have shown no significant effects
(Sawyer et al., 2010; Sheffield et al., 2006), including online programs delivered in class and
supported by teachers, with or without the addition of a mental health education officer to
support classroom teachers in the delivery of the program (Calear at al., 2016). As such, it has
been concluded that there is currently no ‘gold standard’ approach for universal based
prevention programs related to mental health in schools for psychopathology (Nehmy &
Wade, 2014).

A New Model: Self-Compassion, Self-Criticism and Perfectionism

Given the detrimental associations with psychopathological outcomes, it is crucial to
understand the risk factors that influence and exacerbate perfectionism in order to inform
further intervention work. Even more so, it is helpful to understand the relationship
perfectionism has with helpful psychological processes in order to inform intervention work
to promote psychological well-being and provide an antidote to the self-critical cognitions
that accompany perfectionism (Nehmy & Wade, 2014; Medical Research Council, 2019).
Self-compassion may be a process of interest.

Self-compassion has been defined as a personality style and psychological process
characterized by a compassionate, understanding and non-judgemental attitude toward
oneself, experiencing kindness in the face of failure and personal shortcomings, and the
recognition that one’s inadequacies are only human (Neff, 2003). Extensive research has
established self-compassion as a promising protective factor against a range of
psychopathologies (MacBeth & Gumley, 2012; Marsh et al., 2017), whilst exhibiting strong

associations with levels of well-being such as promotion of emotion regulation (Neely et al.,
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2009), lower levels of psychological distress (Neff & McGehee, 2010; Van Dam et al., 2011)
and protecting against eating and body image concerns (Braun et al., 2016; Turk & Waller,
2020). Decreased levels of self-compassion have also been linked with an increased
vulnerability to mood disorders (Krieger et al., 2016). As evidence has suggested self-
compassion acts as a buffer against various psychopathologies, research has begun to
investigate the role self-compassion may play in clinical interventions. A recent meta-
analysis suggests interventions aimed at increasing self-compassion led to improvement in
eating behaviour, rumination, stress, depression, self-criticism, and anxiety (Ferrari et al.,
2019). Self-compassion thus holds promise as a means of addressing psychological risk
factors.

In contrast, self-criticism has been well-established as a personality trait implicated in
a wide range of psychopathologies. Defined as the predisposition to set relentlessly
demanding high standards and adopting a punitive attitude towards oneself once these
standards are not met (Shahar, 2015a), a large body of evidence suggests self-criticism is
associated with a range of mental health disorders including social anxiety (Shahar et al.,
2015b), eating disorders (Fennig et al., 2008; Zelkowitz & Cole, 2018), and depression
(Luyten et al., 2007) as well as indicators of psychological distress including non-suicidal
self-injury (Fox et al., 2018; Perkins et al., 2019). Self-criticism has also been shown to
impede treatment outcomes for those with depression (Marshall et al., 2008), increase the
recurrence of depressive episodes (Mongrain & Leather, 2006) and longitudinally exacerbate
multiple forms of disordered eating (Zelkowitz & Cole, 2020). Accordingly, research has
begun to examine interventions specifically targeting self-criticism, yielding promising
results (see Kannan & Levitt, 2013 for a review).

Self-compassion has been found to moderate the harmful effects of perfectionistic

concerns on depressive symptoms (Abdhollai et al., 2020), and low levels of self-compassion
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mediate the association between perfectionism (concerns and strivings) and depression
(Ferrari et al., 2018; Mehr & Adams, 2016; Richardson et al., 2018), anxiety and emotion
dysregulation (Fletcher, 2019) and subjective well-being (Stoeber et al., 2020). This suggests
self-compassion may be an important mechanism by which perfectionism exerts maladaptive
effects on psychopathology. Intervention work targeting perfectionism has also revealed
decreases of perfectionism result in increases in self-compassion (James & Rimes, 2018;
Rozental et al., 2017). The degree, however, to which self-compassion is associated with and
impacts on perfectionism dimensions is yet to be clarified in a formal review.

Both perfectionism dimensions have displayed positive associations with self-
criticism (Sherry & Hall, 2009). When examining self-criticism and perfectionistic strivings,
it is the former that substantially accounts for the relationships with depression, anxiety,
eating psychopathology (Dunkley et al., 2006b; Dunkley et al., 2006¢) and compulsive
exercise (Taranis & Meyer, 2010). Similar findings apply to the harmful effects of
perfectionistic concerns on psychopathological outcomes such as depressive symptoms
(Manfredi et al., 2016) and psychological distress (James et al., 2015). Whilst self-criticism is
a facet of perfectionism, research shows that perfectionism predicts harmful effects on
psychological maladjustment over and above self-criticism (Sherry et al., 2016) and thus
should be understood as neither redundant with nor captured entirely by self-criticism.

A better understanding of the role self-compassion and self-criticism play in
buffering, exacerbating and partially or fully explaining the mechanisms through which
perfectionism impacts psychopathology can inform future model development work. This in
turn will inform the development of complex interventions that can most effectively target
perfectionism and hence psychopathology (Medical Research Council, 2019). To date,
however, there has been no synthesis of the degree to which self-compassion and self-

criticism are associated with, and impact on, perfectionism, and whether this supports
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mediation or moderation. This work is critical in order to better understand processes that can
be targeted in future intervention work for perfectionism.
Conclusions

Several conclusions can be drawn from this review. First, the broad array of adverse
consequences of perfectionism (Limburg et al., 2017), its high prevalence (Sironic & Reeve,
2015), and linear increase in youth (Curran & Hill, 2009) indicates an urgency for rigorous
examination of theoretical models in order to develop an understanding about the structure of
perfectionism and how it impacts on adverse and helpful outcomes (Leone & Wade, 2018). In
turn, this will allow more insight into developing effective universal prevention and
intervention strategies with youth. Second, significant gaps in the literature remain whereby a
clearer understanding of the construct of perfectionism is needed, particularly the
differentiation of high standards versus perfectionistic strivings on academic and mental
health outcomes via examining differences in measures commonly used in the literature — in
order to move from the conceptualization of perfectionistic strivings as ‘adaptive’.

This thesis will therefore focus on evidencing the differentiation of perfectionistic
strivings subscales through meta-analytic and factor-analytic strategies, in order to inform a
universal intervention program aimed at targeting perfectionism and cultivating high
standards in young adolescents. In order to further investigate the differentiation, the next
chapter will focus solely on clarifying the contribution of various perfectionistic concerns and
perfectionistic strivings subscales on academic performance and outcomes indicative of

academic success, using a meta-analytic approach.
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Chapter 3

A Meta-Analytic Review on Perfectionism and Successful Learning?
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Abstract

Confusion exists about the construct of perfectionism, considered to consist of
perfectionistic strivings and perfectionistic concerns. Recent theory suggests that high
standards is related to perfectionistic strivings but differentiated by having a more positive
impact. To test this hypothesis, we used a meta-analytic analysis to examine the associations
between different measures of perfectionism and academic outcomes. Correlations between
academic measures (performance, academic burnout and stress, test anxiety, procrastination,
self-efficacy, engagement, satisfaction, adjustment, hardiness, learning strategies) and
subscales of the FMPS, HMPS, APS-R, and CAPS were investigated in students (Mage =
19.31, SD = 4.26). A systematic literature search yielded 67 studies (378 effect sizes).
Subscales relating to standards (High Standards, Personal Standards, Self-Oriented
Perfectionism) were positively related to academic performance and helpful academic
outcomes. Only High Standards, which has a focus on striving for excellence, had negative
associations with unhelpful academic outcomes. Two of the four subscales that measured
perfectionistic concerns (Discrepancy, Doubts About Actions) were negatively related to
academic performance, and Discrepancy shared a negative association with helpful academic
outcomes. All perfectionistic concerns subscales were positively associated with unhelpful
academic outcomes. As such, perfectionistic concerns are maladaptive for successful learning
and a distinction between perfectionistic strivings and healthy striving for high standards is

worth further exploration.
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Introduction

A recent meta-analysis (Madigan, 2019) found perfectionistic concerns displayed a
small negative relationship with academic performance (i.e., GPA, self-reported grades),
while perfectionistic strivings shared a small positive association. However, the
understanding of perfectionism in relation to other academic variables is warranted in order
to glean a full picture of the role perfectionism plays in successful learning and mental well-
being for youth in academia.

Perfectionistic concerns are known to hinder successful learning by holding
relationships with increased levels test anxiety, procrastination, burnout, and decreased levels
of academic satisfaction and adjustment (Abdollahi et al., 2016; Eum & Rice, 2011, Stoeber
et al., 2009). Findings with respect to perfectionistic strivings are mixed, with many studies
evidencing associations with outcomes indicative of academic success such as academic
satisfaction and self-efficacy (Damian et al., 2017; Franche et al., 2012), while other studies
demonstrating positive relationships with test anxiety (Bong et al., 2014) and academic stress
(Flett et al., 2016). However, these findings are yet to be synthesized using meta-analytic
techniques. Debate has also arisen as to whether perfectionism can ever be adaptive given its
harmful relationship with psychopathology (Limurg et al., 2017), and evidence suggests
certain subscales designed to tap into perfectionistic strivings may be partially confounded
with the construct of striving for high standards, which is unrelated to the core definition of
perfectionism (Blasberg et al., 2016).

Aims of the Meta-Analysis

The main aim of this meta-analysis was to investigate the relationship of subscales
measuring perfectionistic strivings and perfectionistic concerns to both academic
performance and academic outcomes related to achievement and successful learning

(cognitive, emotional, and behavioral) across studies using meta-analytic techniques. We
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examined measures across the FMPS (Frost et al., 1990), APS-R (Slaney et al., 2001), HMPS
(Hewitt & Flett, 1991) and CAPS (Flett et al., 2016), with Table 3.1 providing a summary of
included subscales. This meta-analysis is the first quantitative synthesis of relations between
perfectionism subscales and outcomes related to academic achievement and will attempt to
investigate differentiation between perfectionistic strivings measures to identify
perfectionism versus high standards. In turn, this will inform model development and allow
future research better precision for developing effective prevention strategies with youth.

It was hypothesized that all perfectionistic concerns subscales would be negatively
related to both academic performance and helpful academic outcomes, whilst being positively
related to unhelpful academic outcomes. With respect to the perfectionistic striving subscales,
we predicted these would be positively associated with academic performance, consistent
with previous research (Madigan, 2019). However, consistent with previous evidence, we
considered the wording of the High Standards subscale from the APS-R to be more consistent
with pursuit of excellence than pursuit of perfection (Blasberg et al., 2016). It was therefore
postulated that the Self-Oriented Perfectionism and Personal Standards subscales would have
no association with either helpful or unhelpful academic outcomes, but the High Standards
subscale would have positive associations with helpful academic outcomes and negative

associations with unhelpful academic outcomes.
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Scales Measuring Perfectionism with Classification of their Subscales into the Two Major

Dimensions of Perfectionism.

Scale Perfectionistic Concerns Perfectionistic Strivings
Concern Over Mistakes (CM):
Frost tendency to show negative

Multidimensional
Perfectionism Scale
(FMPS;

Frost et al., 1990)

Hewitt
Multidimensional
Perfectionism Scale
(HMPS;

Hewitt & Flett, 1991)

Almost Perfect Scale-
Revised

(APS-R; Slaney et al.,
2001)

Children and
Adolescent
Perfectionism Scale
(CAPS;

Flett et al., 2016)?

reactions to mistakes and to
interpret mistakes as a failure
Doubts about actions (DA):
concern that tasks have not
been completed properly

Socially Prescribed
Perfectionism

(SPP): tendency to expect
others to have extremely high
standards for him/her and to
constantly evaluate him/her for
what he/she achieves

Discrepancy (D): a sense of
being discrepant due to having
fallen short of expectations and
one’s standards

Socially Prescribed
Perfectionism

(SPP): tendency to expect
others to have extremely high
standards for him/her and to
constantly evaluate him/her for
what he/she achieves

Personal Standards (PStan):
striving for high standards

Self-Oriented Perfectionism
(SOP): tendency to set high
standards for oneself while
also reflecting the intrinsic
motivation to reach those
standards

High Standards (HS): tendency
to set high standards for oneself

Self-Oriented Perfectionism
(SOP): tendency to set high
standards for oneself while
also reflecting the intrinsic
motivation to reach those
standards

& Merged with HMPS
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Method
Search strategy

The review process was conducted according to the PRISMA statement (Moher et al.,
2009, see Figure 3.1). Ethics approval was not needed. A literature search was conducted
using PsycINFO, Educational Resource Information Centre (ERIC), Scopus and the
Cumulative Index to Nursing and Allied Health Literature (CINAHL) to locate studies
investigating the relationship between perfectionism and outcomes indicative of academic
achievement. The following keywords and Boolean search terms were combined and
searched in the database: (perfectionism or perfectionistic concerns or perfectionistic
strivings or excellence) AND academic or achievement or learning or school or university or
goals or motivation or burnout or procrastination or test anxiety). The search was limited to
peer-reviewed articles and articles only in English.

The search yielded 1,708 published studies listed in June 2018 and following the
removal of duplicates, 1,654 remained. Titles and abstracts were screened, and studies that
did not empirically examine perfectionism in academic settings were removed, resulting in
examination of 315 full-text articles with 60 articles meeting inclusion criteria for data
extraction. A final search utilizing all databases and forwards/backwards search was
conducted on the 3™ April 2019, resulting in five additional studies. Two studies were found
from a forwards/backwards search. When insufficient data was supplied within the study to
extract effect sizes, authors were contacted (N = 33); 13 (39%) replied and nine provided

additional data. In total, 67 studies were included in the analysis.
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PRISMA Diagram of the Selection Process of Studies Included in the Meta-Analysis.
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Relevant Outcomes

Studies included in meta-analysis
n=67

h 4

Full text articles excluded with reasons:
n =255

Adult population: n =4

Not in English: n =17

Dissertation: n = 56

Unable to reach authors: n =22

Data outdated: n=5

Editorial, Opinion, No Data: n = 21

Other perfectionism measure: n =17

Qutcome with no association to

Academic performance: n =91

Validity of academic measure: n = 22

The most common measures of academic achievement were used as benchmarks,

including grade point average, individual class performance (i.e., end of term grades) and

individual test performance (i.e., exams). Additionally, self-reported GPA has been shown to

be highly correlated with actual GPA (Kuncel et al., 2005) and was thus included. The

literature contains a variety of academic-related outcomes indicative of academic

performance, and as such, outcomes were classified into meaningful categories. Following an

extensive search and consolidation of findings from existing literature regarding the
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relationship between performance and academic outcomes (Fletcher & Speirs-Neumeister,

2017), three broad categories of outcome were identified: cognitive, emotional, and

behavioral, which were further classified as either helpful or unhelpful (see Figure 3.2).

Figure 3.2.

List of Academic Outcomes Included in the Meta-Analysis

Academic Performance

-~

strategies

Self-regulated learning J

‘ Academic Hardiness 1 [ Test Anxiety

Perfectionistic Strivings and Perfectionistic Concerns Perfectionism

This review follows the recommendations of Stoeber and Otto (2006), and previous

meta-analytic studies on perfectionism (e.g., Limburg et al., 2017; Hill & Curran, 2016) as a

general guideline in classifying subscales into meaningful groups for analysis (see Table

3.1). As such, subscales from the two most common measures, the FMPS (Frost et al., 1990),

and the HMPS (Hewitt & Flett, 1991) were used, in addition to the subscales of the APS-R

(Slaney et al., 2001). The CAPS subscales, which were originally adapted from the HMPS to

use in youth (Flett et al., 2016) were merged with the HMPS subscales due to their strong

relationship, as demonstrated by previous factor-analytic studies (e.g., Bieling et al., 2004;

Cox et al., 2002). Following recommendations from previous literature (Stoeber and Otto,

2006; Cox et al., 2002), FMPS-Organisation, HMPS-Other-Oriented Perfectionism, and APS-

Performance ~
Related GPA Topic-specific exam Topic-specific Self-report/teacher- Standardised test
score grade report e.g. SAT/CAT
J
ﬂ,
|
Outcomes Behavioural Cognitive and Emotional
that Support
Academic ‘ Helpful ‘ ‘ Unhelpful ‘ ‘ Helpful ‘ ‘ Unhelpful ‘
Performance
Academic Engagement ‘ ‘ Procrastination ‘ { Academic Self-Efficacy ‘ [ Academic Stress
Variables { Academic Adjustment l [ Academic Satisfaction W { Academic Burnout J

)



59

R-Order were excluded from this review due to unclear findings on the classification of the
two subscales. Moreover, FMPS-Parental Expectations and Parental Criticism were omitted
as evidence suggests these do not relate to core aspects of perfectionism, but rather are
preceding factors involved in upbringing (Stoeber & Otto, 2006).
Inclusion criteria

Studies were included if they measured both perfectionism and relevant academic
outcomes using established, validated self-report scales. Restrictions were placed on study
characteristics such that the participant pool should include child, adolescent and young adult
or university-sample participants. All studies had to include an effect size (e.g., correlation
coefficient), or the relevant information needed was obtained from the corresponding author.
Studies were required to be peer-reviewed and published in English. Dissertations were
excluded to avoid retrieving duplicate effect sizes. Studies that were excluded were identified
as not eligible for the above reasons and appropriately coded as such (see Figure 3.1).
Study Identification

To determine study eligibility, the first author and an independent judge (both holding
an Honours degree in psychology) examined titles and abstracts of identified studies using
the inclusion-exclusion criteria described above. The initial agreement rate for inclusion
between the two judges was 95%. Discrepancies were then resolved via a discussion-based
approach to reach a consensus, with consultation from the third author. The first author
assessed all remaining studies in full text and coded them.
Recorded Variables

A coding sheet was completed for each study by the first author in the full-text
screening process. The coding sheet included: (a) publication information (authors/year), (b)
sample size, (c) student’s age (including mean and range), (d) instructional environment

(primary, secondary, tertiary), (e) the instrument and subscale used to measure perfectionistic
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concerns and perfectionistic strivings, (f) measure of academic achievement or outcome
indicative of academic achievement, and (g) the bivariate correlations and 95% confidence
intervals between the perfectionism subscale and academic outcome.
Statistical Methods

All relevant primary studies examining the relationship between a perfectionism
subscale and the relevant academic outcome reported zero-order correlation coefficients, r.
As such, the zero-order correlation coefficient was obtained and selected as the effect size
metric. As such, all analyses were performed using Fisher’s Z scale (Borenstein et al., 2009),
with correlation coefficients being transformed using an online Practical Meta-Analysis

Effect Size Calculator (http://www.campbellcollaboration.org/effect-size-calculato.html).

Subsequently, Fisher’s Z results were back-transformed to the appropriate correlation co-
efficient and reported in order to ease interpretation. Cohen’s (1992) recommendations were
used to interpret small (r = .10), medium (r = .30), and large (r = .50) effects. Random-effects
models are considered to allow generality beyond the present set of studies to future studies
(Schmidt et al., 2009), and were accordingly used to derive effect sizes and 95% confidence
intervals. For studies including multiple effect sizes for academic performance and outcomes
indicative of academic performance, the average weighted effect size was used in analyses to
avoid overrepresentation of these studies, inflation of sample size and distortion of standard
error estimates (Lipsey & Wilson, 2001). The analyses were conducted using Comprehensive
Meta-Analysis software (Version 3.3; Borenstein et al., 2005).

Forest plots were produced using r values and 95% confidence intervals (Cl), and
Fisher’s Z was calculated for each individual study to evaluate heterogeneity. For unhelpful
outcomes, a high score indicated a higher level of maladaptive variable associated with lower
academic performance (i.e., procrastination, burnout, stress, and test anxiety), whilst high

scores on helpful outcomes were ideal in promoting academic success (i.e., adjustment,


http://www.campbellcollaboration.org/effect-size-calculato.html
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satisfaction, self-efficacy). Heterogeneity denotes whether the variability in effect sizes
within included studies is greater than what would be expected due to random error alone
(Cuijpers, 2016), and was evaluated using the Q statistic, a measure of weighted squared
deviations around the weighted mean effect size, and the 12 statistic, whereby 25%, 50%, and
75% suggest low, medium and high levels of heterogeneity, respectively (Higgins &
Thompson, 2002). Lastly, Egger’s regression intercept (ERI) was used to assess for
publication bias (Moreno et al., 2009), and funnel plots were generated to detect any
asymmetry (Borenstein et al., 2009).
Results

Studies included in the meta-analysis

In total, 67 studies and 21,272 participants were included in the analyses, (Mage =
19.31 years). Only two studies used a longitudinal design. The two most utilized
perfectionism measures were the APS-R and HMPS (both n = 24, 75% overall), followed by
FMPS (n = 17, 27%), and CAPS (n = 6, 9.4%). Overall, 378 effect sizes across 83
independent samples were included in the analysis (see Table 3.2 for information containing

correlations, study coding and results for all studies included in the meta-analysis).
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Sample Measurement Effect sizes (r, 95% Cl)
Study Level of Measure Academic Helpful Unhelpful Ps- PC- PS- PC- Ps- PC-
Education Age PS PC Performance academic academic Performance Performance Helpful Helpful Unhelpful Unhelpful
Outcome outcome
Abdollahi et al. Academic . .51 -.29 -.59 .52
(2016) Secondary 520 17.24 APSR HS b - Hardiness Test Anxiety - - (44, 57) (-36,-21)  (-64,-53) (50, 58)
Arana & Furlan . L6 .16 .57
(2016) Tertiary 277 2391 APS-R — D — — Test Anxiety' — — — (04, 28) (48, 64)
Blankstein &
Winkworth . .09 -.02
(2004) Sample Tertiary 200 — HMPS SOP SPP Grade — — (-.05, .23) (-16, .12) — — — —
1
Blankstein &
Winkworth . .16 -.16
(2004) Sample Tertiary 100 — HMPS SOP SPP Grade — — (-.04, .35) (-.35, .04) — — — —
2
Academic ’
Bong et al. . " ) Test Anxiety .23 13 .38 A1 -.07 .25
(2014) Secondary 304 HMPS — SOP  SPP Exam Effiigcyl Procrastination’ (.12, .33) (02, .24) (28, 47) (00, 22)  (-18,.08) (14, .35)
Brown et al. . .30
(1999) Tertiary 920 — FMPS PStan CM GPA — — (10, .48) — — —_ —_ —_
-.01
Burnam et al. . CM . s g 17 (-.11, .01) . . -.15 .09
(2014) Tertiary 393 21 FMPS PStan DA GPA Procrastination (.00, .26) 04 (-.25. -.05) (-.00, .19)
(-.06, .14)
Castro & Rice 13 (-.13,.37)
(2003) Sample cM 24 .28
1 Tertiary 59 20.86 FMPS PStan DA GPA — — (-.02, .47) (-.50, -.03) — — — —
. -.20
Castro & Rice
) cM _ _ 26 (-42, .05) _ _ _ _
22003) Sample Tertiary 65 20.95 FMPS PStan DA GPA (.02, 0.47) -39
(-.58, -.16)
Castro & Rice 21
. CcM 07 (-.04, 43)
22003) Sample Tertiary 65 20.28 FMPS PStan DA GPA — — (-18, 31) 13 — — — —
(-12, .37)
Chang et al. . Academic =31 .16
(2015) Tertiary 345 - HMPS — SOP PP - - Burmout - - - - (-41,-20)  (04,.27)

® Correlations were averaged over two measures
7 Correlations between two unhelpful outcomes were averaged

8 Correlations were averaged across subscales of this academic outcome measure to make a total score
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Chang et al. Academic -.23 43
(2016) Secondary 283 16 APS-R HS D — — Burnout — — — — (-33,-13) (34, 51)
Closson & . Academic - .35 -0.15 A7 -.03 -14 .16
Boutilier (2017) oy 492 2183 HMPS  SOP  SPP GPA Engagement " rocrastination (27, 43) (-.24. -.06) (40, 54) (12, .06)  (-23,-05) (07, .24)
Cowie et al. . Academic 15 .25
(2016) Tertiary 269 30.7 HMPS SOP SPP — — Stress — — — — (03, 26) (13, 36)
Damian et al. 19 -.08
(2014) Secondary 584 17.1 CAPS SOP SPP GPA — — (11, 27) (-.16, .00) — — — —
.10 13
. .27 (.00, .20) .37 (.03, .23)
Damian et al. Seconda 286 _ CAPS sop ‘:':F,:i GPAY Acggffr_”m _ (17, .36) 07 (.28, .45) 07 _ _
(2017) Ty FMPS PStan DA Efficacy’ .29 (-.03,.17) .35 (-.03,.17)
4 (.20, .38) 07 (.26, .43) .09
(-.03,.17) (-.00, .19)
Elion et al. . 17 -.20
(2012) Tertiary 219 21.45 APS-R HS D GPA — — (.04, 30) (-32, -07) — — — —
Eum & Rice . . A7 -0.17 .08 .50
(2011) Tertiary 96 19.08 APS-R HS D GPA — Test Anxiety (.00, .33) (-33,-.00) — — (-.09, .25) (.36, 62)
Flett et al. .
(2009) Tertiary 92 22.20 HMPS SOP SPP Exam — — — — — —
Flett et al. . Procrastination -.02 .28
(1992) Tertiary 131 — HMPS SOP SPP — — 10 — — — — (-19, .15) (11, 43)
Flett et al. Academic .30 .28
(2016) Secondary 242 17.06 CAPS SOP SPP — — Stress — — — — (18, 41) (16, 39)
Fong & Yuen . -32 .25
(2009) Primary 331 — APS-R HS D Exam — — (-41, -22) (14, 35) — — — —
Franche et al. .
. Academic .20 -.01 31 .07
(12012) Sample Tertiary 159 19.32 HMPS SOP SPP GPA Satisfaction — (05, .35) (17, 15) (16, .42) (09, .22) — —
Franche et al. .
. Academic .34 .09 .18 -.10
22012) Sample Tertiary 538 19.36 HMPS SOP SPP GPA Satisfaction — (.26, 41) (01, 17) (.10, .26) (-18, -.02) — —
Garratt-Reed et . Academic .00 .38
al. (2018) Tertiary 126 23.64 FMPS-SF PStan  CM — — Burnouts — — — — (-17.17) (22, 52)
-.10
.06 (-.20, -.00)
Gaudrea, & temary 307 oosg  FMPSSF psn SV _ Academic _ _ _ (-04, 16) -15 _
(2010;’ y : HMPS-SF SOP oo Satisfaction 07 (24, -.05)
(-.03,.17) -.09
(-.19, .00)

® Correlations were averaged over 3 time points
10 Correlations were averaged across subscales of this academic outcome measure to make a total score
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Gaudreau et al. . Academic 13 -.08
(2016) Tertiary 583 20.48 HMPS-SF SOP SPP Satisfaction — — — (.05, 21) (-.16, .00) —
Gilman et al. .
Academic .34 -28
(12005) Sample Secondary 341 14.59 APS-R HS D — Satisfaction — — — (24, 43) (-38, -.18) — —
Gilman et al. .
Academic .37 -12
gZOOS) Sample Secondary 291 15.14 APS-R HS D — Satisfaction — — — (27, 47) (-.24, -.00) — —
Grzegorek et al. . g 1n _ _ 31 -.06 _ _ _ _
(2004) Tertiary 273 19.87 APS-R HS D GPA (20, .41) (-18, .06)
-.09
. CM Academic .20 (-.23,.06)
Hanchon (2010) Tertiary 180 19.8 FMPS PStan DA — Self-Efficacy — — — (.06, .34) 97 — —
(-.40, -.13)
Harvey et al. . 12 . _ .22 -25 . o o o
(2017 Primary 203 9.83 CAPS SOP SPP Grade (07, 34) (-37,-12)
Herman et al. . -.10 -15
(2013) Primary 547 6.22 CAPS SOP SPP Test — — (-18,-02) (-23.-07) — — — —
Academic
Adjustment -14
Jang & Pak CM _ Self- _ _ _ 21 (.25, -.03) _ _
(2013) Secondary 293 15.88 FMPS PStan DA Regulated (10, 32) 1
Learning (-.22,.00)
Strategies®
Jaradat (2013) Secondal 419 17.93 APS-R HS D GPA — — 28 -17 — — — —
Ty : (19, .37) (.26, -.08)
Kavanagh et al. 29 24
(2016) Sample Tertiary 89 26.17 HMPS SOP SPP — — Test Anxiety — — — — ' ;
1 (.09, .47) (.08, .39)
Kavanagh et al. 29 40
(2016) Sample Tertiary 143 21.52 HMPS SOP SPP — — Test Anxiety — — — — ( 14 43) ( Zi 56)
2 14, . .21, .
Kawamura et 14
. _ CM o - .55 (-.07,.34) _ _ _ _
z;le.1 r$]20|221) Tertiary 89 FMPS PStan DA GPA (.39, 68) -.02
p (-.23, .19)
Kawamura et 15
. _ CM o - 19 (-.12, .40) _ _ _ _
z;le.1 r$]20|222) Tertiary 56 FMPS PStan DA GPA (-08, .43) o5
p (-.48, .01)
Kawamura et .22
. - CM _ _ 31 (-.00, .43) _ . . .
z;la.1 r$12?223) Tertiary 117 FMPS PStan DA GPA (09, 50) 11
P (-33,.12)

1 Correlation was averaged over two time points

12 Correlation was the average of SOP-striving and SOP-critical.

2 Correlations averaged across the two outcomes
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Kawamura et

al. (2002) Teriary 75 — FMPS  PStan M GPA
DA

Sample 4

Klibert et al. .

(2005) Tertiary 475 20.9 HMPS SOP SPP —

Kljajic et al. . .

(2017) Tertiary 312 19.17 HMPS-SF SOP SPP GPA

Kurtovic et al. .

(2019) Tertiary 227 20.59 APS-R HS D Grade

Leenaars &

Lester (2006) Tertiary 30 — APS-R HS D GPA

Sample 1

Leenaars &

Lester (2006) Tertiary 117 23.2 APS-R HS D GPA

Sample 2

Mann (2004) Tertiary 200 239 HMPS SOP SPP —

Mills &

Blankstein Tertiary 207 224 HMPS SOP SPP —

(2000)

Mobley et al. .

(2005) Tertiary 248 19.94 APS-R HS D GPA

Mofield & Primary CM

Peters (2018) Secondary 416 - FMPS PStan DA -

Montgomery et . - -

al. (2017) Tertiary 273 HMPS SOP SPP

Nepon et al.

(2016) Sample Tertiary 277 20.6 HMPS SOP SPP —

1

Nepon et al.

(2016) Sample Tertiary 250 19.9 HMPS SOP SPP —

2

Nguyen & Deci . ) _

(2016) Tertiary 381 20 FMPS-SF PStan Grade

Nounopoulos et .

al. (2006) Primary 166 12.59 APS-R HS D GPA

Onwuegbuzie Tertiay 135 26 HMPS ~ SOP  SPP —

(2000)

Academic
Engagement
14

Academic
Adjustment

Self-
Regulated
Learning
Strategies®®

Academic
Self-Efficacy

Academic
Adjustment

Procrastination
Procrastination
Academic
Burnout?

Procrastination

Procrastination

Academic
Burnout!?

Academic
Burnout!?

Procrastination

34
(17, .49)

19
(.10, .27)

32
(:20, .43)

20
(.02, .37)

24
(-13, 55)

10
(-.02, .22)

A1
(.01, .21)

31
(17, 44)

-08
(26, .10)
-.09
(-27, .09)

-17
(.25, -.08)

11
(-.24, .02)

-17
(-.34, .01)

-20
(-52, 17)

-15
(-27,-.03)

-26
(-40, -.11)

35
(.25, .44)

07
(-.07, .21)

17
(.03, .30)

53
(.46, .60)

36
(.25, .46)

-01
(-12, .10)

28
(.15, .40)

-10
(23, .04)

-07
(-17,.03)
-30
(-39, -.21)

-39
(-49, -.28)

-28
(-36,-.19)

-18
(-.27, -.06)

-43
(-53,-.32)

14
(.02, .25)

21
(.09, .32)

15
(.03, .27)

-.03
(-.20, .14)

05
(-.04, .14)

23
(12, .33)

31
(19, .42)

37
(.26, .47)

36
(.25, .46)

32
(.20, 43)

24
(.07, .39)

4 Correlations were averaged across subscales of this academic outcome measure to make a total score
5 Correlations were averaged across subscales of this academic outcome measure to make a total score
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Pulford & Sohal

. 16 —
(2006) Tertiary 124 19 FMPS PStan CM GPA
Rice & Ashby .
(2007) Tertiary 310 — APS-R HS D GPA —
Rice et al. Academic
(2013a) Sample Tertiary 232 — APS-R HS D GPA8 Self-
1 Efficacy®®
Rice et al. Academic
(2013a) Sample Tertiary 215 — APS-R HS D GPA Self-
2 Efficacy®®
Rice et al. Academic
(2013b) Sample Tertiary 175 18.77 APS-R — D GPAY Self-
1 Efficacy®®
Rice etal. Academic
(2013b) Sample Tertiary 119 18.77 APS-R — D GPA Self-
2 Efficacy®®
Rice, et al. . Academic
(20063) Tertiary 403 — APS-R HS D — Adjustment™!
Rice et al. . Academic
(2006b) Tertiary 364 19.7 APS-R HS D — Adjustment
Sevlever &
Rice (2010) Tertiary 100 — APS-R HS D GPA —
Sample 1
Sevlever &
Rice (2010) Tertiary 75 — APS-R HS D GPA —
Sample 2
Shaunessy et al.
(2011) Sample Secondary 141 15.74 APS-R HS D GPA —
1
Shaunessy et al.
(2011) Sample Secondary 178 15.74 APS-R HS D GPA —
2

cM Academic
Shih (2012) Secondary 456 13.7 FMPS PStan DA — Engagement

18

Shim et al. Secondary 169 13.07 FMPS PStan CM Grade -
(2016) )
Sotardi & .
Dubien (2019) Tertiary 1028 18.65 APS-R HS D GPA —
Stoeber et al. .
(2009) Tertiary 105 20 HMPS SOP SPP — —

Academic
Stress

Academic
Burnout!®

Test Anxiety

24
(.07, .40)

16
(.05, .27)

16
(.03, .28)

21
(.08, .33)

34
(.15, .50)

02
(-18, .22)

34
(.19, .48)

43
(.30, .54)

18
(.03, .32)

26
(.20, .32)

17
(.00, .34)

-15
(-26,-.04)

-07
(.20, .06)

-19
(-.32, -.06)

-07
(-22,.08)

-.08
(-.26, .10)

22
(40, -.02)

-07
(-.26, .13)

-20
(-35,-.04)

-13
(-27, .02)

-.06
(-21, .09)

03
(.03, .09)
-07
(-13,-.01)

23
(.10, .35)

38
(.26, .49)

24
(.15, .33)

35
(.26, .44)

52
(.45, .58)

-33
(-44, -.21)

-18
(31, -.05)

-18
(-32,-.03)

-.09
(-27, .09)

-33
(41, -.24)

-.08
(-18, .02)

.06
(.03, .15)

-43
(-51, -.34)

-.36
(-44, -.28)

.06
(-13, .25)

48
(.40, .56)

.08
(-.01, .17)

33
(.15, .49)

6 Averaged across two timepoints
17 Correlation was an average over underrepresented and proportional subgroups.
%8 Correlations were averaged across subscales of this academic outcome measure to make a total score
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Stoeber et al.
(2015)

Stornelli et al.
(2009)

Uzun Ozer et al.
(2014)

Vandiver &
Worrell (2002)
Sample 1
Vandiver &
Worrell (2002)
Sample 2

Vansteenkiste
etal. (2010)
Vanstone &
Hicks (2019)

Verner-Filion &
Gaudreau
(2010)

Wang (2012)

Witcher et al.
(2007)

Zhang et al.
(2007)

Tertiary

Primary

Tertiary

Secondary

Secondary

Secondary

Tertiary

Tertiary

Tertiary

Tertiary

Tertiary

100

223

402

161

181

190

148

198

348

130

482

22.90

13.14

13.23

22.84

19.18

19.75

25.96

HMPS

CAPS

FMPS

APS-R

APS-R

FMPS

APS-R

HMPS-SF

APS-R

HMPS

FMPS

SOP

SOP

PStan

HS

HS

PStan

HS

SOP

HS

SOP

PStan

SPP

SPP

DA

SPP

SPP

CM
DA

Exam

Exam?®®

GPA

GPA

Exam

GPA

Grade

Exam?

Academic
Satisfaction

Academic
Self-Efficacy

Academic
Engagement
21

Procrastination

Test Anxiety

Academic
Burnout'6

22
(.02, .40)

-02
(-15, .11)

32
(17, .45)

33
(.19, .45)

13
(-.03, .28)

33
(.20, .45)

38
(.23, 51)

28
(11, .43)

12
(-30,.08)

-05
(-18,.08)

-26
(-40, -.11)

-19
(-33,-.05)

-.02
(-16, .12)

-24
(-39, -.08)

05
(-12, 22)

_ _ -26
(-35, -.17)
_ _ -.06
(-22, .10)
11 -23
(.03, .25) (-36, -.09)
59 -27
(47, .69) (-42, -11)
35 -05 .06
(.27, .43) (.14, .04) (.03, .15)

20
(.10, .29)

45
(.31, 57)

18
(.09, .27)

Note. FMPS = Frost Multidimensional Perfectionism Scale (Frost et al., 1990), HMPS = Hewitt Multidimensional Perfectionism Scale (Hewitt & Flett, 1991), HMPS-SF =
Short Form of the Multidimensional Perfectionism Scale (Cox et al., 2002), CAPS = Child and Adolescent Perfectionism Scale (Flett et al., 2001), , APS-R = Almost Perfect
Scale-Revised (Slaney et al., 2001); PS = Perfectionistic strivings, PStan = Personal Standards, SOP = Self-Oriented Perfectionism, HS = High Standards, PC =

Perfectionistic concerns, CM = Concern Over Mistakes, DA = Doubts About Actions, SPP = Socially Prescribed Perfectionism, D = Discrepancy; GPA = Grade point

average

¥ Averaged across two exams (English and Math)

2 Averaged across two exams (Midterm and final)

2 Correlations were averaged across subscales of this academic outcome measure to make a total score
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Perfectionistic Strivings: The relationship with Academic Performance and Helpful and
Unhelpful Academic Outcomes

The studies and effect sizes included in these analyses are listed in Table 3.3 and
Figures 3.3-3.5. Studies with multiple outcomes of academic performance, as well as helpful
and unhelpful indicators of academic success, were combined to create an average effect size.
With regard to academic performance, our analyses indicated small-to-medium positive
relationships for all subscales of perfectionistic strivings (see Table 3.3) with no substantial
differences between measures.

In terms of helpful academic outcomes, our analyses indicated High Standards and
Personal Standards showed medium positive relationships with helpful academic outcomes
known to promote successful learning, whilst Self-Oriented Perfectionism showed a small
positive relationship (see Table 3.3). The overlap of 95% confidence intervals suggest High
Standards and Personal Standards had similar effects, however, there appeared to be a larger
difference between High Standards and Self-Oriented Perfectionism such that High Standards
had a stronger positive relationship with helpful academic outcomes.

When examining this relationship between perfectionistic strivings subscales with
unhelpful academic outcomes known to hinder successful learning, our analyses revealed
High Standards had a small-to-medium negative relationship, whilst Personal Standards and
Self-Oriented Perfectionism showed no significant relationship. Subgroup analyses
examining the overlap of 95% confidence intervals suggested that all subscales did have

some similar effects, but High Standards appeared to have the strongest negative relationship.
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Average effect sizes and 95% confidence intervals for subscales of perfectionism and

academic outcomes.

Academic Performance

Helpful Academic

Unhelpful Academic

Perfectionism Outcomes Outcomes
subscale
r+ 95% ClI r+ 95% ClI r+ 95% ClI
Perfectionistic
Strivings
High 25% 2129  39% 31 .44  -23%  -41 -01
Standards
Personal 25* 20, .30 34 22,45 -11  -25,.05
Standards
Self-Oriented 2% 12,26 25% 1533 02  -08, .13
Perfectionism
Perfectionistic
Concerns
Discrepancy -17* -19,-.14 -.22* -28,-15  .45* 40, .50
Concerns Over 06 00,12  -03  -07,.02 .17* .06, .27
Mistakes
Doubts About _nex 16 .00  -10  -20,.02 5% .07, .20
Actions
Socially
Prescribed -.06 -0.13, .01 -.04 -11, .04 .25* 20, .29

Perfectionism

Note. *p < .05.
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Forest Plot of the Relationship Between Subscales of Perfectionistic Strivings and Academic

Performance. Favours A = Less Academic Performance, Favours B = Greater Academic

Performance.

Author (Year) Subscale
Elion et al. (2012) HS
Eum & Rice (2010) HS
Fong & Yuen (2008) HS
Grzegorek et al. (2004) HS
Jaradat (2013) HS
Kurtovic et al. (2019) HS
Leenaars & Lester (2006) S1 HS
Leenaars & Lester (2006) S2 HS
Mobley et al. (2005) HS
Nounopoulos et al. (2006) HS
Rice & Ashby (2007) HS
Rice et al. (2013)a S1 HS
Rice et al. (2013)a S2 HS
Seviever & Rice (2010) S1 HS
Seviever & Rice (2010) S2 HS
Shaunnessy et al. (2011) S1 HS
Shaunnessy et al. (2011) S2 HS
Vandiver & Worrell (2002) S1 HS
Vandiver & Worrell (2002) S2 HS
Vansteenkiste et al. (2010) HS
Wang et al. (2012) HS
Brown et al. (1999) PStan
Burnam et al. (2014) PStan
Castro & Rice (2003) S1 PStan
Castro & Rice (2003) S2 PStan
Castro & Rice (2003) S3 PStan
Damian et al. (2017) PStan
Kawamura et al. (2002) S1 PStan
Kawamura et al. (2002) S2 PStan
Kawamura et al. (2002) S3 PStan
Kawanmwra et al. (2002) S4 PStan
Nguyen & Deci (2016) PStan
Pulford & Sohal (2006) PStan
Shim et al. (2016) PStan
Sotardi & Dubien (2019) PStan
Blankstein & Winkworth (2004) S1 ~ SOP
Blankstein & Winkworth (2004) S2  SOP
Bong et al (2014) SOP
Closson & Boutilier (2017) SOP
Damian et al. (2014) SOP
Damian et al. (2017) SOP
Flett et al. (2009) SOP
Franche et al (2012) S1 SOP
Franche et al (2012) S2 SOP
Harvey etal. (2017) SOP
Herman et al. (2013) SOP
Kljajic et al. (2017) SOP
Stoeber et al. (2015) SOpP
Stomelli et al. (2009) SOP
Vemer-Filion & Gaudreau (2010) SOP
Witcher et al. (2017) SOP

Outcome

Academic Performance
Academic Performance
Academic Performance
Combined

Academic Performance
Academic Performance
Academic Performance
Academic Performance
Academic Performance
Academic Performance
Academic Performance
Combined

Combined

Academic Performance
Academic Performance
Academic Performance
Academic Performance
Academic Performance
Academic Performance
Academic Performance
Academic Performance

Combined

Academic Performance
Academic Performance
Academic Performance
Academic Performance
Combined

Academic Performance
Academic Performance
Academic Performance
Academic Performance
Academic Performance
Combined

Academic Performance
Academic Performance

Academic Performance
Academic Performance
Combined
Academic Performance
Academic Performance
Combined
Academic Performance
Academic Performance
Academic Performance
Combined
Academic Performance
Academic Performance
Academic Performance
Combined
Academic Performance
Combined

Fisher’s Z & 95% confidence interval
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Figure 3.4.

Forest Plot of the Relationship Between Subscales of Perfectionistic Strivings and Helpful Academic Outcomes. Favours A = Less Academic

Outcome, Favours B = Greater Academic Outcome.

Author (Year) Subscale
Abdollahi et al. (2016) HS
Gilman et al. (2005) S1 HS
Gilman et al. (2005) S2 HS
Montgomery et al. (2017) HS
Rice et al. (2006)a HS
Rice et al. (2006)b HS
Rice et al. (2013)a S1 HS
Rice et al. (2013)a S2 HS
Wang et al. (2012) HS
Damian et al. (2017) PStan
Gaudreau & Thompson (2010) PStan
Hanchon (2010) PStan
Jang & Pak (2017) PStan
Mofield & Peters (2018) PStan
Shih (2012) PStan
Shim et al. (2016) PStan
Zhang et al. (2007) PStan
Bong et al. (2014) SOP
Closson & Boutilier (2017) SOP
Damian et al. (2017) SOP
Franche et al. (2012) S1 SOP
Franche et al. (2012) S2 SOP
Gaudreau & Thompson (2010) SOP
Gaudreau et al. (2016) SOP
Kljajic et al. (2017) SOP
Mann (2003) SOP
Mills & Blankstein (2000) SOP

Vemer-Filion & Gaudreau (2010)SOP

Outcome

Helpful: Academic Hardiness
Helpful: Academic Satisfaction
Helpful: Academic Satisfaction
Helpful: Academic Adjustment
Combined

Helpful: Academic Adjustment
Combined

Combined

Combined

Combined

Helpful: Academic Satisfaction
Helpful: Academic Self-Efficacy
Combined

Helpful: Academic Self-Efficacy
Combined

Combined

Combined

Combined
Helpful: Academic Engagement
Combined
Helpful: Academic Satisfaction
Helpful: Academic Satisfaction
Helpful: Academic Satisfaction
Helpful: Academic Satisfaction
Combined
Helpful: Academic Adjustment
Combined
Helpful: Academic Satisfaction

-1.00

-0.50

FAVOURS A

Fisher’s Z & 95% confidence interval
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Figure 3.5.
Forest Plot of the Relationship Between Subscales of Perfectionistic Strivings and Unhelpful Academic Outcomes. Favours A = Less Academic

Outcome, Favours B = Greater Academic Outcome.

Author (Year) Subscale Outcome Fisher’s Z & 95% confidence interval
Abdollahi et al. (2016) HS  Unhelpful: Test Anxiety —a—
Arana & Furlan (2016) HS  Unhelpful: Test Anxiety ——
Chang et al. (2016) HS  Unhelpful: Academic Bumnout el e
Eum & Rice (2010) HS  Unhelpful: Test Anxiety —a—
Kurtovic et al. (2019) HS  Unhelpful: Procrastination —i—
Montgomery et al. (2017) HS  Unhelpful: Procrastination ——
Rice et al. (2006)b HS  Unhelpful: Academic Stress —il—
Vanstone & Hicks (2019) HS  Unhelpful: Test Anxiety ——
—m e ———
Burnam et al. (2014) PStan Combined ——
Garratt-Reed et al. (2018) PStan Combined ——
Nguyen & Deci (2016) PStan Unhelpful: Test Anxiety +——
Shih (2012) PStan Combined ——
Uzun Ozer et al. (2014) PStan Unhelpful: Procrastination —a—
Zhang et al. (2007) PStan Combined i
—~ealR—

Bong et al. (2014) SOP Combined —+
Chang et al. (2015) SOP  Unhelpful: Academic Burnout ——
Chang et al. (2016) SOP  Unhelpful: Academic Burnout ——
Closson & Boutilier (2017) SOP  Unhelpful: Procrastination —a—
Cowie et al. (2018) SOP  Unhelpful: Academic Stress ——
Flett et al. (1992) SOP  Unhelpful: Procrastination —a—
Flett et al. (2016) SOP  Unhelpful: Academic Stress —a—
Kavanagh et al. (2016) S1 SOP  Unhelpful: Test Anxiety e
Kavanagh et al. (2016) S2  SOP  Unhelpful: Test Anxiety ——
Klibert et al. (2005) SOP  Unhelpful: Procrastination —i—
Kljajic et al. (2017) SOP Combined —a—
Mills & Blankstein (2000) SOP  Unhelpful: Test Anxiety —a—
Nepon et al. (2016) S1 SOP Combined ——
Nepon et al. (2016) S2 SOP Combined ——
Onwuegbuzie (2000) SOP  Unhelpful: Procrastination ——
Stoeber et al. (2009) SOP  Unhelpful: Test Anxiety ——

i

-1.00 -0.50 0.00 0.50 1.00
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Perfectionistic Concerns: The relationship with Academic Performance and Helpful
and Unhelpful Academic Outcomes

The studies and effect sizes included in these analyses are listed in Table 3.3 and
Figures 3.6-3.8. Our analyses indicated the subscales of Discrepancy and Doubts About
Actions held small negative relationships with academic performance, whilst Concerns Over
Mistakes and Socially Prescribed Perfectionism were unrelated. The analysis of 95%
confidence intervals suggest Discrepancy had a stronger effect on academic performance in
comparison to Concerns over Mistakes and Socially Prescribed Perfectionism.

Discrepancy showed a small-to-medium negative relationship with helpful academic
outcomes indicative of academic performance, whilst all other subscales were unrelated. The
overlap of 95% confidence intervals reveal Discrepancy held a stronger negative relationship
with helpful academic outcomes over and above Concerns Over Mistakes and Socially
Prescribed Perfectionism, but not Doubts About Actions.

Finally, our analyses indicated all perfectionistic concerns subscales shared positive
associations with unhelpful outcomes that hinder successful learning. Of note, subgroup
analyses examining the overlap of 95% confidence intervals again suggested that effects were
dependent on the perfectionism measure. Discrepancy held a stronger negative relationship
with helpful academic outcomes over and above Concerns Over Mistakes, Doubts About
Actions and Socially Prescribed Perfectionism. Additionally, Socially Prescribed

Perfectionism was stronger than Doubts About Actions.
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Figure 3.6.
Forest Plot of the Relationship Between Subscales of Perfectionistic Concerns and Academic

Performance. Favours A = Less Academic Performance, Favours B = Greater Academic

Performance
Author (Year) Subscale  Outcome Fisher's Z & 95% confidence interval
Burnam et al. (2014) CM  Academic Performance ——
Castro & Rice (2003) 1 CM  Academic Performance —_—
Castro & Fice (2003) 52 CM  Acadsmic Performance =
Castro & Rice (2003) §3 CM  Academic Performance -
Damian et al. (2017) CM  Combined -
Kawamura et al. (2002) §1 CM  Academmic Performance —_——
Kawamura et al. (2002) 52 CM  Academic Performance —
Kawamura ot al (2002) $3 CM  Acadsmic Performance ———
Kawamura et al. (2002) 54 €M  Academic Performance —
Pulford & Sohal (2006) CM  Combined -
Shim et al. (2016) CM  Academic Performance —-t—
Sotardi & Dubien (2019) CM  Academic Performancs =Hil—=
el
Burnam et al. (2014) DA Academic Performance ——
Castro & Rice (2003) §1 DA Academic Performance .
Castro & Rics (2003) 82 DA Academic Performance —
Castro & Rice (2003) 53 DA Academic Performance —t——
Damian et al. (2017) DA Combined ——
Kawamura et al_ (2002) 51 DA Academnic Performance —_—
Kawamura et al. (2002) 52 DA Academic Performance =
Kawamura et al. (2002) 53 DA Academic Performance —a—]
Kawamura st al. (2002) 34 DA Academic Performance —_—l—
Sotardi & Dulvien (2019) DA Academic Performance —=
-
Elion et al. 2012) DI  Academic Performance ——
Eum & Fice 20100 DIS  Acadsmic Performance —_—.—r
Fong & Yuen (2008) DIS  Acadsmic Performance ——
Grzegorek et al (2004) DIS Combined ——
Jaradat (2013) DIS  Academic Performance —l—
Kurtovic et al (2019) DIS  Academic Performance —a—
Leenaars & Lester (2006) 51 DIS  Acadsmic Performance —{l—
Leenaars & Lester (2006) 52 DI Academic Performance I
Muobley et al (2005) DIS  Acadsmic Performance ——
Nounepoulos et al, (2006) DI  Academic Performance ——
Rice & Ashby (2007) DIS  Acadsmic Performance —
Rice ot al, (2013%a §1 DIS Combined —_—
Rize et al. (2013)a 52 DIS Combined ——
Rice et al (2013)b 51 DIS Combined ——
Rice et al. (201330 52 DIS Combined ——
Sevlever & Fice (2010) 51 DIS  Academic Performance —_—l
Sevlever & Rice (2010) 82 DIS  Academic Performance —_—
Shaunnessy etal (2011) 51 DIS  Academic Performance ——
Shaunnessy et al. (2011) 52 DIS  Academnic Performance —_—
Vandiver & Worrell (2002) 51 DI  Academic Performance —_—l—
Vandiver & Worrell (2002) 52 DIS  Academnic Performance ——
Wang et al. (2012) DI$  Academic Performance —a—
-
Blankstein & Winkworth (2004) 31 SPP  Academic Performance ——
Blanksten & Winkworth (2004) 52 3PP Academic Performancs —a—
Bong et al. (2014) SPP  Combined R —
Clossen & Boutilier (2017) SPP  Academic Performance —
Damian et al. (2017) SPP  Combined ——
Flett et al (2009) PP Academic Performance ———
Franche et al. (2012) 81 SPP  Acadernic Performance ——
Franche et al. (2012) 52 SPP  Academic Performance ——
Harvey et al. (2017) SFP  Combined ——
Herman &t al, (2013) SPP  Acadsmic Performancs ——
Klhajic et al. (2017) SPP  Academic Performance ——
Stoeber et al. (2013) SPP  Acadsmic Performance —_—lG—f
Stomnelli et al. (2009) SPP  Combined —
Verner-Filion & Gandrean (2010) SPP  Acadsmic Performance
Witcher et al. (2017) SPP Combined
-»
-1.00 -0.50 0. 0.30

FAVOURS A FAVOURS B




Figure 3.7.
Forest Plot of the Relationship Between Subscales of Perfectionistic Concerns and Helpful Academic Outcomes. Favours A = Less Academic

Outcome, Favours B = Greater Academic Outcome.

Author (Year) Subscale Outcome Fisher’s Z & 95% confidence interval
Damian et al (2017) CM Combined -+
Gandreau & Thompson (2010) CM  Helpful: Academic Satisfaction —i—

Hanchon (2010} CM  Helpful Academic Self-Efficacy —i
Jang & Pak (2017) CM  Combined
Mofield & Peters (2018) CM  Helpful Academic Self-Efficacy
Shih (2012) CM Combined
Shim et al. (2016) CM Combined
Zhang et al (2007) CM Combined
Damian et al. (2017) DA Combined ——
Gaudreau & Thompson (2010) DA Helpful: Academic Satisfaction ——
Hanchon (2010) DA Helpful: Academic Self-Efficacy —a—
Jang & Pak (2017) DA Combined —
Mofield & Peters (2018) DA Helpful: Academic Self-Efficacy —a—
Shih (2012) DA Combined -+
Zhang et al. (2007) DA Combined —a
e o

Abdollahi et al. (2016) DIS  Helpful: Academic Hardiness ——
Gilman et al. (2005) S1 DIS  Helpful: Academic Satisfaction —a—
Gilman et al. (2005) S2 DIS  Helpful: Academic Satisfaction ——
Montgomery et al. (2017) DIS  Helpful: Academic Adjustment -—i—
Rice et al. (2006)a DIS Combined ——
Rice et al. (2006)b DIS  Helpful: Academic Adjustment —a—
Rice et al. (2013)a S1 DIS Combined —a—
Rice et al. (2013)a S2 DIS Combined —a—
Rice et al. (2013)b S1 DIS Combined —_——
Rice et al. (2013)b S2 DIS Combined —a—
Wang et al. (2012) DIS Combined —_—

-
Bong et al. (2014) SPP  Combined il
Closson & Boutilier (2017) SPP  Helpful Academic Engagement ——
Damian et al. (2017) SPP  Combined ——
Franche et al. (2012) S1 SPP  Helpful: Academic Satisfaction —t+—
Franche et al (2012) S2 SPP  Helpful Academic Satisfaction —i—
Gandrean & Thompson (2010) SPP  Helpful: Academic Satisfaction —i—
Gandreau et al (2016) SPP  Helpful Academic Satisfaction ——
Klijajic et al. (2017) SPP  Combined ——
Mann (2003) SPP  Helpful Academic Adjustment —u—
Mills & Blankstein (2000) SPP  Combined —a—r
Verner-Filion & Gaundrean (2010) SPP  Helpful Academic Satisfaction ——

~alp-
-1.00 -0.50 0.00 0.50 1.00

FAVOURS A FAVOURS B
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Figure 3.8.
Forest Plot of the Relationship Between Subscales of Perfectionistic Concerns and Unhelpful Academic Outcomes. Favours A = Less Academic

Outcome, Favours B = Greater Academic Outcome.

Author (Year) Subscale Outcome Fisher’s Z & 95% confidence interval
Bumam et al. (2014) CM  Combined —H—
Garratt-Reed et al. (2018) CM  Combined ——
Shih (2012) CM Combined ——
Zhang et al. (2007) CM Combined ——

-
Burnam et al. (2014) DA Combined -
Shih (2012) DA  Combined ——
Uzun Ozer et al. (2014) DA Unhelpful: Procrastination ——
Zhang et al. (2007) DA  Combined ——

-
Abdollahi et al. (2016) DIS  Unhelpful: Test Anxiety —il—
Arana & Furlan (2016) DIS  Unhelpful: Test Anxiety ——
Chang et al. (2016) DIS  Unhelpful: Academic Burnout ——
Eum & Rice (2010) DIS  Unhelpful: Test Anxiety ——
Kurtovic et al. (2019) DIS  Unhelpful: Procrastination —a—
Montgomery et al. (2017) DIS  Unhelpful: Procrastination ——
Rice et al. (2006)b DIS  Unhelpful: Academic Stress
Vanstone & Hicks (2019) DIS  Unhelpful: Test Anxiety %
Bong et al. (2014) SPP  Combined —a—
Chang et al. (2015) SPP  Unhelpful: Academic Burnout ——
Chang et al. (2016) SPP  Unhelpful: Academic Burnout —i—
Closson & Boutilier (2017) SPP  Unhelpful: Procrastination —i—
Cowie et al. (2018) SPP  Unhelpful: Academic Stress ——
Flett et al. (1992) SPP  Unhelpful: Procrastination —a—
Flett et al. (2016) SPP  Unhelpful: Academic Stress ——
Kavanagh et al. (2016) SI SPP  Unhelpful: Test Anxiety ——
Kavanagh et al. (2016) S2 SPP  Unhelpful: Test Anxiety —a——
Klibert et al. (2005) SPP  Unhelpful: Procrastination ——
Kljajic et al. (2017) SPP  Combined ——
Mills & Blankstein (2000) SPP  Unhelpful: Test Anxiety ——
Nepon et al. (2016) S1 SPP  Combined —a—
Nepon et al. (2016) S2 SPP  Combined ——
Onwuegbuzie (2000) SPP  Unhelpful: Procrastination ——
Stoeber et al. (2009) SPP  Unhelpful: Test Anxiety ——

-

-1.00

-0.50

FAVOURS A

0.00

0.50

FAVOURS B
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Heterogeneity

An analysis of the heterogeneity of the total weighted mean effects indicated the
observed variability across effect sizes likely arose from factors extraneous to sampling error
(Q = 2669.33, p <.001). Moreover, the I? indicated a high degree of heterogeneity (93.22%).
To explore the sources for observed heterogeneity, we performed additional analyses by
calculating Q and 1% for each perfectionism dimension and academic variable separately.
Further analyses revealed moderate to high degrees of heterogeneity for each subgroup (see
Table 3.4 for Q and I1? values for all categories). This supports the usefulness of focusing on
the observed effect sizes for each subgroup rather than perfectionism and academic outcomes
as a whole.
Publication Bias

To assess publication bias, a p value of <. 05 was used as the metric, as it indicates a
significant relationship between the effect size and precision. Funnel plots were generated for
the relationship held between perfectionistic strivings and perfectionistic concerns with
academic performance, helpful academic outcomes, and unhelpful academic outcomes (see
Figures 3.9-3.14). Additionally, the 95% confidence interval of ERI was indicative of
publication bias if it was not greater than zero (Laird et al., 2017). Studies were initially
combined in a single analysis, which revealed no indication of publication bias (ERI = -1.39,
p = .31). However, when studies were grouped by perfectionism dimension and academic
variable category (performance, helpful outcome, unhelpful outcome), publication bias was
detected for perfectionistic strivings when grouped with helpful academic outcomes only (see
Table 3.4 for ERI values across all categories). Thus, estimates of the relationship between

perfectionistic strivings and helpful academic outcomes need to be interpreted cautiously.



Figure 3.9

Funnel Plot for the Relationship between Studies Examining Perfectionistic Strivings and

Academic Performance.

Figure 3.10
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Figure 3.11
Funnel Plot for the Relationship between Studies Examining Perfectionistic Strivings and

Unhelpful Academic Outcomes.
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Figure 3.12
Funnel Plot for the Relationship between Studies Examining Perfectionistic Concerns and
Academic Performance.
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Figure 3.13
Funnel Plot for the Relationship between Studies Examining Perfectionistic Concerns and

Helpful Academic Outcomes.
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Figure 3.14
Funnel Plot for the Relationship between Studies Examining Perfectionistic Concerns and

Unhelpful Academic Outcomes.
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Table 3.4.

Analysis of Heterogeneity (Q;1%) and Publication Bias (ERI) for Each Perfectionism

Dimension and Academic Outcome Category

81

Categories Q-test? 12 — test? ERI (95% CI)°
Perfectionistic Strivings
Performance 171.76* 70.89 0.41 (-1.10,1.92)
Helpful Outcomes 238.96* 88.70 -1.93 (-7.94, 4.08)
Unhelpful Outcomes 535.33* 94.58 8.75* (2.69, 14.81)
Perfectionistic Concerns
Performance 216.38* 73.20 -1.08 (-2.50, 0.34)
Helpful Outcomes 228.34* 84.23 -2.57 (-6.74, 1.60)
Unhelpful Outcomes 242.56* 87.22 4.06 (-0.03, 8.16)

Note. *p < .05.

Indicates tests of heterogeneity.
b Indicates publication bias where ERI = Eggers’ regression intercept.

Discussion

The aim of this chapter was to examine the differential impact of perfectionistic

strivings and concerns on outcomes related to successful learning and academic achievement,

with a focus in clarifying the difference between pursuit of perfectionism and the pursuit of

excellence. Overall, all measures of perfectionistic strivings were significantly related to

higher academic performance and helpful learning outcomes. As expected, the strength of

this relationship depended on the measure, such that High Standards had a stronger positive

effect with helpful academic outcomes compared to Self-Oriented Perfectionism. Moreover,

only High Standards was negatively related to outcomes that commonly hinder successful

learning, whilst other measures of perfectionistic strivings had no effect. Conversely, only
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two measures of perfectionistic concerns had a harmful effect on academic performance, and
whilst all measures were positively related to unhelpful academic outcomes, Discrepancy was
the only subscale to show a negative relationship to helpful outcomes that foster academic
achievement. The present study offers preliminary evidence for the distinction between
perfectionistic strivings and pursuit of excellence, but further research is required to more
adequately clarify the complex construct of perfectionism in future avenues of research.
Perfectionistic Strivings and Successful Learning

Consistent with the previous findings of Madigan (2019), we found all measures of
perfectionistic strivings showed a small-medium positive relationship with academic
performance. However, collectively, these results suggest that these measures differ in the
effect they have on successful learning. In particular, High Standards appears to foster
successful learning and protect against the effect of harmful academic outcomes, whilst other
perfectionistic strivings measures, despite their (less) positive relationship with performance
and helpful outcomes per se, do not provide a protective relationship against common
barriers that hinder successful learning.

Evidence suggests that High Standards from the APS-R may not adequately capture
the ‘all or nothing’ thinking and rigid pursuit of perfection, and rather reflects a healthy
striving for excellence (Blasberg et al., 2016). High Standards not only shared a positive
relationship with helpful outcomes of successful learning over and above Self-Oriented
Perfectionism, but importantly served as a protective factor against outcomes such as text
anxiety, academic burnout and stress. This was not the case for Personal Standards and Self-
Oriented Perfectionism, which may indicate these two measures are more reflective of the
perfectionism construct and suggest perfectionistic strivings are not completely ‘adaptive’.
These findings also suggest why mixed results exist about the adaptiveness of perfectionistic

strivings. It is important to note, however, the helpful nature of Personal Standards and Self-
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Oriented Perfectionism in promoting academic performance and helpful outcomes cannot be
ignored and is less in keeping with our overall premise of the general ‘maladaptive’ nature of
perfectionistic strivings. It may, however, point to the possibility that in times of stress and
failure, individuals high in perfectionistic strivings are vulnerable to psychological distress,
and may explain why Personal Standards and Self-Oriented Perfectionism shared no
relationship with maladaptive academic variables (Hewitt & Flett, 1993). Accordingly, the
present findings reiterate the continuing complexity of this construct and the importance of
future research in this area.
Perfectionistic Concerns and Successful Learning

Contrary to our hypothesis, but consistent with Madigan (2019), we did not find that
all measures of perfectionistic concerns had a negative association with academic
performance. Discrepancy appeared to have the most harmful effect. This is unsurprising, as
the subscale focuses on the distress caused due to differences between one’s standards and
actual performance. Doubts about Actions additionally shared a negative effect on academic
performance. However, it is surprising to note the lack of relationship between academic
performance with Concerns over Mistakes and Socially Prescribed Perfectionism. There were
similar findings for helpful outcomes indicative of successful learning. Discrepancy once
again appeared to have the strongest negative impact on buffering the effects of outcomes
typically associated with academic success, whilst all other measures of perfectionistic
concerns seemed to have no maladaptive impact on outcomes commonly aiding successful
learning. This is inconsistent with previous research establishing the maladaptive nature of
these two measures in mental health outcomes (Limburg et al., 2017; Smith et al., 2018) and
as such, our results suggest perhaps the characteristics of Discrepancy have the most harmful

impact in educational settings.
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As predicted, all dimensions of perfectionistic concerns showed a small to strong
positive relationship with maladaptive learning outcomes such as test anxiety, procrastination
and academic burnout, with Discrepancy again the strongest predictor. Given the strong
relationships these unhelpful academic outcomes hold with general psychological distress in
previous literature (i.e., Limburg et al., 2017), it is unsurprising that all the perfectionism
measures were positive predictors in this context. Taken together, our results indicate
perfectionistic concerns do promote unhelpful learning outcomes, and the characteristics of
Discrepancy appear to be particularly maladaptive and should accordingly be targeted in
intervention work.

Limitations and Future Research

The results of this study should be interpreted in the context of the following
limitations. First, a large number of the studies included in the meta-analysis were cross-
sectional in nature, which, whilst informative in terms of comparative effect sizes, ultimately
limits the causal conclusions that can be drawn with regard to the effects of perfectionism on
successful learning. Indeed, only two out of the 67 studies included in this analysis were
longitudinal in nature (Damian et al., 2017; Rice et al., 2006a). This is a commonly identified
problem in most meta-analytic studies within the field of perfectionism (Limburg et al., 2017)
and has been a longstanding limitation in the inferences we can make with respect to
understanding the construct of perfectionism and implications it has on mental health and
well-being. Further studies are required that not only measure the longitudinal effects of
perfectionism with regard to learning, but also the effects of manipulating such perfectionism
through experimental design. Second, our samples were limited to academic-related variables
and students, and as such, our results may not generalise to populations with the absence of
constant performative evaluation and emphasis on achievement inherent in academic

environments.
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A third limitation was the broad inclusion of various outcomes used to encompass the
idea of successful learning in the education sphere. Previous research guided the
categorization of outcomes to ensure that helpful and unhelpful academic variables were not
only related with academic performance but had small-large associations with each other
(i.e., see Hattie, 2008, for an extensive review). For example, procrastination and test anxiety
are known to have strong positive correlations (van Eerde, 2003), whereas self-regulated
learning strategies and academic self-efficacy have been shown to be related to academic
adjustment (Cazan, 2012). Nevertheless, it is possible the current grouping and exclusion of
outcomes in this analysis may not be the most optimal categorization to define this broad
concept. The idea of successful learning is an important avenue for future research, and thus
we call for work in this area to clarify the concept of successful learning in an academic
realm. In the same vein, we restricted the inclusion of perfectionism measures to the most
commonly used measures within the literature and future consideration of pertinent new
measures is required.

A fourth limitation was the high level of heterogeneity was observed, which was
unsurprising given the different perfectionism subscales included. This commonly indicates
the need to conduct moderator analyses. With an average benchmark of ten primary studies
needed to evaluate moderator variables (Dalton & Dalton, 2008), we did not have sufficient
numbers of studies in each categorization, so we were unable to conduct separate moderator
(i.e., level of education, giftedness). Further research is thus needed to ensure less biased
estimates of effect sizes. In addition, the inclusion of peer-reviewed, published studies in an
attempt to reduce the duplication of results may allow the oversight of unpublished or under
review studies, as well as buy into the “file drawer” effect (Rosenthal, 1979). Whilst funnel
plots were inspected and Egger et al.’s (1997) regression techniques were used to identify

publication bias in the current set of studies, it was noted that for perfectionistic strivings and
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helpful learning outcomes only, publication bias was present, and our findings should be
interpreted as such. It is possible that the file drawer effect has impacted on the average effect
size observed for this relationship, and thus reduces our confidence of this estimate.
Moreover, 35 studies were identified as relevant for inclusion, but additional data was needed
to establish the correlations for separate perfectionism subscales rather than groupings of
perfectionism measures to represent the two dimensions. However, only nine of these studies
(26%) were able to be included in the current analyses. Given the established evidence of the
differential impact of perfectionism subscales in various outcomes (Blasberg et al., 2016;
Limburg et al., 2017), our findings should be interpreted with potential missing data in mind.
In terms of future work, highlighting the distinction between pursuit of excellence and
pursuit of perfection is a welcome and novel approach for developing a better understanding
the nature of perfectionistic strivings (Gaudreau, 2019). We advocate that future research
seeks to differentiate pursuit of perfection from pursuit of excellence. While perfectionistic
concerns have a strong association with psychopathology, this work will have the benefit of
further clarifying the unique role of perfectionistic strivings as a transdiagnostic risk factor
for mental health impairment. More complex modelling is required, as the relationship
between perfectionistic strivings and increased academic performance cannot be ignored, but
this relationship may be moderated by stress (Hewitt & Flett, 1993). Some researchers have
suggested that facets of ‘conscientiousness’ are the key feature in separating healthy strivings
of excellence from perfectionism (Blasberg et al., 2016; Hill et al., 2010). Gaudreau (2019),
however, strongly argues against the conflation of excellence with conscientiousness given
that both excellence and perfectionism are not classified as personality dimensions, but
characteristic adaptations that should be separated from personality facets. We suggest that

the influence of other variables that may distinguish between perfectionism and excellence
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need to be considered such as self-criticism (Dunkley & Blankstein, 2000; James et al., 2015)
and self-compassion (Mehr & Adams, 2016).

Whilst intervention studies have shown evidence that targeting perfectionistic
strivings can increase well-being (Fairweather-Schmidt & Wade, 2015; Vekas & Wade,
2017), research is yet to investigate the longitudinal effects of an intervention that targets
both Discrepancy and the rigid pursuit of perfection, whilst fostering the idea of high
standards and excellence. As such, future research should focus on the longitudinal effects of
targeting these characteristics on learning and well-being, such as focusing on the benefits of
failure whilst striving for high standards of achievement.

Conclusions

The present study provides the first meta-analytic review to examine the differential
effects on perfectionism on overall successful learning. The findings suggest perfectionistic
concerns, particularly the characteristic of self-criticism from a Discrepancy between one’s
standards and performance, has the most harmful impact on successful learning. It is also
worth noting the differences in measures typically used to assess perfectionistic strivings,
with preliminary evidence suggesting the notion of pursing excellence, rather than perfection,
should be promoted. Our results highlight the crucial need to target perfectionistic concerns
in interventions whilst promoting the pursuit of excellence, and for further work to continue
to empirically examine and distinguish perfectionism from excellence. The next chapter now
turns to investigating the relationship perfectionism holds with two important psychological
processes: self-compassion and self-criticism, in an attempt to further understand this

complex construct and inform model development.
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Chapter 4
A Systematic Review and Meta-Analysis of the Associations of Perfectionism with Self-

Compassion and Self-Criticism
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Abstract

Perfectionism is an established transdiagnostic risk factor for various psychological
disorders. Evidence suggests self-compassion and self-criticism are important psychological
mechanisms that can explain the effects of perfectionism on psychopathology. Thus, the aim
of the current review was two-fold: To examine the meta-analytic association between self-
compassion and self-criticism on perfectionistic strivings and concerns, and to systematically
review the mediating effects of self-compassion and self-criticism on perfectionism and
indicators of mental well-being. Our systematic literature search yielded 69 studies and 259
effect sizes across 21,677 participants (Mage = 20.64 years). Random-effects models indicated
subscales measuring perfectionistic strivings and perfectionistic concerns showed positive
associations with self-criticism (r+ = .28, r+ = .53, respectively), and negative relationships
with self-compassion (r+ = -.09, r+ = -.45, respectively). One exception was the High
Standards subscale, which shared a positive association with self-compassion (r+ = .24).
Lower self-compassion tended to partially mediate the relationship between Discrepancy and
psychological distress. The findings suggest self-compassion may counter the harmful effects
of perfectionism. The association between perfectionistic strivings with self-criticism and
self-compassion questions the notion that such strivings are adaptive. Including self-criticism
and self-compassion into future models of perfectionism may inform development of future

psychological interventions for perfectionism.
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Introduction

While the detrimental associations of perfectionistic concerns with various
psychopathological outcomes is well established (Bekes et al., 2015; Kehayes et al., 2019;
Smith et al., 2018), perfectionistic strivings have historically been labelled as ‘adaptive
perfectionism” given positive associations with outcomes such as life satisfaction, positive
affect, and lower levels of psychological distress (Chang et al., 2004; Molnar et al., 2006;
Mobley et al., 2005). However, a substantial body of evidence also suggests perfectionistic
strivings has positive associations with a range of psychopathologies (Limburg et al., 2017).
One theoretical reason for the mixed research findings about perfectionistic strivings is the
lack of clarity around differentiation between striving for perfection versus striving for high
standards within traditional measures of perfectionistic strivings. Further, it is postulated
perfectionistic strivings may be harmful due to self-criticism activated in times of failure
(Hewitt et al., 2017). Evidence suggests psychological processes such as self-criticism and
self-compassion are a key mechanism by which perfectionism exerts harmful effects on
psychopathology (Dunkley et al., 2006a, 2006b; Ferrari et al., 2018; Manfredi et al., 2016;
Mehr & Adams, 2016; Richardson et al., 2018) and may also help us distinguish the

difference between striving for perfection versus striving for high standards.
Main Aims of the Meta-Analysis and Systematic Review

The degree to which self-compassion and self-criticism is associated with
perfectionism dimensions is yet to be clarified in a formal review. This is crucial to
understand the risk and protective factors that influence perfectionism, as these mechanisms
may inform future model development and treatment strategies for perfectionism. The aims
of the current investigation were twofold. First, we examined associations between
pperfectionistic concerns and perfectionistic strivings with self-compassion and self-criticism

and summarised these in a meta-analytic framework, with the aim to investigate moderating
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factors of these associations permitting sufficient study numbers (Dalton & Dalton, 2008),
namely, population type (clinical versus non-clinical), age, and construct measure (Limburg
et al., 2017). Second, to understand whether current evidence supports self-criticism and self-
compassion as mechanisms through which perfectionism impacts on psychopathology, we
summarised studies that examined mediational pathways involving these variables.
Consistent with evidence pertaining to the maladaptive nature of both perfectionistic strivings
and perfectionistic concerns (Egan et al., 2011; Limburg et al., 2017), we hypothesized that
self-compassion would display negative relationships with both perfectionism dimensions,
whilst self-criticism would display a positive relationship. However, consistent with previous
evidence and our results in Chapter 3, we considered the wording of the High Standards
subscale from the APS-R (Slaney et al., 2001) to be more consistent with measuring one’s
pursuit of excellence rather than a relentless pursuit of perfectionistic standards (Blasberg et
al., 2016) and therefore postulated that the High Standards subscale would have positive
associations with self-compassion and negative relationships with self-criticism. In our
review, we also largely expected to find self-compassion mediating harmful effects of

perfectionism on indicators of mental well-being.
Method

Search strategy

The present study was conducted and reported according to the PRISMA statement
(Moher et al., 2009, see Figure 4.1). The first author conducted a literature search using four
databases: PsycINFO, Medline, Scopus and the Cumulative Index to Nursing and Allied
Health Literature (CINAHL) to identify papers that examined the relationship between
perfectionism and either self-compassion or self-criticism. The following terms were

searched in the title or abstract: (perfection*) AND (self-critic* OR self-compassion).
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PRISMA Diagram of the Selection Process of Studies Included in the Meta-Analysis and

Systematic Review
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Inclusion criteria

Studies were included if they met the following criteria: (i) published in English; (ii)
included a measurement of perfectionism and either self-compassion or self-criticism, using
established, validated self-report scales; (iii) included either an effect size between
perfectionism and a self-compassion/self-criticism variable (e.g., correlation coefficient) or
included a model examining the mediation of either self-compassion or self-criticism on the
relationship between perfectionism and any outcome variable; (iv) were a published journal
article, or thesis/dissertation; and (v) included a sample that was not replicated elsewhere
(e.g., included in two separate journal articles). When this was the case, only the most
complete and recent account of the data was used. No restrictions were placed on study
characteristics with regard to participant age, gender, race or ethnicity, and any nation, time
period and clinical or non-clinical sample was considered relevant. Studies that were
excluded were identified as not eligible for the above reasons and appropriately coded as such
(see Figure 4.1).

Study Identification

Study eligibility was determined by the examination of titles and abstracts of
identified studies using the inclusion-exclusion criteria described above. Inter-rater agreement
rate for inclusion between the two judges was 92%. Discrepancies were then resolved via a
discussion-based approach to reach a consensus. The first author assessed all remaining
studies in full text and coded them.

The search yielded 481 published studies in October 2019 and following the removal
of duplicates, 258 remained. Titles and abstracts were screened, and studies that did not
examine gquantitative associations between perfectionism and either self-compassion or self-
criticism were removed, resulting in an examination of 139 full-text articles, with 57 articles

meeting inclusion criteria for data extraction. Two additional searches utilizing all databases,



94

and a forwards/backwards search was conducted on the 15" May 2020, and 26" January
2021, resulting in eleven additional studies. One study was found from a forwards/backwards
search. When insufficient data was supplied within the study to extract effect sizes, authors
were contacted (N = 31); Twenty-seven (81%) replied and 21 provided additional data. Seven
studies were ultimately excluded due to absence of replies from the corresponding authors. In
total, 69 studies were included in the meta-analysis. Twelve studies within this sample were
included in the systematic review of mediation models involving perfectionism dimensions
and self-compassion/self-criticism.
Coding of Studies

A coding sheet was completed for each study included in the meta-analysis and
systematic review in the full-text screening process. The coding sheet included: (a)
publication information (authors/year), (b) sample size, (c) sample characteristics (including
mean age and sample type), (d) the instrument and subscale used to measure perfectionistic
concerns and perfectionistic strivings, (e) the measure of self-compassion/self-criticism, (f)
the bivariate correlations and 95% confidence intervals between the perfectionism subscale
and self-compassion/self-criticism, (g) the instrument used to measure the outcome variable
assessing the mediating effect of self-compassion/self-criticism on perfectionism, and (h) the
unstandardized/standardized beta coefficient and 95% confidence intervals for the direct
effect between perfectionism and self-compassion/self-criticism and indirect mediational
effect of self-compassion/self-criticism between perfectionism and the relevant outcome.
Coded information for each study is presented in Table 4.1 (see Table 4.2 for information

pertaining to mediation models included in the systematic review).
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Characteristics of Studies Included in the Meta-Analysis
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Sample Measurement Effect sizes (r, 95% CI)
Study Population N Mage Study Type Instrument PC PS Self-Compassion _Sglf_- PS-SeIf_- PC-SeIf_- PS_—. Splf- PQ‘§‘?”‘
Criticism Compassion Compassion Criticism Criticism
. L 31
Abdollahi et al. Clinical sample . -33
(2020) (depression) 210 25.74 Cross-sectional APS-R DIS HS SCS (.18, .43) (-45, -.20)
Barnett & Sharp University .
(2016) Sample 1 students 580 NR Cross-sectional APS-R DIS SCS i 5751 .
Barnett & Sharp University . -42
(2016) Sample 2 students 398 NR Cross-sectional APS-R DIS SCS (-50, -.34)
Primary and 02 23
Bento et al (2020) High School 756 13.22 Cross-sectional CAPS-SF SPP SOP FSCRS? - 0'5 09) ( 1'5 30)
Students R B
Bergunde & University -31 -4l
Dritschel (2020) students 421 20.95 Cross-sectional HMPS-SF SPP SOP SCS (-.39,-.22) (-.49, -.33)
University . 12 .67
Braver (1996) students 336 20.2 Cross-sectional APS-R DIS HS DEQ-SC (01, 22) (61, .73)
Clinical Sample ( 54'16371)
Campbell (2002) gi(tairr)]resdsiisogr’der) 204 26.32 Cross-sectional FMPS ?lellﬂp SoP DEQ-R | 63
(Study 1) g disor : HMPS Pstan (54, .71)
and university DA 18
students (3'7 58)
Chun-Kennedy University cnpti : 23 14 -.53
(2017) students 614 22 Cross-sectional APS-R DIS HS SCS (.06, .22) (-58, -47)
A7
Spp .26 (.38, .55)
Clinical Sample canti HMPS SOP } (.16, .35) .57
Clara et al. (2007) (depression) 356 423 Cross-sectional FMPS (I;'\A/I\ Pstan DEQ-R 16 (50, .64)
(.06, .26) 48
(.40, .56)
Community .61
Clark & Coker - C™M .22 (.48, .72)
(2009) Sample - 110 13.19 Cross-sectional FMPS DA LOSC (.03, 39) 56
Children (.42, .68)
Coxetal. (2009)  Community 271 NR  Longitudinal HMPS ?:F:\; DEQR (4215361)
Sample 1 Sample 4 FMPS DA ’ 47

22 Correlation was an average between two subscales: Inadequacy and Hatred
23 Correlation was an average between two factors: self-disparagement and self-care



Cox et al. (2009)
Sample 2

Cox et al. (2001)

Curran et al. (2017)

DeRosa (2000)
Donaldson et al.
(2000)

Dunkley &
Blankstein (2000)

Dunkley et al.
(2006)a

Dunkley et al.
(2006)b

Dunkley &
Kyparissis (2008)

Dunkley et al.
(2012)

Dunkley et al.
(2017)

Enns & Cox (1999)

Community
Sample

Clinical sample
(depression,
panic disorder)

Community
Sample -
Adolescents

High School
Students
Adolescents
(suicide
attempt)
University
students

University
students

University
students

Community
sample

Clinical sample
— angiography
patients

Clinical sample
(depression)

Clinical Sample
(depression)

281

76

316

127

68

233

527

163

223

123

63

145

24 Correlations averaged across the two outcomes

NR

39.10

15.68

18

15

21.01

20.34

20.02

40.11

66.38

40.94

43.6

Longitudinal

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Longitudinal

Cross-sectional

Cross-sectional

Longitudinal

Cross-sectional

HMPS
FMPS

HMPS

HMPS
FMPS

CAPS

CAPS

HMPS

HMPS

HMPS
FMPS

HMPS

FMPS

HMPS
FMPS
APS-R

FMPS
HMPS

SPP

DA

SPP

DA

SPP

SPP

SPP

SPP

SPP

DA

SPP

SPP

DIS

SPP

DIS

SOP

SOP

SOP

SOP

SOP

SOP
Pstan

SOP

Pstan

SOP
Pstan
HS

SOP
Pstan

DEQ-R

DEQ-R

DEQ-R

DEQ-SC

DEQ- SC

DEQ-SC

DEQ-SC

DEQ-SC

DEQ-SC
DAS-SC?

MDEQ

DEQ-SC

DEQ-R

30
(.08, .49)

96

(.37, .58)
61
(.53, .68)
58 (.50, .65)
53 (44, 61)
68
(.61, .74)

50
(.37, .61)

(50, .70)
50



Ferrari et al. (2018)
Sample 1

Ferrari et al. (2018)
Sample 2

Fletcher et al.
(2019)

Flett et al. (2012)
Sample 1

Flett et al. (2012)
Sample 2
Flett et al. (2012)

Fong & Cai (2019)

Gautreau et al.
(2015)

Gilbert et al. (2006)

Grzegorek et al.
(2004)

Harvey et al.
(2015)

Hayes et al. (2016)

Hill et al. (2010)

Hoiles et al. (2016)

High School
Students

Community
sample

Clinical Sample
(Bipolar
Disorder)

University
students

University
students

High School
Students

Primary School
Students

University
students

University
students

University
students

University
students

University
students

Male athletes

Clinical Sample
(depression,

541

515

302

207

112

105

1042

301

126

273

158

1609

255

32

14.1

25.22

44

18.53

19.56

16.49

NR

20.87

23.6

19.87

NR

22.74

1551

34.54

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Longitudinal

Cross-sectional

Longitudinal

Longitudinal

Cross-sectional

Cross-sectional

Cross-sectional

2 Correlation was an average between two subscales: Inadequacy and Hatred

CAPS

FMPS

APS-R-SF

HMPS
FMPS

HMPS
FMPS

CAPS

APS-R-SF

FMPS

HMPS

APS-R

HMPS

APS-R

FMPS
HMPS

FMPS

SPP

CM
DA

DIS

SPP

DIS

CM
DA

SPP

DIS

DIS

CM
DA

CM
DA

SOP
Pstan

SOP
Pstan

SOP

HS

SOP

HS

SOP

HS

PStan

PStan

44
SCS-SF i
_27
SCS (-34, -.19)
scs
ATSS-SC
ATSS-SC
DEQ-A-SC
28
SCS-SF o
DEQ-R
FSCRS?
MDEQ
DEQ-SC
04
SCS-SF (-01, .10)
ATSS-SC
DAS-SC

-.49
(-55, -.42)
-.68
(-72,-.63)
-55
(-61, -.49)

-55
(-.62, -47)

-.09
(-.15, -.03)

-.64
(-67, -.61)

38
(.26, .49)

(28, 51)
49
(33, 62)
(28, 58)

21
(.02, .39)

12
(-.06, .28)

(-10, .14)

56
(.44, 66)

43
(.32, 53)

27
(-.09, 57)

97

(.37, 61)

63
(.56, .69)
45
(.30, .59)
57
(.48, .66)

38
(.27, .48)

(.23, .44)

a7



James & Rimes
(2018)

James et al. (2015)

Jarrett (2018)

Kothari et al.
(2019)

Levine et al. (2020)

Liao et al. (2019)

Mahaffey et al.
(2016) Sample 1

Mahaffey et al.
(2016) Sample 2

Manfredi et al.
(2016)

Mehr & Adams
(2016)

Mistler (2010)

Moerk (2002)

Moore et al. (2018)

Moroz & Dunkley
(2015)

anxiety, eating
disorder,
obsessive-
compulsive
disorder, panic
disorder)

University
students

Community
sample

Doctoral
Students

Community
sample

University
students

Community
sample

University
students
Clinical Sample
(psychiatric
inpatients)
Community
sample

University
students

Community
sample
Clinical and
Community
sample (binge
eating disorder,
depression,
Control)
University
students

Community
sample

65

381

218

120

658

222

385

188

194

358

309

113

265

210

NR

27.92

24.57

28.9

17.58

28.5

19

40.6

35.9

18.8

40.58

46.8

19.4

39.83

Experimental

Cross-sectional

Cross-sectional

Experimental

Longitudinal

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional
Cross-sectional

Cross-sectional

Cross-sectional

Longitudinal

Cross-sectional

FMPS

FMPS

APS-R

FMPS

FMPS
APS-R

APS-R

FMPS

FMPS

FMPS

APS-R

APS-R

HMPS

HMPS

HMPS-SF
FMPS-SF
APS-R-SF

CM

CM
DA

DIS

CM

CM
DIS

DIS

CM

CM

CM

DIS

DIS

SPP

SPP
cM
DIS

-.27
Pstan SCS (-48, -03)
-.22
SCS-SF HINT (-31, -12)
HS SCS
-.32
FCS (-37, -.15)
PStan
Hs DEQ-SC
SCS-SF
DEQ-R
DEQ-R
LOSC
SCS
HS SCS
SOP MDEQ
SOP DEQ-SF
SOP
Pstan DEQ-SF
HS

-57
(-.71,-.38)
-31
(-52, -.07)
-.62
(-.67, -.54)
-47
(-54, -.39)

(-70, -53)
-53
(-85, -39)

(-38, -04)

-61
(69, -.52)

-51
(-.59, -.46)

-.64
(-70, -57)

18
(.08, .28)

24
(.16, .32)

(18, 33)

22
(.04, .39)

46
(.36, .55)

36
(.24, 47)
28

98

(.58, .88)
54
(.24, .75)

53
(.45, .60)

(42, 57)

55
(.49, .60)

(.56, .66)

61
(54, .67)

58
(.48, .67)

.54
(43, .63)

19
(.01, .36)

57
(.47, .65)
61



Nealis et al. (2020)

Ong et al. (2019)

Ongen (2011)

Powers et al.
(2011) Sample 1

Powers et al.
(2011) Sample 2

Powers et al.
(2011) Sample 3

Powers et al.
(2011) Sample 4

Powers et al.
(2011) Sample 5

Powers et al.
(2004)

Powers et al.
(2012)

University
students

Community
Sample

University
students

University
students

Musicians

University
students

University
students

Community
sample

University
students

University
students

127

53

196

117

72

112

105

201

211

193

25.4

19

19.12

20.65

20.71

20.19

48.38

NR

20.16

Cross-sectional

Experimental

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

HMPS-SF
FMPS-SF

FMPS

APS-R

HMPS

HMPS

HMPS

HMPS

HMPS

HMPS
FMPS

HMPS

26 Correlation was an average between two subscales: comparative self-criticism and internalised self-criticism
27 Correlations averaged across the two outcomes

SPP

DA

CM
DA

DIS

SPP

DA

SOP
Pstan

PStan

HS

SOP

SOP

SOP

SOP

SOP

SOP
Pstan

SOP

DEQ-R

SCS

LOSC?

DEQ-SC

DEQ-SC

DEQ-SC
DEQ-SC

DEQ-SC

Self-
criticism
scale
(Powers &
Zuroff,
1992)
DEQ-SC?%

DEQ-SC

-49
(-67, -.25)

-74
(-84, -.59)
-37
(-58, -.11)

(.15, .40)
(13, 38)

18
(.01, 34)
.05
(-13,.22)

29
(.15, .41)

37
(.20, 52)

28
(.04, .49)

51
(.36, .64)

43
(.31, 54)

41
(.28, 52)

13
(.00, .26)

(-03, .25)

57
(.47, .66)

99

(52, .69)
.70
(.62, .76)
30
(13, .45)
50
(.36, .62)
55
(42, 66)

46
(.35, 57)



Rand-Giovannetti
(2020)

Reis & Grenyer
(2002)

Richardson et al.
(2018)

Rose et al. (2018)

Rozental et al.
(2017)

Seo (2012)

Shanmugam &
Davies (2015)

Sherry et al. (2016)

Smith et al. (2017)

Steele et al. (2011)

Stoeber et al.
(2020)

University
students

University
students

Doctoral
students

Opportunity
Sample — Self-
Critical
Participants

Community
sample

University
students

Athletes

University
students

University
students

Clinical Sample
(Eating
Disorder)

University
students

280

245

119

23

156

255

192

524

159

39

311

28 Correlations averaged across three subscales: self-kindness, common humanity, mindfulness
29 Correlations averaged across six subscales: self-kindness, common humanity, mindfulness, isolation, over-identification, self-judgement
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Experimental
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Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

HMPS
FMPS

HMPS
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FMPS

FMPS

FMPS
APS-R
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HMPS-SF
FMPS-SF

HMPS-SF
FMPS-SF

FMPS

HMPS-SF

SPP

DA

SPP

DIS
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DIS

CM

SPP

SOP
Pstan

SOP

Pstan

PS

SOP
Pstan

Pstan

SOP

SCS*

SCS

SCS

SCS-SF

SCS®

SCS-SF

DEQ-SC

SCRS
HINT®

DAS-SC

DAS-SC

DEQ-R

DEQ-R

DEQ-SC

05
(-.07, .17)
04

(-07, .16)

-24
(-59, .19)

-19
(-.34, .03)

-28
(-38,-.17)

-.02
(-.13, .10)
-19
(-31,-.07)
-12
(-.23,.00)

-.66
(-75, -54)

-52
(-77,-14)

(-57,.22)
-.49
(60, -.36)
-13
(-.28, .03)
-.29
(-40, -.17)
-.26
(-.37, -.15)

(-50, -.25)

-31
(-41,-21)

A1
(.30, 51)

48
(.08, .74)

21
(.05, .36)

38
(.25, .50)

32
(17, .45)

(17, 45)

63
(.39,.79)

100

63
(.55, .70)

36
(-.06, .67)

(22, 58)

67
(57,.75)

(18, .46)



Stuart (2009)
Sample 1

Stuart (2009)
Sample 2

Stuart (2009)
Sample 3

Suh & Chong
(2021)

Taranis & Meyer
(2010)

Thew et al. (2017)

Trumpeter et al.
(2006)

Vekas & Wade
(2017)

Yeshua, et al.
(2018)

Wei et al. (2020)

University
students

University
students

University
students

Community
sample

University
students
Clinical Sample
(Depression,
Eating
Disorder) and
Community
Sample

University
students

Primary School
Students

Community
sample

University
students

105

68

245

97

531

212

173

451

19.09

19.09

35.71

21

NR

19.3

31.52

NR

Cross-sectional
Cross-sectional
Longitudinal

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Quasi-
experimental

Cross-sectional

Cross-sectional

APS-R

APS-R

APS-R

APS-R

FMPS

FMPS

HMPS

CAPS

FMPS

APS-R

DIS

DIS

DIS

DIS

CM
DA

SPP

CM

DIS

HS

HS

HS

Pstan

SOP

SOP

PStan

HS

SCS

SCS

SCS

SCS

SCS-SF

SCS-SF

SCS

.01
(-.18, .20)
21
(-.03, .43)
.32
(.20, .43)
DEQ-SC
-.30
HINT (-.49, -.08)
LOSC?0
Self-
criticism
Scale
(Thompson
& Zuroff,
2004)
FSCRS
-.09
(-.24, .06)
.50
(.43, .57)

-51
(.64, -.35)
-45
(-62, -.24)
-.65
(-.93, .10)

-41
(-51, -.30)

-.60
(-73,-44)
-42
(-59, -.22)

-56
(-.65, -.45)
-57
(-.66, -.46)
-.61
(-.66, -.55)

17
(-.03, .36)

16

(-06,.37)

28
(.21, .36)

A1
(-.03, .24)
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47
(.28, .63)

(.26, 62)

41
(.35, .49)

Note. FMPS = Multidimensional Perfectionism Scale (Frost et al., 1990), HMPS = Multidimensional Perfectionism Scale (Hewitt & Flett, 1991), HMPS-SF = Short Form of

the Multidimensional Perfectionism Scale (Cox et al., 2002), CAPS = Child and Adolescent Perfectionism Scale (Flett et al., 2001), , APS-Almost Perfect Scale-Revised

(Slaney et al., 2001); PS = Perfectionistic strivings, PStan = Personal standards, SOP = self-oriented perfectionism, HS = High Standards, PC = Perfectionistic concerns, CM
= Concern over mistakes, DA = Doubts about actions, SPP = Socially prescribed perfectionism, DIS = Discrepancy; SCS = Self-Compassion Scale (Neff, 2003b); SCS-SF =

Self-Compassion Scale-Short Form (Raes et al., 2011) FSCRS = Forms of Self-Criticizing/Self-Attacking and Self-reassuring Scale (Gilbert et al., 2004); DEQ-SC =

Depressive Experiences Questionnaire-Self-criticism subscale (Blatt et al., 1976); DEQ-R= Depressive Experiences Questionnaire-Reconstructed (Bagby et al., 1994); LOSC
= Levels of Self-Criticism Scale (Thompson & Zuroff, 2004); DEQ-SF = Depressive Experiences Questionnaire-Short Form (Rudich et al., 2008); DAS-SC = Dysfunctional

Attitudes Scale-Self-Criticism subscale (Weissman & Beck, 1978); MDEQ = Depressive Experiences Questionnaire-McGill Version (Santor et al., 1997); ATSS-SC =
Attitudes Towards Self Scale-Self-criticism subscale (Carver and Ganellen, 1983); HINT= Habitual Index of Negative Thinking (Verplanken et al., 2007); SCRS = Self-

critical Rumination Scale (Smart et al., 2015); FCS = Fear of Compassion Scale (Gilbert et al., 2011)

30 Correlation was an average between two subscales: comparative self-criticism and internalised self-criticism



Table 4.2.

Summary of Mediation Models including Self-Compassion and Self-Criticism Within the Relationship between Perfectionism and Outcomes

Mediation Statistics

Study SDt:sOilgn Persfsg;igar::asm Outcome Direct effect Indirect effect Support for Model
(b/B, 95% CI) (b/B, 95% CI)
Self-Compassion
525?5& fégirep) seationl DIS ot e (955/}JOc2:TT\|R) (og5 f.gs) Partial Mediation
Semple 2 (2010 IS Gichation (0.3 (1408 Partal Medition
DIS Eating Concerns (504122) NR No Support
E:Zr(\)ulr;-)Kennedy g:erccﬁ;-nal DIS Eating Concerns (—Eg,zj.21) (95.(2)0(1;;7\1R) Partial Mediation
DIS Depression (_'_O'gzjo(;l) (95;2057;@ Partial Mediation
Qe G oo Dl bAen 00, P et
DIS E:?i%i??no?eported) (95?%132; R) (-.83',0 .512) No Support
Emotion 1 Ao *
DIS [R)?f%?gﬁ?t?:s (g5b% 1(5(3|2NR) (.g,?.OOO) Partial Mediation
DIS Anxiety (9;)0/; 16?2;R) (0.82"08?*09) Partial Mediation
Jarrett (2018) Cross- p -41* B .08* . -
sectional DIS Burnout (95% CI NR) (.04, .14) Partial Mediation



Mehr & Adams

(2016)

Richardson et al.

(2018)

Stoeber et al.
(2020)

Stuart (2010)

Wei et al. (2020)

Self-Criticism

Chun-Kennedy

(2017)

Manfredi et al.
(2016)
Taranis &
Meyer (2010)

Cross-
sectional
Cross-
sectional

Cross-
sectional

Cross-
sectional
Cross-
Sectional

Cross-
sectional

Cross-
sectional
Cross-
sectional

DIS

DIS

DIS

SOP

SPP

DIS

DIS
HS

DIS

DIS

CM

PStan

Depression
Burnout

Depression

Subjective
Wellbeing

Disordered eating
Depression

Depression

Eating Concerns
Depression

Depression

Compulsive
Exercise

- 56%a
(-.64, -.57)
B -.03*
(95% CI NR)
B -.03*
(95% CI NR)
B -.18*
(~.31, —.05)
B -.23*
(—.36, —.09)
b -.09*
(95% CI NR)
b-.12*
(-.13, -.10)
b.17*
(.11,.24)

04%2
(.03, .04)
02%2
(.03, .04)
B .69*
(95% CI NR)

NR

10%@
(.07, .14)
B .26%
(.09, .46)
B.16*
(.07, .25)
B —.09*
(~.16, —.04)
B—.11
(.19, —.04)
b.12*
(.02, .12)
b.27*
(.22, .32)
b .47*
(-.54, -.28)

005
(95% CI NR)

028
(95% CI NR)

B.15%
(0.07, 0.26)

NRP

Partial Mediation

Partial Mediation

Partial Mediation

Full Mediation

Full Mediation

Partial Mediation

Partial Mediation

Partial Mediation

Partial Mediation

Full Mediation

Full Mediation

Full Mediation
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Note. *p < .05. PStan = Personal Standards, SOP = Self-Oriented Perfectionism, HS = High Standards, PC = Perfectionistic concerns, CM = Concern Over Mistakes, DA =

Doubts About Actions, SPP = Socially Prescribed Perfectionism, DIS = Discrepancy
2indicates b or  was not specified.

b partial mediation was found with AR? .08* after controlling for PStan
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Perfectionistic Strivings and Perfectionistic Concerns Perfectionism

The process of choosing perfectionism measures and classifying subscales into
meaningful groups for analysis was guided by the recommendations of Stoeber and Otto
(2006), and previous meta-analytic studies on perfectionism (e.g., Limburg et al., 2017).
Subscales from the three most common measures were used (FMPS, Frost et al., 1990;
HMPS, Hewitt & Flett, 1991; APS-R, Slaney et al., 2001; refer to Table 3.1 in Chapter 3 for
classification of subscales). Studies utilizing the CAPS subscales, which were originally
adapted from the HMPS to use in youth (Flett et al., 2016) were also included and merged
with the HMPS subscales due to their strong relationship, as demonstrated by previous factor-
analytic studies (e.g., Cox et al., 2002). Following recommendations from previous literature
(Stoeber & Otto, 2006; Cox et al., 2002), FMPS-Organisation, HMPS-Other-Oriented
Perfectionism, and APS-R-Order were excluded due to a lack of clarity on their
classification. FMPS-Parental Expectations and Parental Criticism were additionally
excluded due to evidence suggesting these aspects of perfectionism are predominantly related
to preceding factors involved in upbringing (Stoeber & Otto, 2006).
Meta-Analytic Procedures

All studies examining the relationship between a perfectionism subscale and a self-
compassion or self-criticism variable reported zero-order correlation coefficients, r. As such,
the zero-order correlation coefficient was selected as the effect size metric. Following
recommendations, all analyses were performed using Fisher’s Z scale (Borenstein et al.,
2009). Fisher’s Z results were subsequently back-transformed and reported to the appropriate
correlation coefficient for ease of interpretation. Cohen’s (1992) recommendations were used
to interpret small (r = .10), medium (r = .30), and large (r = .50) effects. Random-effects
models are considered to allow generality beyond the present set of studies to future studies

(Schmidt et al., 2009), and were used to derive effect sizes and 95% confidence intervals. For
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studies that reported multiple effect sizes for self-criticism and self-compassion, the average
weighted effect size was used to avoid overrepresentation of these studies, inflation of sample
size and distortion of standard error estimates (Lipsey & Wilson, 2001). Analyses were
conducted using Comprehensive Meta-Analysis software (Version 3.3; Borenstein et al.,
2005).

Forest plots were produced using r values and 95% confidence intervals (Cl) and
Fisher’s Z was calculated for each individual study to evaluate heterogeneity. Higher scores
on both self-compassion and self-criticism reflected a greater level of each variable
respectively. Heterogeneity, the indication of whether the variability in effect sizes within the
included studies is greater than what would be expected due to random error alone (Cuijpers,
2016), was evaluated using the Q statistic, a measure of weighted squared deviations around
the weighted mean effect size, and the 12 statistic, whereby 25%, 50%, and 75% suggest low,
medium and high levels of heterogeneity, respectively (Higgins & Thompson, 2002). Egger’s
regression intercept (ERI) was also used to assess for publication bias (Moreno et al., 2009),
and funnel plots were generated to detect any asymmetry (Borenstein et al., 2009).

Results
Studies Included in the Meta-Analysis and Systematic Review

In total, 69 studies and 21,677 participants were included in the meta-analyses (Mage =
20.64 years). The population was diverse (university students n = 39; community/non-clinical
sample n = 19; clinical sample n = 13; primary/high school students n = 6; doctoral students n
= 2; male athletes n = 1). Nine studies used a longitudinal design. The most utilized
perfectionism measure was the FMPS (n = 38, 37%), followed by HMPS (n = 36, 35%),
APS-R (n =22, 22%), and CAPS (n = 6, 6%). Overall, 259 effect sizes across 82 independent
samples were included in the analysis (see Table 4.1 for correlations, study coding and

results for all studies included in the meta-analysis).
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Of the 69 studies, 12 (13 samples) met the inclusion criteria for the systematic review
of mediation models, on 22 different outcomes (see Table 4.2 for mediation statistics). All
studies were cross-sectional in nature, with majority investigating the mediational effect of
self-compassion on perfectionism and varying outcomes (n = 9), and three examining the
mediating role of self-criticism. Outcome type and measure differed between studies but was
centered around psychopathological indicators. As measures and outcomes greatly differed
between studies, the empirical evidence for these models was collapsed and synthesized into
sections pertaining to the dimensions of perfectionistic strivings and perfectionistic concerns.
Perfectionistic Strivings: Relationship with Self-Compassion and Self-Criticism

Self-compassion had a small-medium positive relationship between High Standards,
and negative relationships with both Self-Oriented Perfectionism and Personal Standards (see
Table 4.3 and Figure 4.2). Based on the 95% confidence intervals, there were no substantial
differences between Self-Oriented Perfectionism and Personal Standards. Our analyses
indicated small-to-medium positive relationships between self-criticism and all subscales of
perfectionistic strivings (see Table 4.3 and Figure 4.3). Subgroup analyses examining the

overlap of 95% confidence intervals suggested that all subscales had similar effects.
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Average Effect Sizes and 95% Confidence Intervals for Subscales of Perfectionism and Self-Compassion/Self-Criticism, and Analysis of

Heterogeneity (Q;1?) and Publication Bias (ERI) for Each Perfectionism Dimension and Outcome Category

Perfectionism subscale

Self-Compassion

Self-Criticism

Heterogeneity and Publication Bias

|2

Heterogeneity and Publication Bias

12—

r+ 95%Cl Qe ERI (95% CI)° r+ 95%Cl  Qitest . . ERI(95%CI)

Perfectionistic Strivings ~ -.09* -.17,-.02 482.42* 9639  -3.10(-7.6,145)  .28%* 25 32 284.15% 78.88 2.84* (110, 4.60)
High Standards ~ .24* 11,35 117.36* 94.04 132(-6.67,9.32) .24* 14,33 2533* 7631 6.84(-0.16, 14.93)
Personal _22%  -31,-13  30.97* 7094 -1.01(-4.44,2.41) .28% 23,33 63.28* 6523 166 (-0.72, 4.04)
Standards
Self-Oriented _24* -44,-05 49.68* 9396 23.81(-14.09,61.71) .32* .26,.37 188.04* 84.05 3.41* (0.63, 6.20)
Perfectionism

Perfectionistic Concerns ~ -.45* -50,-39 672.98* 9376  0.70(-0.99,2.40) .53* .55 62 508.97* 83.690 1.33(-0.52, 3.18)
Discrepancy _50* -59,-40 355.00% 9549  -0.20 (-6.65,6.25) .60* .54,.66  13.99* 57.11 -0.13 (-8.60, 8.36)
&‘:Qt‘;e;e”: over _54% -64,-42 109.23* 90.85 0.36(-5.75,6.46) .56* 52,60 151.70* 8154 198 (-1.05,5.01)
Rgﬁgfsab"”t -35% -46,-23 8258% 87.89  2.40(-2.60,7.40) 50* 41,.60 121.58* 8273 -2.11(-5.81,1.59)
Socially
Prescribed -32%  -49,-12 5291* 9433 2558(-6.99,58.16) .46* 41,51 134.95% 8148 2.36 (-0.68, 5.39)
Perfectionism

Note. *p < .05.

Indicates tests of heterogeneity.

P Indicates publication bias where ERI = Eggers’ regression intercept.



Figure 4.2

Forest Plot of the Relationship Between Subscales of Perfectionistic Strivings and Self-Compassion. Favours A = Less Self-Compassion,

Favours B = Greater Self-Compassion.
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Figure 4.3

Forest Plot of the Relationship Between Subscales of Perfectionistic Strivings and Self-

Criticism. Favours A = Less Self-Criticism, Favours B = Greater Self-Criticism.

Author (Year) Subscale
Braver (1997) HS
Dunklev & Eyparissis (2008) HS
Dunkley et al. (2017) HS
Grzegorek et al. (2004 HS
Levine et al. {EDZ{D) ) HS
Moroz & Dunkely (2013) HS
Ongen (2011) HS
Clara et al (2007) PStan
Clark & Caker (2009) PStan
Dunkley & Kyparissis (2008)  PStan
Dunkley et al. (2006)b PStan
Dunkley et al. EE[I 12 PStan
Dunkley et al. (201 PStan
Enns & Cox (1999) PStan
Flett et al. (2012)a Sample 1 PStan
Flett et al. (2012)a Sample 2 PStan
Hill et al. (2010) PStan
Hoiles et al. (2016) PStan
James et al. (2015 PStan
Levine et al. (2020) PStan
Moroz & Dunkely (2015) PStan
Nealis et al. (2020) PStan
Powers et al. (2004) PStan
Roze etal, (2018) PStan
Rozental et al. (2017) PStan
Shanmugam et al (2015) PStan
Smith et al. (2017) PStan
Steele et al. (2011) PStan
Taranis & Mever (2010) PStan
Thew et al. (2017) PStan
Bento et al (’2020] S0P
Clara et al (2007) S0P
Cox et al. (2001) SOP
DeRoza (2000) SOP
Donaldson et al. (2000) S0P
Dunklev & Blankstein (2000) S0P
Dunklev & EKyparissis (2008) SOP
Dunkley et al. Ezﬂi}ﬁga S0P
Dunkley et al. (2006)b S0P
Dunkley et al. (2017) S0P
Enns & Cox (1999) S0P
Flet et al. (2012)a Sample 1 S0P
Flett et al. (2012)a Sample 2 S0P
Flett et al. (2012)b S0P
Gilbert et al. (2006) SOP
Harvey et al. (2015) SOP
Moerk (2002 SOP
Moore et al. (]2013) SOP
Moroz & Dunkely (2013) S0P
WNealis et al. (2020) S0P
Powers et al. %2004 S0P
Powers et al. (2011) Sample 1  SOP
Powers et al. (2011) Sample 2  SOP
Powers et al. 5201 1} Sample 3 SOP
Powers et al. (2011) Sample 4 SOP
Powers et al. (2011) Sample 5 SOP
Powers et al. {2012{% S0P
Reis & Grenyer (2007) S0P
Smith et al. (201 ?g S0P
Trumpeter et al. g.mm S0P
Vekas & Wade (2017) S0P

Outcome

Self-Criticism
Combined

Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism
Combined

Self-Criticism
Self-Criticism
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Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism
Combined

Combined

Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism

Combined

Self-Criticism
Self-Criticism
Self-Criticism
Self Criticism
Self-Criticism
Combined

Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism
Self-Criticism
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Self-Criticism
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Self-Criticism
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Perfectionistic Concerns: Relationship with Self-Compassion and Self-Criticism

As predicted, our analyses indicated all perfectionistic concerns subscales showed
medium-to-large negative relationships with self-compassion (see Table 4.3 and Figure 4.4).
The overlap of 95% confidence intervals revealed that these effects were not dependent on
the perfectionism measure, with no substantial differences found between subscales. In
addition, our analyses revealed that all perfectionistic concerns subscales displayed medium-
to-large positive relationships with self-criticism (see Table 4.3 and Figure 4.5). Of note,
subgroup analyses examining the overlap of 95% confidence intervals suggested that
Discrepancy had a stronger effect on self-criticism in comparison to Socially prescribed
Perfectionism. No other substantial differences were found between the remaining subscales.
Heterogeneity

An analysis of the heterogeneity of the total weighted mean effects indicated the
probability of factors extraneous to sampling error were responsible for the observed
variability across effect sizes (Q = 9401.16, p < .001). The I? statistic indicated a high degree
of heterogeneity (98.01%). As such, additional subgroup analyses were used to explore the
sources for observed heterogeneity by calculating Q and 12 for each perfectionism dimension,
and self-compassion and self-criticism category separately. Further analyses revealed high,
but ultimately decreased degrees of heterogeneity for each subgroup (see Table 4.3 for Q and
12 values for all categories). This supports the usefulness of focusing on the observed effect

sizes for each perfectionism subscale rather than each perfectionism dimension.
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Figure 4.4
Forest Plot of the Relationship Between Subscales of Perfectionistic Concerns and Self-

Compassion. Favours A = Less Self-Compassion, Favours B = Greater Self-Compassion.

Author (Year) Subscale Outcome Fizsher's Z & 95% confidence interval
Ferrari et al. (2018) 52 M Self-Compassion ——
James & Rimes (2017) CM Self-Compassion —_—l-—
James et al. (2015) M Self-Compassion ——
Foothari et al {2019) CM Self-Compassion —a—
Omg et al. (2019) M Self-Compassion -
Rand-Giovanett (2020) CM Combined —B—
Rose et al. (2018) cM Self- Compassion -
Bozental et al. (2017) CM Self-Compassion ——
Seo (2012) CM Combined ——
Thew et al. (2017) oM Self- Compassion — =
Yeshua et al (2018) M Self- Compassion —
i
Ferrari et al. (2018) 52 DA Self-Compassion —-—
James & Rimes (2017) DA Self- Compassion —_——
James et al. (2015) DA Self-Compassion ——
Kothari et al (2019) DA Self-Compassion —_—
Cmg et al. (2019) DA Self-Compassion i
Rand-CGiovanetti (20207 DA Combaned ——
Rose et al. (2018) DA Self-Compassion L
Rozental et al. (2017) DA Self-Compassion ——
Seo (2012) DA Combined —a—
Thew et al. (2017) DA Self-Compassion —_——
Yeshua et al. (2018) DA Self-Compassion —
-
Abdollaki et al (2020) DIS Self-Compassion ——
Barnett & Sharp (2016) S1 DIS Self-Compassion -
Barnett & Sharp (2016) S2 DIS Self-Compassion —+m—
Chun-Eennedy (2017) DIS Combined ——
Fletcher (2019) DIs Self-Compassion ——
Fong & Cai (2019) DIS Self-Compassion -
Haves et al. (2016) Dis Self-Compassion -
Jarrett (2018) Dis Self-Compassion ——
Liac et al. (2019) DIs Self-Compassion ——
Mehr & Adam (2016) DI Self-Compassion ——
Mistler {2010} DIS Self Compassion —m—
Seo (2012) DIs Combined ——
Studst (2009) Sample 1 DIS Self-Compassion —.—
Stuirt (2009) Sample 2 DIs Self- Compassion —
Stuart (2009) Sample 3 DIS Self-Compassion -
Suh & Chong (2021) DIS Self-Compassion ——
Wei et al (2020) DIS Self. Compassion ——
ot

Bergunde & Dntschel (20200 SPP Self-Compassion -+
Ferrari et al. (2018) 51 PP Self-Compassion ——
Rand-Giovanetti (2020) SPP Combined —a—
Stoeber et al, (2019 5PP Self-Compassion ——

et ————

il

-1.00 -0.50 000 0.50 L.og

Favours A Favours B
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Figure 4.5
Forest Plot of the Relationship Between Subscales of Perfectionistic Concerns and Self-

Criticism. Favours A = Less Self-Criticism, Favours B = Greater Self-Criticism.

Anthor (Year) Subscale  Outcome Fizsher's T & 95% confidence interval
Camptall (2002) [6¥ | Bl Criticizm —_—
Clora ot ol {ll!-ila A EplfCniticiem ——
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To assess publication bias, a p value of <. 05 was used as the metric, as it indicates a
significant relationship between the effect size and precision. Funnel plots were generated for
the relationship between perfectionistic strivings and concerns with self-compassion and self-
criticism (Figures 4.6-4.9). Additionally, the 95% confidence interval of Egger’s regression
coefficient was indicative of publication bias if it was not greater than zero (Laird et al.,
2017). Studies were initially combined in a single analysis, which indicated publication bias
(ERI = 5.54, p <.001). However, when studies were grouped by perfectionism dimension and
outcome category (self-compassion, self-criticism), publication bias was detected for
perfectionistic strivings when grouped with self-criticism only (see Table 4.3 for ERI values
across all categories). Further analyses revealed publication bias was only present for Self-
Oriented Perfectionism and self-criticism (ERI = 3.41, p = .018) Thus, estimates of the
relationship between Self-Oriented Perfectionism and self-criticism need to be interpreted

cautiously.

Figure 4.6
Funnel Plot for the Relationship between Studies Examining Perfectionistic Strivings and

Self-Compassion

Funnel Plot of Standard Error by Fisher's Z
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Figure 4.7

Funnel Plot for the Relationship between Studies Examining Perfectionistic Strivings and

Self-Criticism
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Figure 4.8

Funnel Plot for the Relationship between Studies Examining Perfectionistic Concerns and

Self-Compassion

Funnel Plot of Standard Error by Fisher's Z
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Figure 4.9

Funnel Plot for the Relationship between Studies Examining Perfectionistic Concerns and
Self-Criticism

Funnel Plot of Standard Error by Fisher's Z
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Mediation Models for Perfectionistic Strivings and Perfectionistic Concerns

Fifteen of the 22 mediation models supported partial mediation between measures of
perfectionism and various outcomes, suggesting that perfectionism has an independent
relationship with outcomes over and above the role of self-criticism or self-compassion.
Three studies examined the mediating impact of self-criticism (n = 1) and self-compassion (n
= 2) of perfectionistic strivings on subjective wellbeing, compulsive exercise and depression.
All studies found support for a partial or full mediating effect of self-compassion or self-
criticism. Ten studies, containing 19 models, investigated the mediating impact of self-
compassion (n = 16) or self-criticism (n = 3) on the relationship between perfectionistic
concerns subscales and various outcomes (see Table 4.2 for relevant statistics). Discrepancy
was the most frequently used measure within the models (n = 17), with fifteen models finding

evidence for self-compassion either partially or fully mediating and buffering the harmful
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effects of Discrepancy on psychopathological outcomes (Body image satisfaction: Barnett &
Sharp, 2016; Depression: Chun-Kennedy, 2017, Fletcher et al., 2019, Mehr & Adams, 2016,
Richardson et al., 2018, Wei et al., 2020; Burnout: Jarrett, 2018; Disordered eating: Chun-
Kennedy, 2017, Stuart, 2009; Anxiety and emotion dysregulation: Fletcher et al., 2019). One
study examined the effect of self-disparagement as a mediator (Chun-Kennedy, 2017)
supporting partial mediation of the harmful effects of Discrepancy on depression and eating
concerns. Conversely, two models found no support for the mediating role of self-compassion
respectively in university students for eating concerns (Barnett & Sharp, 2016) and clinician-
reported depression for patients with bipolar disorder (Fletcher et al., 2019).

Two models investigated whether self-compassion and self-criticism mediated the
relationship between other subscales of perfectionistic concerns (socially prescribed
perfectionism, and concerns over mistakes, respectively) and outcomes. Both found support
for self-compassion fully mediating and buffering the harmful impacts on subjective
wellbeing (Stoeber et al., 2020) whilst self-criticism fully mediated the harmful effects on

depression (Manfredi et al., 2016).
Quality Assessment

The quality of included studies was assessed using the Cochrane Risk of Bias Tool
(Higgins et al., 2011), in order to inform the critique of current literature. Bias arising to the
randomization process and deviations from intended interventions could not be considered in
understanding the quality of cross-sectional and correlational studies. Therefore, these studies
were assessed using only the remaining three criteria (bias in missing data, bias in
measurement of the outcome, and bias of selection of the reported result). Of the 69 studies,
only one received a strong quality score rating, 53 were rated as having ‘some concerns’, and

14 were rated as ‘high risk’. The major limitation within almost all studies (n = 67) was the
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absence of pre-specified intentions of cross-sectional studies. Other areas of concern included

outcome assessors aware of the intervention received by study participants (n = 3).
Discussion

The objective of this review was to examine the quantitative relationship of
perfectionism with self-compassion and self-criticism and provide a comprehensive narrative
review of the mediating and moderating effect of these variables. As predicted, both
perfectionistic strivings and perfectionistic concerns shared a negative relationship with self-
compassion and positive relationship with self-criticism, supporting previous findings within

the literature (MacBeth & Gumley, 2012; Zelkowitz & Cole, 2018; Limburg et al., 2017).
The Relationship between Perfectionism with Self-Compassion and Self-Criticism

Overall, both perfectionistic concerns and perfectionistic strivings dimensions
displayed medium-large negative relationships with self-compassion and medium-large
positive relationships with self-criticism. Given the maladaptive nature of perfectionism with
regard to psychopathological outcomes in previous literature (i.e., Egan et al., 2011; Limburg
etal., 2017; Smith et al., 2018), and evidence pertaining to self-compassion holding great
promise as a means of addressing psychological risk factors while self-criticism exacerbates
these difficulties, these results are largely unsurprising. Importantly, our work directly
contradicts the portion of literature pertaining to the ‘adaptive’ nature of perfectionistic
strivings (Hill et al., 2016; Madigan, 2019; Stoeber & Otto, 2006). Rather, our findings
further confirm the maladaptive nature of both perfectionism dimensions in clinical settings
and highlights the crucial need to target all facets of perfectionism in intervention work

(Limburg et al., 2017).

With regard to specific perfectionistic concerns subscales and self-compassion, no

notable differences within subscales were found, suggesting all facets of perfectionistic
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concerns (i.e., extreme concerns over making mistakes, the feeling of being discrepant due to
having fallen short of expectations and one’s standards, having doubts about one’s work)
share similar harmful relationships with self-compassion. These findings fit within the
empirical and theoretical conceptualisations of self-compassion being associated with less
fear of failure and fostering greater resilience in the face of personal shortcomings (Neff et
al., 2005). It is also not surprising that all perfectionistic concerns subscales were found to
share strong positive relationships with self-criticism, particularly Discrepancy (the
discrepant feelings when having fallen short of one’s standards) displaying a stronger
relationship than other subscales (i.e., Socially prescribed Perfectionism). Our research also
revealed that all perfectionistic strivings subscales shared a medium positive relationship with
self-criticism, with no substantial differences between measures. The unique exception was
the High Standards subscale which uniquely shared a positive relationship with self-

compassion.
High standards, self-criticism and self-compassion

Previous research has suggested that High Standards from the APS-R does not reflect
the “all or nothing’ thinking and rigid pursuit of perfection, and rather reflects a healthy
striving for high standards that has little to do with the core definition of perfectionism
(Blasberg et al., 2016). This is supported by previous meta-analytic findings in Chapter 3
that High Standards may capture more of a healthy pursuit of high standards rather than
reflect a rigid striving for perfection. High Standards also served as a protective factor against
outcomes such as test anxiety, academic burnout and stress compared to other perfectionistic
strivings subscales. As such, it may be that High Standards reflect a healthier striving for high
standards characterised by a compassionate view of the self when standards are not met,
whilst a relentless and rigid pursuit of perfection may be better reflected by other

perfectionistic strivings subscales. This simple conclusion should be interpreted with caution,
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however, as High Standards had a positive relationship with self-criticism, which suggests the
component of setting high standards for oneself is also likely to be met with criticism when
these standards are not met. As such, our findings reiterate that striving for perfection and
high standards are complex dimensions and further work is critical in this area to differentiate

and better understand this construct.
Implications for Model Development

Mediation models were synthesised to further investigate the role self-compassion and
self-criticism play as protective and risk factors. Overall, low levels of self-compassion were
found to be a mechanism through which Discrepancy exerts harmful effects on
psychopathological outcomes. This broadly supports the cultivation of self-compassion which
may then “block” or act as a preventative factor in reducing the impact of perfectionism on
poor mental health. Taken together, this accumulating evidence warrants the serious
consideration of self-compassion as a mediator as part of a proposed model for perfectionistic
concerns, and further reiterates that perfectionism holds an independent harmful relationship

with psychopathology.

In terms of perfectionistic strivings, findings were mixed. Increased levels of self-
compassion were a key mechanism through which High Standards exerted a helpful impact in
academic settings (Fong & Cai, 2019), whilst lower levels of self-compassion fully explained
the harmful effects of Self-Oriented Perfectionism on subjective well-being (Stoeber et al.,
2020). This suggests self-compassion may be a factor in explaining the adaptive and
maladaptive outcomes associated with strivings. Self-criticism was investigated in only four
mediation models, which showed self-criticism either partially or fully mediating the harmful
effects of both strivings and concerns on psychopathological indicators. Nevertheless, these

findings do provide preliminary evidence to suggest self-criticism plays an important role
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within the harmful nature of perfectionism, consistent with the CBT model of clinical

perfectionism that proposes self-criticism as a mediator (Shafran et al., 2002).
Limitations of This Review and Future Directions

The results of this study should be interpreted in the context of the following
limitations. First, most studies included in the meta-analysis were cross-sectional, which
ultimately limits the causal conclusions that can be drawn with regards to the relationship
perfectionism holds with self-compassion and self-criticism. Moreover, all mediation models
identified in the review were cross-sectional, and thus can be considered as exploratory only.
We call for further work to place an importance in conducting longitudinal and experimental
research in targeting perfectionism.

A second limitation was the moderate to high level of heterogeneity observed within
all analyses. With an average benchmark of ten primary studies needed to evaluate moderator
variables (Dalton & Dalton, 2008), we did not have enough studies in each subgroup analysis
categorisation (i.e., perfectionism subscale and self-compassion/criticism outcome grouping),
so were unable to conduct separate analyses predicting the moderating effect of variables
(i.e., clinical vs. non-clinical populations, mean age, self-compassion/self-criticism measure).
Nevertheless, these moderator variables are important to consider in future research as they
provide information with respect to the degree to which perfectionism is associated with self-
compassion and self-criticism within different populations, and when using different
measures, which can be used to refine theoretical modelling and interventions.

Further to this, it was beyond the scope of this review to systematically review the
moderating role of self-compassion and self-criticism in the relationship between
perfectionism and mental health outcomes. This is important to consider, as self-compassion
has been found to buffer the harmful effects of perfectionistic concerns on depressive

symptoms (Abdhollai et al., 2020), while self-criticism strengthens the harmful effects on
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psychological maladjustment (Sherry et al., 2016). To date, no studies have systematically
examined the moderating role of these variables in a review. Examination of these variables
as moderating factors is encouraged to gain a better understanding of the role self-
compassion and self-criticism play in buffering or exacerbating the effects of perfectionism

on psychopathology, and hence inform treatment strategies.

Third, self-compassion was predominantly measured using total score of the Self-
Compassion Scale (Neff, 2003b) or Self-Compassion Scale Short-Form (Raes et al., 2011),
which measures both positive and negative indicators of self-compassion. However, there is
some debate in the literature with regard to using the total score of the SCS given recent
findings suggest negative indicators of self-compassion show a significantly stronger
association with psychopathology compared to positive indicators alone, and thus the use of
the total scales may provide an overestimation of the protective role that self-compassion
plays (Muris & Petrocchi, 2017). However, other studies have directly compared the model
fit of the total SCS versus a 2-factor (i.e., positively worded items and negatively worded
items) and concluded a total score is more appropriate for use (Neff et al., 2019). In a similar
vein, all self-criticism measures were included provided they have been validated and widely
used within the literature. A recent systematic review (Rose & Rimes, 2018) highlighted
inconsistencies within self-criticism measures in terms of their design, structure and content,

which may ultimately influence the conclusions drawn in research settings.

Finally, whilst there was an adequate response rate for data requests, 12 studies were
unable to be included due to non-response/outdated data and our findings should be
interpreted with this potential missing data in mind.

Conclusions
The present study provides the first meta-analytic review to examine the differential

effects of perfectionism on self-compassion and self-criticism and investigate the mediating



122

impact of these variables on the relationship between perfectionism and varying outcomes.
The findings suggest perfectionistic concerns and strivings shared negative relationships with
self-compassion and positive relationships with self-criticism. Low levels of self-compassion
partially explained the harmful effects of the Discrepancy between one’s standards and
performance on psychopathology. It is also worth noting the differences in measures typically
used to assess perfectionistic strivings, with preliminary evidence suggesting the notion of
pursing high standards, rather than perfection, could be promoted. This, taken with the
aforementioned limitations, suggest a need for further research that can be used to inform
targeted prevention approaches. The following chapter will now turn to describing the
measures that were used in subsequent chapters that investigated the structure of
perfectionism using exploratory and confirmatory techniques, and a pilot study and a 5-lesson
intervention program aimed at targeting perfectionism while cultivating a healthy striving for

high standards, by targeting self-criticism and fostering self-compassion.
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Chapter 5

Measures
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The measures used in Chapters 6, 7 and 8 are outlined in Table 5.1. The following

measures were selected due to evidence pertaining to their psychometric validity of the

constructs of interest, described below.

Table 5.1.

List of Measures Utilised in Chapters 6-8, with Internal Reliability

Internal Reliability

Chapter Measure o
(Coefficient H)

6 FMPS- Personal Standards .85
APS-R- High Standards, Discrepancy .87, .92
HMPS-SF — Self-Oriented Perfectionism .90
SCS-SF .82
WEMWBS .95
DASS-21 .95
AMS — Intrinsic Motivation .96

7 APS-R— High Standards, Discrepancy .89, .95
SCS-SF .86
WEMWBS .88
DASS-21 91
AMS — Intrinsic Motivation 91
Program evaluation of intervention -

8 FMPS- Personal Standards .86
APS-R— High Standards, Discrepancy .85, .90
HMPS-SF — Self-Oriented Perfectionism .90
SCS-SF 81
WEMWBS .92
DASS-21- Depression, Anxiety .93, .93
AMS — Intrinsic Motivation .95

Note. FMPS = Frost Multidimensional Perfectionism Scale, APS-R = Almost Perfect Scale-Revised, HMPS-SF

= Short form of Hewitt Multidimensional Perfectionism Scale, SCS-SF = Short Form of Self Compassion

Scale, WEMWABS = Warwick Edinburgh Mental Wellbeing Scale, DASS-21 = 21 item Depression Anxiety and

Stress Scale, AMS = Academic Motivation Scale.
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Due to limitations with the unrealistic assumptions underlying Cronbach’s alpha and
recommendations for the use of other metrics of reliability (McNeish, 2018), Coefficient H
was computed as an indicator of internal reliability at baseline. Coefficient H is conceptually
similar to Cronbach’s alpha (Pallant, 2013), so the results can be interpreted in a similar
fashion, with values > .9 considered excellent internal reliability, > .8 considered good

internal reliability, > .7 considered acceptable internal reliability, and < .7 as questionable.

Description of the Measures
Perfectionism

Given considerations of respondent burden, not all the subscales of the
following measures were used in the research reported in this thesis. Specifically, only
subscales measuring self-directed perfectionism were included, as we wished to observe
change in response to our universal prevention that did not include significant others. A
rationale for the choice of specific subscales, reported in Table 5.1, is given at the end of

each description of the questionnaire.
Almost Perfect Scale-Revised (APS-R)

Description. The APS-R (Slaney et al., 2001) is a 23-item questionnaire divided into
three subscales: High Standards, Discrepancy, and Order. Items are rated on a 7-point scale
ranging from 1 (strongly disagree) to 7 (strongly agree). High Standards assesses adaptive
endeavor for high standards e.g., “I try to do my best at everything I do” while Discrepancy
measures the gap between personal high standards and actual performance e.g., “Doing my
best never seems to be enough”. The third subscale, Order, measures concern for organization
and order e.g., “Neatness is important to me”. Higher scores on each subscale reflect greater

perfectionism, with the mean item total score being computed for this thesis.
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Reliability. The APS-R has been validated for use in child and adolescent samples
(Leone & Wade, 2018). In a sample of gifted middle school students aged 11-15, the High
Standards and Discrepancy subscales had respectable-to-very good internal consistency
ranging between a= 0.79 and 0.89 (Vandiver & Worrell, 2002). Similar results have been
found in other studies assessing the psychometric properties of the APS-R in children and
adolescents (Mage = 12.29 years), with internal consistency ranging between o = 0.81 and 0.89
(Sastre-Riba et al., 2016). Test-retest reliability is yet to be formally conducted in an

adolescent age group.

Validity. Construct validity has been established in children between the ages of 11-
15 via correlations with academic performance (Nounopoulos et al., 2006; Vandiver &
Worrell, 2002), coping strategies (Nounopoulos et al., 2006) and life satisfaction (Gilman &
Ashby, 2003), with Discrepancy demonstrating a maladaptive association with
aforementioned variables, while High Standards displaying a moderate-strong positive
association. However, given that different outcomes have been observed between two
different samples for the Order subscale (Slaney et al., 2002) and that this subscale has
reported relatively lower internal consistency (a = 0.68), this subscale is often excluded from

many analyses due to continued unclarity with its psychometric properties.

Factor Structure. The 3-factor structure of the APS-R has been supported in several
studies utilising both exploratory and confirmatory factor analytic techniques in child and
adolescent samples (aged 11-15), with no invariance between gender and age reported
(RMSEA =.049, CFI = .89, TLI = .89, Sastre-Riba et al., 2016; RMSEA = .064, CFI = .88
TLI = NR, Vandiver & Worrell, 2002). With regard to the 2-factor structure of perfectionism
using multiple measures of perfectionism, both Stornas and colleagues (2019) and Sironic

and Reeve (2015) found the Discrepancy subscale loaded on the “perfectionistic concerns”



127

factor and High Standards loaded on the “perfectionistic strivings” factor using a sample of

12-18-year-old adolescents (RMSEA = .05 for both studies).

Choice of Subscales. Accordingly, the research described in this thesis excluded the
Order subscale from the analyses and utilised the High Standards (7 items) and Discrepancy

(12 items) subscales. These subscales were used in Chapters 7-9.
Frost Multidimensional Perfectionism Scale (FMPS)

Description. The FMPS (Frost et al., 1990) is a 35-item questionnaire widely used to
measure six dimensions of perfectionism: Concerns over Mistakes, Doubts about Actions,
Personal Standards, Organisation, Parental Expectations and Parental Criticism. Respondents
are asked to rate their response on a 5-point scale ranging from 1 (strongly disagree) to 5
(strongly agree), with higher scores on each subscale reflecting greater perfectionism.
Concerns over Mistakes captures the overvaluation of the importance of making mistakes and
attribution of such mistakes to failure e.g., “I should be upset if I make a mistake”. The
Doubts about Actions subscale assesses one’s fear with regard to their abilities e.g., “Even
when | do something very carefully, | often feel that it is not quite right”. Personal Standards
measures one’s extent to set very high personal standards of performance e.g., “It is
important to me that I am thoroughly competent in everything I do”. The Organisation
subscale measures the extent of preference for neatness and Organisation e.g., “I try to be an
organised person”. Parental Criticism assesses the extent to which the respondent perceives
criticism from their parents e.g., “As a child, I was punished for doing things less than
perfectly”. The Parental Expectation subscale measures the respondent’s perception that their
parents have a propensity to live up to exceedingly high expectations e.g., “My parents set

very high standards for me”.
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Reliability. Previous research has established good internal consistency for the use of
the FMPS in children and adolescents (Leone & Wade, 2018). For example, in a sample of
young Spanish adolescents (Mage = 13.36), Gavino et al. (2019) found all subscales
demonstrated acceptable-excellent internal consistency ranging between a= 0.71 and 0.92. In
the same sample, test-retest reliability was appropriate, with intraclass correlations ranging
between .70-.85. These results mirror findings from other studies using child and adolescent

samples between the ages of 12-16 (Clark & Coker, 2009; Hawkins et al., 2006).

Validity. In terms of construct validity, all subscales of the FMPS apart from Personal
Standards have consistently been associated with lower well-being in a sample of
undergraduate students (Sotardi & Dubien, 2019), anxiety in young adolescents (Gavino et
al., 2019) and higher neuroticism in 6™ grade children (Parker & Stumpf, 1995). While
Personal Standards has shown associations with positive outcomes such as GPA (Sotardi &
Dubien, 2019) and conscientiousness (Parker & Stumpf, 1995), it has also been shown to be
unrelated to well-being (Sotardi & Dubien, 2019) and share positive associations with

indicators of psychological distress such as dysfunctional beliefs (Gavino et al., 2019).

Factor Structure. In the original development of the FMPS, Frost et al. (1990)
evidenced a six-factor solution in a sample of female undergraduate students, with most
subscales highly correlated, apart from the Organisation subscale, which did not load on to
the perfectionism construct. However, inconsistencies in the literature remain with finding
this factor structure in children and adolescents. Parker & Stumpf (1995) found support for a
six-factor solution in a sample of gifted children in the 6 grade, while Hawkins and
colleagues (2006) found support for a four-factor model by which Parental Expectations and
Parental Criticism loaded onto one factor, with Organisation separate from Personal
Standards, and Concerns over Mistakes and Doubts about Actions loading onto another

respective factor, in a sample of young female adolescents. These results were similarly
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found in a principal components analysis conducted by Stumpf & Parker (2000) in another
sample of 6" grade children, and Gavino et al. (2019) using confirmatory factor analytic
techniques in a sample of young adolescents (RMSEA = .05, CFI .99, GFI . 98). Ommundsen
and colleagues (2005) found that removal of the Organisation subscale greatly improved
model fit in their sample of adolescents using a principal components analysis (aged 12-19
years), evidencing a five-factor model for the FMPS. Nevertheless, research has generally
supported the greater 2-factor model of perfectionism (i.e., perfectionistic concerns and
perfectionistic strivings) using the FMPS in both adult samples (Frost et al., 1993) and
adolescent samples aged 12-18 years (Sironic & Reeve, 2015; Stornaes et al., 2019), with the
Concerns over Mistakes and Doubts about Actions subscale generally loading on the

Perfectionistic Concerns factor and Personal Standards on the Perfectionistic Strivings factor.

Choice of Subscales. Only the Personal Standards subscale was utilised in this thesis.
Firstly, it is the mostly commonly used measure of perfectionistic strivings, as described in
Chapter 3-4. Secondly, in keeping with the thesis aims to differentiate perfectionistic
strivings versus high standards, a focus was made to select commonly used subscales of
perfectionistic strivings within psychometrically sound multidimensional perfectionism
measures for further comparison in later chapters. Findings from Chapter 3-4 demonstrated
that further investigation of differentiation of this subscale from other perfectionistic strivings
subscales in an attempt to understand high standards versus perfectionistic standards is
warranted. Thus, the Personal Standards subscale will be used in the factor-analytic

techniques described in Chapter 6, and evaluation of the 5-lesson intervention in Chapter 8.

While Concerns over Mistakes and Doubts about Actions have demonstrated sound
psychometric assessment and were included as subscales that represent perfectionistic
concerns in the reviews presented in Chapters 3-4, for ease of delivery, to minimise use of

questionnaire fatigue in young adolescents, and to maintain focus on the analysis of
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perfectionistic strivings subscales, these two subscales were excluded from analyses.
Moreover, Discrepancy was identified as the most harmful subscale for perfectionistic
concerns in Chapters 3-4 compared to Concerns over Mistakes and Doubts about Actions,
and thus it was decided that the APS-R subscale would be the representation of

perfectionistic concerns compared to other subscales in the FMPS.
The Hewitt Multidimensional Perfectionism Scale (HMPS) — Short Form

Description. The HMPS (Hewitt & Flett, 1991) is a widely used measure to assess
self-oriented, other-oriented, and socially prescribed perfectionism and comprises of 45 items
rated on a 7-point scale ranging from 1 (strongly disagree) to 7 (strongly agree). Self-
Oriented perfectionism (15 items) assesses the extent to which respondents personally strive
for perfectionistic standards e.g., “l demand nothing less than perfection of myself”. Other-
Oriented Perfectionism (15 items) assesses the degree to which respondents impose
perfectionistic standards on others e.g., “I have high expectations for the people who are
important to me”. Socially Prescribed Perfectionism (15 items) measures the extent to which
individuals strive for perfection due to perceived external pressure from others e.g., “The
people around me expect me to succeed in everything I do”. Higher scores on each subscale
reflect greater levels of perfectionism. Given the length of the HMPS, a brief short form has

been created (Hewitt et al., 2008) for ease of delivery and administration.

Reliability. The original HMPS has demonstrated strong psychometric properties in
adult samples, with internal consistency ranging between o = 0.79-0.86 (Hewitt & Flett,
1991). In their sample of young adolescents (aged 12-13 years) Bong et al. 2014 reported
respectable internal reliability for the original HMPS, ranging between a = 0.73 - 0.82. While
the short form of the HMPS by Hewitt et al. (2008) has been used within research due to the
advantages of its shortened length and ease of administration (Graham et al., 2010; McGrath

etal., 2012; Nealis et al., 2015; Smith et al., 2015), to date the psychometric assessment of
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this short form has not been formally tested (i.e., test-retest reliability, internal reliability), or
specifically utilized with child or adolescent samples. However, research has established a
respectable relationship between the short form of the HMPS and the original questionnaire
in a sample of undergraduate students, evidencing the short-form holds the same relationship
with various outcomes as the original questionnaire (Stoeber, 2018), and strong correlations
are held between the short-form subscales and original subscales (r = .81-.90; Hewitt et al.,

2008).

Validity. Construct validity has been demonstrated for the original HMPS in
adolescent and adult populations, with the Self-Oriented and Socially Prescribed subscales of
the HMPS correlating strongly with other established perfectionism measures in adult
samples (Hewitt & Flett, 2004). Socially prescribed perfectionism has been evidenced to be
the most maladaptive, with strong positive relationships with psychopathological outcomes
(Hewitt & Flett, 2004). Similarly, in terms of adolescent samples, Bong and colleagues
(2014) demonstrated socially prescribed perfectionism to be the most maladaptive, with
moderate positive correlations with test anxiety and performance avoidance goals (i.e.,
striving to achieve to avoid criticism from others). Self-oriented perfectionism was also
related to test anxiety albeit to a lesser extent, and strongly positively related to performance
approach goals (i.e., striving to achieve with a motivation for the outcome). The short form of
the Self-Oriented Perfectionism subscale has demonstrated strong positive associations with
helpful outcomes such as conscientiousness but also strong positive associations with
detrimental health outcomes such as obsessive-compulsive disorder (Stoeber, 2018), and
greater psychosocial impact of physical health symptoms (Flett et al., 2011), in adult samples.

It has not yet been utilized in child and adolescent populations.

Factor Structure. While Hewitt & Flett (1991) evidenced a 3-factor structure for the

HMPS using a principal components analysis in a sample of adults, only a handful of studies



132

have since attempted to replicate this factor structure (Cox et al., 2002; DeCuyper et al.,
2015). To date, no studies have examined the factor structure of the original or short-form
HMPS in children or adolescents. Cox and colleagues (2002) found marginal confirmatory
factor analytic evidence for 3-factor structure using the HMPS in their sample college
students (RMSEA = .07, CFI =.74, TLI1 =.72) and clinical adult sample (RMSEA = .07, CFlI
= .75, TLI = .74). The brief version of the HMPS, however, demonstrated an adequate 3-
factor model fit (RMSEA = .05, CFI = .95, TLI =.94). In their sample of undergraduate
students, DeCuyper and colleagues (2015) found adequate evidence for a 3-factor structure
using a confirmatory factor analysis (RMSEA = .06, CFI = .95) only when an additional
factor was included that loaded all negatively worded items, as it has been argued that
negatively worded responses may generate artificial response factors that consist exclusively

of negatively worded items (e.g., Podsakoff et al., 2003).

Choice of Subscales. The 5-item Self-Oriented Perfectionism subscale from the short-
form of this questionnaire were utilized (Hewitt et al., 2008). In keeping with previous
justifications for the use of Personal Standards subscale from the FMPS, the Self-Oriented
perfectionism subscale will be used to compare perfectionistic strivings subscales in the
following chapters to attempt to differentiate high standards from perfectionistic strivings.
Evidence has also suggested this subscale has different properties to the High Standards
subscale from the APS-R in Chapters 3-4. Thus, the Self-Oriented Perfectionism subscale
will be used in the factor-analytic techniques described in Chapter 6, and evaluation of the 5-

lesson intervention in Chapter 8.

While the Socially Prescribed Perfectionism scale has demonstrated sound
psychometric assessment and were included as subscales that represent perfectionistic
concerns in the reviews presented in Chapter 3-4, for ease of delivery, to minimise use of

questionnaire fatigue in young adolescents, and to maintain focus on the analysis of
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perfectionistic strivings subscales, this subscale was excluded from analyses. Moreover, the
Socially Prescribed Perfectionism subscale was not as harmful as the Discrepancy subscale

from the APS-R, and thus was not included to represent perfectionistic concerns.
Self-Compassion
Self-Compassion Scale Short Form (SCS-SF)

Description. The 26-item, six-subscale Self-Compassion Scale (SCS; Neff, 2003) was
developed to assess six components of self-compassion: Self-Kindness (e.g., “I try to be
understanding and patient toward aspects of my personality [ don’t like’), Common
Humanity, (e.g., “I try to see my failings as part of the larger human experience”),
Mindfulness (e.g., “When something upsets me I try to keep my emotions in balance”), Self-
Judgment (e.g., “I’m disapproving and judgmental about my own flaws and inadequacies™),
Isolation (e.g., “When I’m feeling down, I tend to feel like most other people are probably
happier than [ am”), and Overidentification (e.g., “When I fail at something important to me I
become consumed by feelings of inadequacy”). Given the length of the original measure, a
12-item short-form has been adapted and validated (SCS-SF; Raes et al., 2011), which was
utilized for this study. For the short form, two items from each subscale of the SCS are
included based on (i) high correlations with the long SCS scale, (ii) high correlations with the
intended SCS subscale, and (iii) high correlations between the two items that accounted for
the breadth of the original subscale. Participants provided self-report ratings on a 5-point
Likert scale, from 1 (almost never) to 5 (almost always). In this thesis, a mean item total self-
compassion score was computed by reverse-scoring negatively worded items and then
summing all 12 items, with higher scores reflecting greater compassion for oneself.

Justification for this decision will be described below in the factor structure section.
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Reliability. The 12-item SCS has found to highly correlate with the original 26-item
SCS in a sample of adults (r = .97; Raes et al., 2011). Cunha et al. (2016) has demonstrated
good internal reliability of the 26-item SCS in a sample of adolescents (Mage = 15.49), a.=
0.88. Other studies using adolescents and the 12-item SCS have similarly reported acceptable
internal reliability (aged 14-17 years, o= 0.79, Bluth et al., 2016; aged 11-19 years, o= 0.73,
Bluth et al., 2017). Test-retest reliability of the 12 item SCS has not been formally assessed in

an adolescent population.

Validity. While the 26-item and 12-item SCS has been used in young adolescent
populations when measuring self-compassion, formal demonstration of psychometric validity
of this measure in young adolescent populations is scarce (Neff et al., 2021), and while
adaptations of measures have been created for use in child populations (i.e., Sutton et al.,
2018), no formal measures of self-compassion scales had been validated for specific use in
young adolescents at the time of data collection. Moreover, good convergent and divergent
validity of this scale has been established in adolescents aged 11-19 years, with moderate
positive associations with mindfulness (Bluth et al., 2016) and life satisfaction (Bluth et al.,
2017), and moderate-strong correlations with psychological distress (Bluth et al., 2016, 2017)

and stress (Galla, 2016).

Factor Structure. To date, no factor analytic techniques have been used for child and
adolescent samples for the 12-item SCS. When the 12-item SCS was developed for adult use,
Raes and colleagues (2011) reported an overall general higher-order self-compassion factor
(RMSEA = .08) with six factors representing each subscale, which was described in the study
as an adequate fit. Given the conciseness of the scale, it has been recommended to use the
total score rather than analyze separate subscales (Raes et al., 2011). It should be noted the
literature has suggested the global construct of self-compassion should be interpreted with

caution when using the SCS, as there has been a lack of factor validity for the overall self-
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compassion construct, and the positively worded subscales better represent self-compassion
while the negatively worded subscales represent self-criticism (e.g., Cleare et al., 2018;

Lopez et al., 2015).

However, Neff et al. (2019) criticized the lack of uniformity by which such studies
conducted factor-analytic techniques — and in their study compared 1-factor, 2-factor
(positive subscales and negative subscales) and 6-factor (i.e., the six subscales) bi-factor
models using the original 26-item SCS and a sample of adults. The findings demonstrated
support for either a 6-factor structure or the use of an overarching self-compassion score
when utilizing the SCS, with no support for a 2-factor model. Similarly, Phillips et al. (2019)
investigated the SCS using latent profile analysis using a sample of adults to deduce whether
the positive and negative subscales should be used separately. Their findings suggested
participants had only three patterns of results — (1) those who reported high in positively
worded subscales also reported low in negatively worded subscales, (2) those who reported
high in the negatively worded items also reported low in the positively worded items, or (3)
an even combination of reporting across the positive and negatively worded subscales. Thus,
they concluded that as no individuals scored high or low in both positively and negatively
worded subscales, the subscales should be used together as they represent self-compassion.
Taken together, the contents of this thesis deemed self-compassion to be best represented by

a single factor and combining all 12 items of the SCS-SF.
Mental Well-Being
The Warwick-Edinburgh Mental Well-being Scale (WEMWBS)

Description. The WEMWABS is a 14-item self-report scale designed to measure well-
being in general populations using positively worded items attributed to a range of aspects

related to positive mental health (Tennant et al., 2007). Participants are asked to rate how
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much each statement applied to them over the past two weeks using a 5-point Likert scale,
from 1 “none of the time” 10 5 “all of the time”. Examples of statements include “I’ve been
feeling optimistic about the future” and “I’ve been feeling close to other people”. Higher
scores on this measure reflect greater general well-being, with the mean total item score

computed for this thesis.

Reliability. The WEMWABS has demonstrated sound psychometric properties in
populations of young adolescents from 13 years and over. Clarke and colleagues (2011)
reported excellent internal consistency, with a Cronbach’s alpha o = 0.87) in their sample of
young adolescents (aged 13-16 years). Tennant et al. (2007) similarly reported sound internal
consistency, with Cronbach’s alphas of a = 0.89 for their student sample (aged 16 years and
above) and a = 0.91 for a general population sample. In a sample of Australian students aged
13-16, Hunter and colleagues (2015) reported a Cronbach’s alpha of a = 0.87. Adequate test

re-test reliability was also reported over a 3-week period (Tennant et al., 2007).

Validity. In terms of construct validity, the valence of the WEMWABS has
demonstrated consistency with its theory in young adolescents: moderate-strong positive
associations with self-rated health (McKay & Andretta, 2017), positive affect and life
satisfaction (Tennant et al., 2007), other measures of well-being (Clarke et al., 2011), and
negative associations with somatic psychopathology (Mckay & Andretta, 2017), negative

affect (Tennant et al., 2007), and poor general health (Clarke et al., 2011).

Factor Structure. Factor-analytic evidence has demonstrated support for a single-
factor structure for the WEMWABS. Tennant et al. (2007) reported adequate model fit
statistics for a single-factor model in their student sample aged 16 years and over (RMSEA =
.05, GFI = .93), with all 14 items loading >0.5 onto the single factor. Similarly, Clarke et al.
(2011) reported excellent fit statistics for a single-factor structure using confirmatory factor

analytic techniques, RMSEA =.003, GFI = 1.00. Hunter et al. (2015) reported marginal
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model fit statistics in their sample of Australian students, RMSEA =.08 (CFI =.94, TLI =

.92).
Negative Affect
Depression, Anxiety, and Stress Scale (DASS-21)

Description. The 21-item DASS (Lovibond & Lovibond, 1995) is a self-report
measure to measure the negative emotional states that commonly accompany depression,
stress and anxiety. For each item, participants are asked to choose a number that best
describes their experience of a statement over the past week (e.g., “I felt sad and depressed”)
on a four-point scale from 0 “did not apply to me at all” to 3 “applied to me very much, or

most of the time”.

Using the evidence described below, the contents of this thesis used the mean total
DASS-21 score to capture the relationship between perfectionism and general negative affect
in Chapter 6, while the mean total score on the Depression and Anxiety subscales were used
in Chapter 7 and Chapter 8 to more specifically examine the effects of the perfectionism

intervention on depression and anxiety in the sample.

Reliability. The DASS-21 has been extensively used in adolescent populations and
has demonstrated psychometric validity. Tully and colleagues (2009) reported excellent
internal consistency using the total score of the DASS in their sample of younger adolescents
(aged 12-14 years, a = 0.93), and acceptable-good internal reliability for separate subscales of
depression, anxiety, and stress (.= 0.79-0.82). Similarly, Mellor et al. (2015) reported good
internal reliability for separate subscales (o = 0.80-0.89) in their Australian sample of
adolescents aged 12-18 years. Good test-retest reliability has been found for the DASS-21 in
a sample of Brazilian children and adolescents (aged 10-19 years) over a 1-week period

(Silva et al., 2016).
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Validity. In terms of validity, Le and colleagues (2017) found in a sample of
adolescents and young adults (aged 15-24 years), all subscales of the DASS-21 to share
moderate-strong negative associations with indices of quality of life, and strong positive
associations with other measures of depression, anxiety, and psychological distress. Evans
and colleagues (2020) similarly found good convergent validity for the depression and
anxiety subscales of the DASS-21 in their sample of American adolescents (Mage = 15.35),

with strong positive correlations with established depression and anxiety measures.

Factor Structure. Evidence of the factor structure for the DASS-21 is mixed and
generally supports either use of the DASS-21 for general negative affect or depression and
anxiety in adolescents. Studies have evidenced a one-factor model in adolescents aged 11 to
17 years (i.e., DASS to represent general negative affect rather than a 3-factor model to
discriminate between depression, anxiety, and stress) to represent the best fit of data using
confirmatory factor analytic techniques (Hashim et al., 2011; Patrick et al., 2010), and as
such, the use of a single DASS-21 score has been recommended. However, other studies have
found that including a general Negative Affect factor using bi-factor techniques allows for
the DASS-21 to discriminate between depression and anxiety in adolescents. In a sample of
Australian adolescents aged 12-17 years, Shaw et al. (2017) reported excellent fit statistics
(RMSEA = .028, CFI = .99) for a 3-factor model with a general negative affect factor. Tully
and colleagues (2009) reported a single Negative Affect factor did not adequately represent
the data in their confirmatory factor analysis, while a 2-factor model (Depression and
Anxiety, excluding Stress) with a general Negative Affect factor had good model fit
(RMSEA = .04, CFI =.95). Similarly, Szabo (2010) and Le et al. (2017) reported a common
Negative Affect factor with three specific factors of Depression, Anxiety and Stress to be the
best fit in a sample of Australian adolescents (RMSEA = .05, CFI =.95; Mage = 13.62) and

Vietnamese adolescents (RMSEA = .05, CFI = .94; aged 15-24 years), respectively, but both
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concluded many items on the Stress subscale failed to load on their respective factor and

therefore discouraged the specific use of the stress subscale in adolescents.
Academic Motivation
Academic Motivation Scale (AMS)

Description. The 28-item AMS (Vallerand et al., 1992) was used to measure the type
of motivation towards education, as defined by self-determination theory (Deci & Ryan,
2000). It comprises seven subscales; three of which are designed to assess intrinsic
motivation (Intrinsic Knowledge, Intrinsic Accomplishment, Intrinsic Stimulation) which is
defined as the drive to pursue an activity simply for the derived satisfaction and knowledge.
Three subscales are designed to assess extrinsic motivation (External Regulation, Introjected
Regulation, Identified Regulation), which postulates that the driving force of behaviour is a
sense of obligation or means to an end. One subscale measures amotivation, which is the
absence of drive to pursue and activity. Participants are asked to rate each item on a 7-point
scale on reasons why they go to school ranging from 1 “Does not correspond at all” to 7
“Corresponds exactly”. An example statement of an intrinsic motivation subscale includes
“Because I experience pleasure and satisfaction while learning new things”. An example
statement of an extrinsic motivation subscale item includes “In order to obtain a more
prestigious job later on”. An example statement on the amotivation subscale includes “I can’t

see why I go to school, and frankly, I couldn’t care less”.

Based on the results described below, the contents of this thesis utilised a mean item
total score to measure intrinsic motivation by combining the 12-item three intrinsic subscales
(Orientation Towards Stimulating Experiences, Orientation Towards Achievement,
Orientation Towards Knowledge) to assess the extent to which students engage in academic

activities for self-determined reasons.
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Reliability. The AMS has been used extensively in adolescent populations and
demonstrated sound psychometric assessment. Haslofca and Korkmaz (2016) found good
internal reliability in their sample of adolescents (Mage = 15.98) for the total of the intrinsic
subscales (o = 0.86) and extrinsic subscales (o = 0.85), but less than adequate reliability for
the amotivation subscale. Alivernini and Lucidi (2008) found similar good internal reliability
for all subscales int their sample of adolescents (Mage= 16.30) ranging between a = 0.81-0.89.
Fairchild et al. (2005) reported adequate internal reliability ranging from a = 0.70-0.90. Test-
retest reliability for intrinsic and extrinsic subscales has also been deemed appropriate in

adolescent populations for a three-week interval (r = .86 - .91; Haslofca & Korkmaz, 2016).

Validity. In terms of convergent and divergent validity, Fairchild et al. (2005) found
support for the validity of the AMS in their sample of students (Mage = 18 years), with
intrinsic subscales sharing positive associations with mastery-oriented measures, while
extrinsic subscales were moderately positively correlated with performance and competitive
oriented measures. Similarly, Alvernini and Lucidi (2008) demonstrated construct validity in
their sample of young adolescents, whereby intrinsic motivation subscale was moderately

negatively related to amotivation.

Factor Structure. Factor analyses have generally supported a seven-factor structure
and the use of the seven subscales in adolescents (i.e., Haslofca & Korkmaz, 2016; RMSEA
=.079, CFI = .95, GFI =.92). Utveer and Haugan (2016) similarly found a marginal model fit
when examining the seven-factor structure in their sample of adolescents (Mage = 16.80;
RMSEA = .074, CFI = .96). However, evidence suggests the combination of the three
intrinsic subscales is also appropriate in adolescent samples. In their sample of adolescents
aged between 13-15 years, Grouzet and colleagues (2006) demonstrated an adequate model
fit (RMSEA =.023, CFI = .94) using a confirmatory factor analysis when loading all intrinsic

subscale items on a single factor. This was similarly found in Alivernini and Lucidi’s (2008)
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study when examining the factor structure of the AMS in a sample of Italian adolescents

using a confirmatory factor analysis (Mage = 16.35; RMSEA = .06, CFI = .94, TLI =.93).
Program Evaluation of the Intervention

In Chapter 7, following the last lesson of the intervention, students were asked to rate
the following on a 0-10-point Likert scale with higher scores indicating greater
satisfaction/likelihood: “How would you rate the course in terms of being enjoyable and
interesting?”, “How much do you think you have learnt during the course?”, and “In the
future, how likely are you to use the ideas you have learnt?”. Using the same rating scale,
teachers and school counsellors were asked the following questions: “How would you rate the
course in terms of being enjoyable and interesting for students? ”, and “How much do you

think the students have learnt during the course? ”.
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Chapter 6
A Confirmatory Factor Analysis Investigating the Structure of Perfectionism and High

Standards in a Sample of Young Adolescents
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Abstract

Perfectionism has adverse impacts on mental health, general well-being, and
academic achievement in youth. However, confusion remains with regard to the structure of
perfectionism, generally considered to consist of two factors: perfectionistic strivings and
perfectionistic concerns. Evidence from previous chapters suggests that a distinction between
a perfectionistic strivings and healthy pursuit of high standards exists. Thus, the aim of this
study was to clarify the structure of perfectionism in youth. Participants were 282 high school
students aged 13-15 years. Exploratory and confirmatory factor analyses on measures of
perfectionism were conducted, followed by correlational and regression analyses. Results
supported a three-factor model (Concerns, Strivings, High Standards), where High Standards
were found to be better understood separately from a general Perfectionism factor. There was
factorial invariance identified between males and females. Perfectionistic Concerns had
unique associations demonstrating impairments in well-being and academic motivation, while
High Standards revealed unigue positive associations with well-being. Forty percent of the
sample were identified as experiencing perfectionism associated with significantly lower self-
compassion (male and female) and well-being (females) and significantly higher negative
affect. Results of this study suggest further investigation of the differentiation between high

standards from perfection is warranted.
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Introduction

Concern has been expressed about the lack of differentiation between striving for
perfection and striving for high standards within the factor of perfectionistic strivings
(Gaudreau, 2019; Wade, 2018). Specifically, there is debate over whether some measures
designed to assess perfectionistic strivings may be partially confounded with the construct of
healthy high standards, which is unrelated to the core definition of perfectionism (Greenspon,
2000). Emerging evidence has found the wording of the high standards subscale from the
APS-R to be reflective of a healthy pursuit of excellence rather than capturing perfectionistic
strivings (Blasberg et al., 2016). Differences in outcomes between perfectionistic strivings
subscales have also been found, with the High Standards subscale in Chapter 3 and Chapter
4 sharing negative associations with unhelpful academic outcomes, and positive associations
with self-compassion. However, to date, no research has formally investigated a factor
structure that differentiates a high standards and perfectionistic strivings factor structure
examining the most common subscales of perfectionistic strivings.

Below in Table 6.1 is a summary of all studies to date that have examined the factor
structure across multiple measures of perfectionism using the three most commonly used
multidimensional perfectionism measures (the HMPS, FMPS, and APS-R), a subset of the
more comprehensive Table 2.1. As can be seen, only three of eight studies report adequate
model fit statistics as per some recommendations (Hu & Bentler, 1999), and only one
according to others (Schreiber et al., 2006). This suggests more investigation of the structure
of perfectionism is required to test the hypothesis that differences in perfectionistic strivings

subscales may be indicated in a better fitting model.
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Summary of All Factor Analytic Studies Utilising the HMPS, FMPS and APS-R
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Model of

Model Fit Statistics

Factors Identified in Model of

Authors Sample Type Choice Measures Choice RMSEA CFI (EIEII)
. FMPS (CM, DA, PStan) 1. Strivings (PStan, SOP, HS)
(Bz'ggg)ste'” etal. Unztel:g;?gsate 6-factor® HMPS (SOP, SPP) 2. Concerns (CM, DA, SPP, NR .92 ('\éj)
APS-R (HS, DIS) DIS) '
Sunkle et al Csoa”r:]m;fe”gy HMPS (SOP, SPP) 1. Strivings (SOP, PStan, HS) \R
2012 y ' Under praduate 2-factor FMPS (CM, DA, Pstan) 2. Concerns (CM, DA, SPP, 10 .94 (.95)
(2012) g APS-R (HS, DIS) DIS) :
students
1. Strivings (PStan, HS)
Rice et al Undergraduate FMPl_g\élgI?/l(SD?AI\DF?SPt:% PE 2. Concerns (CM, DA, DIS)
(2005) ' students 4-factor PC, OR,G) ' 3. Order (ORG, ORD) NR .88 NR
' 4. Social Influences (PE, PC,
APS-R (HS, DIS, ORD) SPP)
1. Strivings (SOP, PStan, HS)
o . FMPS (CM, DA, PStan, 5" 1 cerns (CM, DA, DIS)
Sironic & Reeve High School 4-factor ORG PC, PE) 3. External Pressures (PE, PC 06 90 90
(2015) Students CAPS (SOP, SPP) SiDP) T ' ' '
APS-R (HS, DIS, ORD) 4 (der (ORG, ORD)
Smith & Undergracuate 2-factor (bi.  HMPS-SF (SOP, SPP, 0OP) g;g)”'”gs (SOP, PStan, HS,
Saklofske stugents factor) FMPS-SF (CM, DA, PStan) 2. Concerns (SPP, CM, DA .05 .99 .98
(2017) APS-R (HS, DIS, ORD) D'IS 0OP) ' ' '

31 6-factor model based on additional factors in the model: self-esteem, personal concerns, academic concerns, and estimated GPA
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Suddarth & Undergraduate
Slaney (2001) students

Wang & Zhang Undergraduate

(2017) students
Zhang & Cai Undergraduate
(2012) students

HMPS (SOP, SPP, OOP)
FMPS (CM, DA, PStan,
ORG, PC, PE)
APS-R (HS, DIS, ORD)

3-factor

HMPS (SOP, SPP)
3-factor FMPS (CM, PE)
APS-R (HS, DIS, ORD)

HMPS (SOP, SPP)
FMPS (CM, DA, Pstan, PE,
ORG)

APS-R (HS, DIS, ORD)

3-factor

1. Strivings (Pstan, SOP, HS,
OOP)

2. Concerns (CM, DA, DIS, NR NR NR
SPP, PE, PC)

3. Order (ORG, ORD)

1. Strivings (SOP, HS)

2. Concerns (SPP, CM, PE,

DIS) .07 .93
3. Order (ORD)

NR
(.92)

1. Strivings (SOP, PStan, HS)
2. Concerns (Disc, SPP, CM,
DA, PE)

3. Order (ORD, ORG)

.10 .90 .88

RMSEA = root- mean-square error of approximation, CFI = comparative fit index, TLI = Tucker-Lewis index, GFI = goodness-of-fit index, FMPS = Multidimensional

Perfectionism Scale (Frost et al., 1990), FMPS-SF = Short Form of the Multidimensional Perfectionism Scale (Cox et al., 2002), HMPS = Multidimensional Perfectionism
Scale (Hewitt & Flett, 1991), HMPS-SF = Short Form of the Multidimensional Perfectionism Scale (Cox et al., 2002), CAPS = Child and Adolescent Perfectionism Scale
(Flett et al., 2001), APS-R = Almost Perfect Scale-Revised (Slaney et al., 2001
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Thus, the primary aim of this chapter is to undertake an exploratory investigation
using a convenience sample to examine the factor structure across the items of the HMPS,
FMPS, and APS-R to determine the optimal structure in young adolescents. We will examine
the uniqueness and similarity of the factors across the perfectionism subscales detailed in
Chapter 5 (chosen a priori) using exploratory and confirmatory factor-analytic techniques,
comparing the traditional 2-factor model (i.e., Perfectionistic Strivings And Perfectionistic
Concerns) to a 3-factor model (i.e., Perfectionistic Strivings, Perfectionistic Concerns, And
High Standards). Given recent evidence suggesting bi-factor models best represent the
structure of perfectionism (Howell et al., 2020; Smith & Saklofske, 2017), we will also
compare the fit of two bifactor models (for a 2- and 3-factor model) to ascertain whether high
standards can be classified as separate dimension from general Perfectionism. Similarities
and differences of the identified factors will be examined in terms of mental health and
intrinsic motivation, which have shown to be of utmost importance in young adolescents and
have known associations with perfectionism (Limburg et al., 2017; Mehr & Adams, 2016;
Mills & Blankstein, 2000). Given the lack of clarity on differences in perfectionism for sex
(Leone & Wade, 2018), we also tested for differences in factor structure between males and
females. Finally, due to the pervasive and linear increase in perfectionism in youth (Curran &
Hill, 2019), we aimed to clarify a cut-off score for problematic maladaptive perfectionism.

Based on previous research that has revealed differences between perfectionistic
striving subscales (Blasberg et al., 2016) and our results from Chapter 3 and 4, we
hypothesise our findings will provide greater support for a 3 compared to 2-factor model,
with a combination of the High Standards subscale from the APS-R and Personal Standards
subscale from the FMPS representing a third factor of high standards. We predict that model
fit will greatly improve when high standards is separated from a general dominant factor of

perfectionism using bifactor modelling techniques. We also anticipate differences between
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the three factors such that the High Standards factor will uniquely be associated with

outcomes of well-being, whilst the Perfectionistic Concerns factor will be the most harmful.

Method
Participants

The current chapter was nested within research evaluating the effectiveness of a
randomized controlled trial of a 5-lesson perfectionism intervention in schools (Chapter 8).
A range of co-education and segregated secondary schools in Adelaide, South Australia, were
contacted by e-mail and telephone, and three schools (two co-educational, one female-only)
agreed for Year 8 and year 9 students to participate. The population of schools represented
high socio-economic status as measured on the Index of Community Socio-Educational
Advantage (ICSEA,; Australian Curriculum Assessment & Reporting Authority, 2012),
whereby 1000 represents the mean, with a standard deviation of 100. The schools ranked in
the top 20 schools in South Australia and ranged from 1122-1173, with a mean index of 1150
(SD = 21.30).

Of the 298 students within the schools, 14 did not participate at baseline because they
were absent from class on the day of assessment (4.70%). A further two students did not
complete the perfectionism measures (0.67%). Thus, a total of 282 students were included in
the baseline analyses; 116 (41.13%) were male and 166 (58.87%) were female. The mean age
of students was 14.04 years (SD = 0.68). Assessment was repeated one month after baseline;
50 students did not participate due to absence (16%). Thus 248 students participated in the
second data collection: 153 (61.7%) females and 95 (38%) males, with a mean age of 13.96
years (SD = 0.96).

Procedure

Approval for this study was granted by the Flinders University Social and

Behavioural Sciences Ethics Committee (Project Number 7901) and the South Australian

Department of Education and Child Development (Application 2018-0003). The trial is
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registered with the Australian New Zealand Clinical Trials Registry
(ACTRN12621000457842). Informed consent was obtained by the principals of participating
schools, participating student (assent) and passive consent from their parent or guardian.
Participants filled out questionnaires online on their personal laptop devices using Qualtrics
Survey software. Testing was performed in a classroom setting, with students requested to
comply with standard test conditions with either the author, a research assistant holding a
degree in Psychology, or a teacher, available to answer any questions.
Measures

Participants completed the following measures at both time points (baseline, one
month apart) detailed in Chapter 5, with mean item total scores used across all, and higher
scores indicating higher levels of the construct in question. Measures included the Personal
Standards subscale from the FMPS, the High Standards and Discrepancy subscale from the
APS-R, the short-form Self-Oriented Perfectionism subscale from the HMPS, the
WEMWBS, the DASS-21 (total mean score), the intrinsic motivation subscales from the
AMS, and the short-form SCS.
Statistical Analyses

Across the four perfectionism subscales, an exploratory factor analysis (EFA) was
conducted with the baseline data, and a confirmatory factor analysis (CFA) with one-month
follow-up data. The CFA retained items from the best EFA factor solution. MPlus software
version 7.31 was used to ascertain the best factor structure using weighted least squares with
mean and variance adjustment (WLSMV) as recommended for use with categorical data
(Brown, 2006; Muthén & Muthén, 1998-2015). The EFA used Geomin oblique rotation as
factors were correlated, specifying up to 4 factors (i.e., one for each subscale). Following

recommendations, items with small (<0.4) loadings, or with substantial (>0.5) cross-loadings,



150

or with small differences between two or more component loadings were discarded (Costello
& Osborne, 2005; Field, 2013; Guadagnoli, and Velicer, 1988).

For the factor analytic models, chi-square values are reported as per convention (e.g.,
Hu & Bentler, 1999). However, it is noted that these are known to be sensitive to large
samples such that these are nearly always significant (Byrne, 2012). As such, the overall
model of fit for each model was initially judged using the following recommended fit indices:
root-mean-square error of approximation (RMSEA), comparative fit index (CFl), and the
Tucker-Lewis index (TLI). with the following a priori benchmarks: a marginal fit RMSEA
<0.08, a good fit RMSEA < 0.05, CFl and TLI > 0.95, while an excellent fit indicated
RMSEA <.01, CFl and TLI > 0.95 (Hu & Bentler, 1999; Schreiber et al., 2006). However, it
has been noted that RMSEA can be artificially large in models with small degrees of freedom
and sample size and are thus interpreted with some caution (Kenny & McCoach, 2003).
Finally, there are various opinions about the use of modification indices to achieve partial
invariance and consequent implications regarding the applicability of the Model outside of
advanced statistics. Thus, a conservative approach was taken, and modification indices were
not considered.

Factor invariance between males and females was also evaluated by testing three
models: The Configural Invariance Model, Metric Invariance Model, and Full Invariance
Model. The Configural Invariance Model estimates separate factor loadings and item
threshold values (cut points between the ordinal responses) for each item between males and
females. This is the “baseline” model against which the subsequent two models are
compared. The Metric Invariance Model fixes the factor loadings for each item to be
equivalent across males and females but allows the item thresholds to differ. The Full
Invariance (i.e., Scalar) Model fixes both the factor loadings and item threshold values across

males and females. If the chi-square difference value between the models is significant, it
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indicates that constraining the parameters of the nested model significantly worsens the fit of
the model which indicates measurement non-invariance. If the chi-square difference value is
not significant and decreases in CFl are less than or equal to 0.0002 from the previous model
(Meade et al., 2008), this indicates that constraining the parameters of the nested model did
not significantly worsen the fit of the model, indicating measurement invariance of the
parameters constrained to be equal in the nested model.

If scalar invariance is supported, the final planned step for establishing measurement
invariance is to test for residual invariance, or equivalence of item residuals of metric and
scalar invariant items. Residual invariance assesses whether the sum of specific variance
(variance of the item that is not shared with the factor) and error variance (measurement
error) is similar across groups.

All remaining analyses were conducted using the Statistical Package for Social
Sciences, Version 22 (SPSS; IBM Corp., 2013). Pearson correlations were performed to
evaluate the relationship between the identified factors from the CFA with psychopathology,
self-compassion, well-being and academic intrinsic motivation. Simple regression analyses
were conducted to evaluate the unique contribution of the perfectionism measures with regard
to the aforementioned outcome variables, and binary logistic regression analyses were used to
assess differences for participants classified as above or below a cut-off point on
perfectionistic concerns.

Results
Preliminary Analyses

Prior to conducting main analyses, data were checked for normality to ensure all
assumptions underlying statistical analysis were met. As recommended by Tabachnick and
Fidell (2012), formal inference tests and visual inspection of distributions were conducted,

which indicated all variables met assumptions of normality. All data were found to be
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missing at random, as indicated by Little’s missing completely at random test for baseline
data, ¥? (46) = 49.94, p = .319, and data at timepoint two ¥* (105) = 101.93, p = .567.
EFA of Perfectionism Measures

Four Eigenvalues were greater than 1 (11.61, 6.12, 1.80, and 1.22). Although
increasing the number of factors continued to improve goodness-of-fit, particularly with the
4-factor model showing the best model fit indices, the 4-factor solution was difficult to
interpret, with one factor displaying no items with a loading greater than 0.4. In contrast,
item-factor loadings for the 3-factor model showed a better conceptual fit and thus was
deemed as the model of choice (Table 6.2).
Table 6.2

Exploratory Factor Analyses - Model Fit Comparisons

Model RMSEA CFI  TLI 2% gf ~ Models 2* df
compared

1factor .20 67 .64 507490 434

2factor 11 00 .89 1753.97 404 Lfactoragainst o454 g,
2-factor

3-factor .07 96 95 95599 375 2factoragainst oo nes og
3-factor

Afactor .06 08 97 67603 347 Ofactoragainst 4 q99 g
4-factor

Note. RMSEA = root- mean-square error of approximation; CFl = comparative fit index; TLI = Tucker-Lewis
index, %2 = robust maximum likelihood chi-square; df = degrees of freedom. * All p < .001.

Factor loadings for the three-factor solution are presented in Table 6.3. Factor 1
(Perfectionistic Concerns) comprised of items from the Discrepancy subscale of the APS-R.
Factor 2 (Perfectionistic Strivings) comprised of items from the Self-Oriented Perfectionism
subscale of the HMPS, and one item of the Personal Standards subscale of the FMPS (“If | do
not set the highest standards for myself, I am likely to end up a second-rate person”). Factor 3

(High Standards) comprised of items from the High Standards subscale of the APS-R, and the
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remaining items of the Personal Standards subscale. One item on the Discrepancy subscale
(“I am seldom able to meet my own high standards of performance”) had a factor loading of
<.4 and was removed from the final model. Various cross-loadings were observed for items
on the FMPS that loaded on both the Perfectionistic Strivings factor and High Standards
factor, but as they did not reach the threshold of >.5 and had differences greater than .2, they
were retained, as per statistical recommendations (Costello & Osborne, 2005; Field, 2013)
and the theoretical model of Perfectionism being closely related with High Standards

(Gaudreau, 2019). The resultant 31-item 3-factor model was tested in the CFA.
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Factor Loadings for Model of Choice
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Measure and
item no.

Item Description

Factor Loading

1 2 3

APSD 1 | often feel frustrated because | can't meet my goals 0.609*  0.044  0.245*
APSD 2 My best just never seems to be good enough for me 0.768* -0.074  0.119%
APSD 3 I rarely live up to my high standards 0.730*  0.005 -0.196*
APSD 4 Doing my best never seems to be enough 0.878*  -0.06 0.014
APSD 5 I am never satisfied with my accomplishments 0.815* -0.023  -0.016

I often worry about not measuring up to my own - "
APSD 6 expectations 0.725 0.001 0.302
APSD 7 My performance rarely measures up to my standards 0.835*  -0.078 -0.116*
APSD 8 I am not satisfied even when I know | have done my best 0.702*  0.147*  0.007

I am seldom able to meet my own high standards of - " -
APSD_9 performance 0.309 0.150 0.176
APSD 10 I am hardly ever satisfied with my performance 0.864*  0.037  -0.142*
APSD 11 I hardly ever feel that what I’ve done is good enough 0.834*  0.072 -0.127*

| often feel disappointment after completing a task because | 0.670% 0.059 0.138*
APSD 12 know | could have done better.

If I do not set the highest standards for myself, | am likely to 0262% 0487 0016
FMPS_1 end up a second-rate person

Itis |mportant to me that | am thoroughly competent in 0.003 0159%  0.637*
FMPS_2 everything I do
FMPS_3 I set higher goals than most people -0.046  0.315*  0.646*
FMPS_4 I am very good at focusing my efforts on attaining a goal -0.106* 0.257*  0.475*
FMPS_5 I have extremely high goals -0.003  0.323* 0.687*
FMPS_6 Other people seem to accept lower standards than | do 0.041  0.232* 0.546*
MPS 7 L:g(gﬁact higher performance in my daily tasks than most 0011 0351* 0617
HMPS_1 I must work to my full potential at all times 0.166* 0.533*  0.227*
HMPS 2 One of my goals is to be perfect in everything I do 0.158*  0.791* 0.055
HMPS_3 I strive to be as perfect as | can be -0.008 0.730* 0.218*
HMPS_4 It is very important that | am perfect in everything | attempt ~ 0.125*  0.864*  -0.008
HMPS_5 I demand nothing less than perfection of myself 0.191* 0.846* -0.085*
APSHS 1 Ischhac\)lgl high standards for my performance at work or at -0.047 0.000 0.769*
APSHS 2 Ings:egon t expect much out of yourself, you will never 0170  0.034 0.427%
APSHS_3 I have high expectations for myself 0.210* -0.073  0.916*
APSHS_4 I set very high standards for myself 0.341* -0.038  0.836*
APSHS 5 I expect the best from myself 0.142*  0.029  0.783*
APSHS_6 I try to do my best at everything | do -0.142 0.047  0.556*
APSHS 7 I have a strong need to strive for excellence 0.144*  0.082  0.722*

Note* Significant item loadings >.4 are highlighted in bold. *p <.05
APSD_9 was omitted in chosen model due to low factor loadings (<.4)
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CFA of Perfectionism Measures

The 3-factor model was compared to the 2-factor model commonly proposed in the
literature (Model 2: Perfectionistic Strivings and Perfectionistic Concerns). As predicted, the
three-factor performed better than the 2-factor model, as indicated by the CFI and TLI fit
statistics (Table 6.4). However, the RMSEA fit index was poor across both models. In order
to improve the fit of the model, modification indices were inspected for Model 1. Two items
were subsequently removed (Discrepancy item 1 and item 6) due to strong residual
correlations with a different factor to which they were loaded on. One item on the High
Standards factor (High Standards item 6) was also removed due to low factor loading (<.4). A
third model was tested with the aforementioned changes revealing an improved model fit
(Table 6.4). CFIl and TLI continued to indicate an excellent fit. Thus, the refined 3-factor
model (Model 3) was used for remaining analyses and was deemed to best represent the
structure of perfectionism (see Table 6.5 for factor loadings).

To ascertain whether the third factor (High Standards) is distinct from general
perfectionism, two bi-factor models were created and compared using the refined 3-factor
model: (1) a dominant general factor of Perfectionism including all three factors (with
refinements mentioned above), and (2) a dominant general factor of Perfectionism including
the factors of Concerns and Strivings only (with refinements mentioned above). As
anticipated, the model fit improved when High Standards was removed from the dominant
general Perfectionism factor, as indicated by an improved model fit and RMSEA (Table 6.4).
However, this improved model fit was marginal, and definitive conclusions cannot be made
using exploratory analyses. However, this preliminary evidence suggests High Standards may

not be best described as another dimension of perfectionism.
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Confirmatory Factor Analyses-Model Fit Statistics
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Model

Model fit Indices

RMSEA

2

(90% Cl) CFI, TLI ¥~ (df)
1. 2-factor model (PC & PS) 15 (.14, .15) .88, .87 2704.65*(402)
2. 3-factor model (PC, PS & HS) 12 (.11, .12) .92, .92 1799.85*(433)
3. 3-fact_or model (PC, PS and HS with 3 08 (.08, .09) 97, .97 848.65*(307)
deleted items)
Bi-factor models
General dominant perfectionism factor
PC, PS and HS .08 (.07, .08) .98, .97 725.94*(280)
(()Br(:.lr;eral dominant factor for PC and PS 07 (.07, .08) 98, .97 683.34*(290)
Model of choice (3)
Females .09 (.08, .10) .98, .97 649.70*(307)
Males .08 (.07, .10) .96, .96 513.04*(307)

Note. PC = perfectionistic concerns, PS = perfectionistic strivings, HS = high standards, CE
= correlated errors, Cl = confidence intervals, RMSEA = root- mean-square error of
approximation; CFl = comparative fit index; TLI = Tucker-Lewis index, %2 = robust
maximum likelihood chi-square; df = degrees of freedom.

*p <.001.
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Items, Standardised CFA Squared Multiple Correlations, and Factor Loadings on the final

Three-Factor Perfectionism Model

Factor Measure Item Description R? Loading
1.PC DIs2 2. My best just never seems to be good enough for me .25 .87
DIS3 3. I rarely live up to my high standards 45 74
DIS4 4. Doing my best never seems to be enough .33 .82
DIS5 5. I am never satisfied with my accomplishments 34 .82
DISs7 7. My performance rarely measures up to my standards .52 .69
DIS8 gé;tam not satisfied even when | know I have done my 17 91
DIS10 10. I am hardly ever satisfied with my performance 27 .86
DIS11 11. I hardly ever feel that what I’ve done is good enough .36 .80
DIS12 12. | often feel disappointment after completing a task 38 79
because | know I could have done better.
2.PS SOP1 1. I must work to my full potential at all times .34 .86
SOP2 2. One of my goals is to be perfect in everything | do .66 91
SOP3 3. | strive to be as perfect as | can be 21 .87
SOP4 4. It is very important that | am perfect in everything | 14 85
attempt
SOP5 5. I demand nothing less than perfection of myself 34 .86
PStani 6 If I do not set the highest standards for myself, | am 42 85
likely to end up a second-rate person
3 HStan  Pstan? 1 Itis important to me that | am thoroughly competent 8 71
in everything I do
Pstan3 2. I set higher goals than most people .50 94
Pstand gbélam very good at focusing my efforts on attaining a 12 65
Pstan5 4. | have extremely high goals .58 91
Pstan6 5. Other people seem to accept lower standards than | do .18 .78
Pstan? 6. | expect higher performance in my daily tasks than 39 87
most people
HS1 1. I have high standards for my performance at work or 24 82
at school
HS? 2. If you don't expect much out of yourself, you will 97 58
never succeed
HS3 3. I have high expectations for myself 18 .89
HS4 4. | set very high standards for myself 24 .93
HS5 5. | expect the best from myself .28 .82
HS7 7. | have a strong need to strive for excellence .25 .76

Note. CFA = confirmatory factor analysis; PC = perfectionistic concerns; PS = perfectionistic strivings; HStan
= High Standards; DIS = Discrepancy subscale from the APS-R (Slaney et al., 2001); SOP = self-oriented
perfectionism subscale from the HMPS (Hewitt et al., 1991); PStan = Personal Standards subscale from the
FMPS (Frost et al., 1991); HS = High Standards subscale from the APS-R (Slaney et al., 2001). Item 9 from the
original Discrepancy subscale was omitted due to low factor loading (< .4) and Items 1 and 6 were omitted due
to high residual correlations with the High Standards factor. Item 6 from the original High Standards subscale
was omitted due to low factor loading (< .4)
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Invariance

Invariance testing of the 3-factor model between sex showed the fit of the configural
model to be acceptable (RMSEA =.084, CFI = .97, TLI =.96). Analyses revealed metric and
scalar non-invariance. That is, both the factor loadings and item thresholds could not be
constrained to be the same across males and females, as indicated by significant chi-square
and differences in CFl >0.002 (Table 6.6). Thus, given the inability to constrain either
loadings or thresholds between males and females, the invariance of residual errors was not

tested, and all further analyses for males and females is examined separately.

Table 6.6

Invariance Testing for Model Fit Across Sex

No. of . Models Chi-square

Model parameters Chi-square (df) CFlI compared  (d)

Configural 384 1138.60(614)* 0904

Metric 360 1165.70(638) * O3 MeMCVs. 5 o500y
Configural

Scalar 242 1205.81(756) * 091 ‘:’/fa'g“’s' 177.61(118)
etric

Note. *p <.01.

Descriptives and Internal Consistency

See Table 6.7 for means and standard deviations for all variables and perfectionism
measures (i.e., factor scales - the sums of items) in this subset of participants (note: this
sample subset was also part of analyses conducted in Chapter 7). Due to growing criticism
of the unrealistic assumptions of Cronbach’s alpha (McNeish, 2018), internal consistency
was also assessed for all variables using Coefficient H (see Chapter 5), which gives equal
weighting to and thus detects underperforming items. Coefficient H may be interpreted
similarly to Cronbach’s alpha, with scores > .7 as acceptable (Pallant, 2013). Acceptable to

excellent internal consistency was observed across all variables. For the sums of items for
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each factor, Coefficient H was for .93 Perfectionistic Concerns, .93 for Perfectionistic
Strivings, and .94 for High Standards.

Table 6.7

Summary of Descriptive Statistics for CFA Sample

Time 2 (CFA; N = 248)

Variables Males Females
(N =095) (N =153)
M SD M SD
PC 3.38 0.15 3.73 1.58
HS 4.13 0.11 4.36 1.07
PS 3.39 0.15 3.56 1.59
SCS-SF 4.12 0.07 3.89 0.71
WEMWBS 3.62 0.09 3.48 0.78
DASS-21 0.58 0.05 0.76 0.54
AMS-INT 4.42 0.15 4.77 1.26

Note. PC = perfectionistic concerns; PS = perfectionistic strivings; HS = high standards; AMS-INT = Academic
Motivation Scale — Intrinsic subscale; WEMWBS = Warwick Edinburgh Mental Well-Being Scale, SCS-SF =
Self-Compassion Scale Short-Form; DASS-21 = Depression, Stress and Anxiety Scale-21.

Convergent and Divergent Validity

Table 6.8 contains Pearson correlations for males and females separately between the
identified perfectionism factors, indices of psychological well-being and distress: that is,
negative affect, well-being, self-compassion, and intrinsic academic motivation. For both
males and females, moderate to strong positive correlations were found between all
perfectionism dimensions. As expected, Perfectionistic Concerns displayed strong negative
relationships with well-being and self-compassion, and a strong positive relationship with
negative affect, across both males and females. However, the Concerns factor was negatively
related to intrinsic motivation for females only.

In terms of Perfectionistic Strivings, negative relationships were found with self-

compassion, and moderate positive correlations with negative affect, across both males and
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females, but only for females did Perfectionistic Strivings display a negative relationship with
well-being and positive relationship with intrinsic motivation.

As predicted, High Standards displayed a positive relationship with well-being, but
for males only, and was unrelated to self-compassion and negative affect. For females, High
Standards shared a small negative relationship with self-compassion, whilst being unrelated
to negative affect and well-being. For both males and females, High Standards was strongly

positively associated with intrinsic motivation.

Table 6.8
Pearson Correlations between Perfectionism Factors and Outcome Variables: Males (N =

95) on the bottom diagonal, females (N= 153) on the top diagonal.

Measure 1 2 3 4 5 6 7
1.PC 32" 56" -20"  -55 -.64" 63"
2. HS 26" 63" 417 .09 -317 12
3.PS 44" 52" 217 -23 -.50" 34"
4. AMS-INT -.04 70" 15 58" 22" -.39"
5. WEMWBS -35° 317 -.05 64" 56" - 76"
6. SCS- SF -58"  -.09 -.30" 21" 55" -.64
7. DASS 56"  -.03 257 -39"  -70° -67

Note. PC = perfectionistic concerns; PS = perfectionistic strivings; AMS-INT = Academic Motivation Scale -
Intrinsic subscale; WEMWBS = Warwick Edinburgh Mental Well-Being Scale, SCS-SF = Self-Compassion
Scale Short-Form; DASS-21 = Depression, Stress and Anxiety Scale-21; *p < .05.

Multicollinearity
Given the moderate-strong positive correlations found between the perfectionism

factors for males and females, the presence of multicollinearity was examined in the context
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of simple regression analyses testing concurrent validity, with a range of outcomes of
psychological health and academic motivators (general negative affect, well-being, self-
compassion and intrinsic motivation; see Table 6.9). As recommended by Tabachnick and
Fiddell (2012), the condition index (CI) and variance proportions (VP) were examined. Based
on these recommendations, a Cl > 30 and a VP > 0.50 for at least two different variables is
indicative of multicollinearity. In regression analyses for males and females, there were two
instances of VP > 0.50 (.89 and .51) but in both cases no CI > 30. Thus, multicollinearity is
not indicated.
Concurrent Validity

As shown in Table 6.9, a significant amount of variance was explained by the
combined perfectionism dimensions on all outcome variables including negative affect (36%
for males, 40.9% for females), intrinsic academic motivation (51.8% for males, 28.6% for
females), self-compassion (34.5% for males, 44.3% for females) and well-being (27.8% for
males, 39.1% for females). Across both males and females, Perfectionistic Concerns was a
consistent independent predictor displaying significant negative relationships with self-
compassion, well-being and motivation, and a positive relationship with negative affect. High
Standards uniquely predicted a positive relationship with intrinsic motivation and well-being
but provided no unique contribution to self-compassion. However, a unique negative
association with negative affect was found for males only. For Perfectionistic Strivings, no
unique contribution was made for negative affect or well-being across both males and
females. However, Perfectionistic Strivings uniquely predicted a negative relationship with
intrinsic motivation for males, and a unique negative relationship with self-compassion for

females.
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Table 6.9
Summary of Regression Statistics with the Perfectionism Factors, With Negative Affect,

Intrinsic Motivation, Self-Compassion and Well-Being as the Dependent Variables

Regression Statistics

Out_come Step  Predictors Males (N = 95) Females (N = 153)
variables
B SE B P B SE B P
1 PC 39 06 57 <001 40 05 64 <001
DASS PS 08 07 12 260 .04 06 .06 .508
(N = 248)
HS .16 06 -24 016 -08 .06 -12 .141
R2 =360, F(3,91) = 17.10, R?=.409, F(3, 149) = 34.36,
p <.001 p <.001
1 PC .31 14 -17 032 -64 12 -43 <001
Intrinsic PS -40 15 -.23 .010 24 14 A7 .086
Motivation
(N =248) HS 156 .14 86 <001 .71 14 44 <001
R2= 518, F(3,91) =42.14, R?=.286, F(3, 149) = 21.26,
p <.001 p <.001
1 PC 47 08 -56 <001 -44 06 -53 <001
Self- PS .08 09 -11 331 -14 07 -18 049
Compassion
(N = 248) HS 083 08 .10 298 -03 .07 -03 681
R2 =345 F(3,91) = 15.99, R2?=.443, F(3, 149) = 39.53,
p <.001 p <.001
1 PC .46 11 -42 <001 -54 07 -59 <001
Well-Being PS 12 11 -11 316 -12 .08 -14 148
(N =248) HS 50 12 48 <001 37 08 37 <001
R2= 278, F(3,91) = 13.05, R?=.391, F(3, 149) = 31.88,
p <.001 p <.001

Note. Significant subscales bolded. PC = Perfectionistic Concerns; PS = Perfectionistic
Strivings; HS = High Standards; SE = standard error.
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Identifying a Cut-off Score for Problematic Perfectionism

In order to locate a cut-off point for the Perfectionistic Concerns factor and identify
the point of problematic perfectionism for males and females, binary logistic regression
analyses were conducted for groups high and low in perfectionistic concerns, with negative
affect as the independent variable included in Step 1. Groups were initially classified using a
cut-off mean total score of 3.66 as recommended by Rice et al. (2011) for defining
problematic perfectionism but was too inclusive in our sample (45% males, 56% females)
and was non-significant when negative affect was included as a predictor. Thus, cut-offs were
adjusted for males and females until significance for negative affect was reached (see
supplemental materials). For males, the cut-off mean total score was 3.78, and for females,
4.1. In this sample, 40% of males and 39% of females scored above the cut-off point on
perfectionistic concerns.

A series of binary logistic regressions analyses were conducted for remaining
variables (self-compassion, well-being, intrinsic motivation) to assess differences between
males and females classified as above or below this cut-off point on perfectionistic concerns
(see Table 6.10) and were added in Step 1. No significant differences were found between
groups on intrinsic motivation for males and females. However, significant differences were
found for self-compassion for both groups in males and females, and differences were found

for well-being in females only.
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Summary of Binary Logistic Regression Statistics with Various Predictors for Males and

Females, With Problematic Perfectionism Category as the Dependent Variable.

Males Females
Predictor (Group 1 N =57; Group 2 N = 38) (Group 1 N =94; Group 2 N =59)
B SE Wald p B SE Wald p

Negative 1.39 0.46 9.14 <001 250 045 3080  <.001
Affect
Self-

. -1.25 0.41 9.38 <001 -1.68 033 2624 <001
Compassion
Well-being -0.42 0.26 2.66 097  -151 029 2736  <.001
Intrinsic 0.07 0.15 19 654 .25 013 3.35 067
Motivation

Note. Group 1 = Participants below problematic perfectionism cut-off score; Group 2 = Participants above the

problematic perfectionism cut-off score; SE = standard error

Discussion

The objective of this chapter was to examine the factor structure of perfectionism in

youth and clarify the distinction between perfectionism and healthy high standards.

Improvement in model fit indices supported a 3-factor model compared to a traditional 2-

factor model: comprising of perfectionistic strivings, perfectionistic concerns, and a high

standards factor. Model fit improved when the high standards factor was removed from a

general perfectionism factor, supporting the notion that high standards may be better

understood as a distinct construct from perfectionism (Blasberg et al., 2016; Gaudreau, 2019)

and supports the preliminary notion found in Chapter 3 and Chapter 4 such that there are

differences in perfectionistic strivings measures which may indicate some measures tap into a

construct of healthy high standards that is related to, but distinct from perfectionism. Our
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study adds value by providing support for a new pathway for research to further investigate
the novel differentiation of high standards from perfectionistic strivings.
The Devil is in the Detail: Perfectionism vs. High Standards

While the adverse consequences of perfectionism for youth have been extensively
researched, there is a general lack of consensus on the definition and structure of
perfectionism, particularly in relation to perfectionistic strivings (Leone & Wade, 2018). This
is important as the development of successful interventions can only begin with clear
definitions of primary constructs and theoretical models. Thus, the primary aim of this study
was to determine the optimal structure of perfectionism in young adolescents.

We anticipated a 3-factor model (Concerns, Strivings, High Standards) rather than a
2-factor (Concerns, Strivings) would be the model fit of choice when examining individually
oriented subscales of perfectionism. Our findings supported this hypothesis. Items from the
Discrepancy subscale loaded onto one factor representing perfectionistic concerns, consistent
with previous literature (Cox et al., 2002). A distinction between High Standards and
Perfectionistic Strivings was found when items from the High Standards subscale from the
APS-R and Personal Standards subscale from the FMPS (with the exception of one item)
loaded onto a separate from the Self Oriented Perfectionism subscale from the HMPS.

Moreover, our study sought to examine the relationships between identified factors
and indicators of wellbeing and successful learning. Our findings revealed Perfectionistic
Concerns was the most harmful, sharing unique harmful relationships with self-compassion,
well-being, academic motivation and negative affect. This is in line with previous research
pertaining to the adverse consequences of perfectionistic concerns (Limburg et al., 2017;
Mehr & Adams, 2016; Madigan, 2019). The Strivings factor shared no relationship with most
outcomes, with the notable exception of a negative relationship with self-compassion for

females, and negative relationship for academic motivation in males. This finding contradicts
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the notion of any universal ‘adaptiveness’ of perfectionistic strivings (i.e., Stoeber & Otto,
2006).

Importantly, our results found the High Standards factor shared unique positive
associations with well-being and academic motivation. The High Standards factor was largely
comprised of items from the High Standards subscale from the APS-R, which shares
protective relationships with unhelpful outcomes of successful learning and positive
relationships with self-compassion (Chapter 3 and Chapter 4) compared to other measures.
High standards also comprised of items from the Personal Standards subscale from the
FMPS. None of the items use the word ‘perfection’ in contrast to items from the HMPS
subscale. Future research should avoid the term ‘adaptive perfectionism’ as further robust
evidence is collected about the structure of perfectionism and its relation to high standards.
Differences Between Boys and Girls

Epidemiological and clinical studies have generally found higher incidence and
increased risk of psychopathology in females compared to males (Eaton et al., 2012; Gater et
al., 1998). It is therefore conceivable that perfectionism would be higher in females compared
to males, and perhaps structurally appear different. However, sex differences in the structure
and incidence perfectionism, particularly in young adolescents, is yet to be fully understood
(Leone & Wade, 2018). In our sample, the structure of perfectionism and high standards
differed between males and females. This is inconsistent with some previous studies
examining the factor structure in youth (Sironic & Reeve, 2015; Stornaes et al., 2019), but
consistent with other studies that examine the factor structure of individual perfectionism
measures (Parker & Stumpf, 1995). However, some studies have reported a higher incidence
of perfectionistic concerns in female students (Rice et al., 2013).

Further to this, our results indicated that Perfectionistic Strivings and High Standards

acted somewhat differently for adolescent males and females. Perfectionistic Concerns held
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unique harmful relationships with wellbeing, motivation, negative affect and self-compassion
across both sexes, consistent with literature pertaining to the harm of perfectionistic concerns
in youth (Wade, 2018). With regards to High Standards, adaptive relationships were held for
both sexes with well-being and intrinsic motivation, but a unique negative relationship with
negative affect was found for males only. Further, Perfectionistic Strivings held a harmful
relationship with self-compassion for females only, and a harmful relationship with intrinsic
motivation for males only, which suggests that a striving for perfection may result in
differing mental health and academic consequences for males and females. Taken together,
these results inform the need to target perfectionistic concerns in youth interventions, and
further research is needed to better understand the differing impact of perfectionistic strivings
and high standards on males and females.
Limitations of this research

This study has several major limitations within which our results should be
interpreted. First, the 3-factor model of choice did not have an optimal RMSEA fit index as
per recommendations of <.05, which is consistent with previous studies examining the
structure of perfectionism across different measures. This may have been due to the smaller
sample size and degrees of freedom (Kenny & McCoach, 2003). While our sample size was
acceptable to run the EFA on the basis of at least five observations needed for each item
(Comrey & Lee, 1992), sufficient power was not achieved for the CFA. Moreover, it is well
established that adequate sample size is in part determined by the nature of the data; such that
stronger data (no cross-loadings, strong factor loadings) allows for a smaller sample for an
accurate analysis. However, “strong data” is rare in most instances (Mulaik, 1990; Widaman,
1993), and given the EFA had high communalities and cross-loadings observed, a larger
sample for this analysis was needed, which limits the presentation of conclusive

recommendations, as well as any imputation of generalizability (i.e., identified cut-off score
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for perfectionism) from this exploratory investigation. Future research is needed to replicate
this postulated model using larger samples of adolescents to be able to come to firmer
conclusions.

An additional limitation includes the reliability of eigenvalues greater than 1 to
determine the number of factors that should be retained. While this is a commonly used
guideline (Yeomans & Golder, 1982), other guidelines exist in order to inform number of
factors (i.e., parallel analysis, minimum average partial method; Zwick & Velicer, 1986) and
such guidelines may empirically yield more accurate results to identify the number of factors
that ought to be extracted.

The cross-sectional nature of our study does not allow for causal conclusions about
the direction of association between perfectionism and high standards on outcomes of well-
being and learning. Investigating the relationship between these factors and outcomes using
longitudinal designs is warranted. In a similar vein, whilst perfectionism is noted to be
relatively stable construct (Rice & Aldea, 2006), the generalizability of our findings should
be interpreted with caution due to the various influences on mental health during the
adolescent developmental period (Sawyer et al., 2018). This sample also exclusively utilized
students from a high socioeconomic background, and hence our conclusions are limited to
this group.

Conclusions

In summary, this study provides the first preliminary factor-analytic evidence of the
distinction between high standards and perfectionism, with perfectionistic concerns having
the most harmful relationship with psychopathology and learning. In the context of several
methodological limitations described above, our results found subscales traditionally used to
measure perfectionistic strivings (High Standards, Personal Standards) may be better

understood as distinct from perfectionism. Thus, this chapter reveals preliminary evidence
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that research should move away from the label of ‘adaptive perfectionism’ and that further
work is needed to better understand distinctions between the constructs of striving for
perfection versus high standards. The final two chapters will now move to examining the
efficacy of a perfectionism program designed to combat perfectionism while fostering a

healthy striving for high standards of achievement.
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Chapter 7
Pilot Study: Randomized Controlled Trial Targeting Perfectionism in Young

Adolescents
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Abstract

The purpose of this chapter was to pilot test a 3-lesson perfectionism module in
young, gifted adolescents. The program was designed to decrease perfectionism, measured
using the Discrepancy subscale of the Almost Perfect Scale — Revised (APS-R; Slaney et al.,
2001), while not impacting on healthy striving for high personal standards, also measured
with the APS-R. We additionally examined the impact of the module on well-being, self-
compassion, academic motivation and negative affect, at both post-intervention and 3-month
follow-up. Year 8 gifted students (N = 93, Mage = 13.59, SD = 0.40) were randomized to
receive the perfectionism module (n = 46) or classes as usual (n = 47). Data were analyzed
using linear mixed models with both baseline observation and age included as covariates. At
post-intervention small between group effect sizes (Cohen’s d) were obtained for
Discrepancy (0.40: 95% confidence intervals [CI] -0.02, 0.81), self-compassion (0.36: -0.05,
0.77) and negative affect (0.20: -0.21, 0.61), favoring the intervention group, but the
commensurate effect size for high standards was negligible (0.07: -0.34, 0.48). At 3-month
follow-up, only self-compassion retained a small between group effect size favoring the
intervention group (0.30: -0.11, 0.71). This pilot study suggests that the intervention impacts
perfectionism without affecting high standards, and improves self-compassion, which has
been associated with improved intrinsic motivation and well-being. Conducting a better
powered study (more modules and more participants) can more definitively inform us as to
whether it can assist children universally in decreasing perfectionism while fostering a
healthy high standards, self-compassion, well-being, and engagement in academic

motivation.
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Introduction

Children high in perfectionistic concerns are at risk of experiencing psychological
distress (Essau et al., 2008; Hewitt et al., 2002; Stornelli et al., 2009; Vacca et al., 2020),
lower academic performance (Madigan, 2019) and unhelpful indicators of academic success
(Abdollahi et al., 2016; Chang et al., 2016), including extrinsic motivation (i.e., engaging in
academic activities simply to gain a good mark or social approval; Gaudreau et al., 2016).
While perfectionistic strivings have been linked to greater academic success (Chang et al.,
2015; Damian et al., 2017; Mofield & Peters, 2018), other studies have evidenced its harm to
children’s well-being (Jones et al., 2008; Magson et al., 2019; Mitchell et al., 2013).
Recently, the term “excellencism” (Gaudreau, 2019) has been coined for a positive striving
for high standards to distinguish it from perfectionistic strivings. Evidence also suggests the
High Standards subscale from the APS-R (Slaney et al., 2001) may be more representative of
measuring healthy high standards than an unhelpful rigid striving for perfection (Blasberg et
al., 2016).

Given the adverse effects of perfectionism, development of effective classroom
interventions has been strongly advocated (Flett & Hewitt, 2014). Previous universal
preventive interventions explicitly targeting perfectionism have been conducted with
promising results (Wilksch et al., 2008; Nehmy & Wade, 2015; Fairweather-Schmidt &
Wade, 2015, Vekas & Wade, 2017). To date it is unknown whether these interventions
differentially target perfectionism without impacting on high standards. This is of importance
in gifted youth, many of whom are thought to struggle with perfectionism (Pfeiffer &
Yermish, 2014), but who also have a focus on achieving high and ambitious standards.
Therefore, the main aim of this chapter was to test a modified 3-lesson Minding Young Minds
curriculum (Vekas & Wade, 2017) developed for the current research that included greater

emphasis on the difference in pursuing high standards versus pursuing perfection, and given
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the results detailed in Chapter 4, the usefulness in practising self-compassion rather than
self-criticism as a way of encouraging perseverance in the face of difficulties (Gilbert, 2014).
We hypothesised that, compared to a control group, the intervention would result in
decreased levels of Discrepancy but not High Standards, as well as higher levels of self-

compassion, well-being and intrinsic motivation, and lower levels of negative affect.

Method

Participants

Students (N = 93; 39 female) across all four gifted classes in the Year 8 level from
one government school in Adelaide (Mage = 13.59, SD = 0.40) participated in the research.
The program for students with high intellectual potential is one of three provided in South
Australia funded by the Department for Education and covers a wide catchment area and
therefore is comprised of students from a range of socioeconomic backgrounds. The current
pilot study was underpowered, as a previous a priori power analysis (Vekas & Wade, 2017)
suggested that to obtain previously observed between group effect sizes of 0.30 (alpha level
of 0.05, two-sided test, power level of 0.80), 103 students would be required for each group.
Design

Classes were randomized to the perfectionism lessons or wait-list control condition by
the second author, using the randomization function in Excel 2016. Figure 7.1 presents the
recruitment and retention of participants in each group over the three waves of data collection

(baseline, post-intervention, 3-month follow-up).



174

Figure 7.1

Flow of Participants in the Study

100 students invited to
participate

n=7 did not provide consent

N =93 Year 8 students
consented (4 classes)

N N
Baseline: n=46 assigned to Baseline: n=47 assigned to control
intervention and assessed

condition and assessed

Post-intervention: n=41

. Post-intervention: n=43
Included in the analyses n = 46

Included in the analyses n =47

3-month follow-up: n=45 3-month follow-up: n = 44
Included in the analyses n = 46 Included in the analyses n =47

Procedure

Approval for the research was granted by the Flinders University Social and
Behavioural Research Ethics Committee (Project Number 7901) and the South Australian
Department for Education and Child Development (Application 2018-0003). It is registered

with the Australian New Zealand Clinical Trials Registry (ACTRN12618000444280).



175

Informed consent was obtained by the principal of the participating school, and from each
participating student (assent) together with passive consent from their parent or guardian. All
students in the intervention condition completed the program as it was included in the
curriculum, but consent was obtained for the completion and use of questionnaire data in
research. Students in the control condition received the intervention after the 3-month follow-
up period was completed. The intervention lessons were delivered by either the first or
second author, with the regular class teacher present.
Measures

Detailed information on the measures used can be found in Chapter 5. Collected data
included the Discrepancy and High Standards subscale from the APS-R, the WEMWBS, the
short form of the SCS, the intrinsic motivation subscale from the AMS, and the DASS-21.
Evaluation feedback of the intervention was also collected from students and teachers.
Intervention

The program has been described previously in children aged 10-12 (Vekas & Wade,
2017), Trial ID: ACTRN12616000981426, but was slightly modified for the purposes of this
study to better suit gifted and older students (see Table 7.1). The three lessons were each
delivered a week apart. All lesson content was delivered using a cognitive behavioural
therapeutic approach and in an engaging and interactive manner as opposed to a didactic
presentation, as the former approach has been shown to produce larger effect sizes (Stice et
al., 2007). This included use of brainstorming activities, small group and whole class
discussions, out-of-class experiments, and individual-orientated reflective exercises. The
programme was derived from the cognitive behavioural model of clinical perfectionism
(Shafran et al., 2002) whereby a focus was had on initially presenting psychoeducation with
regard to perfectionism versus the pursuit of high standards, targeting three key elements of

perfectionistic behaviour in the context of school (avoidance of making mistakes,
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overstudying, dismissal of successes), as well as the importance of self-compassion versus

self-criticism in the face of failure. The lessons were 45 minutes in length, which was the

usual lesson time. Control students were an assessment only condition and participated in

their usual academic-based class lessons delivered by their teacher.

Table 7.1

Lesson Qutline for 3-lessson Perfectionism Program

Theme Outline of lesson

Unhealthy Class discussion: What is the difference between perfectionism and the
perfectionism pursuit of excellence?

versus the

pursuit of Class discussion: How does tryi b fect feel d wh h
excellence : ying to be perfect feel — and what are the

Three tips to
be a
successful
learner

pitfalls?
e.g., Nobody’s perfect; you can’t always be the best, but you can still be
proud of your achievements

JK Rowling’s 10 important lessons for success (video/small-group
discussion)

Failure helps you discover yourself; Take action on your ideas; You will be
criticized; Remember where you started; Believe; There is always
trepidation; Life is not a checklist of achievements; Persevere; Dreams can
happen; We have the power to imagine better

Take home activity: Choose one of the tips and illustrate as a poster

Sharing of posters

Taking time out will improve your performance
Yerkes Dodson Law — class activity to discuss the quote “the harder you
study the better you perform - true or false”

Making mistakes and failing is an essential part of success
Small group discussion: What are the advantages of making mistakes

Celebrating Success is Good for You
Write down 5 things you enjoy doing — just for you

Home activity experiment
Experiment with taking time out, getting 8 hours of sleep, and incorporating
5 things you enjoy doing. Assess productivity with study
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Self- Home activity recap

Compassion  How did you find changing little things in your routine? Taking time off?

versus self- ~ What happened to productivity?

criticism
How to react when things don’t do as well as you had hoped or planned
Recall and discuss such a situation in small groups — what were your
thoughts, feelings and behaviours?

Story: Coach Curly (critical) vs Coach Moe (encouraging)
Which coach would you choose for your friends and why? Which coach
would produce a better performance?

The tripod of balance
e Threat, Achievement and Compassion
e Class discussion: What happens if one is missing?

Out of class activity: Writing a compassionate letter to a friend after a
disappointment

Statistical Analyses
Missing Data and Baseline Comparisons

To identify whether there were baseline predictors of missing data at post-intervention
or 3-month follow up, logistic regressions were conducted.
Repeated Measures Analyses

Linear Mixed Models (LMM) are the recommended technique for repeated-measures
designs (Gueorgeieva & Krystal, 2004) as this technique accounts for correlations and
statistical non-independence amongst observations and allows for an intent-to-treat analysis
by using Restricted Maximum Likelihood (REML; Nich & Carroll, 1997), as it
accommodates missing data. Thus, this modelling technique yields unbiased estimates of
intervention effects under the assumption that data are missing at random (MAR; Han &
Guo, 2014). An unstructured covariance matrix was assumed and clustering within
classrooms was accounted for. All analyses adjusted for baseline observations to ensure that

outcomes resulted from intervention-related influences and not measurement error or baseline
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score differences, and therefore significant between group results as well as significant
interactions between time and group were both of interest. This resulted in a 2 (group:
intervention, waitlist control) x 2 (time: post-intervention, 3-month follow-up) repeated
measures design. A priori Bonferroni corrections were applied to all LMM analyses to
account for multiple comparisons. Cohen’s d effect sizes were also calculated, where 0.2 =
small, 0.5 = moderate, and 0.8 = large differences (Cohen, 1992).
Results

Missing Observations

As can be seen in Figure 7.1, there was very little missing data at each follow-up
assessment, 10% and 4% at post-intervention and 3-month follow-up respectively. Baseline
comparisons of those who had complete data across all three time points and those who did
not, reported in Table 7.2, showed no differences between the groups. In other words, data
appear to be missing at random. Moreover, there were no baseline differences between

treatment groups.
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Investigation of Missing at Random and Any Group Differences at Baseline Using Logistic Regression
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Variable

each wave

Comparing those with missing and complete data at

Comparisons between groups

Post-intervention OR

(95% Cl)

3-month follow-up OR?

(95% Cl)

Control
(N=47)
M (SE)

Intervention
(N = 46)
M (SE)

OR
(95%Cl)

High Standards
Discrepancy
Depression

Anxiety

Wellbeing
Self-compassion
Intrinsic Motivation

Sex: Female

2.04 (0.66, 6.39)
1.13 (0.45, 2.82)
0.30 (0.04, 2.59)
0.82 (0.09, 7.12)
1.11 (0.64, 2.99)
0.29 (0.03, 2.70)
0.73 (0.40, 1.31)

5.44 (0.81, 36.67)

3.50 (0.62, 32.65)
0.24 (0.48, 1.18)
0.39 (0.03, 4.74)

13.50 (0.38, 48.72)
0.10 (0.01, 3.45)
2.19 (0.24, 19.72)
0.85 (0.49, 1.51)

0.39 (0.03, 5.37)

6.12 (0.14)
451 (0.21)
0.81 (0.09)
0.59 (0.08)
3.41 (0.10)
3.77 (0.11)
4.78 (0.18)

20 (43%)

6.04 (0.13)
4.44 (0.21)
0.79 (0.10)
0.61 (0.07)
3.56 (0.10)
3.86 (0.13)
5.07 (0.15)

19 (41%)

0.74 (0.42, 1.31)
1.14 (0.73, 1.79)
1.92 (0.56, 6.56)
1.33 (0.4, 4.03)
2.76 (0.75, 10.11)
0.92 (0.46, 1.85)
1.18 (0.91, 1.53)

1.23 (0,51, 2.97)

Note. OR = odds ratio. Cl = confidence intervals.  3-month follow-up predicted from baseline. * = significant at p <.001
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Repeated Measures Analyses

Table 7.3 reports estimated marginal means for main group effect, and effects of time
and interaction with time and group effects, as well as effect sizes for each dependent
variable where means in each model were adjusted for the respective baseline score. No main
effects were found for time, between group, or interaction. For each of the variables there was
no between group difference where the 95% confidence intervals did not cross zero,
suggesting no between group differences. Small effect sizes were associated with three
variables at post-intervention: Discrepancy, self-compassion, and depression favouring the
intervention group. Discrepancy and negative affect showed an increase in the control group
while both decreased in the intervention group. Self-compassion increased in both groups, but
more so in the intervention group, resulting in a between group effect size difference of 0.36.
There was no evidence to suggest that the lessons impacted on high standards at either post-
intervention or 3-month follow-up, with between group effect sizes of 0.07 and 0.01
respectively. At 3-month follow-up, only self-compassion retained a small between-group
effect size difference (see Table 7.3).
Program Evaluation

The feedback from students and teachers, summarised in Table 7.4, indicated

acceptable levels of enjoyment, amount learnt and likely to use in the future.
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Linear Mixed Modelling Results Showing Change Over Time Between the Groups (Adjusted for Baseline Observations)
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Baseline End of Program Between 3-month follow-up Between Main Effects and Interaction
Variable Covariate Mean (SE)  Mean (SE)  9rOUP effect \iean(SE)  Mean (SE)  9roup effect Time Condition Time x
Value  intervention  control Size intervention  control S1z€ Condition
N = 46 N=47  (95%CD) N = 46 N=47  (95%CD)
High 6.07 5.88 6.21 0.07 5.85 5.92 0.01 F(i-'17:'580) F(i.,18gé306) F(:_l,]-?géSO)
Standards (0.71) 071)  (-0.34,048)  (0.72) 072) (030,04 On T
. 4.22 4.62 0.40 4.54 461 0.07 F(1,8536) F(1,87.76) F(1, 8539)
Discrepancy 440 (0.15) (015  (-0.02,081)  (0.14) (015  (-0.33,048) >0 =197, =142
' ' R ' ' DR p =.156 p=.164 p=.237
Self- > 421 3.97 0.36 4.09 3.87 0.30 F(},28E55.158) F(f'282'387) R 083'122)
compassion (0.10) (0.10) (-0.05, 0.77) (0.11) (0.112) (-0.11,0.71) 0= 110 0= 096 o= 935
Wellbeing 347 3.55 3.49 0.11 3.50 3.52 0.04 F(},O8g.250) F(_lé :?3'319) R, 08;50)
(0.09) (008)  (-0.30,051)  (0.08) 008) (037,044 o PN o= sl
Depression 061 0.74 0.86 0.25 0.70 0.70 0.00 F(_1’382'193) R, 083588) F(_1682é93)
(0.07) 007)  (-0.66,0.15) (0.06) ©06)  (04L04) T UL e
Anxiety 060 0.56 0.60 0.10 0.52 0.55 0.07 R, 183521) F(_lgi'; 3 F& 083'118)
(0.06) (0.06)  (-051,031)  (0.06) 006) (048,033 0 UL
Intrinsic 401 4.86 4.83 0.04 4.99 4.92 0.09 ﬁ(i 1%6'53_) 'i(cl)';o'l‘r’_) 'i(cl)’lzﬁ“r"‘_)
Motivation ' (0.11) (010)  (-0.36,045)  (0.12) (012)  (-0.32,049) 29'7'0 - 3'7'0 T 8’6p -

Note. Higher scores indicate poorer outcomes for depression, anxiety, better outcomes for well-being, self-compassion, intrinsic motivation and greater perfectionism on all perfectionism

measures.
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Program Evaluation
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Students who
received the

Students who
received the
intervention after

Teachers’ rating
for the first

Teachers’ rating
for the second

Aspect 01_: the intervention the follow-up group group
intervention period

Mean Mean Mean Mean

(SD) Range (SD) Range (SD) Range (SD) Range
Enjoyment/ 6.22 6.54 7.31 7.01
interest (2.00) 1-10 (2.10) 0-10 (1.70) 59 (1.4) 6-8
Amount 581 591 7.02 7.00
learnt (1.70) 29 (2.30) 0-10 (1.40) 58 (0.0) !
Likely to use 6.72 6.83
in the future  (2.11) 2-10 (2.01) 0-10 ) ) ) )

Discussion

This chapter represents the third evaluation of a short (two to three lesson)

perfectionism intervention conducted in classroom settings. The first two interventions

(Fairweather-Schmidt & Wade, 2015; Vekas & Wade, 2017) were conducted with children

aged 10 to 12 unselected for perfectionism or other attributes, thus representing a universal

prevention approach. The current research examined a pilot application of the lessons to a

gifted, young adolescent cohort.

With results adjusted for baseline observations, we detected no significant between

group differences but did find small between group effect sizes for Discrepancy, self-

compassion and depression at the end of the intervention, retained only at follow-up for self-

compassion. These small effect sizes are encouraging in the context of a small, underpowered

sample size, and when examined in the context of the wider universal prevention work in
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school settings to enhance mental health. Generally, evidence pertaining to the clinical effects
of school-based prevention programs appear to be mixed, with meta-analytic and systematic
reviews finding effectiveness of school-based intervention programs at decreasing mental
health difficulties on a small scale (Johnstone et al., 2018; Nehmy & Wade, 2014; Werner-
Seidler et al., 2017). For example, some universal programs for depression and anxiety have
shown no significant effects (Calear et al., 2016; Sawyer et al., 2010; Sheffield et al., 2006),
or small, significant effects (i.e., depression and anxiety g = .19; Werner-Seidler et al., 2017).
Taken together with our findings, this suggests that further elaboration of the current
intervention is justified with larger sample sizes to achieve adequate power, along with more
modules to increase impact of the intervention. More evaluation of this intervention is
required before we can conclude that it can be justifiably given space in the school
curriculum of young adolescents.

The measure of high standards with items such as “I have high standards for my
performance at work or at school”, shown across numerous studies to represent a healthy and
adaptive striving, indicated that the impact of the intervention was differential, as this
construct was not impacted i.e., effect sizes close to zero. This is an important finding, as
people are reluctant to express self-compassion and kindness toward themselves in part for
fear that their standards will drop (Gilbert et al., 2011). Evidence such as this, along with
evidence showing lower levels of self-criticism to be associated with more effective goal
pursuit (Powers et al., 2011), is useful for inclusion in the psycho-educational components of
perfectionism interventions. In this context, the finding that self-compassion increased in the
intervention group compared to control at post-intervention, and then retained a small

between-group effect size (0.30) at 3-month follow-up, is a promising finding.
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Limitations and Future Directions
The main limitation of this pilot study is a lack of power to determine robust and
significant between group effect sizes. Getting suitable numbers of gifted students to
participate in a selected trial may not be feasible, but rather gifted status could be examined
as a moderator in future larger trials. It would also be of interest to additionally include a
measure of perfectionistic strivings, given some debate in the field as to whether this a
construct associated with unhelpful outcomes (Flett & Hewitt, 2014; Gaudreau, 2019) or
helpful outcomes such as positive affect and low levels of negative affect (Damian et al.,
2014). It may be that self-oriented perfectionism, shown in a meta-analysis to be associated
with poorer mental health outcomes (Limburg et al., 2017), is no longer predictive of helpful
outcomes when considered simultaneously with a measure of high standards, given some
overlap in items measuring these different constructs. Another significant limitation lies in
the study design and randomization of students at a class level, which increases the
possibility of contamination effects of the intervention between students. Given the small
sample size and pilot nature of this study, contamination effects were unavoidable in this
instance, but should be considered when evaluating the results.
Conclusions

In summary, given the rise in perfectionism in youth (Curran & Hill, 2019), and the
range of unhelpful consequences for both mental health (Limburg et al., 2017) and academic
achievement (e.g., Gilman et al., 2010), the development of effective interventions for
decreasing perfectionism while retaining high standards, is imperative. The current chapter
suggests this is a possibility, but more research is required to show robust, replicable, long-
term and widespread effects. The next chapter aimed to address the limitations of the pilot
study by analyzing the effects of the intervention to a universal population of students, as

well as examining the effects of the intervention on perfectionistic strivings.
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Chapter 8
A Pragmatic Randomized Controlled Trial Targeting Perfectionism in Young

Adolescents
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Abstract

Perfectionism has adverse impacts on mental health and successful learning. The
purpose of this study was to evaluate a 5-lesson perfectionism intervention in young
adolescents, designed to decrease perfectionism, while not impacting on healthy striving
for high standards. We also examined impact on well-being, self-compassion, academic
motivation and negative affect, at post-intervention and 3-month follow-up. Australian
secondary school students (N = 636, Mage = 13.68, SD = 0.60) were randomized to receive
the intervention from their teacher (n = 343) or classes as usual (n = 293). Data were
analyzed using linear mixed models adjusted for baseline observation and the effect of
clustering. At post-intervention no differences were found between the groups but at 3-
month follow-up, anxiety showed a significant increase in the control group with no
commensurate increase in the intervention group (d = 0.23; 95% CI: 0.05, 0.40).
Moderation analyses showed females in the control group to significantly decreased in
well-being from post-intervention to 3-month follow-up compared to the intervention
group (d = 0.33; 95% CI: 0.08, 0.58), and that those with high levels of perfectionistic
concerns in the intervention significantly decreased in self-oriented perfectionism from
baseline to post-intervention (d = 0.40; 95% CI: 0.25, 0.56), while those with high levels
in the control group experienced significantly sustained increases in self-oriented
perfectionism from baseline to 3-month follow-up. This universal intervention may be
useful for the prevention of increased anxiety overall, and self-oriented perfectionism for
those with problematic levels of perfectionism, but our findings suggest teacher-led

programs may not be an ideal mode of dissemination.
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Introduction

The harmful effects of perfectionism on youth mental health and academic
performance (Mitchell et al., 2013) paired with its increasing prevalence (Curran & Hill,
2019) have resulted in a call for the development of universal school-based prevention
programs for perfectionism (Flett & Hewitt, 2014). To date, universal prevention programs
for perfectionism have yielded promising results (Arana et al., 2017; Fairweather-Schmidt
& Wade, 2015; Nehmy & Wade, 2015; Vekas & Wade, 2017; Wilksch et al., 2008), but
have all been delivered using external facilitators, and only one has focused on promoting
self-compassion and high standards versus perfection (Vekas & Wade, 2017). The
development of school-based programs with teachers as facilitators has been proposed as
an advantageous way to disseminate programs more widely (Han & Weiss, 2005).

Thus, the main aim of the current research was to build on the results from the pilot
study detailed in the previous chapter and to examine the efficacy of a modified 5-lesson
intervention (Vekas & Wade, 2017) in a universal setting (i.e., not prescribed to gifted
only) with young adolescents, delivered by class teachers. Our secondary outcomes of
interest included well-being, negative affect, self-compassion, and academic intrinsic
motivation. We hypothesised that, compared to a control group, the intervention would
result in decreased levels of Discrepancy, Personal Standards, and Self-Oriented
Perfectionism, but not High Standards. We also predicted that the intervention group
would result in as higher levels of self-compassion, well-being, intrinsic motivation, and
lower levels of negative affect (depression and anxiety) compared to the control condition.
Given the propensity for samples with elevated levels of psychological distress to display
greater benefits from intervention programs (Werner-Seidler et al., 2017), we also
investigated whether those with higher levels of Discrepancy would have greater benefits

from the intervention, as per previous recommendations for cut-off scores (Rice et al.,
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2011). Further, as studies have found differences between profiles of perfectionism
between males and females in latent cluster analyses (Sironic & Reeve, 2015; Stornaes et
al., 2019), and measurement invariance in the structure of perfectionism measures was
found between males and females in Chapter 6, we also investigated whether sex would
moderate the benefits of the intervention.
Method

Participants

A range of co-education and single-sex secondary schools in Adelaide, South
Australia, were contacted by e-mail and telephone in 2019 and 2020, and four schools (three
co-educational, one female-only) agreed to the participation of Year 8 and year 9 students (N
= 636; 52.8% female). These schools reflected a high socio-economic status on the Index of
Community Socio-Educational Advantage (ICSEA; Australian Curriculum Assessment &
Reporting Authority, 2012), whereby 1000 represents the mean, with a standard deviation of
100. The schools ranked in the top 20 schools in South Australia and ranged from 1122-1173,
with a mean index of 1150 (SD = 21.30). The current study was sufficiently powered, as a
previous a priori power analysis (Vekas & Wade, 2017) suggested that to obtain previously
observed between group effect sizes (Cohen’s d) of 0.30 (alpha level of 0.05, two-sided test,
power level of 0.80), 103 students would be required for each group.
Design

Due to differing cohort numbers within schools, classes were randomized to the
perfectionism lessons or wait-list control condition by the first author, using the
randomization function in Excel 2016.
Procedure

Approval for the research was granted by the Flinders University Social and

Behavioural Research Ethics Committee (Project Number 7901) and the South Australian
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Department for Education and Child Development (Application 2018-0003). The trial is
registered with the Australian New Zealand Clinical Trials Registry
(ACTRN12621000457842). Informed consent was obtained by the principal of the
participating school, and from each participating student (assent) together with passive
consent from their parent or guardian. All students in the intervention condition completed
the program as it was embedded in their curriculum, but consent was obtained for the
completion and use of questionnaire data in research. Students in the control condition
received the intervention after the 3-month follow-up period was completed. All participants
filled out questionnaires online on their personal laptop devices using Qualtrics Survey
software. Testing was performed in a classroom setting, with students requested to comply
with standard test conditions (i.e., working silently and independently), with either the first
author, a research assistant holding a degree in Psychology, or a teacher, available to answer
any questions. The intervention lessons were delivered by their regular class teacher
following a 2-hour workshop delivered by the first author. Given the nature of the trial, it was
not possible to blind students or teachers to the condition.
Measures

Participants completed the following measures at both time points, with mean item
total scores used, where higher scores indicating higher levels of the construct in question.
Current Intervention

Based on the promising results of the pilot study, the 3-lesson program was modified
to a 5-lesson program to boost the observed encouraging findings by increasing the module
on self-compassion and self-criticism (i.e., adding additional flexible thinking exercises via
role-play, writing self-compassionate letter to self, benefits and costs of self-criticism vs. self-

compassion) and to include a social media component, particularly given the success of
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increasing media literacy and awareness in other programs for various psychopathology
(Wilksch & Wade, 2009; see Table 8.1).

In contrast to the pilot, teachers delivered the 5-lesson intervention via a structured
protocol and were required to complete a checklist to ensure uniformity in lesson delivery.
Compliance rate was 100%. All lessons were each delivered a week apart. All lesson content
was delivered in an engaging and interactive manner as opposed to a didactic presentation, as
the former approach has been shown to produce larger effect sizes (Stice et al., 2007). This
included use of brainstorming activities, small group and whole class discussions, out-of-
class experiments, and individual-orientated reflective exercises. The lessons were 45
minutes in length which was the usual lesson time. Control students were an assessment only
condition and participated in their usual class lessons.

Statistical Analyses
Missing Data and Baseline comparisons
To identify whether there were baseline predictors of missing data at post-intervention
or 3-month follow up, logistic regressions were conducted.
Repeated Measures Analyses

Linear Mixed Models (LMM) accounts for correlations and non-independence
amongst observations and allows for an intent-to-treat analysis as it accommodates missing
data by using Restricted Maximum Likelihood (REML). It yields unbiased estimates of
intervention effects under the assumption that data are missing at random (MAR; Han &
Guo, 2014). An unstructured covariance matrix was assumed, and models were adjusted for
the effect of clustering, given that different teachers delivered the perfectionism classes. All
analyses adjusted for baseline observations to ensure that outcomes resulted from
intervention-related influences and not measurement error or baseline score differences, and

therefore significant between group results as well as significant interactions between time
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and group were both of interest. This resulted in a 2 (group: intervention, waitlist control) x 2
(time: post-intervention, 3-month follow-up) repeated measures design. A priori Bonferroni
corrections were applied to all LMM analyses to account for multiple comparisons. Cohen’s
d effect sizes were also calculated, where 0.2 = small; 0.5 = moderate, and 0.8 = large
differences (Cohen, 1992). All models were also examined for interactions with the following
variables: sex and problematic perfectionism (e.g., Discrepancy) level as defined by Rice and
colleagues (mean item total score of > 3.5, 2011).

Table 8.1

Lesson Outline for the 5-lesson Perfectionism Programme

Theme Outline of lesson

1. Unhealthy  Class discussion: What is the difference between perfectionism and the
perfectionism pursuit of excellence?
versus the Class discussion: How does trying to be perfect feel — and what are the
pursuit of pitfalls?
excellence e.g., Nobody’s perfect; you can’t always be the best, but you can still be
proud of your achievements
JK Rowling’s 10 important lessons for success (video/small-group
discussion)
Failure helps you discover yourself; Take action on your ideas; You will be
criticized; Remember where you started; Believe; There is always
trepidation; Life is not a checklist of achievements; Persevere; Dreams can
happen; We have the power to imagine better
Take home activity: Choose one of the tips and illustrate as a poster
2. Three tips  Sharing of posters

to be a Taking time out will improve your performance
successful Yerkes Dodson Law — class activity to discuss the quote “the harder you
learner study the better you perform - true or false”

Making mistakes and failing is an essential part of success
Small group discussion: What are the advantages of making mistakes
Celebrating Success is Good for You
Write down 5 things you enjoy doing — just for you
Home activity experiment: Experiment with taking time out, getting 8
hours of sleep, and incorporating 5 things you enjoy doing. Assess
productivity with study
3. The power Home activity recap
of self- How did you find changing little things in your routine? Taking time off?
compassion  What happened to productivity?



4. Self-
Compassion
versus self-
criticism

5. Social
Media and
Perfection
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How to react when things don’t do as well as you had hoped or planned
Recall and discuss such a situation in small groups — what were your
thoughts, feelings and behaviours?
Class discussion: What is self-compassion? What does it look like?
(thoughts/feelings/behaviours)
e.g., being kind to yourself in the face of failure, getting ‘back on the horse’,
allowing yourself room to accept mistakes
The power of self-compassion (video/small-group discussion)
In class activity: Writing a compassionate letter to a friend after a
disappointment
Take home activity: Writing a compassionate letter to self after a
disappointment and rate mood before and after
Home activity recap
How did you find writing a compassionate letter to yourself? What happened
to your mood and willingness to try again?
Story: Coach Curly (critical) vs Coach Moe (encouraging)
Which coach would you choose for your friends and why? Which coach
would produce a better performance?
The tripod of balance

e Threat, Achievement and Compassion

e Class discussion: What happens if one is missing?

Class activity: Role Play of Mr. Compassionate versus Mr Critical

Practising the generation of self-compassionate thoughts in response to self-
critical comments after a scenario of failure.

Small group brainstorm: what are some things we can do when we feel
critical of ourselves?

e.g., Keep a self-compassion journal, write yourself a letter (last week’s
activity), Go for a walk or talk to a friend/family member

Take home activity: CBT self-compassionate thought log

Report back on home activity

What did people find? Were they able to generate self-compassionate
alternative thoughts? What happened to mood?

Small group activity: what influence do you think social media has on
trying to be perfect?

Living up to impossible standards, everybody posts their perfect selves on
social media — feelings of sadness, frustration when not living the “perfect”
live compared to others, pressure to get likes and comments on photos to
look popular

Video: Social Media and Perfection (in class discussion)
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What are the main messages of the video? Does your real life differ from
your online life? How is it different? Why? How can this *perfect ideal’ on
social media be problematic?

Small Group Activity: Reflection on program

What did you find most helpful and why?

Take home activity: take a photo of something ‘real’ that happened to you
during the week (i.e., something you would never post online on social
media) and place on social media template to hang in class as a reminder that
life isn’t perfect

Results

Preliminary Analyses

Prior to conducting main analyses, the data were checked for normality to ensure all
assumptions underlying statistical analysis were met. As recommended by Tabachnick and
Fidell (2012), formal inference tests and visual inspection of distributions were conducted,
which indicated all variables met assumptions of normality.
Participant Retention and Baseline Comparisons

Figure 8.1 presents the recruitment and retention of participants in each group over
the three waves of data collection (baseline, post-intervention, 3-month follow-up). There
were missing data at each follow-up assessment, 15% and 24% at post-intervention and 3-
month follow-up respectively. Baseline comparisons of those who had complete data across
all three time points and those who did not, reported in Table 8.1, showed no differences
between the groups. In other words, data appear to be missing at random. There were no
significant differences between treatment groups at baseline assessment (Table 8.2) with
respect to sex, age, or baseline outcome variables. There were no significant differences
between schools who participated during COVID-19 and those who did not, except for sex.
This difference was likely due to the recruitment of an all-girls school during the COVID

period.
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Figure 8.1

Flow of Participants Through the Intervention.

15 schools invited to
participate

11 schools excluded
- 8 did not respond
- 3 interested, but were unable to

participate at that time
Two year levels allocated to
intervention or control condition
across all 4 schools
29 classes, 636 eligible students
(i.e., completed baseline)

343 Assigned to intervention 293 Assigned to control condition
Year 8 classes Year 8 classes
Year 9 classes Year 9 classes

) )
Post-intervention Post-intervention
Completed n=300 Completed n= 243
(87.5%) (83%)
J J
) ( )
3-month follow-up 3-month follow-up
Completed n= Completed n=232
251(73.1%) (79.1%)
J \ J
(
Included in analysis #=343 Included in analysis n=293
\.




Table 8.2

Investigation of Missing at Random and Any Group Differences at Baseline Using Logistic Regression
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Comparing those with missing and
complete data at each wave

Comparisons between groups

Variable Post-intervention  3-month follow- Control Intervention CoVID Non-
a ~ _ OR — COVID OR
OR up OR (N =293) (N = 343) (95%C) (N =189) (N = 447) (95% Cl)
(95%Cl) (95% CI) (M, SE) (M, SE) (M, SE) (M. SE)

g'tgnhdards 0.95(0.53,1.70) 1.08(0.67,1.76) 5.54 (.06) 5.29(0.06) 1.15(0.82,1.63) 5.45(0.09) 5.39(0.05) 1.09 (0.62,1.92)
Discrepancy ~ 0.91 (0.56, 1.48)  1.26 (0.82,1.93) 3.91(0.08) 3.89(0.07) 0.95(0.72,1.26) 3.85(0.10) 3.93(0.06)  0.85 (0.54, 1.36)
ggﬁggﬁ‘és 1.28(0.51,2.34) 0.76 (0.35,1.66) 3.10(0.05) 2.98(0.05) 1.10(0.65,1.86) 3.34(0.06) 2.88(0.04) 0.94 (0.43, 2.03)
Self-Oriented

L 0.82(0.52,1.28) 1.09(0.75,157) 3.72(0.14) 3.79(0.13) 0.90(0.70,1.15) 3.85(0.11) 3.58(0.16) 1.28 (0.91, 1.81)
Perfectionism
Depression 1.28 (0.12,14.21) 0.32(0.10,1.00) 0.61(0.03) 0.64 (0.03) 0.98(0.43,2.24) 0.68(0.05) 0.60(0.02) 1.39(0.39, 4.95)
Anxiety 8.85(0.81,96.89) 0.41(0.13,1.33) 0.61(0.03) 0.63(0.03) 0.81(0.37,1.80) 0.70(0.04) 0.58(0.03) 1.38(0.40, 4.83)
Wellbeing 1.06 (0.45,5.26) 0.59 (0.59,2.93) 3.58(0.04) 3.57(0.04) 0.83(0.46,1.50) 3.52(0.06) 3.60(0.03) 1.83(0.74, 1.53)
Sgg;)assion 0.31(0.10,0.96) 0.75(0.31,1.83) 3.97(0.04) 3.98(0.03) 0.95(0.52,1.71) 3.90(0.05) 4.00(0.03) 0.77 (0.29, 2.04)
m;ln\f;fl on 0.93 (0.54,1.58) 0.80 (0.50, 1.29) 4.90 (0.07) 4.67 (0.07) 1.14(0.83,1.58) 4.67(0.10) 4.83(0.06) 1.02 (0.61, 1.69)
Sex: female 0.47 (0.18,1.21) 0.53(0.23,1.20) 147 (50%) 189 (55%) 1.02(0.57,1.84) 118 (63%) 218 (47%) 0.09 (0.03, 0.26)*

Note. OR = odds ratio. ClI = confidence intervals. 3-month follow-up predicted from baseline. * = significant at p <.001
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Repeated Measures Analyses

Table 8.3 reports estimated marginal means for main group effect, and effects of time
and interaction with time and group effects. One interaction between time and group was
found for anxiety whereby small effect size changes were found, favouring the intervention
group. Anxiety showed an increase in the control group while appearing stable in the
intervention group, resulting in a non-significant between group effect size difference of d =
0.07 (95% CI: -0.11, .23) at post-intervention and significant between-group effect size
difference of d = 0.23 (95% CI: 0.05, 0.40) at 3-month follow up, respectively.

No other between group differences found. There was no evidence to suggest that the
lessons impacted on any perfectionism variable, including High Standards, Discrepancy, and
Personals Standards at either post-intervention or 3-month follow-up, with between group
effect sizes ranging between 0.02 and 0.18.

Main effects of time were observed for high standards, self-oriented perfectionism,
well-being, depression, and intrinsic motivation whereby levels of depression significantly
increased over post intervention and 3-month follow-up, while levels of high standards, well-

being and motivation significantly decreased over the 3-month period.



Table 8.3

Adjusted Means and Standard Errors Across Time and Main Effects and Interactions.
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Baseline Post- 3-month ) . . .
Variable Covariate intervention  Follow-Up Time Condition Time x Condition
M M (SE) M (SE)
Discrepancy
Intervention 394 3.84(0.06)  3.83(0.07) F(1,449.80)=0.01  F(1,23.04)=167  F(1,449.97)=0.06
Control 3.94 (0.07)  3.95(0.07) p=.951 p =212 p=.813
High Standards
Intervention 5 45 527(0.06)  514(0.06)  F(1,473.200=10.78 F(1,26.69)=0.58  F(1,473.37)=0.22
Control 534 (0.06)  5.18 (0.07) p=.001 p =.454 p=.645
Personal Standards
Intervention 306 313(1.10)  313(1.10)  F(1,464.82)=0.31, F(1,560.77)=0.42, F(1,464.83)=0.27,
Control 3.12(1.10)  3.08 (1.10) p=.576 p=.517 p=.608
Self-Oriented
Perfectionism
Intervention 377 3.58(0.10)  373(0.11)  F(1,232.97)=3.73, F(1,259.79)=0.85  F(1,233.10) = .01,
Control 3.70 (0.11)  3.85(0.12) p=.051 p=.359 p=.991
Depression
Intervention 063 0.64(0.02)  069(0.03)  F(1,461.38)=1047 F(1,25.60)=0.00  F(1,461.34)=1.74
Control 0.60 (0.03)  0.72(0.03) p=.001 p=.991 p=.192



Anxiety

Intervention
Control
Well-being
Intervention
Control
Self-compassion
Intervention
Control
Intrinsic motivation
Intervention

Control

0.63

3.57

3.96

4.81

0.64 (0.02)
0.62 (0.03)

3.56 (0.03)
3.60 (0.03)

4.00 (0.03)
3.98 (0.03)

4.69 (0.06)
4.78 (0.07)

0.62 (0.02)
0.69 (0.03)

3.53 (0.03)
3.52 (0.04)

3.99 (0.03)
3.91 (0.03)

4.61 (0.07)
4.66 (0.07)

F(1, 469.87) = 1.82
p=.283

F(1, 466.04) = 4.15
p=.046

F(1, 471.07) = 2.58
p=.119

F(1, 461.63) = 4.42
p =.043

F(1,27.70) = 0.76
p=.394

F(1,27.73) =0.11
p=.747

F(1, 563.60) = 1.64
p=.201

F(1, 28.75) = 0.75)
p=.39%
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F(1, 469.79) = 5.38
p=.025

F(1, 465.98) = 0.79
p=.378

F(1, 471.16) = 1.10
p=.292

F(1, 461.55) = 0.10
p=.755

Note. Higher scores indicate poorer outcomes for depression, anxiety, better outcomes for well-being, self-compassion, intrinsic motivation and
greater perfectionism on all perfectionism measures. Significant effects are bolded.
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Moderation analyses

A series of three-way interactions examining the relationship with sex and
problematic perfectionism on outcome variables was conducted. Across these analyses, two
significant three-way interactions were found involving sex (see Table 8.4 and Figure 8.2).
Post-hoc analyses indicated well-being remained stable in the intervention group for females
and in the control group for males, and slightly decreased for males from post-intervention to
3-month follow-up. However, well-being substantially deteriorated for females only in the
control group between post-intervention and 3-month follow-up, resulting in a between-group
effect size of d = 0.33 (95% CI: 0.08, 0.58) at 3-months. Intrinsic motivation appeared stable
for females in the intervention group, and for males in the control group, but decreased
between post-intervention and 3-month follow-up for males in the intervention group, and
females in the control group. Post-hoc analyses for intrinsic motivation revealed no
significant differences between males and females in the intervention and control group at
any timepoint.

Table 8.5 and Figure 8.3 presents results for the three-way interactions involving
problematic perfectionism. Post-hoc analyses indicated those in the intervention group with a
problematic level of perfectionism experienced decreased levels of self-oriented
perfectionism while those without a problematic level of perfectionism experienced an
increased in self-oriented perfectionism levels, with a significant between-group effect size of
d =0.40 (95% CI: 0.25, 0.56) at post-intervention, with both returning to baseline levels at 3-
month follow-up with no difference between the two groups. For those in the control group,
students with higher levels of problematic perfectionism had a significant increase in self-
oriented perfectionism at post-intervention and 3-month follow-up compared to those with
lower levels of perfectionism, resulting in lower levels of self-oriented perfectionism for the

latter group at post-intervention, d = 0.27 (95% CI: 0.11, 0.44) and 3-month follow-up, d =
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0.36 (95% CI: 0.20, 0.53). Of most interest is the difference between those students with
higher levels of problematic perfectionism. Those in the intervention group achieved a
significantly lower level of self-oriented perfectionism at both post-intervention (d = 0.31,
95% CI: -.17, 0.46) and 3-month follow-up (d = 0.34, 95% CI: 0.19, 0.49) than those in the
control group, indicating that the intervention is able to curtail naturally occurring growth of

self-oriented perfectionism in this group.



Table 8.4

Adjusted Means and Standard Errors across Time and Interactions with Condition, Time and Sex.
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QOutcome measure

Baseline covariate

Post-intervention

3-month follow-up

Condition x time X sex

(M) M (SE) M (SE)
High Standards
Intervention
Male 5.20 (0.08) 4.94 (0.10)
Female 5 45 5.29 (0.07) 5.24 (0.08)
Control ' F(1,474.65)=1.82,p=.181
Male 5.24 (0.09) 5.09 (0.09)
Female 5.43 (0.08) 5.25 (0.09)
Discrepancy
Intervention
Male 3.87 (0.10) 3.79 (0.11)
Female 393 3.80 (0.08) 3.81 (0.09) F(1, 449.58) = 0.09, p = .762
Control
Male 3.89 (0.10) 3.89 (0.10)
Female 3.96 (0.10) 3.99 (0.10)
Personal Standards
Intervention
Male 3.06 (0.07) 3.00 (0.08)
Female 3.06 3.17 (0.06) 3.19 (0.07) F(1, 469.42) = 0.34, p = 593
Control
Male 3.11 (0.07) 2.98 (0.08)
Female 3.14 (0.07) 3.17 (0.07)
Self-Oriented Perfectionism
Intervention
Male 3.62 (0.17) 3.73(0.16)
Female 377 3.53 (0.14) 3.77 (0.16) F(1,235.01) = 0.14, p = 711
Control
Male 3.73 (0.18) 3.91 (0.20)
Female 3.76 (0.16) 3.89 (0.17)



Depression
Intervention
Male 0.63 (0.04) 0.66 (0.05)
Female 0.63 0.65 (0.04) 0.70 (0.04) F(1, 458.87) = 0.00, p = .923
Control
Male 0.57 (0.04) 0.66 (0.05)
Female 0.63 (0.04) 0.76 (0.05)
Anxiety
Intervention
Male 0.61 (0.04) 0.63 (0.05)
Female 0.63 0.64 (0.03) 0.60 (0.04) F(1, 467.52) = 0.98, p = .322
Control
Male 0.61 (0.04) 0.67 (0.04)
Female 0.61 (0.04) 0.70 (0.04)
Self-Compassion
Intervention
Male 4.04 (0.04) 4.00 (0.05)
Female 3.96 3.98 (0.04) 4.00 (0.04) F(1, 468.61) = 1.11, p = .204
Control
Male 4.02 (0.05) 3.97 (0.05)
Female 3.95 (0.04) 3.88 (0.04)
Well-being
Intervention
Male 3.57 (0.05) 3.49 (0.06)
Female 357 3.54 (0.04) 3.54 (0.06)
Control ' F(1,467.18) =5.74, p = .021
Male 3.60 (0.05) 3.62 (0.06)
Female 3.60 (0.05) 3.42 (0.05)
Intrinsic Motivation
Intervention
Male 4.79 (0.09) 4.58 (0.11)
Female 481 4.62 (0.08) 4.60 (0.09) F(1, 462.35) = 4.48, p = 041
Control
Male 4.75 (0.09) 4.75 (0.10)
Female 4.81 (0.09) 4.59 (0.10)

202

Note. Higher scores indicate poorer outcomes for depression, anxiety, better outcomes for well-being, self-compassion, intrinsic motivation and greater

perfectionism. Significant effects are bolded.



Figure 8.2

Changes to Well-Being Across Time by Group (Intervention, Control) x Sex (Male, Female)
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Note. Analysis was adjusted for baseline observations to ensure that outcomes resulted from intervention-related influences and not
measurement error or baseline score differences. The covariate value for well-being was 3.57.
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Table 8.5

Adjusted Means and Standard Errors Across Time and Interactions with Condition, Time and Problematic Perfectionism Level (High, Low).

QOutcome measure

Baseline covariate

Post-intervention

3-month follow-up

Condition x time x perfectionism level

(M) M (SE) M (SE)
High Standards
Intervention
Low 5.16 (0.09) 5.06 (0.10)
High 5.45 5:31(0.07) 5.17(0.08) F(1,477.93) = 0.01, p = .932
Control
Low 5.35 (0.09) 5.22 (0.10)
High 5.34 (0.08) 5.14 (0.09)
Discrepancy
Intervention
Low 3.68 (0.10) 3.92 (0.09)
High 3.94 (0.10 3.76 (0.12
Control g 3.93 (0.10) (0.12) F(1, 453.13) = 1.48,p=.233
Low 3.88 (0.10) 3.99 (0.12)
High 3.98 (0.10) 3.92(0.10)
Personal Standards
Intervention
Low 3.07 (0.05) 3.10 (0.06)
High 3.06 3.33(0.08) 8.25(0.10) F(1,591.16) = 0.01, p = .941
Control
Low 3.03 (0.06) 3.00 (0.07)
High 3.37 (0.09) 3.23(0.09)
Self-Oriented Perfectionism
Intervention
Low 4.20 (0.11) 3.88 (0.11)
High 377 3.35(0.12) 3.70 (0.12) F(1, 295.33) = 4.24, p = .041
Control
Low 3.70 (0.12) 3.73(0.12)
High 4.23(0.12) 4.44(0.12)
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Depression
Intervention
Low 0.59 (0.04) 0.55 (0.04)
High 0.63 0.67(0.04) 0.80(0.04) F(1, 462.37) = 1.68, p = .201
Control
Low 0.53 (0.04) 0.62 (0.05)
High 0.67 (0.04) 0.81 (0.05)
Anxiety
Intervention
Low 0.56 (0.04) 0.45 (0.04)
High 0.63 0.71 (0.04) 0.73 (0.04)
Control ' F(1,473.38) =1.38, p = .243
Low 0.51 (0.04) 0.59 (0.04)
High 0.71 (0.04) 0.79 (0.04)
Self-Compassion
Intervention
Low 4.05 (0.04) 4.05 (0.04)
c High 3.96 3.96 (0.04) 3.94(0.04) F(L, 469.56) =0.00 , p = .952
ontrol
Low 4.02 (0.04) 3.97 (0.04)
High 3.94 (0.04) 3.87 (0.04)
Well-being
Intervention
Low 3.59 (0.05) 3.64 (0.05)
High 5.53 (0.04) 3.43 (0.05)
Control 357 F(1, 469.60) = .69, p = .413
Low 3.68 (0.05) 3.63 (0.05)
High 3.52 (0.05) 3.41 (0.05)
Intrinsic Motivation
Intervention
Low 4.69 (0.08) 473 (0.10)
High 4.81 469 (0.08) 4.50(0.09) F(1, 465.80) = 2.32, p = .135
Control
Low 4.89 (0.09) 4.75 (0.10)
High 4.67 (0.09) 4.58 (0.10)

Note. Higher scores indicate poorer outcomes for depression, anxiety, better outcomes for well-being, self-compassion, intrinsic motivation and

greater perfectionism on all perfectionism measures. Significant effects are bolded.
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Figure 8.3

Changes to Self-Oriented Perfectionism Across Time by Group (Intervention, Control) x Perfectionism Level (Low, High)
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Note. Analysis was adjusted for baseline observations to ensure that outcomes resulted from intervention-related influences and not
measurement error or baseline score differences. The covariate value for Self-Oriented Perfectionism was 3.77.
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Discussion

The present chapter represents the fifth evaluation of a short perfectionism
intervention conducted in classroom settings. The first two interventions (Fairweather-
Schmidt & Wade, 2015; Vekas & Wade, 2017) were conducted with children aged 10 to 12
unselected for perfectionism or other attributes, and the third (Nehmy & Wade, 2015)
representing a universal prevention approach, and delivered by external facilitators
(postgraduate Psychology students). The current research examined application of the
modified 5-lesson program to a universal, young adolescent cohort led by classroom teachers,
with a focus on maintaining healthy high standards while decreasing problematic
perfectionism.
Impact of Intervention on Perfectionism

The present evaluation of the program did not yield any significant decreases in either
perfectionistic strivings, or perfectionistic concerns. These interventions were informed by
the cognitive behavioural model of clinical perfectionism (Shafran et al., 2002) which
highlights the role of the overdependence of self-evalaution on the determined pursuit and
achievement of rigid and demanding perfectionsitic goals, and the resultant self-criticism that
ensues when standards are not met, and the re-evalaution of standards as being insufficiently
demanding if they are met. Previous randomised controlled trials demonstrated significant
between group differences favouring the intervention group for self-oriented perfectionism
(e.g., d =0.47 at end of intervention and 0.40 at follow-up, Fairweather-Schmidt & Wade,
2015; d = 0.35, Vekas & Wade, 2017).

Given that interventions targeting high-risk children yield significantly better results
(Stice et al., 2009), one may expect that perhaps those with higher levels of perfectionism
may have benefited from the intervention. This was the case for one outcome: self-oriented

perfectionism. It was found that those with high levels of Discrepancy (as defined by
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recommendations by Rice et al., 2011) experienced significant decreases in self-oriented
perfectionism compared to those classified as low in perfectionism at post-intervention, but
differences were not maintained at 3-month follow-up. Concurrently, in the control condition,
those experiencing problematic levels of Discrepancy significantly increased in their self-
oriented perfectionism levels compared to those categorized as experiencing low levels of
Discrepancy. Most importantly, was the meaningful difference within those students with
higher levels of problematic perfectionism, with the intervention showing promise with
curtailing a naturally occurring growth of self-oriented perfectionism in this group. These
findings are encouraging with regard to the programs’ ability to prevent increases in
perfectionistic strivings for those with problematic levels of Discrepancy and illustrate the
dire need for intervention work to prevent increases in striving for perfection to those
categorized as vulnerable, particularly given the context of the harmful nature of self-oriented
perfectionism on mental health (Limburg et al., 2017). Thus, the results suggest the program
at present may be more beneficial in decreasing perfectionistic strivings for those
experiencing higher levels of perfectionism.

Given the sex differences in the structure of perfectionism illustrated in Chapter 6, sex
was investigated as a moderator when examining potential benefits of the intervention
program. It was found that females who participated in the intervention group were protected
from significant deteriorations in well-being compared to females in the control group, who
experienced significant decreases in well-being exclusively (d = 0.33). For males, slight
decreases in well-being were found in the intervention group, however, the differences appear
to be due to the stark contrast in female group participation alone. In adolescence, females
have generally been shown to have a greater incidence and risk of developing mental health
difficulties with regard to mood, anxiety and disordered eating compared to males (Afifi,

2007; Merikangas et al., 2009; Parker & Roy, 2001), and a higher incidences and increased
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risk of psychopathology in females compared to males (Eaton et al., 2012; Gater et al., 1998;
Klose & Jacobi, 2004). This may explain the decrease in well-being in females that occurred
in the control group exclusively in our sample over time. Our findings hence point to the
benefits of the current program in protecting decreases in general well-being for females.
Impact of Intervention on Wellbeing and Academic Motivation

Importantly, the intervention was successful at follow-up in preventing the increase of
anxiety over 3-month follow-up compared to the control group (d = 0.23). These are
important findings in the context of the body of literature pertaining to the success of school-
based intervention programs for psychological distress, which tend to report non-significant
findings for adolescents in this age group and below (Calear et al., 2016; Johnstone et al.,
2018; Ahlen et al., 2015). Some studies have noted significant decreases in depression and
anxiety at post-intervention, but only three targeting anxiety have shown sustained effects of
d=0.22-0.70 at follow-up (Neil & Christensen, 2009). Thus, in light of the current research,
the prevention of anxiety elevation throughout the school year using a teacher-led program is
notable, particularly in the context of the detrimental effects that anxiety has in youth well-
being and education (Bittner et al., 2007; Pine et al., 1998). However, we cannot attribute the
result to a decrease in perfectionism, and mechanisms by which the intervention elicited this
effect should be examined in further research.

These findings were not, however, accompanied by robust changes in depression,
self-compassion, well-being in boys, or academic motivation. Rather, significant effects of
time were observed, indicating increases in depression and perfectionistic strivings, and
decreases in well-being, high standards and academic motivation over 3 months across both
groups. These findings reinforce the critical need for future research into the development of
universal school-based programs for young adolescents, whom are at high risk of developing

mental health difficulties in this period of their development (Sawyer et al., 2018). Vekas and
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Wade (2017) found the 3-lesson intervention in a universal setting with a younger cohort did
result in significantly higher levels of well-being (d=0.33) at three-month follow-up, and that
decreases in perfectionism mediated the relationship between condition and improved well-
being. In addition, our psychologist-led pilot intervention found self-compassion increased in
the intervention group compared to control at post-intervention while maintaining high
standards, and then retained a small between-group effect size (0.30) at 3-month follow-up.
Given we were unable to replicate these results in the teacher-led program, this does pose the
question of whether teachers or external facilitators are best placed to conduct such
interventions, calling for a direct comparison to be conducted. In the area of eating disorder
prevention, the impact of the facilitator has been supported in a meta-analysis (Stice et al.,
2019), with higher impact obtained from clinicians versus researchers, when using at least
two facilitators, and when facilitators received more training and supervision. Taken together,
this suggests further elaboration of the intervention is justified, in terms of length, content and
exploring the optimal facilitator of the program.
Limitations of the Research

These results should be interpreted in the context of the limitations of this research.
First, random sampling of the general population was not achieved in our sample, which
limits the generalizability of the results found. Second, while fidelity of program
implementation was formally assessed via a checklist and data analysis accounted for
classroom membership of each participant, observations of teacher facilitation were not
conducted and no feedback on the implementation of the program or training workshop was
gathered. Future research of teacher-led interventions should measure knowledge of program
implementation in order to inform generalizability of program dissemination. Third, while a
3-month follow-up was conducted, further follow-ups are justified for universal based

prevention programs when many of the participants are ‘healthy’ (i.e., the sleeper effect for
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post-intervention differences), and the impact of prevention programs may only become
apparent over larger bodies of time when the intervention group are protected from
psychopathology (Nehmy & Wade, 2015; Possel et al., 2004). It may be that the relatively
small timeframe of follow-up reduced intervention effects, and future research should
examine longer-term effects (i.e., Spence et al., 2005). Finally, while all measures of
perfectionism are validated for use in adolescent populations, a child and adolescent version
of the HMPS, the CAPS (Flett et al., 2016) may be more appropriate for future research due
to the item wording designed with youth in mind.
Conclusions

In summary, given the rise in perfectionism in youth (Curran & Hill, 2019), and the
range of unhelpful consequences for both mental health (Limburg et al., 2017) and academic
achievement (e.g., Gilman et al., 2010), the development of effective interventions for
decreasing perfectionism while retaining high standards, is imperative. The current study
suggests promising findings concerning the current intervention in preventing elevated levels
of anxiety over time. More research is justified to show consistent effects of decreases in
perfectionism, direct comparisons of differences between teacher versus psychologist led
implementation, longer follow-up assessments, and larger and more diverse samples to assess

widespread effects and efficacy of this promising program.
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Chapter 9

Summary, Synthesis, and Integration of Overall Findings
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Overview
This final chapter integrates the findings of the five studies undertaken
as part of this dissertation and considers the overall contribution of the results in clarifying
the differing role of perfectionism and high standards in young adolescents. A consideration
of clinical and theoretical implications, as well as the emergence of broader themes derived
from the findings will be provided, followed by a discussion of methodological limitations of
the research, and recommendations for further avenues of research.

Summary of the Findings

As outlined in Chapter 1, the overall aim of this thesis was to examine if it was
possible to differentiate the role of perfectionism and high standards in youth to inform future
model development and thus allow better precision for developing effective prevention
strategies. Three approaches were utilized to examine this distinction: meta-analytic
techniques, factor-analytic techniques, and longitudinal research examining the efficacy of a
school-based prevention program. As evidence suggests the wording included in the High
Standards subscale from the APS-R may reflect a healthier pursuit of high standards rather
than perfectionistic strivings (i.e., Blasberg et al., 2016), a key theme throughout this thesis
was to uniquely examine this subscale alongside the other most commonly used
perfectionistic striving subscales, namely, the Personal Standards subscale from the FMPS,

and Self-Oriented Perfectionism subscale from the HMPS.

Hence, the aim of Chapter 3 was to initially focus on examining differential
relationships between commonly used perfectionistic strivings and perfectionistic concerns
subscales using meta-analytic techniques. The first study of its kind, this published meta-
analysis examined the differential associations between perfectionistic strivings and
perfectionistic concerns subscales on academic performance and outcomes indicative of

successful learning. All subscales related to perfectionistic strivings were positively related to
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academic performance and helpful academic outcomes (self-efficacy, engagement,
satisfaction, adjustment, hardiness, self-regulated learning strategies). However, only the
High Standards subscale from the APS-R shared a unique protective relationship against
unhelpful academic outcomes (test anxiety, burnout, stress, procrastination). Only
Discrepancy and Doubts about Actions were negatively related to academic performance, and
only Discrepancy shared a negative relationship with helpful academic outcomes. All
perfectionistic concerns subscales were positively related to unhelpful academic outcomes. It
was concluded that the characteristics of Discrepancy appeared to be the most maladaptive in
educational settings. Moreover, despite the helpful relationships that perfectionistic strivings
subscales held with academic performance and helpful academic outcomes, only High
Standards shared a protective relationship against common barriers that hinder successful
learning, while other perfectionistic striving subscales did not share this relationship. This
finding warranted further exploration into the differences between High Standards and other

perfectionistic strivings subscales.

Based on the aforementioned results, subscales measuring perfectionistic strivings and
concerns were then examined in Chapter 4 in the context of their relationship with
transdiagnostic processes involved in responding to failure, hardship, and success, namely
self-compassion and self-criticism, particularly since perfectionism is postulated to be
detrimental in these circumstances (Shafran et al., 2002). This was to identify potential
mechanisms involved in the adaptiveness of high standards versus perfection. This study was
the first to examine the association between self-compassion and self-criticism on
perfectionistic strivings and concerns using meta-analytic procedures, and the mediating
effects of self-compassion and self-criticism on perfectionism and indicators of mental well-
being were also systematically collated and reviewed. Findings indicated both perfectionistic

concerns and perfectionistic strivings were positively related to self-criticism and negatively
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related to self-compassion. However, only the High Standards subscale uniquely shared a
positive relationship with self-compassion. In terms of the mediating effect of self-
compassion and self-criticism, a lack of studies limited conclusions that could be drawn.
However, lower self-compassion tended to partially mediate the relationship between
Discrepancy and psychological distress in cross-sectional studies. It was thus concluded that
increasing self-compassion in prevention programs may be useful in countering the harmful
effects of perfectionism. Moreover, the association between perfectionistic strivings with
self-criticism and self-compassion provided additional evidence to dispute the notion that
such strivings are adaptive. These findings also suggest the High Standards subscale appears

to differ from traditional perfectionistic strivings.

Informed by the previous two studies and preliminary evidence pertaining to the
difference between the High Standards subscale and other perfectionistic strivings subscales,
the third study (Chapter 6) adopted an exploratory (EFA) and confirmatory (CFA) factor-
analytic approach in order to determine the optimal structure of perfectionism in a sample of
young adolescents. The findings suggested a 3-factor model to be a better fit compared to a
traditional 2-factor model: comprising of perfectionistic strivings (items from the Self-
Oriented Perfectionism subscale from the HMPS), perfectionistic concerns (items from the
Discrepancy subscale from the APS-R), and a high standards factor (items from the High
Standards subscale from the APS-R and Personal Standards subscale from the FMPS).
Factorial invariance was identified between males and females. Model fit improved when the
high standards factor was removed from a general perfectionism factor in two subsequent bi-
factor models, supporting the notion that high standards may be better understood as a
distinct construct from perfectionism. Substantial methodological limitations (a small sample

size and results not reaching optimal fit indexes as per recommendations) preclude a strong
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conclusion, but results are suggestive that high standards may differ from the construct of
perfectionism, and further research is needed to test this distinction.

Findings from this study also revealed that the perfectionistic concerns factor was
most harmful, associated with lower self-compassion, well-being, academic motivation and
higher negative affect for both males and females. Perfectionistic strivings shared no
relationship with most outcomes, with the notable exception of less self-compassion for
females, and less academic motivation in males. However, High standards shared unique
positive associations with well-being and academic motivation. Alarmingly, our data also
showed approximately 40% of young adolescents in this sample experienced perfectionistic
concerns at a problematic level, with associated lower self-compassion (male and female) and

well-being (females) and higher negative affect.

Finally, the fourth (Chapter 7) and fifth (Chapter 8) study turned to focusing on
examining the efficacy of a school-based prevention program for perfectionism, with an
emphasis on fostering high standards and self-compassion based on the results of studies 1-3,
and also targeting self-criticism, the discrepant feeling between standards and performance
(i.e., Discrepancy), and a fear of failure. Given the transdiagnostic nature of perfectionism
(Egan et al., 2011) we also broadened the outcome factors to investigate its potential as a
transdiagnostic prevention program (negative affect, general well-being, self-compassion,

intrinsic academic motivation) at post-intervention, and 3-month follow-up.

The pilot study evaluated a program based on previous 2-3 lesson perfectionism
interventions tested in late primary school children (Vekas & Wade, 2017), modified to suit
older adolescents and applied to gifted Year 8 students. At post-intervention, small between
group effect sizes (Cohen’s d) were obtained for Discrepancy (0.40) self-compassion (0.36)
and negative affect (0.20), favoring the intervention group. At 3-month follow-up, only self-

compassion retained a small between group effect size favoring the intervention group (0.30).
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However, all 95% confidence intervals crossed zero. It was concluded that despite non-
significant results, the findings were encouraging in the context of an underpowered sample
size, and further evaluation of the program was justified with regards to elaborating content

on self-compassion and self-criticism, and distinguishing perfectionism from high standards.

The final study built upon results of the pilot study and evaluated a modified 5-lesson
program in young adolescents universally (i.e., with no focus on gifted status). Australian
secondary school students (N = 636, Mage =13.68) were randomized to receive the
intervention from their teacher (n = 343) or classes as usual (n = 293). Despite previous
studies evidencing the effectiveness of the program in a younger cohort (Fairweather-
Schmidt & Wade, 2015; Vekas & Wade, 2017) no differences were found between the
intervention and control group post-intervention with one exception. At 3-month follow-up
anxiety showed an increase in the control group with no commensurate increase in the
intervention group, resulting in a significant between group difference (d = 0.23). In addition,
moderating effects of sex and perfectionism levels were found. Females significantly
decreased in well-being in the control group from post-intervention to 3-month follow-up
compared to those in the intervention group. Students with problematic levels of
perfectionistic concerns in the intervention group displayed significant decreases in self-
oriented perfectionism at post-intervention compared to those with low levels (d = 0.40),
while those with problematic levels in the control group displayed significant increases from
post-intervention to 3-month follow-up compared to other students, most notably those with
problematic levels in the intervention group (d = 0.31-0.34). Thus, it was concluded that the
program may be useful for the prevention of increased anxiety in young adolescents, and self-
oriented perfectionism for those with problematic levels, but further research is needed to
develop and evaluate in the intervention, in terms of content and length, and identify the ideal

mode of dissemination (i.e., trained professionals vs. teachers).



218

Integration of Key Findings, and Theoretical and Clinical Implications

The Differentiation of High Standards and Perfectionism

First and foremost, this research demonstrated further research is justified into the
distinction between perfectionistic strivings and high standards. This was supported through
evaluating the subscales aimed to measure perfectionistic strivings on their association with
academic success, self-compassion and self-criticism, and through factor-analytic techniques
that demonstrated some measures used to typically assess strivings may rather be tapping into
a striving for healthy high standards, versus a rigid striving for perfection. Findings in
Chapter 3 evidenced that the High Standards subscale from the APS-R shared unique
protective relationships with outcomes known to hinder academic success and are
maladaptively related to well-being, compared to other perfectionistic strivings subscales.
Moreover, in Chapter 4, High Standards was the only perfectionistic strivings subscale
uniquely positively related to self-compassion. These findings support previous research that
has suggested that High Standards from the APS-R does not reflect the ‘all or nothing’
thinking and rigid pursuit of perfection, and rather reflects a healthy striving for high
standards that has little to do with the core definition of perfectionism (Blasberg et al., 2016).

This research also demonstrated through factor-analytic techniques that the construct
of high standards may be better understood as distinct from perfectionism. This is
unsurprising, given that the High Standards factor shared unique positive associations with
well-being and academic motivation, while the Perfectionistic Strivings and Perfectionistic
Concerns factor were either unrelated to tested outcomes, or maladaptive in nature.
Consistent with the above findings, the High Standards factor identified in Chapter 6 was
largely comprised of all items from the High Standards subscale from the APS-R. However,
the High Standards factor also comprised of items from the Personal Standards subscale from

the FMPS, apart from one item focused on self-criticism, which loaded on to the
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Perfectionistic Strivings factor. The splitting of these items onto separate factors may explain
the somewhat contradictory results found in Chapter 3 and Chapter 4 that preliminarily
illustrated the Personal Standards subscale to be more representative of perfectionistic
strivings. However, close inspection of items revealed no words from either two of these
subscales use the word ‘perfection” when compared to items from the HMPS subscale, which
preliminarily suggests that striving for perfection may be a fundamentally maladaptive
pursuit.

Importantly, this work contradicts the portion of literature pertaining to the ‘adaptive’
nature of perfectionistic strivings and discourages the label of ‘adaptive’ perfectionism (Hill
et al., 2018; Madigan, 2019; Stoeber & Otto, 2006). When uniquely evaluated as an identified
factor in Chapter 6, perfectionistic strivings were unrelated to well-being, as well as negative
relationships with self-compassion in females, and intrinsic motivation for males. Moreover,
despite sharing positive relationships with academic performance and helpful academic
outcomes in Chapter 3, perfectionistic strivings also shared negative relationships with self-
compassion (with the exception of the High Standards subscale), a known transdiagnostic
protective factor for well-being (Marsh et al., 2017), and positive relationship with self-
criticism, a risk factor for psychopathology (Shahar, 2015), in Chapter 4. These findings are
consistent with research pertaining to the transdiagnostic risk both dimensions of
perfectionism pose in psychopathology (Egan et al., 2011; Limburg et al., 2017), and provide
preliminary evidence for the original sentiments presented in the overview chapter — while
perfectionistic strivings are evidenced to be related to academic success cross-sectionally,
there is a cost to one’s mental health, particularly in times of stress and failure through self-
criticism when standards are not met (Hewitt & Flett, 1993, 2002). Moreover, few

longitudinal studies exist examining the relationship between perfectionism and successful
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learning over time, which limits the conclusions that can be drawn with regards to the true
adaptiveness of perfectionistic strivings.

This research also highlights the need to theoretically better understand the distinction
between perfectionistic strivings and high standards. The continued lack of consensus in the
literature on the complexity of perfectionism has resulted in a number of measures of
perfectionism being combined in various ways, all of which are contingent upon the
conceptualisation of perfectionism by the author (Leone & Wade, 2018). Findings in
Chapter 6 highlighted that grouping Personal Standards and High Standards with Self
Oriented Perfectionism to measure ‘perfectionistic strivings’, as is commonly done within the
perfectionism literature (i.e., Moroz & Dunkley, 2015; Prud’Homme et al., 2017; Stoeber &
Otto, 2006), is inadvisable and may help explain the mixed findings on the outcomes of this
construct. This research also suggests measuring perfectionistic strivings may be best
reflected by the Self Oriented Perfectionism subscale alone and one self-critical item from the
Personal Standards subscale (“If I do not set the highest standards for myself, | am likely to
end up a second-rate person”), whilst High Standards, and Personal Standards to some
degree, may be better understood as separate from perfectionism and reflect a construct of
setting healthy high standards that foster helpful outcomes. Nevertheless, the nuances of this
distinction need further investigation. We welcome future factor-analyses testing this specific
hypothesis in other populations utilising other perfectionism measures as an essential avenue
for future research.

Finally, throughout this thesis, findings consistently demonstrated the maladaptive
nature of perfectionistic concerns on academic success and mental well-being. In particular,
Discrepancy, the discrepant feeling between one’s performance and set standards, appeared
to share the most harmful relationship with academic success and self-criticism, suggesting

that this subscale may be the most useful measure to implement in school-based settings to
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reveal children and adolescents at high risk of hindering their academic success and well-
being. The findings of this thesis consistent with the body of research pertaining to the
harmful nature of perfectionistic concerns on psychopathology (Limburg et al., 2017; Smith
et al., 2018) and academic performance (Madigan, 2019) and reiterates the need for future
research to continue targeting characteristics of perfectionistic concerns, as well as

perfectionistic strivings, in intervention work.

The Role of Self-Compassion and Self-Criticism in Perfectionism and High Standards:

Implications for Model Development and Intervention Work

Another aim of this thesis was to better understand the mechanisms underpinning
perfectionistic strivings, perfectionistic concerns, and high standards, in order to inform
future model development and understand how perfectionism versus high standards are
maladaptive and adaptive in nature. This research demonstrated that two important
transdiagnostic processes, self-compassion and self-criticism, hold important relationships
with perfectionism and high standards, and may be a key factor in differentiating striving for
perfection versus high standards. Overall, both perfectionistic strivings and perfectionistic
concerns shared a medium-large negative relationship with self-compassion and medium-
large positive relationship with self-criticism, supporting previous findings within the
literature evidencing the maladaptive nature of both perfectionism dimensions as mentioned
above (MacBeth & Gumley, 2012; Zelkowitz & Cole, 2018; Limburg et al., 2017). However,
the High Standards scale from the APS-R shared a unique positive relationship with self-
compassion compared to other subscales of perfectionistic strivings, while also sharing a
positive relationship with self-criticism. Moreover, preliminary evidence from this research
evidenced the important role that self-compassion and self-criticism holds in mediating the
relationship between perfectionism, high standards, and indicators of well-being. As such, it

may be that High Standards reflect a healthier striving for high standards characterised by a
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compassionate view of the self when standards are not met, whilst a relentless and rigid
pursuit of perfection may be better reflected by other perfectionistic strivings subscales.

Indeed, our results suggest a key factor in the adaptiveness of high standards and its
distinction from perfectionism evidenced by previous research (i.e., Blasberg et al., 2016, our
results in Chapter 3) may be with whether one’s failure to meet these standards is met with
self-criticism, or a compassionate view of the self. Self-compassion in particular may allow
individuals to engage in goal-directed behaviours in a healthy manner and curtail self-
evaluations based entirely on achievement. For example, increased levels of self-compassion
were a key mechanism through which High Standards exerted a helpful impact in academic
settings (Fong & Cai, 2019). However, lower levels of self-compassion fully explained the
harmful effects of Self-Oriented Perfectionism on subjective well-being (Stoeber et al.,
2020), which supports the notion that self-compassion may address the consequences of
excessively pursuing goals by fostering kindness when goals are not met (Ferrari et al.,
2018).

Given no other perfectionistic strivings subscales shared a positive relationship with
self-compassion, our findings appear to suggest that a rigid striving for perfection is unlikely
to ever be met with self-compassion in the face of failure and should be thus discouraged.
This is consistent theoretical work in the area of perfectionism: Gaudreau’s (2019) postulated
theory that striving for perfection is uniquely characterized by excessive pursuit of standards
in a relentless manner with diminished returns due to burnout and criticism of the self, and
Greenspon’s (2012, 2014) work that suggest a striving for perfection can only ever be met
with a fear of failure and harsh criticism when goals are inevitably not met, in comparison to
striving for high standards, that may be characterized by acceptance, or in other words,
compassion, when goals are not met. Moreover, Hewitt & Flett (1993) postulate those high in

perfectionistic strivings are at great risk of psychological distress when exposed to stress and
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failure. Indeed, evidence has shown individuals high in self-oriented perfectionism
experience withdrawal from tasks following failures (Hill et al., 2011). Self-criticism has also
been evidenced to be an important facet of perfectionism and settling inflexible unattainable
standards of achievement (Shafran et al., 2002) and an important factor in the harmful
relationship between perfectionism and psychopathology (Dunkley et al., 2006). To this end,
longitudinal research and future model development is critical in this area, and these two
variables may be useful to guide continuing research to further distinguish perfectionism
from high standards.

Taken together, the associations found between perfectionism with self-compassion
and self-criticism, and the accumulating evidence that low levels of self-compassion and high
levels of self-criticism partially contribute towards the harmful effects of feeling discrepant
when falling short of one’s standards, suggest that perfectionists may benefit from
interventions aimed at enhancing their levels of self-compassion to counter the negative
effects of perfectionism. To address the consequences of excessively pursuing goals and
engaging in harsh self-criticism when goals are not met, fostering self-compassion and
targeting self-critical cognitions may encourage flexibility in setting standards for oneself,
whilst encouraging resilience in the face of failure. Components of self-compassion
approaches such as Mindful Self-Compassion or Compassion-focused therapy (Neff &
Germer, 2013; Gilbert, 2009) could be useful to evaluate when treating perfectionism (i.e.,
James & Rimes, 2018). Future longitudinal research in this area is warranted in order to
investigate whether greater emphasis on self-compassion would enhance intervention

outcomes and decrease the detrimental associations of perfectionism with psychopathology.
Sex Differences in Perfectionism in Young Adolescents

Sex differences in the incidence and structure of perfectionism remain unclear (Leone

& Wade, 2018; Smith et al., 2021). This research evidenced that the structure of
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perfectionism differed between males and females, which is somewhat inconsistent with
previous research examining the factor structure in youth (Sironic & Reeve, 2015; Stornaes et
al., 2019). Moreover, the function of perfectionism differed between the sexes. Perfectionistic
concerns were consistently related to harmful outcomes in our factor-analytic study, whilst
perfectionistic strivings appeared maladaptive for levels of self-compassion in females, and
intrinsic motivation for males. These results reiterate the need to target perfectionistic
concerns in youth interventions and further illustrate the complexity of defining
perfectionism in adolescents. Further research into the area of sex and the differing structure

and function of perfectionism is warranted.

Intervention Work in Decreasing Perfectionism and Cultivating High Standards

Interventions for perfectionism need to be informed by conceptualisation of the
construct and theoretical models of perfectionism. This research identified adolescents high
in perfectionistic concerns displayed significantly lower levels of self-compassion and higher
levels of negative affect. Thus, perfectionistic concerns should accordingly be prioritised in
future intervention work. Moreover, given the positive relationships found between high
standards and indices of well-being, future longitudinal intervention work should continue to
place greater emphasis on fostering high standards whilst decreasing the pursuit of perfection,
and the usefulness in practising self-compassion rather than self-criticism as a way of
encouraging perseverance in the face of difficulties (Gilbert, 2014).

Our data also showed approximately 40% of young adolescents experience
perfectionistic concerns at a problematic level. This is consistent with previous evidence
pertaining to the concerning high levels of perfectionism in youth (Hawkins et al., 2006;
Sironic & Reeve, 2015), and linear increase in perfectionism (Curran & Hill, 2019). Given
that youth experiencing perfectionism are at an increased risk of psychopathology and

impairments to learning (Hewitt et al., 2002; Madigan, 2019), early intervention programs are
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critical. Studies testing perfectionism intervention programs in youth (i.e., Fairweather-
Schmidt & Wade, 2015; Nehmy & Wade, 2015; Vekas & Wade, 2017) have yielded
successful outcomes. Hence, the current intervention program was developed based on
protocols for previous successful programs (Fairweather-Schmidt & Wade, 2015; Vekas &
Wade, 2017), with an added focus on fostering high standards and cultivating self-
compassion. The research demonstrated promising findings for our underpowered 3-lesson
pilot study using trained professionals as facilitators of the program. Our teacher-led, boosted
5-lesson intervention, while not having an impact on perfectionism, had some encouraging
findings in protecting the increase of anxiety over time (d = 0.23), and protecting the well-
being of female students from significant decreases. Moreover, those with high levels of
problematic perfectionism (i.e., Discrepancy) had significant decreases in self-oriented
perfectionism at post-intervention (d = 0.40). Taken together, this suggests the program may
be beneficial in protecting increases in anxiety universally, curtailing the growth of self-
oriented perfectionism over time for those with problematic perfectionism levels, and
specifically aid females. Further development of this program is encouraged, especially when
comparing these findings to the somewhat mixed evidence and overall small-medium effect
sizes in the realm of universal based prevention programs (Nehmy & Wade, 2015)
However, these findings raise some questions about the optimal delivery mode and
number of lessons needed for perfectionism prevention in young adolescents. While
promising findings and significant decreases in perfectionism were found in school children
aged 10-12 with a similar protocol (Fairweather-Schmidt & Wade, 2015; Vekas & Wade,
2017), young adolescents are particularly vulnerable population to increased levels of
psychopathology (Calkins, 2010). Previous perfectionism interventions with promising

results delivered in high-school students (i.e., Nehmy & Wade, 2015) included 8 lessons
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taught over 4-8 weeks. It may be that a longer and more nuanced prevention program
deserves re-consideration to enhance findings.

While we cannot directly compare teacher-led versus psychologist-led results in our
study, our results seem to suggest that the latter programs may be better suited in universal
settings given more beneficial findings. The training of teachers is advantageous with regard
to the dissemination of widespread prevention programs and ease of delivery in school
curricula (Han & Weiss, 2005), and teacher-led interventions in depression and anxiety have
shown small, but significant between-group effects (g = 0.12-0.13, Shelemy et al., 2020).
However, there is evidence to suggest that prevention programs delivered by external
facilitators such as psychologists may be more efficacious in nature compared to those
delivered by teachers (Stice et al., 2009; Wabhl et al., 2014), and elicit larger effect size
differences (Stallard et al., 2014). To the best of our knowledge, our study was the first to
examine the use of a universal school-based intervention program facilitated by teachers in
the field of perfectionism, and future research should endeavor to directly compare the
effectiveness of this intervention when led by trained professionals versus teachers to further
investigate the optimal delivery of perfectionism interventions.

Methodological Considerations and Limitations

This research provides novel evidence that a distinction between high standards and
perfectionism is warranted, as well as solidifying the maladaptive nature of perfectionistic
concerns on mental health and academic success in adolescents. Moreover, our findings
dispute the notion that perfectionistic strivings should be considered ‘adaptive’ and
contributes to the existing literatures on perfectionism intervention work in young
adolescents. However, it is important to consider the findings in the context of numerous

limitations with regard to the study design and methodology.
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First, the focus throughout this thesis was to examine the most common trait
perfectionism subscales within measures involving individually driven perfectionism, which
are considered to have the most impact on clinical psychopathology (Shafran et al., 2002;
Egan et al., 2011). However, other facets of perfectionism exist that are externally driven
(i.e., Parental Concerns and Parental Criticism from the FMPS), as well as additional
subscales of individually driven perfectionism (i.e., Concerns over Mistakes, Doubts about
Actions and Organisation from the FMPS, Order from the APS-R, Socially Prescribed
Perfectionism from the HMPS) and were not considered in Chapters 6-8 using our young
adolescent sample. This limits the conclusions that can be drawn about the generalisability of
our findings in clarifying the construct of perfectionism. Our a priori selection of subscales
were informed from findings in Chapter 3 and 4 and thus influenced our findings, such as
choosing only one perfectionistic concerns subscale, Discrepancy, given it was evidenced to
be the most harmful. It was beyond the scope of this thesis to examine all facets of
perfectionism measures and we were mindful of respondent burden, particularly in the
context of using multiple measures with a young adolescent sample. Nevertheless, our
promising preliminary evidence, paired with limited published studies examining the factor
structure across multiple measures of perfectionism in youth, calls for future research to use
entire perfectionism instruments as they explore the validity of a high standards factor that
may be distinct from perfectionistic strivings.

In a similar vein, other limitations with regards to selected measures are important to
consider in the context of the results found. The HMPS is yet to be formally validated for use
in children and adolescents. The decision to use this measure was based on initial
observations that the HMPS was one of the most common perfectionism measures found in
meta-analytic studies conducted in this thesis. However, in hindsight, it would be more

appropriate for future research to also include the child and adolescent version of the HMPS,
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the CAPS (Flett et al., 2016). It should be noted, however, the construct validity of
perfectionism measures in children and young adolescents is generally poor (Leone & Wade,
2018), paired with a lack of consensus with respect to the definition of perfectionism, the use
of various combinations of perfectionism measures throughout the literature, and
contradictory findings with respect to the adaptiveness of perfectionistic strivings. This
broader issue on the validity of perfectionism measures should be placed as a priority for
future research to glean clarity on the way we measure perfectionism in youth. Similarly, the
SCS has not been formally validated or designed for use with young adolescents in mind and
given the somewhat complex language used within the SCS items (e.g., | try to see my
failings as part of the human condition), it is possible the items may not have been fully
understood by the current sample. A Self-compassion Scale for Youth has recently been
validated for use in children and young adolescents (Neff et al., 2020), and future research
should endeavour to utilise this measure when examining self-compassion in these
populations.

On a pragmatic level, self-report measures are commonly used throughout research
with adolescents due to their practical usefulness and ability to be widely disseminated with
ease across large sample sizes. However, self-report measures come with several limitations,
including the inherent risk of respondent bias in order to appear socially desirable. The use of
brief semi-structured interviews, clinician-rated data, parent-rated data or teacher-rated data
may be preferable to reduce the risk of respondent bias in further studies evaluating
perfectionism in young adolescents.

Issues about studies having enough power was relevant across most of the research
conducted, particularly when working in a universal setting (where floor effects are likely to
exist) and testing moderation effects. Working in such a context can be expected to obtain

small effect size changes despite using quite large samples. Small effect size per se are not



229

considered problematic in universal settings. For example, it has been concluded that
interventions that prevent or delay depression may contribute to the considerable reduction of
the disease burden and the associated economic costs (van Zoonen et al., 2016).

Other methodological limitations important to consider include the implementation of
the perfectionism program in studies four and five, which influence the conclusions that can
be drawn from the findings. Firstly, randomisation to the intervention or control condition
occurred on a classroom level in each school, rather than a school level. This decision was
made in the early stages of planning in order to ensure equal distribution of students into each
condition given differing samples of students per school, and limited time to collect data in
the event of an uneven distribution of participants. Randomisation on a school level
ultimately reduces contamination effects of the intervention group between students in
differing conditions. However, as randomisation occurred on a classroom level within
schools, there is a possibility that students in the control group were susceptible to
intervention effects, either through contact with students in the intervention group, or
diffusion of the intervention with teachers sharing different classrooms, thus hindering
validity of the findings (Craven et al, 2001). This may, in turn, partially explain the null
results found with regards to the impact of the intervention on levels of perfectionism.
Further research is needed with randomisation on a school level to examine the efficacy of
the intervention.

Another limitation is the use of a wait-list control condition for the pragmatic RCT
studies evaluating the perfectionism program for young adolescents. Due to logistical
reasons, schools were under-resourced to provide an active comparison intervention. Thus,
the use of ‘classes as usual’ control conditions were implemented. The use of active control
groups is recommended when evaluating intervention programs in order to reduce

expectation and placebo effects. This is an important design feature to address in future
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studies when examining the efficacy of perfectionism programs in schools, however, must be
balanced with the flexible needs of the school environment. Moreover, substantial efforts
were made to recruit a population that encompassed diverse schools from a range of
socioeconomic backgrounds in order to increase the generalisability of findings. However, it
was noted schools typically comprising of students from low-income backgrounds declined
to participate due to beliefs that challenges with perfectionism were not applicable to their
students. Thus, all participating schools were representative of students from high SES
backgrounds, which decreases the generalisability of findings.

Finally, the use of a short 3-month follow-up to assess changes from the perfectionism
intervention limits the ability to draw solid conclusions on the true efficacy of the program.
Indeed, main effects of time whereby all students significantly decreased in overall mental
well-being throughout the year were observed, consistent with evidence adolescence being a
period where students are susceptible to decreases in their mental health (Ogden & Hagen,
2018). However, it may be that significant differences between the groups become apparent
over a longer period of time whereby those in the intervention group are protected after a
longer period of time has passed (i.e., Nehmy & Wade, 2015; Possel et al., 2004).

Avenues for Future Research

While the findings presented in this thesis contribute to advancing the current
understanding of perfectionism versus high standards, important avenues for further research
are highlighted given the methodological limitations aforementioned. Ultimately, the
development of successful interventions can only begin with clear definitions of primary
constructs and theoretical models. As evidenced in Chapter 2, conceptualisations of
perfectionism differ depending on the measures utilised, and there remains an ambiguity with
regards to the ways in which perfectionism results in specific psychological outcomes. Our

findings highlighted two important issues that deserve further clarification.
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First, measures traditionally used to tap into perfectionistic strivings (e.g., High
Standards subscale, Personal Standards from the FMPS) may be capturing a healthy striving
for high standards unrelated to the core definition of perfectionism. Future studies should
endeavour to examine the distinction of high standards and perfectionism using entire
perfectionism instruments, with larger sample sizes, and examine their association with
outcomes associated with mental health and well-being longitudinally, in order to better
understand this relationship. Moreover, a measure has been newly developed in order to
differentiate the pursuit of perfection versus excellence, the Scale of Perfectionism and
Excellence (SCOPE; Gaudreau, 2019) which could also be utilised in factor analyses with
more established measures of perfectionism, in order to better understand the characteristics

of pursuing perfection versus high standards.

Second, response to failure, such as self-compassion and self-criticism, may play a
critical role in the theoretical distinction between striving for perfection versus high standards
and subsequent relationship to mental health and academic outcomes. Our findings evidenced
the harmful associations that perfectionism holds with self-compassion and self-criticism,
with the exception of the High Standards subscale, and the cross-sectional partial mediating
role of self-compassion and self-criticism in the harmful relationships between perfectionistic
strivings and concerns with outcomes associated with well-being. However, more
longitudinal complex modelling is required to better understand this relationship. This work
is important given the continued complexity of the construct of perfectionism (Cheek et al.,
2018), its established relationship with psychopathology (Limburg et al., 2017) and steady
linear increase in youth (Curran & Hill, 2019). Only two cross-sectional studies examined
the effect of self-compassion as a mediator for perfectionistic strivings, with self-compassion
partially mediating the negative relationship of High Standards on depression, and fully

mediating the negative relationship of Self-Oriented Perfectionism on well-being,
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respectively (Stoeber et al., 2020; Wei et al., 2020). Further, only one study has concluded
self-criticism fully mediates the positive relationship between Personal Standards and
compulsive exercise (Taranis & Meyer, 2010). To date, no longitudinal mediation has been
conducted in the area of perfectionism, self-compassion and self-criticism. More complex
multivariate models will be required to properly understand the effect of perfectionistic
strivings versus high standards on mental health and academic outcomes. Thus, future
research should investigate how baseline perfectionism and high standards influence change
in mental health outcomes and academic outcomes, through its influence on self-compassion
and self-criticism, in order to glean a better understanding of guide future model
development, and hence, prevention and intervention work.

Despite three decades of research in the area of multidimensional perfectionism, sex
differences with regard to the presentation of perfectionism and resulting consequences
remain unclear (Smith et al., 2021), and recommendations have been made to investigate
factorial invariance within measures with respect to sex (Leone & Wade, 2018). Our findings
suggest there are differences in the structure of perfectionism between males and females in
youth, and the way in which they are related to various academic and mental health
outcomes. We advocate for further research to continue investigating the invariance between
sexes, both in youth and in adults, in order to glean a nuanced understanding of the differing
impact perfectionism has on the sexes, and how this can be translated into intervention work.

Overall, findings with respect to our intervention appear promising in the context of
other mental health prevention programs, but clearly requires further evaluation and
development. It may be that the students’ environment in terms of peer, teacher, school
and/or parent pressures around achievement cancel out the impact of the intervention, arguing
for a longer, or more saturated intervention that has booster sessions included. Indeed,

adolescence is a key period for the development of perfectionism, with the external
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environment playing a pivotal role (Flett et al., 2002). There is a body of evidence suggesting
perceived pressure from teachers significantly increases the incidence of perfectionistic
concerns, while receiving perceived teacher support decreases perfectionism (Domocus &
Damian, 2018). Parental Expectations of young adolescents also predict increases in socially
prescribed perfectionism (Damian et al., 2013). Moreover, gifted students have been reported
to perceive high levels of expectations and pressures of perfection from teachers (Speirs-
Neumeister et al., 2009). Interventions from other disciplines such as sleep and physical
health have reported great benefit from the inclusion of parents in an intervention (Bonnar et
al., 2015; Van Lippevelde et al., 2012). Hence, it may be that parental involvement and
inclusion is an important area of research to consider in future work examining the
implementation of school-based programs.

While differences and prevalence of perfectionism between gifted and non-gifted
students have been researched in the perfectionism literature, it appears there have been no
studies implementing school-based prevention in low socio-economic (SES) schools, and the
moderating effects of SES have not been investigated in perfectionism literature. One study
has found students with affluent backgrounds may be at higher risk of peer envy and
substance use compared to those from low-income families (Lyman & Luthar, 2014).
However, Hong et al. (2016) found that parents from low SES backgrounds tend to be more
intrusive towards their children with lower cognitive ability, which was related to higher
incidents of Self-Oriented Perfectionism. It is known that SES is a significant risk factor for
mental health (Reiss, 2013), and the need for universal prevention programs regardless of risk
status has been strongly advocated given the prevalence of mental health in young
adolescents (Conley & Durlak, 2017). Future research should endeavor to implement such
universal-based programs in low-income schools and examine SES status as a moderator of

intervention benefit.



234

Summary

Despite the crucial need to clarify the construct and conceptualisation of
perfectionism, the theoretical differentiation between a healthy striving for high standards
versus perfectionism in the research remains in its infancy. This research has advanced our
current understanding of the distinction between pursuing high standards versus pursuing
perfection, through illustrating differences in measures commonly used to measure
perfectionistic strivings and the relationship they hold with two transdiagnostic processes,
self-compassion and self-criticism. To this end, this research adds value by identifying the
High Standards subscale from the APS-R as more representative construct of a pursuit of
healthy high standards rather than perfection in youth and discourages the notion of
perfectionistic strivings as ‘adaptive’. Moreover, these findings suggest the mechanisms of
response to failure may play a role in the distinction between pursuing perfection and pursing
high standards. Perfectionistic concerns, particularly Discrepancy, is solidified as harmful in
the context of academic success and well-being for young people. Universal prevention
programs are crucial in this realm, and the program detailed in this thesis appears
encouraging, but further work is needed. Limitations notwithstanding, the findings provide
theoretical and clinical contributions to better understanding the distinction between high
standards and perfectionism. However, additional clarification is needed in future research,
and further model development, factor-analytic work, and longitudinal studies should
endeavour to better understand the mechanisms underpinning strivings, concerns and high

standards.
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Appendix A

Published Version of Research Summarised in Chapter 3
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blate, 1990; Hewitt & Flett, 1991; Shafran, Cooper, & Fairburn,
2002). Based on factor analytical evidence, the various subscales
across perfectionism measures are grouped under two higher-order
dimensions; perfectionistic strivings and perfectionistic concerns
(Cox, Enns, & Clara, 2002; Enns & Cox, 2002; Frost, Heimberg,
Holt, Mattia, & Neubaver, 1993). Perfectionistic strivings (P5)
refer to self-oriented excessively high goals, whereas perfection-
istic concerns (PC) relate to the impact of mistakes, failure, and
feelings of discrepancy between one’s expectations and perceived
performance on feclings of self-worth and identity (Cox et al.,
2002).

Mixed Outcomes Associated With Measures of
Perfectionistic Strivings
PS have been typically associated with adaptive, healthy out-
comes, including life satisfaction {(Chang, Watkins, & Banks,
2004), and positive affect (Molnar, Reker, Culp, Sadava, & De-
Courville, 2006), whercas PC is associated with psychological
maladjustment (Hewitt & Flett, 1991), and a range of psychopa-
thologies including depression, anxiety, and eating disorders (Biel-
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ing, lsracli, & Antony, 2004; Egan, Wade, & Shafran, 2011;
Limburg, Watson, Hagger, & Egan, 2017).

Considerable debate has ansen as to whether perfectionism can
cver be adaptive (Flett & Hewitt, 2006, 2014; Gawdreau, 2009,
Greenspon, 20000, with evidence suggesting that P8 s also asso-
ciated with psychopathology as well as swicidal ideation and
self-harm (Limburg et al., 2017; Smith et al., 2018), workaholism
(Stoeber, Davis, & Townley, 2013), poorer treatment outcomes for
mental illness (Mitchell, Newall, Broesen, & Hudson, 2013), de-
creased social functioning and feelings of isolation (Magson, Oar,
Fardouly, Johnco, & Rapee, 2019) and increased fear and sadness
in children and adolescents (Stomell, Flett, & Hewitt, 2009). Both
dimensions of perfectionism have been identified as a transdiag-
nostic risk factor for a variety of mental health disorders (Egan et
al., 20110

Clarifying the Constructs of Perfectionism and Pursuit
of Excellence

Une theoretical argument that has emerged to explain the mixed
findings with regard to PS is the confusion between measures of
the pursuit of perfection versus the pursuit of excellence (Flett,
Hewitt, Nepon, & Besser, 2018; Gaudreau, 2019; Wade, 201E).
Specifically, there 15 debate over whether some measures designed
o asscss PS may be partially confounded with the construct of
striving for achievement or excellence, which is unrelated to the
core definition of perfectionism (Flett & Hewitt, 2006; Greenspon,
2000). Preliminary evidence (Sherry, Hewitt, Sherry, Flewt, &
Graham, 2010} has shown that striving for excellence does, indeed,
lead to increased work performance in direct comparison to the
Self-Oriented Perfectionism subscale from the Hewitt and Flett
Multidimensional Perfectionism Scale (HMPS; Hewitt & Flett,
1991},

Further evidence comes from research manipulating scale items.
Although the High Standards subscale from the Almost Perfect
Scale—Revised (APS-R; Slancy, Rice, Mobley, Trippi, & Ashby,
2001} 15 considered to measure PS (Rice, Gnilka, Davis, & Ashby,
2019), the wording is more consistent with a healthy pursuit of
excellence and associated with helpful outcomes (Leone & Wade,
2018). Blasberg, Hewitt, Flett, Sherry, and Chen (2016) reworded
these items to capture the all-or-nothing perfectionistic goals and
found this to be associated with unhelpful cutcomes, whereas the
onginal wording was associated with helpful outcomes. Longitu-
dinal rescarch has also found that across the HMPS, APS-R, and
Frost Multidimensional Perfectionism Scale (FMPS; Frost et al.,
1990, only the APS-R High Standards subscale uniguely predicts
problem-focused coping (Prud"homme et al., 2007).

The use of various comhbinations of measures to assess the two
dimensions of perfectionism, with hittle uniformity in the way in
which perfectionism i1s measured (Stoeber & Otto, 2006), has
resulted in a crucial need to distinguish between the pursuit of
excellence as opposed to the ngid pursuit of perfection, with a new
measure produced recently to achieve this goal (Gaudrean, 2019).
Morcover, studies vary with the use of semipartial correlations 1o
control for the strong overlap between the two perfectionism
dimensions, and it 15 commonly found that PS are more strongly
related to adaptive outcomes when residual PC are removed (ic.,
Hill & Curran, 2016). However, a portion of researchers have
argued against this method as it may remove the self-critical

charactenstic of the ngid stnving for perfection, and wltimately
promote more ‘adaptive’ outcomes (see Hewitt, Flett, & Mikail,
2017; Hill, 2014).

Because of the adverse consequences of perfectionism, its high
prevalence (Hawkins, Watt, & Sinclair, 2006; Sironic & Heeve,
2015) and linear increase in youth (Curran & Hill, 2019), there is
an urgent need to better understand the structure of perfectionism,
and whether it differs from porsuit of excellence, in terms of
impact on adverse and helpful outcomes (Leone & Wade, 2008).
This will allow future research better precision for developing
effective prevention and early intervention strategies with youth.
As such, this meta-analysis focuses on the role of perfectionism
and excellence in factors indicating academic success and mental
well-being.

Perfectionism in the Academic Environment

Perfectionism is also thought to have an adverse impact on
successful learning and academic performance (see Fletcher &
MNeumeister, 2017, for a review). A recent meta-anal ysis conducted
by Madigan (2019} found that measures of PC displayed a small
negative relationship with academic performance (i.e., GPA, self-
reported grades), whereas measures of PS had a small positive
associafion. However, studies examining the relationship between
perfectionism and other academic-related indicators of achicve-
ment yield mixed findings. Although PC has a consistent negative
association with factors knmown to significantly hinder both
achievement and well-being, such as increased levels of test anx-
iety, procrastination, burnout, and decreased levels of academic
satisfaction and adjustment (Abdollahi, Carlbring, Vacz, & Ghah-
farckhi, 201%; Eum & Rice, 2011; Stoeber, Feast, & Hayward,
2009}, the impact of PS on these outcomes 15 unclear. Generally,
PS have been mostly associated with outcomes indicative of aca-
demic success, including decreased procrastination (Sircis, Mol-
nar, & Hirsch, 2017), less academic anxiety (Shaunessy, Suldo, &
Fricdrich, 2011}, and increased levels of academic self-cfficacy,
self-regulated learning strategies, and academic adjustment (Bong,
Hwang, Noh, & Kim, 2014; Closson & Boutlier, 2017; Jang &
Pak, 20017). There are, however, a few studies in which PS have
been associated with higher levels of academic stress (Flett et al.,
2016), an abscnce of protective features from academic-related
anxiety {Arana & Furlan, 2016; Cowie, Nealis, Sherry, Hewitt, &
Flett, 2018), and higher levels of carcer indecision and stress
(Kang. Lee, & Lee, 2020). To date, there has been no quantitative
synthesis of relations between perfectionism and cutcomes related
to academic achicvement wsing meta-analytic technigues. These
are important to consider, as academic performance in isolation is
one picce of the purzle with regard to successful learning and
mental well-being for youth in academia, and as such, the under-
standing of perfectionism in relation to other academic variables
including test anxicty, academic stress, academic self-efficacy and
academic procrastination is wamranted.

The Present Study

The aim of this study was to ivestigate the relabionship of
subscales measuring PS and PC to both academic performance and
academic outcomes related to achievement and successful learning
(cognitive, emotional, and behavioral) across studies using meta-
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analytic techniques, with a meta-analysis examining the former
(Madigan, 2019), but not associations with broader academic
outcomes. To provide this broader perspective, we examined mea-
sures of PS and PC across the FMPS (Frost et al., 1990), APS-R
(Slaney et al., 2001), HMPS (Hewitt & Flett, 1991), and Child and
Adolescent Perfectionism Scale (CAPS: Flen et al., 2016). Sub-
scales reflecting P8 included Personal Standards, High Standards,
and Self-Onented Perfectionism. Subscales reflecting PC included
Concerns over Mistakes, Doubis about Actions, Discrepancy, and
Socially Prescribed Perfectionism.

It was hypothesized that all PC subscales would be negatively
related to both academic performance and helpful academic out-
comes, while being positively related to unhelpful academic out-
comes (see Figure | for vanable groupings of helpful and unhelp-
ful academic outcomes). With respect to the PS subscales, we
predicted these would be positively associated with academic
performance, consistent with previous research (Madigan, 2019).
Howewver, consistent with previous evidence, we considered the
wording of the High Standards subscale from the APS-R to be
more consistent with pursuit of excellence than pursuit of PS
(Blasberg et al., 2016). It was therefore postulated that the Self-
Onented Perfectionism and Personal Standards subscales would
have no association with either helpful or unhelpful academic
outcomes, but the High Standards subscale would have positive
associations with helpful academic outcomes and negative associ-
ations with unhelpful academic outcomes (see online supplemen-
tary materials for summary of hypothesized relationships).

Method

Search Strategy

The review process was conducted according to the PRISMA
statement (Moher, Liberati, Tetzlaff, Altman, & the PRISMA
Group, 29, see Figure 2). Ethics approval was not nceded. A
literature search was conducted using PsycINFO, Educational Re-
source Information Centre (ERIC), Scopus and the Cumulative

Index to Nursing and Allied Health Literature (CINAHL) to locate
studies investigating the relationship between perfectionism and
outcomes indicative of academic achievement. The following key-
words and Boolean search terms were combined and searched in
the database: (perfectionism or perfectionistic concerns or perfec-
tionistic strivings or excellence) AND {academic or achievement
or learning or school or wniversity or goals or motivation or
burnout or procrastination or test anxiety). The search was limited
to peer-reviewed articles and articles only in English.

The scarch yiclded 1,708 published studies lisied in June 2018
and following the removal of duplicates, 1,654 remained. Titles
and abstracts were screened, and studies that did not empirically
cxamine perfectionism in academic settings were removed, resuli-
ing in examination of 315 full-text articles with 60 articles meeting
inclusion criteria for data extraction. A final search wsing all
databases and forward/backward search was conducted on Apnl 3,
2019, resulting in five additional studies. Two studies were found
from a forward/backward search. When insufficient data was sup-
plicd within the study to extract effect sizes, authors were con-
tacted (N = 33); 13 (30%) replicd and nine provided additional
data. In total, 67 studies were included in the analysis.

Relevant Outcomes

The most commonly used measures of academic achievement
were used as benchmarks, including grade point average, individ-
ual class performance (i.e., end of term grades) and individual test
performance (ie., exams). In addition, self-reported GPA has been
shown to be highly correlated with actual GPA {Kuncel, Credé, &
Thomas, 2005) and was thus included. The literature contains a
variety of academic-related outcomes indicative of academic per-
formance, and as such, outcomes were classified into meaning ful
categonies. Following an extensive search and consolidation of
findings from cxisting literature regarding the relationship between
performance and academic outcomes (Fletcher & MNeumeister,
2007), three broad categories of outcome were identified: cogni-

Figure 1.
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List of academic outcomes included in the meta-analysis.
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tive, emotional, and behavioral, which were further classified as
cither helpful or unhelpful (sce Figure 1).

Perfectionistic Strivings and Perfectionistic
Concerns Perfectionism

This review follows the recommendations of Stoeher and Otto
(2006}, and previous meta-analytic studies on perfectionism (e.g.,
Hill & Curran, 2016; Limburg et al., 2017) as a general guideline
in classifying subscales into meaningful groups for analysis (see
Table 1). As such, subscales from the two most commonly used
mcasures, the FMPS (Frost et al., 1990), and the HMPS (Hewtt &
Flett, 1991} were used, in addition to the subscales of the APS-R
(Slaney et al, 2001). The Child and Adolescent Perfectionism
Scale subscales, which were originally adapted from the HMPS o
use in youth (Flett et al., 2016) were merged with the HMPS
subscales due to their strong relationship, as demonstrated by
previous factor analytic studies (e.g., Bieling ct al., 2004; Cox et

4 OSENK, WILLIAMSON, AND WADE
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Fipure 2. PRISMA diagram of the selection process of studies included in the metz-analysis.

al., 2002). Following recommendations from previous literature
(Cox et al., 2002; Stocber & Otto, 2006), FMPS-organization,
HMPS-other-oriented perfectionism, and APS-R-Order were ox-
cluded from this review due to unclear findings on the classifica-
tion of the two subscales. Moreover, FMPS-parental expectations
and parcntal criticism were omitted as evidence suggests these do

not relate to core aspects of perfectionism, but rather are preceding
factors involved in upbringing (Stochber & Oito, 2006).

Inclusion Criteria

Studies were included if they measured both perfectionism and
relevant academic outcomes using established, walidated self-
report scales. Restrictions were placed on study characteristics
such that the participant pool should include child, adolescent and
young adult or university-sample participants. All studies had to
include an effect size (e.g., comelation coefficient), or the relevant
information needed was obtained from the cormesponding author.
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Table 1

Scales Measuring Pedfectionism With Classification of Their Subscales Inio the Two Major Dimensions of Perfectionism

Scale

Perfectionistic concemns

Perfectionistic strivings

Frost Multidimensional
Perfectionism Scale (FMFS;
Frost et al., 1990)

been completed properly

Hewitt Multidimensional
Perfectionism Scale (HMPS:
Hewitt & Flett, 1991)

Almost Perfect Scale—Revised
(APS-R: Slaney et al., 2001)

Children and Adolescent
Perfectionism Scale (CAPS;
Flett et al.. 20168

Concern over mistakes (CM): Tendency o show negative
reactions to mistakes and to interpret mistakes as a failure
Dwowbts sbout actions (DA concern that tasks have not

Socially prescribed perfectionism (SPP): Tendency to expect
others to have extremely high standards for him'her and
to constantly evaluate himther for what hefshe achieves

Diiscrepancy (D): A sense of being discrepant due to having
fallen short of expectations and one's standards

Socially prescribed perfectionism (SPP): Tendency to expect
others to have extremely high standards for himher and
to constantly evaluate himer for what hefshe achieves

Personal standards (P5tan): Striving for high
standards

Self-oriented perfectionism (SOP): Tendency
to set high standards for oneself while
also reflecting the intrinsic motivation to
reach those standards

High standards (HS): Tendency to set high
standards for oneself

Self-oriented perfectionism (S0P): Tendency
to set high standards for eneself while
also reflecting the intrinsic motivation to
reach those standards

* Merged with HMPS in analyses.

Studics were required to be peer-reviewed and published in Eng-
lish. Dissertations were excluded to avoid retrieving duplicate
effect sizes. Studies that were excluded were identified as not
eligible for the above reasons and appropriately coded as such (see
Figure 2).

Study Identification

To determine study eligibility, Ivana Osenk and an independent
judge (both holding an Honors degree in psychology) examined
titles and abstracts of identified studies using the inclusion-
cxclusion crtena described above. The initial agreement rate for
inclusion between the two judges was 95%. Discrepancies wene
then resolved via a discussion-based approach to reach a consen-
sus, with consultation from Tracey D). Wade. Ivana Osenk assessed
all remaining studies in full text and coded them.

Recorded Variables

A coding sheet was completed for each study by Ivana Osenk in
the full-dext screening process. The coding sheet included (a)
publication information (authors'year), (b) sample size, (c) stu-
dent’s age (including mean and range), (d) instructional environ-
ment (primary, secondary, tertiary), (e) the instrument and sub-
scale used to measure perfectionistic concerns and perfectionistic
stnvings, (f) measure of acadermic achievement or outcome indic-
ative of academic achievement, and (g) the bivanate cormrelations
and 95% confidence intervals (Cls) between the perfectionism
subscale and academic outcome.

Statistical Methods

All relevant primary studics examining the relationship between
a perfectionism subscale and the relevant academic outcome re-
ported zero-order comrelation coefficients, r. As such, the zero-
order correlation coefficient was obtained and selected as the
cffect size metric. As such, all analyses were performed using
Fisher's £ scale (Borenstein, Hedges, Higgins, & Rothstein, 2009),
with comrelation coefficients being transformed using an online
Practical Meta-Analysis Effect Size Calculator (http:/i'www.camp
bellcollaboration omlefect-size-caloulatoiml). Subsequently, Fish-

er's & results were back-transformed to the appropriate correlation
coefficient and reported in order to ease interpretation. Cohen’s
(1992) recommendations were used o interpret small (r = 10,
medium {r = .30), and large (r = .50} effects. Random-effects
models are considered to allow generality beyond the present set of
studics to future studics (Schmidt, Oh, & Hayes, 2009} and were
accordingly used to denve effect sizes and 953% Cls. For studies
including multiple effect sizes for academic performance and
oulcomes indicative of academic performance, the average
weighted effect size was used in analyses to avoid overrepresen-
tation of these studies, inflation of sample size and distortion of
standard error estimates (Lipsey & Wilson, 2001). The analyses
were conducted using Comprehensive Meta-Analysis software
(Wersion 3.3; Borenstein, Hedges, Higgins, & Rothstein, 2005).

Forest plots were produced using r values and 95% CI (see the
online supplementary materials), and Fisher's £ was calculated for
cach individual study to evaluate heterogencity. For unhelpful
outcomes, a high score indicated a higher level of maladaptive
variable associated with lower academic performance (ie., pro-
crastination, burnout, stress, and test anxiety), whereas high
scores on helpful outcomes were ideal in promoting academic
success (Le., adjustment, satisfaction, self-cfficacy). Heterogeneity
denotes whether the vanability in effect sizes within included
studies is greater than what would be expected due to random error
alone (Cuijpers, 2016), and was evaluated using the () statistic, a
measure of weighted squared deviations around the weighted mean
effect size, and the F° statistic, wherchy 230, 0%, and 75%
suggest low, medium, and high levels of heterogencity, respec-
tively (Higgins & Thompson, 2002). Lastly, Egger's regression
intercept (ERI) was used to assess for publication bias (Egger,
Davey Smith, Schneider, & Minder, 1997; Moreno et al., 2009,
and funnel plots were generated to detect any asymmetry (Boren-
stein et al., 2009, see online supplementary materials).

Results

Studies Included in the Meta-Analysis

In total, 67 studies and 21,272 participants were included in the
analyses '[.'r!"HJ= = [8.3] years). Only two studies used a longitu-
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dinal design. The two most used perfectionism measures were the
APS-R and HMPS (both n = 24, 75% overall), followed by FMPS
{n =17, 27%), and CAPS (n = 6, 9.4%). Overall, 378 effect sizes
across B3 independent samples were included in the analysis (see
the online supplementary matenals for the Supplemental Table
containing correlations, study coding, and results for all studies
included in the meta-analysis).

Perfectionistic Strivings: The Relationship With
Academic Performance and Helpful and Unhelpful
Academic Outcomes

Studies wath multiple outcomes of academic performance, as
well as helpful and unhelpful indicators of academic success, were
combined to create an average cffect size. With regard to academic
performance, our analyses indicated small-to-medium positive re-
lationships for all subscales of PS (see Table 2) with no substantial
differences between measures.

In terms of helpful academic outcomes, our analyses indicaied
High Standards and Personal Standards showed medium positive
relationships with helpful academic outcomes known to promote
successful learning, whereas Self-Oriented Perfectionism showed
a small positive relationship (see Table 2). The overlap of 93%
confidence intervals suggest High Standards and Personal Stan-
dards had similar effects, however, there appeared to be a larger
difference between High Standards and Self-Onented Perfection-
ism such that High Standards had a stronger positive relationship
with helpful academic outcomes.

When examining this relationship between PS subscales wath
unhelpful academic cutcomes known to hinder successful leaming,
our analyses revealed High Standards had a small-to-medium
negative relationship, whereas Personal Standards and  Self-
Onented Perfectionism showed no significant relationship. Sub-
group analyses examining the overlap of 93% confidence intervals
suggested that all subscales did have some similar effects, but High
Standards appeared to have the strongest negative relationship.

Perfectionistic Concerns: The Relationship With
Academic Performance and Helpful and Unhelpful
Academic Outcomes

Our analyses indicated the subscales of Discrepancy and Doubes
about Actions held small negative relationships with academic

Table 2

performance, whereas Concerns Over Mistakes and Socially Pre-
scribed Perfectionism were unrelated (see Table 2). The analysis of
95% Cls suggest Discrepancy had a stronger effect on academic
performance in companison to Concems over Mistakes and So-
cially Prescribed Perfectionism.

Dhiscrepancy showed a small-to-medium negative relationship
with helpful academic outcomes indicative of academic perfor-
mance, whereas all other subscales were unrelated (see Table 2).
The overlap of 95% Cls reveal Discrepancy held a stronger neg-
ative relationship with helpful academic outcomes over and above
Concemns Over Mistakes and Socially Prescnbed Perfectionism,
but not Doubts about Actions.

Finally, our analyses indicated all PC subscales showed small-
to-large positive relationships with unhelpful outcomes that linder
successful learning. OF note, subgroup analyses examining the
overlap of 953% confidence intervals again suggested that effects
were dependent on the perfectionism measure. Discrepancy held a
stronger negative relationship with helpful academic outcomes
over and above Concerns Over Mistakes, Doubts about Actions
and Socially Prescnbed Perfectionism. In addition, Socially Pre-
scribed Perfectionism was stronger than Doubts About Actions.

Heterogeneity

An analysis of the heterogeneity of the total weighted mean
cffects indicated the observed variability across cfiect sizes hikely
arcse from factors extraneous to sampling ermor () = 266933, p <
001y Moreover, the 17 indicaied a high degree of heterogenciiy
(93.2295). To explore the sources for observed heterogeneity, we
performed additional analyses by calculating @ and 7 for each
perfectionism dimension and academic vanable separately. Further
analvses revealed moderate to high degrees of heterogencity for
each subgroup (see Table 3 for 0 and I° values for all categories).
This supports the usefulness of focusing on the observed effect
sizes for each subgroup rather than perfectionism and academic
outcomes as a whole.

Publication Bias

T assess publication bias, a p value of < 05 was used as the
metnc, as it indicates a significant relationship between the effect
size and precision. In addition, the 93% Cl of Egger's regression
cocfficient was indicative of publication bias if it was not greater

Average Effect Sizes and 953% Confidence Intervals (Cl) for Subscales of Perfectionism and Academic Ouicomes

Unhelpful academic

Academic performance Helpful academic outcomes outoomes
Perfectionism subscale rt 5% CI rt 95% CI rt+ 95% CI

Perfectionistic strivings

High standards 15" [21,.79] 3o [31, .44] —23 [—4l, —.01]

Personal standards 15" [20, 30 klh [ 22, 45] -1 [—25, 05]

Self-oriented perfectionism zr [12, 26] 25" [.15. 33] n2 [— 08, .13]
Perfectionistic concems

Discrepancy —17" [—.19, —.14] -37 [—_28, —.15] A57 [40, .50]

Concerns over mistakes 06 [—.00, .17] — 03 [—07, 07] AT [.06, 27]

Doubts about actions — 08" [—.16, —.00] —.10 [—_20, 07] A5 [.07. 0]

Socially prescribed perfectionism — 106 [—.13,.01] - [—11,.04] a5 [20,.29]

*po 05
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Table 3

Analysis af Heterogeneiry () and Publication Bias (ERI) for
Each Pedfectionism Dimension and Academic

Outcome Category

Calegories @est* P pest ERI [95% CI*

Perfectionistic strivings

Performance 171.76" T0.59 041 [— 110, 1.92]

Helpful outcomes 238967 BR.TO —193 [—7.94. 4.08]

Unhelpful outcomes. 535.33" 94.58 B.T5° [2.69, 14.81]
Perfectionistic concemns

Performance 21638° T3.20 — 108 [—2.50, 034]

Helpful outcomes s et B423 —257[-6.74. 1.60]

Unhelpful outcomes 242 5 B7.22 4106 [—0.03, 8.16]

Nofe.  Cl = confidence interval.

® Indicates tests of heterngeneity. ® Indicates publication bias where
ERI = Egpers™ regression intercept.

*p o A

than zero (Laird, Tanner-Smith, Russell, Hollon, & Walker, 2017).
Studies were initially combined in a single analysis, which re-
vealed no indication of publication bias (ERI = —1.39, p = 31).
However, when studies were grouped by perfectionism dimension
and academic vanable category (performance, helpful cutcome,
unhelpful cutcome), publication bias was detected for perfection-
istic strivings when grouped with helpful academic outcomes only
(see Table 3 for ERI values across all categories). Thus, estimates
of the relabionship between perfectiomstic stnvings and helpful
academic outcomes need to be interpreted cantiously.

Discussion

As hypothesized, we found all measures of PS were signifi-
cantly related to higher academic performance and helpful leaming
outcomes. The strength of this relationship depended on the mea-
sure, such that High Standards had a stronger positive association
with helpful academic outcomes compared to Self-Oriented Per-
fectionism. Moreover, only High Standards was negatively related
to outcomes that commonly hinder successful leaming, whereas
other PS measures had no effect. Conversely, only two measures
of PC had a harmful effect on academic performance, while all
measures were positively related to unhelpful academic outcomes.
Discrepancy was the only subscale to show a negative relationship
o helpful ouicomes that foster academic achicvement. The present
study offers preliminary evidence for the distinction between PS
and pursuit of excellence.

Perfectionistic Strivings and Successful Learning

Consistent with the previous findings of Madigan (2019), we
found all measures of PS showed a small-medium positive rela-
tionship with academic performance. However, collectively, these
resulis suggest that these measures differ in the cffect they have on
successful leaming. In particular, High Standards appears o foster
successful learning and protect against the effect of harmful aca-
demic outcomes, whereas other PS measures, despite their (less)
positive relationship with performance and helpful outcomes per
se, do not provide a protective relationship against common bar-
riers that hinder successful learning.

Evidence suggests that High Standards from the APS-R may not
adequately capture the ‘all or nothing” thinking and ngid pursuit of
perfection, and rather reflects a healthy striving for excellence
(Blasberg et al., 2016). High Standards not only shared a positive
relationship with helpful outcomes of successful leaming over and
above Sclf-Onented Perfectionism, but importantly served as a
protective factor against outcomes such as text anxiety, academic
burnowt and stress. This was not the case for Personal Standards
and Self-Oriented Perfectionism, which may indicate these two
measurcs are more reflective of the perfectionism construct and
suggest P8 are not completely “adaptive.” These fndings also
suggest why mixed results exist about the adaptiveness of PS. It 1s
important to note, however, the helpful nature of Personal Stan-
dards and Self-Oriented Perfectionism in promoting academic
performance and helpful cutcomes cannot be ignored and 15 less in
keeping with our overall premise of the general *maladaptive’
nature of PS. It may, however, point to the possibility that in times
of stress and failure, individuals high in perfectionistic strivings
are vulnerable to psychological distress, and may explain why
Personal Standards and Self-Oriented Perfectionism shared no
relationship with maladaptive academic variables (Hewitt & Flet,
1993). Accordingly, the present findings reiterate the continung
complexity of this construct and the imponance of future research
in this area.

Perfectionistic Concerns and Successful Learning

Contrary to our hypothesis, but consistent with Madigan (2009),
we did not find that all measures of PC had a negative association
with academic performance. Discrepancy appeared to have the
mst harmful effect. This 15 unsurprising, as the subscale focuses
on the distress cansed due to differences between onc’s standards
and actual performance. Doubts about Actions also shared a neg-
ative effect on academic performance. However, it 15 surpnsing to
note the lack of relationship between academic performance with
Concerns over Mistakes and Socially Prescribed Perfectionism.
There were similar findings for helpful outcomes indicative of
successful learning. Discrepancy once again appeared to have the
strongest negative impact on buffering the effects of outcomes
typically associated with academic suwccess, whereas all other
measures of PC seemed to have no maladaptive impact on out-
comes commonly aiding successful learning. This is inconsistent
with previous research establishing the maladaptive nature of these
two measures in mental health outcomes (Limburg et al, 2017,
Smith et al., 2018) and, as such, our results suggest perhaps the
characienstics of Discrepancy have the most harmiful impact in
cducational scttings.

As predicted, all dimensions of PC showed a small to strong
positive relationship with maladaptive leaming outcomes such as
test anxicty, procrastination, and academic burnout, with Discrep-
ancy again the strongest predictor. Given the strong relationships
these unhelpful academic outcomes hold with gencral psycholog-
ical distress in previous literature (1.e., Limburg et al., 2007), 1t 1s
unsurpnsing that all the perfectionism measures were positive
predictors in this context. Taken together, our resulis indicate PC
do promote unhelpful leaming outcomes, and the characteristics of
Discrepancy appear to be particularly maladaptive and should
accordingly be targeted in intervention work.
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Limitations and Recommendations for
Future Research

The results of this study should be interpreted in the context of
the following limitations. First, all but two studies included in the
meta-analysis were cross-sectional in nature, which ultimately
limits the causal conclusions that can be drawn with regard to the
effects of perfectionism on successful learning. Further studies are
required that not only measure the longitudinal effects of perfec-
tionism with regard to learning, but also the effects of manipulat-
ing such perfectionism through experimental design. Second, our
samples were limited to academic-related variables and students,
and as such, our results may not generalize to populations with the
absence of constant performative evaluation and emphasis on
achievement inherent in academic environments.

A third imitation was the broad inclusion of vanous outcomes
used to encompass the idea of successful learning in the education
sphere. Previous research guided the categonzation of outcomes to
ensure that helpful and unhelpful academic variables were not only
related with academic performance but had small-large associa-
tions with each other (ie., see Hattie, 2008, for an extensive
review). For example, procrastination and test anxiety are known
to have strong positive correlations (van Eerde, 2003), whereas
self-regulated leaming strategics and academic self-cfficacy have
been shown to be related to acedemic adjustment (Caran, 2012,
Nevertheless, it 15 possible the current grouping and exclusion of
outcomes in this analysis may not be the most optimal categon-
zation to define this broad concept. The idea of successful leaming
is an important avenue for future research, and thus we call for
wark in this arca to clarify the concept of successful lcarning in an
academic realm. In the same vein, we restricied the inclusion of
perfectionism measures (o the most commonly used measures
within the [literature and future consideration of pertinent new
measures is required.

A fourth limitation was the high level of heterogeneity was
observed, which was unsurprising given the different perfection-
ism subscales included. This commonly indicates the need o
conduct moderator analyses. With an average benchmark of 10
pamary studies needed to evaluate moderator variables (Dalton &
Dalton, 2008), we did not have sufficient numbers of studies in
each categorization, so we were unable to conduct separate mod-
erator (L.e., level of education, giftedness). Further research is thus
needed to ensure less biased estimates of effect sizes. In additon,
the inclusion of peer-reviewed, published studies in an attemnpt to
reduce the duplication of results may allow the oversight of un-
published or under review studies, as well as buy into the “fle
drawer” effect (Rosenthal, 1979). Publication bias was noted for
PS and helpful leaming outcomes only, and our findings should be
interpreted with this in mind. [t is possible that the file drawer
effect has impacted on the average effect size observed for this
relationship, and thus reduces our confidence of this estimate. It
should also be noted 35 studies were identified as relevant for
inclusion, but addinonal data was needed to establish the correla-
tions for separate rather than grouped perfectionism subscales.
Howewver, only nine studics (26%) were able to be included in the
current analyses.

In terms of future work, highlighting the distinction between
pursuit of excellence and pursuit of perfection 1s a welcome and
novel approach for developing a better understanding the nature of

PS5 (Gaudreau, 2019). We advocate that future research seeks to
differentiate pursuit of perfection from pursuit of excellence. Al-
though PC has a strong association with psychopathology, this
waork will have the benefit of further clanfying the unique role of
PS as a transdiagnostic sk factor for mental health impairment.
More complex modeling is required, as the relationship between
PS and increased academic performance cannot be ignored, but
this relationship may be modersted by stress (Hewitt & Flett,
1993). Some researchers have suggested that facets of conscien-
tiousness are the key feature in separating healthy stnvings of
excellence from perfectionism (Blasberg et al., 2016). Gaudreau
(2019), however, strongly argues against the conflation of excel-
lence with conscientiousness given that both excellence and per-
fectionism are not classified as personality dimensions, but char-
acteristic adaptations that should be separated from personality
facets. We suggest that the influence of other vanables that may
distinguish between perfectionism and excellence need to be con-
sidered such as self-criticism (Dunkley & Blankstein, 2000) and
self-compassion (Mehr & Adams, 2016).

Although intervention studies have shown evidence that target-
ing PS5 can increase well-being (Fairweather-Schoudt & Wade,
2015; Vekas & Wade, 2017), research is yet to investigate the
longitudinal effects of an intervention that targets both Discrep-
ancy and the rigid pursuit of perfection, while fostering the idea of
high standards and excellence. As such, future research should
fscus on the longitudinal effects of targeting these charactenistics
on learning and well-being, such as focusing on the benefits of
failure while striving for high standards of achievement.

Practical Implications and Conclusion

The present study contributes to clanfying the structure of
perfectionism by actively differcntiating pursuit of excellence
from the pursuit of perfection. Careful consideration of the choice
of perfectionism subscales to indicate nsk of maladaptive out-
comes 15 required. Our results suggest the subscale Discrepancy
may be the most useful measure to implement in school-based
settings to reveal children and adolescents at high risk of hindering
their academic success. Self-Oriented Perfectionism and High
Standards may be used clinically to distinguish goal-onented stu-
dents actively pursuing perfection who may be at risk of adverse
consequences at a time of stress versus those pursuing high stan-
dards without such adverse consequences. This information, with
aforementioned limitations and need for further research kept in
mind, can be used to inform targeted prevention approaches in
educational scitings.

References

Abdollahi, A., Carlbring, P_, Veez, E., & Ghahfarokhi, 5. (2018). Perfec-
tionism amd test anxiety among high-school students: The moderating
role of academic hardiness. Currear Piychology: A Jouwrnal for Diverss
Perspectives on Diverse Poycholopical Issues, 37, 632-639. hitpofifidx
doiorg 10,1007/ 12144-016-9550-2

Arana, F., & Fuorlan, L. (20016 Groups of perfectionists, test anxiety. and
pre-exam coping in Argentine students. Perroaality and Individual Di-
Jerences, 90, 169-173. hitp:fdx_doi_org/10.1016f.paid. 2015.11.001

Bieling. P. 1., lsracli, A. L. & Antony, M. M. (2004). Is perfectionism
good, bad, or both? Examining models of the perfectionism construct.
Persomality and Individual Differeaces, 36, 1373-1385. httpoiidx.doi
corg/ 10 101 &S0191-8869(03 100235-6

243



PERFECTIONISM, EXCELLENCE, AND SUCCESSFUL LEARNING Q

Blankstein, K. B, & Winkworth, G. B. (2004). Dimensions of perfection-
izm and levels of attributions for grades: Relations with dysphoria and
academic performance. Jowrnal of Rational-Emotive & Cogritive-
Behavior Therapy, 21, 267-295. httpo/idx.doi.org/10.1023/B10RE
0000047312 3021230

Blasberg, 1. 5., Hewitt, P. L., Flett, G. L, Sherry, 5. B, & Chen, C_ (2016).
The importance of item wording: The distinction bebween measuring
high standards versus measuring perfectionism and why it matters.
Jowrnal of Psychoeducational Assessmens, 34, TO2-T17. hitp/fdx.doi
orgf10.117707T34282916653701

Bong, M., Hwang, A, Noh, A, & Kim, 5. L (2014). Perfectionism and
mativatien of adolescents in academic contexts. Journal of Educational
Prychology, 106, T11-T29. httpofdx_doi org/10.103 /0035836

Borenstein, M., Hedges, L., Higgins, 1., & Rothstein, H. (2005). Compre-
heasive meta-analysis (Version 3.3). Englewood, MI: Biostat.

Borenstein, M.. Hedges, L. V., Higgins, J. P, & Rothstein, H. R. (2009).
Introduction fo metg-analvsis. West Sussex, UK: Wiley, Ltd. hitpfdx
.doi.org/10.10029TR04T0T43 386

Brown, E. J., Heimberg, B. G_, Frost, B. O, Makris, G. 5., Juster, H. R..
& Leung, A W. (19990, Relatienship of perfectionism to affect, expec-
tations, attributions and performance in the classroom. Joumal of Social
and Clinical Psychology. 15 98-120. httpoidx.doiorg/10.152 Lijscp
1999 18.1.98

Burnam, A., Komamajo, M., Hamel, R.. & Nadler, D. R (20040 Do
adaptive perfectionism and self-determined motivation reduce academic
procrastination? Learming and Iedividual Differences, 36, 165-172.
http:fdx dod.ore! 10,1016 lindif 2014 10,009

Castro, J. B, & Rice, K. G. (2003). Perfectionism and ethnicity: Implica-
tions for depressive symptoms and self-reported academic achievement.
Cultwral Diversity and Ethnic Minority Prychology, 9, 64-T8. hetp:/fdx
.doi.org/10.1037/1099-9809.9. .64

Cazan, A. (2012). Self-regulated learning strategies—predictors of aca-
demic adjustment. Procedia: Social aad Behavioral Sciences, 53, 104—
10E. hitp:fidx doi.org/10.1016/.sbspro. 201 2.01 092

Chang, E.. Lee, A, Byeon, E, & Lee, 5. (2015). Role of motivation in the
relation between perfectionism and scademic burnout in Korean sh-
dents. Personalify and Individual INfferences, 82, 221-226. hitp/fdx.doi
.org/10. 1014 .paid. 2015.03.027

Chang, E.. Lee, A., Byeon, E., Seong. H., & Lee, 5. (2016). The mediating
effect of motivational types in the relationship between perfectionism
and academic burnout. Personality and Individaa! Differences, 58 202
210. http:fidx doiore/10.1016/.paid 2015100010

Chang, E. C., Watkins, A_ F_, & Banks, K. H. (2004). How adaptive and
maladaptive perfectionism relate te positive and negative psychological
functioning: Testing a stress-mediation model in Black and White fe-
male college students. Jowrnal of Counseling Poychalogy, 51, 93-102.
http:ifdx dod.ore/ 10,106 70220167 51.1.93

Closson, L., & Boutilier, R. (2017). Perfectionism, academic engagement.
and procrastination among undergraduates: The moderating role of
honors student status. Learning aad fadivideal Differences, 57, 157-
162, hitp:fidx doi.org/10.1016/ lindif 2017.04.010

Cohen, J. (1992). A power primer. Psychological Bulletin, 112, 135-159.
httpifdx dod.ore/ 10,103 70033-2909.112.1.155

Cowie, M_, Mealis, L., Sherry, 5., Hewitt, P_, & Flett, G. (2018). Perfec-
tionism and academic difficulties in graduate students: Testing incre-
mental prediction and gender moderation. Persomality and Individua!
Differences, 123, 223-228_ hitp:/fdx.doi.org! 10.1016.paid 2017.1 1.027

Cox, B. I, Enns, M. W, & Clara, 1. P. {2002). The multidimensional
structure of perfectionism in clinically distressed and college student
samples. Psychological Assessment, 14, 365-373. hitp2idx.doi.org/10
1037/1040-3590.14.3.365

Cuijpers, P. (2016). Meta-anafyses in mental healih rezearch: A practical
guide. Amsterdam, the Metherlands: Vrije Universiteit Amsterdam.

Curran, T., & Hill, A. P (20019). Perfectionism is increasing over time: A
meta-amalysis of birth cohort differences from 1989 to 20016, Psvcho-
logical Bulletin, 145, 410-429. httpoiidx dod org/ 1001037 oul 0000138

Dalton, I R.. & Dalton, C. M. {3008). Meta-analyses: Some very good
steps toward a bit longer jouwrney. Organizational Research Methods, 11,
127-147. hitp:fidx doi_org/10. 117771094428 1073044089

Damian, L. E., Stoeber, 1., Negru, 0., & Biban, A. (2014). Perfectionism
and achievement goal orentations in adolescent school students. Piy-
chology in the Schools, 51, 960-971. httpzidx doiorg! 10,1002 pits
21T

Damian, L. E., Stoeber. J.. Negru-Subtirica. 0, & Biban, A. (2017). On
the development of perfectionismc The longitudinal role of academic
achievement and academic efficacy. Jowrmal of Personality, 85, 565
577. httpz/fdx doi.org/10.111 Ljopy. 12261

Dunkley, [, & Blankstein, K. (2000). Self-critical perfectionism, coping,
hassles, and current distress: A structwal equation modeling approach.
Cognitive Therapy and Research, 24, T13-730. hitp:idx.doi.org/10
023 1005543529245

Egan, 8. 1, Wade, T. [, & Shafran, R. (2011). Perfectionism as a
transdingnostic process: A clinical review. Clinical Psvchelogy Review,
31, W03-212. hitp¥dx.doi.org/10.1014f.cpr- 201004 009

Egger, M.. Davey Smith, G.. Schoeider, M., & Minder, C. (1997). Bias in
meta-analysis detected by a simple, graphical test. Brtish Medical
Journal, 315, 629-634. hitp'idx_doiorg/10.1 136/bmi 3157109629

Elion, A. A, Wang, K. T, Slaney, R. B., & French, B. H. (2012).
Perfectionism in African American students: Relationship to racial iden-
tity. GPA. self-esteem, and depression. Cultural Diversity and Ethnic
Minorify Psychology, 18, 118-127. htp:/fdx.doi.org/10. 103 7/a026491

Enns, M. W., & Cox, B_ J. (2002). The natwe and assessment of perfec-
tionism: A critical analysis. In G. L. Flett & P. L. Hewitt (Eds.),
Perfectionizm: Theory, research, and treatment (pp. 33—-62). Washing-
ton, DC: American Psychological Association. hitpoffdx.doiorg/10
1037710458002

Eum, K., & Rice, K. G {2011). Test anxiety, perfectionism, goal orienta-
tion, and academic performance. Aaziety, Stress & Coping: An laferna-
tional Jowrnal, 24, 167-178_ httpofdx dod org/ 10010800 106158062010
ABETI3

Fairweather-Schmidi. A. K., & Wade, T. D. (2015). Filoting a perfection-
ism imervention for pre-adolescent children. Behaviowr Research and
Therapy, 73, 67-T3. hitp:idx_doi.org/ 10010 16§ brat_ 301 5.07.004

Hetcher, K., & Neumeister, K. (2017). Perfectionism in school: When
achisvement is aof 20 perect. Mew York, NY: Momentum Press.

Hett, G. L., Blankstein, K. R, & Hewitt, P. L_ (2009). Perfectionism,
performance, and state positive affect and negative affect after a class-
room test. Canadian Jowrnal of School Prychology. 24, 4-18. htpa/idx
doiorg/10.1 177 EXISTIS09332457

Hett, G.., Blankstein, K., Hewiit, P, & Koledin, 5. (19%92). Components of
perfectionism and procrastination in college students. Social Behavior
and Personality: An International Journal, 20, 85-94. http:ifdx doi.orgf
102224 sbp. 1992 .20.2. 85

Flett, G. L., & Hewitt, P. L. (2006). Positive versus negative perfectionism
in psychopathology: A comment on Slade and COwens's dual process
model. Behavior Modification, 30, 472-495. hitpo/Mdx doiorg/ 101177/
0145445506288026

Fett, G. L., & Hewitt, P. L. (2014). Proposed framework for preventing
perfectionism and promating resilience and mental health ameng vul-
nerable children and adolescents. Paychology in the Schools, 51, 809-
912, http:/fdx doi.ore 10.10024pits. 21792

Flett, G., Hewitt, P, Besser, A, Su, C., Vaillancowrt, T.. Boucher, I, . .
Gale, 0. {2016). The Child-Adolescent Perfectionism Scale: Develop-
ment, psychometric properties, and associations with stress, distress, and
psychiatric symptoms. Jowral of Poychoeducational Asseszment, 34,
634652, hitpzfdx.doi.org 1011770734 282916651381

Hett, G. L., Hewitt, P. L.. Nepon, T_, & Besser, A. (2018). Perfectionism

244



10 OSENK, WILLIAMSON, AND WADE

cognition theory: The cognitive side of perfectionism. In 1. Stoeber
(Ed.), The psycholopy of perfectionism: Theory, research, applications
(pp. E9-1100 New York, NY: Routledge/Taylor & Francis Group.

Fong. B. W_, & Yuoen. M. (2009). Associations among measures of per-
fectionism, self-concept and academic achievement identified in primary
school students in Hong Kong. Gifted and Taleated Iniermational, 24,
147-154. hitpdx_doi.org/10. 108001 5332276.2009. 1 1674869

Franche, V., Gaodrean, P., & Miranda, D). (2012). The 2 = 2 model of
perfectionism: A comparison across Asian Canadians and Buoropean
Canadians. Jowrnal of Counseling Poychology, 39, 567-574. hetp:fids
.doi.org/10.1037/a0028992

Frost. B O, Heimberg, B G, Holt, C_ 5. Mattia, J. 1, & MNeobawer, A 1L
(1993} A comparison of two measures of perfectionism. Personality
and ladividual Differences, T4, 119-126. htpoidx doiorg/ 10,1016/
0191-BB6WI3 01812

Frost, B 0., Marten, P.. Lahart. C., & Rosenblate, R. (1990). The dimen-
sions of perfectionism. Cogaitive Therapy and Ressarch, 14, 449468
hittptidxdod_org/10_1007/BFO1 172967

Garratt-Reed, D)., Howell, J., Hayes. L, & Boyes, M. (2018). Is perfec-
tionism associated with academic burnout through repetitive negative
thinking? Peerd, . e5004. httpoidx.doi.org/10.77 1 7/peerj S004

Gaudrean, P. (20019). On the distinction between personal standards per-
fectionism and excellencism: A theory elaboration and research agendn.
Perspectives on Psychological Scieace, T4, 197-215. hitp:idx doiorg!
10.1177/1745691618797940

Gaudrean, P Franche, V., & Garean, A. (2016). A latent mediated mod-
eration of perfectionism, motivation, and academic satisfaction: Advanc-
ing the 2 x 2 model of perfectionism through substantive-
methodological synergy. Jowrnal of Prychoeducational Assessment, 34,
GEE-TO1. hitpofidy doiorg/10.1177A0734282916651778

Gaudrean, P., & Thempson, A. (2010). Testing a 22 model of disposi-
tional perfectionism. Persomality aad Individual Differences, 48, 532-
537. hetpofidx doiorg/10.10165.paid 2009.11.031

Gilman, B, Ashby, J., Sverko, D.. Florell, D, & Varjas, K. (2005). The
relationship between perfectionism and multidimensional life satisfac-
tion among Croatian and American youth. Persorality and Individual
Differences, 39, 155-166. httpeiidx_doi_org/ 10,1016 paid. 2004, 12014

Greenspon, T. 5. (2000). “Healthy perfectionism”™ is an oxymoron! Reflec-
tions on the paychology of perfectionism and the sociology of science.
Journal af Secondary Gifted Education, 11, 197-208. http:fidx doi_org!
10.421%sge-2000-631

Grzegorek, 1. L.. Slaney, R. B., Franze, 5., & Rice, K. G. (2004 Self-
criticism. dependency. self-esteem, and grade point average satisfaction
among clusters of perfectionists and nonperfectionists. Journal of Cown-
seling Psycholagy, 51, 192-200. hetp:/fdx doi.org/10. 103 7T/0022-0167
512192

Hanchon, T. (2010). The relations between perfectionism and achievement
goals, Personality and fndividual Differences, 49, 885-800. hetp:fidx
.doi.org/10.1016/_paid. 2010.07.023

Harvey, B. C.. Moore, A- M., & Koestner, R. (2017}, Distinguishing
self-oriented perfectionism-striving and self-oriented perfectionism-
critical in school-aged children: Divergent patterns of perceived parent-
ing, personal affect and school performance. Persorality and Individual
Differences, 113, 136-141. hitpfdx doi.org!10. 10164, paid 2017 02069

Hattie, J. (2008). Visible leaming: A syathesis of over 800 meta-aralyses
relating fo achisvement. Mew York, NY: Routledge. hitp:fidx doi_org!
10.43249T802038RT332

Hawkins, C. C., Watt, H. M. G., & Sinclair, H. E. (2006). Psychometric
properties of the Frost Multidimensional Perfectionism Scale with Aus-
tralian adolescent girls: Clanfication of multidimensionality and perfec-
tionist typology. Edwcational aad Prychological Measgrement, 66,
1001-1022. hitpzifdx.doi.org/10.1177/001 3164405285509

Herman, K. C., Wang, K_, Troter, RB., Reinke, W. M., & lalongo, M.
(2003} Developmental trajectories of maladaptive perfectionism among

African American adolescents. Child Development, 84, 1633-1650.
hitp:fids. doi org/ 10,111 1iodev. 12078

Hewitt, P. L., & Flett, G. L. (1991}. Perfectionism in the self and social
contexts: Conceptualization, assessment, and association with psycho-
pathology. Jowraal of Personality aad Social Prychology, 60, 456—470.
hitp:fidx doi org/10.1037/0022-3514.60.3.456

Hewitt. P. L.. & Flett, G. L. (1993). Dimensions of perfectionizm. daily
stress, and depression: A test of the specific vulnerability hypothesis.
Journal of Abrormal Psychology, 102, 58-65. httpo'Mx.doiora/10
_1037/0021-843X.102.1.58

Hewitt, P. L.. Flett, G. L., & Mikail, 5. F. (2017). Perfectionizm: A
relational approach fo conceplualization, assessment, and freqtmeni.
New York, NY: Guilford Press.

Higgins, 1. P., & Thompson, 5. G. (2002). Quantifying helerogeneity in a
metn-analysis. Shatistics in Mediciae, 21, 15391558, hitp2#dx.doi.org?
10.1002f5im. 1 186

Hill, A_ P. (2014). Perfectionistic strivings and the perils of partialling.
International Journal of Sport and Evercise Psychology, 12, 302-315.
hitp:fidx doi org/10. 10816121973 2014.9 19602

Hill. A. P., & Curran, T. (2016). Multidimensional perfectionism and
bumout: A meta-analysis. Persosality and Social Psychology Review,
20, 359-288_ hitpetdx.doi.org/10.1177/10BE8683 15596286

Jang, H., & Pak. 5. (2007). Perfectionism and high school adjustment:
Self-directed learning strategies as a mediator. Jowrnal of Asia Pacific
Cownseling, 7, 63-T8. htpitdx doi.org/10 184012017716

Jaradat, A (2003). Multidimensional perfectionism in a sample of Jorda-
nian high school students. Australion Jouraal of Guidaace and Cownr-
selling, 23, 95-105. hitp:#dx. doi.org10.101 7/jec 201220

Kang, M. Lee, 1., & Lee, A (2020). The effects of college stndents’
perfectionism on career stress and indecision: Self-esteem and coping
styles a5 moderating variables. Asin Pacific Education Review, 21,
227-243. hitp:fidx doi_org/ 10010077 12564-019-09609-w

Kavanagh, B., Ziino, 5., & Mesagno, C. (2016). A comparative investiga-
tion of test anxiety, coping strategies and perfectionism between Aus-
tralian and United States students. North American Jowrmal of Provchol-
ogy. I8, 555-570.

Eawamura, K_ Y, Frost, R. O, & Harmatz, M. G_ (2002). The relationship
of perceived parenting styles 1o perfectionism. Personaliny and Tndivid-
wal Differences, 32, 317-327. hupofidx.doiorg/ 100 1016/50091-
BREDI0I0026-5

Klibert, I.. Langhinrichsen-Rohling. 1., & Saite, M. (2005). Adaptive and
maladaptive aspects of self-oriented versus socially prescribed perfec-
tionism. Jowrnal of College Student Development, 46, 141-156. hitpf
du_doi.org/10.1353/csd. 2005.001 7

Kljajic. K.. Gaudreau, P_, & Franche, V. (2017). An investigation of the 23
2 model of perfectionism with burnout, engagement, self-regulation, and
academic achievement. Learming and Individual Diferences, 57, 103
113. httpidx.doi.ong/10. 10164 lindif. 201 7.06.004

Kuncel, M., Credé, M., & Thomas, L. (2005). The validity of self-reported
grade point averages, class ranks. and test scores: A meta-analysis and
review of the literature. Review of Educational Research, 75, 63-82.
hitp:fids doi org/10.3 102/00346543075001063

Kurtovic, A, Vrdoljak, G, & Idranovic, A. (20019). Predicting procrasti-
nation: The role of academic achievement, self-efficacy and perfection-
ism. [termational Journal of Edecational Prychology, B 1-26. hitpf
dudoi.org/10.17583/fijep 20192993

Laird, K. T.. Tanner-Smith, E. E., Russell, A. C_, Hollon, 5. D, & Walker,
L. 8. {2 7). Compamtive efficacy of psychological therapies for im-
proving mental health and daily fanctioning in irritable bowel syndrome:
A systematic review and meta-analysis. Clinical Peychology Review, 51,
142-152. hetp:fidx doi_org/ 1001016 .cpr.2016.11.001

Leenaars, L., & Lester, [, (2006). Perfectionism, depression, and academic
performance. Prychological Reports, 90, 941-942. hitpo¥dx.doi.org/10
_MeATPR0.993.94]1-042

245



PERFECTIONISM, EXCELLENCE. AND SUCCESSFUL LEARNING 11

Leone, E. M., & Wade, T_ D (2018). Measuring perfectionism in children:
A systematic review of the mental health literature. European Child £
Adolescent Psychiatry, 27, 553-567.

Limburg, K_, Watson, H. J.. Hagger, M. 5, & Epan, 5. 1. (2017). The
relationship between perfectionism and psychopathology: A meta-
analysis. Jowrmal of Clinical Psychology, 73, 1301-1326. hetp:/Fdx.doi
Lorg/10.1002clp 22435

Lipsey, M. W_, & Wilson, D. B. (2001). Practical meta-anatysis. Thousand
Daks, CA: Sage.

Madigan, D. (2019). A metz-analysis of perfectionism and academic
achievement. Educational Psychology Review, 31, 9T-980. hitp:fidx
doi.org/ 1010075 10648-019-09454-2

Magson, M., Oar, E., Fardouly, J_, Johnco, C., & Rapee, R. (2019). The
preteen perfectionist: An evaluation of the perfectionism social discon-
nection model. Child Psychimtry £ Human Development, 50, 960974,
httptidx_doi.org/10.1007/:10578-019-00897-2

Mann, M. {2004). The adverse influence of narcissistic injury and perfec-
tionism on college stodents” institutional attachment. Personality and
Individual Differences, 36, 1797-1806. htp://dx.doi.org/ 10,1016/ paid
2003.07 001

Mehr, K.. & Adams, A. (2006). Self-Compassion as a mediator of mal-
adaptive perfectionism and depressive symptoms in college students.
Journal of College Student Prychotherapy, 30, 132-145. hitp:/fdx.doi
orgf10. 1080 T568225.2016. 1140991

Mills, 1., & Blankstein, K. (2000). Perfectionism. intrinsic vs extrinsic
medivation, and motivated strategies for learning: A multidimensional
analysis of university students. Personality and fndividaal Differences,
24, 1191-1204. hetpeitdx_doi.org/10.1016/50191-8365(D0)00003-9

Miichell. 1. H., Newall, C_, Broeren, 5., & Huodson, J. L. (2013). The mle
of perfectionism in cognitive behaviour therapy outcomes for clinically
anxious children. Behavionr Research and Therapy, 51, 547-554. hitp?
dx.doi.orgf10.1016/j brat. 2013.05.015

Mobley, M., Slaney, RB. B., & Rice, K. G. (2005). Cultural validity of the
Almost Perfect Scale—Revised for African American college students.
Journal of Counseling Psychology, 52, 629-639. hitp:/fdx.doi.org/ 10
103720167 52.4.629

Mofield, E., & Parker Peters, M. (2018). Mindset misconception? Com-
paring mindsets, perfectionism, and attitudes of achievement in gifted.
advanced, and typical students. Giffed Child Quarterly, 62, 327-349.
httpotidx doiorg/10.1177/00169862 18758440

Moher. D, Liberati, A_, Tetzlaff, 1, Altman, D. G.. & the PRISMA Group.
(2009). Preferred reporting items for systematic reviews and meta-
analyses: The PRISMA statement. Anaals of lafermal Medicine, 157,
264269, Wod_ hitpoidx. doi.org/10.73 260005-4819- 151 -4- 2009081 80-
00135

Molnar, D. 5., Reker. D_ L.. Culp. N. A., Sadava, 5. W.. & DeCourville.
N. H. (2004). A mediated model of perfectionism, affect, and physical
health. Journal of Research in Personality, 40, 482-500. http:/fdx.doi
org/10. 1016 jrp. 20035.04.002

Montgomery, 5., Gregg. I, Somers, C., Pernice-Duca, F, Hoffman, A., &
Beeghly, M. (2019). Intrapersonal variables associated with academic
adjustment in United States college students. Carrert Prychalogy, 38,
40-49. hitp:ifdx.doi.org! 1010075 12 144-016-9533-0

Moreno, 5. G.. Sutton, A_ 1. Ades, A. E., Stanley, T. D, Abrams, K. R..
Peters, 1. L., & Cooper, M. 1. (2009). Assessment of regression-based
methods to adjust for publication bias through a comprehensive simu-
lation study. BMC Medical Research Methodology, 9. 2. hetp:iidx.doi
orgf/10.1186/1471-1288-9-2

Mepon, T., Flett, G., & Hewitt, P. (2016). Self-image goals in trait perfec-
tionism and perfectionistic self-presentation: Toward a broader under-
standing of the drives and motives of perfectionists. Self and Ideatiry, 15,
6E3-T06. httpotfdx.doi.org/10. 1080/ 15298868 2006.1 197847

Mguyen, T., & Deci, E. (2016). Can it be good to set the bar high” The role
of motivational regalation in moderating the link from high standards to

academic well-being. Learning and Individual [Nfferences, 45, 245-251.
hietp:fidx doi.ore/10. 10164 lindif 2015.12.020

Mounopoules, A, Ashby, 1. 5. & Gilman, R. (2006). Coping resources,
perfectionism. and academic performance among adolescents. Psychol-
ogy in the Schools, 43, 613-622. hitpfdx.doi.org/ 10, 1002/pits 20167

Onwueghurie, A, (2000). Academic procrastinators and perfectionistic
tendencies among graduate students. Jowrnal of Social Behavior &
Personality, 15, 106-109.

Prud homme, 1, Dunkley. D, Bermier, E., Berg, J., Ghelerter, A., & Starrs,
C. {2017}, Specific perfectionism components predicting daily stress,
coping. and negative affect six months and three years later. Personality
and fedividual Differences, 111, 134-138. hitpiide doiorg/10.10165
_paid 2017.01.034

Fulford, B. D., & Sohal, H. (2006). The influence of personality on HE
students’ confidence in their academic ahilities. Personality and Tadi-
vidual Differeaces, 41, 1409-1419. httpef'dx.doiorg/10.1016(. paid
_H0605.010

Rice, K. G_, & Ashby, I. 5. (2007). An efficient method for classifying
perfectionists. Jouwraal of Counseling Psychology, 54, 72-85. htpaidx
Jdoiorg/10.10370022-016754.1.72

Rice, K. G., Gnilka, P. B, Davis, D. E., & Ashby, J_ 5. (2019). Addressing
concerns ahout how perfectionistic discrepancy should be measured with
the Revised Almost Perfect Scale. Assessment, 26, 432-444. hitpoiida
Jdoiorg/10.1 17771073191 117702241

Rice, K.. Leever, B, Christopher, J.. & Porter, 1. (2006). Perfectionism,
stress, and social (dislconnection: A short-term study of hopelessness,
depression, and academic adjustment among honors students. Jowrnal of
Counseling Prychology, 53, 524-534. hitp:fidx doi.org/10. 10370022
0167.53.4.524

Rice, K. G., Lopez. F. G., & Richardson, C. M. (2013). Perfectionism and
performance among STEM students. Jowrmal of Vocational Behavior,
52, 124-134. hitpifdx.doi.org/10. 10164 jvb 201 212,002

Rice, K. G, Lopez, F. G., Richardson, C. M., & Stinson, J. M. (2013},
Perfectionism moderates stereotype threat effects on STEM majors
academic performance. Jowmal of Counseling Prychology, 60, 287-293.
hietp:fidx doi.org/10.1037/a0032052

Rice, K., Vergara, D., & Aldea, M. (2006). Cognitive-affective mediators
of perfectionism and college student adjustment. Persoaality and Tadi-
vidual Differences, 40, 463-473. hipoide_doiorg/10.1016.paid. 2005
A05.011

Rosenthal, B. (197%). The file drawer problem and tolerance for null
results. Psychological Bulletin, 86, 638—64 1. httpe!idx_doiorg/ 10,1057/
0033-2009 86 .3 638

Schmidt, F. L., Oh, L. 5., & Hayes, T. L. (2009). Fixed- versus mndom-
effects models in meta-analysis: Model properties and an empirical
comparison of differences in results. British Joarnal of Mathematical
and Statistical Psychology, 63, 97-128. hitpziidx.doiorg/10 13487
00071 10T 255327

Sevilever, M., & Rice. K. G. (20100, Perfectionism. depressicn, anxiety,
and academic performance in premedical students. Canadion Medical
Education Journal, 1, %6-104. hitp/fdx.doi.org/10.36834/cmej_ 36537

Shafran, R.. Cooper, Z.. & Fairburn, C. G. (2002). Clinical perfectionism:
A cognitive-behavioural analysis. Behaviowr Research and Therapy, 40,
T73-T91. hitp:fidx doi.org 10101 &S0005-T967(01 J00059-6

Shaunessy, E.. Suldo, 5. M., & Friedrich, A. (20011). Mean levels and
correlates of perfectionism in International Baccalaureate and general
education students. High Ability Studies, 22, 61-T7. http:/dx_doi.org/10
_10BOV1 35981392011 576088

Sherry, 5. B., Hewitt, P. L_, Sherry, D. L., Flett, G. L, & Graham, A_ R.
(20100, Perfectionism dimensions and research productivity in psychol-
ogy professors: Implications for understanding the (mal)jadaptiveness of
perfectionism. Caradian Joumal of Behaviowral Science / Revae cana-
dienne des sciences di comporfement, 42, 273283, htpfdx.doi.org/10
10370020466

246



12 OSENK, WILLIAMSON, AND WADE

Shih, 8. (2012). An examination of academic burnout versus work engage-
ment among Taiwanese adolescents. The Jowrnal of Edwcational Re-
search, 105, 286-2198. http:/fdx_doi.org/10_1080/00220671.2011
529605

Shim, 5. 5., Rubenstein, L. D, & Dwapeau, C. W. (2016). When perfiec-
tionism is coupled with low achievement: The effects on academic
engagement and help seeking in middle school. Learming and frdividuai
Differeaces, 45, 237-244. httpiix_dod org/10.101 6. lindif 2015.12.014

Sirois, F. M., Molnar, D. 5., & Hirsch, J. K. (2017). A meta-analytic and
conceptual update on the associations between procrastination and mul-
tidimensional perfectionism. Europeaa Jowrnal of Personality, 37, 137-
159. hetpedx doi.org/10. 1002/per 2008

Sironic, A-, & Reeve, R. A. (2015). A combined analysis of the Frost
Multidimensional Perfectionism Scale (FMPS), Child and Adolescent
Perfectionism Scale (CAPS), and Almost Perfect Scale-Revised (APS-
R): Different perfectionist profiles in adolescent high school students.
Poychological Assezsment, 27, 1471-1433. httpofdx.doiorg 10,1037/
pas0000137

Slaney, K. B.. Rice, K. G., Mobley, M., Trippi, J.. & Ashby, I. 8. (2001).
The revised Almost Perfect Scale. Measwrement ard Evaluafion in
Counseling & Developmend, 34, 130-145. httpfdx.doi.org/ 10,1080/
OT4R17T56.2002.1 2069030

Smith, M. M., Sherry, 5. B., Chen. 5., Saklofske, D. H., Mushquash, C..
Flett, G. L, & Hewitt, P. L. (2018). The perniciousness of perfectionism:
A meta-analytic review of the perfectionism-suicide relationship. four-
nal of Personaliry, 86, 522-542. httpo/idx doiorgf10.111 1jopy. 12333

Sotardi, V., & Dubien, [, (2009). Perfectionism. wellbeing, and university
performance: A sample validation of the Frost Multidimensional Per-
fectionizm Scale (FMPS) in New Zealand. Personality and fndividusl
Differences, 143, 103-106. hitp:fidx. doiorg/ 1001016 . paid_2019.02.023

Stoeber, 1., Davis, C. B, & Townley. 1. {2013). Perfectionism and worka-
holism in employees: The mole of work motivation. Persomality amd
Individual Differences. 55, 733-738. mp¥dx doiorg/10. 10164 paid
201 3.06.001

Stoeber, 1., Feast, A.. & Hayward. . (2009). Self-oriented and socially
prescribed perfectionism: Differential relationships with intrinsic and
extrinsic motivation and test anxiety. Personality and Individual Differ-
ences, 47, 423428 httpoidx dod org/ 10,1016/ paid 2009 04,014

Stoeber. J., Haskew, A. E., & Scott, C. (2015). Perfectionism and exam
performance: The mediating effect of task-approach goals. Persoaality
and Iadividua! Differences, 74, 171-176. hitpifdx.doi.org 1010164
paid 2014.10.016

Stoeber, 1, & Oito, K. (2006). Positive conceptions of perfectionism:
Approaches, evidence, challenges. Persomality and Social Psychology
Review, 10, 295-319. hitp:fidx doi.org/10.1 207051532795 T pspr 1004_2

Stornelli, D., Flett, G. L., & Hewitt, P. L. (2009). Perfectionism, achieve-
ment, and affect in children: A comparison of students from gifted, arts.
and regular programs. Casadies Jowrsal of School Poychology, 24,
267-283. hitp2dx.dod.org/ 10011 TTAME295 73509342392

Uzun Ogzer, B., ' Callaghan, J.. Boksecranin, A., Ederer, E_, & Fssau, C.
(2004). Dynamic interplay of depression, perfectionism and self-
regulation on procrastination. British Jowraal of Guidaace £ Conasel-
ling, 42, 309319, http:Vdx.doi.org/10. 108003069885, 20 14. 806454

Vandiver, B. J.. & Worrell, F. C. (2002). The reliability and validity of
scores on the Almost Perfect Scale—Revised with academically talented
middle school students. Jowrmal of Secondary Giffed Education, 13,
108-119. hitp:/fdx doi.org/ 1042 19jspe-2002-372

van Eerde, W. (2003). A meta-analytically derived nomological network of
procrastination. Persorality and fndividual DNferences, 35, 1400-1418.
hetpefidx.doi.org/10.1016/50191 -8869(02)M358-6

Vansteenkiste, M., Smeets, 5., Scenens, B, Lens, W.. Matos. L., & Deci,
E L. (20100 Autonomous and controlled repulation of performance-
approach goals: Their relations to perfectionism and educational out-
comes. Motivation and Emotion, 34, 333-353. hitpo'idx dodorg/10.1007/
s11031-010-9188-3

Wanstone, [r., & Hicks, B (2019). Transitioning to university: Coping
styles as mediators between adaptive-maladaptive perfectionism and test
anxiety. Personality and Individual Differeaces, 141, 68-T5. hitpa/idx
doi.org/10.1016f. paid. 201 8.12.026

Wekas, E. 1., & Wade, T. 0. (20017). The impact of a universal intervention
tarpeting perfectionism in children: An exploratory controlled trial.
British Journal of Clinical Psychology, 56, 458473, http:/fdx.doi.org/
10,111 1 hje. 12152

Yerner-Filion, 1., & Caudrean, P (2010). From perfectionism to academic
adjustment: The mediating mlz of achievement goals. Personality and
Individual Differeaces, 49, 181-186. http:idx.doi.org/10.1006/.paid
CN10.03.029

Wade. T. D. (2018). Prevention of perfectionism in youth. In J. Stoeber
(Ed.}, The psychology of perfectionism: Theory, research, applications
(pp. 265-283). New York, NY: Routledge/Taylor & Francis Group.

Wang, K. T. (2002). Personal and family perfectionism of Taiwaness
college students: Relationships with depression, self-esteem. achieve-
ment modivation, and academic grades. Mmfermnational fouraal of Psp-
chology, 47, 305-314. hetp:idx_doi org/10. IEOD0NTE94.201 | 626050

‘Wiicher, L. A.. Alexander, E. 5., Onwueghuzie, A_ 1., Collins, K. M., &
Witcher, A. E. (2007). The relationship between psychology students
levels of perfectionism and achievement in a graduate-level research
methodology course. Personality and Individual Differences, 43, 1396—
1405. haepzifdx.doi.org 0. 10165 paid 2007.04.016

Fhang, Y. Gan, Y_, & Cham, H. (2007). Perfectionism, academic burnout
and engagement among Chinese college students: A structural equation
modeling analysis. Personality and fndividual Differeaces, 43, 1529-
1540. hitpzfdx.doi.org 0. 10165 paid 2007.04.010

Received November 19, 2019
Revision received June 11, 2020
Accepted June 16, 2020 =

247



248

REFERENCES
Abdollahi, A., Allen, K. A., & Taheri, A. (2020). Moderating the role of self-compassion in
the relationship between perfectionism and depression. Journal of Rational Emotive

and Cognitive Behavior Therapy, 38(4), 459-471. https://dx.doi.org/10.1007/s10942-

020-00346-3
Abdollahi, A., Carlbring, P., Vaez, E., & Ghahfarokhi, S. (2016). Perfectionism and test
anxiety among high-school students: The moderating role of academic

hardiness. Current Psychology, 37(3), 632-639. https://doi.org/10.1007/s12144-016-

9550-z

Adler, A. 1956. The individual psychology of Alfred Adler: A systematic presentation in
selection from his writings. Basic Book.

Afifi, M. (2007). Gender differences in mental health. Singapore Medical Journal, 48(5),
385.

Ahlen, J., Lenhard, F., & Ghaderi, A. (2015). Universal prevention for anxiety and depressive
symptoms in children: A meta-analysis of randomized and cluster-randomized
trials. The Journal of Primary Prevention, 36(6), 387-403.

https://doi.org/10.1007/s10935-015-0405-4

Alivernini, F., & Lucidi, F. (2008). The Academic Motivation Scale (AMS): Factorial
structure, invariance, and validity in the Italian context. TPM-Testing, Psychometrics,
Methodology in Applied Psychology, 15(4), 211-220.

Antony, M. M., Purdon, C. L., Huta, V., & Swinson, R. P. (1998). Dimensions of
perfectionism across the anxiety disorders. Behaviour Research and Therapy, 36(12),

1143-1154. https://dx.doi.org/10.1016/S0005-7967(98)00083-7

Arana, F. G., Miracco, M. C., Galarregui, M. S., & Keegan, E. G. (2017). A brief cognitive

behavioural intervention for maladaptive perfectionism in students: A pilot


https://dx.doi.org/10.1007/s10942-020-00346-3
https://dx.doi.org/10.1007/s10942-020-00346-3
https://doi.org/10.1007/s12144-016-9550-z
https://doi.org/10.1007/s12144-016-9550-z
https://doi.org/10.1007/s10935-015-0405-4
https://dx.doi.org/10.1016/S0005-7967(98)00083-7

249

study. Behavioural and Cognitive Psychotherapy, 45(5), 537-542.

https://doi.org/10.1017/S1352465817000406

Arana, F., & Furlan, L. (2016). Groups of perfectionists, test anxiety, and pre-exam coping in
Argentine students. Personality and Individual Differences, 90, 169-173.

https://doi.org/10.1016/j.paid.2015.11.001

Arora, P., Collins, T., Dart, E., Hernandez, S., Fetterman, H., & Doll, B. (2019). Multi-tiered
systems of support for school-based mental health: A systematic review of depression

interventions. School Mental Health, 11(2), 240-264. https://doi.org/10.1007/s12310-

019-09314-4
Australian Curriculum Assessment and Reporting Authority. (2012). National Report on
Schooling in Australia. Sydney: ACARA. Retrieved from

https://docs.acara.edu.au/resources/20151210 ANR 2012 Parts 1-6 8 and 10.pdf

Bagby, R. M., Parker, J. D., Joffe, R. T., & Buis, T. (1994). Reconstruction and validation of
the Depressive Experiences Questionnaire. Assessment, 1(1), 59-68.

https://dx.doi.org/10.1177/1073191194001001009

Bardone-Cone, A. M.,Wonderlich, S. A., Frost, R. O., Bulik, C.M., Mitchell, J. E., Uppala,
S., & Simonich, H. (2007). Perfectionism and eating disorders: Current status and
future directions. Clinical Psychology Review, 27(3), 384-405.

https://dx.doi.org/10.1016/j.cpr.2006.12.005

Barnett, M. D., & Sharp, K. J. (2016). Maladaptive perfectionism, body image satisfaction,
and disordered eating behaviors among U.S. college women: The mediating role of
self-compassion. Personality and Individual Differences, 99, 225-234.

https://dx.doi.org/10.1016/j.paid.2016.05.004

Bekes, V., Dunkley, D. M., Taylor, G., Zuroff, D. C., Lewkowski, M., Foley, J. E., &

Westreich, R. (2015). Chronic stress and attenuated improvement in depression over 1


https://doi.org/10.1017/S1352465817000406
https://doi.org/10.1016/j.paid.2015.11.001
https://doi.org/10.1007/s12310-019-09314-4
https://doi.org/10.1007/s12310-019-09314-4
https://docs.acara.edu.au/resources/20151210_ANR_2012_Parts_1-6_8_and_10.pdf
https://dx.doi.org/10.1177/1073191194001001009
https://dx.doi.org/10.1016/j.cpr.2006.12.005
https://dx.doi.org/10.1016/j.paid.2016.05.004

250

year: The moderating role of perfectionism. Behavior Therapy, 46(4), 478-492.

https://dx.doi.org/10.1016/j.beth.2015.02.003

Bentler, P. M. (1990). Comparative fit indexes in structural models. Psychological Bulletin,

107, 238-246. https://doi.org/10.1037/0033-2909.107.2.238

Bentler, P. M., & Bonett, D. G. (1980). Significance tests and goodness of fit in the analysis
of covariance structures. Psychological Bulletin, 88(3), 588—

606. https://doi.org/10.1037/0033-2909.88.3.588

Bento, C., Pereira, A. T., Azevedo, J., Saraiva, J., Flett, G. L., Hewitt, P. L., & Macedo, A.
(2020). Development and validation of a short form of the child—-adolescent
perfectionism scale. Journal of Psychoeducational Assessment, 38(1), 26-36.

https://dx.doi.org/10.1177/0734282919879834

Bergunde, L., & Dritschel, B. (2020). The shield of self-compassion: A buffer against
disordered eating risk from physical appearance perfectionism. PloS one, 15(1).

https://dx.doi.org/10.1371/journal.pone.0227564

Besser, A., Flett, G. L., & Hewitt, P. L. (2004). Perfectionism, cognition, and affect in response to
performance failure vs. success. Journal of Rational-Emotive & Cognitive-Behavior

Therapy, 22(4), 297-324. https://doi.org/10.1023/b:jore.0000047313.35872.5¢

Bieling, P. J., Israeli, A. L., & Antony, M. M. (2004). Is perfectionism good, bad, or both?
Examining models of the perfectionism construct. Personality and Individual

Differences, 36, 1373-1385. https://doi.org/10.1016/S0191-8869(03)00235-6

Bittner, A., Egger, H.L., Erkanli, A., Jane Costello, E., Foley, D.L., & Angold, A. (2007).
What do childhood anxiety disorders predict? Journal of Child Psychology and

Psychiatry, 48, 1174-1183. https://doi.org/10.1111/].1469-7610.2007.01812.x.

Blankstein, K. R., & Winkworth, G. R. (2004). Dimensions of perfectionism and levels of

attributions for grades: Relations with dysphoria and academic performance. Journal


https://dx.doi.org/10.1016/j.beth.2015.02.003
https://doi.org/10.1037/0033-2909.107.2.238
https://psycnet.apa.org/doi/10.1037/0033-2909.88.3.588
https://dx.doi.org/10.1177/0734282919879834
https://dx.doi.org/10.1371/journal.pone.0227564
https://doi.org/10.1023/b:jore.0000047313.35872.5c
https://doi.org/10.1016/S0191-8869(03)00235-6
https://doi.org/10.1111/j.1469-7610.2007.01812.x

251

of Rational-Emotive & Cognitive-Behavior Therapy, 22, 267-295.

https://doi.org/10.1023/b:jore.0000047312.20212.30

Blankstein, K. R., Dunkley, D. M., & Wilson, J. (2008). Evaluative concerns and personal
standards perfectionism: Self-esteem as a mediator and moderator of relations with
personal and academic needs and estimated GPA. Current Psychology: A Journal for
Diverse Perspectives on Diverse Psychological Issues, 27(1), 29-61.

https://doi.org/10.1007/s12144-008-9022-1

Blasberg, J. S., Hewitt, P. L., Flett, G. L., Sherry, S. B., & Chen, C. (2016). The importance
of item wording: The distinction between measuring high standards versus measuring
perfectionism and why it matters. Journal of Psychoeducational Assessment, 34, 702-

717. https://doi.org/10.1177/0734282916653701.

Blatt, S. J. (1995). The destructiveness of perfectionism: Implications for the treatment of

depression. American Psychologist, 50(12), 1003-1020. https://doi.org/10.1037/0003-

066X.50.12.1003

Blatt, S. J. (2004). Experiences of depression: Theoretical, clinical, and research

perspectives. American Psychological Association. https://doi.org/10.1037/10749-000

Blatt, S. J., Zuroff, D. C., Bondi, C. M., Sanislow, C. A., & Pilkonis, P. A. (1998). When and
how perfectionism impedes the brief treatment of depression: Further analyses of the
National Institute of Mental Health Treatment of Depression Collaborative Research
Program. Journal of Consulting and Clinical Psychology, 66(2), 423-428.

https://doi.org/10.1037//0022-006x.66.2.423

Blatt, S., D’ Afflitti & Quinlan, D. M. (1976). Experiences of depression in normal young
adults. Journal of Abnormal Psychology, 85(4), 383-389.

https://dx.doi.org/10.1037//0021-843x.85.4.383



https://doi.org/10.1023/b:jore.0000047312.20212.30
https://doi.org/10.1007/s12144-008-9022-1
https://doi.org/10.1177/0734282916653701
https://psycnet.apa.org/doi/10.1037/0003-066X.50.12.1003
https://psycnet.apa.org/doi/10.1037/0003-066X.50.12.1003
https://psycnet.apa.org/doi/10.1037/10749-000
https://doi.org/10.1037/0022-006x.66.2.423
https://dx.doi.org/10.1037/0021-843x.85.4.383

252

Bluth, K., Campo, R., Futch, W., & Gaylord, S. (2017). Age and gender differences in the
associations of self-compassion and emotional well-being in a large adolescent
sample. Journal of Youth and Adolescence, 46(4), 840-853.

https://doi.org/10.1007/s10964-016-0567-2

Bluth, K., Gaylord, S., Campo, R., Mullarkey, M., & Hobbs, L. (2016). Making friends with

yourself: A mixed methods pilot study of a mindful self-compassion program for

adolescents. Mindfulness, 7(2), 479-492. https://doi.org/10.1007/s12671-015-0476-6
Bong, M., Hwang, A., Noh, A., & Kim, S. I. (2014). Perfectionism and motivation of
adolescents in academic contexts. Journal of Educational Psychology, 106, 711-729.

https://doi.org/10.1037/a0035836

Bonnar, D., Gradisar, M., Moseley, L., Coughlin, A., Cain, N., & Short, M. (2015).
Evaluation of novel school-based interventions for adolescent sleep problems: does
parental involvement and bright light improve outcomes? Sleep Health, 1(1), 66-74.

https://doi.org/10.1016/j.sleh.2014.11.002

Borenstein, M., Hedges, L. V., Higgins, J. P., & Rothstein, H. R. (2009). Introduction to
meta-analysis. John Wiley & Sons, Ltd.

Borenstein, M., Hedges, L., Higgins, J., & Rothstein, H. (2005). Comprehensive meta-
analysis (Version 3.3). Biostat.

Braver, M. L. (1996). Distinguishing normal and pathological perfectionism in college
students: Dimensions of the Almost Perfect Scale-Revised and patterns of relationship
with academic performance and psychological functioning (Order No. 9716195).
Available from ProQuest Dissertations & Theses Global. (304319917). Retrieved

from https://search.proquest.com/docview/304319917?accountid=10910

Brown, E. J., Heimberg, R. G, Frost, R. O., Makris, G. S., Juster, H. R., & Leung, A. W.

(1999). Relationship of perfectionism to affect, expectations, attributions and


https://doi.org/10.1007/s10964-016-0567-2
https://doi.org/10.1007/s12671-015-0476-6
https://doi.org/10.1037/a0035836
https://doi.org/10.1016/j.sleh.2014.11.002
https://search.proquest.com/docview/304319917?accountid=10910

253

performance in the classroom. Journal of Social and Clinical Psychology, 18, 98-120.

https://doi.org/10.1521/js¢p.1999.18.1.98

Brown, T. (2006). Confirmatory factor analysis for applied research. Guilford Press.
Burnam, A., Komarraju, M., Hamel, R., & Nadler, D. R. (2014). Do adaptive perfectionism
and self-determined motivation reduce academic procrastination? Learning and

Individual Differences, 36, 165-172. https://doi.org/10.1016/j.lindif.2014.10.009

Burns, D. D. (1980). The perfectionist's script for self-defeat. Psychology Today, 34-51.

Byrne, B. (2012). Structural equation modeling with Mplus: Basic concepts, applications,
and programming. Routledge

Calear, A., Batterham, P., Poyser, C., Mackinnon, A., Griffiths, K., & Christensen, H. (2016).
Cluster randomised controlled trial of the e-couch Anxiety and Worry program in
schools. Journal of Affective Disorders, 196, 210-217.

https://doi.org/10.1016/j.jad.2016.02.049

Calkins, S. D. (2010). Psychobiological models of adolescent risk: implications for
prevention and intervention. Developmental Psychobiology: The Journal of the
International Society for Developmental Psychobiology, 52(3), 213-215.

https://doi.org/10.1002/dev.20435

Campbell, L. A. (2002). Dimensions of perfectionism in eating disorders: Diagnostic
specificity and prognostic significance (Order No. NQ79840). Available from
ProQuest Dissertations & Theses Global. (305512760). Retrieved from

https://search.proguest.com/docview/305512760?accountid=10910

Carver, C. S., & Ganellen, R. J. (1983). Depression and components of self-punitiveness:
high standards, self-criticism, and overgeneralization. Journal of abnormal

Psychology, 92(3), 330-337. https://dx.doi.org/10.1037/0021-843X.92.3.330



https://doi.org/10.1521/jscp.1999.18.1.98
https://doi.org/10.1016/j.lindif.2014.10.009
https://doi.org/10.1016/j.jad.2016.02.049
https://doi.org/10.1002/dev.20435
https://search.proquest.com/docview/305512760?accountid=10910
https://dx.doi.org/10.1037/0021-843X.92.3.330

254

Castro, J. R., & Rice, K. G. (2003). Perfectionism and ethnicity: Implications for depressive
symptoms and self-reported academic achievement. Cultural Diversity and Ethnic

Minority Psychology, 9, 64-78. https://doi.org/10.1037/1099-9809.9.1.64

Cazan, A. (2012). Self-regulated learning strategies — predictors of academic adjustment.
Procedia - Social and Behavioral Sciences, 33, 104-108.

https://doi.org/10.1016/j.sbspro.2012.01.092

Chang, E. C., Watkins, A. F., & Banks, K. H. (2004). How adaptive and maladaptive
perfectionism relate to positive and negative psychological functioning: Testing a
stress-mediation model in Black and White female college students. Journal of

Counseling Psychology, 51(1), 93-102. https://doi.org/10.1037/0022-0167.51.1.93

Chang, E., Lee, A, Byeon, E., & Lee, S. (2015). Role of motivation in the relation between
perfectionism and academic burnout in Korean students. Personality and Individual

Differences, 82, 221-226. https://doi.org/10.1016/j.paid.2015.03.027

Chang, E., Lee, A., Byeon, E., Seong, H., & Lee, S. (2016). The mediating effect of
motivational types in the relationship between perfectionism and academic
burnout. Personality and Individual Differences, 89, 202-210.

https://doi.org/10.1016/j.paid.2015.10.010

Cheek, J., Kealy, D., Hewitt, P., Mikail, S., Flett, G., Ko, A., & Jia, M. (2019). Addressing

the complexity of perfectionism in clinical practice. Psychodynamic Psychiatry,

46(4), 457-489. https://dx.doi.org/10.1521/pdps.2018.46.4.457

Chun-Kennedy, C. (2017). Self-compassion as a mediator of the link between maladaptive
perfectionism and depressive symptoms and eating concerns (Order No. 10799036).
Available from ProQuest Central; ProQuest Dissertations & Theses Global.
(2021741780). Retrieved from

https://search.proguest.com/docview/2021741780?accountid=10910



https://doi.org/10.1037/1099-9809.9.1.64
https://doi.org/10.1016/j.sbspro.2012.01.092
https://doi.org/10.1037/0022-0167.51.1.93
https://doi.org/10.1016/j.paid.2015.03.027
https://doi.org/10.1016/j.paid.2015.10.010
https://dx.doi.org/10.1521/pdps.2018.46.4.457
https://search.proquest.com/docview/2021741780?accountid=10910

255

Clara, I. P., Cox, B. J., & Enns, M. W. (2007). Assessing self-critical perfectionism in clinical
depression. Journal of Personality Assessment, 88(3), 309-316.

https://doi.org/10.1080/00223890701317046

Clark, S., & Coker, S. (2009). Perfectionism, self-criticism and maternal criticism: A study of
mothers and their children. Personality and Individual Differences, 47(4), 321-325.

https://dx.doi.org/10.1016/j.paid.2009.03.020

Clarke, A., Friede, T., Putzl, R., Ashdown, J., Martin, S., Blake, A., Adi, Y., Parkinson, J.,
Flynn, P., Platt, S., & Stewart-Brown, S. (2011). Warwick-Edinburgh Mental Well-
being Scale (WEMWABS): Validated for teenage school students in England and
Scotland. A mixed methods assessment. BMC Public Health, 11, 487.

https://doi.org/10.1186/1471-2458-11-487

Cleare, S., Gumley, A., Cleare, C. J., & O’Connor, R. C. (2018). An investigation of the
factor structure of the Self-Compassion Scale. Mindfulness, 9(2), 618-628.

https://doi.org/10.1007/s12671-017-0803-1

Closson, L., & Boutilier, R. (2017). Perfectionism, academic engagement, and procrastination
among undergraduates: The moderating role of honors student status. Learning and

Individual Differences, 57, 157-162. https://doi.org/10.1016/j.lindif.2017.04.010

Cohen, J. (1992). A power primer. Psychological Bulletin, 112, 155-159.

https://dx.doi.org/10.1037//0033-2909.112.1.155

Comrey, A. L., & Lee, H. B. (1992). A first course in factor analysis (2nd ed.). Lawrence

Erlbaum Associates, Inc.

Conley, C. S., & Durlak, J. A. (2017). Universal mental health promotion and prevention

programs for students. In Global Mental Health (pp. 127-139). Springer.


https://doi.org/10.1080/00223890701317046
https://dx.doi.org/10.1016/j.paid.2009.03.020
https://doi.org/10.1186/1471-2458-11-487
https://doi.org/10.1007/s12671-017-0803-1
https://doi.org/10.1016/j.lindif.2017.04.010
https://dx.doi.org/10.1037/0033-2909.112.1.155

256

Costello, A. B., & Osborne, J. W. (2005). Best practices in exploratory factor analysis: Four
recommendations for getting the most from your analysis. Practical Assessment,

Research, & Evaluation, 10, 1-9. https://doi.org/10.7275/jyj1-4868

Cowie, M., Nealis, L., Sherry, S., Hewitt, P., & Flett, G. (2018). Perfectionism and academic
difficulties in graduate students: Testing incremental prediction and gender
moderation. Personality and Individual Differences, 123, 223-228.

https://doi.org/10.1016/j.paid.2017.11.027

Cox, B. J., Clara, I. P., & Enns, M. R. (2009). Self-criticism, maladaptive perfectionism, and
depression symptoms in a community sample: a longitudinal test of the mediating
effects of person-dependent stressful life events. Journal of Cognitive Psychotherapy,

23(4), 336-349. https://dx.doi.org/10.1891/0889-8391.23.4.336

Cox, B. J., Enns, M. W., & Clara, I. P. (2002). The multidimensional structure of
perfectionism in clinically distressed and college student samples. Psychological

Assessment, 14, 365—-373. https://doi.org/10.1037//1040-3590.14.3.365

Cox, B. J., Enns, M. W., & Clara, I. P. (2002). The multidimensional structure of
perfectionism in clinically distressed and college student samples. Psychological

Assessment, 14, 365—-373. https://doi.org/10.1037//1040-3590.14.3.365

Cox, B. J., Enns, M. W., Walker, J. R., Kjernisted, K., & Pidlubny, S. R. (2001).

Psychological vulnerabilities in patients with major depression vs panic disorder.

Behaviour Research and Therapy, 39(5), 567-573. https://dx.doi.org/10.1016/s0005-

7967(00)00027-9

Craven, R. G., Marsh, H. W., Debus, R. L., & Jayasinghe, U. (2001). Diffusion effects:
Control group contamination threats to the validity of teacher-administered
interventions. Journal of Educational Psychology, 93(3), 639—

645. https://doi.org/10.1037/0022-0663.93.3.639



https://doi.org/10.7275/jyj1-4868
https://doi.org/10.1016/j.paid.2017.11.027
https://dx.doi.org/10.1891/0889-8391.23.4.336
https://doi.org/10.1037/1040-3590.14.3.365
https://doi.org/10.1037/1040-3590.14.3.365
https://dx.doi.org/10.1016/s0005-7967(00)00027-9
https://dx.doi.org/10.1016/s0005-7967(00)00027-9
https://psycnet.apa.org/doi/10.1037/0022-0663.93.3.639

257

Cuijpers, P. (2016). Meta-analyses in mental health research: A practical guide. Vrije
Universiteit Amsterdam.

Cumming, J., & Duda, J. L. (2012). Profiles of perfectionism, body-related concerns, and
indicators of psychological health in vocational dance students: An investigation of
the 2 x 2 model of perfectionism. Psychology of Sport and Exercise, 13(6), 729-738.

https://doi.org/10.1016/j.psychsport.2012.05.004

Cunha, M., Xavier, A., & Castilho, P. (2016). Understanding self-compassion in adolescents:
Validation study of the Self Compassion Scale. Personality and Individual

Differences, 93, 56—62. https://doi.org/10.1016/j.paid.2015.09.023

Curran, T., & Hill, A. (2019). Perfectionism is increasing over time: A meta-analysis of birth
cohort differences from 1989 to 2016. Psychological Bulletin, 145(4), 410-429.

https://doi.org/10.1037/bul0000138

Curran, T., Hill, A. P., & Williams, L. J. (2017). The relationships between parental
conditional regard and adolescents' self-critical and narcissistic perfectionism.
Personality and Individual Differences, 109, 17-22. DeRosa, T. (2000). Personality,
help -seeking attitudes, and depression in adolescents (Order No. NQ49894).
Available from ProQuest Dissertations & Theses Global. (304661931). Retrieved

from https://search.proquest.com/docview/304661931?accountid=10910

Dalton, D. R., & Dalton, C. M. (2008). Meta-analyses some very good steps toward a bit
longer journey. Organizational Research Methods, 11(1), 127-147.

https://doi.org/10.1177/1094428107304409

Damian, L. E., Stoeber, J., Negru-Subtirica, O., & Baban, A. (2017). On the development of
perfectionism: The longitudinal role of academic achievement and academic efficacy.

Journal of Personality, 85, 565-577. https://doi.org/10.1111/jopy.12261

Damian, L. E., Stoeber, J., Negru, O., & Baban, A. (2013). On the development of


https://doi.org/10.1016/j.psychsport.2012.05.004
https://doi.org/10.1016/j.paid.2015.09.023
https://doi.org/10.1037/bul0000138
https://search.proquest.com/docview/304661931?accountid=10910
https://doi.org/10.1177/1094428107304409
https://doi.org/10.1111/jopy.12261

258

perfectionism in adolescence: Perceived Parental Expectations predict longitudinal
increases in socially prescribed perfectionism. Personality and Individual Differences,

55(6), 688-693. https://doi.org/10.1016/].paid.2013.05.021

Damian, L. E., Stoeber, J., Negru, O., & Baban, A. (2014). Perfectionism and achievement
goal orientations in adolescent school students. Psychology in the Schools, 51, 960-

971. https://doi.org/10.1002/pits.21794

Damian, L. E., Stoeber, J., Negru, O., & Baban, A. (2014). Positive and negative affect in
adolescents: An investigation of the 2 x 2 model of perfectionism. Cognition, Brain,
Behavior, 18, 1-16.

De Cuyper, K., Claes, L., Hermans, D., Pieters, G., & Smits, D. (2015). Psychometric

Properties of the Multidimensional Perfectionism Scale of Hewitt in a Dutch-speaking
aample: Associations with the Big Five Personality Traits. Journal of Personality

Assessment, 97(2), 182-190. https://doi.org/10.1080/00223891.2014.963591

Deci, E. L. & Ryan, R. M. (2000). The “What” and “Why” of goal pursuits: Human needs
and the self-determination of behavior. Psychological Inquiry, 11, 227-268.

https://doi.org/10.1207/S15327965PL 11104 01

Dickie, L., Surgenor, L. J., Wilson, M., & McDowall, J. (2012). The structure and reliability
of the Clinical Perfectionism Questionnaire. Personality and Individual Differences,

52(8), 865-869. https://doi.org/10.1016/].paid.2012.02.003

Domocus, I. M., & Damian, L. E. (2018). The role of parents and teachers in changing
adolescents' perfectionism: A short-term longitudinal study. Personality and

Individual Differences, 131, 244—-248. https://doi.org/10.1016/j.paid.2018.05.012

Donaldson, D., & Spirito, A., & Farnett, E. (2000). The role of perfectionism and depressive
cognitions in understanding the hopelessness experienced by adolescent suicide

attempters. Child Psychiatry and Human Development, 31(2), 99-111.


https://doi.org/10.1016/j.paid.2013.05.021
https://doi.org/10.1002/pits.21794
https://doi.org/10.1080/00223891.2014.963591
https://doi.org/10.1207/S15327965PLI1104_01
https://doi.org/10.1016/j.paid.2012.02.003
https://psycnet.apa.org/doi/10.1016/j.paid.2018.05.012

259

https://dx.doi.org/10.1023/a:1001978625339

Douilliez, C., & Lefévre, F. (2011). Interactive effect of perfectionism dimensions on
depressive symptoms: A reply to. Personality and Individual Differences, 50(7),

1147-1151. https://doi.org/10.1016/j.paid.2011.02.005

Dunkley, D. M., & Blankstein, K. R. (2000). Self-critical perfectionism, coping, hassles, and
current distress: A structural equation modeling approach. Cognitive Therapy and

Research, 24(6), 713-730. https://dx.doi.org/10.1023/A:1005543529245

Dunkley, D. M., & Kyparissis, A. (2008). What is DAS self-critical perfectionism really
measuring? Relations with the five-factor model of personality and depressive
symptoms. Personality and Individual Differences, 44(6), 1295-1305.

https://dx.doi.org/10.1016/j.paid.2007.11.022

Dunkley, D. M., Blankstein, K. R., & Berg, J. L. (2012). Perfectionism Dimensions and the
Five-factor Model of Personality. European Journal of Personality, 26(3), 233-244.

https://doi.org/10.1002/per.829

Dunkley, D. M., Blankstein, K. R., Halsall, J., Williams, M., & Winkworth, G. (2000). The
relation between perfectionism and distress: Hassles, coping, and perceived social
support as mediators and moderators. Journal of Counseling Psychology, 47(4), 437-

453. https://doi.org/10.1037/0022-0167.47.4.437

Dunkley, D. M., Blankstein, K. R., Masheb, R. M., & Grilo, C. M. (2006c). Personal
standards and evaluative concerns dimensions of "clinical™ perfectionism: a reply to
Shafran et al. (2002, 2003) and Hewitt et al. (2003). Behaviour Research and

Therapy, 44(1), 63-84. https://doi.org/10.1016/].brat.2004.12.004

Dunkley, D. M., Lewkowski, M., Lee, I. A., Preacher, K. J., Zuroff, D. C., Berg, J. L., Foley,
J. E., Myhr, G., & Westreich, R. (2017). Daily Stress, Coping, and Negative and

Positive Affect in Depression: Complex Trigger and Maintenance Patterns. Behavior


https://dx.doi.org/10.1023/a:1001978625339
https://doi.org/10.1016/j.paid.2011.02.005
https://dx.doi.org/10.1023/A:1005543529245
https://dx.doi.org/10.1016/j.paid.2007.11.022
https://doi.org/10.1002/per.829
https://doi.org/10.1037/0022-0167.47.4.437
https://doi.org/10.1016/j.brat.2004.12.004

260

therapy, 48(3), 349-365. https://dx.doi.org/10.1016/j.beth.2016.06.001.

Dunkley, D. M., Sanislow, C. A., Grilo, C. M., & Mcglashan, T. H. (2006a). Perfectionism
and depressive symptoms 3 years later: negative social interactions, avoidant coping,
and perceived social support as mediators. Comprehensive Psychiatry, 47(2), 106—

115. https://doi.org/10.1016/j.comppsych.2005.06.003

Dunkley, D. M., Schwartzman, D., Looper, K. J., Sigal, J. J., Pierre, A., & Kotowycz, M. A.
(2012). Perfectionism dimensions and dependency in relation to personality
vulnerability and psychosocial adjustment in patients with coronary artery disease.
Journal of Clinical Psychology in Medical Settings, 19(2), 211-223.

https://dx.doi.org/10.1007/s10880-011-9271-2

Dunkley, D. M., Starrs, C. J., Gouveia, L., & Moroz, M. (2020). Self-critical perfectionism
and lower daily perceived control predict depressive and anxious symptoms over four
years. Journal of Counseling Psychology, 67(6), 736—

746. https://doi.org/10.1037/cou0000425

Dunkley, D. M., Zuroff, D. C., & Blankstein, K. R. (2003). Self-critical perfectionism and
daily affect: Dispositional and situational influences on stress and coping. Journal of

Personality and Social Psychology, 84(1), 234-252. https://doi.org/10.1037/0022-

3514.84.1.234
Dunkley, D. M., Zuroff, D. C., Blankstein, K. R. (2006b). Specific perfectionism components
versus self-criticism in predicting maladjustment. Personality and Individual

Differences, 40(4), 665-676. https://doi.org/10.1016/].paid.2005.08.008

Dunkley, D., & Blankstein, K. (2000). Self-critical perfectionism, coping, hassles, and
current distress: A structural equation modeling approach. Cognitive Therapy and

Research, 24(6), 713-730. https://doi.org/10.1023/a:1005543529245



https://dx.doi.org/10.1016/j.beth.2016.06.001
https://doi.org/10.1016/j.comppsych.2005.06.003
https://dx.doi.org/10.1007/s10880-011-9271-2
https://psycnet.apa.org/doi/10.1037/cou0000425
https://doi.org/10.1037/0022-3514.84.1.234
https://doi.org/10.1037/0022-3514.84.1.234
https://doi.org/10.1016/j.paid.2005.08.008
https://doi.org/10.1023/a:1005543529245

261

Eaton, N. R., Keyes, K. M., Krueger, R. F., Balsis, S., Skodol, A. E., Markon, K. E., Grant,
B. F., & Hasin, D. S. (2012). An invariant dimensional liability model of gender
differences in mental disorder prevalence: evidence from a national sample. Journal

of Abnormal Psychology, 121(1), 282-288. https://doi.org/.1037/a0024780

Egan, S. J., & Shafran, R. (2018). Cognitive-behavioral treatment for perfectionism. In J.
Stoeber (Ed.), The psychology of perfectionism: Theory, research, applications (pp.
284-305). Routledge/Taylor & Francis Group.

Egan, S. J.,, Shafran, R., Lee, M., Fairburn, C. G., Cooper, Z., Doll, H. A., Palmer,R. L., &
Watson, H. J. (2016). The reliability and validity of the Clinical Perfectionism
Questionnaire in eating disorder and community samples. Behavioural and Cognitive

Psychotherapy, 44, 1-13. https://doi.org/10.1017/S1352465814000629

Egan, S. J., Wade, T. D., & Shafran, R. (2011). Perfectionism as a transdiagnostic process: A
clinical review. Clinical Psychology Review, 31(2), 203-212.

https://dx.doi.org/10.1016/j.cpr.2010.04.009

Egger, M., Smith, G. D., Schneider, M., & Minder, C. (1997). Bias in meta-analysis detected
by a simple, graphical test. British Medical Journal, 315, 629-634.

https://doi.org/10.1136/bmj.315.7109.629

Elion, A. A., Wang, K. T., Slaney, R. B., & French, B. H. (2012). Perfectionism in African
American students: Relationship to racial identity, GPA, self-esteem, and depression.
Cultural Diversity and Ethnic Minority Psychology, 18, 118-127.

https://doi.org/10.1037/a0026491

Enns, M. W., & Cox, B. J. (1999). Perfectionism and depression symptom severity in major
depressive disorder. Behaviour Research and Therapy, 37(8), 783-794.

https://dx.doi.org/10.1016/S0005-7967(98)00188-0



https://doi.org/.1037/a0024780
https://doi.org/10.1017/S1352465814000629
https://dx.doi.org/10.1016/j.cpr.2010.04.009
https://doi.org/10.1136/bmj.315.7109.629
https://doi.org/10.1037/a0026491
https://dx.doi.org/10.1016/S0005-7967(98)00188-0

262

Enns, M. W., & Cox, B. J. (2002). The nature and assessment of perfectionism: A critical
analysis. In G. L. Flett & P. L. Hewitt (Eds.), Perfectionism: Theory, research, and
treatment (pp. 33-62). American Psychological Association.

Esposito, R. M., Stoeber, J., Damian, L. E., Alessandri, G., & Lombardo, C. (2019). Eating
disorder symptoms and the 2 x 2 model of perfectionism: mixed perfectionism is the
most maladaptive combination. Eating and Weight Disorders, 24(4), 749-755.

https://doi.org/10.1007/s40519-017-0438-1

Essau, C., Leung, P., Conradt, J., Cheng, H., & Wong, T. (2008). Anxiety symptoms in
Chinese and German adolescents: their relationship with early learning experiences,
perfectionism, and learning motivation. Depression and Anxiety, 25(9), 801-810.

https://doi.org/10.1002/da.20334

Eum, K., & Rice, K. G. (2011). Test anxiety, perfectionism, goal orientation, and academic
performance. Anxiety, Stress, & Coping, 24, 167-178.

https://doi.org/10.1080/10615806.2010.488723

Evans, L., Haeberlein, K., Chang, A., & Handal, P. (2020). Convergent validity and
preliminary cut-off scores for the anxiety and depression subscales of the DASS-21 in
US adolescents. Child Psychiatry & Human Development.

https://doi.org/10.1007/s10578-020-01050-0

Fairchild, A. J., Horst, S. J., Finney, S. J., Barron, K. E. (2005). Evaluating existing and new
validity evidence for the Academic Motivation Scale. Contemporary Educational

Psychology, 30(3), 331-358. https://doi.org/10.1016/].cedpsych.2004.11.001

Fairweather-Schmidt, A. K., & Wade, T. D. (2015). Piloting a perfectionism intervention for
pre-adolescent children. Behaviour Research and Therapy, 73, 67-73.

https://doi.org/10.1016/j.brat.2015.07.004



https://doi.org/10.1007/s40519-017-0438-1
https://doi.org/10.1002/da.20334
https://doi.org/10.1080/10615806.2010.488723
https://doi.org/10.1007/s10578-020-01050-0
https://doi.org/10.1016/j.cedpsych.2004.11.001
https://doi.org/10.1016/j.brat.2015.07.004

263

Fennig, S., Hadas, A., ltzhaky, L., Roe, D., Apter, A., & Shahar, G. (2008). Self-criticism is a
key predictor of eating disorder dimensions among inpatient adolescent females.
International Journal of Eating Disorders, 41(8), 762-765.

https://dx.doi.org/10.1002/eat.20573

Ferrari, M., Hunt, C., Harrysunker, A., Abbott, M., Beath, A., & Einstein, D. (2019). Self-

compassion interventions and psychosocial outcomes: A meta-analysis of

RCTs. Mindfulness, 10(8), 1455-1473. https://dx.doi.org/10.1007/s12671-019-01134-

6

Ferrari, M., Yap, K., Scott, N., Einstein, D. A., & Ciarrochi, J. (2018). Self-compassion
moderates the perfectionism and depression link in both adolescence and adulthood.

PloS one, 13(2), 0192022. https://doi.org/10.1371/journal.pone.0192022

Field, A. (2013). Discovering statistics using SPSS (4" edition). Sage Publications.

Fletcher, K., & Speirs-Neumeister, K. (2017). Perfectionism in school: When achievement is
not so perfect. Momentum Press.

Fletcher, K., Yang, Y., Johnson, S. L., Berk, M., Perich, T., Cotton, S., Jones, S., Lapsley, S.,
Michalak, E., & Murray, G. (2019). Buffering against maladaptive perfectionism in
bipolar disorder: The role of self-compassion. Journal of Affective Disorders, 250,

132-139. https://dx.doi.org/10.1016/j.jad.2019.03.003

Flett, G. L., & Hewitt, P. L. (2006). Positive versus negative perfectionism in
psychopathology: A comment on Slade and Owens’s dual process model. Behavior

Modification, 30, 472-495. https://dx.doi.org/10.1177/0145445506288026

Flett, G. L., & Hewitt, P. L. (2014). A proposed framework for preventing perfectionism and
promoting resilience and mental health among vulnerable children and
adolescents. Psychology in the Schools, 51, 899-912.

https://doi.org/10.1002/pits.21792



https://dx.doi.org/10.1002/eat.20573
https://dx.doi.org/10.1007/s12671-019-01134-6
https://dx.doi.org/10.1007/s12671-019-01134-6
https://doi.org/10.1371/journal.pone.0192022
https://dx.doi.org/10.1016/j.jad.2019.03.003
https://dx.doi.org/10.1177/0145445506288026
https://doi.org/10.1002/pits.21792

264

Flett, G. L., Baricza, C., Gupta, A., Hewitt, P. L., & Endler, N. S. (2011). Perfectionism,
psychosocial impact and coping with irritable bowel disease: a study of patients with
Crohn's disease and ulcerative colitis. Journal of health psychology, 16(4), 561-571.

https://doi.org/10.1177/1359105310383601

Flett, G. L., Blankstein, K. R., & Hewitt, P. L. (2009). Perfectionism, performance, and state

positive affect and negative affect after a classroom test. Canadian Journal of School

Psychology, 24, 4-18. https://doi.org/10.1177/0829573509332457

Flett, G. L., Hewitt, P. L., Besser, A., Su, C., Vaillancourt, T., Boucher, D., Munro, Y.,
Davidson, L. A., & Gale, O. (2016). The Child—Adolescent Perfectionism Scale:
Development, psychometric properties, and associations with stress, distress, and
psychiatric symptoms. Journal of Psychoeducational Assessment, 34(7), 634-652.

https://doi.org/10.1177/0734282916651381

Flett, G. L., Hewitt, P. L., Nepon, T., & Besser, A. (2018). Perfectionism cognition theory:
The cognitive side of perfectionism. In J. Stoeber (Ed.), The psychology of
perfectionism: Theory, research, applications (pp. 89-110). Routledge/Taylor &
Francis Group.

Flett, G. L., Hewitt, P. L., Oliver, J. M., & Macdonald, S. (2002). Perfectionism in children
and their parents: A developmental analysis. In G. L. Flett & P. L. Hewitt
(Eds.), Perfectionism: Theory, research, and treatment (pp. 89-132). American
Psychological Association.

Flett, G., & Hewitt, P. (2004). The Cognitive and treatment aspects of perfectionism:
Introduction to the special issue. Journal of Rational-Emotive & Cognitive-Behavior

Therapy, 22(4), 229-236. https://doi.org/10.1023/b:jore.0000047309.82574.fa



https://doi.org/10.1177/1359105310383601
https://doi.org/10.1177/0829573509332457
https://doi.org/10.1177/0734282916651381
https://doi.org/10.1023/b:jore.0000047309.82574.fa

265

Flett, G., Blankstein, K., Hewitt, P., & Koledin, S. (1992). Components of perfectionism and
procrastination in college students. Social Behavior and Personality, 20(2), 85-94.

https://doi.org/10.2224/sbp.1992.20.2.85

Flett, G., Goldstein, A., Hewitt, P., & Wekerle, C. (2012). Predictors of deliberate self-harm
behavior among emerging adolescents: An initial test of a self-punitiveness

model. Current Psychology, 31(1), 49-64. https://dx.doi.org/10.1007/s12144-012-

9130-9
Fong, R. W., & Cai, Y. (2019). Perfectionism, self-compassion and test-related hope in
Chinese primary school students. Asia-Pacific Education Researcher, 28(4), 293-302.

https://dx.doi.org/10.1007/s40299-019-00466-0

Fong, R. W., & Yuen, M. (2009). Associations among measures of perfectionism, self-
concept and academic achievement identified in primary school students in Hong
Kong. Gifted and Talented International, 24, 147-154.

https://doi.org/10.1080/15332276.2009.11674869

Fox, K. R., Ribeiro, J. D., Kleiman, E. M., Hooley, J. M., Nock, M. K., & Franklin, J. C.
(2018). Affect toward the self and self-injury stimuli as potential risk factors for non-
suicidal self-injury. Psychiatry Research, 260, 279-285.

https://dx.doi.org/10.1016/j.psychres.2017.11.083

Franche, V., Gaudreau, P., & Miranda, D. (2012). The 2 x 2 model of perfectionism: A
comparison across Asian Canadians and European Canadians. Journal of Counseling

Psychology, 59(4), 567-574. https://doi.org/10.1037/20028992

Frost, R. O., Heimberg, R. G., Holt, C. S., Mattia, J. I., & Neubauer, A. L. (1993). A
comparison of two measures of perfectionism. Personality and Individual Differences,

14, 119-126. https://doi.org/10.1016/0191-8869%2893%2990181-2



https://doi.org/10.2224/sbp.1992.20.2.85
https://dx.doi.org/10.1007/s12144-012-9130-9
https://dx.doi.org/10.1007/s12144-012-9130-9
https://dx.doi.org/10.1007/s40299-019-00466-0
https://doi.org/10.1080/15332276.2009.11674869
https://dx.doi.org/10.1016/j.psychres.2017.11.083
https://doi.org/10.1037/a0028992
https://doi.org/10.1016/0191-8869%2893%2990181-2

266

Frost, R. O., Marten, P., Lahart, C., & Rosenblate, R. (1990). The dimensions of
perfectionism. Cognitive Therapy and Research, 14, 449-468.

https://doi.org/10.1007/BF01172967

Gade, J. C., Schermelleh-Engel, K., & Klein, A. G. (2017). Disentangling the common
variance of perfectionistic strivings and perfectionistic concerns: A bifactor model of
perfectionism. Frontiers in Psychology, 8, article 160.

https://doi.org/10.3389/fpsyq.2017.00160

Galla B. M. (2016). Within-person changes in mindfulness and self-compassion predict
enhanced emotional well-being in healthy, but stressed adolescents. Journal of

Adolescence, 49, 204—217. https://doi.org/10.1016/j.adolescence.2016.03.016

Garner, D.M. (1991). Eating Disorders Inventory 2: Professional manual. Odessa, F.L.:
Psychological Resources.

Garratt-Reed, D., Howell, J., Hayes, L., & Boyes, M. (2018). Is perfectionism associated with
academic burnout through repetitive negative thinking? Peerj, 6, e5004.

https://doi.org/10.7717/peer|.5004

Gater, R., Tansella, M., Korten, A., Tiemens, B., Mavreas, V., & Olatawura, M. (1998). Sex
differences in the prevalence and detection of depressive and anxiety disorders in
general health care settings. Archives of General Psychiatry, 55(5), 405.

https://doi.org/10.1001/archpsyc.55.5.405

Gaudreau, P. (2019). On the distinction between personal standards perfectionism and
excellencism: A theory elaboration and research agenda. Perspectives on

Psychological Science, 14(2), 197-215. https://doi.org/10.1177/1745691618797940

Gaudreau, P., & Thompson, A. (2010). Testing a 2x2 model of dispositional
perfectionism. Personality and Individual Differences, 48(5), 532-537.

https://dx.doi.org/10.1016/j.paid.2009.11.031



https://doi.org/10.1007/BF01172967
https://doi.org/10.3389/fpsyg.2017.00160
https://doi.org/10.1016/j.adolescence.2016.03.016
https://doi.org/10.7717/peerj.5004
https://doi.org/10.1001/archpsyc.55.5.405
https://doi.org/10.1177/1745691618797940
https://dx.doi.org/10.1016/j.paid.2009.11.031

267

Gaudreau, P., Franche, V., & Gareau, A. (2016). A latent mediated moderation of
perfectionism, motivation, and academic satisfaction: Advancing the 2 x 2 model of
perfectionism through substantive-methodological synergy. Journal of
Psychoeducational Assessment, 34(7), 688-701.

https://doi.org/10.1177/0734282916651778

Gautreau, C. M., Sherry, S. B., Mushqguash, A. R., & Stewart, S. H. (2015). Is self-critical
perfectionism an antecedent of or a consequence of social anxiety, or both? A 12-
month, three-wave longitudinal study. Personality and Individual Differences, 82,

125-130. https://dx.doi.org/10.1016/j.paid.2015.03.005

Gavino, A., Nogueira, R., Pérez-Costillas, L., & Godoy, A. (2019). Psychometric properties
of the Frost Multidimensional Perfectionism Scale in Spanish children and

adolescents. Assessment, 26(3), 445-464. https://doi.org/10.1177/1073191117740204

Gilbert, P. (2014). The origins and nature of compassion focused therapy. British Journal of

Clinical Psychology, 53(1), 6-41. https://doi.org/10.1111/bjc.12043

Gilbert, P., Clarke, M., Hempel, S., Miles, J. N. V., & Irons, C. (2004). Criticizing and
reassuring oneself: An exploration of forms, styles and reasons in female students.
British Journal of Clinical Psychology, 43(1), 31-50.

https://dx.doi.org/10.1348/014466504772812959

Gilbert, P., Durrant, R., & McEwan, K. (2006). Investigating relationships between
perfectionism, forms and functions of self-criticism, and sensitivity to put-down.
Personality and Individual Differences, 41(7), 1299-1308.

https://dx.doi.org/10.1016/j.paid.2006.05.004

Gilbert, P., McEwan, K., Matos, M., & Rivis, A. (2011). Fears of compassion: Development
of three self-report measures. Psychology and Psychotherapy: Theory, Research and

Practice, 84, 239-255. https://doi.org/10.1348/147608310X526511



https://doi.org/10.1177/0734282916651778
https://dx.doi.org/10.1016/j.paid.2015.03.005
https://doi.org/10.1177/1073191117740204
https://doi.org/10.1111/bjc.12043
https://dx.doi.org/10.1348/014466504772812959
https://dx.doi.org/10.1016/j.paid.2006.05.004
https://doi.org/10.1348/147608310X526511

268

Gilman, R., & Ashby, J. (2003a). A first study of perfectionism and multidimensional life
satisfaction among adolescents. Journal of Early Adolescence, 23, 218-235.

https://doi.org/10.1177/0272431603023002005

Gilman, R., & Ashby, J. (2003b). Multidimensional perfectionism in a sample of middle
school students: An exploratory investigation. Psychology in the Schools, 40, 677-689.

https://doi.org/10.1002/pits.10125

Gilman, R., Adams, R., & Nounopoulos, A. (2010). The interpersonal relationships and
social perceptions of adolescent perfectionists. Journal of Research on Adolescence,

21, 505-511. https://doi.org/10.1111/j.1532-7795.2010.00689.x

Gilman, R., Ashby, J., Sverko, D., Florell, D., & Varjas, K. (2005). The relationship between
perfectionism and multidimensional life satisfaction among Croatian and American
youth. Personality and Individual Differences, 39(1), 155-166.

https://doi.org/10.1016/j.paid.2004.12.014

Gnilka, P. B., & Novakovic, A. (2017). Gender differences in STEM students' perfectionism,
career search self-efficacy, and perception of career barriers. Journal of Counseling

and Development, 95(1), 56-66. https://doi.org/10.1002/jcad.12117

Gotwals, J. K., & Spencer-Cavaliere, N. (2014). Intercollegiate perfectionistic athletes'
perspectives on achievement: Contributions to the understanding and assessment of
perfectionism in sport. International Journal of Sport Psychology, 45(4), 271-297.

https://doi.org/10.7352/1JSP2014.45.271

Graham, A. R., Sherry, S. B., Stewart, S. H., Sherry, D. L., McGrath, D. S., Fossum, K. M.,
& Allen, S. L. (2010). The existential model of perfectionism and depressive
symptoms: A short-term, four-wave longitudinal study. Journal of Counseling

Psychology, 57, 423-438. https://doi.org/10.1037/a0020667



https://doi.org/10.1177/0272431603023002005
https://doi.org/10.1002/pits.10125
https://doi.org/10.1111/j.1532-7795.2010.00689.x
https://doi.org/10.1016/j.paid.2004.12.014
https://doi.org/10.1002/jcad.12117
https://doi.org/10.7352/IJSP2014.45.271
https://psycnet.apa.org/doi/10.1037/a0020667

269

Greenspon, T. S. (2000). “Healthy perfectionism” is an oxymoron! Reflections on the
psychology of perfectionism and the sociology of science. Journal of Secondary

Gifted Education, 11, 197-208. https://doi.org/10.4219/jsge-2000-631

Greenspon, T. S. (2012). Moving past perfect: How perfectionism may be holding back your
kids (and you!) and what you can do about it. Free Spirit Publishing.
Greenspon, T. S. (2014). Is there an antidote to perfectionism? Psychology in the Schools,

51(9), 986-998. https://doi.org/10.1002/pits.21797

Grouzet, F. M. E., Otis, N., Pelletier, L. G. (2006). Longitudinal cross-gender factorial
invariance of the Academic Motivation Scale. Structural Equation Modeling, 13, 73-

98. https://doi.org/10.1207/s15328007sem1301 4

Grzegorek, J. L., Slaney, R. B., Franze, S., & Rice, K. G. (2004). Self-criticism, dependency,
self-esteem, and grade point average satisfaction among clusters of perfectionists and
nonperfectionists. Journal of Counseling Psychology, 51, 192.

https://doi.org/10.1037/0022-0167.51.2.192

Guadagnoli, E., & Velicer, W. F. (1988). Relation of sample size to the stability of
component patterns. Psychological Bulletin, 103(2), 265—

275. https://doi.org/10.1037/0033-2909.103.2.265

Gueorguieva, R., & Krystal, J. H. (2004). Move over ANOVA: Progress in analysing
repeated-measures data and its reflection in papers published in the Archives of
General Psychiatry. Archives of General Psychiatry, 61, 310.

https://doi.org/10.1001/archpsyc.61.3.310

Guignard, J. H., Jacquet, A. Y., & Lubart, T. I. (2012). Perfectionism and anxiety: A paradox
in intellectual giftedness? PLoS One, 7(7),

e41043. https://doi.org/10.1371/journal.pone.0041043.



https://doi.org/10.4219/jsge-2000-631
https://doi.org/10.1002/pits.21797
https://doi.org/10.1207/s15328007sem1301_4
https://doi.org/10.1037/0022-0167.51.2.192
https://psycnet.apa.org/doi/10.1037/0033-2909.103.2.265
https://doi.org/10.1001/archpsyc.61.3.310
https://doi.org/10.1371/journal.pone.0041043

270

Haase, A. M., Prapavessis, H., & Owens, R. G. (2013). Domain-specificity in perfectionism:
Variations across domains of life. Personality and Individual Differences, 55(6), 711-

715. https://doi.org/10.1016/j.paid.2013.05.025

Hamachek, D. E. (1978). Psychodynamics of normal and neurotic perfectionism. Psychology:
A Journal of Human Behavior, 15(1), 27-33.

Han, K. T., & Guo, F. (2014). Impact of violation of the missing-at-random assumption on
full-information maximum likelihood method in multidimensional adaptive
testing. Practical Assessment, Research & Evaluation, 19, 2.

https://doi.org/10.7275/p7x7-jb36

Han, S. S., & Weiss, B. (2005). Sustainability of teacher implementation of school-based
mental health programs. Journal of abnormal child psychology, 33(6), 665-679.

https://doi.org/10.1007/s10802-005-7646-2

Hanchon, T. (2010). The relations between perfectionism and achievement goals. Personality
and Individual Differences, 49(8), 885-890.

https://doi.org/10.1016/j.paid.2010.07.023

Handley, A. K., Egan, S. J., Kane, R. T., & Rees, C. S. (2014). The relationships between
perfectionism, pathological worry and generalised anxiety disorder. BMC Psychiatry,

14(1), 98. https://doi.org/10.1186/1471-244x-14-98

Harvey, B. C., Moore, A. M., & Koestner, R. (2017). Distinguishing self-oriented
perfectionism-striving and self-oriented perfectionism-critical in school-aged
children: Divergent patterns of perceived parenting, personal affect and school
performance. Personality and Individual Differences, 113, 136-141.

https://doi.org/10.1016/j.paid.2017.02.069

Harvey, B., Milyavskaya, M., Hope, N., Powers, T. A., Saffran, M., & Koestner, R. (2015).

Affect variation across days of the week: Influences of perfectionism and academic


https://doi.org/10.1016/j.paid.2013.05.025
https://doi.org/10.7275/p7x7-jb36
https://doi.org/10.1007/s10802-005-7646-2
https://doi.org/10.1016/j.paid.2010.07.023
https://doi.org/10.1186/1471-244x-14-98
https://doi.org/10.1016/j.paid.2017.02.069

271

motivation. Motivation and Emotion, 39(4), 521-530.

https://dx.doi.org/10.1007/s11031-015-9480-3

Hashim, H. A., Golok, F., & Ali, R. (2011). Factorial validity and internal consistency of
Malaysian adapted Depression Anxiety and Stress Scales-21 in an adolescent
sample. International Journal of Collaborative Research on Internal Medicine &
Public Health, 3(1), 29— 39.

Haslofca, F., & Korkmaz, N. (2016). Reliability and validity of academic motivation scale for
sports high school students. SHS Web of Conferences, 26, 01104.

https://doi.org/10.1051/shsconf/20162601104

Hattie, J. (2008). Visible learning: A synthesis of over 800 meta-analyses relating to
achievement. Routledge.

Hawkins, C. C., Watt, H. M. G., & Sinclair, H. E. (2006). Psychometric properties of the
Frost Multidimensional Perfectionism Scale with Australian adolescent girls:
Clarification of multidimensionality and perfectionist typology. Educational and
Psychological Measurement, 66, 1001-1022.

https://doi.org/10.1177/0013164405285909

Hayes, J. A., Lockard, A. J., Janis, R. A., & Locke, B. D. (2016). Construct validity of the
Self-Compassion Scale-Short Form among psychotherapy clients. Counselling
Psychology Quarterly, 29(4), 405-422.

https://dx.doi.org/10.1080/09515070.2016.1138397

Herman, K., Wang, K., Trotter, R., Reinke, W., & lalongo, N. (2013). Developmental
trajectories of maladaptive perfectionism among African American adolescents. Child

Development, 84(5), 1633-1650. https://doi.org/10.1111/cdev.12078



https://dx.doi.org/10.1007/s11031-015-9480-3
https://doi.org/10.1051/shsconf/20162601104
https://doi.org/10.1177/0013164405285909
https://dx.doi.org/10.1080/09515070.2016.1138397
https://doi.org/10.1111/cdev.12078

272

Hewitt, P. (2020). Perfecting, belonging, and repairing: A dynamic-relational approach to
perfectionism. Canadian Psychology, 61(2), 101-110.

https://dx.doi.org/10.1037/cap0000209

Hewitt, P. L., & Flett, G. L. (1991). Perfectionism in the self and social contexts:
Conceptualization, assessment, and association with psychopathology. Journal of

Personality and Social Psychology, 60, 456-470. https://doi.org/10.1037//0022-

3514.60.3.456
Hewitt, P. L., & Flett, G. L. (1993). Dimensions of perfectionism, daily stress, and
depression: A test of the specific vulnerability hypothesis. Journal of Abnormal

Psychology, 102, 58-65. https://doi.org/10.1037/0021-843x.102.1.58

Hewitt, P. L., & Flett, G. L. (2002). Perfectionism and stress in psychopathology. In G. L.
Flett, & P. L. Hewitt (Eds.), Perfectionism: Theory, research, and treatment (pp. 255-
-284). American Psychological Association.

Hewitt, P. L., & Flett, G. L. (2004). Multidimensional Perfectionism Scale: Technical
manual. Multi-Health Systems Inc.

Hewitt, P. L., Flett, G. L., & Mikail, S. F. (2017). Perfectionism: A relational approach to
conceptualization, assessment, and treatment. Guilford Press.

Hewitt, P. L., Flett, G. L., Sherry, S. B., & Caelian, C. (2006). Trait perfectionism dimensions
and suicidal behavior. In T. E. Ellis (Ed.), Cognition and suicide: Theory, research,
and therapy (pp. 215-235). American Psychological Association

Hewitt, P. L., Habke, A. M., Lee-Baggley, D. L., Sherry, S. B., Flett, G. L. (2008). The
impact of perfectionistic self-presentation on the cognitive, affective, and
physiological experience of a clinical interview. Psychiatry: Interpersonal and

Biological Processes, 71, 93-122. https://doi.org/10.1521/psyc.2008.71.2.93



https://dx.doi.org/10.1037/cap0000209
https://doi.org/10.1037/0022-3514.60.3.456
https://doi.org/10.1037/0022-3514.60.3.456
https://doi.org/10.1037/0021-843x.102.1.58
https://doi.org/10.1521/psyc.2008.71.2.93

273

Hewitt, P. L., Mikail, S. F., Flett, G. L., Tasca, G. A., Flynn, C. A., Deng, X., Kaldas, J., &
Chen, C. (2015). Psychodynamic/interpersonal group psychotherapy for
perfectionism: Evaluating the effectiveness of a short-term treatment. Psychotherapy,

52(2), 205-217. https://doi.org/10.1037/pst0000016

Hewitt, P., Caelian, C., Flett, G., Sherry, S., Collins, L., & Flynn, C. (2002). Perfectionism in
children: associations with depression, anxiety, and anger. Personality and Individual

Differences, 32(6), 1049-1061. https://doi.org/10.1016/s0191-8869(01)00109-x

Hewitt, P., Flett, G., Sherry, S., Habke, M., Parkin, M., & Lam, R. McMurtry, B., Ediger, E.,
Fairlie, P., & Stein, M. B. (2003). The interpersonal expression of perfection:
Perfectionistic self-presentation and psychological distress. Journal of Personality

and Social Psychology, 84(6), 1303-1325. https://doi.org/10.1037/0022-

3514.84.6.1303

Higgins, J., & Thompson, S. G. (2002). Quantifying heterogeneity in a meta-analysis.

Statistics in Medicine, 21(11), 1539-1558. https://doi.org/10.1002/sim.1186

Higgins, J., Altman, D., Gotzsche, P., Juni, P., Moher, D., & Oxman, A. Savovic, J., Schulz,
K. F., Weeks, L., & Sterne, J. A. C. (2011). The Cochrane Collaboration's tool for
assessing risk of bias in randomised trials. BMJ, 343, d5928-d5928.

https://dx.doi.org/10.1136/bmj.d5928

Hill, A. (2013). Perfectionism and burnout in junior soccer players: A test of the 2 x 2 model
of dispositional perfectionism. Journal of Sport and Exercise Psychology, 35(1), 18-

29. https://doi.org/10.1123/jsep.35.1.18

Hill, A. P. (2014). Perfectionistic strivings and the perils of partialling. International Journal
of Sport and Exercise Psychology, 12, 302-315.

https://doi.org/10.1080/1612197X.2014.919602



https://psycnet.apa.org/doi/10.1037/pst0000016
https://doi.org/10.1016/s0191-8869(01)00109-x
https://doi.org/10.1037/0022-3514.84.6.1303
https://doi.org/10.1037/0022-3514.84.6.1303
https://doi.org/10.1002/sim.1186
https://dx.doi.org/10.1136/bmj.d5928
https://doi.org/10.1123/jsep.35.1.18
https://doi.org/10.1080/1612197X.2014.919602

274

Hill, A. P., & Curran, T. (2016). Multidimensional perfectionism and burnout: A meta-
analysis. Personality and Social Psychology Review, 20, 269-288.

https://doi.org/10.1177/1088868315596286

Hill, A. P., & Madigan, D. J. (2017). A short review of perfectionism in sport, dance and
exercise: out with the old, in with the 2 x 2. Current Opinion in Psychology, 16, 72—

77. https://doi.org/10.1016/j.copsyc.2017.04.021

Hill, A. P, Hall, H. K., & Appleton, P. R. (2010). A comparative examination of the
correlates of self-oriented perfectionism and conscientious achievement striving in
male cricket academy players. Psychology of Sport and Exercise, 11(2), 162-168.

https://doi.org/10.1016/j.psychsport.2009.11.001

Hill, A. P., Hall, H. K., Duda, J. L., & Appleton, P. R. (2011). The cognitive, affective and
behavioural responses of self-oriented perfectionists following successive failure on a
muscular endurance task. International Journal of Sport and Exercise Psychology, 9,

189-207. https://doi.org/10.1080/1612197X.2011.567108

Hill, A., Mallinson-Howard, S., & Jowett, G. (2018). Multidimensional perfectionism in
sport: A meta-analytical review. Sport, Exercise, and Performance Psychology, 7(3),

235-270. https://dx.doi.org/10.1037/spy0000125

Hoiles, K. J., Kane, R. T., Watson, H. J., Rees, C. S., & Egan, S. J. (2016). Preliminary
investigation of the reliability and validity of the Clinical Perfectionism Questionnaire
in a clinical sample. Behaviour Change, 33(3), 127-135.

https://dx.doi.org/10.1017/bec.2016.6

Hong, R. Y., Lee, S. S, Chng, R. Y., Zhou, Y., Tsai, F. F., & Tan, S. H. (2017).
Developmental trajectories of maladaptive perfectionism in middle

childhood. Journal of Personality, 85(3), 409-422. https://doi.org/10.1111/jopy.12249

Horney, K. (1950). Neurosis and human growth; the struggle toward self-realization. W. W.


https://doi.org/10.1177/1088868315596286
https://doi.org/10.1016/j.copsyc.2017.04.021
https://doi.org/10.1016/j.psychsport.2009.11.001
https://doi.org/10.1080/1612197X.2011.567108
https://dx.doi.org/10.1037/spy0000125
https://dx.doi.org/10.1017/bec.2016.6
https://doi.org/10.1111/jopy.12249

275

Norton.

Howell, J. A., Mcevoy, P. M., Grafton, B., Macleod, C., Kane, R. T., Anderson, R. A., &
Egan, S. J. (2016). Selective attention in perfectionism: Dissociating valence from
perfectionism-relevance. Journal of Behavior Therapy and Experimental

Psychiatry, 51, 100-108. https://doi.org/10.1016/j.jbtep.2016.01.004

Howell, J., Anderson, R., Egan, S., & McEvoy, P. (2020). One factor? Two factor? Bi-factor?
A psychometric evaluation of the Frost Multidimensional Scale and the Clinical
Perfectionism Questionnaire. Cognitive Behaviour Therapy, 49(6), 518-530.

https://doi.org/10.1080/16506073.2020.1790645

Hu, L., & Bentler, P. (1999). Cutoff criteria for fit indexes in covariance structure analysis:
Conventional criteria versus new alternatives. Structural Equation Modeling: A

Multidisciplinary Journal, 6(1), 1-55. https://doi.org/10.1080/10705519909540118

Hunter, S., Houghton, S., & Wood, L. (2015). Positive Mental Well-being in Australian
Adolescents: Evaluating the Warwick-Edinburgh Mental Well-being Scale. The
Australian Educational and Developmental Psychologist, 32(2), 93-104.

https://doi.org/10.1017/edp.2015.12

Huprich, S. K., Porcerelli, J., Keaschuk, R., Binienda, J., & Engle, B. (2008). Depressive
personality disorder, dysthymia, and their relationship to perfectionism. Depression

and Anxiety, 25(3), 207-217. https://dx.doi.org/10.1002/da.20290

IBM Corp. (2013). IBM SPSS statistics for Windows (Version 22.0) [Computer software].
Author.

Inglés, C. J., Garcia-Fernandez, J. M., Vicent, M., Gonzélvez, C., & Sanmartin, R. (2016).
Profiles of perfectionism and school anxiety: A Review of the 2 x 2 model of
dispositional perfectionism in child population. Frontiers in Psychology, 7.

https://doi.org/10.3389/fpsyq.2016.01403



https://doi.org/10.1016/j.jbtep.2016.01.004
https://doi.org/10.1080/16506073.2020.1790645
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1017/edp.2015.12
https://dx.doi.org/10.1002/da.20290
https://doi.org/10.3389/fpsyg.2016.01403

276

James, K., & Rimes, K. A. (2018). Mindfulness-based cognitive therapy versus pure
cognitive behavioural self-help for perfectionism: A pilot randomised study.

Mindfulness, 9(3), 801-814. https://dx.doi.org/10.1007/s12671-017-0817-8

James, K., Verplanken, B., & Rimes, K. A. (2015). Self-criticism as a mediator in the
relationship between unhealthy perfectionism and distress. Personality and Individual

Differences, 79, 123-128. https://dx.doi.org/10.1016/j.paid.2015.01.030

Jang, H., & Pak, S. (2017). Perfectionism and high school adjustment: Self-directed learning
strategies as a mediator. Journal of Asia Pacific Counseling, 7(1), 63-78.

https://doi.org/10.18401/2017.7.1.6

Jaradat, A. (2013). Multidimensional perfectionism in a sample of Jordanian high school
students. Australian Journal of Guidance and Counselling, 23(1), 95-105.

https://doi.org/10.1017/jgc.2012.20

Jarrett, T. A. (2018). Risk factors, self-compassion, and burnout in medical students:
Examining relationships through path analysis (Order No. 10842490). Available from
ProQuest Central; ProQuest Dissertations & Theses Global. (2097750980). Retrieved

from https://search.proquest.com/docview/20977509807accountid=10910

Johnstone, K. M., Kemps, E., & Chen, J. (2018). A meta-analysis of universal school-based
prevention programs for anxiety and depression in children. Clinical Child and

Family Psychology Review, 21(4), 466-481. https://doi.org/10.1007/s10567-018-

0266-5
Jones, J., Ramirez, R. R., Davies, M., Canino, G., & Goodwin, R. D. (2008). Suicidal
behaviors among adolescents in Puerto Rico: Rates and correlates in clinical and
community samples. Journal of Clinical Child and Adolescent Psychology, 37(2), 448—

455, https://doi.org/10.1080/15374410801955789



https://dx.doi.org/10.1007/s12671-017-0817-8
https://dx.doi.org/10.1016/j.paid.2015.01.030
https://doi.org/10.18401/2017.7.1.6
https://doi.org/10.1017/jgc.2012.20
https://search.proquest.com/docview/2097750980?accountid=10910
https://psycnet.apa.org/doi/10.1007/s10567-018-0266-5
https://psycnet.apa.org/doi/10.1007/s10567-018-0266-5
https://psycnet.apa.org/doi/10.1080/15374410801955789

277

Kang, M., Lee, J., & Lee, A. (2019). The effects of college students’ perfectionism on career
stress and indecision: self-esteem and coping styles as moderating variables. Asia

Pacific Education Review, 21, 227-243. https://doi.org/10.1007/s12564-019-09609-w

Kannan, D., & Levitt, H. M. (2013). A review of client self-criticism in psychotherapy.
Journal of Psychotherapy Integration, 23(2), 166-178.

https://dx.doi.org/10.1037/a0032355

Kavanagh, B., Ziino, S., & Mesagno, C. (2016). A comparative investigation of test anxiety,
coping strategies and perfectionism between Australian and United States
students. North American Journal of Psychology, 18(3), 555-570.

Kawamura, K. Y., Frost, R. O., & Harmatz, M. G. (2002). The relationship of perceived
parenting styles to perfectionism. Personality and Individual Differences, 32, 317-

327. https://doi.org/10.1016/S0191-8869(01)00026-5

Kehayes, I-L. L., Smith, M. M., Sherry, S. B., Vidovic, V., & Saklofske, D. H. (2019). Are
perfectionism dimensions risk factors for bulimic symptoms? A meta-analysis of
longitudinal studies. Personality and Individual Differences, 138, 117-125.

https://dx.doi.org/10.1016/j.paid.2018.09.022

Kenny, D. A., & McCoach, D. B. (2003). Effect of the number of variables on measures of fit
in structural equation modeling. Structural Equation Modeling, 10, 333-351.

https://doi.org/10.1207/S15328007SEM1003 1

Kim, L. E., Chen, L., MacCann, C., Karlov, L., & Kleitman, S. (2015). Evidence for three
factors of perfectionism: Perfectionistic Strivings, Order, and Perfectionistic
Concerns. Personality and Individual Differences, 84, 16-22.

https://doi.org/10.1016/j.paid.2015.01.033



https://doi.org/10.1007/s12564-019-09609-w
https://dx.doi.org/10.1037/a0032355
https://doi.org/10.1016/S0191-8869(01)00026-5
https://dx.doi.org/10.1016/j.paid.2018.09.022
https://doi.org/10.1207/S15328007SEM1003_1
https://doi.org/10.1016/j.paid.2015.01.033

278

Klibert, J., Langhinrichsen-Rohling, J., & Saito, M. (2005). Adaptive and maladaptive
aspects of self-oriented versus socially prescribed perfectionism. Journal of College

Student Development, 46(2), 141-156. https://doi.org/10.1353/csd.2005.0017

Kljajic, K., Gaudreau, P., & Franche, V. (2017). An investigation of the 2x 2 model of
perfectionism with burnout, engagement, self-regulation, and academic achievement.
Learning and Individual Differences, 57, 103-113.

https://doi.org/10.1016/j.lindif.2017.06.004

Klose, M., & Jacobi, F. (2004). Can gender differences in the prevalence of mental disorders
be explained by sociodemographic factors? Archives of Women's Mental Health, 7(2),

133-148. https://doi.org/10.1007/s00737-004-0047-7

Kobori, O., Hayakawa, M., & Tanno, Y. (2009). Do perfectionists raise their standards after success?
An experimental examination of the revaluation of standard setting in perfectionism. Journal
of Behavior Therapy and Experimental Psychiatry, 40(4), 515-521.

https://doi.org/10.1016/j.jbtep.2009.07.003

Kothari, R., Barker, C., Pistrang, N., Rozental, A., Egan, S., Wade, T., Allott-Watson, H.,
Andersson, G., & Shafran, R. (2019). A randomised controlled trial of guided
internet-based cognitive behavioural therapy for perfectionism: Effects on
psychopathology and transdiagnostic processes. Journal of Behavior Therapy &

Experimental Psychiatry, 64, 113-122. https://dx.doi.org/10.1016/].jbtep.2019.03.007

Krieger, T., Berger, T., & Grosse Holtforth, M. (2016). The relationship of self-compassion
and depression: Cross-lagged panel analyses in depressed patients after outpatient
therapy. Journal of Affective Disorders, 202, 39-45.

https://dx.doi.org/10.1016/j.jad.2016.05.032

Kuncel, N., Credé, M., & Thomas, L. (2005). The validity of self-reported grade point

averages, class ranks, and test scores: A meta-analysis and review of the


https://doi.org/10.1353/csd.2005.0017
https://doi.org/10.1016/j.lindif.2017.06.004
https://doi.org/10.1007/s00737-004-0047-7
https://doi.org/10.1016/j.jbtep.2009.07.003
https://dx.doi.org/10.1016/j.jbtep.2019.03.007
https://dx.doi.org/10.1016/j.jad.2016.05.032

279

literature. Review of Educational Research, 75(1), 63-82.

https://doi.org/10.3102/00346543075001063

Kurtovic, A., Vrdoljak, G., & Idzanovic, A. (2019). Predicting procrastination: the role of
academic achievement, self-efficacy and perfectionism. International Journal of

Educational Psychology. 8(1), 1- 26. https://doi.org/10.17583/ijep.2019.2993

Laird, K. T., Tanner-Smith, E. E., Russell, A. C., Hollon, S. D., & Walker, L. S. (2017).
Comparative efficacy of psychological therapies for improving mental health and
daily functioning in irritable bowel syndrome: A systematic review and meta-analysis.

Clinical Psychology Review, 51, 142-152. https://doi.org/10.1016/j.cpr.2016.11.001

Le, M., Tran, T., Holton, S., Nguyen, H., Wolfe, R., & Fisher, J. (2017). Reliability,
convergent validity and factor structure of the DASS-21 in a sample of Vietnamese
adolescents. PLOS ONE, 12(7), e0180557.

https://doi.org/10.1371/journal.pone.0180557

Lee, K., & Ashton, M. (2004). Psychometric properties of the HEXACO Personality
Inventory. Multivariate Behavioral Research, 39(2), 329-358.

https://doi.org/10.1207/s15327906mbr3902 8

Leenaars, L., & Lester, D. (2006). Perfectionism, depression, and academic performance.

Psychological Reports, 99, 941-942. https://doi.org/10.2466/PR0.99.3.941-942

Leone, E. M., Wade, T. D. (2018). Measuring perfectionism in children: A systematic review
of the mental health literature. European Child & Adolescent Psychiatry, 27, 553-567.

https://doi.org/10.1007/s00787-017-1078-8

Levine, S. L., Milyavskaya, M., & Zuroff, D. C. (2020). Perfectionism in the transition to
university: Comparing diathesis-stress and downward spiral models of depressive
symptoms. Clinical Psychological Science, 8(1), 52-64.

https://dx.doi.orq/10.1177/2167702619865966



https://doi.org/10.3102/00346543075001063
https://doi.org/10.17583/ijep.2019.2993
https://dx.doi.org/10.1016/j.cpr.2016.11.001
https://doi.org/10.1371/journal.pone.0180557
https://doi.org/10.1207/s15327906mbr3902_8
https://doi.org/10.2466/PR0.99.3.941-942
https://doi.org/10.1007/s00787-017-1078-8
https://dx.doi.org/10.1177/2167702619865966

280

Liao, K. Y. H., Wei, M., & Yin, M. (2020). The misunderstood schema of the strong Black
woman: Exploring its mental health consequences and coping responses among
African American women. Psychology of Women Quarterly, 44(1), 84-104.

https://dx.doi.org/10.1177/0361684319883198

Limburg, K., Watson, H. J., Hagger, M. S., & Egan, S. J. (2017). The relationship between
perfectionism and psychopathology: A meta-analysis. Journal of Clinical Psychology,

73, 1301-1326. https://doi.org/10.1002/jclp.22435

Lipsey, M. W., & Wilson, D. B. (2001). Practical meta-analysis. Thousand Oaks, CA: Sage.

Lloyd, S., Schmidt, U., Khondoker, M., & Tchanturia, K. (2015). Can psychological
interventions reduce perfectionism? A systematic review and meta-analysis.
Behavioural and Cognitive Psychotherapy, 43(6), 705-731.

https://doi.org/10.1017/S1352465814000162

Lo, A., & Abbott, M. (2013). Review of the theoretical, empirical, and clinical status of
adaptive and maladaptive perfectionism. Behaviour Change, 30(2), 96-116.

https://doi.org/10.1017/bec.2013.9

LoCicero, K. A., & Ashby, J. S. (2000). Multidimensional perfectionism in middle school
age gifted students: A comparison to peers from the general cohort. Roeper Review,

22(3), 182-185. https://doi.org/10.1080/02783190009554030.

Lopez, A., Sanderman, R., Smink, A., Zhang, Y., van Sonderen, E., Ranchor, A., &
Schroevers, M. (2015). A reconsideration of the Self-Compassion Scale’s total score:
self-compassion versus self-criticism. PLOS ONE, 10(7), e0132940.

https://doi.org/10.1371/journal.pone.0132940

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional states:

Comparison of the Depression Anxiety Stress Scales (DASS) with the Beck


https://dx.doi.org/10.1177/0361684319883198
https://doi.org/10.1002/jclp.22435
https://doi.org/10.1017/S1352465814000162
https://doi.org/10.1017/bec.2013.9
https://doi.org/10.1080/02783190009554030
https://doi.org/10.1371/journal.pone.0132940

281

Depression and Anxiety Inventories. Behaviour Research and Therapy, 33, 335-343.

https://doi.org/10.1016/0005-7967(94)00075-U

Luyten, P., Sabbe, B., Blatt, S., Meganck, S., Jansen, B., & De Grave, C., Maes, F., &
Corveleyn, J. (2007). Dependency and self-criticism: relationship with major
depressive disorder, severity of depression, and clinical presentation. Depression and

Anxiety, 24(8), 586-596. https://dx.doi.org/10.1002/da.20272

Lyman, E. L., & Luthar, S. S. (2014). Further evidence on the “costs of privilege™:
Perfectionism in high-achieving youth at socioeconomic extremes. Psychology in the

Schools, 51(9), 913-930. https://doi.org/10.1002/pits.21791

MacBeth, A., and Gumley, A. (2012) Exploring compassion: a meta-analysis of the
association between self-compassion and psychopathology. Clinical Psychology

Review, 32(6), 545-552. https://dx.doi.org/10.1016/j.cpr.2012.06.003

Madigan, D. (2019). A meta-analysis of perfectionism and academic
achievement. Educational Psychology Review, 31, 967-989.

https://doi.org/10.1007/s10648-019-09484-2

Magson, N., Oar, E., Fardouly, J., Johnco, C., & Rapee, R. (2019). The preteen perfectionist:
An evaluation of the perfectionism social disconnection model. Child Psychiatry &

Human Development, 50(6), 960-974. https://doi.org/10.1007/s10578-019-00897-2

Mahaffey, B. L., Watson, D., Clark, L. A., & Kotov, R. (2016). Clinical and personality traits
in emotional disorders: Evidence of a common framework. Journal of Abnormal

Psychology, 125(6), 758-767. https://dx.doi.org/10.1037/abn0000187

Mallinson-Howard, S. H., Hill, A. P., & Hall, H. K. (2019). The 2 x 2 model of perfectionism
and negative experiences in youth sport. Psychology of Sport and Exercise, 45,

101581. https://doi.org/10.1016/j.psychsport.2019.101581



https://doi.org/10.1016/0005-7967(94)00075-U
https://dx.doi.org/10.1002/da.20272
https://doi.org/10.1002/pits.21791
https://dx.doi.org/10.1016/j.cpr.2012.06.003
https://doi.org/10.1007/s10648-019-09484-2
https://doi.org/10.1007/s10578-019-00897-2
https://dx.doi.org/10.1037/abn0000187
https://doi.org/10.1016/j.psychsport.2019.101581

282

Mandel, T., Dunkley, D. M., & Moroz, M. (2015). Self-critical perfectionism and depressive
and anxious symptoms over 4 years: The mediating role of daily stress reactivity.

Journal of Counseling Psychology, 62, 703—717. https://doi.org/10.1037/cou0000101

Manfredi, C., Caselli, G., Pescini, F., Rossi, M., Rebecchi, D., & Ruggiero, G. M., &
Sassaroli, S. (2016). Parental Criticism, self-criticism and their relation to depressive
mood: An exploratory study among a non-clinical population. Research in
Psychotherapy: Psychopathology, Process and Outcome, 19(1), 41-48.

https://dx.doi.org/10.4081/ripppo.2016.178

Mann, M. (2004). The adverse influence of narcissistic injury and perfectionism on college
students’ institutional attachment. Personality and Individual Differences, 36(8),

1797-1806. https://doi.org/10.1016/j.paid.2003.07.001

Marsh, 1., Chan, S., & MacBeth, A. (2017). Self-compassion and psychological distress in
adolescents - a meta-analysis. Mindfulness, 9(4), 1011-1027.

https://dx.doi.org/10.1007/s12671-017-0850-7

Marshall, M., Zuroff, D., McBride, C., & Bagby, R. (2008). Self-criticism predicts
differential response to treatment for major depression. Journal of Clinical

Psychology, 64(3), 231-244. https://dx.doi.org/10.1002/jclp.20438

McGrath, D. S., Sherry, S. B., Stewart, S. H., Mushquash, A. R., Allen, S. L., Nealis, L. J., &
Sherry, D. L. (2012). Reciprocal relations between self-critical perfectionism and
depressive symptoms: Evidence from a short-term, four-wave longitudinal
study. Canadian Journal of Behavioural Science, 44(3), 169-

181. https://doi.org/10.1037/a0027764

McKay, M. T., & Andretta, J. R. (2017). Evidence for the psychometric validity, internal

consistency and measurement invariance of Warwick Edinburgh Mental Well-being


https://doi.org/10.1037/cou0000101
https://dx.doi.org/10.4081/ripppo.2016.178
https://doi.org/10.1016/j.paid.2003.07.001
https://dx.doi.org/10.1007/s12671-017-0850-7
https://dx.doi.org/10.1002/jclp.20438
https://psycnet.apa.org/doi/10.1037/a0027764

283

Scale scores in Scottish and Irish adolescents. Psychiatry Research, 255, 382—

386. https://doi.org/10.1016/j.psychres.2017.06.071

McNeish, D. (2018). Thanks coefficient alpha, we’ll take it from here. Psychological

Methods, 23, 412-433. https://doi.org/10.1037/met0000144

Meade, A. W., Johnson, E. C., & Braddy, P. W. (2008). Power and sensitivity of alternative
fit indices in tests of measurement invariance. Journal of Applied Psychology, 93(3),

568-592. https://doi.org/10.1037/0021-9010.93.3.568

Medical Research Council. (2019). Developing and evaluating complex interventions (pp. 1-
38). Medical Research Council. Retrieved from

https://mrc.ukri.org/documents/pdf/complex-interventions-quidance/

Mehr, K. E., & Adams, A. C. (2016). Self-compassion as a mediator of maladaptive
perfectionism and depressive symptoms in college students. Journal of College
Student Psychotherapy, 30(2), 132-145.

https://doi.org/10.1080/87568225.2016.1140991

Mellor, D., Vinet, E., Xu, X., Hidayah Bt Mamat, N., Richardson, B., & Roman, F. (2015).
Factorial invariance of the DASS-21 among adolescents in four countries. European

Journal of Psychological Assessment, 31(2), 138-142. https://doi.org/10.1027/1015-

5759/a000218
Merikangas, K. R., Nakamura, E. F., & Kessler, R. C. (2009). Epidemiology of mental
disorders in children and adolescents. Dialogues in Clinical Neuroscience, 11(1), 7-

20. https://doi.org/10.31887/DCNS.2009.11.1/krmerikangas

Mills, J., & Blankstein, K. (2000). Perfectionism, intrinsic vs extrinsic motivation, and
motivated strategies for learning: a multidimensional analysis of university
students. Personality and Individual Differences, 29(6), 1191-1204.

https://doi.org/10.1016/s0191-8869(00)00003-9



https://psycnet.apa.org/doi/10.1016/j.psychres.2017.06.071
https://doi.org/10.1037/met0000144
https://psycnet.apa.org/doi/10.1037/0021-9010.93.3.568
https://mrc.ukri.org/documents/pdf/complex-interventions-guidance/
https://doi.org/10.1080/87568225.2016.1140991
https://doi.org/10.1027/1015-5759/a000218
https://doi.org/10.1027/1015-5759/a000218
https://doi.org/10.31887/DCNS.2009.11.1/krmerikangas
https://doi.org/10.1016/s0191-8869(00)00003-9

284

Miquelon, P., Vallerand, R. J., Grouzet, F. M., & Cardinel, G. (2005). Perfectionism,
academic motivation, and psychological adjustment: An integrative model. Personality
and Social Psychology Bulletin, 31, 913-924.

https://doi.org/10.1177/0146167204272298

Mistler, B. A. (2010). Forgiveness, perfectionism, and the role of self-compassion (Order No.
3436351). Available from ProQuest Central; ProQuest Dissertations & Theses Global.
(817396245). Retrieved from

https://search.proguest.com/docview/817396245?accountid=10910

Mitchell, J., Newall, C., Broeren, S., & Hudson, J. (2013). The role of perfectionism in
cognitive behaviour therapy outcomes for clinically anxious children. Behaviour

Research and Therapy, 51(9), 547-554. https://doi.org/10.1016/j.brat.2013.05.015

Mitzman, S., Slade, P., & Dewey, M. (1994). Preliminary development of a questionnaire
designed to measure neurotic perfectionism in the eating disorders. Journal of

Clinical Psychology, 50(4), 516-522. https://doi.org/10.1002/1097-

4679(199407)50:4<516::aid-jclp2270500406>3.0.c0;2-0

Mobley, M., Slaney, R. B., & Rice, K. G. (2005). Cultural validity of the Almost Perfect
Scale Revised for African American college students. Journal of Counseling

Psychology, 52, 629-639. https://dx.doi.org/10.1037/0022-0167.52.4.629

Moerk, K. C. (2002). Personality in binge eating disorder and depression: Do similarities in
personality traits partially account for comorbidity findings? (Order No. 3067577).
Available from ProQuest Dissertations & Theses Global. (305495018). Retrieved

from https://search.proquest.com/docview/3054950187?accountid=10910

Mofield, E., & Parker Peters, M. (2018). Mindset misconception? Comparing mindsets,

perfectionism, and attitudes of achievement in gifted, advanced, and typical


https://doi.org/10.1177/0146167204272298
https://search.proquest.com/docview/817396245?accountid=10910
https://doi.org/10.1016/j.brat.2013.05.015
https://doi.org/10.1002/1097-4679(199407)50:4%3c516::aid-jclp2270500406%3e3.0.co;2-0
https://doi.org/10.1002/1097-4679(199407)50:4%3c516::aid-jclp2270500406%3e3.0.co;2-0
https://dx.doi.org/10.1037/0022-0167.52.4.629
https://search.proquest.com/docview/305495018?accountid=10910

285

students. Gifted Child Quarterly, 62(4), 327-349.

https://doi.org/10.1177/0016986218758440

Mobher, D., Liberati, A., Tetzlaff, J., & Altman, D. G. (2009). Preferred reporting items for
systematic reviews and meta-analyses: The PRISMA statement. Annals of Internal

Medicine, 151(4), 264-269. https://doi.org/10.1037/0022-0167.52.4.629

Molnar, D. S., Reker, D. L., Culp, N. A,, Sadava, S. W., & DeCourville, N. H. (2006). A
mediated model of perfectionism, affect, and physical health. Journal of Research in

Personality, 40, 482-500. https://doi.org/10.1016/j.jrp.2005.04.002

Mongrain, M., & Leather, F. (2006). Immature dependence and self-criticism predict the
recurrence of major depression. Journal of Clinical Psychology, 62(6), 705-713.

https://dx.doi.org/10.1002/jclp.20263

Montgomery, S., Gregg, D., Somers, C., Pernice-Duca, F., Hoffman, A., & Beeghly, M.
(2017). Intrapersonal variables associated with academic adjustment in United States

college students. Current Psychology, 38(1), 40-49. https://doi.org/10.1007/s12144-

016-9533-0

Moore, E., Holding, A. C., Hope, N. H., Harvey, B., Powers, T. A., Zuroff, D., & Koestner,
R. (2018). Perfectionism and the pursuit of personal goals: A self-determination
theory analysis. Motivation and Emotion, 42(1), 37-49.

https://dx.doi.org/10.1007/s11031-017-9654-2

Moreno, S. G., Sutton, A. J., Ades, A. E., Stanley, T. D., Abrams, K. R., Peters, J. L., &
Cooper, N. J. (2009). Assessment of regression-based methods to adjust for
publication bias through a comprehensive simulation study. BMC Medical Research

Methodology, 9(2), 1-17. https://doi.org/10.1186/1471-2288-9-2

Moroz, M., & Dunkley, D. M. (2015). Self-critical perfectionism and depressive symptoms:

Low self-esteem and experiential avoidance as mediators. Personality and Individual


https://doi.org/10.1177/0016986218758440
https://doi.org/10.1037/0022-0167.52.4.629
https://doi.org/10.1016/j.jrp.2005.04.002
https://dx.doi.org/10.1002/jclp.20263
https://doi.org/10.1007/s12144-016-9533-0
https://doi.org/10.1007/s12144-016-9533-0
https://dx.doi.org/10.1007/s11031-017-9654-2
https://doi.org/10.1186/1471-2288-9-2

286

Differences, 87, 174-179. https://dx.doi.org/10.1016/j.paid.2015.07.044

Morris, L. and Lomax, C. (2014). Review: Assessment, development, and treatment of
childhood perfectionism: a systematic review. Child and Adolescent Mental Health,

19, 225-234. https://doi.org/10.1111/camh.12067

Mulaik, S. A. (1990). Blurring the distinctions between component analysis and common
factor analysis. Multivariate Behavioral Research, 25(1), 53—

59. https://doi.org/10.1207/s15327906mbr2501 6

Muris, P., & Petrocchi, N. (2017). Protection or vulnerability? A meta-analysis of the
relations between the positive and negative components of self-compassion and
psychopathology. Clinical Psychology & Psychotherapy, 24, 373-383.

https://dx.doi.org/10.1002/cpp.2005.

Muthén, L. K., & Muthén, B. O. (1998 -2015). Mplus user’s guide (7" ed.). Author.

Nealis, L. J., Sherry, S. B., Perrot, T., & Rao, S. (2020). Self-critical perfectionism,
depressive symptoms, and HPA-axis dysregulation: Testing emotional and
physiological stress reactivity. Journal of Psychopathology and Behavioral

Assessment, 42(3), 570-581. https://dx.doi.org/10.1007/s10862-020-09793-9

Neely, M. E., Schallert, D. L., Mohammed, S. S., Roberts, R. M., & Chen, Y. J. (2009). Self-
kindness when facing stress: The role of self-compassion, goal regulation, and support
in college students’ well-being. Motivation and Emotion, 33(1), 88-97.

https://dx.doi.org/10.1007/s11031-008-9119-8

Neff, K. D. (2003a). Self-compassion: An alternative conceptualization of a healthy attitude
toward oneself. Self and Identity, 2, 85-101.

https://dx.doi.org/10.1080/15298860390129863

Neff, K. D. (2003b). Development and validation of a scale to measure self-compassion. Self

and Identity, 2, 223-250. https://dx.doi.org/10.1080/15298860390209035



https://dx.doi.org/10.1016/j.paid.2015.07.044
https://doi.org/10.1111/camh.12067
https://psycnet.apa.org/doi/10.1207/s15327906mbr2501_6
https://dx.doi.org/10.1002/cpp.2005
https://dx.doi.org/10.1007/s10862-020-09793-9
https://dx.doi.org/10.1007/s11031-008-9119-8
https://dx.doi.org/10.1080/15298860390129863
https://dx.doi.org/10.1080/15298860390209035

287

Neff, K. D., & McGehee, P. (2010). Self-compassion and psychological resilience among
adolescents and young adults. Self and Identity, 9, 225-240.

https://dx.doi.org/10.1080/15298860902979307

Neff, K. D., Bluth, K., Téth-Kiraly, 1., Davidson, O., Knox, M. C., Williamson, Z., &
Costigan, A. (2021). Development and validation of the Self-Compassion Scale for
Youth. Journal of Personality Assessment, 103(1), 92-105.

https://doi.org/10.1080/00223891.2020.1729774

Neff, K. D., Toth-Kirdly, 1., Yarnell, L. M., Arimitsu, K., Castilho, P., Ghorbani, N., Guo, H.
X., Hirsch, J. K., Hupfeld, J., Hutz, C. S., Kotsou, I., Lee, W. K., Montero-Marin, J.,
Sirois, F. M., de Souza, L. K., Svendsen, J. L., Wilkinson, R. B., & Mantzios, M.
(2019). Examining the factor structure of the Self-Compassion Scale in 20 diverse
samples: Support for use of a total score and six subscale scores. Psychological

Assessment, 31(1), 27-45. https://doi.org/10.1037/pas0000629

Neff, K., & Germer, C. (2013). A pilot study and randomized controlled trial of the mindful
self-compassion program. Journal of Clinical Psychology, 69(1), 28-44.

https://dx.doi.org/10.1002/jclp.21923

Neff, K., Hsieh, Y., & Dejitterat, K. (2005). Self-compassion, achievement goals, and coping
with academic failure. Self and Identity, 4(3), 263-287.

https://dx.doi.org/10.1080/13576500444000317

Nehmy, T. J., & Wade, T. D. (2014). Reduction in the prospective incidence of adolescent
psychopathology: A review of school-based prevention approaches. Mental Health

and Prevention, 2(3-4), 66—79. https://doi.org/10.1016/j.mhp.2014.11.002

Nehmy, T., & Wade, T. D. (2015). Reducing the onset of negative affect in adolescents:
Evaluation of a perfectionism program in a universal prevention setting. Behaviour

Research and Therapy, 67, 55-63. https://doi.org/10.1016/j.brat.2015.02.007



https://dx.doi.org/10.1080/15298860902979307
https://doi.org/10.1080/00223891.2020.1729774
https://doi.org/10.1037/pas0000629
https://dx.doi.org/10.1002/jclp.21923
https://dx.doi.org/10.1080/13576500444000317
https://psycnet.apa.org/doi/10.1016/j.mhp.2014.11.002
https://doi.org/10.1016/j.brat.2015.02.007

288

Neil, A. L., & Christensen, H. (2009). Efficacy and effectiveness of school-based prevention
and early intervention programs for anxiety. Clinical Psychology Review, 29(3), 208—

215. https://doi.org/10.1016/j.cpr.2009.01.002

Nepon, T., Flett, G., & Hewitt, P. (2016). Self-image goals in trait perfectionism and
perfectionistic self-presentation: Toward a broader understanding of the drives and
motives of perfectionists. Self and Identity, 15(6), 683-706.

https://doi.org/10.1080/15298868.2016.1197847

Nguyen, T., & Deci, E. (2016). Can it be good to set the bar high? The role of motivational
regulation in moderating the link from high standards to academic well-
being. Learning and Individual Differences, 45, 245-251.

https://doi.org/10.1016/j.lindif.2015.12.020

Nich, C., & Carroll, K. (1997). Now you see it, now you don't: a comparison of traditional
versus random-effects regression models in the analysis of longitudinal follow-up data
from a clinical trial. Journal of Consulting and Clinical Psychology, 65, 252e261.

https://doi.org/10.1037//0022-006x.65.2.252

Nich, C., & Carroll, K. (1997). Now you see it, now you don't: a comparison of traditional
versus random-effects regression models in the analysis of longitudinal follow-up data
from a clinical trial. Journal of Consulting and Clinical Psychology, 65, 252e261.

https://doi.org/10.1037//0022-006x.65.2.252

Nordin-Bates, S. M., & Kuylser, S. (2020). High striving, high costs? A qualitative
examination of perfectionism in high-level dance. Journal of Dance Education, 1-12.

https://doi.org/10.1080/15290824.2019.1709194

Nordin-Bates, S. M., & Kuylser, S. (2020). High striving, high costs? A qualitative
examination of perfectionism in high-level dance. Journal of Dance Education, 1-12.

https://doi.org/10.1080/15290824.2019.1709194



https://doi.org/10.1016/j.cpr.2009.01.002
https://doi.org/10.1080/15298868.2016.1197847
https://doi.org/10.1016/j.lindif.2015.12.020
https://doi.org/10.1037/0022-006x.65.2.252
https://doi.org/10.1037/0022-006x.65.2.252
https://doi.org/10.1080/15290824.2019.1709194
https://doi.org/10.1080/15290824.2019.1709194

289

Nounopoulos, A., Ashby, J. S., & Gilman, R. (2006). Coping resources, perfectionism, and
academic performance among adolescents. Psychology in the Schools, 43, 613-622.

https://doi.org/10.1002/pits.20167

Ogden, T., & Hagen, K. A. (2018). Adolescent mental health: Prevention and intervention.
Routledge.

Ommundsen, Y., Roberts, G., Lemyre, P., & Miller, B. (2005). Peer relationships in
adolescent competitive soccer: Associations to perceived motivational climate,
achievement goals and perfectionism. Journal of Sports Sciences, 23(9), 977-989.

https://doi.org/10.1080/02640410500127975

Ong, C. W, Barney, J. L., Barrett, T. S., Lee, E. B., Levin, M. E., & Twohig, M. P. (2019).
The role of psychological inflexibility and self-compassion in Acceptance and
Commitment Therapy for clinical perfectionism. Journal of Contextual Behavioral

Science, 13, 7-16. https://dx.doi.org/10.1016/j.jcbs.2019.06.005

Ongen, D. E. (2011). The relationships among perfectionism, self-criticism and identity styles
in Turkish university students. Procedia - Social and Behavioral Sciences, 30, 565-

572. https://dx.doi.org/10.1016/j.sbspro.2011.10.110

Onwuegbuzie, A. (2000). Academic procrastinators and perfectionistic tendencies among
graduate students. Journal of Social Behavior and Personality, 15(5), 103-1009.

Pallant, J. (2013). SPSS survival manual : A step by step guide to data analysis using IBM
SPSS (4th ed.). Allen & Unwin.

Parker, G., & Roy, K. (2001). Adolescent depression: A review. Australian & New Zealand

Journal of Psychiatry, 35(5), 572-580. https://doi.org/10.1080/0004867010060504

Parker, W. D., & Mills, C. J. (1996). The incidence of perfectionism in gifted students. Gifted

Child Quarterly, 40(4), 194-199. https://doi.org/10.1177/001698629604000404.



https://doi.org/10.1002/pits.20167
https://doi.org/10.1080/02640410500127975
https://dx.doi.org/10.1016/j.jcbs.2019.06.005
https://dx.doi.org/10.1016/j.sbspro.2011.10.110
https://doi.org/10.1080/0004867010060504
https://doi.org/10.1177/001698629604000404

290

Parker, W. D., & Stumpf, H. (1995). An examination of the Multidimensional Perfectionism
Scale with a sample of academically talented children. Journal of Psychoeducational

Assessment, 13(4), 372-383. https://doi.org/10.1177/073428299501300404

Parker, W. D., Portesova, S., & Stumpf, H. (2001). Perfectionism in mathematically gifted
and typical Czech students. Journal for the Education of the Gifted, 25(2), 138-152.

https://doi.org/10.1177/016235320102500203.

Patrick, J., Dyck, M. J., & Bramston, P. (2010). Depression anxiety stress scale: is it valid for
children and adolescents? Journal of Clinical Psychology, 66, 1-12.

https://doi.org/10.1002/jclp.20696

Pearson, C. A., & Gleaves, D. H. (2006). The multiple dimensions of perfectionism and their
relation with eating disorder features. Personality and Individual Differences, 41(2),

225-235. https://doi.org/10.1016/j.paid.2006.01.013

Perkins, N. M., Ortiz, S. N., & Smith, A. R. (2019). Self-criticism longitudinally predicts
non-suicidal self-injury in eating disorders. Eating Disorders, 28(2), 151-170.

https://dx.doi.org/10.1080/10640266.2019.1695450

Pfeiffer, S. I., & Yermish, A. (2014). Gifted Children. L. Grossman & S. Walfish (Eds.).
Translating Psychological Research into Practice. Springer Publishing Co (pp. 57-64).
Phillips, W. (2019). Self-compassion mindsets: The components of the self-compassion scale
operate as a balanced system within individuals. Current Psychology.

https://doi.org/10.1007/s12144-019-00452-1

Pine, D.S., Cohen, P., Gurley, D., Brook, J., & Ma, Y. (1998). The risk for early-adulthood
anxiety and depressive disorders in adolescents with anxiety and depressive disorders.

Archives of General Psychiatry, 55, 56-64. https://doi.org/10.1001/archpsyc.55.1.56.

Podsakoff, P. M., MacKenzie, S. B., Lee, J.-Y., & Podsakoff, N. P. (2003). Common method

biases in behavioral research: A critical review of the literature and recommended


https://doi.org/10.1177/073428299501300404
https://doi.org/10.1177/016235320102500203
https://doi.org/10.1002/jclp.20696
https://doi.org/10.1016/j.paid.2006.01.013
https://dx.doi.org/10.1080/10640266.2019.1695450
https://doi.org/10.1007/s12144-019-00452-1
https://doi.org/10.1001/archpsyc.55.1.56

291

remedies. Journal of Applied Psychology, 88(5), 879—

903. https://doi.org/10.1037/0021-9010.88.5.879

Possel, P., Horn, A. B., Groen, G., & Hautzinger, M. (2004). School-based prevention of
depressive symptoms in adolescents: a 6-month follow-up. Journal of the American
Academy of Child & Adolescent Psychiatry, 43,

https://doi.org/10.1097/01.chi.0000126975.56955.98

Powers, T. A., Koestner, R., Zuroff, D. C., Milyavskaya, M., & Gorin, A. A. (2011). The
effects of self-criticism and self-oriented perfectionism on goal pursuit. Personality and

Social Psychology Bulletin, 37, 964-975. https://doi.org/10.1177/0146167211410246

Powers, T. A., Milyavskaya, M., & Koestner, R. (2012). Mediating the effects of self-
criticism and self-oriented perfectionism on goal pursuit. Personality and Individual

Differences, 52(7), 765-770. https://dx.doi.org/10.1016/].paid.2011.12.031

Powers, T. A., Zuroff, D. C., & Topciu, R. A. (2004). Covert and overt expressions of self-
criticism and perfectionism and their relation to depression. European Journal of

Personality, 18(1), 61-72. https://dx.doi.org/10.1002/per.499

Prior, K. L., Erceg-Hurn, D. M., Raykos, B. C., Egan, S. J., Byrne, S., & McEvoy, P. M.
(2018). Validation of the clinical perfectionism questionnaire in an eating disorder
sample: A bifactor approach. International Journal of Eating Disorders, 51(10),
1176-1184. https://doi.org/10.1002/ eat.22892

Prud’homme, J., Dunkley, D., Bernier, E., Berg, J., Ghelerter, A., & Starrs, C. (2017).
Specific perfectionism components predicting daily stress, coping, and negative affect
six months and three years later. Personality and Individual Differences, 111, 134-

138. https://doi.org/10.1016/j.paid.2017.01.034



https://psycnet.apa.org/doi/10.1037/0021-9010.88.5.879
https://doi.org/10.1097/01.chi.0000126975.56955.98
https://doi.org/10.1177/0146167211410246
https://dx.doi.org/10.1016/j.paid.2011.12.031
https://dx.doi.org/10.1002/per.499
https://doi.org/10.1016/j.paid.2017.01.034

292

Pulford, B. D., & Sohal, H. (2006). The influence of personality on HE students’ confidence
in their academic abilities. Personality and Individual Differences, 41, 1409-14109.

https://doi.org/10.1016/j.paid.2006.05.010

Quested, E. and Cumming, J. and Duda, J. (2014). Profiles of perfectionism, motivation, and
self-evaluations among dancers: An extended analysis of Cumming and Duda (2012).

International Journal of Sport Psychology, 45(4), 349-368.

https://doi.org/10.7352/1JSP.2014.45.349
Raes, F., Pommier, E., Neff, K. D., & Van Gucht, D. (2011). Construction and factorial
validation of a short form of the self-compassion scale. Clinical Psychology &

Psychotherapy, 18, 250—-255. https://dx.doi.org/10.1002/cpp.702

Rand-Giovannetti, D. (2020). The role of self-compassion, distress tolerance, and social
problem solving in the relationship between perfectionism and disordered eating.
Dissertation Abstracts International: Section B: The Sciences and Engineering, 81(2-
B), No-Specified. Retrieved from

http://ovidsp.ovid.com/ovidweb.cqi?T=JS&PAGE=reference&D=psyc17&NEWS=N

&AN=2019-68372-125

Reis, S., & Grenyer, B. F. S. (2002). Pathways to anaclitic and introjective depression.
Psychology & Psychotherapy: Theory, Research & Practice, 75(4), 445-459.

https://dx.doi.org/10.1348/147608302321151934

Reiss, F. (2013). Socioeconomic inequalities and mental health problems in children and
adolescents: A systematic review. Social Science and Medicine, 90, 24-31.

https://doi.org/10.1016/j.socscimed.2013.04.026

Rhéaume, J., Freeston, M., Ladouceur, R., Bouchard, C., Gallant, L., Talbot, F., & Valliéres,

A. (2000). Functional and dysfunctional perfectionists: are they different on


https://doi.org/10.1016/j.paid.2006.05.010
http://doi.org/10.7352/IJSP.2014.45.349
https://dx.doi.org/10.1002/cpp.702
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=psyc17&NEWS=N&AN=2019-68372-125
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=psyc17&NEWS=N&AN=2019-68372-125
https://dx.doi.org/10.1348/147608302321151934
https://doi.org/10.1016/j.socscimed.2013.04.026

293

compulsive-like behaviors? Behaviour Research and Therapy, 38(2), 119-128.

https://doi.org/10.1016/s0005-7967(98)00203-4

Rice K., Richardson C., Ray M. (2016) Perfectionism in academic settings. In: Sirois F.,
Molnar D. (eds) Perfectionism, Health, and Well-Being. Springer, Cham.

https://doi.org/10.1007/978-3-319-18582-8 11

Rice, K. G., & Aldea, M. A. (2006). State dependence and trait stability of perfectionism: A
short-term longitudinal study. Journal of Counseling Psychology, 53, 205-213.

https://doi.org/10.1037/0022-0167.53.2.205

Rice, K. G., & Ashby, J. S. (2007). An efficient method for classifying perfectionists. Journal

of Counseling Psychology, 54, 72-85. https://doi.org/10.1037/0022-0167.54.1.72

Rice, K. G., & Ray, M. E. (2018). Perfectionism and the gifted. In S. I. Pfeiffer (Ed.), APA
handbook of giftedness and talent (pp. 645-658). American Psychological
Association. Speirs Neumeister, K. L. (2004). Factors influencing the development of
perfectionism in gifted college students. Gifted Child Quarterly, 48(4), 259—

274. https://doi.org/10.1177/001698620404800402.

Rice, K. G., Ashby, J. S., & Slaney, R. B. (1998). Self-esteem as a mediator between
perfectionism and depression: A structural equations analysis. Journal of Counseling

Psychology, 45(3), 304-314. https://doi.org/10.1037/0022-0167.45.3.304

Rice, K. G., Lopez, F. G., & Richardson, C. M. (2013). Perfectionism and performance
among STEM students. Journal of Vocational Behavior, 82, 124-134.

https://doi.org/10.1016/j.jvb.2012.12.002

Rice, K. G., Lopez, F. G., & Vergara, D. (2005). Parental/social influences on perfectionism
and adult attachment orientations. Journal of Social and Clinical Psychology, 24(4),

580-605. https://doi.org/10.1521/jscp.2005.24.4.580



https://doi.org/10.1016/s0005-7967(98)00203-4
https://doi.org/10.1007/978-3-319-18582-8_11
https://doi.org/10.1037/0022-0167.53.2.205
https://doi.org/10.1037/0022-0167.54.1.72
https://doi.org/10.1177/001698620404800402
https://doi.org/10.1037/0022-0167.45.3.304
https://doi.org/10.1016/j.jvb.2012.12.002
https://doi.org/10.1521/jscp.2005.24.4.580

294

Rice, K. G., Lopez, F. G., Richardson, C. M., & Stinson, J. M. (2013). Perfectionism
moderates stereotype threat effects on STEM majors' academic performance. Journal

of Counseling Psychology, 60, 287. https://doi.org/10.1037/a0032052.

Rice, K., & Ashby, J. (2007). An efficient method for classifying perfectionists. Journal of

Counseling Psychology, 54(1), 72-85. https://dx.doi.org/10.1037/0022-0167.54.1.72

Rice, K., & Preusser, K. (2002). The Adaptive/Maladaptive Perfectionism
Scale. Measurement and Evaluation in Counseling and Development, 34(4), 210-222.

https://doi.org/10.1080/07481756.2002.12069038

Rice, K., Ashby, J., & Gilman, R. (2011). Classifying adolescent perfectionists.

Psychological Assessment, 23, 563-577. https://doi.org/10.1037/a0022482

Rice, K., Gnilka, P., Davis, D., & Ashby, J. (2019). Addressing concerns about how
perfectionistic Discrepancy should be measured with the Revised Almost Perfect

Scale. Assessment, 26(3), 432-444. https://doi.org/10.1177/1073191117702241

Rice, K., Leever, B., Christopher, J., & Porter, J. (2006). Perfectionism, stress, and social
(dis)connection: A short-term study of hopelessness, depression, and academic
adjustment among honors students. Journal of Counseling Psychology, 53(4), 524-

534. https://doi.org/10.1037/0022-0167.53.4.524

Rice, K., Vergara, D., & Aldea, M. (2006). Cognitive-affective mediators of perfectionism
and college student adjustment. Personality and Individual Differences, 40(3), 463-

473. https://doi.org/10.1016/j.paid.2005.05.011

Richardson, C. M. E., Trusty, W. T., & George, K. A. (2018). Trainee wellness: Self-critical
perfectionism, self-compassion, depression, and burnout among doctoral trainees in
psychology. Counselling Psychology Quarterly, 33(2), 187-198.

https://dx.doi.org/10.1080/09515070.2018.1509839



https://doi.org/10.1037/a0032052
https://dx.doi.org/10.1037/0022-0167.54.1.72
https://doi.org/10.1080/07481756.2002.12069038
https://doi.org/10.1037/a0022482
https://doi.org/10.1177/1073191117702241
https://doi.org/10.1037/0022-0167.53.4.524
https://doi.org/10.1016/j.paid.2005.05.011
https://dx.doi.org/10.1080/09515070.2018.1509839

295

Riviere, J., & Douilliez, C. (2017). Perfectionism, rumination, and gender are related to
symptoms of eating disorders: A moderated mediation model. Personality and

Individual Differences, 116, 63-68. https://doi.org/10.1016/j.paid.2017.04.041

Roberts, S. M., & Lovett, S. B. (1994). Examining the “F” in gifted: Academically gifted
adolescents’ physiological and affective responses to scholastic failure. Journal for
the Education of the Gifted, 17(3), 241—

259. https://doi.org/10.1177/016235329401700304.

Robinson, K., & Wade, T. D. (2021). Perfectionism interventions targeting disordered eating:
A systematic review and meta-analysis. International Journal of Eating Disorders.

https://doi.org/10.1002/eat.23483

Rose, A., & Rimes, K. (2018). Self-criticism self-report measures: Systematic review.
Psychology and Psychotherapy: Theory, Research and Practice, 91(4), 450-489.

https://dx.doi.org/10.1111/papt.12171

Rose, A., Mcintyre, R., & Rimes, K. A. (2018). Compassion-focused intervention for highly
self-critical individuals: Pilot study. Behavioural and Cognitive Psychotherapy, 46(5),

583-600. https://dx.doi.org/10.1017/S135246581800036X

Rosenthal, R. (1979). The file drawer problem and tolerance for null results. Psychological

Bulletin, 86, 638—641. http://doi.org/10.1037/0033-2909.86.3.638

Roxborough, H. M., Hewitt, P. L., Kaldas, J., Flett, G. L., Caelian, C. M., Sherry, S., &
Sherry, D. L. (2012). Perfectionistic self-presentation, socially prescribed
perfectionism, and suicide in youth: A test of the perfectionism social disconnection
model. Suicide & Life-Threatening Behavior, 42, 217-233.

https://dx.doi.org/10.1111/j.1943-278X.2012.00084.x

Rozental, A., Shafran, R., Wade, T., Egan, S., Nordgren, L. B., Carlbring, P., Landstrom, A.,

Roose, S., Skoglund, M., Thelander, E., Trosell, L., Orthenholm., A., & Andersson,


https://doi.org/10.1016/j.paid.2017.04.041
https://doi.org/10.1177/016235329401700304
https://doi.org/10.1002/eat.23483
https://dx.doi.org/10.1111/papt.12171
https://dx.doi.org/10.1017/S135246581800036X
http://dx.doi.org/10.1037/0033-2909.86.3.638
https://dx.doi.org/10.1111/j.1943-278X.2012.00084.x

296

G. (2017). A randomized controlled trial of Internet-Based Cognitive Behavior
Therapy for perfectionism including an investigation of outcome predictors.
Behaviour Research and Therapy, 95, 79-86.

https://dx.doi.org/10.1016/j.brat.2017.05.015

Rudich, Z., Lerman, S. F., Gurevich, B., Weksler, N., & Shahar, G. (2008). Patient's self-
criticism is a stronger predictor of physician's evaluation of prognosis than pain
diagnosis or severity in chronic pain patients. Journal of Pain, 9(3), 210-216.

https://dx.doi.org/10.1016/j.jpain.2007.10.013

Santor, D. A., Zuroff, D. C., & Fielding, A. (1997). Analysis and revision of the Depressive
Experiences Questionnaire: Examining scale performance as a function of scale
length. Journal of Personality Assessment, 69(1), 145-163.

https://dx.doi.org/10.1207/s15327752jpa6901 8

Sastre-Riba, S., Pérez-Albéniz, A., & Fonseca-Pedrero, E. (2016). Assessing perfectionism in
children and adolescents: Psychometric properties of the Almost Perfect Scale
Revised. Learning and Individual Differences, 49, 386-392.

https://doi.org/10.1016/j.lindif.2016.06.022

Sawyer, M. G., Pfeiffer, S., Spence, S. H., Bond, L., Graetz, B., Kay, D., Patton, G., &
Sheffield, J. (2010). School-based prevention of depression: a randomised controlled

study of the beyondblue schools research initiative. Journal of child psychology and

psychiatry, and allied disciplines, 51(2), 199-209. https://doi.org/10.1111/].1469-

7610.2009.02136.x

Sawyer, S. M., Azzopardi, P. S., Wickremarathne, D., & Patton, G. C. (2018). The age of
adolescence. The Lancet. Child & Adolescent Health, 2(3), 223-228.

https://doi.org/10.1016/52352-4642(18)30022-1



https://dx.doi.org/10.1016/j.brat.2017.05.015
https://dx.doi.org/10.1016/j.jpain.2007.10.013
https://dx.doi.org/10.1207/s15327752jpa6901_8
https://doi.org/10.1016/j.lindif.2016.06.022
https://doi.org/10.1111/j.1469-7610.2009.02136.x
https://doi.org/10.1111/j.1469-7610.2009.02136.x
https://doi.org/10.1016/S2352-4642(18)30022-1

297

Schmidt, F. L., Oh, I. S., & Hayes, T. L. (2009). Fixed-versus random-effects models in
meta-analysis: Model properties and an empirical comparison of differences in
results. British Journal of Mathematical and Statistical Psychology, 62, 97-128.

https://doi.org/10.1348/000711007X255327

Schreiber, J. B., Nora, A., Stage, F. K., Barlow, E. A., & King, J. (2006). Reporting structural
equation modeling and confirmatory factor analysis results: A review. The Journal of

Educational Research, 99, 323-338. https://doi.org/10.3200/JOER.99.6.323-338

Sellars, P. A., Evans, L., & Thomas, O. (2016). The effects of perfectionism in elite sport:
Experiences of unhealthy perfectionists. The Sport Psychologist, 30(3), 219-230.

https://doi.org/10.1123/tsp.2014-0072

Seo, H. (2012). The role of self-compassion and emotional approach coping in the
relationship between maladaptive perfectionism and psychological distress among
East Asian international students (Order No. 3523072). Available from ProQuest
Central; ProQuest Dissertations & Theses Global. (1041250538). Retrieved from

https://search.proguest.com/docview/1041250538?accountid=10910

Sevlever, M., & Rice, K. G. (2010). Perfectionism, depression, anxiety, and academic
performance in premedical students. Canadian Medical Education Journal, 1, 96-104.

https://doi.org/10.36834/cmej.36537

Shafran, R., Cooper, Z., & Fairburn, C. (2002). Clinical perfectionism: a cognitive—
behavioural analysis. Behavior Research and Therapy, 40(7), 773-791.

https://dx.doi.org/10.1016/s0005-7967(01)00059-6

Shafran, R., Egan, S.J., & Wade, T.D. (2010). Overcoming perfectionism: a self-help guide

using cognitive-behavioural techniques. Constable & Robinson.


https://doi.org/10.1348/000711007X255327
https://doi.org/10.3200/JOER.99.6.323-338
https://doi.org/10.1123/tsp.2014-0072
https://search.proquest.com/docview/1041250538?accountid=10910
https://doi.org/10.36834/cmej.36537
https://dx.doi.org/10.1016/s0005-7967(01)00059-6

298

Shahar, B., Doron, G., & Szepsenwol, O. (2015b). Childhood maltreatment, shame-proneness
and self-criticism in social anxiety disorder: A sequential mediational model. Clinical

Psychology & Psychotherapy, 22(6), 570-579. https://dx.doi.org/10.1002/cpp.1918

Shahar, G. (2015a). Erosion: The psychopathology of self-criticism. Oxford University Press.
Shanmugam, V., & Davies, B. (2015). Clinical perfectionism and eating psychopathology in
athletes: The role of gender. Personality and Individual Differences, 74, 99-105.

https://dx.doi.org/10.1016/j.paid.2014.09.047

Shaunessy, E., Suldo, S. M., & Friedrich, A. (2011). Mean levels and correlates of
perfectionism in International Baccalaureate and general education students. High

Ability Studies, 22, 61-77. https://doi.org/10.1080/13598139.2011.576088

Shaw, T., Campbell, M., Runions, K., & Zubrick, S. (2017). Properties of the DASS-21 in an
Australian Community Adolescent Population. Journal of Clinical Psychology, 73(7),

879-892. https://doi.org/10.1002/jclp.22376

Sheffield, J. K., Spence, S. H., Rapee, R. M., Kowalenko, N., Wignall, A., Davis, A., &
McLoone, J. (2006). Evaluation of universal, indicated, and combined cognitive-
behavioral approaches to the prevention of depression among adolescents. Journal of

consulting and clinical psychology, 74(1), 66-79. https://doi.org/10.1037/0022-

006X.74.1.66

Shelemy, D., Harvey, D., & Waite, D. (2020). Meta-analysis and systematic review of
teacher-delivered mental health interventions for internalizing disorders in
adolescents. Mental Health & Prevention, 19, 200182.

https://doi.org/10.1016/j.mhp.2020.200182

Sherry, S. B., & Hall, P. A. (2009). The perfectionism model of binge eating. Journal of
Personality and Social Psychology, 96, 690-709.

https://dx.doi.org/10.1037/a0014528.



https://dx.doi.org/10.1002/cpp.1918
https://dx.doi.org/10.1016/j.paid.2014.09.047
https://doi.org/10.1080/13598139.2011.576088
https://doi.org/10.1002/jclp.22376
https://doi.org/10.1037/0022-006X.74.1.66
https://doi.org/10.1037/0022-006X.74.1.66
https://doi.org/10.1016/j.mhp.2020.200182
https://dx.doi.org/10.1037/a0014528

299

Sherry, S. B., Hewitt, P. L., Sherry, D. L., Flett, G. L., & Graham, A. R. (2010).
Perfectionism dimensions and research productivity in psychology professors:
Implications for understanding the (mal)adaptiveness of perfectionism. Canadian

Journal of Behavioral Science, 42, 273-283. https://doi.org/10.1037/a0020466

Sherry, S. B., Stoeber, J., & Ramasubbu, C. (2016). Perfectionism explains variance in self-
defeating behaviors beyond self-criticism: Evidence from a cross-national sample.
Personality and Individual Differences, 95, 196-199.

https://dx.doi.org/10.1016/j.paid.2016.02.059

Sherry, S., MacKinnon, A., Fossum, K., Antony, M., Stewart, S., & Sherry, D.., Nealis, L. J.,
& Mushquash, A. R. (2013). Perfectionism, discrepancies, and depression: Testing the
perfectionism social disconnection model in a short-term, four-wave longitudinal
study. Personality and Individual Differences, 54(6), 692-697.

https://dx.doi.orq/10.1016/j.paid.2012.11.017

Shih, S. (2012). An examination of academic burnout versus work engagement among
Taiwanese adolescents. The Journal of Educational Research, 105(4), 286-298.

https://doi.org/10.1080/00220671.2011.629695

Shim, S. S., Rubenstein, L. D., & Drapeau, C. W. (2016). When perfectionism is coupled
with low achievement: The effects on academic engagement and help seeking in
middle school. Learning and Individual Differences, 45, 237-244.

https://doi.org/10.1016/j.lindif.2015.12.016

Shu, C. Y., O'Brien, A., Watson, H. J., Anderson, R. A., Wade, T. D., Kane, R. T., Lampard,
A., & Egan, S. J. (2020). Structure and validity of the Clinical Perfectionism
Questionnaire in female adolescents. Behavioural and Cognitive

Psychotherapy, 48(3), 268-279. https://doi.org/10.1017/S1352465819000729



https://doi.org/10.1037/a0020466
https://dx.doi.org/10.1016/j.paid.2016.02.059
https://dx.doi.org/10.1016/j.paid.2012.11.017
https://doi.org/10.1080/00220671.2011.629695
https://doi.org/10.1016/j.lindif.2015.12.016
https://doi.org/10.1017/S1352465819000729

300

Silva, H., Passos, M., Oliveira, V., Palmeira, A., Pitangui, A., & Araljo, R. (2016). Short
version of the Depression Anxiety Stress Scale-21: is it valid for Brazilian

adolescents? Einstein (Sao Paulo), 14(4), 486-493. https://doi.org/10.1590/s1679-

45082016a03732

Silverman, L. K. (2013). Giftedness 101. Springer.
Sirois, F. M., Molnar, D. S., & Hirsch, J. K. (2017). A meta-analytic and conceptual update
on the associations between procrastination and multidimensional perfectionism.

European Journal of Personality, 31, 137-159. https://doi.org/10.1002/per.2098

Sironic, A., & Reeve, R. A. (2015). A combined analysis of the Frost Multidimensional
Perfectionism Scale (FMPS), Child and Adolescent Perfectionism Scale (CAPS), and
Almost Perfect Scale-Revised (APS-R): Different perfectionist profiles in adolescent
high school students. Psychological assessment, 27(4), 1471-1483.

https://doi.org/10.1037/pas0000137

Slade, P., & Dewey, M. (1986). Development and preliminary validation of SCANS: A
screening instrument for identifying individuals at risk of developing anorexia and
bulimia nervosa. International Journal of Eating Disorders, 5(3), 517-538.

https://doi.org/10.1002/1098-108x(198603)5:3<517::aid-eat2260050309>3.0.c0:2-6

Slaney, R. B., Rice, K. G., & Ashby, J. S. (2002). A programmatic approach to
measuring perfectionism: The Almost Perfect Scales. In G. L. Flett & P. L. Hewitt
(Eds.), Perfectionism: Theory, research, and treatment (pp. 63-88). American
Psychological Association.

Slaney, R. B., Ashby, J. S., & Trippi, J. (1995). Perfectionism: Its measurement and career
relevance. Journal of Career Assessment, 3(3), 279-297.

https://doi.org/10.1177/106907279500300403



https://doi.org/10.1590/s1679-45082016ao3732
https://doi.org/10.1590/s1679-45082016ao3732
https://doi.org/10.1002/per.2098
https://doi.org/10.1037/pas0000137
https://doi.org/10.1002/1098-108x(198603)5:3%3c517::aid-eat2260050309%3e3.0.co;2-6
https://doi.org/10.1177/106907279500300403

301

Slaney, R. B., Rice, K. G., Mobley, M., Trippi, J., & Ashby, J. S. (2001). The revised Almost
Perfect Scale. Measurement and Evaluation in Counseling and Development, 34, 130-

145. https://dx.doi.org/10.1080/07481756.2002.12069030

Smart, L. M., Peters, J. R., & Baer, R. A. (2015). Development and validation of a measure
of self-critical rumination. Assessment, 23(3), 321-332.

https://dx.doi.org/10.1177/1073191115573300

Smith, M. M., & Saklofske, D. H. (2017). The structure of multidimensional perfectionism:
Support for a bifactor model with a dominant general factor. Journal of Personality

Assessment, 99(3), 297-303. https://doi.org/10.1080/00223891.2016.1208209

Smith, M. M., Saklofske, D. H., Yan, G., & Sherry, S. B. (2015). Perfectionistic strivings and
perfectionistic concerns interact to predict negative emotionality: Support for the
tripartite model of perfectionism in Canadian and Chinese university students.
Personality and Individual Differences, 81, 141-147.

https://doi.org/10.1016/j.paid.2014.09.006

Smith, M. M., Sherry, S. B., Gautreau, C. M., Mushquash, A. R., Saklofske, D. H., & Snow,
S. L. (2017). The intergenerational transmission of perfectionism: Fathers' other-
oriented perfectionism and daughters' perceived psychological control uniquely
predict daughters' self-critical and personal standards perfectionism. Personality and

Individual Differences, 119, 242-248. https://dx.doi.org/10.1016/j.paid.2017.07.030

Smith, M. M., Sherry, S. B., Ge, S. Y., Hewitt, P. L., Flett, G. L., & Lee-Baggley, D. (in
press). Multidimensional perfectionism turns 30: A review of known knowns and
known unknowns. Canadian Psychology.

Smith, M. M., Sherry, S. B., Mushquash, A. R., Saklofske, D. H., Gautreau, C. M., & Nealis,
L. J. (2017). Perfectionism erodes social self-esteem and generates depressive

symptoms: Studying mother-daughter dyads using a daily diary design with


https://dx.doi.org/10.1080/07481756.2002.12069030
https://dx.doi.org/10.1177/1073191115573300
https://doi.org/10.1080/00223891.2016.1208209
https://doi.org/10.1016/j.paid.2014.09.006
https://dx.doi.org/10.1016/j.paid.2017.07.030

302

longitudinal follow-up. Journal of Research in Personality, 71, 72—79.

https://doi.org/10.1016/j.jrp.2017.10.001

Smith, M. M., Sherry, S. B., Ray, C., Hewitt, P. L., & Flett, G. L. (2021a). Is perfectionism a
vulnerability factor for depressive symptoms, a complication of depressive symptoms,
or both? A meta-analytic test of 67 longitudinal studies. Clinical Psychology

Review, 84, 101982. https://doi.org/10.1016/j.cpr.2021.101982

Smith, M. M., Sherry, S. B., Rnic, K., Saklofske, D. H., Enns, M., & Gralnick, T. (2016). Are
perfectionism dimensions vulnerability factors for depressive symptoms after
controlling for neuroticism? A meta-analysis of 10 longitudinal studies. European

Journal of Personality, 30(2), 201-212. https://doi.org/10.1002/per.2053

Smith, M. M., Sherry, S. B., Vidovic, V., Hewitt, P. L., & Flett, G. L. (2020). Why does
perfectionism confer risk for depressive symptoms? A meta-analytic test of the
mediating role of stress and social disconnection. Journal of Research in

Personality, 86, 103954, https://doi.org/10.1016/j.jrp.2020.103954

Smith, M. M., Sherry, S. B., Vidovic, V., Saklofske, D. H., Stoeber, J., & Benoit, A. (2019).
Perfectionism and the five-factor model of personality: A meta-analytic review.
Personality and Social Psychology Review, 23(4), 367-390.

https://doi.org/10.1177/1088868318814973

Smith, M., Sherry, S., Chen, S., Saklofske, D., Mushquash, C., Flett, G., & Hewitt, P. (2018).
The perniciousness of perfectionism: A meta-analytic review of the perfectionism-
suicide relationship. Journal of Personality, 86(3), 522-542.

https://dx.doi.org/10.1111/jopy.12333

Smith, M.M., Saklofske, D.H., & Yan, G. (2015). Perfectionism, trait emotional intelligence,
and psychological outcomes. Personality and Individual Differences, 85, 155-158.

https://doi.org/10.1016/j.paid.2015.05.010



https://doi.org/10.1016/j.jrp.2017.10.001
https://doi.org/10.1016/j.cpr.2021.101982
https://doi.org/10.1002/per.2053
https://doi.org/10.1016/j.jrp.2020.103954
https://doi.org/10.1177/1088868318814973
https://dx.doi.org/10.1111/jopy.12333
https://doi.org/10.1016/j.paid.2015.05.010

303

Sotardi, V., & Dubien, D. (2019). Perfectionism, wellbeing, and university performance: A
sample validation of the Frost Multidimensional Perfectionism Scale (FMPS) in New
Zealand. Personality and Individual Differences, 143, 103-106.

https://doi.org/10.1016/j.paid.2019.02.023

Speirs Neumeister, K. L. (2018). Perfectionism in gifted students. In J. Stoeber (Ed.), The
psychology of perfectionism: Theory, research, applications (pp. 134-154).
Routledge.

Speirs Neumeister, K., Williams, K., & Cross, T. (2009). Gifted high-school students'
perspectives on the development of perfectionism. Roeper Review, 31(4), 198-206.

https://doi.org/10.1080/02783190903177564

Spence, S. H., Sheffield, J. K., & Donovan, C. L. (2005). Long-term outcome of a school-
based, universal approach to prevention of depression in adolescents. Journal of

Consulting and Clinical Psychology, 73(1), 160-167. https://doi.org/10.1037/0022-

006X.73.1.160
Stairs, A. M., Smith, G. T., Zapolski, T. C. B., Combs, J. L., & Settles, R. E. (2012).
Clarifying the construct of perfectionism. Assessment, 19(2), 146-166.

https://doi.org/10.1177/1073191111411663

Stallard, P., Skryabina, E., Taylor, G., Phillips, R., Daniels, H., Anderson, R., & Simpson, N.
(2014). Classroom-based cognitive behaviour therapy (FRIENDS): A cluster
randomised controlled trial to prevent anxiety in children through education in
schools (PACES). The Lancet Psychiatry, 1(3), 185-192.

https://doi.org/10.1016/s2215-0366(14)70244-5

Steele, A. L., O'Shea, A., Murdock, A., & Wade, T. D. (2011). Perfectionism and its relation
to overevaluation of weight and shape and depression in an eating disorder sample.

The International Journal of Eating Disorders, 44(5), 459-464.


https://doi.org/10.1016/j.paid.2019.02.023
https://doi.org/10.1080/02783190903177564
https://psycnet.apa.org/doi/10.1037/0022-006X.73.1.160
https://psycnet.apa.org/doi/10.1037/0022-006X.73.1.160
https://doi.org/10.1177/1073191111411663
https://doi.org/10.1016/s2215-0366(14)70244-5

304

https://dx.doi.org/10.1002/eat.20817

Stice, E., Marti, C. N., Shaw, H., & Rohde, P. (2019). Meta-analytic review of dissonance-
based eating disorder prevention programs: Intervention, participant, and facilitator
features that predict larger effects. Clinical Psychology Review, 70, 91-107.

https://doi.org/10.1016/j.cpr.2019.04.004

Stice, E., Marti, C. N., Shaw, H., & Rohde, P. (2019). Meta-analytic review of dissonance-
based eating disorder prevention programs: Intervention, participant, and facilitator
features that predict larger effects. Clinical Psychology Review, 70, 91-107.

https://doi.org/10.1016/j.cpr.2019.04.004

Stice, E., Shaw, H., & Marti, C. (2007). A meta-analytic review of eating disorder prevention
programs: Encouraging findings. Annual Review of Clinical Psychology, 3, 207-231.

https://doi.org/10.1146/annurev.clinpsy.3.022806.091447

Stice, E., Shaw, H., Bohon, C., Marti, C. N., & Rohde, P. (2009). A meta-analytic review of
depression prevention programs for children and adolescents: factors that predict
magnitude of intervention effects. Journal of Consulting and Clinical

Psychology, 77(3), 486-503. https://doi.org/10.1037/a0015168

Stoeber, J. (2012). The 2x2 model of perfectionism: A critical comment and some
suggestions. Personality and Individual Differences, 53(5), 541-545.

https://doi.org/10.1016/j.paid.2012.04.029

Stoeber, J. (2015). How Other-Oriented Perfectionism differs from Self-Oriented and
Socially Prescribed Perfectionism: Further findings. Journal of Psychopathology and

Behavioral Assessment, 37(4), 611-623. https://doi.org/10.1007/s10862-015-9485-y

Stoeber, J. (2018). Comparing two short forms of the Hewitt-Flett Multidimensional
Perfectionism Scale. Assessment, 25(5), 578

588. https://doi.org/.1177/1073191116659740



https://dx.doi.org/10.1002/eat.20817
https://doi.org/10.1016/j.cpr.2019.04.004
https://doi.org/10.1016/j.cpr.2019.04.004
https://doi.org/10.1146/annurev.clinpsy.3.022806.091447
https://doi.org/10.1037/a0015168
https://doi.org/10.1016/j.paid.2012.04.029
https://doi.org/10.1007/s10862-015-9485-y
https://doi.org/.1177/1073191116659740

305

Stoeber, J., & Damian, L. E. (2014). The Clinical Perfectionism Questionnaire: Further
evidence for two factors capturing perfectionistic strivings and concerns. Personality

and Individual Differences, 61, 38-42. https://doi.org/10.1016/j.paid.2014.01.003

Stoeber, J., & Gaudreau, P. (2017). The advantages of partialling perfectionistic strivings and
perfectionistic concerns: Critical issues and recommendations. Personality and

Individual Differences, 104, 379-386. https://doi.org/10.1016/j.paid.2016.08.039

Stoeber, J., & Otto, K. (2006). Positive conceptions of perfectionism: Approaches, evidence,
challenges. Personality and social psychology review, 10(4), 295-319.

https://doi.org/10.1207/s15327957pspr1004 2

Stoeber, J., & Stoeber, F. S. (2009). Domains of perfectionism: Prevalence and relationships
with perfectionism, gender, age, and satisfaction with life. Personality and Individual

Differences, 46(4), 530-535. https://doi.org/10.1016/].paid.2008.12.006

Stoeber, J., Davis, C. R., & Townley, J. (2013). Perfectionism and workaholism in
employees: The role of work motivation. Personality and Individual Differences, 55,

733-738. https://doi.org/10.1016/j.paid.2013.06.001

Stoeber, J., Feast, A. R., & Hayward, J. A. (2009). Self-oriented and socially prescribed
perfectionism: Differential relationships with intrinsic and extrinsic motivation and test
anxiety. Personality and Individual Differences, 47, 423-428.

https://doi.org/10.1016/j.paid.2009.04.014

Stoeber, J., Haskew, A. E., & Scott, C. (2015). Perfectionism and exam performance: The
mediating effect of task-approach goals. Personality and Individual Differences, 74,

171-176. https://doi.org/10.1016/j.paid.2014.10.016

Stoeber, J., Hutchfield, J., & Wood, K. V. (2008). Perfectionism, self-efficacy, and aspiration
level: Differential effects of perfectionistic striving and self-criticism after success

and failure. Personality and Individual Differences, 45(4), 323—


https://doi.org/10.1016/j.paid.2014.01.003
https://doi.org/10.1016/j.paid.2016.08.039
https://doi.org/10.1207/s15327957pspr1004_2
https://doi.org/10.1016/j.paid.2008.12.006
https://doi.org/10.1016/j.paid.2013.06.001
https://doi.org/10.1016/j.paid.2009.04.014
https://doi.org/10.1016/j.paid.2014.10.016

306

327. https://doi.org/10.1016/j.paid.2008.04.021

Stoeber, J., Lalova, A. V., & Lumley, E. J. (2020). Perfectionism, self-compassion, and
subjective well-being: A mediation model. Personality and Individual Differences,

154. https://dx.doi.org/10.1016/j.paid.2019.109708

Stornas, A. V., Rosenvinge, J. H., Sundgot-Borgen, J., Pettersen, G., & Friborg, O. (2019).
Profiles of perfectionism among adolescents attending specialized elite and ordinary
lower secondary schools: A Norwegian cross-sectional comparative study. Frontiers

in Psychology, 10. https://doi.org/10.3389/fpsyq.2019.02039

Stornelli, D., Flett, G. L., & Hewitt, P. L. (2009). Perfectionism, achievement, and affect in
children: A comparison of students from gifted, arts, and regular programs. Canadian
Journal of School Psychology, 24, 267-283.

https://doi.org/10.1177/0829573509342392

Stricker, J., Buecker, S., Schneider, M., & Preckel, F. (2019). Intellectual giftedness and
multidimensional perfectionism: A meta-analytic review. Educational Psychology

Review, 32(2), 391-414. https://doi.org/10.1007/s10648-019-09504-1

Stuart, J. (2009). Maladaptive perfectionism and disordered eating in college women: The
mediating role of self-compassion (Order No. 3386001). Available from ProQuest
Central; ProQuest Dissertations & Theses Global; Social Science Premium
Collection. (304884943). Retrieved from

https://search.proqguest.com/docview/304884943?accountid=10910

Stumpf, H., & Parker, W. D. (2000). A hierarchical structural analysis of perfectionism and
its relation to other personality characteristics. Personality and Individual Differences,

28(5), 837-852. https://doi.org/10.1016/S0191-8869(99)00141-5



https://psycnet.apa.org/doi/10.1016/j.paid.2008.04.021
https://dx.doi.org/10.1016/j.paid.2019.109708
https://doi.org/10.3389/fpsyg.2019.02039
https://doi.org/10.1177/0829573509342392
https://doi.org/10.1007/s10648-019-09504-1
https://search.proquest.com/docview/304884943?accountid=10910
https://psycnet.apa.org/doi/10.1016/S0191-8869(99)00141-5

307

Suddarth, B. H., & Slaney, R. B. (2001). An investigation of the dimensions of perfectionism
in college students. Measurement and Evaluation in Counseling and Development,

34(3), 157-165. https://doi.org/10.1080/07481756.2002.12069032

Suh, H., & Chong, S. S. (2020). What predicts meaning in life? The Role of perfectionistic
personality and self-compassion. Journal of Constructivist Psychology.

https://dx.doi.org/10.1080/10720537.2020.1865854

Suh, H., Sohn, H., Kim, T., & Lee, D. G. (2019). A review and meta-analysis of
perfectionism interventions: Comparing face-to-face with online modalities. Journal

of Counseling Psychology, 66(4), 473-486. https://doi.org/10.1037/cou0000355

Sutton, E., Schonert-Reichl, K. A., Wu, A. D., & Lawlor, M. S. (2018). Evaluating the
reliability and validity of the self-compassion scale short form adapted for children
ages 8-12. Child Indicators Research, 11(4), 1217-1236.

https://doi.org/10.1007/s12187-017-9470-y

Szabd, M. (2010). The short version of the Depression Anxiety and Stress Scales (DASS-21):
Factor structure in a young adolescent sample. Journal of Adolescence, 33(1), 1- 8.

https://doi.org/10.1016/j.adolescence.2009.05.014

Tabachnick, B. G., & Fidell, L. S. (2012). Using multivariate statistics (6" ed.). Pearson.
Taranis, L., & Meyer, C. (2010). Perfectionism and compulsive exercise among female
exercisers: High personal standards or self-criticism? Personality and Individual

Differences, 49(1), 3-7. https://dx.doi.org/10.1016/].paid.2010.02.024

Tennant, R., Hiller, L., Fishwick, R., Platt, S., Joseph, S., Weich, S., Parkinson, J., Secker, J.,
& Stewart-Brown, S. (2007). The Warwick-Edinburgh mental well-being scale
(WEMWBS): development and UK validation. Health and Quality of Life

Outcomes, 5, 63. https://doi.org/10.1186/1477-7525-5-63.



https://doi.org/10.1080/07481756.2002.12069032
https://dx.doi.org/10.1080/10720537.2020.1865854
https://doi.org/10.1037/cou0000355
https://doi.org/10.1007/s12187-017-9470-y
https://doi.org/10.1016/j.adolescence.2009.05.014
https://dx.doi.org/10.1016/j.paid.2010.02.024
https://doi.org/10.1186/1477-7525-5-63

308

Terry-Short, L., Owens, R., Slade, P., & Dewey, M. (1995). Positive and negative
perfectionism. Personality and Individual Differences, 18(5), 663-668.

https://doi.org/10.1016/0191-8869(94)00192-u

Thew, G. R., Gregory, J. D., Roberts, K., & Rimes, K. A. (2017). The phenomenology of
self-critical thinking in people with depression, eating disorders, and in healthy
individuals. Psychology & Psychotherapy: Theory, Research & Practice, 90(4), 751-

769. https://dx.doi.org/10.1111/papt.12137

Thompson, R., & Zuroff, D. C. (2004). The Levels of Self-Criticism Scale: Comparative self-
criticism and internalized self-criticism. Personality and Individual Differences,

36(2), 419-430. https://dx.doi.org/10.1016/S0191-8869(03)00106-5

Tobin, R., & Dunkley, D. M. (2021). Self-critical perfectionism and lower mindfulness and
self-compassion predict anxious and depressive symptoms over two years. Behaviour

Research and Therapy, 136, 103780. https://doi.org/10.1016/].brat.2020.103780

Trumpeter, N., Watson, P. J., & O'Leary, B. J. (2006). Factors within multidimensional
perfectionism scales: Complexity of relationships with self-esteem, narcissism, self-
control, and self-criticism. Personality and Individual Differences, 41(5), 849-860.

https://dx.doi.org/10.1016/j.paid.2006.03.014

Tully, P. J., Zajac, I. T., & Venning, A. J. (2009). The structure of anxiety and depression in a
normative sample of younger and older Australian adolescents. Journal of Abnormal

Child Psychology, 37(5), 717-726. https://doi.org/10.1007/s10802-009-9306-4.

Turk, F., & Waller, G. (2020). Is self-compassion relevant to the pathology and treatment of
eating and body image concerns? A systematic review and meta-analysis. Clinical

Psychology Review, 79, 101856. https://dx.doi.org/10.1016/j.cpr.2020.101856

Utver, B. K. S., & Haugan, G. (2016). The Academic Motivation Scale: dimensionality,

reliability, and construct validity among vocational students. Nordic Journal of


https://doi.org/10.1016/0191-8869(94)00192-u
https://dx.doi.org/10.1111/papt.12137
https://dx.doi.org/10.1016/S0191-8869(03)00106-5
https://doi.org/10.1016/j.brat.2020.103780
https://dx.doi.org/10.1016/j.paid.2006.03.014
https://doi.org/10.1007/s10802-009-9306-4
https://dx.doi.org/10.1016/j.cpr.2020.101856

309

Vocational Education and Training, 6, 17-45. https://doi.org/10.3384/njvet.2242-

458X.166217

Uzun Ozer, B., O'Callaghan, J., Bokszczanin, A., Ederer, E., & Essau, C. (2014). Dynamic
interplay of depression, perfectionism and self-regulation on procrastination. British
Journal of Guidance & Counselling, 42(3), 309-319.

https://doi.org/10.1080/03069885.2014.896454

Vacca, M., Ballesio, A., & Lombardo, C. (2020). The relationship between perfectionism and
cating-related symptoms in adolescents: A systematic review. European Eating

Disorders Review, 29(1), 32-51. https://doi.org/10.1002/erv.2793

Vallerand, R. J., Pelletier, L. G., Balis, M., Briere, N. M., Senecal, C., & Vallieres, E. F.
(1992). The Academic Motivation Scale: A measure of intrinsic, extrinsic, and
amotivation in education. Educational and Psychological Measurement, 52, 1003-

1017. https://doi.org/10.1177/0013164492052004025

Van Dam, N. T., Sheppard, S. C., Forsyth, J. P., & Earleywine, M. (2011). Self-compassion
is a better predictor than mindfulness of symptom severity and quality of life in mixed
anxiety and depression. Journal of Anxiety Disorders, 25(1), 123-130.

https://dx.doi.org/10.1016/j.janxdis.2010.08.011

Van Eerde, W. (2003). A meta-analytically derived nomological network of procrastination.
Personality and Individual Differences, 35(6), 1401-1418.

https://doi.org/10.1016/s0191-8869(02)00358-6

Van Lippevelde, W., Verloigne, M., De Bourdeaudhuij, 1., Brug, J., Bjelland, M., Lien, N., &
Maes, L. (2012). Does parental involvement make a difference in school-based
nutrition and physical activity interventions? A systematic review of randomized
controlled trials. International Journal of Public Health, 57(4), 673-678.

https://doi.org/10.1007/s00038-012-0335-3



https://doi.org/10.3384/njvet.2242-458X.166217
https://doi.org/10.3384/njvet.2242-458X.166217
https://doi.org/10.1080/03069885.2014.896454
https://doi.org/10.1002/erv.2793
https://doi.org/10.1177/0013164492052004025
https://dx.doi.org/10.1016/j.janxdis.2010.08.011
https://doi.org/10.1016/s0191-8869(02)00358-6
https://doi.org/10.1007/s00038-012-0335-3

310

Van Loon, A., Creemers, H., Beumer, W., Okorn, A., Vogelaar, S., & Saab, N., Miers, A. C.,
Westenberg, P. M., & Asscher, J. J. (2020). Can schools reduce adolescent
psychological stress? A multilevel meta-analysis of the effectiveness of school-based
intervention programs. Journal of Youth and Adolescence, 49(6), 1127-1145.

https://doi.org/10.1007/s10964-020-01201-5

van Zoonen, K., Buntrock, C., Ebert, D. D., Smit, F., Reynolds Ill, C. F., Beekman, A. T., &
Cuijpers, P. (2014). Preventing the onset of major depressive disorder: a meta-analytic
review of psychological interventions. International Journal of Epidemiology, 43(2),

318-329. https://doi.org/10.1093/ije/dyt175

Vandiver, B. J., & Worrell, F. C. (2002). The reliability and validity of scores on the Almost
Perfect Scale—Revised with academically talented middle school students. Journal of

Secondary Gifted Education, 13, 108-119. https://doi.org/10.4219/jsge-2002-372

Vansteenkiste, M., Smeets, S., Soenens, B., Lens, W., Matos, L., & Deci, E. L. (2010).
Autonomous and controlled regulation of performance-approach goals: Their relations
to perfectionism and educational outcomes. Motivation and Emotion, 34, 333-353.

https://doi.org/10.1007/s11031-010-9188-3

Vanstone, D., & Hicks, R. (2019). Transitioning to university: Coping styles as mediators
between adaptive-maladaptive perfectionism and test anxiety. Personality and

Individual Differences, 141, 68-75. https://doi.org/10.1016/j.paid.2018.12.026

Vekas, E. J., & Wade, T. D. (2017). The impact of a universal intervention targeting
perfectionism in children: An exploratory controlled trial. British Journal of Clinical

Psychology, 56(4), 458-473. https://dx.doi.org/10.1111/bjc.12152

Verner-Filion, J., & Gaudreau, P. (2010). From perfectionism to academic adjustment: The
mediating role of achievement goals. Personality and Individual Differences, 49, 181-

186. https://doi.org/10.1016/j.paid.2010.03.029



https://doi.org/10.1007/s10964-020-01201-5
https://doi.org/10.1093/ije/dyt175
https://doi.org/10.4219/jsge-2002-372
https://doi.org/10.1007/s11031-010-9188-3
https://doi.org/10.1016/j.paid.2018.12.026
https://dx.doi.org/10.1111/bjc.12152
https://doi.org/10.1016/j.paid.2010.03.029

311

Verplanken, B., Friborg, O., Wang, C. E., Trafimow, D., & Woolf, K. (2007). Mental habits:
Metacognitive reflection on negative self-thinking. Journal of Personality and Social

Psychology, 92(3), 526-541. https://dx.doi.org/10.1037/0022-3514.92.3.526

Wade, T. D. (2018). Prevention of perfectionism in youth. In J. Stoeber (Ed.), The psychology
of perfectionism: Theory, research, applications (pp. 265-283). Routledge/Taylor &
Francis Group.

Wahl, M. S., Adelson, J. L., Patak, M. A., Péssel, P., & Hautzinger, M. (2014). Teachers or
psychologists: who should facilitate depression prevention programs in
schools? International Journal of Environmental Research and Public Health, 11(5),

5294-5316. https://doi.org/10.3390/ijerph110505294

Wang, K. T. (2012). Personal and family perfectionism of Taiwanese college students:
Relationships with depression, self-esteem, achievement motivation, and academic
grades. International Journal of Psychology, 47, 305-314.

https://doi.org/10.1080/00207594.2011.626050

Wang, Y., & Zhang, B. (2017). The dual model of perfectionism and depression among
Chinese University students. The South African Journal of Psychiatry,

23(100958626), 1025. https://doi.org/10.4102/sajpsychiatry.v23i0.1025

Wei, S., Li, L., Shi, J.,, Liang, H., & Yang, X. (2020). Self-compassion mediates the
perfectionism and depression link on Chinese undergraduates. Annals of Palliative

Medicine. https://dx.doi.org/https://dx.doi.org/10.21037/apm-20-1582

Weissman, A. N., & Beck, A. T. (1978). Development and validation of the Dysfunctional
Attitude Scale: A preliminary investigation. Presented at the Annual Meeting of the
American Educational Research Association, Toronto, Ontario, Canada.

Werner-Seidler, A., Perry, Y., Calear, A. L., Newby, J. M., & Christensen, H. (2017).

School-based depression and anxiety prevention programs for young people: A


https://dx.doi.org/10.1037/0022-3514.92.3.526
https://doi.org/10.3390/ijerph110505294
https://doi.org/10.1080/00207594.2011.626050
https://doi.org/10.4102/sajpsychiatry.v23i0.1025
doi:https://dx.doi.org/10.21037/apm-20-1582

312

systematic review and meta-analysis. Clinical Psychology Review, 51, 30-47.

https://doi.org/10.1016/j.cpr.2016.10.005

Widaman, K. F. (1993). Common factor analysis versus principal component analysis:
Differential bias in representing model parameters? Multivariate Behavioral

Research, 28(3), 263—-311. https://doi.org/10.1207/s15327906mbr2803 1

Wilksch, S. M., & Wade, T. D. (2009). Reduction of shape and weight concern in young
adolescents: A 30-month controlled evaluation of a media literacy program. Journal
of the American Academy of Child & Adolescent Psychiatry, 48(6), 652-661.

https://doi.org/10.1097/CHI.0b013e3181a1f559

Wilksch, S. M., Durbridge, M., & Wade, T. D. (2008). A preliminary controlled comparison
of programs designed to reduce risk for eating disorders targeting perfectionism and
media literacy. Journal of the American Academy of Child and Adolescent Psychiatry,

47, 939-947. https://doi.org/10.1097/CHI.0b013e3181799f4a

Witcher, L. A., Alexander, E. S., Onwuegbuzie, A. J., Collins, K. M., & Witcher, A. E.
(2007). The relationship between psychology students’ levels of perfectionism and
achievement in a graduate-level research methodology course. Personality and

Individual Differences, 43, 1396-1405. https://doi.org/10.1016/j.paid.2007.04.016

Yeomans, K., & Golder, P. (1982). The Guttman-Kaiser criterion as a predictor of the
number of common factors. Journal of the Royal Statistical Society. Series D (The

Statistician), 31(3), 221-229. https://doi.org/10.2307/2987988

Yeshua, M., Zohar, A. H., & Berkovich, L. (2018). “Silence! The body is speaking” - a
correlational study of personality, perfectionism, and self-compassion as risk and
protective factors for psychosomatic symptoms distress. Psychology, Health &

Medicine, 24(2), 229-240. https://dx.doi.org/10.1080/13548506.2018.1546016



https://doi.org/10.1016/j.cpr.2016.10.005
https://psycnet.apa.org/doi/10.1207/s15327906mbr2803_1
https://doi.org/10.1097/CHI.0b013e3181a1f559
https://doi.org/10.1097/CHI.0b013e3181799f4a
https://doi.org/10.1016/j.paid.2007.04.016
https://doi.org/10.2307/2987988
https://dx.doi.org/10.1080/13548506.2018.1546016

313

Zelkowitz, R. L., & Cole, D. A. (2018). Self-criticism as a transdiagnostic process in
nonsuicidal self-injury and disordered eating: Systematic review and meta-analysis.
Suicide and Life-Threatening Behavior, 49(1),310-327.

https://dx.doi.org/10.1111/slth.12436

Zelkowitz, R., & Cole, D. (2020). Longitudinal relations of self-criticism with disordered
eating behaviors and nonsuicidal self-injury. International Journal of Eating

Disorders. https://dx.doi.org/10.1002/eat.232

Zhang, B., & Cai, T. (2012). Using SEM to examine the dimensions of perfectionism and
investigate the mediating role of self-esteem between perfectionism and depression in
China. Australian Journal of Guidance and Counselling, 22(1), 44-57.

https://doi.org/10.1017/jgc.2012.

Zhang, Y., Gan, Y., & Cham, H. (2007). Perfectionism, academic burnout and engagement
among Chinese college students: A structural equation modeling analysis. Personality
and Individual Differences, 43(6), 1529-1540.

https://doi.org/10.1016/j.paid.2007.04.010

Zwick, W. R., & Velicer, W. F. (1986). Comparison of five rules for determining the number
of components to retain. Psychological Bulletin, 99(3), 432—

442, https://doi.org/10.1037/0033-2909.99.3.432



https://dx.doi.org/10.1111/sltb.12436
https://dx.doi.org/10.1002/eat.232
https://doi.org/10.1017/jgc.2012
https://doi.org/10.1016/j.paid.2007.04.010
https://psycnet.apa.org/doi/10.1037/0033-2909.99.3.432

