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ABSTRACT 

The diathesis-stress model of perfectionism proposes that an interaction exists 

between perfectionistic behavior and stress/failure, and that this interaction leads to 

increases in depression (Hewitt & Flett, 1991b). It has been further hypothesized that a 

stress and failure interaction additionally affects the relationship between perfectionism 

and other forms of negative affect (i.e., anxiety) (Antony, Purdon, Huta, & Swinson, 

1998). Hence, the perfectionism construct has often been conceptualized as representing a 

dysfunctional attributional/cognitive style (Pacht, 1984). Preliminary research has 

supported the association between perfectionism and certain attributional styles (i.e., 

causal attributions that are internal, stable, and global) often found in depressed individuals 

(Flett, Hewitt, Blankstein, & Pickering, 1998). Moreover, research has demonstrated that 

specific dimensions of perfectionism (i.e., socially-prescribed perfectionism, concern over 

mistakes, parental criticism), posited to represent the more maladaptive cognitive styles of 

those high in perfectionism, are positively associated with negative affect (Frost, 

Heimberg, Holt, Mattia, & Neubauer, 1993). Thus, the purposes of this study were to 

further explore the cognitive and affective responses of individuals high and low in 

perfectionism when subjected to a stressful task paradigm and investigate whether certain 

cognitive variables (i.e., attributional style) and/or perfectionism dimensions were 

predictive of increases in negative affect. 

The present study posited that (1) perfectionism would have a moderating effect 

on one's level of anxiety and depression in stressful scenarios, (2) attributional styles of 
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individuals high in perfectionism would be similar to attributional styles found in 

depressed individuals, (3) specific "maladaptive" dimensions of perfectionism would be 

more predictive of increases in anxiety and depression than the more "positive" 

dimensions, and (4) the maladaptive dimensions would be more predictive of increases in 

negative performance perceptions than the positive dimensions. Resufts did not support 

the first hypothesis which examined the diathesis-stress model of perfectionism, 

suggesting that level of perfectionism did not interact with stress to predispose one to 

increased anxiety or depression. However, results were consistent with the other 

hypotheses and supported the theoretical distinction between more adaptive and 

maladaptive forms of perfectionism. Maladaptive perfectionism was positively related to 

increases in negative affect, dysfunctional attributional styles, and negative performance 

perceptions. 
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CHAPTER 1 

INTRODUCTION 

In recent years, the relationship between perfectionism and various physical and 

psychological disorders has been studied extensively (Frost, Marten, Lahart, & 

Rosenblate, 1990; Pacht, 1984). Perfectionism has been conceptualized from both 

adaptive and maladaptive viewpoints (Parker & Stumpf, 1995). Persons exhibiting more 

healthy or adaptive forms of perfectionism may set high standards for personal 

performance, but mainly do so for achievement purposes. Furthermore, individuals with 

more adaptive perfectionism are able to accept personal limitations and modify their 

expectations accordingly (Frost, Heimberg, Holt, Mattia, & Neubauer, 1993). Persons 

with maladaptive perfectionism, however, are motivated by self-criticism and set high 

personal standards to avoid receiving negative evaluation from others. Moreover, these 

individuals do not obtain gratification from performance ordinarily considered good 

because they believe that they "should" perform better (Frost et al., 1993). Hence, it 

appears that the cognitive style of perfectionists, specifically their method of cognitive 

appraisal, plays a major role in their psychological reactions following performance. 

Cognitive Model of Perfectionism 

Beck (1976) suggested that many psychological disorders occur because of certain 

errors in processing perceptual information, commonly referred to as cognitive distortions. 

Perfectionism fits conceptually with cognitive models of psychopathology and has been 



thought to represent a dysfimctional cognitive style (Pacht, 1984). The cognitive 

errors/distortions often employed by perfectionists include dichotomous thinking, 

overgeneralization, catastrophizing, and selective abstraction (Antony & Swinson, 1998; 

Bums, 1980). For instance, when perfectionistic individuals engage in dichotomous 

thinking, they see outcomes as either "all right" or "all wrong." This usually occurs 

without the individuals' recognition of the complexity of a given situation nor the idea that 

a continuum typically exists between the two extreme choices. Many times these biased 

thought patterns relate to very high standards that individuals have set, most of which will 

be impossible to obtain. Because perfectionists do not allow for any margin of error, the 

only possible result is total success or total failure. If success should occur, it is usually 

discredited. Perceived failure, however, is typically endorsed and confirms perfectionists' 

self-critical attributional tendencies as well as heightens their sensitivity to criticism (Flett, 

Hewitt, Blankstein, & Pickering, 1998). Such errors in cognitive processing have been 

purported to precipitate and maintain various negative thought patterns while interfering 

with healthier perceptions and construal styles (Hewitt &. Genest, 1990). Moreover, 

perfectionistic automatic thoughts are posited as being driven by an ideal self-schema that 

requires the attainment of extremely high standards. In this conceptualization, 

perfectionistic "ideal" self-schemata are thought to become activated by environmental 

stressors, and once activated, perfectionists tend to encode and process environmental 

information in such a way as to indicate that perfect performance has not been achieved 

(Hewitt & Genest, 1990). 



The cognitive conceptualization of perfectionism also considers the positive 

aspects of perfectionism. Perfectionism based in healthy achievement striving can be 

adaptive (Blatt, 1995). For example, certain perfectionism dimensions (i.e., setting high 

personal standards, high need for organization) have been positively associated with 

conscientious work habits and higher achievement (Frost et al., 1990). As previously 

noted, the primary difference between healthy achievement striving and negative 

achievement striving lies in the interpretation of performance. When adaptive 

perfectionists achieve success, they are pleased about their performance. Those exhibiting 

more maladaptive perfectionism, however, are never satisfied with their performance even 

if they perceive that they successfully accomplished a goal (Slade & Owens, 1998). 

Adaptive and Maladaptive Dimensions of Perfectionism 

To date, only a few studies have investigated the healthier aspects of perfectionism 

(Slade & Owens, 1998; Terry-Short, Owens, Slade, & Dewey, 1995), whereas most have 

researched perfectionism as a negative personality trait (Hewitt & Flett, 1990, 1991a; 

Hewitt, Flett, & Tumbull, 1992). Recent empirical work, a higher-order factor analysis by 

Frost et al. (1993), has demonstrated support for distinctions between normal (adaptive) 

and neurotic (maladaptive) perfectionism. Their findings indicated that specific dimensions 

of perfectionism [self-oriented perfectionism on the Hewitt-Flett Multidimensional 

Perfectionism Scale (HFMPS; Hewitt & Flett, 1991b) and high personal standards and 

orderliness on the Frost Multidimensional Perfectionism Scale (FMPS; Frost et al., 1990)] 

relate to the more adaptive, positive aspects of perfectionism. This adaptive higher-order 



perfectionism factor has been labeled ;,o.///v. striving. Other perfectionism dimensions 

(concern over mistakes, doubts about actions, parental expectations, and parental criticism 

subscales from the FMPS and the sociaUy prescribed perfectionism subscale from the 

HFMPS) were found to relate to more pathological forms of perfectionism (Frost et al., 

1993). This higher-order factor, which is positively associated with higher depression 

scores and negative affect scores, is thought to demonstrate more pathological aspects of 

the perfectionism construct and has thus been interpreted as reflecting maladaptive 

evaluation concerns. 

Co-morbiditv and Perfectionism 

Further investigation of adaptive and maladaptive types of perfectionism is 

important when considering the fact that perfectionism has been associated with a host of 

psychological and physical disorders including: anxiety (Flett, Hewitt, Endler, & Tassone, 

1994; Mor, Day, Flett, & Hewitt, 1995), chronic fatigue syndrome (Magnusson, Nias, & 

White, 1996), depression (Hevdtt & Dyck, 1986; Hewitt & Flett, 1990), eating disorders 

(Pratt, Telch, Labouvie, Wilson, & Agras, 2001; Hewitt, Flett, & Ediger, 1995), erectile 

dysfimction (DiBartolo & Barlow, 1996), neuroticism (Flett, Hewitt, & Dyck, 1989), and 

suicidal thoughts and behaviors (Hewitt, Flett, & Tumbull-Donovan, 1992; Hewitt, Flett, 

& Weber, 1994). Because perfectionism is a factor in several mental and physical iUnesses, 

continued examination of the construct is warranted to better understand the nature of 

perfectionism's connection with psychopathology. Of particular clinical and empirical 

interest in this study is perfectionism's relationship with anxiety and depression. 



Empirical research has demonstrated a positive association between perfectionism 

and anxiety. Specific anxiety disorders associated with perfectionism include obsessive-

compulsive disorder (Gershuny & Sher, 1995; Rheaume, Freeston, Dugas, Letarte, & 

Ladouceur, 1995), panic disorder (Straub, 1987), and social phobia (Juster, Heimberg, 

Frost, Holt, Mattia, & Faccenda, 1996). More specifically, some of the more maladaptive 

dimensions of perfectionism have been found to positively relate to anxiety features: worry 

(Kawamura, Hunt, Frost, & DiBartolo, 2001; Stoeber & Joormann, 2001), measures of 

life stress (Dean, Range, & Goggin, 1996), and obsessive-compulsive symptoms (Frost et 

al., 1990). 

Empirical work has also found implications that perfectionism facilitates the 

development and maintenance of various anxiety disorders (Antony, Purdon, Huta, & 

Swinson, 1998). For example, cognitive theories of obsessive-compulsive disorder (OCD) 

hypothesize that perfectionistic cognitive styles fuel certain kinds of obsessions (i.e., 

doubts about having done a job the correct way) and compulsions (i.e., washing until one 

feels perfectly clean) (Obsessive Compulsive Cognitions Working Group, 1997). This 

hypothesis has been supported by recent research demonstrating that OCD patients have 

higher overall perfectionism scores than nonanxious control subjects, usually related to the 

OCD patients' high endorsements on "doubts about actions" and "concem over mistakes" 

subscales of the FMPS (Frost & Steketee, 1997). The main notion is that perfectionism 

represents a need to avoid something aversive (i.e., criticism, lack of control). Whether 

behaviors develop in response to a perfectionist's desire to avoid uncertainty or to exert 

control over their environment, the central feature of the behavior is the avoidance or 



reduction of errors, and the subsequent anxiety, rather than achievement of goals (Frost & 

DiBartolo, 2002). 

Research on the relationship between perfectionism and depression has also 

broadened significantly over the past decade with certain dimensions of perfectionism 

thought to be critically involved in the development and maintenance of depressive 

symptomatology (Hewitt & Flett, 1993). Existing research has indicated that higher levels 

of depression are associated with a greater need to be perfect (Hewitt & Flett, 1990). 

Perfectionists possess more negative affect than nonperfectionists when perceiving that 

they are being evaluated by others (Frost & Marten, 1990; Frost, Turcotte, Heimberg, 

Mattia, Holt, & Hope, 1995). Self-oriented and socially prescribed perfectionism have 

been associated with depressive symptoms reported in college populations (Flett, Hewitt, 

Blankstein, & O'Brien, 1991) as well as in patients with unipolar depression (Hewitt, 

Flett, Ediger, Norton, & Flynn, 1998; Hewitt & Flett, 1991a). 

Perfectionists are more likely to develop depressive symptoms because they 

possess extremely high self-standards and frequently devalue personal performance. 

Consequently, perfectionists are often unjustly dissatisfied with themselves (Pacht, 1984). 

In essence, their devaluing of personal performance inhibits positive self-reinforcement. In 

addition, their depression is thought to originate from perfectionistic tendencies to 

evaluate performance in a dichotomous manner, not unlike the cognitive distortions 

observed in patients with depression (Beck, Rush, Shaw, & Emery, 1979). 

Perfectionism has also been implicated as a major variable contributing to the 

maintenance of depression. Because perfectionism appears to be a stable personality 



as 
feature that intensifies the impact of stressors (Hewitt, Flett, & Ediger, 1996) as weU; 

influences the types of coping strategies used (Hewitt, Flett, & Endler, 1995), 

perfectionists are likely to experience chronic depression. For instance, perfectionistic 

persons more frequently report experiencing threatening situations compared to non-

perfectionistic individuals. When stressors do occur, these individuals react in maladaptive 

ways (i.e., procrastination, avoidance) due to poor coping skills/strategies (Hewitt et al., 

1995). Hence, perfectionists are poor problem-solvers and tend to perceive that they have 

diminished ability to obtain relief from their stressors. Their poor problem-solving skills 

and inability to reduce stressors often results in an increase of persistent depressive states 

(Hewitt etal., 1998). 

An alternative explanation for the maintenance of depressive features in 

perfectionistic individuals is that these persons lack the ability to control negative 

behaviors or cognitions when experiencing stressful situations (Flett, Hewitt, Blankstein, 

& O'Brien, 1991). When perfectionists are in stress-evoking conditions, they engage in 

"all-or-none" thinking and this leads to increased depressive reactions (Hamacheck, 1978). 

For example, if a perfectionistic individual falls short of his or her excessively high 

standards and expectations, the person labels the inadequate performances as complete 

failures (Bums, 1980; Pacht, 1984). These failures then facilitate more self-blame and 

negative affect, which can result in dysphoria (Baumeister, 1990). This rationale lends 

support to the diathesis-stress model which suggests that level of perfectionism may 

moderate the relationship between environmental stressors and depression (Flett, Hewitt, 

Blankstein, & Mosher, 1991; Hewitt & Flett, 1993). 



Dression In recent years, the diathesis-stress theory of perfectionism and depr 

proneness has been examined. In this model, perfectionists axe posited to have certain 

vuhierabilities which can be exacerbated by specific environmental stressors (Hewitt & 

Flett, 1993). Studies have demonstrated support for the diathesis-stress theory of 

depression and perfectionism. A positive association was found to exist between life stress 

and depression in perfectionistic college students (Hewitt & Dyck, 1986). Self-oriented 

perfectionism in combination with one's level of achievement stress has been found 

predictive of depressive symptomatology over time (Hewitt, Flett, &. Ediger, 1996). 

Moreover, Chang and Rand (2000) found that perfectionistic college students not only 

had increased depressive symptoms following perceived stressors but also had greater 

difficulties with general psychosocial adjustment. In cases of depression and other 

psychiatric diagnoses, patients with higher levels of perfectionism and daily life stress 

usually obtained the highest depression ratings (Hewitt & Flett, 1993). 

Hence, further testing of the diathesis-stress model of perfectionism and depression 

is of particular interest in terms of facilitating the identification of additional vulnerability 

factors associated with depression (Flett, Hewitt, Blankstein, & Mosher, 1995; Flett, 

Hewitt, Endler, & Bagby, 1995). Secondly, because the diathesis-stress model has proven 

useful in explaining the role perfectionism has in depression, it might also be useful in 

examining the impact that perfectionism has on a person's anxiety level. One particular 

line of research constming hopelessness as a potential diathesis for depressive reactions 

may help explain why perfectionists have increased levels of anxiety and depression 

following poor performances. 



Hopelessness Theorv and Attributional Stvle 

According to the reformulated learned helplessness model (Abramson, Seligman, 

& Teasdale, 1978), persons with certain causal attributional styles for negative life events 

are prone to depression. Specifically, people who explain bad events in a global, internal, 

and stable fashion tend to become depressed when negative life events occur whereas 

those who attribute the events to specific, external, and unstable factors are less prone to 

depression. Abramson, Metalsky, and Alloy (1989) proposed a modification to the 

reformulated learned helplessness theory of depression, which they named the 

hopelessness theory of depression. In the hopelessness model, the authors suggest that (a) 

hopelessness is the primary and sufficient cause of depressive symptoms and (b) 

hopelessness is the ultimate pathway for any additional causes of depressive symptoms. 

Thus, attributional style and other causal variables which influence depression do so 

through the activation of hopelessness. 

Research has been conducted to test the diathesis-stress component of the 

hopelessness theory in terms of how individuals make attributions regarding negative life 

events (Metalsky, Halberstadt, & Abramson, 1987). Specifically, it was hypothesized that 

persons who attributed negative life events to global, stable causes would be more prone 

to experience depressive symptoms following a negative life event. Thus, specific 

attributional diatheses (global, stable attributional styles) would precipitate the onset and 

facilitate the maintenance of depressive symptoms following exposure to stressors or 

negative life events (Metalsky et al., 1987). Using an undergraduate sample, attiibutional 

style was initially assessed. Depressive symptoms were then assessed at several time 



intervals: before, during, and after the students received their midterm grades. Individuals 

who endorsed stable, global explanatory styles were found to have more lasting depressive 

symptoms in reaction to poor performance than those with unstable, specific attributional 

styles. This finding was replicated in subsequent research on the interaction of attributional 

style and failure (Metalsky, Joiner, Hardin, & Abramson, 1993). 

Given the positive association between perfectionism and depression, and the 

similar maimer in which individuals high in perfectionism and individuals with depressive 

symptoms react to failure, it follows that perfectionists may possess attributional styles 

similar to individuals with depression. Because perfectionists are hypersensitive to external 

feedback and often react negatively to performance outcomes, it has been suggested that 

perfectionists and non-perfectionists differ in their ways of explaining positive and 

negative outcomes (Flett et al., 1998). Flett and colleagues (1998) found that 

perfectionists make extemal attributions for positive outcomes, whereas nonperfectionists 

make internal attributions for positive outcomes and thereby receive positive self-

reinforcement. A recent study explored the connection between perfectionism dimensions 

and attributional style in academic and social settings (Flett et al., 1998). This study 

confirmed that a positive relationship exists between socially prescribed perfectionism and 

extemal attributional style (i.e., linking success to luck or the environment). The authors 

suggest that these data support the fact that socially prescribed perfectionists include 

others as being an integral part of their social contexts when making attributions. This is 

important in that socially prescribed perfectionists tend to blame others for their problems 

(Flett etal., 1998). 
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An interesting issue is the contradictory nature of the findings of the 

aforementioned study with previous empirical information associated with sociaUy 

prescribed perfectionists. SpecificaUy, why do these persons continue blaming themselves 

and engage in self-criticism when they impUcate extemal variables as influencing negative 

outcomes? Perhaps the answer relates to the reformulated learned helplessness paradigm 

in which negative outcomes are attributed to intemal, stable variables, whereas positive 

outcomes are linked to specific, situational variables (Peterson, Bettes, & Seligman, 

1985). Hence, although these individuals are aware that extemal circumstances can 

influence performance both positively and negatively, they are more likely to possess an 

automatic negative response bias that fosters a negative attribution to the self for poor 

outcomes. Furthermore, positive outcomes are attributed to extemal variables, which is 

consistent with findings indicating that socially prescribed perfectionists tend to make 

extemal attributions for positive events (Flett et al, 1998). Because these persons attribute 

their successes to extemal circumstances, they may never obtain self-reinforcement. This 

lack of self-reinforcement facilitates negative affective states, such as anxiety and 

depression (Flett et al., 1998). 

In summary, when perfectionists are subjected to stressful scenarios, they begin 

thinking that meeting expected standards (and therefore gaining approval from others) is 

unattainable and therefore feel greater pressure when put in situations that require high 

quality performance. Moreover, these persons perceive that the standards rise after 

making quasi-perfect efforts. Their construal or explanatory style of the situation may 

result in feelings of helplessness and hopelessness (Halpin & Lester, 2001; Flett et al, 

11 



1994). Consequently, they respond by giving up and focusing on personal shortcomings 

when encountering difficult situations (Dweck & Leggett, 1988), which leads to fiorther 

anxious and/or depressed mood. Thus, the resulting motivational decline accompanying 

the feelings of hopelessness and helplessness may directly relate to their attributional style 

for their negative performance. 

Further research is warranted to explore the potential relationship among one's 

attributional style, level of perfectionism, and psychological functioning. This is an 

especially important area to research in terms of the interaction between stressful 

situations and person variables (i.e., level of perfectionism, attributional style) and how 

and when that interaction results in an increase in anxiety and/or depression (Brown & 

Beck, 2002). Empirical support for a diathesis-stress model of perfectionism and 

anxious/depressive reactions would be important because it could help clinicians in their 

formulation of treatment goals (i.e., stress reduction, modification of underlying 

perfectionistic core beliefs). The proposed study sought to explore perfectionism's 

relationship with anxiety, depression, and attributional style. 

Hypothesis 1 

It was hypothesized that individuals high in perfectionism who were given an 

impossible task to complete and were allowed time to reflect upon their perceived failure 

would report higher levels of anxiety and depression compared to (a) persons high in 

perfectionism who were given an impossible task to complete but were not given time to 

reflect upon performance, (b) persons high in perfectionism who completed a possible 

12 



task, regardless of whether or not they had time to think about performance, and (c) 

individuals low in perfectionism, regardless of whether they were given a possible or 

impossible task to complete, and whether or not they were allowed time to think about 

their performance (see Figures 1- 4). This finding would support the diathesis-stress 

model, which posits that perfectionism is a vulnerabiUty factor for the development of 

negative affect following a stressfiil life situation (Hewitt & Flett, 1993). This hypothesis, 

however, also builds upon the diathesis-stress model by testing the impact of time for 

reflection and cognitive appraisal of performance on level of anxiety and depression. 

Specifically, this hypothesis posited that individuals with higher levels of perfectionism 

would exhibit higher levels of anxiety and depression following a time lag because the time 

lag would allow for rumination about poor performance and the activation of self-critical 

cognitions. Such a finding would be consistent with previous research which suggests that 

perfectionists possess "ideal" self-schemata that are activated by environmental stressors; 

these schemata are thought to influence the way perfectionists encode and process 

environmental information (Hewitt & Genest, 1990). 

Hypothesis 2 

The second hypothesis of the study pertained to the exploration of whether 

individuals high in perfectionism have attributional styles similar to the attributional styles 

found in individuals with higher levels of depressive symptoms (i.e., causal attributions 

that are intemal, stable, and global) and whether those variables were predictive of 

increased levels of anxiety and/or depression. Specifically, it was hypothesized that those 
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high in perfectionism would show a positive association with intemal, stable, and global 

attributional styles as weU as a positive relationship with increases in negative performance 

perception (PPQ scores). In addition, it was purported these variables (perfectionism, task 

attributional style, perceived performance) would be predictive of higher levels of anxiety 

and/or depression following an impossible task condition (G. H. Mumma, personal 

communication, September 22, 2000). This finding would suggest some cognitive overlap 

between certain dimensions of perfectionism (i.e., concem over mistakes, parental 

expectations) with dysfunctional attributional styles and negative performance perception 

in reference to the manner in which perfectionists interpret and react to negative life 

events. This finding would provide support for the notion that perfectionists possess an 

automatic negative response bias that fosters a negative attribution to the self for poor 

outcomes (Flett et al., 1998). 

Hypothesis 3 

The third hypothesis suggested that the maladaptive dimensions of perfectionism 

on the FMPS and HFMPS (i.e., concem over mistakes, doubts about actions, parental 

expectations, parental criticism, and socially-prescribed perfectionism as suggested by 

Frost et al , 1993) would be better predictors of increased levels of anxiety and depression 

than the adaptive dimensions on the FMPS and HFMPS (i.e., personal standards, 

organization, other-oriented perfectionism, and self-oriented perfectionism). This finding 

would replicate previous research in which the negative dimensions were found to 
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positively associate with higher depression scores and negative affect scores (Frost et al., 

1993). 

Hypothesis 4 

Lastly, it was hypothesized that the maladaptive dimensions of perfectionism on 

the FMPS and HFMPS would also be better predictors of poorer perceived performance 

(as assessed by the PPQ) on the Tower of Hanoi computer task than the adaptive 

dimensions on the FMPS and HFMPS (G. H. Mumma, personal communication, July 12, 

2001). This finding would provide support to the suggestion that perfectionists and non

perfectionists differ in their ways of rating performance and consequently, explaining 

positive and negative outcomes (Flett et al., 1998). 
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CHAPTER II 

METHOD 

Participants 

Participants in the study consisted of undergraduate students (age 18 or older) 

enrolled in introductory psychology courses at Texas Tech University. All participants 

received course credit for their participation in the study. A sample of 151 participants 

was recruited, resulting in a total of 98 females and 53 males. Although an attempt was 

made to recmit a gender equivalent sample, this was not possible given that the ratio of 

females to males obtained (2:1) reflected the gender composition of the introductory 

psychology course pool during the time of recmitment. 

Materials 

Center for Epidemiologic Studies Depression Scale (CESD; Radtoflf, 1977). The 

CESD (Appendix B) is a 20-item self-report questionnaire derived from other depression 

measures, such as the Beck Depression Inventory and the Zung Depression Scale. The 

CESD is designed to measure depressive affect over the past week. The CESD uses a 4-

point Likert-type scale with items rated from most or all of the time (3) to rarely or none 

of the time (0). Higher scores indicate higher levels of depressive affect. The CESD has 

demonstrated high intemal consistency (Cronbach alphas = .84 to .90) and good 

discriminant validity (Ensel, 1986). Given that the CESD was intended to measure state 

depression, test-retest reliabilities (time intervals ranging from two weeks to one year) are 
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considered as falling within the moderate range of reliability {r =.32 to .67), with higher 

correlations (r = .51 to .67) found during shorter time intervals (less than 9 weeks) 

(Radloff, 1977). For post-test assessment of depression the CESD-S (Appendbc C), a 

modified version of the CESD, was used. This state version of the CESD presented items 

similar to the original CESD with the exception being the tense of the directions. 

Specifically, the CESD assessed depression/negative affect "during the past week" 

whereas the CESD-S measured depression/negative affect "at this moment." 

Depression Anxiety Stress Scales (DASS; Lovibond & Lovibond, 1993). The 

DASS (Appendix D) is a self-report questionnaire consisting of 42 statements which relate 

to three independent subscales: depression, anxiety, and stress. Each subscale contains 14 

items. Individuals rate the extent to which the statements reflect experiences from the past 

week on a 4-point severity scale from did not apply to me at all (0) to applied to me very 

much, or most of the time (3). Higher scores indicate higher levels of anxious and 

depressive affect. High intemal consistencies for the Depression, Anxiety, and Stress 

scales (.91, .84, and .90 respectively) were reported from the normative sample (Lovibond 

& Lovibond, 1995). Studies have also shown the DASS to have excellent intemal 

consistencies in clinical populations, with Cronbach alphas for the DASS Depression, 

Anxiety, and Stress scales being .97, .92, and .95 respectively (Antony, Bieling, Cox, 

Enns, & Swinson, 1998). Test-retest reliability data (2-week time period) are considered 

favorable, resulting in correlations of .71 for the Depression scale, .79 for the Anxiety 

scale, and .81 for the Stress scale (Brown, Chorpita, Korotitsch, & Barlow, 1997). For the 

purposes of this study, only the anxiety and depression subscales were used. 
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Extended Attributional Style Questionnaire (EASQ; Metalsky, Halberstadt, & 

Abramson, 1987). The EASQ (Appendbc E) consists of 12 hypothetical negative events. 

Similar to the original directions for the Attiibutional Style Questionnaire (Peterson et al, 

1982), participants are asked to write down the one major cause of a given hypothetical 

event. Answers are made in an open-ended fashion and each attributional cause is then 

rated on three dimensions (intemaUty, stability, and globaUty) using a 7-point scale, with 

higher scores indicating increased levels of the given dimension. The intemal consistency 

of the EASQ falls in the moderate range (Cronbach alpha = .67) for the intemality 

dimension and evidences good intemal reliability for the stability (Cronbach alpha = .83) 

and globality dimensions (Cronbach alpha = .80) (Joiner & Metalsky, 1999). Although 

test-retest reliability data has not been computed for the EASQ, Peterson et al. (1982) 

report test-retest reliabilities ranging from .57 to .70 (5 week time interval) on the original 

ASQ dimensions. 

The Multidimensional Perfectionism Scale (FMPS; Frost, Marten, Lahart, &, 

Rosenblate, 1990). The FMPS (Appendix F) is a 35-item self-report measure that contains 

six subscales which assess various dimensions of perfectionism. The subscales are: (a) 

concem over mistakes (9 items), (b) doubts about actions (4 items), (c) personal standards 

(7 items), (d) parental expectations (5 items), (e) parental criticism (4 items), and (f) 

organization (6 items). The items are rated from strongly disagree (1) to strongly agree 

(5). The intemal consistency of the FMPS ranges from good to excellent for the various 

subscales (alphas = .72 - .95) and total perfectionism score (alpha ranges from .81 to .90) 

(Clavin, Clavin, Gayton, & Broida, 1996; Frost et al , 1990; Parker & Adkins, 1995). One 
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subscale (parental expectations), however, has been found to have a lower intemal 

consistency (Parker & Adkins study alpha = .57 vs. Frost study alpha = .84) possibly as a 

resuh of the way certain items are worded (Parker & Adkins, 1995). No empirical reports 

of FMPS test-retest reliabilities have been reported. Each participant's score was 

determined by totaling across aU items, with higher scores indicating higher levels of 

perfectionism. 

The Multidimensional Perfectionism Scale (HFMPS; Hewitt & Flett, 1991b). The 

HFMPS (Appendk G) is a 45-item self-report measure that contains three subscales which 

assess various dimensions of perfectionism. The subscales are: (a) self-oriented 

perfectionism (15 items; e.g., "One of my goals is to be perfect in everything I do."), (b) 

other-oriented perfectionism (15 items; e.g., "The people who matter to me should never 

let me down."), and (c) socially-prescribed perfectionism (15 items; e.g., "The better I do, 

the better I'm expected to do."). The items are rated on a 7-point Likert scale from 

strongly disagree (1) to strongly agree (7). Higher scores on the three dimensions indicate 

higher levels of perfectionism. The intemal consistencies of the three HFMPS subscales 

are considered adequate in both clinical samples (Cronbach alphas = .74 to .88) and non

clinical samples (Cronbach alphas = .82 to .87) (Hewitt &. Flett, 1991b). Good test-retest 

reliability (after a three month interval) has also been demonstrated with the HFMPS 

dimensions {r = .75 to .88.) (Hewitt & Flett, 1991b). 

The Spielberger State-Trait Anxiety Inventory (STAI; Spielberger, Gorsuch, 

Lushene, Vagg, & Jacobs, 1983). The STAI (see supplementary handout) consists of two 

20-item subscales that independently assess an individual's current (state) and typical 
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(trait) level of anxiety. The state anxiety items are rated on a 4-point Likert scale ranging 

from not at all {\) to very much so (4) and the trait items are similarly rated on a 4-point 

scale ranging from almost never (1) to almost always (4). Higher scores reflect greater 

self-reported state and trait anxiety. Intemal consistency of the Trait-anxiety scale ranges 

from 0.89 to 0.91 and for the State-anxiety scale from 0.86 to 0.95. Test-retest data (time 

interval ranging from 1 hour to 104 days) is relatively high with the Trait-anxiety scale 

ranging from .65 to .86, but the State-anxiety scale tends to have lower temporal stability, 

as would be expected with a measure reflecting situational stress reactions, ranging from 

.16 to .62. (Spielberger et al., 1983). 

Four experiment-specific questionnaires were constructed for use in the study. 

They included the following: 

Perceived Performance Ouestionnaire (PPQ). The PPQ is a 6-item self-report 

measure used to assess subjective ratings of performance on the Tower of Hanoi computer 

task (see Appendix H). The items were rated on a 6-point Likert scale, with lower scores 

representing poorer ratings of perceived performance on the computer task. Specifically, 

PPQ scores (sum of items 2-6) of 17 or below were considered in the "dissatisfied with my 

performance" range and scores of 18 or higher fell in the "satisfied with my performance" 

range. The scores of 17 or below represented the "dissatisfied" range because such scores 

fell below the overall average score (18). 

Task Attributional Style Ouestionnaire (TASQ). The TASQ is a 7-item self-report 

measure used to assess attributional style (see Appendix I). The TASQ was constmcted in 

a similar format as the EASQ. Specifically, participants were asked to write down the one 
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major cause (open-ended answer format) of why they performed negatively on the Tower 

of Hanoi task and then, using a 7-point Likert scale, rate the attributional cause on three 

dimensions (i.e., intemaUty, stability, and globaUty). Higher scores indicate increased 

levels of a given dimension. 

Task Attributional Stvle Ouestionnaire-Positive version (TASQ-P). The TASQ-P 

is a 7-item self-report measure used to assess positive attributional style (see Appendbc J). 

The TASQ-P was constmcted in a similar format as the EASQ. SpecificaUy, participants 

were asked to write down the one major cause (open-ended answer format) of why they 

performed positively on the Tower of Hanoi task and then, using a 7-point Likert scale, 

rate the attributional cause on three dimensions (i.e., intemaUty, stabiUty, and globaUty). 

Higher scores indicate increased levels of a given dimension. 

Cognitive Activity CheckUst (CAC). The CAC is an open-ended 9-item checkUst 

used to assess cognitive activity during the time lag condition of the experiment (see 

Appendix K). Participants were aUowed to endorse aU items representative of areas/topics 

they thought about during the time-lag. For quaUtative purposes, the area/topic thought 

about the most during the time-lag condition was indicated. 

In addition to the aforementioned self-report measures, a computer-assisted 

performance task was used in this study. A Tower of Hanoi computer task was used and 

varied in difficulty level, ranging from impossible to complete within the aUotted time (6 

rings) to possible to complete (5 rings) within the specified time Umit ("up to 5 minutes"). 

The difficulty level of 6 rings compared to 5 rings was based on several undergraduate and 

graduate students' completion times for 5 and 6 ring Tower of Hanoi task. The 5 ring task 
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averaged 3.5 minutes to complete, whereas the 6 ring task averaged 7 minutes to 

complete. 

Procedure 

To assess level of perfectionism, potential participants were screened via the mass-

survey using the FMPS. Those obtaining total FMPS scores in the upper and lower tertiles 

of overaU perfectionism were recmited to participate in the study, with participants in the 

upper tertUe representing high perfectionists and those in the lower tertUe representing low 

perfectionists. Prior research (i.e.. Frost et al., 1995) utilized upper and lower quartiles of 

participant samples screened to represent low and high perfectionists; however, to aUow 

for more participant recmitment, tertUes were used. Ninety high perfectionists and 40 low 

perfectionists were required for the original experimental paradigm, but an additional 21 

persons were added to control for missing data, resulting in a total sample size of 151. 

Students who met the cutoff criterion, and were thus classified as either high or 

low perfectionists, were contacted via telephone and notified of their eUgibiUty to 

participate. Those who indicated interest in participating were scheduled to be tested 

individuaUy for approximately one hour. 

The 151 participants were randomly assigned to one of the two task conditions 

(possible vs. impossible) and one of two time-lag conditions (lag vs. no lag). This resulted 

in the participants being distributed into one of eight groups (high perfectionism, 

impossible task, time lag with n = 34; high perfectionism, impossible task, no time lag with 

n = 24; high perfectionism, possible task, time lag with n = 23; high perfectionism, 

22 



possible task, no time lag with « = 21; low perfectionism, impossible task, time lag with n 

= 12; low perfectionism, impossible task, no time lag with « = 13; low perfectionism, 

possible task, time lag with n=U; low perfectionism, possible task, no time lag with n = 

12), as outUned in the experimental flowchart of participant distribution (see Figure 5). 

The unequal distribution of A^aUowed power to be maximized for the overaU design. 

Upon arrival to their experimental session, participants completed an informed 

consent, demographics survey, and then a packet of randomized pre-test questionnaires 

(CESD, DASS, EASQ, FMPS, HFMPS, and STAI). After completion of the pre-test 

measures, participants were trained on the Tower of Hanoi task. SpecificaUy, they 

observed the experimenter as he/she demonstrated the correct method of transferring three 

rings from one tower to another (i.e., transferring the rings without placing larger rings on 

top of smaUer rings). After observing the experimenter correctly perform the task, the 

participants practiced transferring three rings and then transferring four rings in the Tower 

of Hanoi task. Once participants had successfiiUy completed both practice tasks, they were 

informed that they had "up to five minutes" to complete the Tower of Hanoi task. The 

Tower of Hanoi computer task varied in difficulty level, ranging from impossible to 

complete within the aUotted time (6 rings) to possible to complete (5 rings) within the 

specified time Umit ("up to 5 minutes"). 

Upon completion of the task portion of the experiment, participants were 

randomly assigned to the lag or no-lag condition. Participants in the no-lag condition were 

asked to complete two set-order post-test questionnaires, the PPQ and either the TASQ 

or TASQ-P (version was contingent upon a positive or negative score on the PPQ); the 
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participants in the no-lag condition then completed three randomized post-test 

questionnaires (CESD-S, anxiety and depression scales of the DASS, and State version of 

the STAI) (see Figures 6-9 for procedural flow charts). After completing the 

questionnaires, the participants were debriefed, aUowed to ask any questions about the 

experiment, and thanked for their part in the experiment and dismissed. 

The group of the participants in the time-lag condition was also asked to complete 

two set-order post-test questionnaires (PPQ and either the TASQ or TASQ-P) 

immediately upon completion of the task condition. After the participants had completed 

the questionnaires, the experimenter then indicated that he/she needed to leave the room in 

order to calculate the participants' task performance results compared to other university 

students' performance results. The experimenter then left the room for exactly 5 minutes. 

After 5 minutes had elapsed, the experimenter retumed to the room and asked the 

participants to complete the same set-order post-test questionnaires (PPQ & TASQ or 

TASQ-P) and then four randomized post-test measures (CAC, CESD-S, anxiety and 

depression scales of the DASS, and State version of the STAI). Upon completion of the 

post-test measures, the participants were debriefed and aUowed to ask any questions that 

they might have regarding the experiment. 
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Figure 1. Hypothesized group differences (diathesis-stress effects) for participants in the 
no time lag condition, dependent upon level of perfectionism and task condition m 
anxiety at pretask and posttask conditions. 
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Figure 2. Hypothesized group differences (diathesis-stress effects) for participants in the 
time lag condition, dependent upon level of perfectionism and task condition in anxiety at 
pretask and posttask conditions. 
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Figure 4. Hypothesized group differences (diathesis-stiess effects) for participants in the 
time lag condition, dependent upon level of perfectionism and task condition in 
depression at pretask and posttask conditions. 
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Perfectionism Level Task Condition Time Lag Condition 

High > Impossible > Time Lag (« = 34) 
\ \ 
\ \ 
\ \ > NoLag(« = 24) 
\ 

\ 

\ > Possible > Time Lag (« = 23) 
\ 
\ 
\ > No Lag (n = 21) 

Low — ~> Impossible > Time Lag (n = 12) 
\ \ 
\ \ 
\ \ > No Lag (n= 13) 
\ 
\ 
\ > Possible > Time Lag (« = 12) 

\ 
\ 
\ > No Lag (« = 12) 

Figure 5. Flowchart of randomized assignment of participants to experimental conditions. 
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Figure 6. Flowchart of the experimental condition procedures for persons high in 
perfectionism given a possible task. 
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Figure 7. Flowchart of the experimental condition procedures for persons high in 
perfectionism given an impossible task. 
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Figure 8. Flowchart of the experimental condition procedures for persons low in 
perfectionism given a possible task. 
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Figure 9. Flowchart of the experimental condition procedures for persons low in 
perfectionism given an impossible task. 
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CHAPTER III 

RESULTS 

Several data analytic approaches were used in the study. Descriptive statistics were 

examined, and ^tests were conducted to test for possible gender differences on the 

anxiety, attributional style, depression, and perfectionism measures. Correlational data 

were analyzed to examine the relationships among perfectionism, anxiety, attributional 

style, and depression. Multivariate analyses of variance (MANOVAs) and foUow-up 

univariate analyses of variance (ANOVAs) were conducted to test for group differences in 

pre-task levels of anxiety and depression. Multivariate analyses of covariance 

(MANCOVAs) and foUow-up univariate analyses of covariance (ANCOVAs) were 

conducted to test for group differences in post-task levels of anxiety and depression after 

controlling for pre-test anxiety/depression scores. FinaUy, hierarchical multiple Unear 

regression was used to assess whether a set of one or more predictor variables added 

significantly to the prediction of anxiety and depression levels after one or more of the 

other predictor variables had been included in the regression equation. 

Data Screening 

Data were screened for random response sets and examined to see whether 

appropriate statistical assumptions were met (i.e., normaUty, skewness, kurtosis, outUers). 

No major violations were observed. Although two subscales of one measure (DASS-A, 

DASS-D) had larger standard deviation compared to other measures, this was consistent 
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across experimental groups. Further, the Mahalanobis' distance statistic was used to 

assess for potential multivariate outUers (using a value ofp < .001), and none were found 

(Tabachnick & FideU, 2001). There were missing values (ranging from 1 - 5 missing 

items) for two of the participants on the CESD and two of the participants on the STAI. 

The mean scores for the data points were calculated and used to replace the missing values 

(Tabachnick & FideU, 2001). Although some participants faUed to complete most or aU of 

certain questiormaires, they were not excluded from the study. However, those individuals 

were not used in analyses involving the measures which they had not completed. Thus, this 

resulted in subtle differences in the number of participants used in the analyses and Usted in 

the tables. 

Demographics and Descriptive Statistics 

The participants' demographic information is presented in Table 1. The 

demographics indicate that the participant sample was homogenous, with the modal 

participant being 18 years of age, Caucasian, and in her/his first year of coUege. 

Means and standard deviations (for total sample and separated by gender) for the 

measures of perfectionism, anxiety, attributional style, and depression are presented in 

Table 2. To check for gender differences, a series of independent /-tests to check for 

gender differences were conducted for anxiety (STAI-S, STAI-T, DASS-A), attributional 

style (EASQ-G, EASQ-I, EASQ-S), depression (CESD, DASS-D), and perfectionism 

scores (FMPS, HFMPS). To control for potential inflation of the Type 1 error rate, a 

Bonferroni correction was made based on number of total comparisons made. Thus, the 
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independent /-tests were considered significant at an alpha level ofp < .005 (.05/10 

independent /-tests). Using the adjusted alpha level, no significant gender differences were 

foimd. 

Correlational Data 

Table 3 presents the Pearson correlation matrbc for the perfectionism, anxiety, 

attributional style, and depression measures. A Bonferroni correction was made based on 

nimiber of total variables correlated to control for potential inflation of the Type I error 

rate. The correlations were considered significant at an alpha level ofp < .005 (.05/10 

variables correlated). Using the adjusted alpha level, several significant correlations were 

fotmd. As indicated by the matrbc, those with higher levels of perfectionism also had 

increased levels of anxiety (DASS-A, STAI-S, STAI-T) and depression (CESD, DASS-

D), consistent with previous research. In addition, perfectionism was found to be 

significantly associated with a global attributional styles (EASQ-G). These findings were 

consistent with the predictions in Hypothesis 2. Two of the dysfunctional attributional 

style scales (EASQ-G, EASQ-S) were found to be significantly correlated to participants' 

levels of anxiety and depression. These data repUcated prior research in which persons 

with stable, global explanatory styles were foimd to have more lasting depressive 

symptoms than those with unstable, specific attributional styles (Metalsky et al., 1993). 

Table 4 displays the correlation matrbc for the perfectionism dimensions. Again, a 

Bonferroni correction was made to control for potential inflation of the Type I error rate. 

The correlations were considered significant at an alpha level ofp < .0045 (.05/11 
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variables correlated). Using the adjusted alpha level, several significant correlations were 

found. As purported in Hypothesis 3 and found in prior research, the hypothetical 

maladaptive perfectionism dimensions on the HFMPS and FMPS were significantly 

related, as were the hypothetical positive dimensions from the HFMPS and FMPS. In 

addition, several of the maladaptive perfectionism dimensions were also significantly and 

positively correlated to three of the positive perfectionism dimensions (SOP, OOP, PS). 

This finding is similar to previous studies that have compared the HFMPS and FMPS 

dimensions and found "moderate" subscale intercorrelations (Enns & Cox, 1999; Flett et 

al., 1995; Frost et al., 1993). Investigators have therefore concluded that because the 

intercorrelations are considered moderate in size, "the underlying perfectionism 

dimensions and constmcts are fairly distinct" (Enns 8c Cox, 2002, p. 47). 

Hypothesis Testing 

Hypothesis 1 

The first hypothesis of this study involved a re-evaluation of the moderating effects 

of perfectionism on levels of anxiety and depression foUowing a stressful task paradigm 

and experiencing a time-lag condition. SpecificaUy, this hypothesis purported that 

individuals high in perfectionism who were assigned to the impossible task condition and 

the time lag condition would report higher levels of anxiety and depression compared to 

participants assigned to the other experimental conditions: (a) persons high in 

perfectionism who completed post-test anxiety and depression measures immediately 

foUowing an impossible task condition and did not experience the time lag component; (b) 
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persons high in perfectionism who completed post-test anxiety and depression measures 

immediately foUowing a possible task condition, regardless of lag condition; and (c) post-

test anxiety and depression scores of individuals low in perfectionism regardless of task 

condition or lag condition. A 2 (group: high vs. low perfectionism) x 2 (task condition: 

possible vs. impossible) x 2 (time condition: lag vs. no lag) multivariate analysis of 

variance (MANOVA) was performed on two measures of pretest anxiety (DASS-A, 

STAI-S), and a simUar MANOVA was performed on the two measures of pretest 

depression (CESD, DASS-D), to assess for any pre-task diSerences that might 

imexpectedly exist among participants in the task condition group and/or the time 

condition group. Means and standard deviations (by experimental condition) for the 

anxiety and depression measures are presented in Tables 5 and 6. Based on prior research, 

pre-task differences on anxiety and depression were expected to exist between the high 

and low perfectionism groups. 

The MANOVA performed on the anxiety measures involved a sample of 136 

participants because 15 cases had missing scores and were consequently excluded. With 

the use of WUks' criterion, the multivariate anxiety dependent variable did not 

demonstrate any significant interactions among grouping conditions. However, the 

multivariate dependent variable demonstrated a significant between subjects effect for 

level of perfectionism on anxiety (see Table 7). Univariate analyses indicated that those 

high in perfectionism had significantly higher levels of anxiety on both the DASS-A (M= 

6.84, SD = 6.37) and STAI-S (M= 37.79, SD = 12.19) than those low in perfectionism 
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(DASS-A: M- 3.26, SD = 3.74; STAI-S: M= 30.52, SD = 7.13). No significant between 

subjects effects were observed for task condition or time lag condition. 

The total number of participants for the MANOVA performed on the pretest 

depression measures was reduced to 138 with the exclusion of 13 cases because of 

missing scores. With the use of WUks' criterion, the multivariate depression dependent 

variable did not demonstrate any significant interactions among grouping conditions. The 

multivariate depression dependent variable did, however, demonstrate a significant 

between subjects effect for level of perfectionism on depression (see Table 8). Univariate 

analyses indicated that those high in perfectionism had significantly higher levels of 

depression on both the CESD (M= 18.12,5Z) = 11.73) and DASS-D (M= 8.22, SD = 

8.11) than those low in perfectionism (CESD: M= 11.30, SD = 6.72; DASS-D: M= 4.36, 

SD = 4.18). No significant between subjects effects were observed for task condition or 

time lag condition. 

To control for pretest differences on the dependent measures, 2 (group: high vs. 

low perfectionism) x 2 (task condition: possible vs. impossible) x 2 (time condition: lag vs. 

no lag) multivariate analyses of covariance (MANCOVAs) were used to assess group 

differences on posttest anxiety and depression scores. Both analyses yielded nonsignificant 

results (see Tables 9 and 10). 

Hypothesis 2 

The second hypothesis of this study suggested that higher levels of perfectionism, 

higher dysfunctional attributional scores, and higher negative performance perception 
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would be predictive of increased anxiety and/or depression foUowing a stressfiil computer 

task. This hypothesis was tested using hierarchical multiple Unear regression (MLR). 

Analyses were conducted separately for the lag and no lag conditions because level of 

perfectionism, task attributional scores (TASQ or TASQ-P), and level of perceived 

performance (PPQ) represented the predictor variables. Level of post-task state anxiety 

and depression represented the dependent variables. By using hierarchical Unear 

regression, level of pre-task anxiety (DASS-A, STAI-S) and depression (CESD, DASS-

D) were also included as the initial independent variables to control for variance overlap. 

Thus, levels of pre-task anxiety and depression were statisticaUy removed from both the 

dependent variables and the independent variables. Hence, with pretest anxiety and 

depression controUed for, the relationship among level of perfectionism, task attributional 

styles, level of performance perception, and state anxiety and depression were more 

accurately examined. (G. H. Mumma, personal communication, September 22, 2000). For 

an overview of the order and components of the Hypothesis 2 hierarchical regression 

analyses, please refer to Tables 11 and 12. 

Tables 13-28 display the data from the analyses related to this hypothesis. It should 

be noted that the analyses were conducted separately for the two time lag conditions 

(PPQI = no lag, PPQ2 = time lag), when relevant, and this distinction is noted in the 

referenced tables. 

The initial analyses (see Tables 13-14) examined whether performance perception 

scores, negative attributional style scores, and/or perfectionism scores of persons in the 

"No Time Lag" condition predicted level of posttest anxiety after controUing for pre-task 
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anxiety level. R was found significant for one of the anxiety measures after the 

performance perception variable was added: STAI-S, F ( l , 81) = 4.74,;? < .04. Thus, the 

performance appraisal measure contributed significantly to the prediction of anxiety (on 

the STAI-S) after controUing for level of pre-task anxiety (STAI-S R^ incremental = .02). 

Next, the negative attributional style variable (TASQ) was added to the analyses. 

This resulted in R for the regression being significantly different from zero for both anxiety 

measures: DASS-A, F ( l , 79) = 5.U,p< .03; STAI-S, F ( l , 80) = 9.65,p < .004. Hence, 

the attributional style variables contributed significantly to prediction of anxiety above and 

beyond level of pretest anxiety and level of performance perception (DASS-S R^ 

incremental = .01; STAI-S R^ incremental =.04). 

The perfectionism variables were entered (as a set) for the final step of the 

analyses. However, the addition of the perfectionism variable set did not add significantly 

to the prediction of anxiety. 

The next analyses (see Tables 15-16) examined whether performance perception 

scores, negative attributional style scores, and/or perfectionism scores of persons in the 

"Time Lag" condition predicted level of posttest anxiety after controUing for pre-task 

anxiety level. R was found significant for only one of the anxiety measures, which 

occurred after the negative attributional style variable was added to the analyses: STAI-S, 

F ( l , 43) = 5.06,p< .04. Thus, after experiencing the time lag, participants' level of 

negative attributional style contributed significantly to the prediction of posttest anxiety 

(on the STAI-S) after controUing for pre-task anxiety level (STAI-S R^ incremental = 
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.04). Neither the participants' perceived performance scores or their perfectionism scores 

significantly contributed to the prediction of posttest anxiety levels in the time lag 

condition. 

The next set of analyses (see Tables 17-20) examined whether performance 

perception scores, positive attributional style scores, and/or perfectionism scores of 

persons in either time condition (lag/no-lag) predicted level of posttest anxiety after 

controUing for pre-task anxiety level. R was not found to significantly predict posttest 

anxiety for any of the aforementioned analyses. 

Tables 21-22 display the analyses in which performance perception scores, 

negative attributional style scores, and/or perfectionism scores of persons in the "No Time 

Lag" condition predicted level of posttest depression after controUing for pre-task 

depression level. R was found significant for one of the depression measures after the 

performance perception variable was added: CESD-S, F ( l , 86) = 4.74, p< .05. Thus, the 

performance appraisal measure contributed significantly to the prediction of depression 

(on the CESD-S) after controUing for level of pre-task depression (CESD-D R^ 

incremental = .014). 

Next, the negative attributional style variable (TASQ) was added to the analyses. 

This resuUed in R for the regression being significantly different from zero for both 

depression measures: CESD-S, F ( l , 85) = 10.74,;? < .003; DASS-D, F ( l , 78) = 10.91,;? 

< .002. Hence, the attributional style variables contiibuted significantly to prediction of 
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depression above and beyond level of pretest depression and level of performance 

perception (CESD-S R^ incremental = .032; DASS-D R^ incremental =.014). 

The perfectionism variables were entered (as a set) for the final step of the 

analyses. However, the addition of the perfectionism variable set did not yield any 

significant predictions of depression scores. 

The next analyses (see Tables 23-24) examined whether performance perception 

scores, negative attributional style scores, and/or perfectionism scores of persons inthe 

"Time Lag" condition predicted level of posttest depression after controlling for pre-task 

depression level. R was found significant for only one of the depression measures, which 

occurred after the negative attributional style variable was added to the analyses: CESD-S, 

F ( l , 46) = 4.76, p < .04. Thus, after experiencing the time lag, participants' level of 

negative attributional style contributed significantly to the prediction of posttest 

depression (on the CESD-S) after controUing for pre-task depression level (CESD-S R^ 

incremental = .03). Neither the participants' perceived performance scores or their 

perfectionism scores significantly contributed to the prediction of posttest depression 

levels in the time lag condition. 

The next set of analyses (see Tables 25-28) examined whether performance 

perception scores, positive attributional style scores, and/or perfectionism scores of 

persons in either time condition (lag/no-lag) predicted level of posttest depression after 

controUing for pre-task depression level. Only one significant result was observed, and it 

occurred within the no time lag condition. After the perfectionism variables set was added 
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to the analyses, this resulted in R being significantly different from zero for one depression 

measure : DASS-D, F (2, 53) = 4.28, p < .02. Hence, the perfectionism variables 

contributed significantly to prediction of depression above and beyond level of pretest 

depression, level of performance perception, and level of positive attribution style (DASS-

D /?2 incremental =.027). 

Hypothesis 3 

The third hypothesis of this study was that the maladaptive dimensions of 

perfectionism on the FMPS and HFMPS (i.e., concem over mistakes, doubts about 

actions, parental expectations, parental criticism, and sociaUy prescribed perfectionism) 

would be better predictors of increased levels of anxiety and depression than the adaptive 

dimensions on the FMPS and HFMPS (i.e., personal standards, organization, other-

oriented perfectionism, and self-oriented perfectionism). This was tested using hierarchical 

MLR, with the perfectionism dimensions representing the predictor variables and level of 

depression and anxiety representing the dependent variables. This method of analysis was 

useful in that it assessed whether a set of one or more predictor variables added 

significantly to the prediction of anxiety and depression levels after one or more other 

predictor variables had been included in the regression equation. 

Tables 29-36 display the relevant statistical data from the eight analyses of this 

hypothesis. The first four analyses examined the significance of i? based on the positive 

striving (POS) perfectionism variables being entered as the first set of variables and the 

maladaptive evaluative concem (MEC) variables entered as the second set. By entering 
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the MEC perfectionism variables as a set after entering the POS perfectionism variables, R 

for the regression was significantly different from zero for both anxiety measures: DASS-

A,F{5, 133) = \4.n,p< .001; STAI-S, F(5 , 133) = 16.78,;? < .001. Hence, the MEC 

perfectionism variables contributed significantly to prediction of anxiety above and beyond 

the POS perfectionism variables (DASS-A R^ incremental = .34; STAl-S R^ incremental 

=.38). 

Entering the MEC perfectionism variables as a set after entering the POS 

perfectionism variables as the first set also resulted in R for the regression being 

significantly different from zero for both depression measures: CESD-S, F{5, 139) = 

14.44, j7 < .001; DASS-D, F(5 , 133) = 14.63,p < .001. Thus, the MEC perfectionism 

variables contributed significantly to prediction of depression above and beyond the POS 

perfectionism variables (CESD-S R^ incremental = .34; DASS-D R^ incremental =.35). 

The next four analyses examined significance of i? based on the MEC 

perfectionism variables being entered as the first set and the POS variables entered as the 

second set. By entering the POS perfectionism variables as a set after entering the MEC 

perfectionism variables, R for the regression was significantly different from zero for one 

anxiety measure: DASS-A, F (4, 133) = 3.00,;? < .03. Hence, the POS perfectionism 

variables contributed significantly to prediction of anxiety above and beyond the MEC 

perfectionism variables (DASS-A R^ incremental = .06). 

Entering the POS perfectionism variables as a set after entering the MEC 

perfectionism variables as the first set also resulted in R for the regression being 
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significantly different from zero for both depression measures: CESD-S, F (4, 139) = 

2.72,;? < .04; DASS-D, F (4, 133) = 3.70, p < .01. Thus, the POS perfectionism variables 

contributed significantly to prediction of depression above and beyond the MEC 

perfectionism variables (CESD-S R^ incremental = .05; DASS-D i?2 incremental =.07). 

Hypothesis 4 

The final hypothesis of this study was that the maladaptive dimensions of 

perfectionism on the FMPS and HFMPS were better predictors of poorer perceived 

performance (as assessed by the PPQ) than the adaptive dimensions on the FMPS and 

HFMPS. This hypothesis was also tested using hierarchical MLR, with the perfectionism 

dimensions representing the predictor variables and level of perceived performance 

representing the dependent variable. 

Tables 37-40 display the relevant statistical data from the four analyses of this 

hypothesis. The first two analyses examined significance ofR based on the POS 

perfectionism variables being entered as the first set and the MEC variables entered as the 

second set. By entering the MEC perfectionism variables as a set after entering the POS 

perfectionism variables as the first set, R for the regression was significantly different from 

zero for the perceived performance measure taken after the time lag (PPQ2, F [5, 71] = 

3.32, /> < .01) but was not significant for the perceived performance measure taken 

immediately after the computer task (PPQI). 
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The next two analyses examined significance ofR based on the MEC perfectionism 

variables being entered as the first set and the POS variables entered as the second set. 

Neither analysis resulted in significant findings (see Tables 39-40). 

AncUlary Analyses 

Description of Analyses Conducted 

Additional analyses were conducted to (1) re-assess posttest depression scores 

after modifying one measure (CESD-S) and removing another depression measure 

(DASS-D), (2) assess quaUtative differences in cognitive activity reported by high 

perfectionists compared to cognitive activity reported by low perfectionists, (3) assess 

whether any of the performance perception ratings (e.g., PPQi, PPQ2) or negative/positive 

task attributional ratings (TASQ, TASQ-P) were significantly correlated with the 

perfectionism variables, and (4) assess percentages of how many participants assigned to 

the impossible task condition endorsed a positive performance rating and how many 

assigned to the possible task condition endorsed a negative performance rating. 

Given that the non-significant findings in posttest depression scores across 

experimental conditions (Hypothesis 1) may have been an artifact of the two depression 

measures used, further analyses were conducted after removing one measure (DASS-D) 

from the analyses and modifying the other measure (CESD-S) such that it would more 

accurately reflect state depression. Four psychologists and four graduate level psychology 

students were asked to select CESD-S items that were indicative of state depression and 

could reflect changes in depressive symptoms that might occur within a short time frame 
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(i.e., during the one hour between pre and posttest assessment). If an item was endorsed 

by five or more raters, the item was omitted from the additional analyses. This resulted in 

7 items being omitted in the modified CESD-S'. 

Planned contrasts were conducted on low perfectionists to assess for any 

significant differences among the task or time lag conditions. One significant difference 

among the low perfectionist groups was found. SpecificaUy, the low perfectionists in the 

time lag condition and given the impossible task had significantly higher CESD-S means at 

posttest [F(l , 47) = 3.92,p < .05] compared to the other low perfectionist conditions. 

The three low perfectionists not found to be significantly different were combined into one 

group (in order to increase power) such that their posttest CESD-S scores could be 

compared to the hypothesized high perfectionism group's (assigned to the impossible task 

and time lag conditions) posttest depression scores. In addition to the aforementioned 

comparison, the low perfectionistic group assigned to the time lag and impossible task 

condition and the three other high perfectionism groups' posttest CESD-S means were 

compared to the high perfectionist group assigned the impossible task and time lag. 

Results of the planned contrasts (see Table 41) showed a significant difference to exist 

between the combined low perfectionist group and the high perfectionist group 

participants exposed to a time lag and impossible task. The data also demonstrated a 

significant difference between the high perfectionist groups given the possible task 

condition compared to the high perfectionists given the impossible task and time lag. 

Next, using the modified CESD-S as the sole depression outcome measure, the 

first hypothesis was re-evaluated using a 2 (group: high vs. low perfectionism) x 2 (task 
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condition: possible vs. impossible) x 2 (time condition: lag vs. no lag) analysis of 

covariance (ANCOVA). The ANCOVA was utUized to help contiol for pretest difierences 

on the depression measure. Pretest CESD scores were used as the covariate variable in the 

analyses. Means and standard deviations (by experimental condition) for the CESD-S are 

presented in Table 42. As Ulustrated in Table 43, univariate analyses did not yield any 

significant interactions among grouping conditions but did indicate a significant between 

groups effect for task condition. Participants in the impossible task condition had 

significantly higher levels of depression {M= 8.98, SD = 7.54) on the CESD-S compared 

to those assigned to the possible task condition (M= 7.28, SD = 6.32). No significant 

between subjects effects were observed for perfectionism level or time lag condition. 

The measurement of cognitive activity (CAC) was made after the 5-minute lag 

condition in order to assess whether participants actuaUy thought about their performance 

on the Tower of Hanoi during the time lag (supportive of Hypothesis 2) or thought 

more/equaUy about other topics. As Usted in Table 44, frequency percentages indicated 

that 82% of the participants in the time lag condition reported thinking about their Tower 

of Hanoi performance during the time lag. However, 62% of the time lag sample also 

reported thinking about social Ufe and academics. 

In order to examine the differences expected to exist between high perfectionists 

and low perfectionists' ratings on the CAC, a chi-square test of independent samples was 

used. The chi-square revealed that, compared to low perfectionists, significantly fewer 

high perfectionists reported thinking about boyfriends/girlfriends, x̂  (1, « = 81) = 4.98, p 

< .03, and other unrelated topics, x^{\,n = 81) = 7.55,p< .01, during the time lag (see 
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Table 45). However, the results did not show that high perfectionists were significantly 

different from the low perfectionists in terms of reporting that they thought about their 

Tower of Hanoi performance during the time lag. 

The next set of ancUlary analyses examined whether any of the performance 

perception ratings (e.g., PPQi, PPQ2) or negative/positive task attributional ratings 

(TASQ, TASQ-P) significantly correlated with the perfectionism variables. Table 46 

presents the Pearson correlation matrbc for the performance perception, task attributional 

style, and perfectionism measures. As indicated by the matrix, those with higher levels of 

perfectionism also had increased levels of negative task attributional style ratings (TASQi, 

TASQ2) and had significant negative correlations with performance perception ratings 

(PPQi, PPQ2). These findings were consistent with the bivariate correlations observed 

between perfectionism variables and two of the EASQ dimension variables (see Table 3). 

Lastly, in order to examine the differences between high perfectionists and low 

perfectionists' perceived performance ratings in the impossible and possible task 

conditions, a chi-square test of independent samples was used. The chi-square analyses did 

not reveal any significant differences between high and low perfectionists in the manner in 

which they reported perceiving their performances on the possible or impossible computer 

task (see Table 47). 
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Table 1 

Participant Demographics 

Age 

18 
19 
20 
21 
22 
24 
27 

Total 

Gender 

Female 
Male 

Total 

Frequency 

63 
58 
18 
8 
1 
1 
2 

151 

Frequency 

98 
53 

151 

Percent 

41.7 
38.4 
11.9 

5.3 
0.7 
0.7 
1.3 

100 

Percent 

64.9 
35.1 

100 

Race 

Caucasian 
Hispanic 
African American 
Asian American 
Native American 

Total 

Frequency 

125 
15 
6 
3 
2 

151 

Percent 

82.8 
9.9 
4.0 
2.0 
1.3 

100 
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Table 2 

Descriptive Statistics by Gender and Total Sample for Anxiety, Attributional Style, 
Depression, and Perfectionism scores 

Perfectionism 
FMPS 
HFMPS 

Anxiety 
DASS-A 
STAI-S 
STAI-T 

Attributional Style 
EASQ-G 
EASQ-I 
EASQ-S 

Depression 
CESD 
DASS-D 

Note: FMPS = 

Total 
M 

107.2 
189.8 

5.7 
35.5 
40.1 

3.7 
5.1 
4.0 

15.8 
7.0 

Sample 
SD 

17.6 
31.3 

5.87 
11.25 
10.42 

1.08 
0.73 
1.04 

10.8 
7.3 

Males 
M 

102.2 
185.5 

4.4 
32.6 
36.9 

3.5 
5.0 
3.9 

13.2 
5.8 

SD 

16.7 
32.2 

4.36 
8.61 
8.40 

1.03 
0.76 
1.08 

8.5 
6.2 

Females 
M 

109.9 
192.0 

6.4 
37.1 
41.9 

3.8 
5.1 
4.1 

17.2 
7.6 

= Frost Multidimensional Perfectionism Scale; HFMPS = 

SD 

17.6 
30.7 

6.45 
12.22 
11.05 

1.10 
0.71 
1.01 

11.5 
7.8 

/ 

2.63 
1.22 

2.00 
2.38 
2.79 

1.41 
1.18 
1.66 

2.34 
1.50 

= Hewitt-Flett 
Multidimensional Perfectionism Scale; DASS-A = Depression Anxiety Stress Scales-
Anxiety; STAI-S = State-Trait Anxiety Inventory-State Version; STAI-T = State-Trait 
Anxiety Inventory-Trait Version; EASQ-G = Extended Attributional Style Questionnaire-
GlobaUty Scale; EASQ-I = Extended Attributional Style Questionnaire-IntemaUty Scale; 
EASQ-S = Extended Attributional Style Questionnaire-StabUity Scale; CESD = Center for 
Epidemiologic Studies Depression Scale; DASS-D = Depression Anxiety Stress Scales-
Depression. 
{n ranges from 145-151, with the variation due to incomplete data coUected on certain 
measures) 
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Table 3 

Pearson Correlation Matrbc for Anxiety, Attributional Style, Depression, and 
Perfectionism Variables 

DASS-A STAI-S STAI-T EASQ-G EASQ-I EASQ-S CESD DASS-D FMPS HFMPS 

DASS-A — .56* 
STAI-S 
STAI-T 

EASQ-G 
EASQ-I 
EASQ-S 

CESD 
DASS-D 

FMPS — -79* 
HFMPS 

.69* 

.75* 
— 

.38* 

.51* 

.54* 

.10 

.07 

.00 

.13 
— 

.24* 

.28* 

.28* 

.50* 

.10 
— 

.76* 

.64* 

.78* 

.42* 

.04 

.23* 

— 

.74* 

.63* 

.72* 

.41* 
.14 
.24* 

.84* 

.40* 

.44* 

.49* 

.40* 

.07 

.16 

.42* 

.40* 

.16 

.30* 

.30* 

.31* 

.05 

.04 

.23* 

.21 

Note: DASS-A = Depression Anxiety Stress Scales-Anxiety; STAI-S = State-Trait Anxiety Inventory-
State Version; STAI-T = State-Trait Anxiety Inventory-Trait Version; EASQ-G = Extended Attributional 
Style Questionnaire-Globality Scale; EASQ-I = Extended Attributional Style Questionnaire-Intemality 
Scale; EASQ-S = Extended Attributional Style Questionnaire-Stability Scale; CESD = Center for 
Epidemiologic Studies Depression Scale; DASS-D = Depression Anxiety Stress Scales-Depression; FMPS 
= Frost Multidimensional Perfectionism Scale; HFMPS = Hewitt-Flett Multidimensional Perfectionism 
Scale. 
*/7<.005. 
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Table 4 

Pearson Correlation Matrbc for the Perfectionism Dimensions 

MEC 
SPP 
CM 
PE 
PC 
DA 

POS. 
SOP 
OOP 
PS 
ORG 

SPP 

— 

Note: MEC =; 

CM 

.71* 
— 

Malada] 

PE 

.63* 

.39* 
— 

PC 

.66* 

.44* 

.65* 
— 

DA 

.51* 

.47* 

.32* 

.48* 
— 

SOP 

.48* 

.58* 

.43* 

.18 

.25* 

— 

OOP 

.40* 

.42* 

.34* 

.20 

.24* 

.56* 
— 

ptive Evaluative Concem Classification; 

PS 

.41* 

.47* 

.40* 

.24* 

.20 

.72* 

.37* 
— 

SPP = S( 

ORG 

.08 

.14 

.07 
-.04 
-.01 

.29* 

.14 

.13 

jcially 

FMPS 

.77* 

.80* 

.70* 

.66* 

.58* 

.68* 

.46* 

.67* 

.39* 

Prescribed 

HFMPS 

.77* 

.71* 

.58* 

.42* 

.41* 

.87* 

.77* 

.64* 

.22 

Perfectionism; CM = Concem Over Mistakes; PE = Parental Expectations; PC = Parental 
Criticism; DA = Doubts About Actions; POS = Positive Strivings Classification; SOP = Self-
Oriented Perfectionism; OOP = Other-Oriented Perfectionism; PS = Personal Standards; ORG = 
Organization; FMPS = Frost Multidimensional Perfectionism Scale (total score); HFMPS = 
Hewitt-Flett Multidimensional Perfectionism Scale (total score). 
*p < .0045. 
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Table 5 

Posttest Anxiety Means and Standard Deviations by Condition 

Experimental Conditions 

L P x P T x N L 

LP X PT X TL 

L P x I T x N L 

LP X IT X TL 

H P x P T x N L 

HP X PT X TL 

H P x l T x N L 

HP X IT X TL 

Measure 

DASS-A 
STAI-S 

DASS-A 
STAI-S 

DASS-A 
STAI-S 

DASS-A 
STAI-S 

DASS-A 
STAI-S 

DASS-A 
STAl-S 

DASS-A 
STAI-S 

DASS-A 
STAI-S 

M 

2.92 
32.08 

3.42 
31.08 

1.23 
30.23 

5.18 
34.27 

6.00 
37.62 

4.91 
34.30 

5.68 
37.27 

5.88 
42.18 

SD 

2.61 
8.31 

4.60 
5.02 

1.54 
7.50 

6.52 
10.04 

5.86 
9.67 

4.28 
9.27 

5.42 
10.86 

5.67 
13.33 

n 

12 
12 

12 
12 

13 
13 

11 
11 

21 
21 

23 
23 

22 
22 

33 
33 

Note: LP = Low pertectiomsts; wv = nign perieciioiuM ,̂ r i - 1 uaoii.iv. ^^^^ ^^^^ -, 
IT = Impossible Task condition; NL = No Time Lag condition; TL = Time Lag condition; 
DASS-A = Depression Anxiety Stress Scales-Anxiety; STAI-S = State-Trait Anxiety 
Inventory-State Version. 

55 

http://uaoii.iv


Table 6 

Posttest Depression Means and Standard Deviations by Condition 

Experimental Conditions 

L P x P T x N L 

LP X PT X TL 

LP X IT X NL 

LP X IT X TL 

H P x P T x N L 

HP X PT X TL 

H P x I T x N L 

HP X IT X TL 

Measure 

CESD-S 
DASS-D 

CESD-S 
DASS-D 

CESD-S 
DASS-D 

CESD-S 
DASS-D 

CESD-S 
DASS-D 

CESD-S 
DASS-D 

CESD-S 
DASS-D 

CESD-S 
DASS-D 

M 

6.75 
2.75 

8.25 
5.25 

4.31 
2.85 

9.91 
4.55 

14.48 
7.52 

13.04 
8.22 

12.73 
4.68 

15.18 
7.45 

SD 

5.36 
2.86 

7.74 
6.93 

4.97 
2.79 

8.62 
3.21 

9.26 
6.38 

10.86 
7.82 

10.05 
5.68 

12.50 
9.22 

n 

12 
12 

12 
12 

13 
13 

11 
11 

21 
21 

23 
23 

22 
22 

33 
33 

Note: LP = Low perfectionists; HP = High perfectionists; PT = Possible Task condition; 
IT = Impossible Task condition; NL = No Time Lag condition; TL = Time Lag condition; 
CESD-S = Center for Epidemiologic Studies Depression Scale - State Version; DASS-D 
= Depression Anxiety Stress Scales-Depression. 
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Table 7 

Multivariate and FoUow-up Univariate Tests of Pretest Anxiety 

2 Multivariate Between Subjects Effect: WUks' Lambda F df_ p y\ 

Level ofPerfectionismx Task X Time .996 0.28 (2,134) .756 n.s. 

Level ofPerfectionismx Task .996 0.29 (2,134) .750 n.s. 

Level ofPerfectionismx Time .984 1.10 (2,134) .335 n.s. 

Level ofTimex Task .987 0.87 (2,134) .420 n.s. 

Level of Perfectionism .894 7.95 (2,134) .001 .106 

Level of Task .993 0.46 (2,134) .632 n.s. 

Level of Time .990 0.69 (2,134) .506 n.s. 

2 

Univariate Between Subjects Effect: F df p y\ 

Level of Perfectionism (DASS-A) 11.7 (1,135) .001 .08 

Level of Perfectionism (STAI-S) 12.6 (1,135) .001 .09 
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Table 8 

Multivariate and FoUow-up Univariate Tests of Pretest Depression 

Mukivariate Between Subjects Effect: WUks' Lambda F # p r\ 

Level ofPerfectionismx Task X Time .998 0.14 (2,136) .870 n.s. 

Level ofPerfectionismx Task 1.00 0.01 (2,136) .986 n.s. 

Level ofPerfectionismx Time .980 1.36 (2,136) .260 n.s. 

Level of Time X Task .986 0.93 (2,136) .397 n.s. 

Level of Perfectionism .906 7.08 (2,136) .001 .09 

Level of Task .980 1.36 (2,136) .261 n.s. 

Level of Time .984 1.14 (2,136) .324 n.s. 

Univariate Between Subjects Effect: 

Level of Perfectionism (CESD-S) 

Level of Perfectionism (DASS-D) 

F 

14.2 

9.3 

df P 

(1,137) .001 

(1, 137) .003 

Tl̂  

.06 

.09 
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Table 9 

Multivariate Tests of Posttest Anxiety after ControUing for Level of Pretest Anxiety 

Multivariate Between Subjects Effect: WUks' Lambda F ^ p r^ 

Level ofPerfectionismx Task X Time .986 0.94 (2,129) .393 n.s. 

Level ofPerfectionismx Task .998 0.99 (2,129) .906 a s . 

Level ofPerfectionismx Time .991 0.59 (2,129) .557 n.s. 

Level ofTimex Task .993 0.49 (2,129) .616 n.s. 

Level of Perfectionism .985 0.99 (2,129) .372 n.s. 

Level of Task .961 2.64 (2,129) .075 n.s. 

Level of Time .982 1.21 (2,129) .302 n.s. 
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Table 10 

Multivariate Tests of Posttest Depression after ControUing for Level of Pretest Depression 

Multivariate Between Subjects Effect: WUks' Lambda F ^ p r\^ 

Level ofPerfectionismx Task X Time .997 0.22 (2,132) .803 n.s. 

Level of Perfectionism X Task .974 1.77 (2,132) .175 n.s. 

Level of Perfectionism X Time .999 0.09 (2,132) .912 n.s. 

Level ofTimex Task .984 1.11 (2,132) .334 n.s. 

Level of Perfectionism .957 2.97 (2,132) .055 n.s. 

Level of Task .980 1.35 (2,132) .262 n.s. 

Level of Time .964 2.45 (2,132) .090 n.s. 
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Table 11 

Overview of the Order and Components of the Hypothesis 2 Hierarchical Regression 
Analyses for the Anxiety Measures 

FuU Model 1: 
Reduced Models: 
(for DASS-A) 

state anxiety = trait anxiety + PPQI + TASQI + [FMPS + HFMPS] 
state anxiety = trait anxiety + PPQI + TASQI 
state anxiety = trait anxiety + PPQI 

FuU Model 2: 
Reduced Models: 
(for STAI-S) 

state anxiety = trait anxiety + PPQI + TASQI + [FMPS + HFMPS] 
state anxiety = trait anxiety + PPQI -i- TASQI 
state anxiety = trait anxiety + PPQI 

FuU Model 3: 
Reduced Models: 
(for DASS-A) 

state anxiety = trait anxiety + PPQ2 + TASQ2 + [FMPS + HFMPS] 
state anxiety = trait anxiety + PPQ2 + TASQ2 
state anxiety = trait anxiety + PPQ2 

FuU Model 4: 
Reduced Models: 
(for STAI-S) 

state anxiety = trait anxiety + PPQ2 + TASQ2 + [FMPS + HFMPS] 
state anxiety = trait anxiety + PPQ2 + TASQ2 
state anxiety = trait anxiety + PPQ2 

FuU Model 5: 
Reduced Models: 
(for DASS-A) 

state anxiety = trait anxiety + PPQi + TASQ-Pi + [FMPS + HFMPS] 
state anxiety = trait anxiety + PPQi + TASQ-P 1 
state anxiety = trait anxiety + PPQi 

FuU Model 6: 
Reduced Models: 
(for STAI-S) 

state anxiety = trait anxiety + PPQi + TASQ-Pi + [FMPS + HFMPS] 
state anxiety = trait anxiety + PPQi + TASQ-P 1 
state anxiety = trait anxiety + PPQi 

FuU Model 7: 
Reduced Models: 
(for DASS-A) 

state anxiety = trait anxiety + PPQ2 + TASQ-P2 + [FMPS + HFMPS] 
state anxiety = trait anxiety + PPQ2 + TASQ-P2 
state anxiety = trait anxiety + PPQ2 

FuU Model 8: 
Reduced Models: 
(for STAI-S) 

state anxiety = trait anxiety + PPQ2 + TASQ-P2 + [FMPS + HFMPS] 
state anxiety = trait anxiety + PPQ2 + TASQ-P2 
state anxiety = trait anxiety + PPQ2 
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Table 12 

Overview of the Order and Components of the Hypothesis 2 Hierarchical Regression 
Analyses for the Depression Measures 

FuU Model 1: 
Reduced Models: 
(for CESD-S) 

state depression = trait depression -i- PPQI + TASQI + [FMPS -i- HFMPS] 
state depression = trait depression + PPQI + TASQI 
state depression = trait depression + PPQI 

FuU Model 2: 
Reduced Models: 
(for DASS-D) 

state depression = trait depression + PPQI + TASQI -i- [FMPS + HFMPS] 
state depression = trait depression + PPQI -i- TASQI 
state depression = trait depression + PPQI 

FuU Model 3: 
Reduced Models: 
(for CESD-S) 

state depression = trait depression + PPQ2 + TASQ2 -i- [FMPS -t- HFMPS] 
state depression = trait depression -i- PPQ2 + TASQ2 
state depression = trait depression + PPQ2 

Full Model 4: 
Reduced Models: 
(for DASS-D) 

state depression = trait depression + PPQ2 + TASQ2 + [FMPS + HFMPS] 
state depression = trait depression -i- PPQ2 + TASQ2 
state depression = trait depression + PPQ2 

FuU Model 5: 
Reduced Models: 
(for CESD-S) 

state depression = trait depression + PPQI +TASQ-PH- [FMPS -i- HFMPS] 
state depression = trait depression + PPQI + TASQ-PI 
state depression = trait depression -I- PPQI 

Full Model 6: 
Reduced Models: 
(for DASS-D) 

Full Model 7: 
Reduced Models: 
(for CESD-S) 

state depression = trait depression + PPQI +TASQ-P1+ [FMPS + HFMPS] 
state depression = trait depression + PPQI -i- TASQ-PI 
state depression = trait depression + PPQI 

state depression = trait depression + PPQ2 +TASQ-P2+ [FMPS + HFMPS] 
state depression = trait depression -i- PPQ2 + TASQ-P2 
state depression = trait depression + PPQ2 

Full Model 8: 
Reduced Models: 
(for DASS-D) 

state depression = trait depression + PPQ2 +TASQ-P2-K [FMPS + HFMPS] 
state depression = trait depression + PPQ2 + TASQ-P2 
state depression = trait depression -i- PPQ2 
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Table 13 

Regression of DASS-A (pre-task), the Perceived Performance Questionnaire-No Lag 
(PPQi), Task Attributional Style Questionnaire-No Lag (TASQi), and the Perfectionism 
Measures (FMPS, HFMPS) on DASS-A (post-task) 

Variables 

Stepl: DASS-A 

Step 2: PPQI 

Step 3: TASQI 

Step 4: [FMPS, 
HFMPS] 

R 

.91 

.91 

.92 

.92 

/?2 

.83 

.83 

.84 

.85 

Adj. /?2 

.83 

.83 

.84 

.84 

R^ Change 

.83 

.00 

.01* 

.00 FMPS: 
HFMPS: 
Intercept: 

B 

.85 

.05 

.11 

-.03 
.02 

-.72 

Final Model 

SEB 

.05 

.07 

.04 

.03 

.01 
2.22 

P 

.91 

.03 

.13 

-.09 
.01 

t 

17.73 

0.64 

2.59 

-1.00 
0.16 

-0.32 

Note. FMPS and HFMPS entered as a set. 
« = 82;*p<.03. 
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Table 14 

Regression of STAI-S (pre-task), the Perceived Performance Questionnaire-No Lag 
(PPQi), Task Attributional Style Questionnaire-No Lag (TASQi), and the Perfectionism 
Measures (FMPS, HFMPS) on STAI-S (post-task) 

Variables 

Stepl: STAI-S 

Step 2: PPQI 

Step 3: TASQI 

Step 4: [FMPS, 
HFMPS] 

R 

.80 

.82 

.84 

.84 

R2 

.65 

.67 

.70 

.71 

Adj. /?2 

.64 

.66 

.69 

.69 

/?2 Change 

.65 

.02* 

.036* 

.01 FMPS: 
HFMPS: 
Intercept: 

B 

.67 

-.34 

.35 

.13 
-.04 
2.43 

Final Model 

SEB 

.07 

.21 

.13 

.07 

.04 
6.35 

P 

.66 

.10 

.18 

.19 
-.10 

/ 

9.05 

-1.60 

2.69 

1.71 
-1.01 
0.38 

Note. FMPS and HFMPS entered as a set. 
« = 83; *p < .04. **p < .004. 
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Table 15 

Regression of DASS-A (pre-task), the Perceived Performance Questionnaire-Time Lag 
(PPQ2), Task Attributional Style Questionnaire-Time Lag (TASQ2), and the Perfectionism 
Measures (FMPS, HFMPS) on DASS-A (post-task) 

Variables 

Stepl: DASS-A 

Step 2: PPQ2 

Step 3: TASQ2 

Step 4: [FMPS, 
HFMPS] 

R 

.935 

.935 

.935 

.941 

R2 

.87 

.87 

.87 

.89 

Adj. R^ 

.87 

.87 

.87 

.87 

/?2 Change 

.87 

.00 

.00 

.01 FMPS: 
HFMPS: 

Intercept: 

B 

.93 

-.06 

.05 

-.06 
.01 

3.88 

Final Model 

SEB 

.06 

.09 

.06 

.03 

.02 
2.75 

P 

.95 

-.04 

.06 

-.17 
.06 

/ 

16.14 

-0.65 

0.92 

-1.70 
0.63 
1.41 

Note. FMPS and HFMPS entered as a set. 
w = 46. 
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Table 16 

Regression of STAI-S (pre-task), the Perceived Performance Questionnaire-Time Lag 
(PPQ2), Task Attributional Style Questionnaire-Time Lag (TASQ2), and the Perfectionism 
Measures (FMPS, HFMPS) on STAI-S (post-task) 

Variables 

Stepl: STAI-S 

Step 2: PPQ2 

Step 3: TASQ2 

Step 4: [FMPS, 
HFMPS] 

R 

.80 

.81 

.83 

.83 

/?2 

.64 

.66 

.70 

.70 

Note. FMPS and HFMPS entered 
n = 46; *p < .04. 

Adj. /?2 

.63 

.65 

.68 

.68 

as a set. 

/?2 Change 

.64 

.02 

.04* 

.00 FMPS: 
HFMPS: 

Intercept: 

B 

.68 

-.51 

.40 

.01 
.01 

7.27 

Final Model 

SEB 

.10 

.31 

.20 

.12 

.06 
9.48 

P 

.69 

.15 

.20 

.02 

.01 

/ 

6.71 

-1.63 

2.00 

0.10 
0.04 
0.77 
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Table 17 

Regression of DASS-A (pre-task), the Perceived Performance Questiormaire-No Lag 
(PPQi), Task Attributional Style Questionnaire: Positive Version-No Lag (TASQ-Pi), and 
the Perfectionism Measures (FMPS, HFMPS) on DASS-A (post-task) 

Variables 

Stepl: DASS-A 

Step 2: PPQI 

Step 3: TASQ-PI 

Step 4: [FMPS, 
HFMPS] 

R 

.87 

.87 

.87 

.88 

/?2 

.75 

.75 

.75 

.77 

Adj. 

.75 

.75 

.75 

.75 

/?2 /?2 Change 

.75 

.00 

.00 

.01 FMPS: 
HFMPS: 

Intercept: 

B 

.62 

.10 

.04 

.03 
-.01 

-5.31 

Final Model 

SEB 

.06 

.14 

.06 

.03 

.02 
4.15 

P 

.84 

.05 

.05 

.10 
-.02 

/ 

10.80 

0.71 

0.71 

0.85 
-0.16 
-1.28 

Note. FMPS and HFMPS entered as a set. 
« = 58. 
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Table 18 

Regression of STAI-S (pre-task), the Perceived Performance Questionnaire-No Lag 
(PPQi), Task Attributional Style Questionnaire: Positive Version-No Lag (TASQ-Pi), and 
the Perfectionism Measures (FMPS, HFMPS) on STAI-S (post-task) 

Variables 

Stepl: STAI-S 

Step 2: PPQI 

Step 3: TASQ-PI 

Step 4: [FMPS, 
HFMPS] 

R 

.816 

.819 

.819 

.819 

/?2 

.67 

.67 

.67 

.67 

Note. FMPS and HFMPS entered 
n = 56. 

Adj. /?2 

.66 

.66 

.66 

.66 

as a set. 

/?2 Change 

.67 

.00 

.00 

.00 FMPS: 
HFMPS: 

Intercept: 

B 

.62 

.25 

-.01 

.01 
-.01 

17.05 

Final Model 

SEB 

.07 

.34 

.13 

.07 

.04 
10.16 

P 

.80 

-.07 

-.01 

.03 
-.02 

/ 

9.33 

-0.73 

-0.02 

0.21 
-0.16 
1.68 
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Table 19 

Regression of DASS-A (pre-task), the Perceived Performance Questionnaire- Time Lag 
(PPQ2), Task Attributional Style Questionnaire: Positive Version-Time Lag (TASQ-P2), 
and the Perfectionism Measures (FMPS, HFMPS) on DASS-A (post-task) 

Final Model 
Variables R R^ Adj./?2 ;?2 change B SE B ^ t 

Stepl: 

Step 2: 

Step 3: 

Step 4: 

DASS-A 

PPQ2 

TASQ-P2 

[FMPS, 
HFMPS] 

.82 

.84 

.84 

.84 

.68 

.70 

.70 

.70 

.66 

.68 

.66 

.64 

.68 

.02 

.00 

.00 FMPS: 
HFMPS: 
Intercept: 

.68 

.28 

-.04 

-.02 
.01 

-3.16 

.12 

.19 

.08 

.04 

.02 
4.68 

.87 

.18 

-.06 

-.08 
.01 

5.83 

1.45 

-0.45 

-0.43 
0.08 

-0.67 

Note. FMPS and HFMPS entered as a set. 
« = 28. 
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Table 20 

Regression of STAI-S (pre-task), the Perceived Performance Questionnaire- Time Lag 
(PPQ2), Task Attributional Style Questionnaire: Positive Version-Time Lag (TASQ-P2), 
and the Perfectionism Measures (FMPS, HFMPS) on STAl-S (post-task) 

Variables 

Stepl: STAI-S 

Step 2: PPQ2 

Step 3: TASQ-P2 

Step 4: [FMPS, 
HFMPS] 

R 

.88 

.88 

.88 

.89 

/?2 

.78 

.78 

.78 

.79 

Adj. 

.77 

.76 

.76 

.75 

Note. FMPS and HFMPS entered as a set 
« = 27. 

R2 /?2 Change 

.78 

.00 

.00 

.01 FMPS: 
HFMPS: 

Intercept: 

B 

.67 

-.40 

.01 

.07 
.00 

10.03 

Final Model 

SEB 

.08 

.44 

.18 

.08 

.04 
10.88 

P 

.87 

-.10 

.01 

.10 

.01 

t 

8.70 

-0.91 

0.04 

0.79 
0.10 
0.92 
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Table 21 

Regression of CESD (pre-task), the Perceived Performance Questionnaire-No Lag 
(PPQi), Task Attributional Style Questionnaire-No Lag (TASQi), and the Perfectionism 
Measures (FMPS, HFMPS) on CESD-S (post-task) 

Variables 

Stepl: CESD-S 

Step 2: PPQI 

Step 3: TASQI 

Step 4: [FMPS, 
HFMPS] 

R 

.835 

.843 

.862 

.865 

R2 

.70 

.71 

.74 

.75 

Adj. 

.69 

.70 

.73 

.73 

/?2 /?2 Change 

.70 

.01* 

.03** 

.00 FMPS: 
HFMPS: 

Intercept: 

B 

.77 

.20 

.30 

.06 
-.01 

-8.87 

Final Model 

SEB 

.07 

.18 

.11 

.06 

.03 
5.29 

P 

.75 

-.07 

.17 

.10 
-.04 

t 

11.91 

-1.14 

2.77 

0.95 
-0.37 
-1.68 

Note. FMPS and HFMPS entered as a set. 
« = 88;*;7<.05. **;?<.003. 
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Table 22 

Regression of DASS-D (pre-task), the Perceived Performance Questionnaire-No Lag 
(PPQi), Task Attributional Style Questionnaire-No Lag (TASQi), and the Perfectionism 
Measures (FMPS, HFMPS) on DASS-D (post-task) 

Variables 

Stepl: DASS-D 

Step 2: PPQI 

Step 3: TASQI 

Step 4: [FMPS, 
HFMPS] 

R 

.94 

.94 

.95 

.95 

R2 

.88 

.88 

.90 

.90 

Adj. 

.88 

.88 

.90 

.90 

i?2 R^ Change 

.88 

.00 

.02* 

.00 FMPS: 
HFMPS: 

Intercept: 

B 

.90 

-.03 

.17 

-.02 
-.01 

-1.42 

Final Model 

SEB 

.04 

.08 

.05 

.03 

.02 
2.47 

P 

.91 

-.01 

.15 

-.05 
-.01 

/ 

21.93 

-0.35 

3.57 

-0.74 
-0.21 
-0.58 

Note. FMPS and HFMPS entered as a set. 
n = 81;*;7<.002. 
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Table 23 

Regression of CESD (pre-task), the Perceived Performance Questionnaire-Time Lag 
(PPQ2), Task Attributional Style Questionnaire-Time Lag (TASQ2), and the Perfectionism 
Measures (FMPS, HFMPS) on CESD-S (post-task) 

Variables 

Stepl: CESD-S 

Step 2: PPQ2 

Step 3: TASQ2 

Step 4: [FMPS, 
HFMPS] 

R 

.85 

.85 

.87 

.87 

R2 

.72 

.72 

.75 

.75 

Adj. /?2 

.71 

.71 

.73 

.73 

i?2 Change 

.72 

.00 

.03* 

.00 FMPS: 
HFMPS: 

Intercept: 

B 

.82 

-.07 

.23 

.08 
-.01 

-12.29 

Final Model 

SEB 

.08 

.25 

.15 

.09 

.04 
7.71 

P 

.79 

-.02 

.13 

.12 
-.01 

t 

9.77 

-0.27 

1.47 

0.84 
-0.08 
-1.60 

Note. FMPS and HFMPS entered as a set. 
n = 49; *p < .04. 
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Table 24 

Regression of DASS-D (pre-task), the Perceived Performance Questionnaire-Time Lag 
(PPQ2), Task Attributional Style Questionnaire-Time Lag (TASQ2), and the Perfectionism 
Measures (FMPS, HFMPS) on DASS-D (post-task) 

Variables 

Stepl: DASS-D 

Step 2: PPQ2 

Step 3: TASQ2 

Step 4: [FMPS, 
HFMPS] 

R 

.97 

.97 

.97 

.97 

/?2 

.93 

.93 

.93 

.93 

Adj. 

.93 

.93 

.93 

.93 

i?2 i?2 Change 

.93 

.00 

.00 

.00 FMPS: 
HFMPS: 

Intercept: 

B 

1.00 

-.17 

.07 

-.04 
.02 

1.84 

Final Model 

SEB 

.05 

.10 

.06 

.04 

.02 
2.98 

P 

.96 

-.07 

.05 

-.09 
.06 

t 

22.28 

-1.76 

1.09 

-1.26 
0.93 
0.62 

Note. FMPS and HFMPS entered as a set. 
« = 46. 
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Table 25 

Regression of CESD (pre-task), the Perceived Performance Questionnaire-No Lag 
(PPQi), Task Attributional Style Questionnaire: Positive Version-No Lag (TASQ-Pi), and 
the Perfectionism Measures (FMPS, HFMPS) on CESD-S (post-task) 

Variables 

Stepl: CESD-S 

Step 2: PPQI 

Step 3: TASQ-PI 

Step 4: [FMPS, 
HFMPS] 

R 

.85 

.85 

.85 

.86 

R2 

.72 

.72 

.72 

.74 

Adj. 

.71 

.71 

.70 

.71 

R2 /?2 Change 

.72 

.00 

.00 

.02 FMPS: 
HFMPS: 

Intercept: 

B 

.61 

.11 

-.06 

.07 

.01 
-10.30 

Final Model 

SEB 

.07 

.31 

.12 

.07 

.03 
9.21 

P 

.76 

.03 

-.04 

.14 

.05 

/ 

9.23 

0.34 

-0.48 

1.06 
0.39 

-1.12 

Note. FMPS and HFMPS entered as a set. 
« = 59. 
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Table 26 

Regression of DASS-D (pre-task), the Perceived Performance Questionnaire-No Lag 
(PPQi), Task Attributional Style Questiormaire: Positive Version-No Lag (TASQ-Pi), and 
the Perfectionism Measures (FMPS, HFMPS) on DASS-D (post-task) 

Variables 

Stepl: DASS-D 

Step 2: PPQI 

Step 3: TASQ-PI 

Step 4: [FMPS, 
HFMPS] 

R 

.897 

.898 

.899 

.913 

/?2 

.81 

.81 

.81 

.84 

Note. FMPS and HFMPS entered 
n = 58; *p < .02. 

Adj. 

.80 

.80 

.80 

.82 

as a set. 

/?2 /?2 Change 

.81 

.00 

.00 

.03* FMPS: 
HFMPS: 
Intercept:-

B 

.72 

.25 

-.06 

.04 
.02 

•10.45 

Final Model 

SEB 

.06 

.17 

.07 

.04 

.02 
5.01 

P 

.83 

.09 

-.06 

.10 

.10 

/ 

12.97 

1.49 

-0.95 

0.99 
1.13 

-2.09 
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Table 27 

Regression of CESD (pre-task), the Perceived Performance Questionnaire-Time Lag 
(PPQ2), Task Atti-ibutional Style Questionnaire: Positive Version-Time Lag (TASQ-P2), 
and the Perfectionism Measures (FMPS, HFMPS) on CESD-S (post-task) 

Variables 

Stepl: CESD-S 

Step 2: PPQ2 

Step 3: TASQ-P2 

Step 4: [FMPS, 
HFMPS] 

R 

.88 

.88 

.89 

.89 

/?2 

.78 

.78 

.78 

.80 

Adj. 

.77 

.76 

.76 

.75 

R^ /?2 Change 

.78 

.00 

.00 

.01 FMPS: 
HFMPS: 

Intercept: 

B 

.74 

.14 

-.15 

-.03 
.05 

-5.41 

Final Model 

SEB 

.09 

.46 

.19 

.09 

.05 
10.84 

P 

.86 

.03 

-.08 

-.04 
.13 

/ 

8.09 

0.31 

-0.79 

-0.29 
1.01 

-0.50 

Note. FMPS and HFMPS entered as a set. 
« = 29. 
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Table 28 

Regression of DASS-D (pre-task), the Perceived Performance Questionnaire-Time Lag 
(PPQ2), Task Attributional Style Questionnaire: Positive Version-Time Lag (TASQ-P2), 
and the Perfectionism Measures (FMPS, HFMPS) on DASS-D (post-task) 

Variables 

Stepl: DASS-D 

Step 2: PPQ2 

Step 3: TASQ-P2 

Step 4: [FMPS, 
HFMPS] 

R 

.93 

.93 

.94 

.94 

/?2 

.86 

.86 

.87 

.87 

Note. FMPS and HFMPS entered 
« = 27. 

Adj. 

.86 

.86 

.86 

.86 

as a set. 

/?2 /?2 Change 

.86 

.00 

.01 

.00 FMPS: 
HFMPS: 

Intercept: 

B 

.82 

.29 

.14 

.01 

.03 
-8.18 

Final Model 

SEB 

.08 

.25 

.11 

.05 

.03 
6.82 

P 

.89 

.09 

-.10 

.02 

.09 

/ 

10.29 

1.16 

-1.35 

0.24 
1.03 

-1.20 
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Table 29 

Regression of Positive Strivmgs (POS) Dimensions and Maladaptive Evaluative Concerns 
(MEC) Dimensions on DASS-A 

Variables R /?2 Adj. /?2 R2 Change 

Final Model 

B SEB p / 

POS .12 .01 .01 .01 
SOP: 
OOP: 
PS: 
ORG: 

.04 

.12 

.03 

.01 

.05 

.05 

.13 

.08 

.10 

.22 
-.02 
.01 

-0.81 
-2.55 
-0.20 
0.16 

MEC .60 .36 .31 .34" 
SPP: 
CM: 
PE 
PC 
DA 

Intercept 

.02 
.22 
.18 
.42 
.50 
.22 

.06 

.11 

.15 

.17 

.16 
3.34 

.04 
.23 
.13 
.27 
.26 

-0.32 
2.09 
1.20 
2.43 
3.16 
0.07 

«=142;*;7<.001. 
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Table 30 

Regression of Positive Strivings (POS) Dimensions and Maladaptive Evaluative Concerns 
(MEC) Dimensions on STAl-S 

Final Model 
Variables R R^ Adj./?2 /?2 change B SE B P t 

POS .18 .03 .01 .03 
SOP: -.26 .09 -.34 -2.83 
OOP: .03 .09 .03 0.30 
PS: .23 .23 .10 1.01 
ORG: .02 .16 .01 0.12 

MEC .64 .41 .37 .38 * 
SPP: .26 .11 .29 2.35 
CM: .58 .20 .32 2.88 
PE: -.33 .28 .12 -1.21 
PC: .42 .32 .14 1.31 
DA: .67 .29 .18 2.34 

Intercept: 13.35 6.15 2.17 

n=U2;*p<.00\. 
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Table 31 

Regression of Positive Strivings (POS) Dimensions and Maladaptive Evaluative Concerns 
(MEC) Dimensions on CESD-S 

Variables R R^ Adj./?2 i?2 change 

POS .10 .01 -.02 .01 

MEC .59 .35 .31 .34" 

SOP: 
OOP: 
PS: 
ORG: 

SPP: 
CM: 
PE: 
PC: 
DA: 

B 

-.18 
-.07 
-.06 
.08 

.13 

.47 

.28 

.29 

.85 

Final 

SEB 

.09 

.09 

.22 

.15 

.11 

.19 

.27 

.31 

.28 

Model 

P 

-.25 
-.07 
-.03 
.04 

.15 

.27 

.11 

.10 

.25 

t 

-2.03 
-0.83 
-0.25 
0.55 

1.21 
2.48 
1.04 
0.93 
2.99 

Intercept: -1.29 5.92 -0.22 

n=148;*p<.001. 
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Table 32 

Regression of Positive Strivings (POS) Dimensions and Maladaptive Evaluative Concerns 
(MEC) Dimensions on DASS-D 

Variables R 

POS .10 .01 -.02 

MEC .60 .36 .32 

/?2 Chang< 

.01 

.35* 

SOP: 
OOP: 
PS: 
ORG: 

SPP: 
CM: 
PE: 
PC: 
DA: 

Intercept: 

B 

-.16 
-.02 
-.02 
.01 

.07 

.34 

.30 

.27 

.46 
-3.12 

Final Model 

SEB 

.06 

.06 

.16 

.10 

.08 

.13 

.19 

.22 

.19 
4.12 

P 

-.33 
-.04 
-.02 
.01 

.12 

.29 

.17 

.14 

.20 

/ 

-2.63 
-0.41 
-0.14 
0.12 

0.89 
2.60 
1.58 
1.24 
2.37 

-0.76 

n=142;*p<.001. 
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Table 33 

Regression of Maladaptive Evaluative Concems (MEC) Dimensions and Positive Strivings 
(POS) Dimensions on DASS-A 

Variables R R^ Adj./?2 /?2 change 

MEC .55 .30 .27 

POS .60 .36 .31 

Change 

30 
SPP: 
CM: 
PE: 
PC: 
DA: 

06* 
SOP: 
OOP: 
PS: 
ORG: 

Intercept: 

B 

-.02 
.22 
.18 
.42 
.50 

-.04 
-.12 
-.03 
.01 
.22 

Final Model 

SEB 

.06 

.11 

.15 

.17 

.16 

.05 

.05 

.13 

.08 
3.34 

P 

-.04 
.23 
.13 
.27 
.26 

-.10 
-.22 
-.02 
.01 

/ 

-0.32 
2.09 
1.20 
2.43 
3.16 

-0.81 
-2.55 
-0.20 
0.16 
0.07 

n = 142; *p < .03. 
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Table 34 

Regression of Maladaptive Evaluative Concems (MEC) Dimensions and Positive Strivings 
(POS) Dimensions on STAI-S 

Variables R /?2 Adj. /?2 /?2 Change 
Final Model 

B SEB p / 

MEC .60 .36 .34 .36 
SPP: 
CM: 
PE: 
PC: 
DA: 

.26 

.58 

.33 

.42 

.67 

.11 

.20 

.28 

.32 

.29 

.29 

.32 

.12 

.14 

.18 

2.35 
2.88 
-1.21 
1.31 
2.30 

POS .64 .41 .37 .04 
SOP: -.26 
OOP: .03 
PS: 
ORG: 

.23 

.02 

.09 

.09 

.23 

.16 
Intercept: 13.35 6.15 

-.34 
.03 
.10 
.01 

-2.83 
0.30 
1.01 
0.12 
2.17 

n = 142. 
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Table 35 

Regression of Maladaptive Evaluative Concems (MEC) Dimensions and Positive Strivings 
(POS) Dimensions on CESD-S 

Variables R 

MEC .55 .30 .27 

POS .59 .35 .31 

• Change 

.30 

.05" 

SPP: 
CM: 
PE: 
PC: 
DA: 

SOP: 
OOP: 
PS: 
ORG: 

Intercept: 

B 

.13 

.47 

.28 

.29 

.85 

.18 
-.07 
-.06 
.08 

-1.29 

Final Model 

SEB 

.11 

.19 

.27 

.31 

.28 

.09 

.09 

.22 

.15 
5.92 

P 

.15 

.27 

.11 

.10 

.25 

.25 
-.07 
-.03 
.04 

/ 

1.21 
2.48 
1.04 
0.93 
2.99 

-2.03 
-0.83 
-0.25 
0.55 

-0.22 

n = 148; *p < .04. 
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Table 36 

Regression of Maladaptive Evaluative Concems (MEC) Dimensions and Positive Strivings 
(POS) Dimensions on DASS-D 

Variables R /?2 Adj. i?2 ;?2 Change 
Final Model 

B SEB p t 

MEC .54 .29 .26 .29 

POS .60 .36 .32 .07" 

SPP: 
CM: 
PE: 
PC: 
DA: 

SOP: 
OOP: 
PS: 
ORG: 

Intercept: 

.07 

.34 

.30 

.27 

.46 

-.16 
-.02 
-.02 
.01 

-3.12 

.08 

.13 

.19 

.22 

.19 

.06 

.06 

.16 

.10 
4.12 

.12 

.29 

.17 

.14 

.20 

.33 
-.04 
-.02 
.01 

0.89 
2.60 
1.58 
1.24 
2.37 

-2.63 
-0.41 
-0.14 
0.12 

-0.76 

142;*;7<.01. 
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Table 37 

Regression of Positive Strivings (POS) Dimensions and Maladaptive Evaluative Concems 
(MEC) Dimensions on PPQ2 (Time Lag Condition) 

Variables 

POS 

MEC 

n = 80; *p < 

R 

.17 

.46 

.02. 

/?2 

.03 

.21 

Adj. /?2 

-.02 

.11 

/?2 Change 

.03 

.19* 

SOP: 
OOP: 
PS: 
ORG: 

SPP: 
CM: 
PE: 
PC: 
DA: 

Intercept: 

B 

-.05 
.08 
.10 
.07 

.16 
-.42 
-.15 
-.06 
-.43 

19.61 

Final Model 

SEB 

.08 

.07 

.19 

.11 

.08 

.15 

.21 

.23 

.22 
4.60 

P 

-.14 
.16 
.09 
.08 

.36 
-.47 
-.11 
-.05 
-.25 

t 

-0.64 
1.06 
0.53 
0.63 

2.07 
-2.87 
-0.70 
-0.28 
-1.96 
4.27 
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Table 38 

Regression of Positive Strivings (POS) Dimensions and Maladaptive Evaluative Concems 
(MEC) Dimensions on PPQI (No Time Lag Condition) 

Variables R /?2 Adj. /?2 /?2 Change 
Final Model 

B SEB P / 

POS .23 .05 .03 .05 
SOP: 
OOP: 
PS: 
ORG: 

-.04 
.06 

-.09 
.08 

.05 

.05 

.13 

.08 

.13 

.11 

.09 

.08 

-0.86 
1.14 

-0.74 
0.90 

MEC .33 .11 .05 .06 
SPP: .12 .06 .28 1.92 
CM: -.22 .11 -.27 -2.07 
PE: -.02 .16 -.02 -0.15 
PC: -.25 .18 -.18 -1.40 
DA: -.08 .16 -.05 -0.47 

Intercept: 18.69 3.37 5.54 

«=148. 
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Table 39 

Regression of Maladaptive Evaluative Concems (MEC) Dunensions and Positive Strivings 
(POS) Dimensions on PPQ2 (Time Lag Condition) 

Variables R R^ Adj. R^ /?2 change ige 

SPP: 
CM: 
PE: 
PC: 
DA: 

SOP: 
OOP: 
PS: 
ORG: 

Intercept: 

B 

.16 
-.42 
.15 

-.06 
-.43 

-.05 
.08 
.10 
.07 

19.61 

Final 

SEB 

.08 

.15 

.21 

.23 

.22 

.08 

.07 

.19 

.11 
4.60 

Model 

P 

.36 
-.47 
-.11 
-.05 
-.25 

.14 
.16 
.09 
.08 

/ 

2.07 
-2.87 
-0.70 
-0.28 
-1.96 

-0.64 
1.06 
0.53 
0.63 
4.27 

MEC .44 .20 .14 .20 

POS .46 .21 .11 .02 

n = 80. 
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Table 40 

Regression of Maladaptive Evaluative Concems (MEC) Dimensions and Positive Strivings 
(POS) Dimensions on PPQI (No Time Lag Condition) 

Variables R R^ Adj./22 ;?2 change 

MEC .29 .08 .05 .08 

POS .33 .11 .05 .03 

mge 

SPP: 
CM: 
PE: 
PC: 
DA: 

SOP: 
OOP: 
PS: 
ORG: 

Intercept: 

B 

.12 
-.22 
-.02 
-.25 
-.08 

-.04 
.06 

-.09 
.08 

18.69 

Final Model 

SEB 

.06 

.11 

.16 

.18 

.16 

.05 

.05 

.13 

.08 
3.37 

P 

.28 
-.27 
-.02 
.18 

-.05 

-.13 
.11 

-.09 
.08 

t 

1.92 
-2.07 
-0.15 
-1.40 
-0.47 

-0.86 
1.14 

-0.74 
0.90 
5.54 

«=148. 
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Table 41 

Planned Contrasts of Posttest CESD-S (Revised Version) scores among the Experimental 
Group Conditions 

Planned Contrast (Source) SS df MS F 

la. HPxITxNL vs. HPxITxTL 11.37 I 11.37 0.65 

lb. HPxITxTL vs. (HPxPTxTL) 84.14 1 84.14 4.83* 
(HPxPTxNL) 

Ic. HPxITxTL vs. (LPxITxNL) 168.09 1 168.09 9.64** 
(LP X PT X TL) 
(LPxPTxNL) 

Id. HPxITxTL vs. (LPxITxNL) 10.24 1 10.24 0.59 

Error 2562.82 146 17.55 

Note: LP = Low perfectionists; HP = High perfectionists; PT = Possible Task condition; 
IT = Impossible Task condition; NL = No Time Lag condition; TL = Time Lag condition. 
*;7<.05;**p<.01 
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Table 42 

Posttest Depression (CESD-S: Revised Version) Means and Standard Deviations by 
Condition 

Experimental Conditions M SD 

L P x P T x N L 4.92 3.85 
{n = 12) 

LP X PT X TL 5.75 5.36 
{n = 12) 

L P x I T x N L 3.15 4.10 
(n=13) 

LP X IT X TL 7.42 6.67 
(«=12) 

H P x P T x N L 9.86 5.97 
(« = 21) 

H P x P T x T L 9.43 7.35 
{n = 23) 

H P x I T x N L 9.58 5.99 
{n = 24) 

H P x I T x T L 11.00 8.76 
{n = 34) 

Note: LP = Low perfectionists; HP = High perfectionists; PT = Possible Task condition; 
IT = Impossible Task condition; NL = No Time Lag condition; TL = Time Lag condition. 
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Table 43 

Univariate Tests of Posttest Depression (CESD-S: Revised Version) after ControUing for 
Level of Pretest Depression 

Univariate Between Subjects Effect: 

Level of Perfectionism x Task x Time 

Level of Perfectionism x Task 

Level of Perfectionism x Time 

Level of Time x Task 

Level of Perfectionism 

Level of Task 

Level of Time 

df n 

0.88 

0.43 

0.03 

0.62 

3.10 

5.16 

3.20 

(1, 142) 

(1, 142) 

(1, 142) 

(1, 142) 

(1, 142) 

(1, 142) 

(1, 142) 

.35 

.52 

.96 

.43 

.08 

.03* 

.08 

n.s 

n.s 

n.s 

n.s 

n.s 

.04 

n.s 
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Table 44 

Cognitive Activity CheckUst (CAC) Response Frequencies and Percentages 

CAC Items 

Tower of Hanoi performance 

Job/work 

Roommate 

High Perf Low Perf OveraU 
Frequency Frequency Frequency Percentage 

66 

14 

20 

49 

12 

13 

17 82% 

17% 

25% 

FamUy 

Social Ufe/fi-iends 

Health 

Classes/education/an upcoming exam 

Significant other (boyfiiend/girlfiiend) 

Other 

35 

50 

16 

50 

32 

32 

27 

36 

12 

39 

27 

17 

8 

14 

4 

11 

5 

15 

43% 

62% 

20% 

62% 

40% 

40% 

Note: Percentages are based on number of responses made by participants assigned to the 
time lag condition. 
(n = 81). 
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Table 45 

Chi-Square Analysis of Cognitive Activity CheckUst (CAC) Response Frequencies 
Differences Between High and Low Perfectionists 

CAC Items 
t 

Tower of Hanoi performance 

Job/work 

Roommate 

Fairuly 

Social Ufe/fiiends 

Health 

Classes/education/an upcoming exam 

Significant other (boyfi-iend/girlfi-iend) 

Other 

2.56 

1.91 

0.37 

1.36 

0.17 

0.21 

3.65 

4.98 

7.55 

df 

.11 

.17 

.54 

.24 

.68 

.35 

.06 

.02* 

.01* 

Note: High perfectionists: n = 57; Low Perfectionists: n = 24. 
*p < .03. 
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Table 46 

Pearson Correlation Matrix for the Perfectionism Dunensions, the Perceived Performance 
Questionnaires and Task Attributional Style Questiormaires 

MEC 
SPP 
CM 
PE 
PC 
DA 

POS. 
SOP 
OOP 
PS 
ORG 

PPQi 
(«=150) 

-.11 
-.23** 
-.12 
-.17* 
.15 

-.16* 
-.03 
-.19* 

.03 

PPQ2 
(/7=8I) 

-.11 
-.33** 
-.06 
-.14 
-.31** 

-.13 
-.04 
-.08 

.01 

TASQi 
(n = 89) 

.47** 

.45** 

.35** 

.40** 

.37** 

.23* 

.12 

.15 
-.02 

TASQ2 
(n = 50) 

.59** 

.51** 

.37** 

.38** 

.36* 

.21 

.09 

.10 

.04 

Note: MEC = Maladaptive Evaluative Concem Classification; SPP = 

TASQ-Pi 
(« = 61) 

-.05 
-.05 

.03 

.03 
-.05 

.10 
-.25 

.09 

.17 

TASQ-P2 
(« = 30) 

.09 
-.10 

.20 

.13 
-.02 

.14 
-.22 
.02 
.21 

= Socially Prescribed 
Perfectionism; CM = Concem Over Mistakes; PE = Parental Expectations; PC = Parental 
Criticism; DA = Doubts About Actions; POS = Positive Strivings Classification; SOP = Self-
Oriented Perfectionism; OOP = Other-Oriented Perfectionism; PS = Personal Standards; ORG = 
Organization; PPQi = Perceived Performance Questionnaire (pre-lag/no lag); PPQ2 = Perceived 
Performance Questionnaire (time lag); TASQi = Task Attributional Style Questionnaire (pre-
lag/no lag); TASQ2 = Task Attributional Style Questionnaire (time lag); TASQ-Pi = Task 
Attributional Style Questionnaire - Positive version (pre-lag/no lag); TASQ-P2 = Task 
Attributional Style Questionnaire - Positive version (time lag). 

*;7<.05. **;?<.01. 
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Table 47 

Chi-Square Analysis of Perceived Performance Rating Differences Between High and Low 
Perfectionists in the Impossible verses Possible Task Condition 

Task Difficulty Level y} df 

Impossible 2.56 1 .11 

Possible 1.91 1 .17 

Note: High perfectionists in the Impossible Task condition: n = 58; Low perfectionists in 
the Impossible Task condition: « = 25; High perfectionists in the Possible Task condition: 
n = 44; Low Perfectionists in the Possible Task condition: n = 24. 
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CHAPTER IV 

DISCUSSION 

The discussion wUl review the purposes of the current study, summarize the 

resuhs, compare the resuhs of the present study to findings from previous research, 

consider the appUed and theoretic appUcations of the findings, cover the Umitations of the 

current study, and include suggestions for future research directions in the area of 

perfectionism. 

The purpose of this study was to explore perfectionism's relationship with anxiety, 

depression, and attributional style. Perfectionism Uterature over the past decade has 

yielded important findings regarding perfectionism's relationship with numerous physical 

and psychological disorders. Of particular etiological interest has been perfectionism's role 

in the development and potential maintenance of depression (Hewitt, Flett, & Ediger, 

1996). In addressing the complex relationship perfectionism has with anxiety and 

depression, recent studies have additionaUy examined others cognitive variables (e.g., 

attributional style) which influence the diathesis-stress relationship between perfectionism 

and anxiety and depression (Flett, Hewitt, Blankstein, & Pickering, 1998). Thus, the 

primary purposes of this study were to fluther explore perfectionism's relationship with 

anxiety and depression, within a diathesis-stress paradigm, and to more closely examine 

whether perfectionists and non-perfectionists differ in their ways of explaining positive and 

negative outcomes. A related area of interest was to repUcate previous research (i.e.. Frost 

98 



et al., 1993; Terry-Short et al., 1995) which has demonstrated support for the distmction 

between adaptive and maladaptive perfectionism. 

Hypothesis 1 

The first hypothesis of this study involved a re-evaluation of the moderating effects 

of perfectionism on levels of anxiety and depression foUowing a stressful task paradigm 

and exposure to a time-lag condition. SpecificaUy, this hypothesis purported that 

individuals high in perfectionism who were given an impossible task and time to reflect 

upon their performance would report higher levels of anxiety and depression compared to 

participants assigned to the other experimental conditions: (a) persons high in 

perfectionism who completed post-test anxiety and depression measures immediately 

foUowing an impossible task condition and did not experience the time lag component; (b) 

persons high in perfectionism who completed post-test anxiety and depression measures 

immediately foUowing a possible task condition, regardless of lag condition; and (c) post-

test anxiety and depression scores of individuals low in perfectionism regardless of task 

condition or lag condition. The only significant differences among groups on the pretest 

anxiety and depression measures were the differences found between the low and high 

perfectionism groups. These results were expected given the previous research that has 

consistently foimd higher levels of perfectionism to be associated with higher levels of 

anxiety and depression (Hewitt & Flett, 1990; Mor, Day, Flett, & Hewitt, 1995). 

The posttest differences purported to exist among the various experimental 

conditions, after controUing for pretest differences, were the primary foci of this 
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hypothesis. However, no significant group differences were found at posttest assessment 

among any of the group conditions. The non-significant findings across groups did not 

support the hypothesized quaUtative distinction purported to exist between high 

perfectionists assigned to the impossible task condition and time-lag condition and the 

other experimental groups. Further, the results from the analyses do not support the 

diathesis-stress model of perfectionism and anxious/depressive reactions. Moreover, the 

resuhs do not support the hypothesis that individuals with higher levels of perfectionism 

exhibit higher levels of anxiety and depression foUowing a tune lag because of negative 

cognitive appraisals occvuring during the time lag. These resuhs are surprising, given that 

several studies have found both correlational and experimental data in support of the 

diathesis-stress model (Chang & Rand, 2000; Flett, Hewitt, Blankstein, & Mosher, 1991; 

Hewitt & Flett, 1993; Hewitt, Flett, & Ediger, 1996). 

There are a number of possible explanations for the non-significant findings 

between the high perfectionists given the unpossible task and time to reflect upon their 

faUure and the other experimental groups. First, the task condition may not have been 

stressfiil enough to activate feeUngs of inadequacy or faUure, and hence, feeUngs of anxiety 

or depression. This is supported by the observation that several participants enjoyed the 

computer task (regardless of performance outcome) and requested the location of the 

website of the Tower of Hanoi computer task. Thus, some participants may have 

perceived the computer task as more of a game rather than a test of one's problem-solving 

abUities. In addition, some participants may have been ambivalent about their Tower of 

Hanoi perfonnance, and this could have diminished the degree to which task perfonnance 
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affected posttest anxiety and depression ratings. Another possibUity for the non-significant 

findings is that the time lag condition did not serve its intended purpose. SpecificaUy, 

rather than aUow time for participants to focus on their computer task performance (and 

consequently allow them to negatively/positively evaluate performance), many subjects 

tended to think of other, unrelated topics (see Table 39) which could have distracted them 

from focusing on how they performed on the Tower of Hanoi task. Next, it is possible that 

perfectionists in the other experimental conditions (i.e., no time-lag, possible task) had 

higher levels of anxiety and depression at posttest despite performing weU on the 

computer task. Thus, the mere process of being evaluated on a task could have evoked an 

mcrease in anxiety and/or depression at posttest even though the perfectionists 

satisfactorUy completed the computer task. This reflects the notion that even though these 

persons may have performed weU on the Tower of Hanoi task, they continued to beUeve 

that they should have done better. Frost and Marten (1990) posited simUar logic when 

they found that regardless of how weU perfectionists did on a writing task, those 

individuals indicated that they "should" have performed better on the task. Lastly, the type 

of anxiety and depression outcome measures used, self-report questionnaires, could have 

affected the posttest assessment outcome. For instance, given that the anxiety and 

depression measures used in the study were relatively face vaUd and the population 

sampled was non-cUnical, many participants may have engaged in impression management 

and minimized the effect performance had on them. Hence, self-reports of anxiety and 

depression for both high and low perfectionists may have been artificiaUy deflated at 

posttest assessment. Moreover, the wording of one of the measures may have obscured 
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significant posttest findings. The use of the DASS in the assessment of amdety and 

depressive symptoms at posttest raises a psychometric issue because the measure asks 

participants to rate symptoms "over the past week." Such past-tense phrasing diminished 

the measure's sensitivity to assess state anxiety and depression and also introduced 

additional measurement en-or which could have resuUed in "false negative" findings. 

Hypothesis 2 

The second hypothesis of the study pertained to the exploration of whether 

individuals high in perfectionism (1) have attributional styles simUar to the attributional 

styles found in individuals with higher levels of depressive symptoms and (2) whether 

those variables were predictive of uicreased levels of anxiety and/or depression. 

SpecificaUy, it was hypothesized that those high in perfectionism would show a positive 

association with intemal, stable, and global attributional styles as weU as show a positive 

relationship with increases in negative performance perception (PPQ scores). Table 3 

presents the Pearson cortclation matrix for the attributional style dimensions and the 

perfectionism measiu-es. As indicated by the matrbc, those with higher levels of 

perfectionism had increased levels of global and stable attributions. It should be noted that 

the IntemaUty dimension (EASQ-I) was not significantly associated whh level of 

perfectionism or with the anxiety and depression measures. This is not surprising, as the 

IntemaUty dimension has displayed low reUabiUties in past research (alpha coefficients 

ranging from .50 to .70; Peterson & SeUgman, 1984). Consequently, the GlobaUty and 
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StabUity dimensions are the primary dimensions used in EASQ research (i.e., Jomer, 2001; 

Jomer & Metalsky, 1999; Metalsky et al., 1993). 

Performance perception ratings, negative/positive task attributional ratings, and 

theu- relationship with the perfectionism variables were also examined. Those with higher 

levels of perfectionism had increased levels of negative task attributional style ratings 

(TASQi, TASQ2) and had significant negative cortelations vsith performance perception 

ratings (PPQi, PPQ2). The significant poshive association between task attributional style 

ratings and perfectionism was consistent with the bivariate correlations observed between 

perfectionism variables and the globaUty and stabUity dimensions. 

It should be noted that although Bonferroni corrections were made in the 

aforementioned correlation matrices to adjust for potential Type 1 error, no alpha 

corrections were done for the hierarchical muhiple Unear regression (MLR) analyses. The 

rationale for not correcting the alpha levels in the regression analyses was that such 

adjustments could have increased the probabUity of obtaining "false negative" findings. 

Fluther, hierarchical MLR analyses, based on the order of variable entry, provide the 

incremental, unique variance of each predictor variable (or set of variables). Thus, much of 

the shared variance among predictor variables is partiaUed out in such analyses, yielding 

more acciuate predictabUity among the predictor variables while at the same time 

decreasing level of measiuement error. Not correcting the alpha levels, however, does 

aUow an increased chance of having "false positive" findings. 

The second part of this hypothesis purported that the perfectionism, task 

attributional style, and/or perceived performance variables would be predictive of higher 
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levels of anxiety and/or depression foUowing an impossible task condition. Regarding the 

anxiety variables, the resuhs yielded partial support for some of the predictive components 

of the hypothesis. Regression analyses involving the two anxiety measures showed that 

task-specific negative attributional style (TASQ) for participants in the no time lag 

condition accounted for significant amounts of unique variance in anxiety (DASS-A, 

STAI-S) scores, over and above the variance predicted by the perceived performance 

measure and pretest anxiety measures. In addhion, analyses also showed that TASQ 

scores of participants in the time lag condition accounted for significant variance in STAI-

S scores, over and above the variance predicted by the perceived performance measure 

and pretest anxiety measures. The overaU pattem of resuhs uidicates that level of negative 

attributional style on the computer task was a unique predictor of anxiety. Thus, the extent 

to which students negatively attributed their poor performance on the Tower of Hanoi in a 

more global, uitemal, and/or stable fashion was associated with increased anxiety levels at 

posttest assessment. 

Regression analyses also showed that performance perception (PPQ) for 

participants in the no-time lag condition accounted for significant amounts of unique 

variance in STAI-S scores, over and above the variance predicted by the pretest anxiety 

measures. This finding suggests that higher levels of negative performance perceptions 

were significantly associated with anxiety scores at posttest. 

The block of perfectionism variables was not found to predict significant variance 

for either of the anxiety measures in any of the conditions. This was surprising given that 

the perfectionism variables were so highly cortelated to the pretest anxiety and depression 
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measures. This finding may be partly due to the perfectionism variables' high cortelation 

with the performance perception and task attribution measures. 

In terms of the depression variables, sunUar resuhs were observed regardmg the 

predictive components of the hypothesis. Regression analyses involving the two 

depression measures showed that TASQ scores for participants in the no time lag 

condition accounted for significant amounts of imique variance in depression (CESD-S, 

DASS-D) scores, over and above the variance predicted by the perceived performance 

measure and pretest depression measures. In addition, analyses also showed that TASQ 

scores of participants m the tune lag condition accounted for significant variance m 

CESD-S scores, over and above the variance predicted by the perceived performance 

measure and pretest depression measures. The overaU pattem of resuhs uidicates that level 

of negative attributional style on the computer task was a unique predictor of depression. 

Thus, the extent to which students negatively attributed their poor performance on the 

computer task was associated with increased depression levels at posttest assessment. 

Regression analyses also showed that PPQ scores for participants in the no tune 

lag condition accounted for significant amounts of unique variance in CESD-S scores, 

over and above the variance predicted by the pretest depression measures. Thus, these 

data suggest that higher levels of negative performance perceptions were significantly 

associated with higher depression scores at posttest. 

The addition of the block of perfectionism variables yielded one significant findmg. 

The regression analyses indicated that the two perfectionism measures (FMPS, HFMPS) 

for participants in the no time lag condhion accounted for unique variance in posttest 
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DASS-D scores, above and beyond the variance predicted by pretest depression measures, 

performance perceptions, and positive attributional style. These resuhs therefore mdicate 

that participants' level of perfectionism was significantly associated with mcreased posttest 

depression despite the fact that participants made positive PPQ and task attributional 

(TASQ-P) ratings. 

There are a number of possible explanations for the non-significant findings 

between the perfectionism variables and the dependent variables. Fust, pretest anxiety and 

depression measures were added as the first predictor variables m the regression equations 

to help control for pre-experunental variance in those measures. However, because the 

pretest and posttest anxiety and depression measures were highly correlated (especiaUy the 

DASS-A and DASS-D), removal of pretest anxiety/depression variance may have left very 

Uttle residual variance for the perfectionism variables. In addition, the perfectionism 

variables' high correlation with the performance perception and task attribution measures 

may have further dunuiished associations between the perfectionism variables and posttest 

anxiety/depression scores. 

Hypothesis 3 

The thu-d hypothesis suggested that the maladaptive dunensions of perfectionism 

on the FMPS and HFMPS (i.e., concem over mistakes, doubts about actions, parental 

expectations, parental criticism, and sociaUy-prescribed perfectionism) would be better 

predictors of mcreased levels of anxiety and depression than the adaptive dimensions on 
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the FMPS and HFMPS (i.e., personal standards, organization, other-oriented 

perfectionism, and self-oriented perfectionism). 

The resuhs were consistent whh this hypothesis m that the regression analyses 

showed that the maladaptive perfectionism dunensions (MEC) accounted for significant 

amounts of unique variance m posttest DASS-A and STAI-S scores, over and above the 

variance predicted by the more adaptive perfectionism dunensions (POS). In addhion, 

analyses also showed that MEC scores accounted for significant variance in posttest 

CESD-S and DASS-D scores, over and above the variance predicted by POS scores. 

These results are confirmatory of prior adaptive-maladaptive distinction findings (i.e., 

Frost et al , 1993) and indicate that level of maladaptive perfectionism scores uniquely 

predicted anxiety and depression. 

Interestuigly, when the order of entry was reversed (MEC variables entered as the 

first block m the hierarchical analyses), the regression analyses yielded three unanticipated 

significant findmgs. The data revealed that POS scores also accounted for significant 

amounts of unique variance m posttest anxiety scores (DASS-A) and posttest depression 

scores (CESD-S, DASS-D), over and above the variance predicted by the MEC scores. 

Although these resuhs were unexpected, they were not uiconsistent with the Uterature. 

Both Frost et al. (1990) and Hewitt and Flett (1991b) acknowledge that thek respective 

MPS dunensions are not mutuaUy exclusive and share significant overlap. There is 

considerable (significant) overlap among some of the MEC perfectionism dimensions and 

POS perfectionism dunensions. It should be noted, however, that the MEC variables stUl 

appear to hold more cUnical significance. For example, when the MEC dunensions were 
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entered into the regression as the second block, they accounted for a much more sizeable 

amount of variance (R^ Change rangmg from .34 to .38) in anxiety and depression scores 

compared to the POS dunensions {R^ Change rangmg from .04 to .07) when added as the 

second variable set. 

Hypothesis 4 

The fourth hypothesis posited that the maladaptive dunensions of perfectionism on 

the FMPS and HFMPS would be better predictors of poorer perceived performance (as 

assessed by the PPQ) on the Tower of Hanoi computer task than the adaptive dunensions 

on the FMPS and HFMPS. Resuhs from the regression analyses partiaUy supported the 

hypothesis. Regression analyses showed that MEC scores for participants in the tune lag 

condition accoimted for significant amounts of unique variance m PPQ2 scores, over and 

above the variance predicted by the POS scores. Participants' MEC scores demonstrated a 

significant mverse relationship with PPQ2 scores. However, MEC scores were not found 

to predicted significant imique variance in PPQ scores m the no tune lag condition. These 

results indicate that participants' level of maladaptive perfectionism was significantly 

associated with decreased perceived performance ratuigs made after the time lag. Such 

data are consistent whh prior research suggestuig that perfectionists are preoccupied 

cognitively with high needs to achieve personal standards and wUl often ruminate about 

the faUure to achieve those higher standards (Flett et al., 1998). Although the issue may be 

raised that the maladaptive perfectionists' lower PPQ scores may reflect a more accurate. 
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albeh depressed, perceptual style (analogous to depressive reaUsm), the data, especiaUy 

the CAC data, seem to support the notion that these persons exhibit erroneous perceptual 

styles that fuel negative performance appraisal. 

To check for order effects, the order of variable set entry was reversed, with the 

MEC variables entered as the first set and the POS variables entered as the second set of 

predictors. As anticipated, these analyses resuhed m non-significant findmgs. 

AncUlary Analyses 

Because the non-significant findmgs ui posttest depression scores across 

ejq)erunental condhions (related to Hypothesis 1) may have been an artifact of the two 

depression measures used, flulher analyses were conducted after removmg one measure 

(DASS-D) from the analyses and modifymg one measure (CESD-S) such that h would 

more accurately reflect state depression. The re-analysis of group differences usmg the 

modified CESD-D yielded several significant differences that were consistent with the 

Hypothesis I. Planned contrasts showed that significant differences existed between the 

combuied low perfectionist group and the high perfectionist group participants exposed to 

a tune lag and unpossible task. The contrasts further demonstrated that a significant 

difference existed between the high perfectionist groups given the possible task condhion 

and the high perfectionists given the impossible task and tune lag. Moreover, the 

ANCOVA data mdicated the presence of a significant between groups effect by task 

condhion. Thus, even after controUuig for pretest differences m depression scores, 

participants m the unpossible task condhion stUl endorsed significantly higher levels of 
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posttest depressive symptoms on the CESD-S compared to those assigned to the possible 

task condhion. This provides some support to the diathesis-stress model m that certam 

psychological vuhierabUities can be exacerbated by envuonmental stressors (Hewitt & 

Flett, 1993). 

Cognitive Activity CheckUst (CAC) percentages were exammed for potential 

quaUtative differences that were expected to exist between high perfectionists and low 

perfectionists. SpecificaUy, because high perfectionists were hypothesized to mmuiate 

about theu- performance, h was expected that the high perfectionists would have a 

significantly higher percentage of Tower of Hanoi endorsements on the CAC compared to 

the low perfectionists. The chi-square data did not support this hypothesis. The data, 

however, mdicated that low perfectionists did make a significantly higher number of CAC 

ratings indicative of the fact that they thought more about theh boyfiiends/ghlfiiends and 

unrelated topics during the tune lag condhion. These findmgs do not provide duect 

support to the supposition that perfectionists are more prone to ruminative thought 

concemuig behaviors/performances that are beuig evaluated (Flett et al., 1998), but they 

suggest that non-perfectionists may engage hi cognitive activity less focused on task 

performance outcome. 

In response to some of the non-significant findmgs m Hypothesis 2 (namely the 

lack of variance predicted by the perfectionism variables), performance perception ratuigs 

and negative/positive task attributional ratuigs and theh relationship with the perfectionism 

variables were exammed. Those whh higher levels of perfectionism also had mcreased 

levels of negative task attributional style ratuigs (TASQi, TASQ2) and had significant 
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negative con-elations whh performance perception ratuigs (PPQi, PPQ2). These findmgs 

were consistent with the bivariate correlations observed between perfectionism variables 

and two of the EASQ dunension variables. Such correlational overlap between 

perfectionism and the other variables may explam the lack of significant findmgs, 

especiaUy suice the perfectionism variables were the last block of variables entered mto the 

hierarchical regression equation. 

Lastly, differences between high perfectionists and low perfectionists' perceived 

performance ratings m the unpossible and possible task condhions were exammed.. The 

chi-square analyses did not reveal any significant differences between high and low 

perfectionists hi the manner in which they reported perceivmg theh performances on the 

possible or impossible computer task. 

AppUcation of Current Study 

Important relationships between perfectionism and several other variables were 

explored m this experiment. SpecificaUy, the associations between perfectionism and 

participants' levels of anxiety, depression, and negative attributional style were the prunary 

foci of the study. UnUke most perfectionism studies, this study utiUzed an experimental 

design to test specific diathesis-stress hypotheses. Although several of the prunary 

hypotheses were not confirmed and some of the significant findmgs accounted for only 

Umited amounts of variance, a number of important uiterpretations can be made from this 

study. 
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Fhst, evidence of adaptive and maladaptive perfectionism emerged. In recent 

years, tiiere has been a great deal of research dedicated to exammuig this theoretical 

distmction (Flett, Sawatzky, & Hewitt, 1995; Frost et al., 1993; Slade & Owens, 1998; 

Terry-Short et al., 1995). This distmction between adaptive and maladaptive perfectionism 

could prove usefiil for cUnical work. SpecificaUy, when workmg with a perfectionistic 

cUent, therapists could assess types of perfectionism variables endorsed (i.e., personal 

standards, doubts about actions, sociaUy prescribed perfectionism) and how those variable 

affect daUy ftmctionmg, and then use this data to base uidividuaUzed treatment plannuig. 

For example, cognitive-behavioral treatment of pathological perfectionism has 

been suggested as an effective strategy (Flett & Hewitt, 2002). Past research has stressed 

the unportance of stoppmg excessive rumination about needuig to achieve perfection 

(Flett et al., 1998). When given tune to reflect upon theu performance, a high percentage 

(86%) of perfectionists reported thinkuig about theh Tower of Hanoi performance and 

this may have contributed to elevated levels of posttest anxiety and depression. Thus, 

therapists may want to attempt to break the ruminative processes in theu perfectionistic 

cUents. Because these rummations may faciUtate anxious/depressive reactions, the specific 

perfectionistic thought content being thought about may be the most unportant variable to 

consider. For mstance, many of the perfectionistic beUefs or cognitions reported to pertaki 

to current or past shortcommgs (e.g., I faUed to accompUsh my goal) may reflect a more 

depressed mood state. If cognitions center on dread or fears about one's future (e.g., WUl 

I be able to avoid faUure?), treatment may need to be taUored to address anxiety 
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symptoms. Such mdividuaUzed treatment plannuig and intervention may be crhical to 

buffering a perfectionist from experiencuig a "diathesis-stress" reaction. 

Dysfunctional attributional style also appears to be another unportant target of 

treatment. For example, as noted m the Uterature, perfectionistic mdividuals may be aware 

that extemal chcumstances mfluence performance both poskively and negatively, yet 

perfectionists are more Ukely to possess an automatic negative response bias that fosters a 

negative attribution to the self for poor outcomes (Flett et al., 1998). Furthermore, 

positive outcomes are attributed to extemal variables. Because these persons attribute 

theh successes to extemal cu-cumstances, they may never obtam self-remforcement. 

Treatment may therefore want to focus on helpuig perfectionistic cUents develop healthier 

attributional styles and thereby uicrease theu- self-remforcement. 

The Cognitive Activity CheckUst data suggest that perfectionists do in fact thdnk 

about performance, with some perfectionists even thuikuig negatively about performance 

desphe successfuUy completmg the task. These data suggest a need for future research 

that exammes perfectionistic automatic cognitions and theu role m the diathesis-stress 

process. One such measure, the Perfectionistic Cognitions Inventory (PCI; Flett, Hewitt, 

Blankstem, & Gray, 1998), was designed to SpecificaUy assess automatic cognitive 

processes. In theu- study usmg the PCI, Flett and coUeagues (1998) reported that a 

poshive association existed between frequency of perfectionistic thoughts and uidexes of 

self-criticism and faUure perseveration. CUnicaUy, assessment of perfectionistic automatic 

cognitions would prove beneficial to cUent conceptuaUzations, especiaUy from a CBT 

perspective. 
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Lmiitations 

The current study contams a number of Umitations. Fust, the sample used for this 

experiment was homogenous, prunarUy representative of Caucasian first-year 

undergraduates from West Texas. Therefore, the resuhs lack much generahzabUity to the 

general population. Next, the Tower of Hanoi computer task used to represent the 

"stressor" hi this study may have not served its purpose. Many of the participants viewed 

the task as analogous to a video game and even asked for the Tower of Hanoi webshe. 

AdditionaUy, many of the participants may not have been motivated or did not care about 

theh performance on the Tower of Hanoi task. Given that h may have not been perceived 

as a stressfiil task or that participants may have been ambivalent about theu Tower of 

Hanoi task performance, posttest anxiety and depression scores may have been artificiaUy 

deflated. Lastly, the degree to which the Tower of Hanoi task was stressfiil for 

participants was not du"ectly measured. Therefore, the assumed stressfuhess of the 

unpossible task condhion cannot be vaUdated given the lack of dhect evidence to support 

that assumption. 

Another issue concems the face vaUdity of the self-report anxiety and depression 

measures. Many of the hems are evident m terms of what constmct is bemg assessed, and 

participants could have engaged hi unpression management and consequently answered 

based upon how they wanted to be perceived by the experimenter. This may hold 

especiaUy tme for participants who had higher levels of sociaUy prescribed perfectionism. 

Psychometric properties of the mstruments used hi the study also pose some 

Umitations. AU of the anxiety, attributional style, depression, and perfectionism measures 
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used m the study are reported as havmg adequate psychometric data via the Uterature, but 

some of tiie mstruments (i.e., DASS-A, DASS-D) had high pretest and posttest 

correlations. Thus, true changes hi anxiety and/or depression scores as a fimction of the 

experhnental manipulations may have been obscured. Moreover, some of the 

questionnakes used m the study had to be created (i.e., PPQ, TASQ, CAC), and one was 

altered to reflect state depression assessment (CESD-S). Although the altered and created 

mstruments were used to specificaUy measure and analyze a research question, theh 

resuhs should be uiterpreted judiciously. 

Statistical Umitations were also present. Much of the data presented were 

correlational, and as such, conclusions about causahty could not be mferred. Further, an 

uicrease hi A'̂  would have uicreased the power of several of the more complex regression 

analyses, especiaUy the equations that mcluded several predictor variables. In addhion, this 

study reUed upon the analysis of data coUected at two uitervals, pretest and posttest. Not 

only would one or more addhional measurement pouits have provided more useful time 

series data to analyze, but h would have also helped buffer agamst non-significant findmgs 

due to data that had regressed toward the mean. 

Summary 

The nature of perfectionism's relationship to anxiety, depression, and negative 

attributional style is obviously complex. The purpose of this study was to further examme 

perfectionism's potential role hi the diathesis-model of anxiety and depression. In addhion, 

other variables (i.e., attributional style, performance perceptions) were considered m terms 
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of how they related to the ways high and low perfectionists reacted to a stressfiil task 

shuation. Past research was repUcated hi that level of perfectionism was associated with 

mcreased anxiety and depression scores. However, h was addhionaUy leamed that 

negative attributional style and negative performance perceptions were also associated 

whh mcreased anxiety and depression scores. FhiaUy, the addhion of a tune lag condhion 

aUowed for specific data to be coUected regardmg participants' cognitive processes after 

experiencuig a stressful task situation. 

This study also raises questions hi terms of the unsupported hypotheses that were 

based on prior empu-ical work. SpecificaUy, how strong a role does perfectionism play m 

the diathesis-stress model of anxiety and depression? Future work exammuig the way 

perfectionists react emotionaUy to stressful events may benefit from utUizmg a more 

extemaUy vaUd stressor (i.e., midterm exam, musical audhion, dissertation defense, GRE 

testuig) and assess several pomts, such as pre-test, unmediately after the event, and after 

feedback about theu- performance. 

Lastly, there seems to be a vaUd disthiction between adaptive and maladaptive 

perfectionism. Thus, when working with patients with OCPD or vsith academicaUy gifted 

chUcfren, cUnicians could assess for perfectionistic behaviors, cognitions, and core beUefs 

that reflect maladaptive perfectionism. If perfectionists can learn to modify theh goals and 

personal expectations to reflect reaUstic standards, and change theu attributional style such 

that they gam reinforcement for successful outcomes, the data suggest that those persons 

wUl be weU on theu- way to "perfectmg" much needed stress reduction skiUs and therefore 

improvmg emotional weU-being. 
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ENDNOTES 

'The foUowing hems were removed from the CESD-S prior to the addhional 
anciUary analyses: items 2, 3, 9, 11, 14, 15, and 17. Please see Appendbc C for specific 
hem content. 
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APPENDIX A 

EXTENDED LITERATURE REVIEW 

The construct of perfectionism, as weU as hs association whh various physical and 

psychological disorders, has been studied extensively (Frost, Marten, Lahart, & 

Rosenblate, 1990; Pacht, 1984). HistoricaUy, most perfectionism theorists conceptuaUzed 

the constmct hi a unitary fashion (Adler, 1956; Homey, 1950), usuaUy considered as a 

personaUty trait that represented a beUef in high personal standards (Flett, Hewitt, & 

Martm, 1995). Although tradhionaUy seen as imidhnensional, some of the definitions 

emphasized positive aspects and others emphasized the negative characteristics of 

possesshig high personal standards (Parker & Stumpf, 1995). EarUer models of 

perfectionism were developed from a psychodynamic perspective, whereas more recent 

models possess more cognitive-behavioral emphases. 

Theoretical Models of Perfectionism 

Psychoanalytic theory viewed perfectionism as a typical symptom of obsessional 

neuroses (Freud 1926/1959). HypotheticaUy, mdividuals are threatened with the retum of 

Oedipal urges, which resuhs m a regression to a more anaUy fixated ego state (Sorotzkm, 

1985). This fixated state facUitates the emergence of an overly strmgent superego 

fimction; however, id hnpulses constantly threaten to release unregulated behaviors 

(Sorotzkm, 1985). Perfectionism is therefore conceptuaUzed as a weighted compromise, 

whh aggressive hnpulses bemg restramed by an overly punitive and self-cortectmg 
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superego (Freud 1926/1959). Furthermore, the superego requues superior achievement m 

addhion to proper conduct. Hence, perfectionistic tendencies of settmg high personal 

standards and bemg overly crhical of performance begui to appear. The hnportance of this 

supposhion is that the superego fimction resonates closely whh what tradhional cognitive-

behavioral theorists caU "overly moraUstic self-evaluation" (Bums & Beck, 1978). Thus, 

both cognitive and psychoanalytic approaches consider psychopathological perfectionism 

as resuhmg from a harsh self-regulatory, rule-govemed system (Sorotzkm, 1985). 

Karen Homey also hypothesized about a mle-govemed etiology of perfectionism. 

She used the terms "tyranny of the shoulds" and "umer dictates" to describe perfectionistic 

mental mechanisms of control that drive an mdividual to satisfy the need of reaching his or 

her ideaUzed self (Homey, 1950). The inner dictates are characterized as bemg potentiaUy 

dangerous because they reflect a disregard for plausibUity m terms of the goals that are set 

and extreme need for the perfectionist to achieve the high goals. Furthermore, these 

"shoulds" are perceived as havmg a coercive nature (Homey, 1950). Perfectionists feel 

obUged to meet the demands placed upon them, and most of those standards are 

impossible to fuMU. The outcome is psychological distress in the form of anxiety or 

depression (low self-esteem) related to perceived faUure. 

Homey (1950) also suggested that "shoulds" contribute to mterpersonal 

difficulties, usuaUy in the form of hypersenshivity to criticism from others. Because the 

perfectionist aheady despises unperfection based on seh-hnposed standards, he or she has 

fiirther problems toleratmg evaluations from others because this unpUes addhional faUure. 

Thus, depression or low self-esteem is highly probable for perfectionists given that even 
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mmor negative feedback from others wUl be perceived as confirmmg theh mabUity to 

obtam an idealized self This theory has some emphical credence. A recent study usmg 

stmctural equation modeUng revealed that pathological perfectionism was negatively 

associated with setf-esteem and poshively associated with depression (Rice, Ashby, & 

Slaney, 1998). Hence, Homey's perspective supports a theoretical functional relationship 

that may exist among perfectionistic rule-govemed systems (i.e., cognitive style), real or 

perceived situational events (i.e., evaluation of others), and resuhmg emotional responses 

(i.e., depression). 

The aforementioned perspectives of Freud and Homey reflect a more pathological 

view of perfectionism. Alfred Adler, however, theorized perfectionism as beuig a 

personaUty characteristic that could be viewed as being positive or negative. From a 

healthy or beneficial standpomt, Adler (1956) suggested that humans have an innate need 

to strive for perfection and that this strivmg helps people maxunize theh abUities. He 

beUeved that people strive to attahi certam goals hi order to benefit society, not for the 

purpose of self-enhancement. He further stated that although mdividuals may set goals 

that are difificuh to achieve, these persons can modify theu goals as requhred by situational 

demands. Thus, these mdividuals get pleasure from exertmg much effort. Because these 

hidividuals have reaUstic expectations about theh- performance, they can enjoy theu 

competent characteristics and better accept theh shortcommgs (Flett, Hewitt, Blankstem, 

& Mosher, 1991). Hence, certam dunensions of perfectionism, such as orderUness or high 

personal standards, may be associated with healthy achievement stiivhigs and even self-

actuaUzation (Frost et al., 1990). 
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In addhion, Adler (1956) mdicated that neurotic forms of perfectionism exist. He 

posited that neurotic individuals strive for superiority m order to promote themselves or 

protect theu fragUe self-esteems. Adler, m accordance with Homey's theory, beUeved that 

neurotic perfectionists set unrealisticaUy high goals and need to achieve superiority m aU 

aspects of theh behaviors. "In comparison with unattamable ideal perfection, the hidividual 

is conthiuously fiUed by an mferiority feeUng and motivated by h" (Adler, 1956, p. 117). 

Therefore, whenever these persons are unable to reach or mauitam the strh^ent, self-

hnposed standards, they perceive faUure and proceed to develop feeUngs of mferiority 

(Adler, 1956). 

One hnportant aspect of Adler's theory is that h was one of the first to suggest a 

plausible distinction between pathological and normal perfectionism (i.e., the underlyhig 

source of motivation). Persons who are considered "normal perfectionists" may 

experience moderate levels of mferiority, but are able to overcome these feeUngs of 

mferiority by actions that promote social hiterest (Ashby & Kottman, 1996). Hence, theh 

behaviors can be considered more selfless or other-focused. Neurotic perfectionists, 

however, are driven by an mferiority-based motivation. These mdividuals possess lower 

levels of social mterest and many of theh actions are performed solely for personal gam 

(Ashby & Kottman, 1996). Because neurotic perfectionists have Uttle regard for social 

hiterest and feel the need to compete agamst others, they must contmuaUy strive to 

achieve high standards m order to avoid defeat/faUure and the consequent feeUngs of 

mferiority. Thus, as Phot (1986) suggests, "the perfectionist hi his self-absorption misses 

the healthy adaptation of a Ufe of sociabUity" (p. 51). 

133 



Interestmgly, Adler's hypothesis that neurotic perfectionists experience more 

feeUngs of mferiorhy than normal perfectionists has been supported by recent research. In 

a study conducted by Ashby and Kottman (1996), neurotic perfectionists were found to 

have significantly higher mferiority scores than normal perfectionists. These findmgs are 

important m that they also provide mdhect support for a "fear of faUure" based 

motivational system, which is shnUar to cognitive-behavioral perfectionism 

conceptuaUzations (Slade &, Owens, 1998; Terry-Short, Owens, Slade, 8c Dewey, 1995). 

In sum, dynamic models suggest that perfectionists implement an overly punitive 

self-regulatory process m order to promote the "idealized" or acceptable self Neurotic 

perfectionists judge personal performance based on mles and experience psychological 

distress if unable to meet personal or other-hnposed expectations. Normal perfectionists, 

however, strive for the betterment of society and possess less rigid standards that can be 

modified accordmg to contextual demands. The essential disthiction between normal and 

neurotic perfectionism is the underlymg motivational factor: betterment of society 

(normal) or protection of self (neurotic). 

The perfectionism constmct has also been conceptuaUzed as a dysfimctional 

cognitive style (Pacht, 1984). Perfectionism fits conceptuaUy with cognitive models of 

psychopathology. Beck (1976) suggested that many psychological disorders occur 

because of certam errors m processmg perceptual mformation, commonly referted to as 

cognitive distortions. Examples of cognitive ertors/distortions mclude dichotomous 

thmkmg, overgeneraUzation, catastrophizuig, selective abstraction, etc. These cognitive 

errors have been purported to precipitate and mamtahi various negative thought patterns 
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whUe mterferhig with heahhier perceptual and construal styles. Several types of cognitive 

distortions m particular seem to characterize perfectionistic thmkmg. For histance, 

perfectionistic mdividuals have been hypothesized to frequently engage m dichotomous 

thmking (Antony & Swuison, 1998; Bums, 1980). In this scenario, people see outcomes 

as either "aU right" or "aU wrong." This usuaUy occurs without the individuals' recognition 

of the complexity of a given situation and of the feet that a contmuum typicaUy exists 

between the two extreme choices. Many tunes these biased thought patterns relate to very 

high standards that the mdividual has set, most of which wUl be Unpossible to obtam. 

These standards usuaUy pertam to thoughts about what "should" have been done or what 

"ought" to be done (Hamacheck, 1978; Pacht, 1984). Because the perfectionist does not 

aUow for any margm of ertor, the only possible resuh is total success or total faUure. If 

success should occur, h is usuaUy discredited. Perceived faUure, however, is typicaUy 

endorsed and confirms the perfectionist's self-critical attributional style as weU as 

heightens his or her sensitivity to criticism (Flett, Hewitt, Blankstem, & Pickering, 1998). 

Consequently, the distorted perceptual style perpetuates overly cautious behavioral 

patterns because, as Bums (1980) notes, "Dichotomous thmkmg causes the perfectionist 

to fear mistakes and to overreact to them" (p. 38). 

OvergeneraUzation also characterizes perfectionistic thought. Perfectionists tend to 

make unjustified generaUzations based on isolated mcidents (Beck, 1976). For example, a 

perfectionist might make a mistake and then have the thought, "I never do anythmg the 

con-ect way." This manner of thmkmg contmues the fear of faUure because the 

perfectionist perceives h as a characteristic of the enth-e self (Hewitt, Mittelstaedt, & 
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WoUert, 1989). OvergeneraUzation occurs frequently m shuations that test specific 

vuhierabUities, such as acceptance-rejection scenarios (Beck, 1976). 

Perfectionists may addhionaUy engage m selective abstiaction when 

mismterpretmg thek envh-onments. SpecificaUy, they extract detaUs out of context, usuaUy 

negative detaUs, whUe ignormg other relevant envuonmental mformation. These 

hidividuals therefore misconstme the actual meanmg(s) of a given shuation. Perfectionists' 

hypothesized hypersenshivity to rejection serves as an exceUent example (Beck, 1976). 

When perfectionists are put m a social shuation m which they make a mistake, they 

become acutely aware of any potential crhicism and may whhdraw from the social 

hiteraction. Therefore, others may not mteract with them, and this is mterpreted as 

evidence by perfectionists that they are worthless and/or undesuable (Sorotzkm, 1985). 

This data is consistent with evidence mdicatmg that perfectionists and non-perfectionists 

differ hi attributional style (Flett, Hewitt, Blanknstem, & Pickeruig, 1998). Global 

attribution measures of self-blame have been poshively associated with perfectionism 

(Hewitt & Flett, 1991b). Thus, perceived minor criticisms are mtemaUzed by the 

perfectionist and may be interpreted as demonstratmg generalized hicompetence. 

"Should" statements, also caUed hnperatives, addhionaUy reflect perfectionism. 

Consistent with Homey's perspective, these statements represent mles that persons use to 

decipher and understand experiences as weU as to help monitor and control personal 

behavior (Beck, 1976). The disthiguishing characteristic of hnperatives is theh rigidhy. 

They represent "fixed" beUefs about how the mdividual is supposed to behave (Beck, 

1995). Pacht (1984) suggested "Some favorite 'shoulds' of perfectionists mclude: should 
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be a better person, should not get angry, should have done h differently, should have 

known better, should have worked (studied) harder" (p. 387). Imperatives cause people to 

be overly crhical of shuations m which theh expectations are not met (Beck, 1995). 

Hence, theh- mle-govemed beUef system appears facUitated by an hitense need to avoid 

feUure (Blatt, 1995). 

The cognitive conceptualization of perfectionism also considers the positive 

aspects of perfectionism. Perfectionism based m healthy achievement strivhig can be 

adaptive (Blatt, 1995). For example, certahi perfectionism dhnensions (i.e., settmg high 

personal standards, high need for organization) have been positively associated with 

conscientious work habhs and higher achievement (Frost et al., 1990). The difference 

between healthy achievement strivhig and negative achievement strivhig Ues m the 

mterpretation of performance. When normal perfectionists achieve success, they are 

pleased about theh performance. Pathological perfectionists, however, are never satisfied 

with theh- performance, even if perceivmg that they have successfuUy accompUshed a goal 

(Slade & Owens, 1998). Because pathological perfectionists equate flawless performance 

with acceptance (self-acceptance or acceptance by others), they perceive the need to 

remam vigUant about performance and are not able to enjoy various successes (Blatt, 

1995). 

In summary, both psychodynamic and cognitive models suggest clear disthictions 

between the healthier and the more neurotic forms of perfectionism. Neurotic 

perfectionists associate unmet goals whh faUure. They therefore overcompensate to buffer 

theh fragUe self-esteems from feeUngs of madequacy. Individuals who operate from a 
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more beneficial perfectionistic standpomt, however, tend to put forth more effort because 

they mtrmsicaUy enjoy performmg at higher levels. 

Muhidhnensional Models of Perfectionism 

Although the concept of perfectionism has been discussed by personaUty theorists 

(e.g. Adler, 1956; Homey, 1950) for numerous years, many hnportant advances have been 

made m the ConceptuaUzation and measurement of perfectionism over the last decade 

(Hewitt, Flett & Blankstem, 1991). As previously mentioned, earUer theorists described 

perfectionism from both positive and negative viewpomts. One drawback with the earUer 

theoretical models of perfectionism, however, was that perfectionism was conceptuaUzed 

unidhnensionaUy. For example, other than diflferentiatmg normal verses neurotic 

perfectionism, no other specific disthictions were made concemuig the dimensions existmg 

whhm the constmct of perfectionism. Contemporary efforts, however, have been made to 

operationaUy define perfectionism from a muhidhnensional perspective. Two recent 

perfectionism scales, the Frost Muhidhnensional Perfectionism Scale (FMPS; Frost et al., 

1990) and the Hewitt-Flett Muhidhnensional Perfectionism Scale (HFMPS; Hewitt & 

Flett, 1991), have attempted to define and assess the constmct muhidhnensionaUy. 

Frost Muhidhnensional Perfectionism Scale (FMPS) 

Frost and coUeagues' (1990) muhidhnensional construal of perfectionism 

hypothesizes that sbc dhnensions best explam the constmct of perfectionism. The first 

dhnension, concem over makhig mistakes (CM), describes the tendency of perfectionists 
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to react negatively to mistakes, to interpret mistakes as equivalent to faUure, and to think 

that they wiU lose others' respect foUowing faUure. These persons are hypersenshive about 

makhig mistakes because mistakes reflect faUure. This resonates whh cognitive theory, 

which suggests that perfectionistic hidividuals develop dichotomous thmking patterns 

because of being overly concemed with performance. For example, a perfectionist who 

makes even the sUghtest error might consider the error as detractmg from his or her 

personal standards and therefore self-worth. Hence, when faced with future tasks, he or 

she may perform m an extremely cautious fashion (Frost et al, 1990). Theh overconcem 

and distorted view about makmg mistakes, therefore, motivates perfectionists to strive for 

goals m order to avoid faUure, not for success purposes (Hamacheck, 1978). 

The second dimension hi the Frost et al. (1993) ConceptuaUzation of perfectionism 

relates to the manner m which a perfectionist sets personal standards (PS) for his or her 

performance. High standards are usuaUy deshable aspects m peoples' Uves, but 

perfectionists set exceedingly high personal standards which cannot usuaUy be met 

sufficiently. When high personal standards are accompanied by extremely crhical 

evaluations of one's own behaviors, this leads to various psychological disorders, such as 

anxiety or depression (Frost et al., 1990). This perfectionistic tendency of settmg high 

personal standards is perpetuated by "a vicious self-defeatmg cycle of lowered self-

acceptance, strengthened perfectionism, and depression" (Phot, 1986, p. 57). Hence, the 

perfectionistic mdividual's shortcommgs mcrease his or her need to be more 

perfectionistic, which leads to settmg even higher personal standards. Early chUdhood 

experiences (i.e., exposure to harsh parentmg, condhional rewards) are posited as shapmg 
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the perfectionistic need to set high personal standards (Frost, Lahart, & Rosenblate, 1991; 

MissUidme, 1963). 

The thh-d and fourth dhnensions, parental expectations (PE) and parental crhicism 

(PC), describe the maimer m which mdividuals perceive theh parents' atthudes (Frost et 

al., 1993). The parental component has been suggested as bemg the etiological core of 

one's overaU level of perfectionism (Bums, 1980; Pacht, 1984). Perfectionists beUeve that 

theh parents have set unattainable standards for them to meet, and faUure to accompUsh 

the goals wiU resuh in a loss of theh parents' affections and acceptance. Therefore, m 

order to gam love and approval, these chUdren feel compeUed to mauitam very high 

standards (Frost et al., 1990). 

The fifth component of Frost et al ' s paradigm of perfectionism is the tendency for 

mdividuals to doubt the quaUty of theh performance (DA). This feeUng does not center 

around the awareness or evaluation of makmg mistakes, but rather the feeUng that a task 

has not be sufficiently done (Frost et al., 1990) or that there is a discrepancy between thek 

"ideal" and actual selves (Borkovec, Pruzmsky, & Metzger, 1986; Mor, Day, Flett, & 

Hewitt, 1995). This aspect of perfectionism has been Unked to obsessional-Uke doubtmg 

(Reed, 1985). 

The sbcth related component of perfectionism is the strivhig for orderUness and 

organization (O) (Frost et al, 1990). In this dhnension, the need to be orderly and 

organized is not a byproduct of mdividuals' high standards or fear of evaluative threat, but 

rather the need for precision. These people enjoy routmes m which daUy tasks can be 

carried out effectively (Frost et al., 1990). 
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The FMPS appears to have a strong conceptual basis, but the strength of the 

measure is contmgent upon hs psychometric properties. Thus, issues regardmg mtemal 

consistency, constmct vaUdhy, and more parshnonious factor stmcture merh coverage. 

Frost and coUeagues (1990) origmaUy reported that the mtemal consistency of the FMPS 

ranged from good to exceUent for the various subscales (alpha = .77 - .93) and total 

perfectionism score (alpha = .90). The origmal study was criticized, however, because h 

was conducted on an aU female sample from a private university, which crhics beUeved 

would mvolve "atypical students m terms of both socioeconomic status and academic 

abUity" (Parker & Adkms, 1995, p. 324). Therefore, Parker and Adkms (1995) exammed 

the mtemal reUabiUty of the FMPS on a mbced gender sample completed from two 

coUeges (University of Alabama, Bhmmgham Southem CoUege) that were considered 

more representative of typical academic abUities, as supported by Barron's Profiles of 

American Colleges (1995). Theh mtemal consistency esthnates for most of the FMPS 

subscales (rangmg from .72 -.95) and total perfectionism score (Cronbach alpha = .88) 

were similar to Frost's original esthnates. One subscale (Parental Expectations), however, 

was significantly different (alpha = .57 vs. Frost study alpha = .84). The authors 

hiterpreted this findhig as resuhmg from the way certahi items were worded. For example, 

h is possible that students from the more academicaUy chaUengmg school (Frost et al.'s 

sample) had shnUar response styles to aU items regardmg high parental expectations, 

whereas students from the other schools (m the Parker & Adkins sample) only endorsed 

certahi items concerning parental expectations (i.e., "My parents set very high standards 

for me.") but not items with hnperatives contamed within the phrasmg (i.e., "Only 
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outstandmg performance is good enough m my famUy."). Addhional research has 

exammed the hitemal consistency of the FMPS whh an aU male sample and found the 

mtemal consistency esthnate to be somewhat lower for total perfectionism score 

(Cronbach alpha = .81) than Frost's origmal esthnate (Clavm, Clavm, Gayton, & Broida, 

1996). Current research has found that combinmg the two parental subscales (PE, PC) 

mto one (Perceived Parental Pressures; PPP) resuhs m a high level of intemal consistency 

(Cronbach alpha = .91; Purdon, Antony, & Swinson, 1999). Stober (1998) also combmed 

the two parental subscales mto one factor and found simUarly high intemal reUabUity 

(Cronbach alpha = .89). Although there appears to be a mmor difference m hitemal 

consistency concemuig the PE subscale hi the Parker and Adkms sample (1995), overaU 

the FMPS appears to be a sound, mtemaUy reUable measure. 

Constmct vaUdity of the FMPS is another hnportant psychometric criterion to 

consider. There appear to be several studies demonstrathig evidence of constmct vaUdity 

for the FMPS. Ushig a non-cUnical sample. Frost and Marten (1990) found that persons 

with higher levels of perfectionism (total perfectionism scores on the FMPS) had more 

problems with evaluative tasks and tended to be more critical of their task performance 

than those with lower levels of perfectionism. Another study suggested that persons with 

high Concem Over Mistakes (CM) scores beUeved that theh mistakes were much more 

serious, worried about them more, thought others would negatively evaluate them, and 

had lower self-confidence than those with lower CM scores (Frost et al., 1997). 

Addhional evidence of the constmct vaUdity of the FMPS is based hi hs 

relationship with other perfectionism measures. Frost and coUeagues (1990) first 
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compared the FMPS with various unidhnensional perfectionism measures, such as the 

Bums' Perfectionism Scale (BPS; Bums, 1980), the Self-Evaluative Scale from the 

Irrational BeUefs Test (IBT; Jones, 1968), and the Perfectionism Scale from the Eatuig 

Disorders Inventory (EDI; Gamer, Ohnstead, & PoUvy, 1983). Cortelations among the 

four measures resuhed m significant, poshive associations. When looking at the FMPS 

subscales' relationships to the three perfectionism measures, the CM and PS most highly 

correlated. Recent comparisons have also been made between the FMPS and another 

highly researched perfectionism scale, the Hewitt-Flett Muhidhnensional Perfectionism 

Scale (HFMPS; Hewitt & Flett, 1991b). One study found that the total perfectionism 

score from the FMPS significantly and poshively correlated with the SociaUy Prescribed 

perfectionism and Self-Oriented perfectionism subscales of the HFMPS (Frost, Hehnberg, 

Hoh, Mattia, & Neubauer, 1993). More hnportantly, correlations of the FMPS subscales 

and HFMPS subscales were found to have conceptuaUy expected patterns. For example, 

the Personal Standards subscale from the FMPS was most highly related to the HFMPS 

Self-Oriented subscale, which speaks to the level of standards one sets for hhnselflierself 

Also as expected, the SociaUy-Prescribed perfectionism scale from the HFMPS, which 

measures the tendency of a person to think that others set exceedhigly high standards for 

him/her to meet, was positively associated with the CM, PE, and PC subscales of the 

FMPS (Frostetal., 1993). 

Regardmg cUnical utUity, the FMPS has been found to be associated with several 

types of psychopathology. In theh origmal study. Frost et al. (1990) found that various 

subscales (CM and DA) were poshively associated with self-critical depression, guUt, 
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obsessive-compulsive tendencies, and procrastmation. Another study revealed that the 

CM, PC, and DA subscales were significantly and poshively correlated with Beck 

Depression Inventory scores (Frost et al., 1993). 

Emphical work whh persons with eatmg disorders has demonstrated that certam FMPS 

subscales (CM and DA) are poshively associated with symptom severity (Mmarik & 

Ahrens, 1996). Moreover, research conducted whh mdividuals diagnosed whh social 

phobia found that higher scores on the CM, DA, PC, and PE subscales were poshively 

related to severity of phobic symptoms (Lundh & Ost, 1996). Thus, there appears to be 

emphical support for the use of the FMPS m cUnical assessment. 

Factor reduction of the FMPS has also been a focus of emphical uivestigation. 

Recent factor analyses of the FMPS have suggested either a 3-factor (Purdon et al., 1999) 

or 4-factor (Stoeber, 1998) dhnensional model rather than Frost's mitial sbc-factor model. 

In both Purdon et al. and Stober's models, the CM and DA subscales are combmed as are 

the two parental dhnensions (PC, PE). The 3-factor model (Purdon et al., 1999) combmes 

the PS and O dhnensions, whereas the 4-factor model keeps those dhnensions separate. 

Both models have high intemal consistency for theh subscales, with Purdon et al 's 

ranghig from .85 - .91 and Stober's rangmg from .78 - .89. Moreover, Stober (1998) 

suggests that the use of fewer yet statisticaUy adequate dhnensions leads to mcreased 

parsimony. Whether combhung certam subscales helps m the assessment of perfectionism 

conthiues to be debated, especiaUy given that recent research suggests that Frost's original 

sbc dhnensions may have mcreased discrhninant vaUdity with anxiety disorders (Antony, 

Purdon, Huta, & Swinson, 1998). For example, Antony et al. (1998) were able to use 
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higher scores from Parental Crhicism scale of the FMPS to distmguish hidividuals whh 

social phobia from hidividuals with obsessive-compulsive disorder. However, research 

usmg a reduced factor stmcture (i.e., PC and PE combmed mto a Perceived Parental 

Pressures scale) m an anxiety disorder sample was not able to use higher scores on the 

parental factor to disthiguish between those whh social phobia and obsessive-compulsive 

disorder (Purdon et. al , 1999). 

In sum, the FMPS appears to have several psychometric strengths. Intemal 

consistency studies reveal adequate levels of subscale reUabUity. In addhion, the FMPS 

subscales demonstrate constmct vaUdity by highly correlatmg with other perfectionism 

measures (i.e., the HFMPS) and whh expected types of psychopathology (i.e., CM 

correlates with social phobia). Further work, however, is needed to address the utUity of 

the potentiaUy more parsimonious 3-factor and 4-factor models. 

Hewitt-Flett Muhidhnensional Perfectionism Scale (HFMPS) 

Another multidunensional theory of perfectionism conceptuaUzes the constmct 

from an hitrapersonal-hiterpersonal poshion. Hewht and Flett (1991b) suggest that 

perfectionism is comprised of three dimensions: (a) self-oriented perfectionism (e.g., "One 

of my goals is to be perfect m everythmg I do."), (b) sociaUy-prescribed perfectionism 

(e.g., "The better I do, the better I'm expected to do."), and (c) other-oriented 

perfectionism (e.g., "The people who matter to me should never let me down."). 

In this model, self-oriented (or hitrapersonal) perfectionists are seen as setthig 

excessively high standards for themselves whUe at the same thne focusmg on blemishes m 
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theh performance (Hewitt & Flett, 1990). Self-oriented perfectionists subject themselves 

to "unreaUstic standards and an mtensive self-scmtmy and criticism m which there is an 

mabiUty to accept flaws, fauhs, or faUure withm oneself across muhiple domams" (Blatt, 

1995, p. 1006). 

SociaUy prescribed (mterpersonal) perfectionists are those who beUeve that others 

set extremely high standards for them and judge the perfectionists harshly if the standards 

are not met (Hewitt 8c Flett, 1991b). Because perfectionists perceive these strict standards 

as behig extemaUy hnposed, they experience pressures which they feel are uncontroUable 

(Blatt, 1995). Perceived, uncontroUable stressors can evoke feeUngs of feUure, anxiety, 

anger, helplessness, and hopelessness, which can lead sociaUy prescribed perfectionists to 

engage m self-blame (Hewitt 8c Flett, 1991b) and self-crhicism (Frost et al., 1990). 

FmaUy, other-oriented perfectionists set excessively high standards for others' 

behaviors and judge others harshly (Hewitt & Flett, 1991b). Thus, other-oriented 

perfectionists criticize others for theh shortconungs. 

A primary psychometric consideration is how the factor stmcture was developed 

for the HFMPS. In tiiek mitial study, Hewitt and Flett (1991b) rationaUy generated 

descriptive passages that were purported to reflect the three perfectionism dhnensions. 

These descriptive passages were based on theoretical wrhmgs (i.e., HoUender, 1978) on 

perfectionism. Student research assistants were asked to read the descriptions of the three 

types of perfectionism and create a pool of hems that could be rated for agreement 

purposes. As a resuh, 162 items were generated. After discardmg dupUcate items, a total 

of 122 hems were retamed. These hems were given to a sample of undergraduate students 
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with the mstmctions to rate the test hems based on a 7-pohit LUcert scale. Items were 

retamed if they had a mean score between 2.5 and 5.5, poshively cortelated whh theh 

respective subscales at a value equal to or greater than .40, and poshively correlated at a 

value less than .25 with other subscales. Usmg the aforementioned criteria, the authors 

retamed 45 items whh 15 hems for each of the three subscales (self-oriented, sociaUy 

prescribed, and other-oriented). Next, a prmcipal-components factor analysis was 

conducted on questionnahe data from both a student sample and cUrucal sample. Usmg a 

scree test, the authors were able to identify three factors that should be retamed from both 

samples. To help better determine the simUarity m factor stmcture for the cUnical and 

student samples, a conservative test of factor stmcture repUcabUity, caUed a coefficient of 

congmence, was performed. The coefficients of congmence calculated for the three 

subscales were .94 (self-oriented perfectionism), .93 (sociaUy prescribed perfectionism), 

and .84 (other-oriented perfectionism), suggestmg that the factor stmcture for the two 

samples was very shnUar (Hewitt & Flett, 1991b). 

Intemal consistency of the HFMPS has also been mvestigated, with alphas m non-

cUnical samples rangmg from good to exceUent for the various subscales: self-oriented 

perfectionism (Cronbach alpha = .86), sociaUy prescribed perfectionism (Cronbach alpha = 

.87), and other-oriented perfectionism (Cronbach alpha = .82) (Hewitt & Flett, 1991b). 

The HFMPS has also been found to have adequate hitemal reUabUity m cUnical samples. 

For histance, m one sample of 263 psychiatric patients, the hitemal consistency 

coefficients for self-oriented perfectionism, sociaUy prescribed perfectionism, and other-

oriented perfectionism were .88, .81, and .74, respectively (Hewitt & Flett, 19991b). 
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Test-retest reUabUity data also lend support to the temporal stabUity of the 

HFMPS. Evidence of the stabUity of the three subscales was found m a non-chnical 

sample, with the respective test-retest reUabUity coefficients bemg .88, .75, and .85 for 

self-oriented perfectionism, sociaUy prescribed perfectionism, and other-oriented 

perfectionism (Hewht & Flett, 1991b). Hewitt, Flett, and Blankstem (1991) found fiirther 

support of temporal stabUity for the HFMPS dhnensions by testmg a sample of psychiatric 

patients on two separate occasions. The psychiatric test-retest reUabUity coefficients they 

found (self-oriented: .69; sociaUy prescribed: .60, and other-oriented: .66) were lower than 

those found m non-cUnical samples. A potential explanation for the lower test-retest 

reUabiUties observed hi cUnical samples is that a change in HFMPS scores over thne may 

have occurred because of treatment effects. 

Hewitt and Flett (1991b) attempted to demonstrate the constmct vaUdity of the 

HFMPS by comparmg the three dimensions to other personaUty measures related to self 

and social behaviors. For example, h was hypothesized that self-oriented perfectionism 

was more self-dh-ected and should therefore associate most highly with self-related traits 

(i.e., self-criticism or high self standards), whereas sociaUy prescribed perfectionism would 

most highly relate to sociaUy relevant mformation (i.e., fear of negative evaluation from 

others, need for social approval). After cortelathig the perfectionism dhnensions with 

other conceptuaUy meanmgfiil personaUty measures, such as the Atthudes Toward Self 

Scale (Carver, LaVoie, Kuhl, & GaneUen, 1988) and the Fear of Negative Evaluations 

Scale (Leary, 1983), the data supported the aforementioned hypotheses. Thus, self-

oriented perfectionism was found to be poshively associated with self-related 
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characteristics such as high standards, self-crhicism, and self-blame. Self-oriented 

perfectionism, however, did not associate with more sociaUy dependent features (i.e., fear 

of negative evaluation from others, need for approval), thereby suggestmg discrhnmant 

vaUdity of this dhnension (Hewitt & Flett, 1991b). SociaUy prescribed perfectionism, on 

the other hand, did relate to expected social aspects of personaUty and had significant 

correlations whh measures assessmg need for social approval and fear of negative 

evaluation. However, this subscale showed some lack of discrhnmant vaUdity because h 

was poshively associated with some self-related measures (i.e., self-criticism), yet h did 

not cortelate significantly with high self-standards or dommance. Thus, because sociaUy 

prescribed perfectionism seems more based m social evaluation (and one's fear on 

negative evaluation), this dhnension may reflect a more generalized, pathological form of 

perfectionism (Hewitt & Flett, I99Ib). 

Hewitt and Flett (1991b) made efforts to further demonstrate constmct vaUdity of 

the HFMPS hi a non-cUnical sample by examming the relationships of the dhnensions with 

expected types of pathological symptoms as assessed by the SCL-90 (Derogatis, 1983). 

Correlational data revealed the strongest sigmficant associations between three SCL-90 

scales (Depression, Anxiety, and HostUity) and self-oriented perfectionism, suggestmg that 

self-oriented perfectionism is associated with general psychological distress m non-cUnical 

persons (Hewitt & Flett, 1991b). Correlational analyses also suggested that sociaUy 

prescribed perfectionism is closely Unked to psychological maladjustment, with this 

dhnension poshively cortelatmg with aU of the SCL-90 subscales (especiaUy the Paranoia, 

Obsessive-compulsive and Depression subscales). This is fiulher supported by research 
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with cUnical samples that has found higher levels of sociaUy prescribed perfectionism to be 

poshively associated whh severe forms of psychopathology (Hewitt, Flett, TumbuU-

Donovan, & MUcaU, 1991). 

In sum, the HFMPS appears to have sound psychometric properties. Intemal 

consistency studies reveal adequate levels of subscale reUabUity m both cUnical and non-

cUnical samples. Furthennore, the HFMPS subscales demonstrate good constmct vaUdhy 

by highly correlatmg with expected personaUty trahs (i.e., sociaUy prescribed 

perfectionism and measures of need for social approval), and by certahi subscales' (self-

oriented and sociaUy prescribed) high association with psychopathology/poor adjustment 

(Hewitt & Flett, 199lb). Lastly, concurrent vaUdity is evident between the HFMPS and 

the FMPS via research demonstratmg shnUar conceptual patterns, such as the Personal 

Standards scale on the FMPS highly associathig with the self-oriented perfectionism 

dhnension on the HFMPS (Frost et al, 1993). 

Adaptive and Maladaptive Dhnensions of Perfectionism 

To date only a few studies have mvestigated the normal aspects of perfectionism 

(Slade & Owens, 1998; Terry-Short et al., 1995), with the majority of the research 

examhung perfectionism as a negative personaUty trah (Hewitt 8c Flett, 1990, 1991a; 

Hewitt, Flett, & TumbuU, 1992). Hamacheck (1978) was an origmal proponent for the 

existence of two forms of perfectionism, which he caUed normal and neurotic 

perfectionism. In "normal" perfectionism, the person obtams gratification from puttmg 

forth great amounts of effort. Furthermore, the hidividual strives for highly ambhious 
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goals whUe stUl reaUzmg that he or she can be less precise as the shuation aUows 

(Hamacheck, 1978). AccompUshmg goals brings a normal perfectionist a sense of 

satisfaction and achievement (MissUidme, 1963). Thus, these persons mamtam heahhy 

self-esteem levels because they can accept various envuonmental constramts as weU as 

personal Umitations (Pacht, 1984). Because normal perfectionists possess feasible 

expectations and goals that are modifiable, they can enjoy constmctive strivmg. Specific 

dhnensions of perfectionism (self-oriented perfectionism [HFMPS] and high personal 

standards and orderUness [FMPS]) have been found to relate to the more adaptive, 

poshive aspects of perfectionism (Frost, Marten, et al., 1990). 

Neurotic perfectionism is purported to be the more pathological form of 

perfectionism related to a broad range of psychological and physical disorders (Blatt, 

1995). Blatt (1995) gave a succhict description of neurotic perfectionism whh the 

foUowmg: 

Neurotic perfectionism is driven by an hitense need to avoid faUure. Nothmg seems 
quite good enough, and the mdividual is unable to derive satisfaction from what 
ordmarily might be considered a job weU done or a superior performance. Deep-
seated feeUngs of mferiority and vuhierabiUty force the mdividual mto an endless 
cycle of self-defeatmg overstrivmg m which each task and enterprise becomes 
another threatening chaUenge. No effort is ever sufficient, as the mdividual 
constantly seeks approval and acceptance and desperately tries to avoid errors and 
faUure. (p. 1007) 

These hidividuals usuaUy report that theh quaUty of work "should" have been better and 

describe personal performance as poorer than do nonperfectionists (Frost & Henderson, 

1991; Frost & Marten, 1990). Thus, the neurotic form of perfectionism may be best 

distmguished from normal perfectionism by the presence of crhical setf-evaluations rather 
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than with the setthig of strict standards for success (Frost et al., 1990). Instead of bemg 

chaUenged by various defichs m work performance (which most people encounter), 

neurotic perfectionists feel overwhehned (Ashby & Kottman, 1996). Furthermore, when 

evaluative threat and stressful mterpersonal encounters are concomitantly perceived, 

neurotic perfectionists experience extreme levels of negative affect and distress (Hewitt & 

Flett, 1991b). 

Recent emphical work has demonstrated support for Hamacheck's (1978) 

theoretical disthictions between normal and neurotic perfectionism. SpecificaUy, factor 

analytic work usmg the most promment perfectionism scales (i.e., FMPS, HFMPS) has 

yielded interesting results. Based on the substantial aforementioned high mtercorrelations 

among the two measures' subscales, h was posited that the 9 subscales (FMPS: 6; 

HFMPS: 3) could be subjected to a higher order factor analysis and reduced to fewer 

factors (Frost et al, 1993). After ushig a prhicipal-factor solution to analyze the subscales 

(dhnensions) of the FMPS and HFMPS, Frost et al. (1993) reported findmg three distmct 

factors. The authors hidicated that one of the factors had an eigenvalue close to the 

mmimum criterion. Thus, a second factor analysis was performed constrammg the possible 

factor stmcture to two factors. This second factor analysis resulted m theh findmg "two 

conceptuaUy unambiguous factors" usmg both obUque and orthogonal rotations (p. 124). 

The first factor was caUed maladaptive evaluation concerns, and h contamed high factor 

loadmgs from four Frost et al. (1990) subscales (concem over mistakes, doubts about 

actions, parental expectations, parental criticism) and from the Hewitt-Flett (1991a) 

sociaUy prescribed perfectionism subscale. This factor was poshively associated with 
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higher depression scores (BDI) and negative affect scores and therefore thought to reflect 

more pathological aspects of perfectionism. Support for the maladaptive evaluation 

concerns factor has been provided by subsequent repUcation of poshive associations found 

among concem over mistakes, doubts about actions, and sociaUy prescribed perfectionism 

subscales (Flett, Sawatzky, & Hewitt, 1995). The second factor was mterpreted as 

refiectiixg positive striving. This factor consisted of high loadmgs from Hewitt-Flett's 

(1991a) self-oriented perfectionism and two of the Frost et al. (1990) subscales, personal 

standards and organization. This factor was not associated with depression scores but was 

poshively correlated with poshive affect (e.g., recent feeUngs of energy, enthusiasm); thus, 

the positive striving factor was conceptuaUzed as representmg the adaptive, heahhier form 

of perfectionism (Frost et al., 1993). 

In summary, the normal form of perfectionism carries poshive benefits. These 

persons may set high standards for personal performance, but mamly for achievement 

purposes. Furthermore, normal perfectionists can accept personal Umitations and modify 

expectations accordmgly. Neurotic perfectionists, however, are motivated by self-criticism 

and set high personal standards to avoid receivhig negative evaluation from others. 

Moreover, these individuals do not obtam gratification from ordmarUy good performance 

because of a beUef that they "should" perform better. 

Co-morbidity and Perfectionism 

The perfectionism constmct is hnportant m terms of treatment and cUnical research 

when considerhig the fact that perfectionism has been associated whh a host of 
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psychological and physical disorders mcludmg: anxiety (Flett, Hewht, Endler, & Tassone, 

1994; Mor, Day, Flett, & Hewitt, 1995), depression (Hewitt & Dyck, 1986; Hewht & 

Flett, 1990), eatmg disorders (Pratt, Telch, Labouvie, WUson, & Agras, 2001; Hewitt, 

Flett, & Ediger, 1995), neuroticism (Flett, Hewitt, & Dyck, 1989), suicidal thoughts and 

behaviors (Hewitt, Flett, & TumbuU-Donovan, 1992; Hewitt, Flett, & Weber, 1994), and 

Type A behavior (Flett, Hewitt, Blankstem, & Dynm, 1994). Because perfectionism is a 

factor m several mental and physical Uhiesses, contmued exammation of the constmct is 

warranted to better understand the nature of perfectionism's connection whh 

psychopathology. Of particular cUnical and emphical hiterest to this study is 

perfectionism's relationship with anxiety and depression. 

Anxiety Disorders 

Empirical research has demonstrated a poshive association between perfectionism 

and anxiety. Specific anxiety disorders associated whh perfectionism include obsessive-

compulsive disorder (Gershuny & Sher, 1995; Rheaume, Freeston, Dugas, Letarte, 8c 

Ladouceur, 1995), panic disorder (Straub, 1987), and social phobia (Juster, Hehnberg, 

Frost, Hoh, Mattia, & Faccenda, 1996). More specificaUy, the maladaptive evaluation 

concem dhnensions of perfectionism have been found to poshively relate to anxiety 

features: worry (Kawamura, Hunt, Frost, & DiBartolo, 2001; Stoeber & Joormann, 

2001), measures of Ufe stress (Dean, Range, 8c Gogghi, 1996), and obsessive-compulsive 

symptoms (Frost et al , 1990). Empkical work has also found hnpUcations that 

perfectionism facUitates the development and maintenance of various anxiety disorders 
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(Antony et al., 1998). For example, cognitive theories of obsessive-compulsive disorder 

(OCD) hypothesize that perfectionistic cognitive styles fiiel certam kmds of obsessions 

(i.e., doubts about havmg done a job the correct way) and compulsions (i.e., washmg untU 

one feels perfectly clean) (Obsessive Compulsive Cognitions Workmg Group, 1997). This 

hypothesis has been vaUdated by recent research demonstrathig that OCD patients have 

higher overaU perfectionism scores than nonanxious control subjects, usuaUy related to the 

OCD patients high endorsements on "doubts about actions" and "concem over mistakes" 

subscales of the FMPS (Frost & Steketee, 1997). The mam notion is that perfectionism 

represents a need to avoid somethmg aversive (i.e., criticism, lack of control). Whether 

behaviors develop m response to a perfectionist's deshe to avoid uncertamty or to exert 

control over theh- envhonment, the central feature of the behavior is the avoidance or 

reduction of errors, and the subsequent anxiety, rather than achievement of goals (Frost & 

DiBartolo, 2002). Thus, anxiety disorders and theh relationship with perfectionistic 

tendencies warrant exploration. Social anxiety and two specific anxiety disorders, social 

phobia and OCD, have attracted the most emphical mvestigation m relation to 

perfectionism. 

Several studies have hidicated relationships between perfectionism and social 

anxiety levels among noncUnical populations. In a sample of coUege undergraduates, 

sociaUy prescribed perfectionism was positively associated with fear of negative evaluation 

scores and demand for social approval scores (Hewitt & Flett, 1991b). Other research 

usmg the Hewitt-Flett MPS and the Fear Survey Schedule III (FSS-III) found that sociaUy 

prescribed and self-oriented perfectionism were poshively correlated with fears of anger, 
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loshig control, faUure, and makmg mistakes, but not whh any of the remahung FSS-III 

factors (agoraphobic fears, fears of bodUy mjury/death, fears of sexual/aggressive scenes, 

fears of harmless anhnals) (Blankstem, Flett, Hewht, & Eng, 1993). 

In a more recent study, social anxiety's relationship to perfectionism was fiirther 

exammed (Flett, Hewitt, 8c Derosa, 1996). Undergraduates were adnunistered the Hewitt-

Flett MPS and a battery of social anxiety questionnahes, uicludmg the Social Reticence 

Scale (shyness measure), the UCLA LoneUness Scale, the Texas Social Behavior 

Inventory (social self-esteem measure), and the Fear of Negative Evaluation Scale. Resuhs 

demonstrated non-significant correlations between self-oriented perfectionism and aU of 

the social anxiety measures. SociaUy prescribed perfectionism, on the other hand, was 

positively associated whh aU of the social anxiety measures. Thus, persons high m sociaUy 

prescribed perfectionism were more shy and lonely, possessed lower levels of social self-

esteem, and had greater fear of negative evaluation (Flett et al., 1996). The researchers 

concluded that hidividuals high hi sociaUy prescribed perfectionism react to perceived 

crhicism by withdrawmg and sociaUy isolatmg themselves, which resuhs m hicreased 

loneliness. 

Consistent with the aforementioned studies, recent research using the Frost-MPS 

mdicated that the perfectionistic dhnension "concem over mistakes" was poshively 

associated with two measures of social anxiety, the Fear of Negative Evaluations Scale 

and the Social Phobia and Agoraphobia Inventory (Kawamura, Hunt, Frost, & DiBarotlo, 

1998). Other perfectionism dhnensions (doubts about actions, parental criticism, personal 

standards) were also related to higher levels of social anxiety. Related emphical work has 
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found shnUar resuhs. The FMPS subscales (concem over mistakes, doubts about actions) 

and HFMPS subscale (sociaUy prescribed perfectionism), which were purported to 

represent the maladaptive evaluative concem dunension of perfectionism (Frost et al, 

1993), were shown to be positively associated with several measures of social anxiety 

(e.g.. Social Interaction Scale, Social Phobia Scale), whereas other dhnensions of 

perfectionism demonstrated smaU or no associations with these measures (Saboonchi & 

Lundh, 1997). Thus, h appears that various dhnensions of perfectionism (i.e., concem 

over mistakes, doubts about actions, and sociaUy prescribed perfectionism) relate to social 

anxiety experienced in normal populations. In contrast, other perfectionism dimensions 

(i.e., self-oriented perfectionism, other-oriented perfectionism, and personal standards) do 

not seem associated with social anxiety in normal populations and may even, m certam 

contexts, buffer hidividuals from social anxiety (Frost, in press). 

Perfectionism appears to have clhucal relevance to hidividuals with social phobia. 

Because hidividuals with social phobia set stringent personal standards m feared social 

situations, they may be setthig themselves up for "mistakes" m these envhonments (Juster 

et al., 1996). They may avoid imfamiUar activities because of the associated fear of 

potential faUure (Juster et al., 1996). Furthermore, these persons make mequhable 

comparisons to others when evaluatmg personal competence and often mmhnize or 

devalue theh performance hi some critical fashion (e.g., "I did weU because the audience 

feh sorry for me.") (Rapee & Lhn, 1992). Hence, many of these descriptions seem to 

resonate with typical perfectionism characteristics. 
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Hehnberg and coUeagues (Heimberg, Juster, Hope, & Mattia, 1995) suggest a 

model explammg the connection between perfectionism and social phobia. In theh 

ConceptuaUzation, genetic susceptibUity mteracts with early chUdhood envhonmental 

variables to senshize hidividuals to perceive social mteractions as potentiaUy threatenmg 

experiences. Cognitive-developmental perfectionism variables, such as harsh parentmg 

styles and excessive parental criticism, are suggested as bemg core etiological mgredients 

that mcrease early levels of social anxiety. Research has confirmed that mdividuals with 

social phobia endorse higher ratmgs of parental crhicism than do control subjects (Juster 

et al., 1996). This findhig fits conceptuaUy with other emphical work poshmg that parents 

of persons with social phobia stress the hnportance of others' opmions and use shame as a 

method of punishment (Bmch & Hehnberg, 1994; Bmch, Hehnberg, Berger, & CoUins, 

1989). Thus, exposure to certain parenthig variables may predispose these persons to 

develop a set of perfectionistic beUefs related to negative outcomes expected to occur in 

social settmgs, especiaUy if standards are not met. The consequent behavior is an anxiety-

driven avoidance of social setthigs. 

The negative hiterpersonal schema of mdividuals with social phobia, therefore, 

seems to support maladaptive cognitions specificaUy related to social setthigs. The 

dysfimctional cognitive-behavioral pattem remforces sociaUy phobic beUefs that (a) social 

mteractions are threatening (i.e., embartasshig), (b) the threat can only be avoided by 

superior performance (i.e., perfect behaviors), and (c) they are not able to meet the 

strmgent, necessary expectations of others and therefore wUl not be able to avoid danger 

(Hehnberg et al., 1995). A vicious cycle, therefore, ensues and expectations of faUure 
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facUitate more self-focused evaluations, which may cause a reduced amount of attention 

given to actual tasks; hence, more mistakes are highly probable (Juster et al, 1996). 

Other research has demonstrated shnUar resuhs usmg the Stroop Interference Test 

(Lundh & Ost, 1996). Individuals with social phobia were hypothesized to respond more 

slowly to words pertammg to sociaUy threatenmg material. SpecificaUy, h was poshed that 

persons with high levels of perfectionism (namely "concem over mistakes") would have 

hicreased Stroop mterference. Consistent whh other empkical mvestigations (Juster et al., 

1996), hidividuals with social phobia scored higher on certam perfectionism dhnensions 

(concem over mistakes, doubts about actions, & parental criticism) than did the control 

group. Furthermore, concem over mistake scores and total perfectionism scores 

significantly related m a positive dhection with level of interference evidenced by sociaUy 

threatening words on the Stroop task (Lundh 8c Ost, 1996). 

In summary, there seems to be consistency across the aforementioned studies m 

purportmg that persons with social phobia are more perfectionistic (especiaUy m concem 

over mistakes), doubt the quaUty of theh performance, possess views that parents 

are/were overly critical, and often beUeve that others are overly stringent m theh 

expectations for social competence (Frost, hi press). These characteristics manifest 

themselves behavioraUy hi various maladaptive cophig strategies used by perfectionists 

(Hamacheck, 1978). To avoid rejection, perfectionists often employ two behavioral 

tactics: self-depreciation and procrasthiation. Fkst, self-depreciation is suggested as 

crhical m perpetuatmg a self-fulfilUng prophecy, such as the beUef that one is a faUure. The 

perfectionist may also use self-depreciation to appropriately punish the self for not Uvhig 
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up to high standards. Furthermore, the mdividual may feel that by crhicizmg 

hhnselfTierself first, others wUl not (Hamacheck, 1978). 

In early theoretical perspectives, as weU as curtent empuical models, perfectionism 

has been closely connected to obsessive-compulsive disorder (OCD). Early 

psychodynamic theory suggested that OCD developed due to an mdividual's hitolerance 

for uncertamty (Straus, 1948). For histance, people have expectations related to 

consequences of certahi behaviors but know that unforeseeable future variables may 

modify expected outcomes. Because unpredictable chcumstances evoke fears of criticism, 

persons whh OCD do not behave hi any fashion that could provoke negative reactions 

from others. By appearing perfect, these persons can be free from criticism. Accordmg to 

this view, the majority of OCD symptomatology may resuh dhectly from perfectionistic 

tendencies (Straus, 1948). 

Other dynamic theories stress the hnportance of perfectionism hi helpmg OCD 

patients acquhe and retam control over thek envkonment (Salzman, 1979). Maintahimg 

control over Ufe events is hypothesized to help them feel safe from harm. Therefore, 

mdividuals with OCD strive to control theh own thoughts and emotions as weU as the 

thoughts and emotions of others that could be dkected towards them. Perfectionism is a 

manifestation of thek efforts to exert control. If one is perfect (i.e., error free), the 

potential for harm (i.e., criticism) dhnmishes (Salzman, 1979). Because perfection is 

hnprobable, persons with OCD become senshized to the quaUty of theh behaviors and 

consequently become anxious about the risk of negative consequences. Thus, these 
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hidividuals engage m cognitive distortions (i.e., supersthious thmkmg, obsessions) to 

attahi some sense of control over events. 

In a shnUar vehi, cognitive-behavioral theories (e.g.. Beck, Emery, & Greenberg, 

1985) of OCD emphasize issues of control, securhy, and preoccupation over criticism. It 

is suggested that OCD develops from certam core beUefs/assumptions stemmmg from 

three underlyhig variables: perfectionism, a need for predictabUity, and a beUef that a 

perfect solution/condhion exists (Guidano & Liotti, 1983). Many OCD patients mmhiate 

over mistakes and discard answers/solutions that are not "perfect." Any unperfection 

observed m theh solutions is perceived as faUure, which resonates with dichotomous 

thmkmg patterns often observed m perfectionism (Antony & Swinson, 1998). 

Another hypothesis suggests that perfectionism represents one of five forms of 

erroneous beUefs and appraisals of mtmsive cognitions that characterize OCD (Freeston, 

Rheaume, & Ladouceur, 1996). Consistent with previous theories, perfectionistic 

appraisals are founded hi the beUef that a perfect condition (i.e., behavior) exists. 

Examples of these perfectionistic appraisals observed hi OCD are the needs for 

certamty/predictabiUty and control (namely of thoughts). This theory has basis in emphical 

findings: OCD was found to be poshively correlated to overaU level of perfectiorusm 

(Rheaume et al., 1995) and strongly related to the specific perfectionistic dhnensions of 

concem over mistakes (CM) and doubts about actions (DA) on the FMPS (Frost & 

Skeetee, 1997). This is hnportant hi that CM and DA relate to overly cautious efforts to 

avoid ertors and a persistent worry about quaUty of work done, which could pertam to a 

dysfunctional beUef that a "perfect" performance is possible. High CM and DA scores are 
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also strongly associated with compulsive mdecisiveness, which is a symptom commonly 

reported by OCD patients (Frost & Shows, 1993). 

There appears to be a common theme m the dynamic and cognitive-behavioral 

theories concemmg perfectionism and OCD. The mam notion is that perfectionism 

represents a need to avoid somethmg aversive (i.e., criticism, lack of control). Whether 

behaviors develop m response to a deshe to avoid uncertamty or to exert control over 

envkonment, the central feature of the behavior is the avoidance of ertors rather than 

achievement of goals (Frost & DiBartolo, 2002). This theory comcides with the dual 

process model of perfectionism (Slade & Owens, 1998) which suggests that negative 

perfectionism reflects behaviors and cognitions that are motivated by one's need to avoid 

or escape negative outcomes/faUure. Therefore, based on the aforementioned conceptual 

framework of perfectionism's relationship to OCD, avoidance and/or overly rigid control 

over envkomnental variables may be the prhnary patient variables to consider m treatment 

planning. 

In sum, perfectionistic mdividuals with anxiety disorders behave m ways that help 

them avoid negative stunuU. Perfectionists perceive social mteractions as threatenmg. As a 

result, they may react m one of several ways: (a) become hypersenshive to evaluations by 

others, (b) become overly cautious about makhig mistakes and check performance often, 

(c) mcrease standards, and/or (d) avoid social hiteractions. Treatment may therefore need 

to focus on disconfirmmg negative beUefs about self, others, and future. 
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Depression 

Research on the relationship between perfectionism and depression has broadened 

significantly over the past decade, whh certam dhnensions of perfectionism thought to be 

crhicaUy mvolved m the development and mamtenance of depressive symptomatology 

(Hewitt & Flett, 1993). Existmg research has verified that higher levels of depression are 

associated with a higher need to be perfect (Hewitt & Flett, 1990). Perfectionists possess 

more negative affect than nonperfectionists when perceivmg that they are bemg evaluated 

by others (Frost & Marten, 1990; Frost et al , 1995). Self-oriented and sociaUy prescribed 

perfectionism has been associated whh depressive symptoms reported m coUege 

populations (Flett, Hewitt, Blankstem, & Obrien, 1991) as weU as m patients with unipolar 

depression (Hewitt & Flett, 1991a). Moreover, some data have demonstrated that changes 

m pre-treatment sociaUy prescribed perfectionism levels are associated vsith depressive 

symptom remission and functional outcome (Enns, Cox & Pidlubny, 2002). 

Perfectionists are beUeved to be prone to depression for several reasons. Because 

they possess extremely high self-standards and frequently devalue personal performance, 

these persons are often unjustly dissatisfied whh themselves (Pacht, 1984). Thek 

depression is thought to origmate from perfectionistic tendencies to evaluate performance 

in a dichotomous manner, not unlike the dichotomous manner of interprethig Ufe events 

often observed hi patients with depression (Beck et al., 1979). A dichotomous form of 

mishiterpretation resonates whh mtra- and hiterpersonal theory. In both self-oriented and 

sociaUy prescribed perfectionism, faUed efforts to meet certam standards are the 

hypothesized catalysts for depression, but the perceived faUures origmate from different 
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sources (Hewitt & Flett, 1993). For histance, self-oriented perfectionists subject 

themselves to harsh self-standards, which can facUitate negative mood reactions if urunet. 

SociaUy prescribed perfectionists, on the other hand, are hiterpersonaUy senshive about 

standards and strive to achieve goals in order to gam others' approval whUe avoiding 

criticism (Hewht 8c Flett, 1991b). 

Perfectionism has also been hnpUcated as a major variable contributuig to the 

mahitenance of depression. Because perfectionism is a highly stable personaUty trah that 

seems to hitensify the hnpact of stressors (Hewitt, Flett, 8c Ediger, 1996) as weU as 

mfluence types of cophig strategies used (Hewitt, Flett, & Endler, 1995), perfectionists are 

Ukely to experience chroruc depression. For histance, perfectionistic persons subjectively 

experience more frequent and more threatening shuations due to perceived standards they 

feel must be met. Thus, when stressors occur, these mdividuals react m maladaptive ways 

due to poor cophig skUls/strategies (Hewitt et al., 1995). Hence, perfectionists chronicaUy 

perceive themselves as being under pressure, which can contribute to a more 

chronic/persistent depressive state (Hewitt et al , 1998). 

Two specific mechanisms have been purported to explam the relationship between 

depression and perfectionism (Hewitt & Flett, 1993). Fkst, stress is thought to stem from 

strict, perfectionistic behavioral patterns. This is due to the perfectionist's constant 

evaluation and focus on the negative characteristics of his/her performance, whUe ignormg 

poshive aspects that would aUow gratification for adequate work. Second, perfectionism 

exacerbates the mtensity of a stress reaction. For example, because self-worth is 

contmgent upon perfect behavior, mmor flaws are constmed as faUures and thereby 
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mdicate worthlessness (Hewitt et al., 1998). Few studies have exammed the connection 

between perfectionism and chronic depression. 

The Treatment of Depression CoUaborative Research Program (TDCRP; EUcm et 

al., 1989) was a landmark treatment outcome study that exammed the outcome of 

mdividuals with depression receivhig four different treatment condhions (hiterpersonal 

therapy, cognitive-behavioral therapy, pharmacotherapy, and placebo). The prunary 

analyses hidicated non-significant differences between the two forms of psychotherapy on 

treatment outcome and that the two psychotherapies were reported as bemg as effective as 

the pharmacotherapy condhion (EUcm et al., 1989). 

Certam hypotheses have been suggested to explam the aforementioned findmgs. 

One is that treatment outcome may have been more hnpacted by patient variables than by 

aspects of the therapeutic process (Blatt & Felsen, 1993). Some researchers theorize that 

interactions exist between individual traits and specific mterventions, otherwise known as 

aptitude-treatment interactions (ATI; Edwards & Cronbach, 1952). Therefore, different 

modaUties of therapy could be more efficacious for some patients than for others, 

suggestuig quaUtatively different responses m different mdividuals to the same mtervention 

(Shoham-Salomon & Hannah, 1991). 

Ushig data coUected from the TDCRP, mvestigators found support for the notion 

that perfectionism was a patient variable that relates to ATIs and therefore could facUitate 

chronic depression (Blatt, Qumlan, PUkonis, & Shea, 1995). Thek hypothesis was based 

on pre-treatment Dysfimctional Attitudes Scale (DAS) scores. Factor analytic research of 

the DAS has produced two major, stable factors: "need for approval" and "perfectionism" 
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(OUver & Baumgart, 1985). Patients' perfectionistic atthudes (as hidicated by DAS scores 

on the perfectionism factor) were predictive of higher levels of depression and hicreased 

hnpakment at the end of treatment (Blatt, Qumlan, PUkonis, & Shea, 1995). SpecificaUy, 

level of perfectionism predicted negative outcome m aU four treatment condhions as 

assessed by change hi cUnical evaluation (HamUton Rathig Scale for Depression), self-

report of depression (Beck Depression Inventory), and hi the cUnical assessment and self-

report data of overaU cUnical fimctionmg (Global Assessment Scale and Symptom 

Checklist-90). The authors concluded that regardless of treatment condhion, level of 

perfectionism may be "a primary dismptive factor m the short-term treatment of 

depression" and therefore play a role in the persistence of depressive symptoms (Blatt et 

al., 1995, p. 129). 

Several potential conclusions were purported to explam the resuhs of the TDCRP 

data analyses. Fkst, because perfectionistic patients often hold high personal standards for 

themselves and/or others, these persons may scmtmize the therapeutic process. 

SpecificaUy, if they possess high treatment expectations, they may perceive degree of 

progress encountered during short-term treatment as behig unsatisfactory and become 

discontent with thek therapist, the treatment process, and/or theh efforts to accompUsh 

treatment goals (Blatt, Zuroflf, Bondi, Sanislow, & PUkonis, 1998). Secondly, 

perfectionists may need to mamtahi a feeUng of autonomy and exert some control over the 

therapeutic process. Therefore, a potential kritant to therapeutic gam over the course of 

treatment might be the pre-set number of sessions (Blatt et al., 1998). Perfectionists may 

feel that not aU of thek goals can be accompUshed with a given number of sessions. Lastly, 
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treatment may be hnpacted by perfectionists' reactions to therapist variables (i.e., 

hiterpersonal style, confidence level, flexibUity). If perfectionistic patients perceive thek 

therapist as meflfective (because perfectionists might expect hnmediate, poshive resuhs), 

they may become less mvested m the treatment process. Hence, therapeutic aUiance 

mptures may resuh from perfectionists' rigid, dichotomous style of evaluatmg therapist 

variables. 

Not only does perfectionism mfluence levels of depression, h has also been shown 

to be related to suicidal thoughts and behaviors that are mdependent of depression 

(Hewitt, Flett, & TumbuU-Donovan, 1992; Hewitt, Flett, & Weber, 1994; Hewitt, 

Newton, Flett, & CaUander, 1997). SociaUy prescribed perfectionism has been found to 

predict a significant amount of variance m suicidal threat and hitent after partiaUmg out 

variance due to depression (Hewitt et al, 1992). This findhig clearly uidicates the serious 

nature of perfectionism concemmg suicide assessment and mtervention (Hewitt et al., 

1992). It is hypothesized that suicide is a possible outcome for perfectionists because of 

thek high standards (Bums, 1980). Age does not buffer perfectionistic mdividuals from 

develophig suicidal tendencies, for perfectionism has been associated with suicidal 

behaviors m both aduhs and adolescents (Hewitt et al., 1992). A group who is at an 

especiaUy hicreased risk for suicidaUty due to extreme perfectionism is gifted youth 

(DeUsle, 1990). 

The issue remams as to why perfectionists are more prone to developmg 

depression and havhig suicidal thoughts and behaviors. One potential explanation is 

perfectionism's relationship to hopelessness. Hopelessness is considered an hnportant 
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predictor of suicidal ideation (Cole, 1988). It is suggested that suicidal ideation resuhs 

from perfectionists' perceived hopelessness in terms of controUmg and/or meeting 

expectations of others. Thus, with decreased motivation due to perceived faUure and 

mcreased levels of distress, these mdividuals may consider suicide as possibiUty (Hewitt & 

Flett, 1991b). 

Another theory poshs that perfectionistic hidividuals lack the abUity to control 

negative behaviors or cognitions when experiencmg stressful situations (Flett, Hewitt, 

Blankstem, & O'Brien, 1991). When perfectionists are m stress-evokmg condhions, they 

are at greater risk for developmg depression due to thek "aU-or-none" thmkmg 

(Hamacheck, 1978). For example, if a perfectionistic mdividual faUs short of his or her 

excessively high standards and expectations, the person labels the madequate 

performances as complete feUures (Bums, 1980; Pacht, 1984). These faUures then 

facUitate more self-blame and negative affect, which can resuh m dysphoria and suicidal 

ideation (Baumeister, 1990). This rationale seems to lend support to the diathesis-stress 

model that suggests that level of perfectionism may moderate the relationship between 

envhonmental stressors and depression (Hewitt & Flett, 1993; Flett, Hewitt, Blankstem, & 

Mosher, 1991). 

In recent years, the diathesis-stress theory of perfectionism and depression 

proneness has been exammed. In this model, perfectionists are poshed to have certam 

vuhierabUities that can be exacerbated by specific envhonmental stressors (Hewitt & Flett, 

1993). The factors that mteract to produce stress-specific vuhierabUity for depression have 

been described with the foUowing: 
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An assumption m this work is that depression should not be experienced tf 
perfectionists are able to meet theh excessive standards or the perceived standards 
hnposed by others. However, given the presence of failure or stressor, the greatest 
depression should be manifested by those who place great value on attammg thek 
own or others' standards, strive actively to meet the standards, but find themselves 
faUmg short. (Hewitt & Flett, 1993, p. 59) 

Other studies have demonstrated support for the diathesis-stress theory of 

depression and perfectionism. A poshive association was found to exist between Ufe stress 

and depression m perfectionistic coUege students (Hewitt & Dyck, 1986). Self-oriented 

perfectionism m combmation with one's level of achievement stress has been found 

predictive of depressive symptomatology over thne (Hewitt, Flett, & Ediger, 1996). In 

cases of depression and other psychiatric diagnoses, patients with higher levels of 

perfectionism and daUy Ufe stress usuaUy obtahied the highest depression ratmgs (Hewitt 

& Flett, 1993). 

Hence, further testing of the diathesis-stress model of perfectionism and depression 

is of particular hiterest m terms of facUitatmg the identification of additional vuhierabUity 

factors associated with depression (Flett, Hewitt, Endler, & Bagby, 1995; Flett, Hewitt, 

Blankstein, 8c Mosher, 1995). Secondly, because the diathesis-stress model has proven 

useful m explaming the role perfectiorusm has m depression, h might also be useful hi 

examining the hnpact that perfectionism has on a person's anxiety level. One particular 

Une of research constmhig hopelessness as a potential diathesis for depressive reactions 

may help explam why perfectionists have hicreased levels of depression foUowing poor 

performances. 
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Hopelessness Theory and Attributional Style 

Accordmg to the reformulated leamed helplessness model (Abramson, SeUgman, 

8c Teasdale, 1978), persons with certain causal attributional styles for negative Ufe events 

are prone to depression. SpecificaUy, people who explam bad events m a global, hitemal, 

and stable fashion tend to become depressed when the negative Ufe events occur compared 

to those who attribute the events to specific, extemal, and unstable factors. Abramson, 

Metalsky, and AUoy (1989) proposed a modification to the reformulated leamed 

helplessness theory of depression, which they renamed the hopelessness theory of 

depression. In the revised hopelessness model, the authors suggest that (a) hopelessness is 

the primary and sufficient cause of depressive symptoms and (b) hopelessness is viewed as 

the ultimate pathway for any addhional causes of depressive symptoms. Therefore, 

attributional style and other causal variables which mfluence depression do so through the 

activation of hopelessness. The constmct of hopelessness is described as "expectations 

that highly desked outcomes wiU not occur or that highly aversive outcomes wiU occur, 

with further expectation that nothmg is gomg to change this shuation for the better" 

(Metalsky, Jomer, Hardm, & Abramson, 1993, p. 101). 

Research has been conducted to test the diathesis-stress component of the 

hopelessness theory m terms of how mdividuals attribute negative Ufe events (Metalsky, 

Halberstadt, & Abramson, 1987). SpecificaUy, h was hypothesized that persons who 

attributed negative Ufe events to global, stable causes would be more prone to depressive 

symptoms foUowing a negative Ufe event. Thus, thek attributional diatheses (global, stable 

attributional styles) would be related to onset and mahitenance of depressive symptoms 
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foUowing exposure to stressors or negative Ufe events (Metalsky et al., 1987). Usmg an 

undergraduate sample, attributional style was assessed mitiaUy and then depressive 

symptoms were assessed at several tune mtervals before, durmg, and after the students 

received thek midtenn grades. The findmgs hidicated that mdividuals who endorsed stable, 

global explanatory styles had more lastmg depressive symptoms hi reaction to thek poor 

performance than those with an unstable, specific attributional style. This findhig was 

repUcated m subsequent research on the mteraction of attributional style and faUure 

(Metalsky et al., 1993). 

Given the poshive association between perfectionism and depression and the 

sunUar manner m which high perfectionists react to faUure, h foUows that perfectionists 

may possess shnUar attributional styles to mdividuals with depression. Because 

perfectionists are hypersenshive to extemal feedback and often react negatively to 

performance outcomes, h has been suggested that perfectionists and non-perfectionists 

differ m thek ways of explammg poshive and negative outcomes (Flett et al., 1998). 

Perfectionists tend to make extemal attributions for poshive outcomes, whereas 

nonperfectionists are able to make mtemal attributions for poshive outcomes and thereby 

receive some positive self-remforcement. A recent study explored the connection between 

perfectionism dhnensions and attributional style m academic and social settmgs (Flett et 

al., 1998). This study confirmed that a poshive relationship exists between sociaUy 

prescribed perfectionism and extemal attributional style (i.e., Unkmg success to luck or the 

envkonment). The authors suggest that these data support the fact that sociaUy prescribed 

perfectionists hiclude others as bemg an hitegral part of thek social contexts when making 
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attributions. This is hnportant m that sociaUy prescribed perfectionists often blame others 

for thek problems (Flett et al., 1998). 

An mterestmg issue is the contradictory nature of the findmgs of the 

aforementioned study with previous emphical mformation associated with sociaUy 

prescribed perfectionists. SpecificaUy, why do these persons contmue blaming themselves 

and engage m self-criticism when they hnpUcate extemal variables as mfluencmg negative 

outcomes? Perhaps the answer relates to the aforementioned reformulated leamed 

helplessness paradigm m which negative outcomes are more attributable to hitemal, stable 

factors, whereas poshive outcomes are Unked to specific, shuational variables (Peterson, 

Bettes, & SeUgman, 1985). Therefore, although they are aware that extemal variables can 

influence performance, these persons may possess an automatic negative response bias 

that fosters an hnmediate negative attribution to the self for poor outcomes. Furthermore, 

poshive outcomes are attributed to extemal variables. This theory is consistent whh 

findhigs indicathig that hiterpersonal perfectionists make extemal attributions for positive 

events (Flett et al., 1998). Because these persons attribute thek successes to outside 

factors, they may never obtain self-remforcement. Therefore, theh decreased levels or 

absence of self-remforcement faciUtates negative affective states, such as anxiety and 

depression (Flett et al , 1998). 

In summary, when perfectionists are subjected to stressful scenarios, they begin 

thmkmg that meetmg expected standards (and therefore gahung approval from others) is 

unattamable and therefore feel greater amounts of pressure when put hi shuations that 

requke high quaUty performance. Moreover, these persons may perceive that the 
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standards rise after makhig quasi-perfect efforts. Thek constmal or explanatory style of 

the situation resuhs m feeUngs of helplessness and hopelessness (Flett et al., 1994). 

Consequently, they respond by givmg up when encountermg dhficuh shuations and they 

focus on personal shortcommgs (Dweck & Leggett, 1988), which leads to further 

depressed and/or anxious mood. Thus, the resuhmg motivational decUne accompanymg 

the feeUngs of hopelessness and helplessness may dhectly relate to theh attributional style 

for thek negative performance. 
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APPENDIX B 

CENTER FOR EPIDEMIOLOGIC STUDIES 
DEPRESSION SCALE (CESD) 

Please mdicate how often you have feh this way during the last week. 

0 - Rarely or none of the time (less than once a week) 
1 - Some or a little of the time (1-2 days a week) 
2 - Occasionally or a moderate amount of tune (3-4 days a week) 
3 - Most or al! of the tune (5-7 days a week) 

1.1 was bothered by thmgs that usually don't bother me. 18.1 didn't feel like eating. 

2.1 feh that everything I did was an effort. 19.1 feh depressed. 

3.1 feh I was just as gocxl as other people. _ 

4.1 had trouble keeping my mind on what I was doing. 

5.1 feh sad. 

20.1 feh that people 
disliked me. 

6.1 feh fearful. 

7.1 feh lonely. 

8.1 had crying spells. 

9.1 talked less than usual. 

10. My sleep was restless. 

11.1 enjoyed life. 

12.1 felt that I could not shake off the blues even with the help of my family/friends. 

13.1 thought my life had been a failure. 

14.1 was happy. 

15.1 could not get "going." 

16.1 feh hopeful about the future. 

17. People were unfriendly. 
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APPENDIX C 
CENTER FOR EPIDEMIOLOGIC STUDIES 

DEPRESSION SCALE: STATE VERSION (CESD-S) 

Please indicate how you feel right now, at this moment. The rating scale is as follows: 

0 - Does not apply to me at all. 
1 - Applies to me to some degree. 
2 - Applies to me a considerable degree. 
3 - Applies to me very much. 

1.1 am bothered by thmgs that usually don't bother me. 18.1 don't feel like eating. 

2.1 feel that everything I do is an effort. 19.1 feel depressed. 

3.1 feel I am just as good as other people. 20.1 feel that people 
dislike me. 

4.1 have trouble keepmg my mind on what I am domg. 

5.1 feel sad. 

6.1 feel fearful. 

7.1 feel lonely. 

8.1 feel like having crying spells. 

9.1 feel like talkmg less than usual. 

10. My sleep is restless. 

11.1 enjoy life. 

12.1 feel that I can not shake off the blues even with the help of my family/friends. 

13.1 thmk my life is a failure. 

14.1 am happy. 

15.1 can not get "going." 

16.1 feel hopeful about the future. 

17. People are unfriendly. 
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APPENDIX D 

DEPRESSION ANXIETY STRESS SCALES (DASS) 

Please read each statement and write the number 0, 1, 2, or 3 which uidicates how much the 
statement applied to you over the past week. The rating scale is as follows: 

0 - Did not apply to me at all 
1 - Applied to me to some degree, or some of the tune 
2 - Applied to me a considerable degree, or a good part of the tune 
3 - Applied to me very much, or most of the time 

1 • I found myself getting upset by quite trivial things. 

2.1 was aware of dryness of mouth. 

3.1 couldn't seem to experience any poshive feelings at all. 

4.1 experienced breathing difficulty (e.g. excessively rapid breathmg, breathlessness m the 

absence of physical exertion). 

5.1 just couldn't seem to get gomg. 

6.1 tended to over-react to situations. 

7.1 had feeling of shakiness (e.g. legs going to give way). 

8.1 found h difficult to relax. 

9.1 found myself in situations that made me so anxious I was most relieved when they 

ended. 

10.1 feh that I had nothing tot look forward to. 

11.1 found myself gettmg upset rather easily. 

12.1 feh that I was usmg a lot of nervous energy. 

13.1 feh sad and depressed. 

14.1 found myself getting impatient when I was delayed in any way (e.g., elevators, 

traffic lights, bemg kept wahmg). 

15.1 had feelmgs of faintness. 

16.1 feh that I had lost mterest m just about everythmg. 

17.1 felt I wasn't worth much as a person. 

18.1 feh that I was rather touchy. 

19. I perspked noticeably (e.g., hands sweaty) in the absence of high temperatures or 

physical exertion. 
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0 - Did not apply to me at all 
1 - Applied to me to some degree, or some of the time 
2 - Applied to me a considerable degree, or a good part of the tune 
3 - Applied to me very much, or most of the tune 

20.1 feh scared without any good reason. 

21.1 feh that life wasn't worthwhile. 

22.1 found h hard to wind dovm. 

23.1 had difficulty m swallowing. 

24.1 couldn't seem to get any enjoyment out of the thmgs I did. 

25.1 was aware of the action of my heart in the absence of physical exertion 

(e.g., sense of heart rate increase, heart missmg a beat). 

26.1 felt dovsTi-hearted and blue. 

27.1 feh that I was very irritable. 

28.1 felt I was close to panic. 

29.1 found h hard to cahn dawn after somethmg upset me. 

30.1 feared that I would "throwTi" by some trivial but unfamiliar task. 

31.1 was unable to become enthusiastic about anything. 

32.1 found h difficuh to tolerate mterruptions to what I was doing. 

33.1 was in a state of nervous tension. 

34.1 felt I was pretty worthless. 

35.1 was mtolerant of anything that kept me from gettmg on with what I was domg. 

36.1 feh terrified. 

37.1 could see nothing in the future to be hopeful about. 

38.1 felt that life was meanmgless. 

39.1 found myself gettmg agitated. 

40.1 was worried about situations in which I might panic and make a fool of myself 

41.1 experienced tremblmg (e.g., m the hands). 

42.1 found h difficuh to work up the mitiative to do thmgs. 
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APPENDIX E 
EXTENDED ATTRIBUTIONAL STYLE 

QUESTIONNAIRE (EASQ) 

Directions: Please fry to vividly imagine yourself in each of the siUiations or sequences of events that 
follow. Picmre each situation as clearly as you can and as if the events were happening to you right now. 
Place yourself in each situation and decide what you feel would have caused it if it actually happened to 
you. Although events may have many causes, we want you to choose only one- the major cause if the 
event acnially happened to you. For each siUiation, you will write down this cause in the blank provided. 
Then we wall ask you some questions about the cause. 

It is important to remember that there are no right or wrong answers to the questions. 
The important thing is to answer the questions in a way that corresponds to what you would think 
and feel if the situations actually were occurring in your life. 

A: Imagine that the following sequence of events actually happens to you: You take an exam and 
receive a low grade on it. Below, write down the one major cause of your low grade on the exam. 

Questions 1-4 ask about the cause of your low grade on the exam. (Circle one letter.) 

1) Is it something about you or something about other people or circimistances that caused your 
low grade on the exam? 

Totally caused by other Totally caused 
people or circumstances by me 

A B C D E F G 

2) In the future when taking exams, will the cause of the low grade on this exam also cause other 
exam grades of yours to be low? 

Will never again cause my Will always cause my 
exam grades to be low exam grades to be low 

A B C D E F G 

3) Is the cause of your low grade on the exam something that causes problems just in that exam 
grade, or does it also cause problems in other areas of your life? 

Causes problems just Causes problems in all 
in that exam grade areas of my life 

A B C D E F G 

4) How certain are you that the one major cause that you wrote above actually is the cause of 
receiving a low grade on the exam? 

Not at all certain Extremely certain 

A B C D E F G 
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Questions 5-7 ask for your views of and reactions to your low grade on the exam and not 
about the cause of your low grade on the exam. (Circle one letter.) 

5) How likely is it that your receiving a low grade on the exam will lead to other negative things 
happening to you? 

Not at all likely to lead 
to other negative things 
happening to me. 

B D 

Extremely likely to lead 
to other negative things 
happening to me. 

G 

6) To what degree does your low grade on the exam mean to you that you are flawed in some 
way? 

Definitely does not mean that 
I am flawed in some way 

A B C D E F 

7) How important is it to you that your grade on the exam is low? 

Not at all important 

Definitely means that I 
am flawed in some way 

Extremely important 

B D 

B. Imagine that the following sequence of events actually happens to you: You don't have a 
boyfi-iend/girlfi-iend (or spouse) although you want one. Below, write down the one major cause 
of your not having a boyfi-iend/girlfi-iend (or spouse) although you want one. 

Questions 8-11 ask about the cause of your not having a boyfriend/girlfriend (or spouse) although 
you want one. (Circle one letter.) 

8) Is it something about you or something about other people or circumstances that caused your 
not having a boyfi-iend/girlfi-iend (or spouse) although you want one? 

Totally caused by other 
people or ckciunstances 

B D 

Totally caused 
by me 
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9) hi the future when you want a boyfi-iend/girlfi-iend (or spouse), will the cause of not having a 
boyfriend/girlfi-iend (or spouse) now also cause you to not have a boyfi-iend/girlfriend (or spouse) 
then? 

Will never again cause me to not Will always cause me to not 
have a boyfi-iend/girlfriend (or spouse) have a boyfriend/girlfriend 

(or spouse) 

B C D 

10) Is the cause of your not having a boyfriend/girlfriend (or spouse) something that causes 
problems just in that instance of wanting a boyfriend/girlfriend (or spouse), or does it also cause 
problems in other areas of your life? 

Causes problems just in Causes problems 
that instance of wanting a in all areas of my life 
boyfriend/girlfriend (or spouse) 

A B C D E F G 

11) How certain are you that the one major cause that you wrote above actually is the cause of not 
having a boyfriend/girlfriend (or spouse) although you want one? 

Not at all certain Extremely certain 

A B C D E F G 

Questions 12-14 ask for your views of and reactions to you not having a boyfriend/girlfriend 
(or spouse) and not about the cause of your not having a boyfriend/girlfriend (or spouse). 
(Circle one letter.) 

12) How likely is it that your not having a boyfriend/girlfriend (or spouse) although you want one 
will lead to other negative things happening to you? 

Not at all likely to lead to other Extremely likely to lead to other 
negative things happening to me. negative things happening to me. 

A B C D E F G 

13) To what degree does your not having a boyfriend/girlfriend (or spouse) although you want 
one mean to you that you are flawed in some way? 

Definitely does not mean that Definitely means that I 
I am flawed in some way am flawed in some way 

A B C D E F G 
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14) How important is it to you that you don't have a boyfriend/girlfriend (or spouse) although you 
want one? 

Not at all important Exfremely important 

A B C D E F G 

C. Imagine that the following sequence of events actually happens to you: A friend comes to you 
with a problem, and you are not as helpful as you would like to be. Below, write down the one 
major cause of your not being as helpful as you would like to be to your friend. 

Questions 15-18 ask about the cause of your not being as helpful as you would like to be to 
your friend. (Circle one letter.) 

15) Is it something about you or something about other people or circumstances that caused your 
not being as helpfiil as you would like to be to your friend? 

Totally caused by other Totally caused by me 
people or circumstances 

A B C D E F G 

16) In the future when a friend comes to you with a problem, will the cause of your not being as 
helpful as you would like to be to your friend now also cause you to not be as helpfiil as you 
would like to be to a friend then? 

Will never again cause me to not Will always cause me to not be as 
be as helpful as I would like to be helpfiil as 1 would like to be 

A B C D E F G 

17) Is the cause of your not being as helpfiil as you would like to be to your fiiend something that 
causes problems just in your helping that friend, or does it also cause problems in other areas of 
your life? 

Causes problems just in Causes problems in 
my helping that friend all areas of my life 

A B C D E F G 

18) How certain are you that the one major cause that you wrote above acUially is the cause of 
your not being as helpfiil as you would like to be to your friend? 

Not at all certain Extremely certain 

A B C D E F G 
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Questions 19-21 ask for your views of and reactions to your not being as helpful as you 
would like to be to your friend and not about the cause of your not being as helpful as you 
would like to be to your friend. (Circle one letter.) 

19) How likely is it that your not being as helpfiil as you would like to be to your friend will lead 
to other negative things happening to you? 

Not at all likely to lead to other Exfremely likely to lead to other 
negative things happening to me negative things happening to me. 

A B C D E F G 

20) To what degree does your not being helpfiil as you would like to be to your friend mean to 
you that you are flawed in some way? 

Definitely does not mean that Definitely means that I 

I am flawed in some way am flawed in some way 

A B C D E F G 

21) How important is it to you that you are not as helpful as you would like to be to your friend? 

Not at all important Extremely important 

A B C D E F G 

D. Imagine that the following sequence of events actually happens to you: As an assignment, 
you give an important talk in class, and the class reacts negatively. Below, write down the 
one major cause of the class reacting negatively to your talk. 

Questions 22-25 ask about the cause of the class reacting negatively. (Circle one letter.) 

22) Is it something about you or something about other people or circumstances that caused the 
class to react negatively to your talk? 

Totally caused by other Totally caused by me 
people or circumstances 

A B C D E F G 

23) In the fiiture when you give important talks in class, will the cause of the class reacting 
negatively to this talk cause the class to react negatively to other talks of yours? 

Will never again cause the class Will always cause the class to 
to react negatively to my talks react negatively to my talks 

A B C D E F G 
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24) Is the cause of the class reacting negatively to your talk something that causes problems just 
in that instance of giving a talk, or does it also cause problems in other areas of your life? 

Causes problems just Causes problems in 
when I give talks all areas of my life 

A B C D E F G 

25) How certain are you that the one major cause that you wrote above artually is the cause of the 
class reacting negatively to your talk? 

Not at all certain Exfremely certain 

A B C D E F G 

Questions 26-28 ask for your views of the class reacting negatively to your talk and not 
about the cause of the class reacting negatively to your talk. (Circle one letter.) 

26) How likely is it that the class reacting negatively to your talk will lead to other negative 
things happening to you? 

Not at all likely to lead to other Extremely likely to lead to other 
negative things happening to me negative things happening to me 

A B C D E F G 

27) To what degree does the class reacting negatively to your talk mean to you that you are 
flawed in some way? 

Definitely does not mean that Definitely means that I 

I am flawed in some way am flawed in some way 

A B C D E F G 

28) How important is it to you that the class reacts negatively to your talk? 

Not at all important Extremely important 

A B C D E F G 

E. Imagine that the foUovsong sequence of events actually happens to you: Your parents have 
been treating you in a negative way. Below, write dovm the one major cause of your parents 
treating you in a negative way. 
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Questions 29-32 ask about the causes of your parents treating you in a negative way. (Circle 
one letter.) 

29) Is it something about you or something about other people or circumstances that caused your 
parents to treat you in a negative way? 

Totally caused by other 
people or circumstances 

Totally caused 
by me 

B D 

30) In the future when interacting with your parents, will the cause of them treating you in a 
negative way now also cause them to treat you in a negative way then? 

Will never again cause 
my parents to treat me 
in a negative way 

Will always cause my 
parents to treat me in 
a negative way 

B D 

31) Is the cause of your parents treating you in a negative way something that causes problems 
just in that instance of interacting with them, or does it also cause problems in other areas of your 
life? 

Causes problems just 
in that instance of 
interacting with my parents 

Causes problems in all 
areas of my life 

B D 

32) How certain are you that the one major cause that you wrote above actually is the cause of 
your parents treating you in a negative way? 

Not at all certain 

B D 

Extremely certain 

G 

Questions 33-35 ask for your views of and reactions to your parents treating you in a 
negative way and not about the cause of your parents treating you in a negative way. (Circle 
one letter.) 

33) How likely is it that your parents treating you in a negative way will lead to other negative 
things happening to you? 

Not at all likely to 
lead to other negative 
things happening to me. 

Extremely likely to lead 
to other negative things 
happening to me. 

B D 
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34) To what degree does your parents treating you in a negative way mean to you that you are 
flawed in some way? 

Definitely does not mean Definhely means that I 

that I am flawed in some way am flawed in some way 

A B C D E F G 

35) How important is it to you that your parents have been treating you in a negative way? 

Not at all important Extremely important 

A B C D E F G 

F. Imagine that the following sequence of events actually happens to you: Your gradepoint 
average (GPA) for the semester is low. Below, write down the one major cause of your low 
gradepoint average (GPA) for the semester. 

Questions 36-39 ask about the cause of your low gradepoint average (GPA) for the semester. 
(Circle one letter.) 

36) Is it something about you or something about other people or circumstances that caused your 
low gradepoint average (GPA) for the semester? 

Totally caused by other Totally caused by me 
people or circumstances 

A B C D E F G 

37) In the future when you receive your grades for a semester, will the cause of this semester's 
low gradepoint average (GPA) also cause other semester's gradepomt averages (GPA's) of yours 
to be low? 

Will never again cause my Will always cause my 
semester GPA's to be low semester GPA's to be low 

A B C D E F G 

38) Is the cause of your low gradepoint average (GPA) for the semester something that causes 
problems just in your gradepoint average for that semester, or does it also cause problems in other 
areas of your life? 

Causes problems just in Causes problems in all 
my GPA for that semester areas of my life 

A B C D E F G 
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39) How certain are you that the one major cause that you wrote above actually is the cause of 
your low gradepoint average? 

Not at all certain Extremely certain 

A B C D E F G 

Questions 40-42 ask for your views of and reactions to your low gradepoint average (GPA) 
for the semester and not about the cause of your low GPA for the semester. (Circle one 
letter.) 

40) How likely is it that your low GPA for the semester will lead to other negative things 
happening to you? 

Not at all likely to Exfremely likely to lead 
lead to other negative to other negative things 
things happening to me. happening to me. 

A B C D E F G 

41) To what degree does your low gradepoint average (GPA) for the semester mean to you that 
you are flawed in some way? 

Definitely does not mean that Definitely means that I 
I am flawed in some way am flawed in some way 

A B C D E F G 

42) How important is it to you that your gradepoint average (GPA) for the semester is low? 

Not at all important Extremely important 

A B C D E F G 

G. Imagine that the following sequence of events actually happens to you: At a party, people 
don't act interested in you. Below, write down the one major cause of people not acting interested 
in you at the party. 

Questions 43-46 ask about the cause of people not acting interested in you at a party. (Circle 
one letter.) 

43) Is it something about you or something about other people or cfrcumstances that caused 
people to not act interested in you at the party? 

Totally caused by others Totally caused by me 

A B C D E F G 
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44) bi the fiiture when at parties, will the cause of people not acting interested in you at this party 
also cause people to not act interested in you at other parties? 

Will never again cause Will always cause people 
people to not act to not act interested in me 
interested in me at parties at parties 

A B C D E F G 

45) Is the cause of people not acting interested in you at the party something that causes problems 
just in people's interest in you at that party, or does it also cause problems in other areas of your 
life? 

Causes problems just Causes problems in all 
in people's interest in areas of my life 
me at that party 

A B C D E F G 

46) How certain are you that the one major cause that you wrote above actually is the cause of people not 
acting interested on you at the party? 

Not at all certain Extremely certain 

A B C D E F G 

Questions 47-49 ask for your views on and reactions to people not acting interested in you at 
the party and not about the cause of people not acting interested in you at the party. (Circle 
one letter.) 

47) How likely is it that people not acting interested in you at the party will lead to other negative 
things happening to you? 

Not at all likely to Extremely likely to lead 
lead to other negative to other negative things 
things happening to me. happening to me. 

A B C D E F G 

48) To what degree does people not actmg interested in you at the party mean to you that you are 
flawed in some way? 

Definitely does not mean that Definitely means that I 
I am flawed in some way am flawed in some way 

A B C D E F G 
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49) How important is it to you that at a party, people don't act interested in you? 

Not at all important Extremely important 

A B C D E F G 

H. Imagine that the following sequence of events actually happens to you: You can't get all the 
work done that others expect of you. Below, write down the one major cause of your not getting 
all the work done that others expect of you. 

Questions 50-53 ask about the cause of you not getting all the work done that others expect 
of you. (Circle one letter.) 

50) Is it something about you or something about other people or circumstances that caused your 
not getting all the work done that others expect of you ? 

Totally caused by other Totally caused by me 
people or circumstances 

A B C D E F G 

51) In the fiiture when doing the work that others expect, will the cause of your not getting all the 
work done now also cause you not to get all the work done then? 

Will never again cause me Will always cause me to 
to not get all the work done not get all the work done 

A B C D E F G 

52) Is the cause of your not getting all the work done that others expect of you something that just 
causes problems in your getting the work done that other expect, or does it also cause problems in 
other areas of your life? 

Causes problems just in Causes problems in 
getting work done that all areas of my life 
others expect 

A B C D E F G 

53) How certain are you that the one major cause that you wrote above actually is the cause of 
your not getting all the work done that others expect of you? 

Not at all certain Exfremely certain 

A B C D E F G 
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Questions 54-56 ask for your views of and reactions to your not getting all the work done 
that others expect of you and not about the cause of your not getting all the work done that 
others expect of you. 
(Circle one letter.) 

54) How likely is it that your not getting all the work done that others expect of you will lead to 
other negative things happening to you? 

Not at all likely to lead to Extremely likely to lead 
other negative things to other negative things 
happening to me. happening to me. 

A B C D E F G 

55) To what degree does your not getting all the work done that others expect of you mean to you 
that you are flawed in some way? 

Definitely does not mean that Definitely means that I 

I am flawed in some way am flawed in some way 

A B C D E F G 

56) How important is it to you that you can't get all the work done that others expect of you? 

Not at all important Extremely important 

A B C D E F G 

I. Imagine that the following sequence of events actually happens to you: You apply for 
admission into graduate or professional schools but don't get accepted at any you want to attend. 
Below, write down the one major cause of your not getting accepted at any of the graduate or 
professional schools you want to attend. 

Questions 57-60 ask about the cause of your not getting accepted at any of the graduate or 
professional schools you want to attend. (Circle one letter.) 

57) Is it something about you or something about other people or circumstances that caused your 
not getting accepted at any of the graduate or professional schools you want to attend? 

Totally caused by other Totally caused by me 
people or ckcumstances 

A B C D E F G 
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58) hi the fiiture when applying for admission into professional or graduate schools, will the 
cause of your not getting accepted now at any of the graduate or professional schools you want to 
attend also cause you to not get accepted then at any of the graduate or professional schools you 
want to attend ? 

Will never again cause me 
to not get accepted at the 
graduate or professional 
schools I want to attend 

Will always cause me to 
not get accepted at the 
graduate or professional 
schools I want to attend 

B D 

59) Is the cause of your not getting accepted at any of the graduate or professional schools you 
want to attend something that just causes problems in your getting accepted at graduate or 
professional schools you want to attend, or does it also cause problems in other areas of your life? 

Causes problems just in my 
getting accepted at graduate 
or professional schools I 
want to attend 

Causes problems in 
all areas of my life 

B D 

60) How certain are you that the one major cause that you wrote above actually is the cause of 
your not getting accepted at any of the graduate or professional schools you want to attend? 

Not at all certain 

B D 

Extremely certain 

G 

Questions 61-63 ask for your views of and reactions to your not getting accepted at any of 
the graduate or professional schools you want to attend and not about the cause of your not 
being accepted. 

61) How likely is it that your not getting accepted at any of the graduate or professional schools 
you want to attend will lead to other negative things happening to you? 

Not at all likely to 
lead to other negative 
things happening to me. 

Extremely likely to lead 
to other negative things 
happening to me. 

B D 

62) To what degree does your not getting accepted at any of the graduate or professional schools 
you want to attend mean to you that you are flawed in some way? 

Definitely does not mean that 
I am flawed in some way 

Definitely means that I 
am flawed in some way 

B D 
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63) How important is it to you that you don't get accepted at any of the graduate or professional 
schools you want to attend? 

Not at all important Exfremely important 

A B C D E F G 

J. Imagme that the following sequence of events actually happens to you: During the first year of 
working in the career of your choice, you receive a negative evaluation of your job performance 
from your employer. Below, write down the one major cause of the negative evaluation of your 
job performance from your employer. 

Questions 64-67 ask about the cause of the negative evaluation of your job performance 
from your employer. (Circle one letter.) 

64) Is it something about you or something about other people or circumstances that caused the 
negative evaluation of your job performance from your employer? 

Totally caused by other Totally caused by me 
people or circumstances 

A B C D E F G 

65) In the fiihire when your job performance in the area of your choice is evaluated, will the 
cause of this negative job evaluation also cause other job evaluations to be negative? 

Will never again cause Will always cause 
my job evaluations to ^y'P^ evaluations 
be negative to be negative 

A B C D E F G 

66) Is the cause of the negative evaluation of your job performance from your employer 
something that just causes problems m your job evaluations in the career of your choice, or does 
it also cause problems in other areas of your life? 

Causes problems just in Causes problems in 
my job perfonnance in ^" '^''^^ °f'"y ''̂ ^ 
the career of my choice 

A B C D E F G 
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67) How certain are you that the one major cause that you wrote above actually is the cause of the 
negative evaluation of your job performance from your employer? 

Not at all certain c *. i _^ • 
Extremely certain 

A B C D G 

Questions 68-70 ask for your views of and reaction to the negative evaluation of your job 
performance from your employer. (Circle one letter.) 

68) How likely is it that the negative evaluation of your job performance from your employer will 
lead to other negative things happening to you? 

Not at all likely to Exfremely likely to lead 
lead to other negative to other negative things 
thmgshappenmgtome. happening to me. 

A B C D E F G 

69) To what degree does the negative evaluation of your job performance from your employer 
mean to you that you are flawed in some way? 

Definitely does not mean that Definitely means that I 
I am flawed in some way am flawed in some way 

A B C D E F G 

70) How important is it to you that during the first year of working in the career of your choice, 
you receive a negative evaluation of your job performance from your employer? 

Not at all unportant Extremely important 

A B C D E F G 

K. Imagine that the following sequence of events actually happens to you: Your relationship with 
your boyfriend/girlfriend (or spouse) ends even though you would like it to continue. Below, 
write down the one major cause of your relationship with your boyfriend/girlfriend (or spouse) 
ending even though you would like it to continue. 
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Questions 71-74 ask about the cause of your relationship with your boyfriend/girlfriend (or 
spouse) ending even though you would like it to continue. (Circle one letter.) 

71) Is it something about you or something about other people or circumstances that caused your 
relationship vsdth your boyfriend/girlfriend (or spouse) to end even though you would like it to 
continue? 

Totally caused by other 
people or circumstances 

Totally caused by me 

D G 

72) In the fiiture when you are involved in a relationship, will the cause of your relationship vwth 
your boyfriend/girlfriend (or spouse) ending now also cause other relationships with 
boyfriends/girlfriends (or spouses) to end even though you would like them to continue? 

Will never again cause 
my relationships with 
boyfriends/girlfriends 
(or spouses) to end 

Will always cause my 
relationships with 
boyfriends/girlfriends 
(or spouses) to end 

B D 

73) Is the cause of your relationship with your boyfriend/girlfriend (or spouse) ending even 
though you would like it to continue something that causes problems just in your relationship 
with your boyfriend/girlfriend (or spouse), or does it also cause problems in other areas of your 
life? 

Causes problems just in 
my relationship with my 
boyfriend/girlfriend (or spouse) 

Causes problems 
in all areas of my life 

B D 

74) How certain are you that the one major cause that you wrote above actually is the cause of 
your relationship with your boyfriend/girlfriend (or spouse) ending even though you would like it 
to continue? 

Not at all certain 

B D 

Extremely certain 

G 
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Questions 75-77 ask for your views of and reaction to your relationship with your 
boyfriend/girlfriend (or spouse) ending even though you would like it to continue and not 
about the cause of your relationship with your boyfriend/girlfriend (or spouse) ending even 
though you would like it to continue. (Circle one letter.) 

75) How likely is it that the ending of your relationship with your boyfriend/girlfriend (or spouse) 
will lead to other negative things happening to you? 

Not at all likely to Extremely likely to lead 
lead to other negative to other negative things 
things happening to me. happening to me. 

A B C D E F G 

76) To what degree does the ending of your relationship with your boyfriend/girlfriend 
(or spouse) mean that you are flawed in some way? 

Definitely does not mean that Definitely means that I 
I am flawed in some way am flawed in some way 

A B C D E F G 

77) How important is it to you that your relationship with your boyfriend/girlfriend (or spouse) 
ends even though you would like it to continue? 

Not at all important Extremely important 

A B C D E F G 

L. Imagine that the following sequence of events actually happens to you: A person with whom 
you really want to be friends does not want to be friends with you. Below, write down the one 
major cause of the person not wanting to be friends with you. 

Questions 78-81 ask about the cause of the person not wanting to be friends with you. 
(Circle one letter.) 

78) Is it something about you or something about other people or circumstances that caused the 
person to not want to be friends with you? 

Totally caused by other Totally caused by me 
people or circumstances 

A B C D E F G 
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79) In the fiihire when you want to be friends with someone, will the cause of this person not 
wantmg to be friends with you also cause other people to not want to be friends with you? 

Will never again cause Will always cause other 
other people to not want people ̂  n^t want to be 
to be friends with me friends with me 

A B C D E F G 

80) Is die cause of the person not wanting to be friends with you something that causes problems 
just in that person wanting to be friends with you, or does it also cause problems in other areas of 
your life? 

Causes problems just in Causes problems in 
that person wanting to all areas of my life 
be friends with me 

A B C D E F G 

81) How certain are you that the one major cause that you wrote above actually is the cause of the 
person not wanting to be friends with you? 

Not at all certain Extremely certain 
A B C D E F G 

Questions 82-84 ask for your views of and reactions to the person not wanting to be friends 
with you. (Circle one letter.) 

82) How likely is it that the person not wanting to be friends with you will lead to other negative 
things happening to you? 

Not at all likely to Extremely likely to lead 
lead to other negative to other negative things 
things happening to me. happening to me. 

A B C D E F G 

83) To what degree does the person not wanting to be friends vkith you mean to you that you are 
flawed in some way? 

Definitely does not mean that Definitely means that I 
I am flawed in some way am flawed in some way 

A B C D E F G 

84) How unportant is it to you that a person vnth whom you really want to be friends does not 
want to be friends with you? 

Not at all important Exfremely important 

A B C D E F G 
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APPENDIX F 
THE MULTIDIMENSIONAL 

PERFECTIONISM SCALE (FMPS) 

Read each of the folio wmg hems and decide how much you agree whh each statement 
accordmg to the folio wmg scale: 

1 
Strongly 
Disagree 

2 
Disagree 

3 
Neutral 

4 
Agree 

5 
Strongly 
Agree 

1. My parents set very high standards for me. 

2. Organization is very important to me. 

3. As a child I was punished for doing thmgs less than perfect. 

4. If I do not set the highest standards for myself, I am likely to end up a 

second-rate person. 

5. My parents never tried to understand my mistakes. 

6. It is important to me that I be thoroughly competent in everything I do. 

7. I am a neat person. 

8. I try to be an organized person. 

9. If I fail at work/school. I am a failure as a person. 

10.1 should be upset if I make a mistake. 

11. My parents wanted me to be the best at everything. 

12.1 set higher goals than most people. 
13. If a person does a task at work/school better than I, then I feel like I failed 

the whole task. 

14. If I fail partly, h's as bad as bemg a complete failure. 

15. Only outstanding performance is good enough m my family. 

16.1 am very good at focusmg my efforts on obtammg a goal. 
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1 
Strongly 
Disagree 

2 
Disagree 

3 
Neutral 

4 
Agree 

5 
Strongly 
Agree 

17. Even when I do somethmg very carefully, I often feel that h is not quite right. 

18.1 hate bemg less than the best at things. 

19.1 have extremely high goals. 

20. My parents have expected excellence from me. 

21. People will probably thmk less of me if I make a mistake. 

22.1 never felt like I could meet my parents' expectations. 

23. If I do not do as other people, h means I am an inferior human being. 

24. Other people seem to accept lower standards from themselves than I do. 

25. If I do not do well all the tune, people will not respect me. 

26. My parents have always had higher expectations for my future that I have. 

27.1 try to be a neat person. 

28.1 usually have doubts about the shnple everyday things I do. 

29. Neataess is very unportant to me. 

30.1 expect higher performance in my daily tasks than most people do. 

31.1 am an organized person. 

32.1 tend to get behmd in my work because I repeat things over and over. 

33. It takes me a long tune to do somethmg "right." 

34. The fewer mistakes I make the more people will like me. 

35.1 never feh like I could meet my parents' standards. 
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APPENDIX G 

THE MULTIDIMENSIONAL 
PERFECTIONISM SCALE (HFMPS) 

Listed below are a number of statements concemmg personal characteristics and trahs. Read each 
item and decide whether you agree or disagree and to what extent. If you strongly agree, respond 
with "7"; if you strongly disagree, respond with " 1 " ; if you feel somewhere m between, respond 
witii any one of the numbers between " 1 " and "7." If you feel neutral or undecided, the midpomt 
is "4." 

Sfrongly Disagree Neutral Strongly Agree 

1 2 3 4 5 6 7 

1. When I am workmg on something, I cannot relax until h is perfect. 

2. I am not likely to criticize someone for giving up too easily. 

3. It is not unportant that the people close to me are successful. 

4. I seldom crhicize my friends for accepting second best. 

5. I fmd it difficult to meet others' expectations of me. 

6. Oneof my goals is to be perfect in everything I do. 

7. Everythmgthat others do must be of top-notch quality. 

8. I never aim for perfection m my work. 

9. Those around me readily accept that I can make mistakes too. 

10. It doesn't matter to me when someone close to me does not do theh absolute best. 

11. The better I do, the better I am expected to do. 

12. I seldom feel the need to be perfect. 

13. Anythmg I do that is less than excellent will be seen as poor work by those around 
me. 

14. 1 strive to be as perfect as 1 can be. 

15. It is very unportant that I am perfect m everythmg that I attempt. 

16. I have high expectations for the people who are unportant to me. 

198 



Strongly Disagree Neutral Sfrongly Agree 
1 2 3 4 5 6 7 

17.1 sfrive to be the best at everythmg I do. 

18. The people around me expect me to succeed at everythmg I do. 

19. I do not have very high standards for those around me. 

20. I demand nothing less than perfection for myself 

21. Others will like me even if I don't excel at everythmg. 

22. I can't be bothered with people who won't strive to better themselves. 

23. It makes me uneasy to see an error in my work. 

24. I do not expect a lot from my friends. 

25. Success means that I must work even harder to please others. 

26. If I ask someone to do something, I expect h to be done flawlessly. 

27. I cannot stand to see people close to me make mistakes. 

28. I am perfectionistic m settmg my goals. 

29. The people who matter to me should never let me dovm. 

30. Others thmk I am okay even when I do not succeed. 

31 .1 feel that people are too demandmg of me. 

32. I must work to my full potential at all tunes. 

33. Although they may not show it, other people get very upset with me when I slip up. 

34. I do not have to be the best at whatever I am domg. 

35. My family expects me to be perfect. 

36. I do not have very high goals for myself 
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Sfrongly Disagree Neufral Strongly Agree 
1 2 3 4 5 6 7 

37. My parents rarely expected me to excel in all aspects of my life. 

38. I respect people who are average. 

39. People expect nothmg less than perfection from me. 

40. I set very high standards for myself 

41. People expect more from me than I am capable of giving. 

42. I must always be successfiil at school or work. 

43. It does not matter to me when a close friend does not try his/her hardest. 

44. People around me think I am still competent even if I make a mistake. 

45. I seldom expect others to excel at whatever they do. 
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APPENDIX H 

PERCEIVED PERFORMANCE QUESTIONNAIRE (PPQ) 

The followmg questions ask about how you perceived your performance on the Tower of Hanoi 
computer task. Please ckcle the letter that best answers each question/statement. 

1) Did you fmish the task within the allotted tune lunit? 

Yes No 

2) My overall performance on the Tower of Hanoi computer task would be best described 
as: 

Extremely Poor Extremely Good 

A B C D E F 

3) Given the nature of the computer task, I am satisfied with my performance on the Tower of 
Hanoi. 

Not true at all Very True 

A B C D E F 

4) How would you rate your speed in completmg the computer task? 

Extremely Slow Extremely Fast 

A B C D E F 

5) I took more moves in solving the Tower of Hanoi computer task than others would 
have taken. 

Very Tme Not tme at all 

A B C D E F 

6) Compared to other people, I feel that my performance was: 

Extremely Poor Exfremely Good 

A B C D E F 
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APPENDIX I 

TASK ATTRIBUTIONAL STYLE 
QUESTIONNAIRE (TASQ) 

Directions: Think about your performance on the Tower of Hanoi computer task and decide what you 
think caused your performance to be negative. Although events may have many causes, choose only one-
the major cause, of your performance. Write down the one major cause of your negative performance on 
the Tower of Hanoi computer task in the blank provided. Afterwards, we will ask you some questions 
about the cause. There are no right or wrong answers to the questions. The important thing is to answer 
die questions in a way that corresponds to what you thought and felt about your experience during the 
computer task. 

The following questions (1-5) ask about the cause of your performance on the Tower of Hanoi 
computer task. Please circle the letter that best answers each question/statement. 

1) How certain are you that the one major cause that you wrote actually was the cause of your 
negative performance on the computer task? 

Not at all certain Exfremely certam 

A B C D E F G 

2) Is it something about you, or something about other people or circumstances, that caused you 
to perform the way you did on the Tower of Hanoi task? 

Totally caused by other Totally caused 
people or circumstances by me 

A B C D E F G 

3) Will the cause of your recent performance (on the Tower of Hanoi computer task) also affect 
your performance on fiiture evaluative tasks? 

That cause wall never again That cause will always 
influence my performance. influence my 
performance. 

A B C D E F G 
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4) Is the cause of your performance on the Tower of Hanoi something that only applies to your 
performance on that task or does it also affect other areas of your life? 

Only affected the 
task performance 

It affects all areas 
of my life 

B D 

Questions 5-7 ask for your views of and reactions to your performance on the Tower of 
Hanoi computer task and not about the cause of your performance on the task. Please circle 
the letter that best answers each question/statement. 

5) How likely is it that your poor performance on the computer task will lead to other negative 
things happening to you? 

Not at all likely to 
lead to other negative 
things happening to me. 

B D 

Exfremely likely to lead 
to other negative things 
happening to me. 

6) To what degree does your poor performance on the computer task mean to you that you are 
flawed in some way? 

Definitely does not 
mean that I am flawed 
in some way 

B D 

Definitely means that I 
am flawed in some way 

7) How important is it to you that you performed unsuccessfiilly on the Tower of Hanoi 
computer task? 

Not at all important 

A B C D 

Exfremely important 

E F G 
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APPENDIX J 

TASK ATTRIBUTIONAL STYLE 
QUESTIONNAIRE: POSITIVE VERSION (TASQP) 

Directions: Think about your performance on the Tower of Hanoi computer task and decide what you 
think caused your performance to be positive. Although events may have many causes, choose only one-
the major cause, of your perfonnance. Write down the one major cause of your positive performance on 
the Tower of Hanoi computer task in the blank provided. Afterwards, we will ask you some questions 
about the cause. There are no right or wrong answers to the questions. The important thing is to answer 
the questions in a way that corresponds to what you thought and felt about your experience during the 
computer task. 

The following questions (1-5) ask about the cause of your performance on the Tower of Hanoi 
computer task. Please circle the letter that best answers each question/statement. 

1) How certain are you that the one major cause that you wrote actually was the cause of your 
positive performance on the computer task? 

Not at all certain Exfremely certain 

A B C D E F G 

2) Is it something about you or something about other people or circumstances that caused you to 
perform well on the Tower of Hanoi task? 

Totally caused by other Totally caused 
people or circumstances by me 

A B C D E F G 

3) Will the cause of your recent performance (on the Tower of Hanoi computer task) also affect 
your performance on future evaluative tasks? 

That cause will never again That cause will always 
influence my performance. influence my performance. 

A B C D E F G 
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4) Is the cause of your positive performance on the Tower of Hanoi something that only applies 
to your performance on that task or does it also affect other areas of your life? 

Only affected the It affects all areas 
task performance of my life 

A B C D E F G 

Questions 5-7 ask for your views of and reactions to your performance on the Tower of 
Hanoi computer task and not about the cause of your performance on the task. Please circle 
the letter that best answers each question/statement. 

5) How likely is it that your positive performance on the computer task will lead to other 
positive things happening to you? 

Not at all likely to Exfremely likely to lead 
lead to other positive to other positive things 
tilings happening to me. happening to me. 

A B C D E F G 

6) To what degree does your good performance on the computer task mean to you that you are 
an effective problem-solver? 

Definitely does not Definitely means that 1 am 
mean that I am an an effective problem-
solver 
effective problem-solver 

A B C D E F G 

7) How important is it to you that you performed successfully on the Tower of Hanoi computer 
task? 

Not at all important Exfremely important 

A B C D E F G 
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APPENDIX K 

COGNITIVE ACTIVITY CHECKLIST 

While the experhnenter was out of the room, what thhigs did you thmk about? Check as 
many of the followmg areas/topics that apply and chcle the one area/topic that you spent 
the most thne thmking about. 

My performance on the Tower of Hanoi 

My job/work 

My roommate 

My family 

My social hfe/fi-iends 

My heahh 

My classes/education/an upcoming exam 

My significant other (boyfiiend/ghlfriend) 

Other (Please vmte answer out): 
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