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Abstract 

The aim of this research was to better understand the relationships between 
multidimensional perfectionism, well-being, and mental health in UK undergraduates, 
and investigate the effectiveness of a new dual-factor intervention for perfectionist 
students, incorporating cognitive-behavioural and positive psychology principles. 
Studies 1 and 2 examined the nomological network of perfectionism amongst UK 
undergraduates, using data collected from a large-scale survey (N = 1136), including 
measures of mental health, well-being, and social-media use. Zero-order correlations 
(Study 1) found Perfectionistic Concerns (PC) was consistently related to poorer mental 
health and well-being in students, however Perfectionistic Strivings (PS) was 
considered more “neutral” in its primarily weak relationships with key factors, 
supporting existing theoretical perspectives (i.e., perfectionism cognition theory, Flett et 
al., 2016; diathesis-stress model, Hewitt & Flett, 2002; social-disconnection model, 
Sherry et al., 2016). Multiple regression analyses (Study 2) were used to identify unique 
relationships of perfectionism dimensions and subscales, finding PS significantly 
predicted higher well-being and the reverse for PC, providing further evidence of 
suppression effects. This suggests PS may be adaptive for students, when overlap with 
PC is statistically controlled for, indicating possible limitations in the application of 
existing theories for understanding how perfectionism impacts students’ well-being. A 
pilot dual-factor intervention was developed and delivered in Study 3. Wilcoxon signed-
rank tests found a significant decrease in PS and PC in participants (n = 7) post-
intervention (compared with no significant change for control group; n = 25), but no 
significant change in anxiety nor flourishing. Themes of “Usefulness” and 
“Connectedness” were generated following thematic analysis of participants’ feedback, 
highlighting the benefit of integrating positive psychology interventions. Implications 
for extending knowledge of perfectionism and well-being in UK undergraduates are 
discussed, as well as the application of a promising dual-factor perfectionism 
intervention, and the limitations of using the Perfectionism Inventory (Hill et al., 2004, 
2010). 
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Preface - Personal Introduction 

The overall aims of this research project are driven by an aspiration to better 

understand UK undergraduates’ mental health and well-being and identify ways in 

which to better support this population through effective therapeutic intervention. My 

motivations for investigating this topic came from numerous sources. Following my 

BSc Psychology degree at the University of Sheffield, I began working with students in 

a support and conduct role alongside my MSc Integrative Counselling and 

Psychotherapy course (accredited by the British Association for Counselling and 

Psychotherapy [BACP]), integrating person-centred, cognitive-behavioural, and 

psychodynamic counselling. I subsequently worked in various mental health roles (e.g., 

as a Strengths-Based Mental Health Practitioner, a Counsellor, and a Specialist Mental 

Health Mentor in universities) and became increasingly aware of the trends, causes, and 

growing demand for student mental health and well-being support, motivating me to 

identify and develop more efficacious and effective interventions for this population. 

 I continued these student support roles alongside the current research 

programme, and by studying and discussing the relevant literature (together with 

anecdotal evidence in my employment), I developed a greater understanding of the 

varying impact perfectionism can have on students’ metal health, well-being, and 

academic engagement. I also developed my understanding and interest for positive 

psychology, in particular how or why students may succeed and flourish in life, and 

whether students’ attributes, resources, and well-being could be enhanced through 

therapeutic intervention. Through applying my counselling practice to research as a 

developing scientist-practitioner, I became interested in how positive psychology could 

further support the well-being of perfectionist students, as opposed to the deficit-based 

approach commonly found within clinical psychology. 



 xviii 

My previous experience in academia focused on quantitative research, however, 

I have since developed my skills in qualitative methodology following my MSc, 

enhancing these through teaching as a Demonstrator, Associate Lecturer and at present, 

a full-time Lecturer. My pluralistic, mixed methods approach to the intervention study 

mirrors my own therapeutic approach in adopting reflexive, evidence-based practice 

when working with clients (see Chapter 2). Prior to the PhD, I had a comprehensive 

theoretical and applied understanding of cognitive-behavioural principles; advantageous 

in informing the programme of research. I was also able to apply my growing 

understanding of perfectionism and positive psychology into delivering training to other 

mental health practitioners, multiple conference presentations to academics and 

practitioners (e.g., Sheffield Hallam University, Student Mental Health Research 

Network Conference, and BACP Research Conference), and lectures and seminars to 

students on perfectionism, cognitive behavioural therapy, positive psychology, and 

research methods. By carrying out the research programme alongside my work as a 

lecturer and mental health practitioner, I have jointly developed my research, teaching, 

and therapeutic skills throughout, becoming a more well-rounded and effective 

academic-practitioner when supporting students. 
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Chapter 1 – Introduction and Review of Literature 

There is a large body of evidence demonstrating a high prevalence of mental 

illness in students with rates reportedly increasing (Royal College of Psychiatrists, 

2011; Thorley, 2017), and even reaching global concern (Storrie et al., 2010; Rückert, 

2015). The Institute for Public Policy Research (IPPR), working in partnership with 

Universities UK (UUK), produced an evidence-based report on mental health in higher 

education (Thorley, 2017). The report found that levels of mental illness, distress and 

low well-being among UK students are increasing, and that universities are 

experiencing a dramatic increase in the number of students seeking support, primarily 

through counselling services. Finally, the report summarised that poor well-being and 

mental ill heath could affect students’ academic performance and retention rates at 

university, as well as contribute to death by suicide, rates of which are also increasing 

among students (15% since 2009/10; Gunnell et al., 2020).  

Coinciding with the IPPR report, the UUK produced the #Stepchange 

framework (now “Stepchange: mentally healthy universities”; Universities UK, 2021), 

to support senior teams within Higher Education Institutions (HEIs) to adopt a whole 

university approach to mental health. This was part of a programme launched in 2016 to 

make mental health in HEIs a proactive policy priority, the first objective being to 

develop, agree and launch a framework for university leaders to adopt. This highlights 

the growing urgency and importance placed upon universities to help support their 

students’ mental health and well-being and indicates the necessity for empirical research 

to support this endeavour.  

Background for Mental Health, Well-Being, and Perfectionism among UK 

Undergraduates 

Macaskill (2012) identified that rates of mental ill health in students are similar 

to those within the total population of young adults. However, students may encounter 



 

 2 

particular challenges or unique demands during university that place them at greater risk 

of poorer mental health in comparison to young adults, such as the combination of 

academic, financial, and social pressures that were suggested by the IPPR report. The 

development of a mental illness may be due to a complex influence of genetic, 

biomedical, and social factors. Diathesis-stress models (e.g., Ingram & Luxton, 2005) 

outline the ways in which different vulnerabilities (psychological, genetic, biological, 

and cultural) can interact with stressors to increase the likelihood of mental illness 

occurrence. However, protective factors such as high self-esteem, academic 

achievement, and good social support networks, can modify how individuals cope with 

an encountered stressor, preventing the development of a mental health disorder, even 

in the presence of diathesis (Rutter, 2007; Macaskill, 2012). Whilst the context of 

higher education could lead to a greater likelihood of students experiencing stressors 

(e.g., financial, academic, and social), there may also be a lack or impairment of 

previously existing protective factors due to students needing to adapt to the new 

university context. For instance, the student previously protected by a supportive 

network of family and friends may need to build new relationships upon transitioning to 

a university in a new location. 

Stressors regarding increased financial pressures on students have been linked to 

concerns for student mental health (Robotham & Julian, 2006; Royal College of 

Psychiatrists, 2011; Denovan & Macaskill, 2016), particularly following changes in the 

higher education system over the last thirty years. Following the Dearing (1997) report, 

student tuition fees were reintroduced in 1998 to fund expanding student enrolment and 

provision of infrastructure, with variable tuition fees of up to £3,000 for universities in 

England under the 2004 Higher Education Act. The Browne (2010) report identified 

that the reforms in student tuition fees enabled increased income for HEIs, however 

several challenges (such as widening participation) remained, and subsequently in the 
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2012-13 academic year, the £9,000 fee cap was introduced. However, research does not 

consistently demonstrate the link between tuition fees and student mental ill health; 

Richardson et al. (2015) identified undergraduates’ mental health was partially affected 

by the differing level of tuition fees (between pre- and post-2012 fee levels) but did not 

appear to have had a lasting impact. A more recent rapid review by McCloud and Bann 

(2019) found little evidence to support the amount of debt was associated with mental 

ill health, however, greater subjective financial stress was associated with greater 

mental ill health. 

The changing context of UK HEIs may have had other indirect impacts on 

student’s mental health. Apart from a small decline in 2012 applications, there has been 

a consistent, increasing rate of students attending university (UCAS, 2017), potentially 

creating more competition for jobs post-graduation, exacerbating perceived pressure for 

students to obtain a “respectable” degree and achieve top marks (Johnson & Crenna-

Jennings, 2018). Furthermore, the HEI reforms have seemingly shifted universities into 

a more economic-driven, neoliberal discourse (Matthews et al., 2018), where students 

are constructed more as “customers” than learners (Gravett et al., 2020), and with 

increasing numbers and larger class sizes, students may receive less personalised 

support (Brown, 2016), as well as a loss of identity and connectedness where “you are 

just lost in a crowd” (Scanlon et al., 2007). Indeed, McIntyre et al. (2018) found 

loneliness was a strong predictor of mental distress in students, but strong social 

identity, particularly within university friendship groups, was the most protective. This 

corresponds with previous survey results by YouGov (Aronin & Smith, 2016) where 

31% of 1061 students felt lonely “fairly often” to “almost constantly” (YouGov, n.d.), 

and research by Richardson et al., (2017), who found that loneliness was a significant 

predictor for greater anxiety, stress, and depression in UK undergraduates. Farrer et al. 

(2016) found the psychosocial factors “feeling too much pressure to succeed”, “lack of 
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confidence” and “difficulty coping with study” were significantly associated with risk 

of generalised anxiety disorder in Australian undergraduates. 

Loneliness is likely to be exacerbated by the transition to university, a 

particularly stressful time for students that involves them adapting to new environments, 

including building a new sense of self and relationships (Scanlon et al., 2007), with 

such a transition contributing to student distress (Fisher, 1994; Ross et al., 1999; 

Bojuwoye, 2002). Knoesen and Naudé (2018) found South African first year students’ 

well-being “languished” during the overwhelming experience of beginning university, 

finding academic work particularly challenging and experiencing loneliness. As well as 

loneliness predicting distress, McIntyre et al. (2018) found academic stress was the 

strongest predictor for academic outcome, and 71% of students reported academic study 

as the primary cause of stress in the aforementioned YouGov survey (Aronin & Smith, 

2016). However, a review of qualitative research (Hurst et al., 2012) found relationship 

stressors (e.g., leaving family and friends behind and developing new relationships) as 

the most commonly reported source of stress among students, followed by a lack of 

resources (e.g., time and money), living up to high expectations from oneself and others 

(with some specifically noting perfectionism), and academic stressors.  

Defining Mental Health and Well-Being  

Concern for rising student mental ill health has also extended to the media, with 

regular reports regarding rates of student mental ill health, university services struggling 

with demand, and links between social media and student suicide (Weale, 2018). 

However, Brown (2016) suggests it is difficult to accurately identify prevalence of 

student mental ill health due a lack of robust data, citing a well-publicised National 

Union of Students (2015) survey which reported eight out of 10 students had 

experienced a mental health issue, yet “mental health issue” was not clearly defined. 

Ecclestone and Lewis (2014) suggest definitions of mental ill health have become so 
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imprecise they encompass “mundane” and everyday experiences resulting in 

exaggerated claims of student mental ill health. A lack of clear terminology between 

surveys could be responsible for such differing estimates of student mental ill health 

(Barkham et al., 2019) and is a concern for researchers. In response, recent initiatives 

have focused upon increasing funding to enhance the scientific rigor of student mental 

health research (see Student Mental Health Research Network; 

https://www.smarten.org.uk/). 

To aid clarity, distinctions between the related but independent concepts of well-

being, mental health and mental ill health are set out for the current programme of 

research. “Well-being” concerns a person’s perception, evaluation, and experience of 

their life (Keyes, 2002), and how they are in themselves; how they feel (affective) and 

how they function (psychosocial; Diener et al., 2010; New Economics Foundation, 

2012). From a hedonic perspective, well-being concerns emotional (feeling good) and 

evaluative (satisfaction with life) components, and a eudemonic perspective considers 

well-being as a process of flourishing or fulfilling one’s potential, with core dimensions 

of personal growth, purpose in life and positive relationships (Ryan & Deci, 2001; 

Sirois, 2011). Although well-being is considered subjective, it can also be observed 

objectively, therefore the term “well-being” is commonly used instead of “subjective 

well-being” to avoid the inference that it is arbitrary or unknowable (Diener, 2006). 

Poor well-being or “ill-being” reflects a deficit in health, happiness, or prosperity. 

Mental health is one aspect that matters for well-being, however mental health is 

not simply the opposite of mental illness; one can have a mental illness and still have 

high levels of well-being. Furthermore, someone can have poor, or low levels of well-

being, without having a mental illness. Similar to Weich et al. (2011), the term “mental 

health” within the current programme of research is taken to mean the full spectrum of 

mental health states; “mental ill health” would concern the negative or detrimental end 
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of the spectrum and conversely “mental well-being” the positive. “Psychological 

distress” refers to non-specific symptoms of stress, anxiety, and depression. “Mental 

illness”, “mental health condition” (MHC), and “mental health disorder” may be used 

interchangeably to describe a diagnosable health condition characterised by a significant 

disturbance of thoughts, emotions, or behaviours, and associated with high levels of 

distress or impairments of functioning (World Health Organization, 2019). 

Despite issues with terminology, and the repercussions for accurate data, what is 

more certain is the rise in demand for higher education mental health services (Mair, 

2016; Randall & Bewick, 2016; British Association for Counselling and Psychotherapy 

[BACP], 2017; Broglia et al., 2017) with calls for more funding for these services and 

interventions to increase students' resilience (Pointon, 2014; Ecclestone, 2016), due to 

the key role resilience plays in students meeting the challenges of higher education 

(Brewer et al., 2019). It is therefore pertinent to identify the role of key factors that can 

reflect mental ill health and poor well-being amongst students, to better identify 

effective and appropriately targeted interventions for students that will not only support 

their mental health and well-being, but also could reduce the overwhelming demand for 

support services in universities. 

Perfectionism and Undergraduate Students 

As well as growing mental ill health, another reported increase is that of 

perfectionism rates among students in UK HEIs. Curran and Hill (2019) recently 

produced a meta-analysis of studies based on 164 samples of students across the US, 

Canada, and UK that captured levels of perfectionism using Hewitt and Flett’s (1991) 

multidimensional perfectionism scale (MPS-HF). They found students’ mean 

perfectionism scores displayed linear increases from 1989 to 2016, which remained 

constant between country and gender differences. In particular, they found a sizeable 

increase in socially prescribed perfectionism (SPP), a dimension of perfectionism within 
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the MPS-HF that is strongly related to greater psychopathology and suicidal ideation 

(Smith et al., 2017), particularly within students (Stanley et al., 2009). Curran and Hill 

(2019) suggest this rise in perfectionism is in response to neoliberal governance of the 

US, UK, and Canada, which contributes to young peoples’ competitive individualism, 

preoccupation with upward social comparisons, and belief in the need to perfect 

themselves and their lifestyles. Indeed, Rice and Slaney (2002) commented on the 

rather high percentage of students in their perfectionist group samples, suggesting this 

may explained by the competitive tendencies in universities. These neoliberal cultural 

values, similar to that echoed by Matthews et al. (2018), may result in young people 

experiencing status anxiety and dissatisfaction with what they have and who they are. 

Curran and Hill (2019) also suggest such dissatisfaction is exacerbated by new 

social media platforms that tend to intensify young persons’ body image concerns and 

sense of social alienation. Social media has been considered to have an impact on 

student well-being (Weale, 2018), supported by Burke and Kraut (2016) whose 

extensive literature review found that whilst some people may derive benefits from 

online social media use, it was dependent on communication type and tie strength. 

Drawing from social comparison theory, they found some types of online 

communication could be harmful, as there is a predilection for social media users to 

present themselves in a self-enhancing, positive way, and such a bias can result in 

viewers to overestimate others’ happiness and standards and underestimate others’ 

difficulties, as has been found offline (Jordan et al., 2010). Some studies have also 

found associations between students viewing others’ social media stories to ego-

deflation, upward social comparison, envy, and subsequent feelings of depression (Chou 

& Edge, 2012; Steers et al., 2014).  

Curran and Hill (2019) argue that the internalised sense of the ideal, perfect self 

is unrealistic, yet still seemingly desirable and obtainable to young adults, and leaves 
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them vulnerable to criticism and failure. They conclude the increase in SPP has the 

potential to partly explain the reported increase in prevalence of mental ill health among 

students due to the alienation and need for approval that perfectionists experience, 

which leaves them susceptible to mental ill health. 

Whilst perfectionism could be considered a beneficial attribute or personality 

disposition within the realm of academia (a context that favours the continual seeking of 

better, flawless performance and the achievement of the highest of standards) the 

potential consequences of this are frequently seen within higher education counselling 

and well-being services. As a university counsellor, I have increasingly encountered 

students struggling with the following difficulties: procrastination (Sirois et al., 2017), 

stress (Flett et al., 1995), depression and anxiety (Frost et al., 1993; Bieling et al., 

2004), excessive rumination and worry (Macedo et al., 2014), poor well-being (Chang, 

2006; Hill et al., 2010), social isolation (Sherry et al., 2016) and suicidal ideation 

(Stanley et al., 2009; Smith et al., 2017). These were all seemingly associated with 

perfectionism during therapeutic case formulations (Nezu et al., 2004). However, the 

existing nomological network of perfectionism does not include consistent relationships 

between perfectionism and negative psychological outcomes, as shown in the review by 

Stoeber and Otto (2006) who found higher order dimensions of perfectionism could also 

be “adaptive”. 

Before discussing how therapeutic interventions for perfectionism in university 

students may support their mental health and well-being, it is first important to outline 

the complexity of perfectionism; how it is conceptualised and measured, the theories 

that underpin how and why it is associated with mental health and well-being outcomes, 

and finally why it is pertinent to examine the nomological network of perfectionism 

within the context and population of university students. 
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Background of the Conceptualisation and Measurement of Perfectionism 

Extant literature broadly defines perfectionism as not just the setting of 

excessively high, often unrealistic standards, but also the tendency for overly critical 

self-evaluation (Frost et al., 1990). Perfectionism is commonly regarded as a fairly 

stable personality trait or disposition, yet it can be understood differently depending on 

the theoretical approach adopted. If considering perfectionism from a cognitive 

perspective, there is an understanding of perfectionism as state-related automatic 

perfectionist thoughts. Similarly, a social or behavioural perspective may shed light on 

state-related perfectionistic self-presentation behaviours (Sirois & Molnar, 2016). 

However, perfectionism as a trait is the most prevalent conceptualisation within 

research, and there are many measures available that assess perfectionism at this level 

(Enns & Cox, 2002; Flett & Hewitt, 2015b; Sirois & Molnar, 2016). The measurement 

and conceptualisation of perfectionism has changed considerably since it was first 

described in the mid-twentieth century. Earlier research into the construct of 

perfectionism considered the personality characteristic as neurotic or dysfunctional 

(Stoeber, 2018a); a one-dimensional construct derived from the psychodynamic 

writings of theorists such as Karen Horney (1950), who notably considered 

perfectionism “the tyranny of the should” (p .64) and something devoid of positive 

aspects.  

However, for the last 30 years perfectionism research has dramatically increased 

(Stoeber, 2018a) largely due to the conceptual shift following two independent research 

teams, Frost et al. (1990) and Hewitt and Flett (1991), conceptualising and measuring 

perfectionism as multidimensional, creating multidimensional perfectionism measures 

referred to as MPS-F and MPS-HF respectively. Through understanding perfectionism 

as multi-faceted, it has led to a broad shift in thinking with general agreement amongst 

researchers that perfectionism is a multidimensional construct (Frost et al., 1990; Hewitt 
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et al., 2003), to be examined more comprehensively and therefore is not necessarily a 

unidimensional, negative personality trait to be treated in its entirety. However, this 

agreement is not unanimous (see section “Unidimensional Clinical Perfectionism 

Model” later in the chapter), and there is also disagreement between the researchers 

who would otherwise agree perfectionism is multidimensional, but offer different 

definitions, conceptualisations, and assessments (Sirois & Molnar, 2016; Stoeber, 

2018a).  

Such differences continue to be debated among researchers and have 

implications for the role perfectionism has in (student) mental health and well-being. 

These contemporary issues include; the measurement and conceptualisation of 

perfectionism (as developed from different theoretical perspectives; Sirois & Molnar, 

2017), the utilisation of a two-factor higher order model for perfectionism, whether 

perfectionism and/or its components are considered adaptive or maladaptive (as 

associated with health and well-being outcomes), whether suppression effects have been 

taken into account, what indirect pathways (as identified by theory) linked with 

perfectionism and health and well-being are included, and the context and/or population 

within which perfectionism is studied (Molnar & Sirois, 2016). A discussion of each of 

these issues in relation to the proposed thesis is provided next, beginning with a brief 

overview of different measures and conceptualisations of perfectionism commonly used 

within research.  

Existing Measures and Conceptualisations of Perfectionism 

The trait measures outlined below comprise various intrapersonal and 

interpersonal components of perfectionism which hold differing associations with health 

and well-being outcomes, and with some constructs overlapping (Enns & Cox, 2002; 

Hill et al., 2004). This highlights the complexity of conceptualising multidimensional 

perfectionism in regard the roles that different constructs that may confer risk, or 
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resilience, to mental health and well-being. However, this may also enable more 

accuracy when targeting relevant factors in interventions (Sirois & Molnar, 2016), 

which is key for the current programme of research in its intentions to identify effective 

interventions that support the mental health and well-being of university students. As 

such, a brief overview of the unidimensional clinical perfectionism model (Shafran et 

al., 2002) is also provided, in regards its specific relevance for a cognitive-behavioural 

treatment model for perfectionism.  

Multidimensional Perfectionism Scale (MPS-F; Frost et al., 1990). The 

MPS-F (Frost et al., 1990) reflects certain characteristics of perfectionism through six 

dimensions or subscales; Personal Standards (evaluating oneself against high standards 

of performance), Parental Criticism and Parental Expectations (perceiving high 

expectations from parents, or that they are overly critical), Organisation (being neat and 

organised), Doubts About Actions (DAA; a mix of concern over getting things right, 

repeating work and getting behind), and Concern Over Mistakes (tendency to interpret 

mistakes as failures). The 35-item 5-point Likert-type scale is widely used and has 

demonstrated good psychometric properties, including internal consistency in adults (α 

= .77 to .93; Frost et al., 1990), but it is also criticised conceptually for not measuring 

perfectionism as such, but rather its outcomes or correlates (Sirois & Molnar, 2016). 

The Parental Criticism and Expectations subscales may be considered antecedents of 

perfectionism, as opposed to a core component of perfectionism, thus confounding its 

conceptualisation. 

Multidimensional Perfectionism Scale (MPS-HF; Hewitt & Flett, 1991). 

Unlike Frost et al.’s (1990) conceptualisation of perfectionism as primarily self-focused 

characteristics, the MPS-HF by Hewitt and Flett (1991) considers both intrapersonal 

and interpersonal components of perfectionism, loosely identified as the different 

direction that perfectionism is oriented towards or from. The MPS-HF contains 45 
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items, rated on a 7-point Likert-type scale. Hewitt and Flett (1991) identified three 

subscales; the previously mentioned SPP (perception of standards imposed by others), 

Self-Oriented Perfectionism (SOP; setting and evaluation of high personal standards), 

and Other-Oriented Perfectionism (OOP; holding high standards for others). Similar to 

the MPS-F, the MPS-HF also holds good psychometric properties, with items that are 

high in face validity (Flett & Hewitt, 2015b), and demonstrated good internal 

consistency (α = .88, .74, and .81 for SOP, OOP, and SPP, respectively; Hewitt & Flett, 

1991). However, the core components have been criticised by Shafran et al. (2002), who 

support a clinically based, unidimensional conceptualisation of perfectionism and argue 

that only the SOP dimension of the MPS-HF reflects the perfectionism construct, and 

the interpersonal dimensions (SPP and OOP) should be regarded as associated features 

of perfectionism. However, in response to this critique, Hewitt et al. (2003) drew on 

writings from Horney (1950), Burns (1980), Hollender (1965) and Hamachek (1978), 

that had not only informed their own multidimensional conceptualisation of 

perfectionism, to include both intrapersonal and interpersonal orientations, but they 

argued this therefore refuted such a unidimensional, solely intrapersonal 

conceptualisation of perfectionism offered by Shafran et al. (2002).  

Almost Perfect Scale-Revised (APS-R; Slaney et al., 2001). Considering the 

multidimensional conceptualisation of perfectionism, and the potentially positive, or 

adaptive aspects of perfectionism (discussed later in this chapter), the Almost Perfect 

Scale (APS) was created by Slaney and Johnson (1992, cited by Slaney et al., 2001), 

who sought to better distinguish between positive and negative aspects, in an attempt to 

provide guidance for counsellors working with perfectionists. However, this ultimately 

included more negative than positive dimensions in the scale, and later the APS was 

revised (APS-R) by Slaney et al. (2001) to a three-factor measure for perfectionism with 

subscales; (high) Standards (incorporating elements of the MPS-F measurement of 
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Personal Standards and the MPS-HF measurement of SOP), Order, and Discrepancy, 

the latter measuring the more negative self-critical evaluation found in perfectionism. 

The generally inconsequential associations between the Discrepancy and Standards 

subscales (Slaney et al., 2001) suggests these are measuring two well-defined forms of 

perfectionism (Sirois & Molnar, 2016). The scale contains 23 items on 7-point Likert 

type ratings and there is various support for the psychometric properties of the APS-R 

(Flett & Hewitt, 2015b). Each subscale has good internal consistency; α = .85, .86, and 

.92 for Standards, Order and Discrepancy respectively (Slaney et al., 2001). Rice et al. 

(2016) advocate using the APS-R due to the orthogonal relationship between Standards 

and Discrepancy subscales, however, it has been argued that the Standards subscale 

may be assessing a component that is more akin to striving for excellence due to its lack 

of reference to “perfection”, so may not be capturing the more extreme form of 

perfectionistic expectations (Flett & Hewitt, 2015b; Blasberg et al., 2016). 

Perfectionism Inventory (PI; Hill et al., 2004). A less commonly used 

multidimensional measure is the Perfectionism Inventory (PI; Hill et al., 2004, 2010), a 

59-item, 5-point Likert-type scale measure of perfectionism with eight subscales. The 

measure was designed to capture the components of both the MPS-F and MPS-HF more 

efficiently (in light of overlapping constructs between the two; Enns & Cox, 2002), 

creating a more conceptually comprehensive scale. As such, researchers could avoid 

having to use both scales to capture the full range of perfectionism components or 

having to choose between the MPS-F and MPS-HF, and risk omitting potentially 

relevant aspects of perfectionism. Following factor analyses, Hill et al. (2004) identified 

only six constructs that were necessary to include in the new measure, but subsequently 

included two additional components that were not necessarily captured by either the 

MPS-F or MPS-HF: Rumination and Planfulness. Hill et al. (2004) noted repeated, prior 

evidence of strong, positive associations between perfectionism and rumination 
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symptoms, as such their Rumination subscale was developed to help assess rumination 

about past errors, less than perfect performance, or future problems. Planfulness was 

identified as a tendency to carefully and deliberately think ahead before making 

decisions, and thus it was included as a cohesive construct that was strongly associated 

with other perfectionism scales.  

The resulting eight PI subscales comprise of: Concern over Mistakes, Need for 

Approval, Perceived Parental Pressure and Rumination (comprising a composite for PC,  

formerly Self-Evaluative Perfectionism; Hill et al., 2010), and High Standards for 

Others, Organisation, Planfulness, and Striving for Excellence (comprising a composite 

for PS, formerly Conscientious Perfectionism; Hill et al., 2010). Hill et al. (2004) also 

found good psychometric properties of the PI, with good convergent validity with the 

MPS-HF and the MPS-F, good test-retest reliability correlation coefficients over four to 

five weeks ranging from r = .71 to .91 for the eight subscales, and good variability and 

clear unidimensional structures, as reflected in exploratory principal components 

analyses and confirmatory factor analyses. The eight subscales hold good internal 

consistency ranging from α = .83 to .91 (Hill et al., 2004). 

Unidimensional Clinical Perfectionism Model. Although the present thesis 

will focus on a multidimensional conceptualisation of perfectionism, it is necessary to 

briefly acknowledge the unidimensional clinical perfectionism model (Shafran et al., 

2002), due its use of cognitive-behavioural therapy (CBT) in the treatment of 

perfectionism, one of the most predominantly researched treatment models for 

perfectionism (Lloyd et al., 2015). Further discussion of the treatment model is found 

later in this chapter and will partly inform the intervention protocol in Study 3 (see 

Chapter 4).  

Despite the shift in conceptualising perfectionism as multidimensional, Shafran 

et al. (2002) advocated for a unidimensional model of perfectionism, which emphasises 
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the intrapersonal focus of perfectionism as most relevant in clinical interventions. Their 

model was influenced by literature on the psychopathology of eating disorders, viewing 

perfectionism as integral to this. Shafran et al. (2002) focussed on what they have 

termed “clinical perfectionism”, defined as “the overdependence of self-evaluation on 

the determined pursuit of personally demanding, self-imposed standards in at least one 

highly salient domain, despite adverse consequences” (Shafran et al., 2002, p. 778). 

Their conceptualisation held the adverse consequences of clinical perfectionism as 

emotional (e.g., anxiety), social, physical, cognitive, and/or behavioural 

(procrastination). Shafran et al.’s (2002) definition centred around perfectionists having 

dysfunctional evaluations of self, in that such an overdependence of achieving 

personally demanding standards is extremely vulnerable to failure, resulting in self-

criticism and negative self-evaluation, and that the self-evaluation is highly dependent 

upon the domain in which perfection is sought.  

What distinguishes clinical perfectionism from the healthier pursuit of 

excellence is the dependence of the perfectionist’s view of oneself on meeting such high 

standards, and therefore the self-criticism that arises from failure. Following the debate 

between Hewitt et al. (2003), Shafran et al. (2003), and Dunkley et al. (2006); Egan et 

al. (2011) suggested there was nothing maladaptive in striving for excellence in itself, 

however when the clinical perfectionist’s self-worth is overly dependent on striving and 

they express excessive concern over mistakes, perfectionism is then problematic. Egan 

et al. (2011) argue findings relating to different components of perfectionism that 

emphasise the maladaptive nature of basing one’s self-evaluation on striving and 

concern over mistakes (i.e., PC), are in accordance with the model of clinical 

perfectionism and treatment based upon this.  
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Two Higher Order Perfectionism Dimensions 

Whilst the multidimensional scales are frequently used when measuring trait 

perfectionism, research has also identified that two potential underlying higher order 

dimensions of perfectionism can be extrapolated from these measures. Frost et al. 

(1993) first identified common aspects within the MPS-F and MPS-HF, and when 

subjecting all nine dimensions to a factor analysis, two higher-order dimensions arose. 

These two dimensions were initially called “Personal Standards” and “Maladaptive 

Evaluation Concerns” perfectionism (Frost et al., 1993), but are since commonly 

referred to respectively as Perfectionistic Strivings (PS) and Perfectionistic Concerns 

(PC). PS reflects “a self-oriented striving for perfection and exceedingly high personal 

standards of performance” (Stoeber & Gaudreau, 2017, p. 379; Stoeber & Otto, 2006) 

and PC reflects “concerns over making mistakes, fear of negative social evaluation if 

not perfect, doubts about actions, feelings of discrepancy between one’s high standards 

and actual performance, and negative reactions to imperfection” (Stoeber & Gaudreau, 

2017, p. 379; Stoeber & Otto, 2006). As well as the results from Frost et al. (1993), 

other studies have also found support for these two higher order factors across different 

measures (Rice et al., 1998; Stöber, 1998; Enns & Cox, 2002; Stoeber & Otto, 2006; see 

also Cox et al., 2002; Dunkley et al, 2000).  

The conceptualisation of PS and PC are comprised of different subscales from 

the aforementioned trait measures of perfectionism. The SOP subscale from the MPS-

HF, the Personal Standards subscale from the MPS-F, and the High Standards subscale 

from APS-R are all indicated as comprising the PS dimension (Stoeber & Gaudreau, 

2017). Subscales reflecting a need for order (i.e., APS-R; Rice et al., 1998) and 

organisation (i.e., MPS-F; Frost et al., 1993) may also comprise PS. Finally, the four 

aforementioned PI subscales that make up the previously termed “Conscientious 

Perfectionism” composite may also comprise PS (Hill et al., 2010). For PC, the Concern 
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Over Mistakes and DAA subscales from the MPS-F have been indicated (see Stöber, 

1998), as well as the SPP subscale from the MPS-HF and the Discrepancy subscale 

from the APS-R (Stoeber & Gaudreau, 2017). The Parental Expectations and Parental 

Criticism subscales from the MPS-F may also comprise PC (Frost et al., 1993). The 

four aforementioned PI subscales that comprise the previously termed “Self-Evaluative 

Perfectionism” (Hill et al., 2010) are also indicated for PC.  

The changing terms for the PI composites highlights another issue within 

perfectionism research, where there have been numerous terms adopted for the two 

dimensions, such as “adaptive or maladaptive” perfectionism (Rice et al., 1998; Enns et 

al., 2001) and “healthy or unhealthy” perfectionism, which is problematic if research 

has not directly assessed health and well-being (Stumpf & Parker, 2000) and suggests 

different operational definitions of perfectionism. For clarity, this programme of 

research will use the terms PS and PC throughout, and where appropriate, it will 

indicate what subscales have comprised a measurement for PS and PC when discussing 

prior and current research. 

As well as distinguishing two higher order components of perfectionism, 

researchers have found differentially related associations between PS and PC with 

health and well-being factors, which have particular implications for clinical 

interventions and thus serve a core interest for the current programme of research. 

Studies have found the PC dimension is related to detrimental outcomes, such as 

negative affect, poorer well-being and less flourishing (Frost et al., 1993; Hill et al., 

2010; Stoeber & Corr, 2016), lower resilience (Klibert et al., 2014), poorer academic 

performance or achievement (Enns et al., 2001; Bieling et al., 2003), lower self-esteem 

(Rice et al., 1998), avoidant coping styles (Dunkley et al., 2000) and mental ill health, 

such as depression and anxiety (Frost et al., 1993; Bieling et al., 2004). In contrast, 

some studies have found PS is associated with more “positive” or “adaptive” 
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characteristics, such as positive affect, well-being, and flourishing (Frost et al., 1993; 

Hill et al., 2010; Stoeber & Corr, 2016; Suh et al., 2017) active and adaptive coping 

styles (Dunkley et al., 2000) and achievement and academic performance (Enns et al., 

2001, Bieling et al, 2003; Madigan, 2019). As such, perfectionism research has seen a 

rising interest in investigating the potential adaptiveness of PS, in part, due to the 

parallel growth of the positive psychology movement (Seligman & Csikszentmihalyi, 

2000; Sirois & Molnar, 2016), discussed later in this chapter. 

However, there is not consistent agreement amongst researchers as to whether or 

not PS is adaptive. Both desirable and detrimental outcomes have been associated with 

PS (Bieling et al., 2003; Bieling et al., 2004) calling into question whether there is 

indeed a “positive” form of perfectionism. Greenspon (2000) considered “healthy 

perfectionism” an oxymoron, citing clinical and anecdotal experience that perfectionists 

describe it as a burden and unlike striving for excellence. Flett and Hewitt (2002, 2005, 

2006; see also Benson, 2003) also note that whilst some positive outcomes may develop 

from a perfectionistic approach to certain contexts (e.g., an elite athlete or a surgeon), 

ultimately, the negative consequences of perfectionism far outweigh the benefits. When 

examining the role of perfectionism in the context of chronic illness, Molnar et al. 

(2016) did not make adaptive or maladaptive distinctions between perfectionism 

dimensions due to the lack of theoretical and empirical distinctions between 

perfectionism components within the context of chronic illness. Molnar et al. (2016) 

suggested that whilst there may be circumstances in which perfectionism has benefits, it 

is too costly a price to pay in the context of chronic illness. Therefore, under some 

contexts or circumstances the distinction between PS and PC on the basis of relative 

adaptiveness has less bearing. 

Differences between the measurements for PS and PC, such as the theoretical 

perspective through which the measures were developed (Enns & Cox, 2002; Sirois & 
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Molnar, 2016), can have implications for the respective associations to mental health 

and well-being outcomes. Evidence suggests measures of trait perfectionism tap 

different facets, such as the APS-R Discrepancy subscale tapping negative affect (Flett, 

Mara et al., 2016), and the APS-R Standards subscale reflecting conscientious 

achievement striving (Blasberg et al., 2016). Sirois and Molnar (2017) note that whilst 

measures may be highly related to each other, this does not mean equivalence, 

particularly in respect to health outcomes. For instance, they found PC was associated 

with poorer self-rated health, but this effect was moderated by sample type (chronically 

ill vs student vs community adult samples) and the perfectionism measure used (MPS-

HF vs APS-R). However, they did not find evidence to support moderation of 

associations between PS and self-rated health, but state this may have been due to a lack 

of power in the study. The role of context and sample (i.e., university students) for the 

potential benefit of PS is discussed later in this chapter. 

In light of the disagreement regarding PS “adaptiveness”, Stoeber and Otto 

(2006) sought to provide an overview of literature identifying how facets of 

perfectionism can differentiate positive and negative forms of perfectionism. Their 

review identified 35 studies that used several measures for perfectionism and 

represented various outcomes associated with PS, from both a dimensional conception 

as well as group-based conceptions (the notion of healthy and unhealthy perfectionists). 

They found PS was related to higher levels of positive affect, satisfaction within life, 

active coping styles and achievement and when accounting for the overlap of variance 

from the PC dimension, PS was also related to lower levels of depression, self-blame, 

and perceived hassles. This was also supported in group-based approaches, where 

“healthy perfectionists” (who score high in PS and low in PC), show higher levels of 

self-esteem, agreeableness, social integration, and academic adaption, as well as lower 
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levels of anxiety, depression, procrastination, maladaptive coping styles and 

interpersonal styles.  

As such, Stoeber and Otto (2006) demonstrate converging evidence of the 

differentiation between PS and PC associations with health and well-being outcomes, 

particularly when the overlapping variance of PS and PC has been partialled out; 

another key factor to be considered when exploring findings concerning perfectionism, 

health, and well-being (Molnar & Sirois, 2016). 

Perfectionism Partiality Debate. In response to Stoeber and Otto (2006), Hill 

et al. (2010) further investigated the potential overlap of the PI dimensions, reporting 

multiple regression analyses for PS and PC and their prediction of desirable, more 

positive outcomes, such as psychological well-being. They found that PC serves as a 

suppressor variable that reduced the strength of positive associations between PS and 

positive psychological outcome variables. When variance from PC was partialled out, 

Hill et al. (2010) concluded that the more an individual endorses PS characteristics, 

such as being organised and having high standards, the more they endorse positive 

psychological well-being and mood. They also identified practical implications in that 

supporting the development of interventions that promote PS could be associated with 

improved positive psychological outcomes, and those who struggle with high levels of 

PC would benefit from interventions that reduce these. This dual-process approach has 

also been advocated by Rice and colleagues (Rice et al., 1998; Rice & Mirzadeh, 2000; 

Rice & Dellwo, 2002) who suggest counsellors should not presume an entirely 

maladaptive, unidimensional construct, but consider working with and strengthening the 

components of perfectionism that can be adaptive (dependent on context). 

Suppression effects are now considered a pertinent issue within the 

perfectionism field to be carefully attended to (Molnar & Sirois, 2016), with researchers 

testing multiple dimensions of perfectionism simultaneously to account for the joint 



 

 21 

variance and thus “purify” the dimension of interest (e.g., to better understand the 

potentially adaptive effects of PS). Hill (2014) previously raised concerns that upon 

identifying the effects of partialling and suppression, the conceptual meaning of the 

original, pre-partialled construct of PS also changes, questioning if it differs from 

general achievement strivings and warrants the label perfectionistic striving. However, 

Stoeber and Gaudreau (2017) argued that Hill (2014) had inaccurately described 

defining features of perfectionism (e.g., conditional self-worth) asserting it is possible 

to strive for perfection, without being concerned about imperfection. Whilst they agreed 

with Hill (2014) that caution should be taken when discussing the unique relations of PS 

and PC (compared with bivariate relations), they concluded that there are no satisfactory 

alternatives to partialling PS and PC that can help with understanding the dual nature 

(although alternative methods have been proposed, e.g., utilising a hybrid-model or 

person-centred approach; Molnar & Sirois, 2016). Regardless of statistical technique 

employed, researchers are still unclear about what the purified PS is representing once 

the joint variance with PC has been accounted for. It could be PS is uniquely adaptive, 

or is simply less maladaptive than PC (i.e., “neutral”; Bieling et al., 2004), or it could be 

that we are no longer assessing PS, but rather “conscientiousness” (Molnar & Sirois, 

2016).  

As well as lack of clarity surrounding the “conceptual meaning” of PS when PC 

is partialled out, there are also concerns in restricting analyses to only a condensed two-

factor model, where PS could represent different constructs depending on the 

measurement(s) used. For instance, subscales reflecting a need for order (i.e., APS-R; 

Rice et al., 1998) and organisation (i.e., MPS-F; Frost et al., 1993) have previously 

comprised the PS dimension. However, Stoeber and Otto (2006) suggested that these 

facets could be disregarded for PS, as confirmatory factor analyses found these two 

facets formed a third, separate factor independent of PS and PC (Rice et al., 2005; 
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Suddarth & Slaney, 2001). They also suggested that OOP (Hewitt & Flett, 1991), or 

analogously the High Standards for Others subscale within the PI, is also disregarded. 

Therefore, they determine the core facets of PS as Personal Standards, SOP, High 

Standards and Striving for Excellence. Although Hill et al. (2004) identified four 

subscales belonging to PS, conceptually it may be only one (Striving for Excellence) 

that is relevant. Therefore, restricting investigations to a more condensed higher-order 

model can result in a “loss of precision and richness” (Molnar & Sirois, 2016, p.289), 

which could otherwise be offered through using measures that include more 

discriminating subscales, such as the PI. 

Rationale for Using the Perfectionism Inventory 

Hill et al. (2004) have suggested that it would be more fruitful to use the eight 

subscales of the PI due such a mixed array of associations between the two higher-order 

dimensions with the existing multidimensional scales. Investigating the eight subscales 

may provide a more meaningful insight into the associations between specific facets of 

perfectionism, and mental health and well-being outcomes, which subsequently support 

the goals of therapy. As mentioned above, Molnar and Sirois (2016) suggest using the 

more condensed two-factor model of PS and PC may subsequently create a loss of 

fidelity and accuracy in clinical interventions, and potentially undermines treatment 

efforts. For instance, in therapeutic interventions (such as CBT) the practitioner will 

develop a case-formulation in collaboration with the client to identify the network of 

numerous and specific factors that are functionally related to the client’s presenting 

issues (Nezu et al., 2004). In producing an accurate and comprehensive case-

formulation, the therapist is then better able to delineate treatment objectives through 

prioritising factors that are important to be targeted for maximal change (Nezu et al., 

2004). However, Haynes et al. (2011) note the importance of specificity of measuring a 

variable, and its inverse relationship to the degree of aggregation. Aggregated variables 
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are limited due to the masking of importance sources of variances, making it difficult 

for accurate inferences to be made about the functional relations of important 

components of the measure. Haynes et al. (2011) conclude that whilst aggregated 

measures may be appropriate for brief screening or diagnosis, it is inappropriate for a 

comprehensive case-formulation that seeks to identify and target specific variables for 

treatment.  

Whilst this could be achieved through incorporating additional measures (e.g., 

including the MPS-HF, MPS-F and APS-R) to assess a fuller range of facets, multiple 

measures may impact accuracy of participant responses (discussed in Chapter 2). In 

addition, previous research has suggested the APS-R may not be an appropriate measure 

for research investigating associations between PS and PC with health outcomes (Flett, 

Mara et al., 2016; Blasberg et al., 2016; Sirois & Molnar, 2017). A recent data-driven 

factor analytic approach for conceptualising perfectionism in undergraduate students 

(Robinson et al., 2022) found five distinct dimensions of perfectionism that largely 

represent those captured by the MPS-HF and the MPS-F, suggesting this is because 

several perfectionism scales used in their study (i.e., the PI) were derived from the MPS 

measures. Therefore, it is suggested that the PI may be beneficial in efficiently and 

comprehensively encapsulating the strengths of two of the most commonly used MPS 

measures, avoiding the need to choose between both (Hill et al., 2004). 

As well as its encouraging psychometric properties (as discussed earlier in the 

chapter), a further strength of the PI is its unique inclusion of the Rumination subscale, 

created in light of findings identifying associations between perfectionism and 

rumination (Hill et al., 2004; Flett et al., 2016). The Rumination subscale is defined as 

the “tendency to obsessively worry about past errors, less than perfect performance, or 

future mistakes” (Hill et al., 2004, p. 83). Whilst measuring a personality construct, this 

subscale can give insight into the ongoing degree of cognitions relating to past and 
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possible future mistakes. Researchers have previously argued for a definition of 

perfectionism that encapsulates cognitive patterns and treats affect responses as 

correlative, seeking to reduce overlap with the perfectionism construct and potential 

affective criterion variables used in mental health and well-being research (Flett et al., 

1998; see also Flett, Mara et al., 2016). The theoretical and empirical support for 

including rumination (see later section in this chapter; “Perfectionism Cognition 

Theory”) as a relevant construct for perfectionism has also led to Flett et al. (2016) to 

begin developing their own inventory for ruminative cognitive perseveration to 

supplement their research with the Perfectionism Cognitions Inventory (PCI; Flett et al., 

1998).  

Finally, Hill et al. (2010) state that future researchers should be mindful that a 

lack of significant zero-order correlation between PS and more desirable, positive 

criterion variables, could be due to the PC suppressor relationship. Indeed, Molnar and 

Sirois (2016) stress the importance of researchers moving beyond bivariate correlations 

(see also, Stoeber & Gaudreau, 2017), and seek to examine underlying mechanisms 

between perfectionism, health, and well-being. This could result in more concise 

models being built, thus further informing interventions such as that proposed in this 

programme of study. As such, this research proposes to investigate not just zero-order 

correlations of the PI subscales and higher order dimensions, but also partial 

correlations to further illuminate unique relationships between perfectionism 

dimensions and mental health and well-being, and better inform treatment efforts. 

Theoretical Perspectives of Perfectionism, Mental Health, and Well-Being 

As Molnar and Sirois (2016) identified, a large body of perfectionism work has 

been atheoretical. Therefore, whilst recognising the complexity of conceptualising and 

measuring perfectionism, the controversy regarding PS “adaptiveness”, the need for 

more nuanced assessments, and the presence of suppression effects; it is vital to next 
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consider theoretical perspectives for perfectionism. This will help clarify how and why 

specific processes that link perfectionism to mental health and well-being, thus 

identifying the key factors that influence the processes under study and better inform 

therapeutic interventions. 

Perfectionism Cognition Theory 

There are dynamic interrelations of affect and cognition that underlie how 

perfectionism relates to poorer well-being and mental ill health. The perfectionism 

cognition theory (PCT) proposed by Flett et al. (2016) is a theoretical model that 

provides a conceptual framework for multidimensional perfectionism to enable 

examination and analysis of the cognitive processes and mechanisms. Flett et al. (2016) 

focus on two similar, but distinguishable, forms of preservative cognition; worry and 

rumination, which are associated with negative outcomes, and both play important roles 

in the perfectionism-distress link. The PCT is outlined in three themes; the first that 

perfectionists are more likely to be chronic overthinkers, based on numerous studies 

summarised by Flett et al. (2016) finding correlations between cognitive perseveration 

and both SOP and SPP (along with other evaluative concerns perfectionism), although 

some studies would potentially suggest smaller correlations for SOP. The second theme 

focuses on the associations between perfectionism and the cognitive perseverations that 

are unique to perfectionism, thus separating it from other personality traits. The final 

theme focuses on how cognitive perseveration implicates vulnerability to psychological 

distress and physical illness in perfectionists. First, an overview of the worry and 

rumination constructs is provided below. 

Cognitive Perseverance: Worry and Rumination. Worry is noted as the 

central (Newman et al., 2013) or cardinal (Fisher & Wells, 2011) feature of generalised 

anxiety disorder (GAD), which is one of the least successfully treated anxiety disorders 

(Newman et al., 2013). Worry is defined as a relatively uncontrollable series of 
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primarily verbal-linguistic thoughts about uncertain events with the potential for future 

negative outcome (Borkovec et al., 1983; Pruzinsky & Borkovec, 1990). There are 

various proposed models for GAD and worry, such as cognitive avoidance theory of 

worry (Borkovec et al., 2004), the intolerance of uncertainty model (Dugas et al., 2004), 

the metacognitive model of GAD (Wells, 1999), the emotional dysregulation model 

(Mennin et al., 2002) and the contrast avoidance model (Newman et al., 2013). The 

models have a number of overlapping features: the nature of worry as perseverative 

thinking in response to triggering thoughts, feelings, and events, that worry involves 

thinking about methods for coping with potential negative events and that worry can 

disrupt coping and heighten anxiety. However, there is disagreement amongst models 

over whether the individual worrier holds a positive belief about the usefulness of 

worry, and how worry becomes excessive, generalised, and uncontrollable.  

The cognitive avoidance theory of worry (Borkovec et al., 2004) derives from 

behavioural psychology; when an immediate threat is detected, behaviours are initiated 

to deal with that threat, such as fight or flight. However, if the threat is a non-tangible, 

non-corporeal entity, such as an imagined future event, behavioural avoidance is an 

unsuccessful solution in minimising or removing the threat, leaving the problem 

unsolved except for cognitive activity. Worry is therefore a cognitive attempt to "solve" 

a problem of a possible future threat (Borkovec & Inz, 1990; Borkovec & Hu, 1990). 

Due to this avoidance, the strategy of worrying becomes maintained through operant 

conditioning, and may be further maintained through the illusion of control or 

preparation that worry can bring (Stapinski et al., 2010). It has also been suggested that 

patients with GAD may worry about everyday concerns (with minimal threat) as a way 

of avoiding thinking about more distressing topics such as underlying interpersonal 

difficulties or childhood experiences (Borkovec & Roemer, 1995). Although worry may 

initially help dampen affect in the short term, reinforcing the belief it is a helpful 
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process, it may actually lead to the maintenance of anxiety long term through lessened 

emotional processing (Borkovec & Roemer, 1995). 

Research has also identified the pertinence of worry within student populations, 

given the range of stressors they may experience, as mentioned previously. Carleton et 

al. (2019) found a statistically significant increase in levels of intolerance of uncertainty 

(a trait-like construct thought to develop and maintain worry; Dugas et al., 2004) in 

college students from 1999 to 2014. A large survey of 38,000 students in the UK also 

found high levels of anxiety and worry, with 42.8% reporting being often, or always, 

worried (Pereira et al., 2019). Denovan and Macaskill (2013) identified worries 

pertinent to undergraduates, such as concerns about change (e.g., coping with the 

transition to university), anxiety over meeting new people (placing importance on the 

development of support networks), and academic difficulties as a source of stress (e.g., 

presentations and examinations). Macaskill (2018) also identified students in a “clinical 

group” (i.e., students who scored highly on the General Health Questionnaire-28; 

Goldberg & Williams, 1991, as cited in Macaskill, 2018) when asked to reflect on their 

worries at university, appeared to frequently use worry as a coping strategy as opposed 

to seeking advice or taking action to solve the problem. 

Rumination is characterised by a tendency to engage in repetitive negative 

thinking (Papageorgiou & Siegle, 2003), and is associated with psychological distress. 

A meta-analysis of 114 studies, Aldao et al. (2010) found rumination was associated 

with elevated levels of psychopathology, with a large effect size for rumination and 

anxiety and depression. Lyubomirsky et al. (2015) also reviewed the work of Nolen-

Hoeksema and her response styles theory which identified rumination as a maladaptive 

pattern of response to distress, repetitively and passively focussing on meanings, causes, 

and consequences of one’s symptoms of depression, rather than actively working 

towards how to resolve these (Nolen-Hoeksema et al. 2008). Watkins and Nolen-
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Hoeksema (2014) conceptualised rumination as a mental habit, the developmental 

antecedents of trait-like rumination, as well as explaining why it is difficult to break 

from rumination. Watkins and Nolen-Hoeksema’s (2014) framework proposed episodes 

of repetitive rumination (triggered by goal discrepancies and the co-occurrence of 

negative mood states) that can become habitual. This is through the automatic 

association between repeated behavioural responses of rumination, and the repeated 

context rumination performs within (e.g., environment and mood). Rumination is 

identified as a strong predictor of the onset of depression, as well as maintaining and 

exacerbating depression. 

Nolen-Hoeksema et al. (2008) also identified that whilst rumination and worry 

are typically correlated, they differ in regard to time orientation, topic focus and degree 

of certainty and controllability, and conscious motives. Rumination is focused on the 

past with themes of loss, meaning and a lack of self-worth. It is considered certain, 

uncontrollable, and used to gain insight to solve problems (Papageorgiou & Wells, 

2003) despite actually being negatively related to problem solving (Aldao et al., 2010). 

Worry, however, is focused on the future with focus on uncertain, anticipated threats, in 

an attempt to anticipate, prepare and ultimately control the threat (Nolen-Hoeksema et 

al., 2008; Lyubomirsky et al., 2015). Cognitive perseveration maintains and exacerbates 

distress and is also found to prolong depressed mood (Nolen-Hoeksema et al., 1993). 

However, depression can also trigger perseverative cognition, leading to individuals 

feeling more distress, creating a vicious cognitive-emotional circle (Spasojević & 

Allow, 2001). Following work by Nolen-Hoeksema, Flett et al. (2016) noted the need 

for further exploration of perfectionism as an antecedent of rumination. 

Relationship between Perfectionism and Cognitive Perseveration. Both PS 

and PC are found to be correlated with worry (Blankstein & Lumley, 2008; Flett et al., 

2011), although in some studies, PS tended to have smaller, but still significant 



 

 29 

associations. For example, Santanello and Gardner (2006) identified in a student sample 

that PC (assessed by combining subscales Concern Over Mistakes and Doubts About 

Action, as well as Parental Expectations and Criticism from the MPS-F; Stöber, 1998) 

was associated with higher levels of worry; measured using the Penn State Worry 

Questionnaire (PSWQ, Meyer et al., 1990). PC was also related to experiential 

avoidance, which in turn, was positively related to worry. Stöber and Joormann (2001) 

also used a sample of student participants to explore the association between 

perfectionism (assessed using the Concern Over Mistakes, Parental Expectations, and 

Personal Standards subscales of the MPS-F) with pathological and non-pathological 

worry (measured using the PSWQ). The PC scores were positively correlated with both 

pathological and non-pathological worry, and there was a small, positive correlation 

between PS and nonpathological worry.  

Flett et al. (2016) emphasise the prevalence of socially and self-evaluative 

concerns as reasons why perfectionists may engage with worry (Borkovec et al., 1986). 

Blankstein et al. (1993) found similar fears that are prevalent for student perfectionists 

(e.g., making mistakes, failing tests, and loss of control) were all strongly associated 

with both SOP and SPP, but fear of looking foolish and being criticised was associated 

with SPP only. Perfectionists may also use worry as a cognitive strategy to avoid or 

distract from criticism or failure (Borkovec et al., 2004; Flett et al., 2016). Whilst 

Macedo et al. (2014) suggest perfectionists consider worry as useful in averting the 

experience of strong emotions from a metacognitive perspective, Flett et al. (2016) 

suggest perfectionistic worry is due to the high focus towards evaluative cues of 

imperfection. 

Research has supported the relationship between rumination and 

multidimensional perfectionism, and that rumination acts as a mediator between 

perfectionism and negative outcomes (Flett et al., 2016). Harris et al. (2008) found 
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rumination (specifically, brooding) mediated the relationship between PC (using MPS-F 

subscales Concerns Over Mistakes and DAA) and depression. However, PS (using 

MPS-F subscales Personal Standards and Organisation) was not linked with rumination. 

O’Connor et al. (2007) found SOP and SPP were positively related with a brooding, 

ruminative response style, with rumination mediating the relationship between 

perfectionism and depression. Furthermore, rumination mediated the relationship 

between SPP and depression after a 2-month period. Olson and Kwon (2008) found 

both SOP and SPP were positively associated with brooding, and that both SOP and 

SPP interacted with brooding and stress (i.e., the extent to which negative experiences 

have been a part of participants’ lives) to predict depression. Blankstein and Lumley 

(2008) SPP as positively associated with rumination in relation to distress, and both 

SOP and SPP were related to worry. Whilst Short and Mazmanian (2013) found both 

SOP and SPP were positively associated with worry and rumination in students, only 

SPP was related with negative affect, depression, and anxiety (although both SOP and 

SPP was significantly, positively related to stress). They also identified worry and 

rumination mediated the relationship between SPP and negative affect. Flett et al. 

(2016) also notes the Rumination subscale within the PI was positively correlated with 

MPS-F and MPS-HF subscales, in particular the Concern Over Mistakes, DAA and 

Personal Standards subscales of the MPS-F, and both SOP and SPP subscales of the 

MPS-HF. The Rumination subscale had the highest correlation with obsessive-

compulsive disorder symptoms and distress, in comparison to other subscales, 

consistent with persistent obsessive worry common to both constructs (Hill et al., 2004) 

and was positively correlated with indexes of psychological symptoms. 

Whilst the aforementioned research supports the relevance, and mediating effect 

of, worry and rumination in SPP and negative psychological outcomes, the relationship 

with SOP was less conclusive. However, a recent study by Xie et al. (2019) identified in 
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a meta-analysis of 15 studies using the MPS-HF that SOP has a medium positive 

relationship with worry, and a small-to-medium positive relationship with rumination. 

SPP had a medium-to large positive relationship with worry, and a medium positive 

relationship with rumination. 

Unique Perfectionist Cognitive Perseverations. The second theme of Flett et 

al.’s (2016) PCT is the association between perfectionism and various types of cognitive 

perseveration, including those which are unique to perfectionism; anticipatory thinking, 

types of rumination (e.g., post-event and social comparison rumination), and types of 

frequent automatic thoughts. With regards to the latter, the PCI (Flett et al., 1998) was 

developed to assess frequency of automatic thoughts that reflect the need to be perfect, 

however, Flett et al. (2016) have since suggested other unique cognitive perseverations 

existed within perfectionists, and draw on studies (Frost & Henderson, 1991; Besser et 

al., 2004) that provide support for perfectionism and cognitive rumination over 

mistakes. They conclude it is important to include rumination within perfectionism 

measures, such as the Rumination subscale in the PI, and as such, are developing their 

own new measure of mistake rumination that “accounts uniquely for psychological 

distress beyond the variance attributable to the PCI.” (Flett et al., 2016, p. 143). Other 

unique types of cognitive perseveration include post-event rumination and social 

comparison rumination (Flett et al., 2016).  

According to the PCT, unique perfectionistic cognitive perseverations are 

implicated in the exacerbation and prolonging of distress. Within the context of 

universities that are oriented towards achievement, perfectionist students who do not 

perform as well as they had hoped on university assessments could be more prone to 

ruminate on their mistakes (Harris et al., 2008), and could also be prone to greater social 

comparison if preoccupied with their standing relative to peers in an increasingly 

competitive neo-liberalist culture of UK universities (Curran & Hill, 2019). As well as 
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sustaining high levels of academic performance, students must also adapt to a new 

social environment, which can contribute to feelings of distress for a large number of 

students (Fisher, 1994; Ross et al., 1999; Bojuwoye, 2002). Marsh and Hau (2000) 

identified how students who experience a “big-fish-little-pond-effect”, may experience 

more demanding upward social comparisons for their own accomplishments when 

transitioning to higher education. Upward social comparison is also identified as a 

performance related behaviour that maintains clinical perfectionism in Shafran et al.’s 

(2010) cognitive-behavioural treatment model. Therefore, perfectionist students could 

be prone to experiencing unique perfectionistic cognitive perseverations due to 

particular context of higher education. 

The Cost and Consequences of Cognitive Perseverations on Perfectionists. 

The third theme of the PCT outlines how rumination and worry has many costs and 

consequences to a perfectionist by mediating the relationship between perfectionism 

and mental health or well-being outcomes (Short & Mazmanian, 2013; Xie et al., 2019; 

O’Connor et al. 2007). Flett et al. (2016) also propose excessive cognitive activation 

leads to further maintenance of perfectionistic cognitions; overdeveloped memory for 

stressful events that highlight personal inadequacy (mistakes or failures), high cognitive 

salience of previous mistakes or failures, hyper-vigilance (or cognitive bias) towards 

cues that signal the possibility of imperfection, and the heightened impact of negative 

ruminations in perfectionists who engage in overgeneralisation (of the self or in 

everything the perfectionist does). This is reminiscent of the selective attention and 

overgeneralisation biases which main perfectionism according to Shafran et al.’s (2010) 

cognitive-behavioural treatment model.  

Pirbaglou et al. (2013) note that the presence of, and attention towards, negative 

perfectionistic cognitions may distinguish between perfectionists characterised by PS 

and PC, in that perfectionism could combine normative aspirations, with maladaptive 
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demands; that negative automatic thoughts define the boundary between what are 

adaptive or maladaptive tendencies. They found students with high levels of 

“maladaptive perfectionism” were particularly sensitive to anxiety and tended to 

experience frequent negative thoughts, including fears relating to the consequences of 

anxiety, thus leading to an increase in anxiety and depression experiences. This supports 

the use of cognitive therapeutic interventions in lowering the negative impact of 

perfectionism on students’ mental health. 

Finally, Flett et al. (2016) note other costs and consequences of cognitive 

perseveration such as diminished attention and cognitive capacity, emotional (and 

physical) exhaustion, and more intense and enduring stress reactions and negative 

emotions (in keeping with an expanded diathesis-stress perspective, discussed next). 

Diathesis-Stress Model 

As discussed earlier, diathesis-stress models have outlined the ways in which 

psychological vulnerabilities can interact with stressors to increase the likelihood of 

mental ill health occurrence in students (Rutter, 2007; Macaskill, 2012). Hewitt and 

Flett (1993, 2002) argue perfectionism can be conceptualised as functioning within a 

diathesis-stress framework (consistent with Bolger & Zuckerman’s 1995 framework), 

where a particular personality diathesis can lead to psychopathological symptoms 

through interacting with differences in exposure and reactivity to stressors. With focus 

on perfectionism as the personality variable, Hewitt and Flett (2002) propose how 

perfectionism interacts with stress to produce or maintain psychopathology in four 

ways; stress generation, anticipation, perpetuation (all relating to the degree or amount 

of stress exposure) and enhancement (the manner in which a person reacts to stress). As 

such, perfectionists are vulnerable to experiencing psychological distress because they 

experience high levels of stress exposure and will react to stress in maladaptive ways.  
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Furthermore, Hewitt and Flett (1993) propose a specific-vulnerability 

hypothesis, whereby SOP would most likely trigger self-oriented achievement-related 

stressors and SPP would trigger socially-prescribed, interpersonally-related stressors. 

As such, stressors that are congruent with the orientation of perfectionism will be 

experienced as more aversive than non-congruent stressors, because the former are ego-

involving, creating a greater aversive negative impact, therefore leading to 

psychological distress (Hewitt & Flett, 2002). 

Stress Mechanisms in Perfectionism and Psychopathology. The diathesis-

stress model proposes that perfectionists, relative to non-perfectionists, are at risk of 

psychopathology because they are likely to take an active role in creating or generating 

stress. For example, a student with high levels of SOP is likely to turn a relatively 

successful achievement into personal failure due to their striving for excessively high 

standards (e.g., anything less than an A+ is unacceptable; Hewitt & Flett, 2002). 

Similarly, the perfectionist may generate stress through applying too much pressure on 

themselves. For example, SPP is likely to contribute to stressful conflict and 

interpersonal problems due to high sensitivity to criticism and excessive reassurance 

seeking to satisfy need for approval. Dunkley et al. (2000) found the relationship 

between distress and perfectionism was stronger for perfectionist students who held 

more negative perceptions of social support (an otherwise effective buffer against stress 

generation), than those with positive perceptions. 

 There is also a tendency for perfectionists to anticipate stress (such as failure or 

criticism) and respond as though the incident has occurred (Hewitt & Flett, 2002). As 

per the PCT, perfectionists can become preoccupied with worrying about potential 

failure and likelihood of criticism. The anticipation of future negative events can be 

viewed as a form of hopelessness and pessimism, which are key factors in the 

development of depression (Beck, 1967). Research by Martin et al. (1996) with 
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university students indicated that SPP is associated with trait pessimism, where levels of 

depression symptoms were higher among SPP perfectionists with low levels of self-

efficacy. Therefore, perfectionists who anticipate stressful events with pessimism may 

be at risk of depression. 

 Perfectionists may also perpetuate stress through use of maladaptive coping 

styles that result in prolonging stressful episodes. For example, perfectionists are likely 

to engage in cognitive perseveration (as per the PCT), as well as self-blame, which are 

unhelpful coping mechanisms when dealing with failure and stress. Hewitt and Flett 

(2002) suggest that stress is a signal that one’s life is not perfect, and that this is 

prolonged by negative automatic thoughts regarding the failure to achieve perfectionist 

standards. As well as the cognitive features, the interpersonal style can influence the 

perpetuation of stress, in that perfectionists may struggle to admit to imperfection and 

avoid seeking help from social support networks or professionals (an otherwise more 

effective way to deal with stress or distress; Bouteyre et al., 2007). In failing to access 

support, it can prolong or even exacerbate the distress.  

 Finally, whilst stress generation, anticipation and perpetuation relate to the 

degree or amount of stress exposure, in keeping with Bolger and Zuckerman (1995), 

Hewitt and Flett (2002) identify that stress reactivity (as measured by coping choices 

made in response to stress) is just as important. The fourth mechanism of stress 

enhancement occurs because of the manner in which a person evaluates and appraises 

the meaning of a particular life event, and stressors which are perceived as more 

important to the self will produce more extreme reactions. Where a perfectionist equates 

their self-worth with the achievement of perfection, stressors that are appraised as 

relevant to the self-concept, or self-worth, will therefore elicit an especially strong 

response to perfectionists. Heightened stress reactivity is also expected due to 

perfectionist’s tendency to overgeneralise, a maladaptive cognitive bias (Beck, 1967), 
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and in the case of perfectionists, this could be a tendency to overgeneralise failure to all 

aspects of the self. 

Empirical Support for Diathesis-stress Model. Research has supported the 

moderating role of perfectionism in its relationship between stress and 

psychopathology, for instance, Flett et al., (1995) found individuals high in SPP 

reported elevated depressive symptoms when experiencing high levels of negative life 

stress. Joiner and Schmidt (1995) found both SOP and SPP interacted with stress to 

predict depression over time in undergraduates, however only SPP interacted with stress 

to predict anxiety, and they found no evidence to support specific interactions between 

SPP or SOP and congruent stress (i.e., social stressors and self-related achievement 

stressors respectively). Hewitt and Flett (2002) suggest these findings could be due to 

the way in which perfectionism was measured (six items taken from the Eating 

Disorders Inventory; Garner et al., 1983, as cited in Joiner & Schmidt, 1995).   

Other research has found support for the specific vulnerability hypothesis, in 

that PS demonstrates stress generation and reactivity in relation to academic stress 

(Békés et al., 2015; La Rocque et al., 2016). A doctoral thesis by Lee (2007) found only 

“adaptive” perfectionism, measured using SOP, OOP, and the Personal Standards and 

Organisation subscales of the MPS-F, was found to prospectively predict appraised 

achievement stress. Furthermore, individuals high in adaptive perfectionism or SOP, 

who also experienced higher numbers of stressful life events, were particularly 

vulnerable to anxious arousal (i.e., somatic tension and hyperarousal). 

However, only partial support for the diathesis-stress model was found by 

Chang and Rand (2000), who found an interaction between SPP and stress whereby 

greater distress (psychological symptomology) was reported by university students with 

SPP and stress (self-appraised life-stress). However, there were no significant 

interactions involving SOP. Enns et al. (2005) also examined the diathesis-stress model 
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with medical students and found no support for the specific vulnerability hypothesis, 

such that the SOP and achievement stress events interaction, and SPP and interpersonal 

stress events interaction were not found to significantly predict depression or 

hopelessness. However, they did find DAA and Concern Over Mistakes (subscales from 

MPS-F), and SPP all interacted with total number of stress events to predict depression 

and hopelessness, providing support for a general diathesis-stress model. Interestingly, 

SOP was considered a potential resilience factor; participants low in SOP were 

vulnerable to hopelessness in the context of negative life events, whereas participants 

high in SOP showed no association. 

Dunkley et al. (2003) found students high in PC reported more persistent daily 

hassles and suggested they are more at risk to interpersonal stress, but there was a lack 

of unique effects for PS on stress or psychological distress beyond PC. Dunkley, Ma, et 

al. (2014) found the positive relationship between PC and negative affect was mediated 

by daily avoidant coping, and the negative relationship with positive affect was 

mediated through lower perceived social support. However, PS had an indirect relation 

with positive affect through higher average daily problem-focused coping. Dunkley, 

Mandel et al. (2014) found participants with higher PC (assessed at six months and 

three years before reporting daily stress levels) had greater increases in depressive affect 

on the days they experienced higher levels of daily stress. PS was mostly found to 

mitigate the effects of stress on psychological distress. Finally, research by Dunkley et 

al. (2017) found PS associated with more adaptive coping processes, such as problem-

focused coping, mitigating psychological distress. 

In summary, there is empirical support for the general diathesis-stress model 

(Flett et al., 1995; Chang & Rand, 2000), but only partial support for the specific-

vulnerability model. Both PS and PC are considered vulnerability factors for stress 

(Hewitt & Flett, 2002; Lee, 2007), however some studies have found no effects with PS 
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(Dunkley et al., 2003), and others that PS acts as a resiliency factor (Enns et al., 2005) 

potentially mitigating psychological distress due to the greater likelihood of utilising 

more adaptive coping strategies (Dunkley et al., 2017). Studies have found support for 

PC as a vulnerability factor for stress (Joiner & Schmidt, 1995; Dunkley et al., 2003; La 

Rocque et al., 2016), and some have shown support for PS as a vulnerability factor for 

achievement stress (Lee, 2007) and stress generation and reactivity (Békés et al., 2015; 

La Rocque et al., 2016). 

Diathesis-stress Model and Students. The diathesis-stress model provides 

useful a framework for understanding why perfectionist students may be vulnerable to 

mental ill health, particularly due to the likelihood students will experience numerous 

stressors whilst at university (Robotham & Julian, 2006). Achievement-related variables 

are an implicit focus for university contexts, and according to the specific vulnerability 

model, perfectionists with contingent self-worth based on achievement (i.e., student 

perfectionists), may be vulnerable to achievement related stressors that reflect failure 

and loss of control. Research investigating the way in which students cope with stress 

can give insight into their potential psychological distress. Jones and Johnston (1997) 

identified problem-focused coping in first year nursing students was associated with 

fewer sources of stress (perceived or identified) and lower levels of distress. Evans and 

Kelly (2004) found when student nurses relied on emotion-focused coping (i.e., 

decreasing negatively toned emotions) for stress, they experienced more exhaustion and 

pressure.  

Avoidant and emotion-focused maladaptive coping, and problem-focused 

coping have been identified as mediators between perfectionism and distress in students 

(Dunkley et al., 2016), and undergraduates higher in SPP who reported greater use of 

avoidant coping were found to have higher distress symptoms (O’Connor & O’Connor, 

2003), with avoidance moderating the link between perfectionism and psychological 
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well-being. O’Connor and O’Connor (2003) also found SOP linked to increased 

hopelessness if adaptive coping strategies (such as positive reinterpretation and 

acceptance) are not used. The study by Dunkley et al. (2003) found more self-blame 

was coupled with greater negative affect for students with higher PC, whilst more 

problem-focused coping and less avoidance, was coupled with greater positive affect for 

students lower in PC. Using more positive reinterpretation was coupled with greater 

positive affect for students higher in PC (Dunkley et al., 2003) with similar results 

identified by Stoeber and Janssen (2011) who found students with high PC that used 

positive reinterpretation, experienced greater satisfaction at the end of the day. 

Therefore, where perfectionist students are likely to experience stress given the context 

of university, the use of adaptive coping strategies, such as cognitive reframing, positive 

reinterpretation, and problem-focused coping, could be beneficial in increasing well-

being for perfectionist students, particularly those high in PC. 

As well as adaptive, problem focused coping strategies (e.g., positive 

reinterpretation) perfectionists high in PC lack other helpful resources, such as 

perceived social support that can make stressors seem less overwhelming (Dunkley et 

al., 2016).  Perceived social support and event stress were identified as mediators 

between the relationship of PC perfectionism and maintenance of lower positive affect 

(Dunkley, Ma, et al., 2014). Given the stress-generation mechanism of perfectionism, 

Dunkley et al. (2016) suggest higher levels of perceived social support may buffer 

against maladjustment in comparison to those with lower perceived social support. This 

is again pertinent for university students, as the transition to university involves not only 

an increased academic workload, but adapting to new social environments, which 

amongst first year students is a particularly apparent stressor relating to feelings of 

distress (Bojuwoye, 2002).  
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A qualitative study by Maunder et al. (2013) found a key challenge for students 

transitioning to university was forming new peer groups. However, if social support can 

be established, it can buffer against anxiety and depression experiences, as well as lead 

to less emotion oriented coping strategies when overwhelmed by daily hassles 

(Bouteyre et al., 2007). Therefore, where students are at increased risk from stress due 

to the transition to university and loss of support networks, perfectionist students are 

particularly vulnerable to psychological distress through stress perpetuation and 

maintenance in struggling to perceive social support; a likelihood for those high in SPP 

given its association with sensitivity to criticism and inability to admit one’s own 

imperfection (Hewitt & Flett, 2002). 

Research investigating the diathesis-stress model also indicate recommendations 

for interventions. For instance, Chang and Rand (2000) suggest interventions should 

incorporate identify, reduce, or restructure perfectionistic negative automatic thoughts 

and maladaptive cognitive biases that lead to maladjustment (Beck, 1976). Dunkley et 

al. (2003, 2017) and Békés et al. (2015) suggest targeting perfectionists’ dysfunctional 

characteristics (e.g., contingent self-worth, avoidant coping, interpersonal functioning) 

that otherwise perpetuate a chronic sense of hopelessness in the context of chronic 

stress. Finally, Klibert et al. (2014) suggest enhancing resilience to stress in 

perfectionist students, due to the positive associations between all MPS-HF subscales 

and anxiety. 

In summary, the perfectionism diathesis-stress model posits that perfectionism is 

a vulnerability factor predisposing individuals to experience increased distress during 

stressful times. Given that the university context is open to numerous stressful 

experiences for students, as well as high levels of perfectionism in students, it is 

therefore likely perfectionist students will experience increased psychopathologic 

symptoms during university. 
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Social Disconnection Model 

 The social disconnection model (SDM) was originally proposed by Hewitt et al. 

(2006) to explain the relationship between PC and suicidal behaviour. The SDM posits 

that the relationship between perfectionism and psychopathology is mediated by 

differing forms of social disconnection; objective (e.g., reported issues with 

interpersonal relationships, infrequent social contact) and subjective (perceiving the self 

to be isolated) social disconnection, as well as interpersonal hostility and sensitivity 

(Hewitt et al., 2006; Sherry et al., 2016). Sherry et al. (2016, p. 225) state the SDM is an 

integrative theoretical framework that clarifies how perfectionism generates distress 

through “negative social behaviours (e.g., conflictual interactions), cognitions (e.g., 

seeing others as disappointed) and outcomes (e.g., romantic breakups)”. Hewitt et al. 

(2006) suggest that SPP in particular will increase the likelihood of objective social 

isolation through generating interpersonal hostility due to the belief that others will be 

overly critical, thus leading to negative social interactions. Subjective social isolation 

can also be experienced due to a perfectionist’s self-worth being contingent on a need 

for acceptance and approval of others (Hewitt et al., 2006). Overtime, these experiences 

(subjective or objective) can lead perfectionistic individuals to become more socially 

isolated. 

People high in PC are likely to experience interpersonal problems due to a 

distressing sense of disconnection from and disharmony with others (Sherry & Hall, 

2009; cited by Sherry et al., 2016). “Loneliness, problems with perceived social support, 

intense interpersonal conflicts, daily interpersonal hassles, feeling deficient in the eyes 

of other people, hostility, marital difficulties, relationship dissolution, and 

disagreeableness” (Sherry et al., 2016, p. 226) are some of the interpersonal problems 

experienced by those high in PC. Self-determination theory (SDT; Ryan & Deci, 2000) 

posits that people will experience deficits in well-being when their needs for autonomy, 
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competence and/or relatedness are not met. If the perfectionist experiences social-

disconnection and struggles in their interpersonal relations, it follows that their capacity 

for well-being will be inhibited (Mackinnon et al., 2017).  

Sherry et al. (2013) obtained empirical support for the SDM in finding 

undergraduate students high in PC (measured using the MPS-F) perceived other people 

as dissatisfied and disapproving, it influenced depressive symptoms, therefore 

interpersonal discrepancies mediated the link between PC and depressive symptoms. 

Molnar et al. (2012) also found the relationship between SPP and poorer physical health 

in students was fully mediated by higher levels of perceived stress and lower levels of 

perceived social support. Finally, Smith et al. (2018) identified that SPP conferred 

vulnerability for depressive symptoms via interpersonal discrepancies and social 

hopelessness in a longitudinal study with students. 

Sherry et al. (2016) also expand the SDM by integrating the mediators focused 

within the SDM (i.e., personality-dependent problems) with the more established 

diathesis-stress model that focuses more on moderators (i.e., personality-independent 

problems). Mediators could comprise interpersonal hyper-competitiveness, loneliness, 

and need for approval, and moderators could include dissolution of friendship networks, 

high (sub)cultural expectations, or displacement of family due to social circumstances. 

Not only are these moderators likely to be stressful experiences, but there is also a high 

likelihood these will be encountered by students at university (Scanlon et al., 2007; 

Macaskill, 2012; Hurst et al., 2012; McIntyre et al., 2018), indicating risk for 

perfectionist students’ mental health and well-being. 

The Role of Perfectionistic Striving in the Expanded Social Disconnection 

Model. As well as identifying PC as a vulnerability for mental health and well-being, 

the expanded SDM also incorporates relationships between PS and various negative 

outcome variables. Those high in PS may also confer risk through an imbalanced set of 
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life experiences where opportunities for social relationships are missed or avoided 

(Sherry et al., 2016). For example, a university student high in PS, may have a 

compulsive, self-imposed need to be perfect, so spends too little time investing in 

relationships with others by spending too much time in the library. Nepon et al. (2011) 

found empirical support for PS as a vulnerability factor using a sample of 155 university 

students. They found all subscales of the MPS-HF (SPP, SOP and OOP) related to 

anxiety and depression through links with rumination about interpersonal offences, 

suggesting those high in SOP may also want to be perfect in social situations. Magson 

et al. (2019) also found support whereby both SPP and SOP were related to greater 

interpersonal difficulties (rejection sensitivity and social isolation), although the 

association for SOP was weaker than SPP.  

However, Wu and Wei’s (2008) found that PS (measured using the APS-R 

Standards subscale and the MPS-F Personal Standards subscale) was negatively 

associated with “the need for reassurance from others” and positively associated with 

“the capacity for self-reinforcement” when controlling PC (measured using the APS-R 

Discrepancy subscale, and the MPS-F Concern Over Mistakes and DAA subscales). PS 

was also negatively associated with anxiety and depression, but self-validation and 

validation from others only partially mediated the relationship between PS with anxiety 

and depression, implying there are other mediators for the PS-distress relationship. They 

conclude that interventions for PC perfectionists should focus on reducing their 

excessive need for reassurance from others (such as examining perfectionistic beliefs 

through cognitive therapies) and enhancing their capacity for self-reinforcement.  

In summary, the expanded SDM brings greater clarity and coherence in 

understanding the distress that may be experienced by students who are perfectionistic, 

particularly when considering the likelihood of mediators and moderators for this 

population. Sherry et al. (2016) suggest therapeutic interventions that help develop more 
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positive social identities and supportive social networks, as well as enhancing 

interpersonal functioning, may reduce perfectionists’ vulnerability to mental ill health 

and poor well-being. This could be particularly pertinent for students who experience 

loneliness and a loss of identity and relationships (Scanlon et al., 2007; Macaskill, 2012; 

Hurst et al., 2012; McIntyre et al., 2018), particularly when transitioning to university 

(Fisher, 1994; Ross et al., 1999; Bojuwoye, 2002) into large class sizes with less 

personalised support (Brown, 2018).  

Potential Benefit of Perfectionistic Strivings for Well-being: Role of the University 

Context  

 The previous theoretical perspectives have demonstrated, together with 

empirical evidence, how and why PC may confer a risk of poor health and well-being. 

There is also empirical evidence that PS poses risk for poor well-being as proposed by 

the PCT (e.g., Xie et al., 2019), the diathesis-stress model (e.g., Flett et al., 1995; Chang 

& Rand, 2000) and the SDM (e.g., Nepon et al., 2011). However other research would 

suggest a more ambivalent or neutral relationship between PS and well-being (PCT; 

O’Connor et al., 2007, Harris et al., 2008, diathesis-stress model; Dunkley et al., 2003, 

SDM; Magson et al., 2019), and some suggests PS could promote well-being (diathesis-

stress model; Enns et al., 2005, SDM; Wu & Wei, 2008).  

These findings add to the contentious conceptualisation of the relative 

“adaptiveness” of PS, potentially due to the various dependent factors suggested by 

Molnar and Sirois (2016), such as the different indirect pathways (as identified by the 

three theoretical perspectives presented) that link PS with mental health and well-being 

outcomes. They also suggest that the relative healthiness of PS may depend on the 

context under study. For example, in the context of chronic ill health, PS would indicate 

a particular vulnerability factor for poorer health and well-being (Molnar et al., 2016), 

but this may not be as pronounced in student samples. Molnar and Sirois (2016, pg. 
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295) refer to a forthcoming study by Sirois, Molnar and Methot-Jones, where findings 

suggest PS contributes to poorer health in chronically ill samples, and to a lesser degree 

community samples, but found it is not significantly related to health in university 

students. Rice et al. (2016) suggest the evaluation of PS as “adaptive” is relative to the 

value or cost of perfectionism consequences within its given context. It is therefore 

necessary to highlight research that pertains to the specific context under study, 

undergraduate students in a UK university context, in identifying the relative benefit of 

PS.  

The achievement of high (potentially perfectionistic) standards are valued and 

consistently rewarded in academic settings (Curran & Hill, 2019), therefore PS may be 

“adaptive” where the consequences may be of high value to students (i.e., academic 

achievement). This is supported by Brown et al. (1999) who found both Personal 

Standards (PS) and Concern over Mistakes (PC) using the MPS-F were positively 

associated with weekly number of hours studying. However, Concern over Mistakes 

(but not Personal Standards) was associated with greater perceived course difficulty and 

more negative mood before exams, and Personal Standards (but not Concern over 

Mistakes) was associated with better grades. Rice et al. (2006) identified that university 

students high in PS (compared to PC) were also more likely to better self-regulate in 

terms of stress perception and better academic adjustment, where PS comprises the 

partialled High Standards subscale and PC the Discrepancy subscale of the APS-R. 

Eum and Rice (2011) used the same partialled subscales of the APS-R and found PS 

(when controlling for PC) was associated with mastery and performance approach goal 

orientations, and only PC was associated with cognitive test anxiety.  

Stoeber, Haskew, et al. (2015) identified PS (using the SOP subscale) could 

positively predict performance in an exam, through the use of both approach-oriented 

goals (striving to achieve) and avoidance-goals (avoiding failure). When overlapping 
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variance was controlled for, PC (using the SPP subscale) could negatively predict exam 

performance. Stoeber (2012) also identified in a review of k = 26 studies, the majority 

(k = 18) of these supported a positive relationship between academic achievement and 

PS, as indicated by certain subscales from various multidimensional perfectionism 

scales (see Stoeber, 2012, p. 3). Madigan (2019) extended upon this review through a 

meta-analysis, identifying a small to medium positive relationship between academic 

achievement and PS, and a small to medium negative relationships between academic 

achievement and PC from 37 identified studies. 

Whilst the outcome of academic achievement may be considered adaptive in a 

university context, achievement does not necessarily confer wider adaptive benefits, 

such as well-being. In a meta-analysis by Bücker et al. (2018), they found a small to 

medium correlation between academic achievement and subjective well-being in 

university students, regardless of demographic variables, domains of well-being or 

measures of academic achievement. However, they conclude that high-achieving 

students do not automatically experience high levels of well-being. Therefore, whilst PS 

may confer an adaptive behavioural outcome, it does not necessarily mean a student 

high in PS will also have positive well-being and satisfaction. 

 Although researchers may utilise a measurement (such as average grades) that 

they, or others, determine as  “academic success”; it may not result in a sense of well-

being and satisfaction for the perfectionist who holds such high and unrelenting 

standards. For instance, Flett and Hewitt (2015a) suggest that perfectionism could 

undermine flourishing; the combination of emotional, physiological, and social well-

being (Keyes, 2002; Diener et al., 2010), and that managing extreme perfectionism and 

reducing pressure could enable the benefits of conscientious striving to be realised. 

However, a study by Stoeber and Corr (2016) using the MPS-HF identified students 

scoring high in PS and low in PC (accounting for overlapping variance) were more 
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likely to experience higher levels of flourishing, as well as positive affect and less 

negative affect. Therefore, PS could be considered adaptive in both an objective 

measurement of academic success (such as grade point average), as well as more 

subjective measure of well-being and satisfaction. 

Whilst PS may be associated with greater academic achievement, or later 

flourishing, the stress generated or enhanced to achieve high standards could result in 

poorer well-being outcomes (as per the diathesis-stress model). However, Rice et al. 

(2016) reported a year-long study of academic stress amongst STEM (Science, 

Technology, Engineering, and Math) students producing a reliable latent class structure 

of three student groups (adaptive, maladaptive, and non-perfectionists) using subscales 

from the MPS-HF, MPS-F and APS-R. They identified that adaptive perfectionists (i.e., 

high standards, low levels of problems) was related with significantly lower and 

relatively stable stress over the year, however, maladaptive perfectionists (i.e., high 

levels across all perfectionism and problem subscales) and non-perfectionists (i.e., low 

in standards levels and perfectionist concerns) had higher, but also stable, levels of 

stress. Adaptive perfectionists also had significantly higher academic achievement 

compared with maladaptive perfectionists. Overall, the higher academic performance of 

adaptive perfectionists, compared with lower performance of maladaptive and non-

perfectionists, were more consistent with stress-dampening effects of adaptive 

perfectionism, than stress-enhancement effects of maladaptive perfectionism.  

Rice et al. (2016) suggests the lower levels of perceived academic stress 

reported by adaptive perfectionist students reflects better stress-reactivity abilities, 

through better problem solving, management of demands through deployment of 

academic skills, and motivation, instead of reducing high personal standards. This is 

supported by Richardson et al. (2014) who also latent profile analysis of the short 

version of the APS-R subscales; Standards and Discrepancy. They found adaptive 
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perfectionist students may possess healthy responses to stress such as emotion 

regulatory capacities, in comparison to maladaptive perfectionist students, who are 

more likely to experience psychological distress, mediated by emotional dysregulation 

(Aldea & Rice, 2006).  

 Research thus far would suggest that PS is adaptive in the relationship between 

academic achievement, lower stress, adaptive coping styles and flourishing, however 

the relationship is more ambivalent following failure. Hill et al. (2011) identified 

students high in SOP reported an increase in threat, reduction of effort, and decrease in 

satisfaction (together with greater levels of distress) following failure. Stoeber et al. 

(2014) also found those high in SOP were predicted to have higher levels of anxiety 

(although only after repeated failure), but students high in SPP were predicted to have 

increases in anxiety, and anger and depression after failure, with anger further increased 

after repeated failure, suggesting less resilience and adaptive coping styles than that of 

SOP.  

However, Stoeber and Diedenhofen (2017) found SOP was positively related 

with upward counterfactuals (e.g., “how much better things could have been”) and 

negatively related with downward counterfactuals (e.g., “how much worse mark I could 

have got”) in relation to hypothetical academic failure, suggesting failure could be a 

motivator for those high in SOP. In an experimental manipulation of success or failure, 

Stoeber, Kempe and Keogh (2008) found SOP (using facets “perfectionistic striving” 

and “important of being perfect”; Campbell & DiPaula, 2002, as cited in Stoeber & 

Diedenhofen, 2017) to be associated with higher levels of pride after success. However, 

SPP (using facets “others’ high standards” and “conditional acceptance”; Campbell & 

DiPaula, 2002, as cited in Stoeber & Diedenhofen, 2017) was related to shame and guilt 

in situations of perceived failure. This may be partly explained by the findings from 

Gilbert et al. (2006) who identified a lack of a relationship between self-blame and 



 

 49 

undergraduates high in SOP, instead, they were more likely to engage in self-correcting. 

Similarly, Stoeber and Janssen (2011) reported students high in PS (comprising SOP 

and the Personal Standards subscale from the MPS-F) were less likely to engage self-

blame following failure, than those high in PC (comprising SPP, and the Concern over 

Mistakes and DAA subscales from the MPS-F). Overall, it appears students high in PS 

are likely to have less maladaptive reactions following failure than PC (e.g., greater 

resilience, less depression or anger), however, may still experience anxiety. 

In summary, evidence suggests that the context (i.e., academia/university) may 

have a role in determining the relative benefit of PS for a particular population (i.e., 

students), however, this is not definitive. Rice et al. (2016) attests that high standards 

may still hold space for adaptive and positive outcomes when considering the academic 

context, given there is not unilateral support for the “destructiveness” (Blatt, 1995) of 

perfectionism, and the cause and effect of perfectionism and psychological distress, 

respectively, are not well differentiated. Therefore, this programme of research seeks to 

extend knowledge of the relationships between perfectionism dimensions with mental 

health and well-being outcomes, specifically for undergraduate students within a UK 

university context.  

This could also identify whether or not perfectionism components may be 

adaptive for students, which may highlight potential limitations in applying existing 

theoretical perspectives to this specific context, and further inform more effective 

intervention efforts for perfectionist students. For instance, Lo and Abbott (2013) 

recommend the use of cognitive behavioural interventions for perfectionist students that 

focus on their cognitions related to standard setting, following their evidence that 

students high in PC (measured using the APS-R Discrepancy subscale) will experience 

greater maladjustment caused by such high standards. However, Rice et al. (2016) 

refute the notion of interventions that target the amendment of standards in 
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perfectionists, arguing it is too challenging to definitively identify what is considered a 

“realistic” standard, and that having high standards could serve personal and social good 

for PS perfectionists. Instead, they suggest a focus on reducing self-criticism in 

perfectionists, and enhancing capacities to regulate emotions and cognitions in response 

to stress and failure (as per the PCT). They also suggest the provision of support, 

encouragement, and opportunities for social engagement for perfectionist students in an 

attempt to buffer against stress, given social support could moderate anxiety in students 

high in PS (Dunkley et al., 2000) as well as decrease distress and academic problems. 

Arguably this focus would also be in keeping with the diathesis-stress model, as well as 

the SDM. 

Theoretical Implications for Perfectionism Therapeutic Interventions  

According to PCT, high cognitive salience of past mistakes and failures among 

perseverating perfectionists, accompanied by a hypervigilance and cognitive bias 

towards related cues that signal possible future failure, mistakes and social evaluations, 

is a key contributor to health and well-being problems and amplified stress (Flett et al., 

2016), with cognitive appraisals serving as a critical explanation for the relationship 

between stressful experiences and outcomes (Dunkley et al., 2016). Given the high 

levels of frequent negative automatic thoughts in perfectionists (Pirbaglou et al., 2013), 

cognitive interventions that aid cognitive restructuring could help ameliorate the 

negative impact of perfectionism on mental ill health (Burgess & DiBartolo, 2016). 

Furthermore, supporting perfectionists to engage with more positive reinterpretation 

may results in less distress (Dunkley, Mandel et al., 2014; Stoeber & Janssen, 2011).  

Given such critical tendencies in perfectionists high in PC, Rice et al. (2016) 

encourage supporting perfectionists to reduce such criticism, and Dunkley et al. (2016) 

suggest this could be ameliorated by encouraging greater self-compassion in 

perfectionists. Several researchers also propose the use of more adaptive coping 
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strategies, such as less avoidant-coping strategies in perfectionists high in PC, and more 

problem-focused coping in perfectionists high in PS to help offset negative outcomes of 

distress (Dunkley et al., 2016). In line with the diathesis-stress model, Burgess and 

DiBartolo (2016) also suggest that avoidant coping indicates the pathway to 

perfectionism and psychopathology, and therefore propose behavioural approaches such 

as exposure therapy, as well as coaching in more positive coping strategies to enhance 

emotional regulation and resilience (Klibert et al., 2014). Rice et al. (2016) also suggest 

the lowering of self-criticism and avoidant coping strategies, and promotion of problem-

focused coping could enhance emotional regulation in response to stress.  

Finally, drawing on the SDM, as well as PCT and diathesis-stress model, a 

perceived lack of social support is identified by several researchers in regard to the 

relationship between perfectionism and distress. Dunkley et al. (2016) suggest PC 

perfectionists perceive others as unwilling or unable to support them in times of stress, 

thus promoting perceived social support could encourage more adaptive coping 

strategies to make stressors appear less overwhelming, Fostering greater self-

compassion could also decrease a perfectionist’s perceptions of criticism from others 

and increase perceptions of social support. Reconceptualising and reinterpreting their 

social relationships could prevent social disconnection (Dunkley et al., 2016). Rice et al. 

(2016) also encourage greater social support and opportunities for social engagement 

within an academic context to buffer against stress and decrease distress for 

perfectionists high in PC. The SDM would also encourage the examining and 

addressing of interpersonal problems, for example through interpersonal therapy 

(Sherry et al., 2016), and promotion of social networks to reduce a perfectionist’s 

vulnerability to mental ill health. 
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In summary, cognitive restructuring/positive reinterpretation, promotion of 

resilience and problem-focused and/or adaptive coping strategies, and greater social 

support could support perfectionist students, particularly those high in PC. 

Cognitive-Behavioural Treatment Model for Perfectionism 

One of the most predominantly researched treatments for perfectionism is that of 

cognitive-behavioural therapy (CBT) (Lloyd et al., 2015), which typically involve the 

modification of an individual's maladaptive ideation (distorted cognitions) or reducing 

the personal importance of the ideation. At present, National Institute for Health and 

Care Excellence (NICE, 2019) guidelines recommend the use of CBT for treating 

anxiety disorders such as GAD, therefore it follows CBT may also be beneficial for 

reducing anxiety commonly associated with perfectionism. Egan, Wade, Shafran and 

Antony (2014) have also suggested that there are promising results regarding the use of 

CBT for clinical levels of perfectionism, although it is acknowledged more research is 

needed to truly identify the real-world effectiveness, as opposed to the controlled 

efficacy, of CBT.  

In keeping with the cognitive-behavioural model of clinical perfectionism, 

Shafran et al. (2010) produced a self-help book; “Overcoming Perfectionism”, which 

informed an updated protocol for use in perfectionism treatment studies (Egan, van 

Noort, Chee, Kane, et al., 2014). The treatment model targets specific cognitive and 

behavioural maintaining factors identified within the cognitive-behavioural model of 

perfectionism (Egan, Wade, Shafran & Antony, 2014). These include: self-evaluation 

overly dependent on striving and achievement, inflexible/rigid standards, cognitive 

biases (such as dichotomous thinking, selective attention, “should” and “musts”, 

overgeneralising and double standards), performance-related behaviour (goal 

achievement behaviour, testing performance, comparisons and reassurance seeking) 
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counterproductive behaviours, self- criticism, and resetting of standards following the 

failure or belief that the standard is not sufficiently high enough.  

Egan et al. (2011) summarised studies with promising evidence for the use of 

CBT in the treatment for perfectionism and the reduction of symptoms found within 

anxiety disorders. Expanding this further, Egan, van Noort, Chee, Kane et al. (2014) 

reviewed the evidence for the efficacy of CBT for perfectionism, identifying 

predominantly large effect sizes in terms of reducing psychological symptoms across a 

range of disorders. Lloyd et al. (2015) also conducted a systematic review and meta- 

analysis to identify whether psychological interventions reduce perfectionism. All eight 

studies that were identified utilised a CBT treatment, and overall large effect sizes were 

found for reductions in SOP and the MPS-F subscales Personal Standards and Concern 

over Mistakes subscales, and medium sized effects for reduced SPP. It also found 

medium pooled effect sizes for reduction in symptoms of anxiety and depression. In 

summary, CBT-based treatment of perfectionism appears effective in decreasing rates 

of perfectionism and associated symptomology such as anxiety.  

Theoretical Relevance of the Cognitive-Behavioural Treatment Model for 

Perfectionism. The aforementioned evidence for using the CBT model is situated in the 

context of the clinical perfectionism model, with its focus on specific self-oriented 

mechanisms that maintain perfectionism. However, the PCT draws upon a 

multidimensional conceptualisation that emphasises the inclusion of relational and 

motivational elements (Hewitt et al., 2017), therefore the CBT treatment model 

proposed by Egan, Wade, Shafran and Antony (2014) may not be sufficient to 

comprehensively address perfectionism for mental health and well-being outcomes as 

outlined by the PCT.  For instance, Hewitt et al. (2017) argue that perfectionists will 

likely defend against aversive affective and self-states, therefore by only removing 

perfectionistic behaviour without providing more adaptive coping strategies and 
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resources, this may lead to further exacerbation of distress. They also argue 

perfectionists are overrepresented among those who do not respond well to CBT; the 

perfectionism is potentially too persistent, or ingrained, and the nature of perfectionism 

could interfere with this particular type of therapy. They recommend using treatments 

that better reflect the multidimensional nature of perfectionism through targeting the use 

of interpersonal strategies given the role of self within a social context (as per the 

SDM). 

Shafran et al. (2003) have previously contested Hewitt et al.’s (2003) critique of 

their perfectionism conceptualisation, arguing that a broader model is not necessary for 

treatment stating that evidence for treating psychopathology is focused on the specific 

mechanisms of maintenance. However, they do acknowledge that perfectionism has 

interpersonal consequences which may further maintain perfectionism. Whilst the CBT 

model for treatment is primarily focused on the intra-personal, Rozental (2020) has 

indicated support for using this treatment to also address a broad range of difficulties, 

including interpersonal relationships. Arguably, using CBT to address perfectionists’ 

cognitive appraisal and bias of their social relationships could lead to greater reliance on 

social support and therefore enhanced well-being, as per the SDM (Sherry et al., 2016; 

Dunkley et al., 2016). This is supported by Rozental et al.’s (2020) qualitative study, 

which found participants reported improved interpersonal relationships as a benefit of 

the CBT treatment. Indeed, Hewitt et al. (2017) acknowledge that the work by Shafran 

and colleagues is still useful in many respects, such as the addressing underlying 

schemas and reducing symptoms.  

Therefore, it is argued that whilst the cognitive-behavioural model for 

perfectionism and the PCT may draw from different conceptualisations of 

perfectionism, both encourage the modification of cognitive biases such as inflexibility, 

rigidity, and overgeneralisation (Shafran et al., 2002; Flett et al., 2007). As such, the 
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CBT treatment model for perfectionism is considered appropriate for addressing the 

maladaptive cognitive biases indicated within the PCT, and therefore may also address 

the associated psychological distress and symptomology (Pirbaglou et al., 2013). 

Qualitative research, whilst sparse in comparison to quantitative research, would also 

support this. Riley and Shafran (2005) found themes of self-criticism following failure, 

rules, rigidity, and avoidance amongst individuals with clinical perfectionism, however 

these themes are also relevant within the PCT. In addition, Rozental et al. (2020) 

thematically analysed participants’ responses following an internet-based CBT 

treatment for perfectionism. One out the five themes was “Noticing the positives”, 

which describes how participants reconsidered their perfectionism by addressing their 

cognitive biases (i.e., rigid rules and focusing on the negatives) by broadening their 

perspective through more flexible thinking and noticing the positives. Taking this 

theme, and the aforementioned improvement in interpersonal relationships, this would 

indicate CBT treatment models for perfectionism  holds relevance within the PCT.  

The CBT treatment model for perfectionism would also hold relevance within 

the diathesis-stress model, in that perfectionists may generate and perpetuate stress 

through maladaptive behavioural coping strategies, such as avoidance (Hewitt & Flett, 

1993, 2002). Such counterproductive behaviours are addressed within the CBT 

treatment model through the use of behavioural experiments and exposure, which 

Burgess and DiBartolo (2016) recommend for enhancing perfectionists’ resilience and 

emotional regulation in response to stress.  

As previously mentioned, Rice et al. (2016) advocate for interventions that do 

not attempt to lower standards or exclusively address the maladaptive aspects of 

perfectionism. Instead, they encourage interventions that may work with the strengths of 

adaptive perfectionism (Rice et al., 1998) such as enhancing levels of organisation (Rice 

& Mirzadeh, 2000) or committing to an “assets and strengths perspective” (Rice & 
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Dellwo, 2002, p. 195). This is reminiscent of the concluding remarks by Stoeber and 

Otto (2006, p. 316); “if only perfectionists could focus on doing their best rather than 

worrying about mistakes, enjoy striving for perfection rather than being afraid of falling 

short of it, and concentrate on what has been achieved rather than pondering the 

discrepancy between what has been achieved and what might have been achieved if 

everything had worked out perfectly. In this form, perfectionism would be a perfectly 

positive disposition.”  

In summary, whilst evidence suggests that CBT-based treatment for 

perfectionism may be beneficial in addressing cognitive biases, maladaptive coping 

styles, and symptoms (as per the PCT and diathesis-stress model), it may not be 

sufficient in itself, and may not fully address interpersonal issues (as per the SDM). 

Therefore, interventions for perfectionism could build upon the CBT model by 

including the provision and promotion of adaptive coping strategies and resources to 

improve resilience against aversive affective and self-states, as identified by the PCT. 

The CBT model could also be  enhanced by acknowledging perfectionism further from 

a relational perspective, through the targeting and use of interpersonal strategies is 

needed within the social context of perfectionism, as per the SDM. These additional 

components could be found within positive psychology.    

Positive Psychology Approach and Interventions 

 Positive psychology is a recent theoretical approach which is primarily focused 

on the study of human flourishing (Seligman & Csikszentmihalyi, 2000) and protective 

aspects of human function, as opposed to a preoccupation with human problems. In 

paraphrasing Martin Seligman, we should “be as focused on strength as weakness, as 

interested in building the best things in life as in repairing the worst” (Peterson & Steen, 

2002, p. 251). Whilst psychology has facilitated a significant understanding in how or 

why individuals may suffer, and how to perhaps avoid such internal or external 
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stressors, Seligman and Csikszentmihalyi (2000) argue a lack of progress has been 

made regarding understanding how and why individuals may thrive; what conditions 

influence happiness, fulfilment, and civic engagement. As Rashid notes, “Psychology is 

not just a health science concerned with illness; it could be larger” (2009, p. 464), and 

whilst psychology has been successful at turning a negative to something more neutral, 

it is not so good at understanding how to grow from a neutral position to something 

positive (Gable & Haidt, 2005).  

Following the recognition of this imbalance, a positive psychology “movement” 

(Gable & Haidt, 2005, p. 103) of research has emerged, along with published textbooks, 

university courses, and with new or previously neglected and understudied areas, such 

as optimism, gratitude, hope and forgiveness, being investigated. Positive Psychology 

has grown significantly in both scientific and lay interest due to its focus on well-being 

and the potential for positive psychology interventions (PPIs) to promote positive 

feelings, thoughts, and behaviours to support health and well-being, as opposed to 

solely removing or reducing negative symptoms.  

Positive psychology proposes that we all have personal assets that can be 

developed further or used more effectively to improve our well-being and capacity to 

cope in adversity (Macaskill & Denovan, 2013). There is a growing body of research 

investigating the effectiveness of PPIs in promoting well-being and adding to or 

increasing strengths and resources for promoting well-being, as opposed to only 

removing negative factors. For example, Seligman et al. (2005) identified that the use of 

character strengths and gratitude interventions increased happiness and decreased 

depression. Macaskill and Denovan (2013) identified that the use of character strengths 

can increase students’ self-esteem and autonomous learning, in comparison to control 

groups. Ouweneel et al. (2014) also identified that the use of gratitude and acts of 

kindness as interventions related to more positive emotions and academic engagement. 
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Meta-analyses by Sin and Lyubomirsky (2009) and Bolier et al. (2013) concluded that 

PPIs will increase well-being and decrease depressive symptoms.  

 However, in the implication that the rest of psychology is negative, the positive 

psychology approach has the potential to neglect prior knowledge and understanding 

from other areas of psychology, through adopting such a separatist emphasis (Held, 

2004). Similarly, it has the potential to neglect, discount or minimise the very real 

negative effects on individual’s lives. Gable and Haidt (2005) dismiss this claim, stating 

that positive psychology does not deny the distressing or unpleasant aspects of life, but 

it seeks to establish greater balance following the more dominant negative focus of 

clinical psychology. As Seligman et al. (2005) note, the intent of positive psychology is 

to supplement, not replace our existing understanding of human suffering, it includes 

“the peaks, the valleys, and everything in between” (Seligman et al., 2005, p. 875) to 

create a more complete and balanced understanding of the human experience.  

Another criticism is that positive psychology does not provide a new approach 

but is in fact a reformulation of the humanistic approach, such as Maslow’s (1968) work 

on healthy individuals. However, whilst similarities between the two approaches exist, 

Seligman and Csikszentmihalyi (2000) claim positive psychology is distanced from 

humanistic psychology because the latter holds an inadequate empirical foundation with 

unscientific methodologies (Froh, 2004), whereas the former emphasises the use of 

empirically testable constructs (see Chapter 2 for further discussion). In emphasising the 

scientific focus, reviews and meta-analyses have purported the efficacy and 

effectiveness of using PPIs for enhancing well-being (Duckworth et al., 2005; Sin & 

Lyubomirsky, 2009; Bolier et al., 2013), yet the standards of evaluation have been 

criticised for lacking sufficient quality (Coyne, 2014), in particular the meta-analysis by 

Bolier et al. (2013). The definition of PPIs has become more nuanced and balanced, 

seeking to consider both positive and negative emotions, strengths, and disorders 
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(Rashid et al., 2014). A more thorough and up to date systematic review and meta-

analysis by Carr et al. (2020) has since been conducted which concludes that PPIs are 

effective for well-being enhancement, that group PPI programs may be offered as 

preliminary low-intensity interventions, but that randomised control trials (RCTs) 

should be more methodologically rigorous.  

Positive Psychology Interventions for Perfectionism. To date, no specific PPI 

has been tested in its use for perfectionism, however research suggests that PPIs are as 

effective as cognitive techniques for managing common associated factors with 

perfectionism, such as worry and anxiety (Geraghty et al., 2010). As Egan, Shafran, 

Wade and Antony (2014) suggest that adding interventions such as mindfulness could 

be beneficial in the treatment of perfectionism. This suggestion was made following the 

surprising findings of a study by Steele and Wade (2008) who sought to compare use of 

CBT for perfectionism or bulimia nervosa. Despite using a mindfulness intervention as 

the placebo control group, they found an observed decrease in Concern over Mistakes 

perfectionism for the so-called “placebo” group, suggesting mindfulness interventions 

could perhaps contain active therapeutic ingredients.  

A particular aim of positive psychology is to identify psychological strengths 

and create interventions to help develop these in an effort to foster well-being (Seligman 

& Csikszentmihalyi, 2000). By not solely focusing on lower standards or exclusively 

attending to PC (Rice et al., 2016), and instead incorporating working with the potential 

strengths of adaptive perfectionism in students (Rice et al., 1998), it could therefore 

follow that PPIs could be a supportive intervention for students’ well-being. There is a 

wealth of empirical support for the use of PPIs in enhancing or promoting well-being in 

individuals (Sin & Lyubomirsky, 2009), however, there is difficulty in identifying a 

unifying theoretical framework for positive PPIs with Parks and Biswas-Diener (2013) 

noting that there have been few attempts to infuse them with theory. Some researchers 



 

 60 

have thus begun to address the “how” and “why” PPIs may work in enhancing well-

being and reducing mental ill health symptomology. 

Character Strengths Intervention. Rashid (2013) notes psychotherapy is as 

much about the cultivation of wellness, as it is the alleviation of distress, therefore it is 

necessary to assess strengths together with symptoms for balanced, comprehensive 

practice. Character strengths are identified as descriptive traits (and therefore open to 

empirical examination) as well as morally desirable traits of human existence (Rashid, 

2013). In an effort to focus on what is ‘right’ about people, specifically the strengths of 

character that make the good life possible, Peterson and Seligman (2004) identified 24 

core character strengths, subsumed under six broader categories called “virtues”. These 

strengths comprise the Values in Action Inventory of Strengths (VIA-IS; Values in 

Action Institute www.viacharacter.org) for which a good amount of reliability and 

validity data has been published, for example, all scales demonstrating satisfactory 

alphas (>.70). Park et al. (2004) used the VIA-IS to investigate the relationship between 

character strengths and life satisfaction and found consistent and robust associations 

with the strengths “hope, zest, gratitude, love, and curiosity”. Researchers (Wright & 

Lopez, 2005) argue that these strengths can provide resources for individuals to use in 

improving their well-being, including Seligman et al. (2005) who state developing 

individuals’ psychological strengths to foster resilience, will enable them to cope better 

with life stress.  

Seligman et al. (2005) conducted several PPIs, including “using signature 

strengths in a new way” which resulted in positive results, where significant differences 

in levels of depression and happiness were identified across 1- to 6-month periods in 

comparison to control groups. Participants took the VIA-IS and received feedback with 

their top five ‘signature’ strengths and instructions to use one of these strengths in a 

new and different way, every day, for one week. Their study was successfully replicated 



 

 61 

by Mongrain and Anselmo-Matthews (2012), although effects with depression were 

considered more modest. Using a slightly different intervention paradigm Rust et al. 

(2009) found significant gains in life satisfaction for students instructed to work on two 

of their character strengths following VIA-IS assessment, versus a no-treatment control 

group. Linley et al. (2010) also found use of strengths leads to better goal progress, as 

well as greater well-being. Finally, Macaskill and Denovan (2013) also utilised a 

character strength assessment with personalised guidance for students to apply to their 

academic modules. When compared against a control group, students who received the 

character strengths intervention were subsequently more confident with levels of self-

esteem and autonomous learning increased significantly.  

 Research has not yet identified definitively the mechanisms of action through 

which character strengths interventions enhance well-being, however, research has 

begun identifying some potential theoretical frameworks (Quinlan et al., 2012), such as 

SDT (Ryan & Deci, 2000). SDT is principally understood as a theory of motivation 

(i.e., extrinsic vs intrinsic), but is also concerned with human development and 

flourishing, in considering what is necessary for positive motivation, experience, 

performance and well-being (Ryan & Deci, 2000). It postulates that individuals have 

fundamental psychological needs of autonomy, competence, and relatedness, and when 

these needs are satisfied, it facilitates intrinsic motivation, enhances engagement and 

effort, and promotes well-being (Ryan & Deci, 2000).  

Linley et al. (2010) suggested that a potential mechanism of action for character 

strengths interventions and well-being is through the pursuit of personal goals that are 

self-concordant; consistent with the person’s interests and values, thus serving the 

psychological needs of autonomy, competence, and relatedness. They found that goals 

that are personally associated with autonomy are significantly associated with greater 

well-being; therefore, where character strengths interventions help an individual to 
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identify concordant goals, it leads to needs satisfaction, which in term, mediates well-

being, as per SDT. Meyers and van Woerkom (2017) also suggest that the use of 

character strengths interventions raises an individual’s awareness of personal resources 

that promotes resilience, triggers self-efficacy, builds optimism, and enables individuals 

to set and pursue self-concordant goals, thus increasing hope. 

 SDT has also been explored in relation to perfectionism, whereby Stoeber et al. 

(2017) examined relationships between autonomous and controlled motivation, with 

different regulatory styles associated with amotivation, intrinsic and extrinsic 

motivation. Their review identified distinct motivational qualities between PS and PC, 

referring to the “double-edged sword” of perfectionism, in that it may energize or 

paralyse perfectionists. PS was predominantly associated with motivations and 

regulatory styles characteristics by higher levels of self-determination (e.g., intrinsic 

motivation, integrated regulation and identified regulation). However, PC was 

associated with lower degrees of self-determination (e.g., amotivation, external 

regulation, and introjected regulation). Stoeber et al. (2017) argue this is in keeping with 

the distinctions between the more approach-oriented regulatory style of PS and the 

avoidance-oriented PC (and lacking in self-determination). 

Providing a character-strengths intervention for perfectionistic students that 

leads to greater autonomy and self-determination (Linley et al., 2010; Quinlan et al., 

2012) may therefore enhance greater approach-oriented motivation in the pursuit of 

goals and improve well-being. As per the diathesis-stress model, Dunkley et al., (2016) 

and Burgess and DiBartolo (2016) encourage the promotion of less avoidant styles of 

coping with stress for perfectionists, to help protect against distress and promote well-

being. The use of character-strengths interventions may also enhance a perfectionist’s 

personal autonomy and sense of competence, thus improving approach-oriented 

motivation. The SDM posits a perfectionist’s struggle in interpersonal relationships 
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(e.g., social negativity evoked by need for approval) leads to poorer well-being 

(Mackinnon et al., 2017). However, greater intrinsic motivation from character-

strengths interventions could lead to less negative social comparisons, less social threat 

and allow greater connectedness, promoting well-being for the perfectionist. 

Three Good Things / Gratitude Intervention. One of the ‘virtues’ associated 

with transcendence in the VIA-IS Character Strengths (Peterson & Seligman, 2004) is 

gratitude. Whilst very difficult to define, a core theme associated with gratitude is the 

response arising from the sense of having received a gift, but not restricted to a physical 

object; “gift” can include a general sense of life (Emmons & McCulough, 2003). 

Gratitude may be important for the experience of both subjective well-being 

(emotionally pleasant and satisfying life) and eudemonic well-being (living life to the 

fullest, flourishing and making most use of potential and growth). Gratitude appears to 

foster eudemonic well-being, conferring resilience to mental ill health, and 

demonstrates unique, adaptive social characteristics that enable cooperation with others 

(Wood et al., 2010). 

Gratitude interventions have arguably the strongest evidence base among PPIs 

(Sin & Lyubomirsky, 2009). In an experimental investigation into counting your 

blessings (gratitude) versus your burdens, Emmons and McCullough (2003) found that 

feeling gratitude towards life experiences through a daily notes intervention resulted in 

a stronger effect on positive emotions than a weekly one. Two other intervention groups 

within the study by Seligman et al. (2005) focused on gratitude; one exercise (the 

gratitude visit) asked participants to write and deliver a letter of gratitude in person to 

someone who had been especially kind to them, but they had never properly thanked 

them. Another was the “Three Good Things in Life” intervention, where participants 

were asked to write down three things that went well each day, and the causes, every 

night for one week. The latter exercise increased happiness and decreased depressive 
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symptoms for six months. The gratitude visit exercise caused large positive changes for 

one month, participants were significantly happier and less depressed than control 

groups; the largest change in the whole study. However, this was not sustained as after 3 

months, happiness and depression levels were the same at baseline.  

As with the character strengths replication, Mongrain and Anselmon-Matthews 

(2012) also replicated the Three Good Things in Life exercise and found similar results 

to Seligman et al. (2005) happiness increased significantly at 1-, 3-, and 6-month 

follow-ups. Geraghty et al. (2010) asked participants to use a gratitude diary every day 

for 14 days, listing up to six things for which they felt grateful for, the intention being 

for participants to broaden attention and reduce worry. They found the intervention as 

successful as the CBT “Thought Diary” intervention in reducing worry relative to 

waitlist controls, suggesting gratitude can reduce anxiety at a comparable rate to 

standard CBT approaches. Ouweneel et al. (2014) carried out RCTs on the use of 

modified existing PPIs to increase general happiness for use within academic contexts. 

They found the gratitude intervention had a significant positive effect on participants’ 

daily positive emotions.  

 Wood et al. (2010) state it is challenging to identify how and why gratitude 

interventions work, due to a difficulty in establishing mediation effects in gratitude 

interventions. However, they suggest four potential mechanisms of action; a schematic 

hypothesis, the coping hypothesis, the positive affect hypothesis, and the broaden-and-

build hypothesis. The first hypothesis would suggest grateful people have characteristic 

schemas that influence how they interpret the cost, value, and altruistic intention of any 

given situation. If accurately perceived as high across all three interpretations, the 

person could experience gratitude. If perceived inaccurately, with a lack of gratitude,  it 

may represent a more psychopathological reaction, thus more generally gratitude could 

be related to well-being through schematic or biased processing. The second coping 
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hypothesis would explain gratitude as a more adaptive, positive coping strategy; a study 

by Wood et al. (2007) identified grateful people are more likely to seek out and use 

emotional social support (which is also consistent with the schematic hypothesis), as 

well as more approach-oriented problem solving, and less avoidant coping strategies. 

This is line with diathesis-stress models, whereby more adaptive coping in times of 

stressful events could buffer against the experience of distress.  

A more general hypothesis of positive affect would suggest gratitude as a 

positively valanced emotion that is therefore related to the habitual experience of 

positive emotions, leading to greater life satisfaction. Finally, the broaden-and-build 

theory by Fredrickson (2001) suggests that each positive emotion has unique 

evolutionary purposes in broadening thought to encourage more cognitive and 

behavioural activities that build resources for problem solving during stressful events, 

whereas negative emotions narrow attention when dealing with problems. Fredrickson 

(2004) suggests that gratitude is one such process that could build social bonds during 

stressful times, an additional resource for a person, and therefore compatible with both 

the schematic and coping hypotheses (Wood et al., 2010). Therefore, it could be 

hypothesised that in providing a gratitude intervention for perfectionistic students, 

(which theoretically could lead to greater adaptive coping and use of social relationships 

as a resource) it may therefore improve well-being. This is again in line with both the 

diathesis-stress model and the SDM. 

Self-Compassion Intervention. Neff (2003a) described self-compassion as a 

perspective in which one embraces a positive view of oneself with self-appraisals rooted 

in kindness (as opposed to self-esteem which is associated with self-regulation failure). 

Where one experiences suffering or failure, self-compassion entails self-kindness (as 

opposed to self-criticism), an understanding of one’s experience as part of the larger 

common human experience (as opposed to being imperfect in isolation), and 
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mindfulness; an ability to accept an experience for what it is and hold one’s pain in a 

balanced awareness (as opposed to over-identification). Self-compassion has also been 

associated with effective self-regulation and low negative affect (Neff, 2003a).  

When developing a scale to measure self-compassion, Neff (2003b) found self-

compassion was significantly negatively correlated with depression and anxiety. There 

is both theoretical and empirical support for the self-compassion and well-being 

relationship (Ferguson et al., 2014). Acting self-compassionately gives rise to proactive 

behaviours that promote or maintain well-being (Neff, 2003a). Self-compassion enables 

clarity of one’s limitations and recognition of unhealthy behaviour (such as social 

comparison), which promotes growth and improvements in well-being (Berry et al., 

2010). Therefore, self-compassion can be a viable resource for flourishing (Ferguson et 

al., 2014). Each of the three components of self-compassion (self-kindness, common 

humanity, and mindfulness) facilitate adaptive self-regulatory responses to failures, and 

are therefore associated with well-being, reduced stress, and more frequent healthy 

behaviours (Neff, 2003a). In a series of studies with students, Leary et al. (2007) 

identified that self-compassion buffers against the impact of negative events in its 

moderation of reactions to stressful situations, such as failure, rejection, and 

embarrassment. Self-compassion was associated with lower negative affect following 

real, recalled, or imagined events (Leary et al., 2007).  Furthermore, the trait of self-

compassion has been associated with feelings of autonomy, competence, and 

relatedness (Neff, 2003b), suggesting the construct meets the psychological needs as 

defined by SDT (Ryan & Deci, 2000).  

Shapira and Mongrain (2010) investigated the effectiveness of a self-compassion 

intervention for individuals vulnerable to depression, compared with an optimism 

intervention (where participants imagined a positive future) and a control group (where 

participants described early memories in detail). The self-compassion intervention 
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involved a daily letter writing exercise, where participants were instructed to consider a 

distressing event that occurred that day and left them feeling upset. Then, they were to 

write a paragraph directed to themselves in the first person, with what they would 

possibly say to a friend in a similar situation. A repeated measures ANOVA identified 

at three months those in the self-compassion condition were significantly less depressed 

and scored higher in happiness than individuals in the early memories condition. 

Following a successful pilot study, Neff and Germer (2013) developed an 8- week 

Mindful Self-Compassion program for participants, consisting of mindfulness-based 

foundations and developing a compassionate inner voice and values. When compared 

against a waitlist control group, the researchers found not only did happiness increase, 

and anxiety decrease, but the intervention was also able to cultivate a significant 

increase in self-compassion. This suggests the intervention improves correlated factors 

of self-compassion as well as enhancing self-compassion as a state.  

Neff (2003b) also found self-compassion was negatively correlated with 

“neurotic perfectionism” (measured by the APS-R Discrepancy subscale) yet had no 

significant relationship with the Standards subscale. Mehr and Adams (2016) found a 

lack of self-compassion mediated the relationship between PC and depression, and 

Stoeber et al. (2020) also identified that all three orientations of the MPS-HF showed 

negative relationships with self-compassion (although OOP was no longer significantly 

related when unique relationships were examined). Furthermore, self-compassion 

positively predicted well-being, and SOP and SPP predicted well-being via low self-

compassion.  

Such negative associations between perfectionism and self-compassion could be 

due to the self-critical nature of perfectionism (Frost et al., 1990; Blatt, 1995), where 

self-criticism is the antithesis to self-compassion. Self-criticism has been linked to an 

inability to generate feelings of self-directed warmth, soothing, reassurance and self-
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liking (Gilbert, 2000; Neff, 2003a). Where self-criticism lacks self-kindness, the use of 

self-compassion is a beneficial strategy for emotional regulation in self-critical 

individuals (Gilbert & Procter, 2006; Diedrich et al., 2014). According to PCT, 

perfectionists experience frequent self-critical thoughts and worry is used to avoid or 

distract from criticism or failure (Flett et al., 2016) . The diathesis-stress model 

identifies perfectionists are at risk to psychopathology because they are likely to 

contribute to stressful conflict due to high sensitivity of criticism, as well as anticipate 

stress through a preoccupation with the likelihood of criticism and perpetuate stress by 

dealing with failure with self-blame and criticism (Hewitt & Flett, 2002).  Cognitive 

reappraisal and acceptance are considered as potentially adaptive emotion regulation 

strategies (Aldao et al., 2010), but whilst self-critics may be able to generate alternative 

thoughts to self-criticism by understanding the logic of cognitive reappraisal, they may 

still struggle to feel reassured by this (Lee, 2005). The modification of thoughts and 

behaviours in perfectionists is encouraged (as per the PCT), however without also 

providing adaptive strategies, they may still defend against aversive affect and further 

exacerbate distress. Positive reframing, acceptance and humour could promote higher 

satisfaction for perfectionist students following bothersome failures (Stoeber & Janssen, 

2011). Therefore, it would be beneficial to integrate CBT cognitive reframing with self-

compassion interventions to help further combat perfectionistic self-criticism through 

the use of self-kindness and mindful acceptance; a more adaptive coping strategy that 

could lead to greater well-being.  

In addition, self-compassion could also encourage greater social-connection, 

potentially minimising the likelihood of poor-wellbeing through disconnection as 

identified in the SDM (Sherry et al., 2016).  Self-compassion is distinct from self-

esteem, in that it yields similar mental health benefits, however, self-compassion does 

not have the same pitfalls of social comparison as self-esteem (Neff & Germer, 2017). 
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Findings by Neff and Vonk (2009) would suggest those high in self-compassion are less 

focused on evaluating themselves, feeling superior to others, or worrying about others’ 

evaluation.  Whereas feelings of isolation can occur when failure and imperfection are 

not understood as part of the shared human experience, self-compassion can support 

kindness toward oneself and understanding the common humanity of being flawed and 

imperfect (Neff & Vonk, 2009). As such, self-compassion could support perfectionists 

to not only recognise that imperfection is part of the shared human condition, and 

perhaps treat themselves with more kindness and acceptance, it could also soften 

potential interpersonal conflicts that are otherwise borne from the belief that others will 

be overly critical, or that their self-worth is contingent on others’ approval and 

acceptance (Hewitt et al., 2006). If a perfectionist student becomes less preoccupied 

with what others think, it may enable greater connection and willingness to seek social 

support (Dunkley et al., 2016; Rice et al., 2016), thus supporting their well-being. 

Rationale of Research Programme 

The overall aim of the current research programme is to extend the knowledge 

and understanding of perfectionism, mental health, and well-being in UK 

undergraduates, and how to promote perfectionist students’ well-being. Thorley (2017) 

indicates that the rates and disclosures of student mental ill health are rising, which is 

increasing demand on support services. Curran and Hill (2019) suggest this may be 

partly explained by the increase of multidimensional perfectionism (measured by the 

MPS-HF) in students, where perfectionism, particularly PC, is related to lower well-

being (Chang, 2006; Hill et al., 2010) and mental ill-health (Frost et al., 1993; Bieling et 

al., 2004). However, there is some evidence PS is related to greater positive affect, well-

being, and flourishing (Frost et al., 1993; Stoeber & Otto, 2006; Stoeber & Corr, 2016; 

Suh et al., 2017) particularly when overlapping variance is considered (Hill et al., 2010; 

Stoeber & Corr, 2016). 
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Theory also supports how and why perfectionism confers risk to mental ill 

health (such as anxiety) and poorer well-being, through frequent and unique 

perfectionist cognitions relating to higher levels of worry and rumination (Flett et al., 

2016), through the interaction between perfectionism and stress to maintain 

psychopathology (Hewitt & Flett, 2002), and the likelihood of social disconnection in 

perfectionists, leading to lower well-being (Sherry et al., 2016). Whilst perfectionism, 

particularly PC, may be considered maladaptive for students, PS could hold value for 

students specifically (Rice et al., 2016). This is due to the relationship between PS and 

greater achievement and academic performance (Enns et al., 2001, Bieling et al, 2003; 

Madigan, 2019) and PS being related to more adaptive coping response styles to stress 

(Richardson et al., 2014; Rice et al., 2016), such as greater perceived social support 

(Dunkley et al., 2000) than that of PC. 

Given the numerous, and sometimes varying associations between perfectionism 

dimensions and other factors, it would be pertinent to identify the associations between 

perfectionism and positive or negative psychological outcomes by means of testing a 

nomological network within the specific context of UK undergraduates. Obtaining data 

for perfectionism and associated factors (anxiety, worry, resilience, well-being, mental 

ill health, social media use and academic attainment), could extend our understanding of 

the nomological network of perfectionism, specific to UK undergraduates, as well as aid 

the development of appropriate interventions that could in turn help reduce the currently 

unsustainable demand on welfare and support services in UK universities.  

To the researcher’s knowledge, there is no previous research that has 

investigated these specific factors all together, and no previous research that has 

exclusively focused on UK undergraduates. This research project aims to address this 

first by examining the relationships between perfectionism, mental health, and well-

being outcomes by means of a nomological network, by obtaining data via a large 
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national survey and investigating correlations between the aforementioned factors. As 

previously discussed, perfectionism will be measured using the PI due to its more 

comprehensive conceptualisation of perfectionism, achieved by combining the strengths 

of both the MPS-F and MPS-HF, thus capturing a fuller range of perfectionism 

components. The PI also incorporates a Rumination subscale, an important factor for 

mental health and well-being in light of PCT. Finally, the eight subscales of the PI also 

allow for examining associations at both the higher order two-factor level, as well as a 

more nuanced individual subscale level, enabling greater accuracy in the identification 

of specific perfectionism components and their associations, for utilisation in 

therapeutic interventions. Following an examination of correlations between 

perfectionism and associated factors, a second study will examine the unique variance 

of perfectionism components with psychosocial an affective well-being through 

regression analyses. 

Despite the increased rates of students reporting mental ill health, to the author’s 

knowledge there is also no published dual-factor intervention for students that seeks to 

target both the maladaptive aspects of perfectionism, as well as strengthening 

potentially adaptive aspects. Therefore, this research will pilot a dual-factor intervention 

by integrating CBT interventions (effective in managing maladaptive aspects of 

perfectionism) and PPIs (i.e., character strengthens, gratitude and self-compassion 

interventions). Drawing from recommendations made by previous researchers which are 

theoretically and empirically informed, it is predicted that a dual-factor intervention 

may help to not only ameliorate the maladaptive aspects of PC through CBT, but also 

enhance potentially adaptive factors that may be attributable to PS, and improve 

psychosocial well-being in perfectionist students (Keyes, 2002). It is anticipated this 

will be achieved by fostering greater intrinsic motivation, competence, and 

connectedness through the character strengths intervention (Linley et al., 2010; Meyers 
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& van Woerkom, 2017), by facilitating more adaptive coping and approach-oriented 

problem solving through the gratitude intervention (Wood et al., 2007) and by 

promoting greater self-kindness, acceptance, and social connection through the self-

compassion intervention (Neff & Germer, 2013).  

In summary, this research programme aims to develop an empirically and 

theoretically informed intervention to not only support student well-being, but also 

potentially alleviate increased pressure on UK university support services. To identify 

the efficacy and validity of the intervention on student perfectionism and associated 

factors, the research programme will pilot the intervention with UK undergraduates and 

evaluate its effectiveness using mixed methodology (discussed in Chapter 2). The 

present research will also provide further data regarding possible interventions that 

could be delivered in UK universities. 

Research Aims 

1. To extend knowledge and understanding of the possible role of key factors that 

reflect mental health and well-being outcomes in UK undergraduates in relation 

to perfectionism dimensions by examining its nomological network, as 

identified by theory and empirical evidence. 

2. To extend knowledge and understanding of the unique relationships between 

perfectionism dimensions (perfectionistic strivings and concerns) with 

psychosocial and affective well-being in UK undergraduates. 

3. To design an intervention informed by both cognitive-behavioural theory and 

PPIs for students with high levels of perfectionism, aimed at reducing PC and 

associated factors such as anxiety, whilst increasing PS and well-being. 

4. To evaluate the effectiveness of this intervention, in comparison to a wait-list 

control group, through both quantitative and qualitative analyses. 
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Thesis Outline Summary 

Following the introduction, review of literature, thesis rationale and aims within 

this chapter, Chapter 2 includes a discussion of the methodology; offering justification 

for the methods used throughout the thesis and critical discussion of alternatives. The 

positivist, quantitative approach is considered first, with focus on common place 

correlational analyses used within perfectionism research. A justification is provided for 

the examination of the nomological network of perfectionism associations with key 

factors, and the use of regression analyses, within Study 1 and 2 respectively. The use 

of positivist paradigms within positive psychology is also explored, with justification 

for an experimental design used in evaluating the intervention in Study 3. Finally, the 

incorporation of qualitative approaches is also discussed, concluding with a justification 

for using a pragmatist, mixed methods approach, relevant to the research aims and the 

researchers’ existing experience as a counsellor and psychotherapist, as discussed in the 

Preface. 

Chapter 3 analyses data from a large-scale survey distributed to UK 

undergraduates measuring numerous variables: multidimensional perfectionism, worry, 

generalised anxiety, resilience, psychosocial wellbeing (flourishing), affective well-

being, social media use, mental health, mental health condition and/or treatment and 

demographic data. Study 1 examines the nomological network for perfectionism, mental 

health and well-being in students testing hypotheses drawn from existing empirical 

evidence identifying magnitude and direction of correlations between factors. Study 2 

further examines the partialled relationships between perfectionism dimensions and 

well-being in students using regression analyses. 

Chapter 4 (Study 3) presents the development and delivery of a dual-factor intervention 

to perfectionist undergraduate students, by integrating a cognitive-behavioural treatment 

model with positive psychology. The effectiveness of the pilot intervention is 
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subsequently evaluated using both quantitative and qualitative methods. The overall 

discussion is then presented in Chapter 5, where the implications of perfectionism for 

student mental health and well-being are discussed in relation to the theoretical 

perspectives presented in Chapter 1. The research approach of the project is evaluated in 

terms of its contribution to knowledge, its applications for university mental health 

practitioners and its limitations, ending with suggestions for future research in how to 

build upon or improve the programme of research.
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Chapter 2 – Methodology 

Following the background, literature review, rationale, and aims of the 

programme of research introduced in Chapter 1, this chapter will discuss the different 

methodological perspectives considered for achieving the aims. The use of quantitative, 

qualitative and mixed-methods designs will be reviewed in the context of existing 

psychological research, discussing the benefits and limitations of each, and identifying 

the methods most appropriate for each study in the current programme of research. 

Quantitative Approach 

Quantitative research is considered the traditional scientific approach for 

research and is underpinned by the positivist philosophical paradigm (Walker, 2005). 

Positivism is the dominant paradigm in social science, it is deterministic and 

emphasises causal relationships and laws, empirical observations, and value-free 

research (Neuman, 2014).  Positivism adopts a realist ontology, that there is an 

objective reality, truth exists and is waiting to be discovered (Neuman, 2014). 

Quantitative research seeks to measure and analyse causal relationships among 

variables, purportedly from within a value-free framework (Denzin & Lincoln, 2011). 

Epistemologically, within quantitative research the investigator and investigated are 

considered independent, therefore the investigator can study phenomena without 

influencing them (Sale et al., 2002). The quantitative approach will place value on 

rationale, objectivity, prediction, and control (Streubert & Carpenter, 1999, as cited in 

Walker, 2005), characterised and distinguished by the gathering of measurable, 

numerical data that is analysed using statistical procedures (Creswell & Creswell, 

2017).  

Within quantitative research, a sample is drawn from the population, due to the 

expense and impracticality of measuring an entire population. However, the sample size 

should be sufficiently large enough in order to be representative of the study population 
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(Thompson, 1999). Furthermore, strategies such as random sampling increase the 

likelihood of generalising results, as well as using standardised measures and 

procedures to increase reliability of findings (Neuman, 2014). The quantitative 

approach will use, broadly, experimental designs that seek to determine if a specific 

variable influences an outcome, and correlational designs, using statistics to describe 

and measure associations between two or more variables (Creswell & Creswell, 2017).  

Correlational Design for Perfectionism Studies 

The investigation of personality focuses on the individual differences of human 

behaviour between one another, and traditionally assesses concepts such as traits, types, 

and temperament to determine how people are different from each other, and what is the 

structure of human individuality, through the use of correlational studies (Robins et al., 

2007). Raymond B. Cattell, known for his efforts in advancing the psychometric 

approach to personality research believed that the essence to understanding traits, as a 

fundamental conceptual unit of personality, was in correlation (John et al., 2008). 

Correlational studies are typically cross-sectional and investigate the nature of 

associations between and among variables, identifying if change in one variable is 

related to change in one or more other variables (Sousa et al., 2007). It condenses 

information pertaining to the association into a single number that can express the 

strength and direction of the association (Neuman, 2014).  

The most widely used social science data-gathering technique is the use of 

surveys, it can provide accurate, reliable, and valid data (Neuman, 2014). Survey 

research grew within the positivist approach to social science, and enables researchers 

to ask multiple questions at once, therefore measuring multiple variables and testing 

multiple hypotheses (Neuman, 2014). The correlational method, through the use of 

surveys, is considered a suitable research strategy for focusing on individual 

differences, as the presumed stable and consistent individual differences can be related 
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to variations in behaviour and health (Robins et al., 2007). The use of self-report in 

surveys has a particular advantage in that a large amount of information on multiple 

characteristics, from multiple participants across a wide geographical area can be 

collected at one time with relative ease and minimal cost (Robins et al., 2007; Neuman, 

2014). Researchers suggest that self-report is the most adequate method for measuring 

certain constructs or personality-related concepts such as well-being (Diener et al., 

1991). The use of a survey rarely requires more incentive from the participant than the 

opportunity to express oneself, or if further incentive is needed, the provision of 

personality feedback or extra course credit (for students) will suffice (Robins et al., 

2007).   

However, whilst including multiple scales within surveys may allow for richer 

data and various trait and state constructs to be examined, incorporating additional 

scales could be too onerous for participants. This could result in refusal to participate, or 

a tendency to respond to items carelessly or in an inconsistent fashion due to variable 

motivation, boredom, or fatigue (Burisch, 1984; Krosnick, 1999; Robins et al., 2007; 

Oppenheimer et al., 2009). This is a concern for personality research where respondents 

may differ in their tendency to consistently engage, creating a confounding between the 

response style and personality content scales, thus impacting the validity of the results 

(Robins et al., 2007). The selection of self-report scales to be used in a survey must 

therefore be economical to ensure greater likelihood of participants to respond and with 

accuracy.  

The present research will focus on the role of individual differences among 

undergraduates in relation to multidimensional perfectionism, mental health, and well-

being. For this purpose, a correlational design would be appropriate in order to 

investigate how perfectionism dimensions are related to mental health and well-being 

outcomes. For most perfectionism research, correlational designs are the most 
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frequently applied methods to investigate perfectionism and typically examine 

associations between perfectionism and outcomes, leading to greater understanding of 

the nomological network of perfectionism in regards mental health and well-being 

outcomes. Following the multidimensional perfectionism scales by Hewitt and Flett 

(1991) and Frost et al. (1990), perfectionism researchers have primarily focused on 

refining earlier psychodynamic-informed conceptualisations of perfectionism and 

examining how it relates to various types of psychological distress, primarily through 

quantitative inquiry in correlational studies. However, correlational studies do not 

permit us to make inferences about causality, or its direction (Coolican, 2019), for 

example, if the predictor variable(s) cause the outcome or vice versa.  

Stoeber (2018a) notes the vast majority of research on perfectionism also uses 

cross-sectional designs, where all measures are taken at a single point of time, and that 

more longitudinal research is needed to be able identify whether perfectionism is an 

antecedent or a consequence of another variable, and whether perfectionism predicts 

changes in an outcome variable over time (Stoeber, 2018b). However, the practical 

limitations of longitudinal research can make this difficult to implement; it is time-

consuming, expensive, open to bias due to participant familiarity and is highly 

vulnerable to attrition (Coolican, 2019). Therefore, this research will reflect a typical 

correlational analysis and is beneficial because it enables perfectionism to be 

researchable. Furthermore, given concerns of suppression effects in perfectionism 

research (Hill et al., 2010; Molnar & Sirois, 2016), in addition to following good 

research practice and reporting the bivariate correlations (Stoeber, 2018b), this research 

will also describe the unique (partialled) relations to different dimensions of 

perfectionism (Stoeber & Gaudreau, 2017).  
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Nomological Network for Perfectionism, Mental Health, and Well-Being 

The strength of the correlational approach is that it can explore a complex array 

of variables relevant to perfectionism, such as mental health and well-being. The 

relevance of such variables was introduced in Chapter 1, where several theoretical 

frameworks outlined how and why perfectionism may confer risk to mental ill health 

and poor well-being. Furthermore, the potential adaptive qualities of PS in its 

relationships with psychological outcomes (Stoeber & Otto, 2006) were also 

considered. Molnar and Sirois (2016) stress a difficulty in our understanding of 

perfectionism in health and well-being is due to research being largely atheoretical. 

Therefore, not only are the relationships between perfectionism dimensions and mental 

health and well-being outcomes within UK undergraduates to be considered in this 

programme of research, but it will be done through examination of the nomological 

network of perfectionism in this population.  

A nomological network is defined by the American Psychological Association 

(APA; 2022) as “a broadly integrative theoretical framework that identifies the key 

constructs associated with a phenomenon of interest and the associations among these 

constructs.” The term nomological network was introduced by Cronbach and Meehl 

(1955) describing the interlocking system of laws, which constitute theory, that occurs 

to “make clear what something is” (p. 290). In a psychological context, a nomological 

network is a form of construct validity; how well a psychological scale measures its 

theoretical construct. This can be achieved through comparing relationships between 

measures of interest, and as more measures are compared and related to each other, a 

“network” is formed. Nomological networks can be used as conceptual representation 

devices, to support the organisation of phenomena and develop empirical, testable 

models of the respective phenomena (Alavi et al., 2018). Both positive and negative 

correlations can be explored in a nomological network, thus determining the true nature 
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of what is being measured by the scale (Nichols, 2011). In regard to perfectionism, 

examining positive and negative correlations between perfectionism dimensions and 

several desirable or deleterious psychological outcomes could provide insight into the 

adaptive or maladaptive nature of perfectionism. The aim of this research is to further 

examine the relationships between perfectionism and mental health and well-being 

outcomes within UK undergraduates to gain further understanding of whether 

perfectionism, and how its PS and PC dimensions, may reflect desirable or detrimental 

outcomes, thus giving insight into how adaptive or maladaptive perfectionism may be 

for students. 

As such, testing a nomological network of perfectionism may provide a 

conceptual representation about the way in which key factors that reflect mental health 

and well-being outcomes in UK undergraduates in relation to perfectionism dimensions. 

The nomological network is informed by theory outlined in Chapter 1; the diathesis-

stress model (Hewitt & Flett, 2002), social-disconnection model (SDM, Sherry et al., 

2016), and perfectionism cognition theory (PCT, Flett et al., 2016), as well as empirical 

evidence (to be introduced in Chapter 3). This will enable several hypotheses to be 

generated regarding the strength and direction of relationships between the key 

constructs and perfectionism to help extend upon knowledge of the nomological 

network of perfectionism within UK undergraduate populations. 

Correlational Design for Positive Psychology Studies 

The associations between perfectionism and two specific variables (affective and 

psychosocial well-being; Diener et al., 2010) are taken from positive psychology 

research; an approach which also emphasises a quantitative methodological orientation. 

Positive psychology is primarily focused on the study of human flourishing (Seligman 

& Csikszentmihalyi, 2000), with a quantitative methodological orientation embedded 

into the research objectives of the approach. Whilst similar to humanistic psychology in 
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its focus to help people fulfil their potential and maximise well-being, positive 

psychology distances itself from the scepticism towards scientific methods adopted by 

humanists, and instead relies on empirical research, viewing both strength and weakness 

as amenable to scientific inquiry (Peterson & Steen, 2002; Froh, 2004). Given the 

supposed ‘adaptive’ as well as ‘maladaptive’ dimensions of perfectionism (Stoeber & 

Otto, 2006), it is therefore fitting to also include variables possibly related to 

perfectionism from a positive psychology approach. The inclusion of such variables 

would also add to the positive psychology commitment to rigorous scientific inquiry 

(Froh, 2004).  

A quantitative methodology using a correlational/survey design is therefore 

appropriate to empirically test the nomological network of perfectionism and 

relationships to mental health and well-being outcomes. This is consistent with existing 

individual differences research, as well as the positive psychological approach. In doing 

so, findings can be drawn from a sufficiently large representative sample of the intended 

population (Thompson, 1999); for this study, the population will be UK undergraduate 

students. Within the quantitative paradigm, the researcher remains detached and 

objective, to ensure that results are relatively independent of the researcher (Sale et al., 

2002), which enables validity in ensuring the outcomes are based on the facts of the 

findings. Finally, the quantitative approach enables replication of independent samples 

through the use of standardised measures and procedures, which can facilitate greater 

reliability of findings (Neuman, 2014). 

Experimental Designs for Perfectionism Dual Intervention 

Whilst a correlational design is prevalent within individual differences research, 

it is unable to indicate causality amongst variables (Coolican, 2019). Another 

predominant research approach within the quantitative paradigm is the experimental 

design (Creswell & Creswell, 2017). It is able to test cause-effect relationships and is 
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considered the optimum approach by many researchers for acquiring reliable 

information from interventions (Walker, 2005). The strength of this design lies in its use 

of controls, such as applying standardised measures to help minimise erroneous 

conclusions and controlling for bias (e.g., through the use of blinding to conditions and 

inclusion/exclusion criteria). It enables the researcher to be confident that results can be 

credited to the effects of the experiment, increasing internal validity and the likelihood 

of generalising results beyond the sample within the study (Walker, 2005).  

The experimental design is also recommended for determining whether or not an 

intervention works in producing positive outcomes for health (Walker, 2005), as the 

focus on cause and effect helps identify if the intervention causes change and is 

responsible for helping to improve mental health outcomes. Existing research on 

treatments or interventions for perfectionism utilises experimental designs and appears 

to focus primarily on the cognitive-behavioural approach to treatment (Lloyd et al., 

2015; Hewitt et al., 2017), with some evidence that psychodynamic and interpersonally 

oriented treatments that focus on causal mechanisms could be effective in reducing 

perfectionism. 

The emphasis on the experimental design also exists within positive psychology, 

transferring existing sophisticated experimental methods of mainstream psychology, to 

determine the effects of PPIs (Seligman, 2002). Intervention research within positive 

psychology consists of studies designed to test certain therapeutic methods or 

treatments in order to convert this knowledge into practices aimed at promoting health 

and well-being (Keyes & Lopez, 2002). This is achieved by developing and evaluating 

PPIs, such as gratitude and “use your strengths” exercises (Seligman et al., 2006) that 

can help improve the human condition beyond simply removing psychopathological 

symptoms, but by also enhancing positive emotions to help buffer against negative 

symptoms and build on resources to limit future recurrence. Rashid (2009) notes that 
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psychotherapy should engage in this hybrid enterprise of both promoting happiness, as 

well as alleviating psychopathological symptoms, through a broader conceptualisation 

of mental health (Keyes, 2003), not just the absence of mental illness, but also the 

presence of flourishing.  

This research will therefore utilise an experimental design to establish the 

effectiveness of the dual-factor intervention, incorporating both CBT and PPIs. Some 

researchers consider the most effective research design for establishing the effects of 

interventions to be the true experimental design in using a randomised allocation of 

participants to conditions, the use of a control group, and the manipulation of an 

independent variable(s) (Sousa et al., 2007; Coolican, 2019). In an effort to maintain 

control and reduce bias, true experimental designs will use randomised allocation of 

participants to conditions (for example, an equal chance of a participant being assigned 

to either a control or intervention group), so that if the independent variable truly has no 

effect, minor differences between conditions will be due to the random variation 

amongst participants or other non-systematic variables (Coolican, 2019). Within 

experimental research, the control group is referred to as a group of participants who 

have not received treatment, in order to compare the results of the same variable(s) to 

that of the experimental group, inferring the effect of the treatment or intervention 

(Coolican, 2019).  

There are several types of experimental design, and for this research a pre-

test/post-test control group design will be utilised, where groups are measured 

repeatedly on the same variables over time (Sousa et al., 2007). Both groups are tested 

before being introduced to the intervention to create a baseline for comparison (pre-

test), then when the experimental group has undergone treatment, both groups are tested 

again (post-test). Ethical considerations must be considered when conducting a true-

experimental design; it would not be deemed ethical to create new inequalities in 
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completely forgoing treatment for the control group (Neuman, 2014), therefore this 

research intends to utilise a wait-list control, where the control group is placed on a 

waiting list to receive the same treatment once the experimental group has completed it.  

Although considered one of the strongest or most rigorous designs (Sousa et al., 

2007), the true-experimental design is difficult to establish within research as it requires 

a relatively large sample size and sufficient time to establish and treat both groups 

whilst testing at numerous time points. Where this cannot be achieved, a quasi-

experimental, non-equivalent pre-test/post-test control group design may be used (Sousa 

et al., 2007), where only the experimental group is exposed to treatment. Whilst similar 

to a true-experimental design, in examining cause-and effect relationships between 

independent and dependent variables, one of the characteristics of the true-experimental 

design (the random allocation of participants to conditions) is missing in the quasi-

experimental. However, it is still considered closer to natural settings, and therefore 

useful in testing the effectiveness of an intervention (Sousa et al., 2007). 

Despite being close to natural settings, a distinct weakness in all experimental 

designs, is that of external validity. The more tightly controlled the experiment, the 

harder it is to verify whether the same results could be found in real life. The emphasis 

on hypothesis testing can cause the researcher to miss out relevant phenomena not 

captured by the narrowed, predetermined responses of questionnaires (Coolican, 2019), 

and may not capture the participants’ experiences. In summary, the quantitative 

experimental approach is suitable in addressing the aims of the intervention study; 

assessing variables before and after treatment relative to a control group to establish the 

impact of the intervention. However, there is the potential to miss pertinent information 

regarding the students’ experience of the perfectionism intervention. To overcome this 

limitation, a qualitative approach will also be utilised to explore the subjective 

perspective of students.  
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Limitations of Quantitative Designs for Therapeutic Interventions 

Despite a wealth of quantitative literature for perfectionism (Rice et al., 2003; 

Hewitt et al., 2017), there is a lack of research exploring perfectionism using qualitative 

methodology (Woloshyn, 2007; Egan et al., 2013; Farmer et al., 2017). Woloshyn 

(2007) argues this limits counsellors’ and mental health professionals’ treatment options 

in how to work with perfectionistic clients, because little is known about the lived 

experience of perfectionism that could otherwise be gained through qualitative 

methodologies. This issue is not just restricted to perfectionism research, but also 

counselling and psychotherapy more broadly. McLeod (2011) notes counselling 

psychology has been dominated by positivist, quantitative methods, but Ponterotto 

(2005) argues such a narrow paradigmatic focus has limited advancement for the field.  

To progress counselling psychology as a scientific field, Ponterotto (2005) states 

researchers must expand their research methodology to include qualitative approaches. 

Whilst research exploring therapeutic interventions may primarily focus on quantitative 

experimental methods, qualitative approaches also exist (Levin, et al., 2003). As one of 

the aims of this programme of research is to develop and evaluate an intervention for 

perfectionism to be utilised by counsellors and other mental health professionals 

supporting perfectionist students, it would be pertinent for the researcher (a practicing 

counsellor/psychotherapist) to also include a qualitative approach when evaluating the 

intervention. In doing so, this would support advancement of the counselling field, gain 

a richer understanding of the subjective experience of students (to be discussed next), 

and more authentically situate the research in the researcher’s pluralistic paradigm (see 

Mixed Methods Approach). 

Qualitative Approach 

The primary foundations for qualitative research methods are the interpretivist 

and constructivist paradigms (Sale et al., 2002; Creswell & Creswell, 2017), which 
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emphasise the goal of understanding the lived experience from the point of view of 

those who live it day to day (Ponterotto, 2005). Qualitative research is focused on 

process and meanings (Sale et al., 2002) and on the description, explanation and 

interpretation of data obtained from language or observation, translated to create a 

particular construction, as opposed to treating data as ‘facts’ (Coolican, 2019). It does 

not focus on cause-and-effect relationships, instead, qualitative researchers are 

concerned with meaning, and how participants make sense of the world and experience 

events (Willig, 2013). Therefore, qualitative research is not concerned with pre-defined 

variables which would otherwise impose meanings onto the research or impede the 

participant’s sense-making of the investigated phenomena. 

The ontological position within qualitative research is typically that of 

relativism, that there are multiple, equally valid, and socially constructed realities 

(Ponterotto, 2005; Lincoln et al., 2011), as opposed to the one objective reality waiting 

to be found through quantitative methods (Sale et al., 2002). Qualitative research can 

also be from a critical realist ontology, which assumes processes of a social and/or 

psychological nature can be identified in knowledge generation (Willig, 2013).  The 

critical realist approach assumes reality is “out there”, but access to it is mediated by the 

participant’s and researcher’s interpretative resources (Terry et al., 2017). Therefore, 

qualitative research would not strive for absolute objectivity, but rather recognises a 

subjective epistemology; that there is no independent access to reality from our minds 

and the researcher and researched are interactively linked. Findings are co-created, with 

research conducted as closely as possible with the participants (Coolican, 2019), with 

the researcher actively reflecting upon their beliefs, values, and influences on the 

research (Sale et al., 2002; Ponterotto, 2005; Lincoln et al., 2011). 

A strength of qualitative research is it enables findings to be relevant to the 

individual’s personal experience, through the creation of understanding by using data 
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that is based on the participant’s own subjective meaning (Coolican, 2019). This 

emphasis on subjectivity is akin to the values and practice of most counselling and 

psychotherapy approaches, which are focused on engagement with the clients’ unique 

experiences (Vossler & Moller, 2015). Another strength of qualitative research is its 

focus on obtaining rich descriptions of experience, providing a depth not found in 

quantitative research, and affording researchers and practitioners further insight into the 

phenomenon under investigation, in this instance, students’ experience of a 

perfectionism intervention. 

Whilst quantitative research relies on large samples for generalising findings to 

the population (Willig, 2013), participant samples in qualitative research are small and 

purposeful (Sale et al., 2002), often a criticism directed at the approach (Reid, 1996). 

However, the aim of qualitative research is rarely to generalise, but instead to provide 

detailed information regarding the subjective experiences relevant to the ‘local’ context 

of those contributing to the research (Coolican, 2019). Similarly, qualitative research 

does not follow conventional quantitative issues of bias, reliability, validity, and 

generalisability (Finlay, 2015). Whilst there is risk of bias, as results and interpretations 

are channelled through the researcher (Coolican, 2019), qualitative research adheres to 

different ontological and epistemological assumptions than those of quantitative 

research. As such, qualitative research adopts other means to establish quality through 

trustworthiness and credibility (Lincoln et al., 2011, Finlay 2015). For example, the 

authors of the popular Thematic Analysis (TA) method (Braun & Clarke, 2006) note 

that qualitative research cannot be judged against the same criteria for quantitative 

research, such as managing researcher subjectivity. Instead, they emphasise the 

importance of using this subjectivity as a resource within the approach through 

researcher reflexivity (Clarke & Braun, 2018), and employing different criteria for 
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conducting good, rigorous qualitative analysis (Braun & Clarke, 2006; Elliott et al., 

1999).  

Qualitative Analysis: Thematic Analysis 

Although there are different versions of TA (Braun et al., 2015), the approach 

outlined by Braun and Clarke (2006) is useful for summarising meaning and focusing 

on participants’ experiences (Clarke & Braun, 2018), and is therefore commonly used 

within psychology and counselling research due to its flexibility and accessibility 

(McLeod, 2011). Whilst TA can be used within different theoretical frameworks 

(Finlay, 2015), Clarke and Braun (2018, p. 109) make clear that “theory is not optional 

in TA!”. The use of TA must be underpinned by theory, and the researcher must choose 

the theory that will inform their use and implementation of the TA method. Braun et al. 

(2015) also state that in recognising the theoretical paradigm choices of TA, it helps the 

researcher to reflect on their active role in the process and generation of results. The 

reflexivity required of a good qualitative researcher is also necessary for being a good 

practitioner and is therefore a useful method for counsellors and psychotherapists 

(Braun et al., 2015). 

TA is compatible with both relativist and critical realist ontologies (Braun & 

Clarke, 2006). By adopting the latter, participant’s words can provide access to their 

version of reality, and the researcher produces interpretations of this reality (Terry et al., 

2017). Willig (2012, p. 67) describes the researcher much like a “detective” in this 

approach; using one’s skills, knowledge, and experience to uncover what is really going 

on. Clarke and Braun (2017) argue that due to its flexibility and accessibility, TA is also 

an attractive method for qualitative researchers within positive psychology, helping 

research to move beyond the exclusive use of the more dominant positivist paradigm. 

Braun and Clarke (2006) provide an outline guide of six phases for TA: 

familiarisation with data, generating initial codes, searching for themes, reviewing 
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themes, defining/naming themes and finally, producing the report. They also describe a 

number of choices that must be explicitly considered both prior to and during analysis 

as part of the ongoing reflexive process (Braun & Clarke, 2006, 2019), for example, 

whether the analysis is carried out inductively (‘bottom-up’ approach where identified 

themes are data-driven) or deductively (‘top-down’ approach where the analysis is 

driven by the researcher’s theoretical interest). Furthermore, the coding and theme 

development can be carried out in a semantic or latent way; the former reflects the 

explicit content of the data, whereas the latter reports concepts and assumptions that 

underpins the data. However, whilst the semantic approach does not necessarily look 

beyond what the participant has said or written, the analysis goes further than a 

“description” of the data and progresses to an interpretation of the significance of the 

patterns and broader meanings and implications. Often inductive, semantic, and critical 

realist approaches tend to cluster together, in comparison to deductive, latent and 

constructionist approaches. 

When evaluating the dual-factor perfectionism intervention, the researcher will 

adopt a critical realist approach for the TA of the open text responses by participants, 

with a primarily inductive and semantic approach to coding and theme development 

(Braun & Clarke, 2006; Terry et al., 2017). However, Braun and Clarke (2006, p. 27) 

highlight the importance of the researcher rigorously applying a qualitative method of 

analysis to the data, by making clear and explicit “what you are doing, and [this] needs 

to match up with what you actually do” to ensure the quality of the research. Qualitative 

research does not use the quantitative criteria of validity and reliability (Golafshani, 

2003), rather it is considered trustworthy when processes are presented transparently, 

taking into consideration rigour, credibility, and quality (Finlay, 2015). One criterion to 

establish quality is that by Elliott et al. (1999); the “Evolving Guidelines”, which 

represent practices and concerns for a broad range of social science qualitative 
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researchers. Instead of using a rigid “checklist”, which is arguably unsuitable for the 

qualitative TA method (Braun & Clarke, 2006), these flexible guidelines emphasise 

transparency through the researcher’s practice of reflexivity (Braun & Clarke, 2006, 

2019; Toye et al., 2013).  

To establish the quality of the TA carried out in Chapter 4, the following 

provides an explanation of how this study intends to use Elliot et al.’s (1999) guidelines. 

Chapter 4 will provide an appropriately clear description of the research participants 

within the method and results sections in order to “situate the sample”. Likewise, a 

“grounding in examples” will be demonstrated in the use of verbatim quotations to help 

illustrate the analysis within the results section. “Coherence” will be demonstrated by 

presenting all results in a clear, coherent, and integrated manner. The guidelines also 

emphasise “accomplishing general vs. specific research tasks”; as such the overall 

research aims are stated in Chapter 1, and a discussion of whether or not these were 

met, highlighting applications, strengths, and limitations of the research, is provided in 

Chapter 5. However, more specific aims for individual studies are also outlined and 

discussed, in Chapters 3 and 4. In “resonating with readers”, the research seeks to 

extend knowledge about perfectionism in students, to benefit other researchers and 

mental health practitioners. Finally, “owning one’s perspective” and “providing 

credibility checks” is demonstrated through reflexive practice. 

Reflexive Practice in Qualitative Research and Counselling/Psychotherapy 

It is important for qualitative researchers to adopt a reflexive account of their 

research journey, by reflecting on how their own position could impact the research 

process (Coolican, 2019), as the researcher will produce findings in partnership with 

participants. Elliott et al. (1999) describes “owning one’s perspective” as the researcher 

specifying their own theoretical orientation as well as any personal anticipations that 

could be derived from personal orientations or experiences such as training relevant to 
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the subject matter. This helps the researcher and reader to understand the role that these 

values and assumptions may play in the interpretation of data. My own experiences in 

training and working therapeutically were outlined as part of the Personal Introduction 

to the thesis, identifying how this has influenced the programme of research, and vice 

versa. For instance, not only will I use my skills and experience as a trained 

psychotherapist in the development and competent delivery of the intervention, but I 

also bring the reflexive attitude found within both counselling/psychotherapy and 

qualitative research (Finlay, 2015).  

As a counsellor/psychotherapist, reflexivity is a dynamic skill that therapists 

learn to use in practice (Etherington, 2016) as this leads to enhanced understanding 

when working with clients (Levitt et al., 2015). It requires a therapist to be able to 

reflect on oneself, as well as knowing the inner story we tell ourselves, as we listen to 

our clients’ stories (Rennie, 1998, as cited in Levitt et al., 2015; Etherington, 2004). 

Personal experience is at the heart of therapy, and whether a researcher or therapist, we 

are part of relationships that will influence, inform, and shape knowledge in a co-

created way (Etherington, 2016). It is also considered necessary (to varying degrees 

depending on the research and paradigm) to adopt a reflexive attitude when conducting 

qualitative research as a means to help check against subjective bias, which helps to 

interpret our own interpretations, not only do we show what we have discovered, but 

also how (Etherington, 2004), and this enhances trustworthiness, as well as rigour. 

Reflexivity can be carried out in numerous ways, but for the purposes of this 

research, a reflexive journal will be kept (Morrow, 2005, Braun et al., 2015). This will 

enable me to reflect upon decisions regarding theoretical orientation (see Mixed 

Methods Approach, below), methodological design (e.g., the construction of survey 

questions and intervention protocol), the delivery of the intervention, and the TA and 

interpretation process. In addition, ongoing communication and debriefing with my 
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Director of Studies, also a trained psychotherapist, will aid reflexivity. Consultation 

with a qualitative research colleague regarding the findings will help provide credibility 

checks (Elliot et al., 1999), and to mirror and reflect (Morrow, 2005). Finally, it is 

helpful to state clearly my theoretical orientation for the study (Elliot et al., 1999); a 

pragmatism, pluralistic, mixed methods approach, which is outlined below. 

Mixed Methods Approach 

Reflecting upon my personal experiences and research process, I have identified  

the overall philosophical positioning within the research is that of the pluralism (Cooper 

& McLeod 2011). This is similar to my own therapeutic practice and acknowledges 

how the scientist-practitioner model will pragmatically draw upon a range of 

methodologies to achieve the most beneficial outcomes (Corrie & Callahan, 2000). In 

my background of both counselling and psychology, I have been strongly influenced by 

dominant positivist discourses within the study of psychology (Walker, 2005) and its 

application to evidence-based practice within CBT (Grant & Townend, 2009), whilst 

also appreciative of the interpretivist-constructionist approaches favoured among 

therapists (Trierweiler & Stricker, 1998, as cited in Corrie & Callahan, 2000; Ponterotto 

et al., 2017). As McAteer (2010, p. 6) states: “pluralistic epistemology is at the core of 

counselling psychology and represents its engagement with a wide variety of 

perspectives that clients bring to therapy, or that are evident when conducting research”. 

My pluralistic influence is also evident in Chapter 1 in the various theoretical 

orientations (personality, cognitive and social psychology) that have influenced my 

understanding of the conceptualisation of perfectionism. 

The increasingly popular mixed methods approach (Creswell and Creswell, 

2017) seeks to not only take advantage of the strengths of both quantitative and 

qualitative approaches, but weaknesses in one can be somewhat compensated by the 

strengths of the other (Steckler et al., 1992). Combining both is widely accepted and 
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practiced in many areas of health research (Sale et al., 2002). However, some social 

science researchers would argue that, given the different ontological and 

epistemological paradigms implicit in quantitative and qualitative research methods, 

both are incompatible (Steckler et al., 1992). Despite these differences, the approaches 

also share similarities; both approaches share the goal of understanding the world we 

live in (Sale et al., 2002) and both seek to answer research questions through the 

application of a rigorous method. As such, the mixed methods approach addresses the 

concerns of both quantitative and qualitative researchers by suggesting all human 

inquiry involves some interpretation but must also be grounded in empiricism. The 

argument for using mixed methods resides on the assumption of pragmatism, where the 

aim of inquiry is not to seek truth independent of human experience, but to achieve a 

richer experience through any productive combination of approaches. This enables the 

researcher to investigate phenomena more comprehensively from different angles 

(Yardley & Bishop, 2017), than if they were to focus on a single method design. 

Mixed methods research is particularly useful for complex areas of research, for 

example, health promotion and health education problems (Steckler et al., 1992). To 

ensure efficacy of therapeutic interventions, it is pertinent to use methods that work best 

to investigate the phenomena, utilising the strengths and minimising the limitations of 

different methods. This process is comparable to pluralistic counselling and 

psychotherapy practice in its deliberate engagement and negotiation with diverse client 

perspectives to improve therapeutic outcomes (McAteer, 2010; Cooper & McLeod, 

2011). The manner in which qualitative and quantitative methods are combined for 

health education research can depend on sequence or integration, for instance 

qualitative findings are included to help interpret and explain the initial quantitative 

findings of a study (Steckler et al., 1992). This approach was utilised by Casale (2015, 

cited by Yardley & Bishop, 2017) who first conducted a survey to establish statistical 
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relationships amongst mental health variables, and then explored participants’ 

experiences through qualitative interviews. This enabled the identification of 

psychosocial processes to further explain the initial quantitative findings. Terry et al. 

(2017) notes that there has been a widespread uptake of TA in applied areas of 

psychology, for example, where the overall research question is more critical-realist in 

orientation, qualitative research can also take place as part of the larger mixed-method 

project. This offers a useful and valuable tool for the practical application of research. 

In summary, this research programme will draw on a positivist paradigm in 

utilising quantitative methods such as correlational designs, for the purpose of 

ascertaining associations with perfectionism and other factors, and an experimental 

design for ascertaining the effectiveness of the intervention developed. This is in 

keeping with the prevailing research into individual differences (Robins et al., 2007; 

John et al., 2008), positive psychology (Froh, 2004), perfectionism and its treatment 

(Woloshyn, 2007; Hewitt et al., 2017). However, interpretivist-constructivist 

approaches are favoured within counselling and psychotherapy practice (Trierweiler & 

Stricker, 1998, as cited in Corrie & Callahan, 2000; Ponterotto et al., 2017), and the 

over-reliance of the positivist paradigm within counselling psychology (Ponterotto, 

2005) risks missing the deeper understanding or  “insight into the experiences of people 

who are living with specific problems” (McLeod, 2011, p. 7). Not only has this 

influenced the rationale for using the PI (see Chapter 1), but it has also led to the 

decision to include the critical realist method of reflexive TA (Braun & Clarke, 2006; 

2019) to the intervention study, a more valuable practical application for improving 

therapeutic outcomes (Cooper & McLeod, 2011; Terry et al., 2017). As such, this 

pluralistic, mixed methods approach supports the overall aim of the research 

programme; to extend knowledge for researchers and therapists in better understanding 

UK undergraduates’ mental health and well-being, as well as identifying therapeutic 
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interventions to effectively support this population. It is in keeping with the researcher’s 

own theoretical orientation, with therapeutic practice more broadly (McAteer, 2010), 

and with the expanding field of counselling psychology research (Ponterotto, 2005).  



 

 96 

Chapter 3 - Studies 1 and 2: Relationships between Multidimensional 

Perfectionism, Mental Health, and Well-Being Outcomes in UK Undergraduates 

As discussed in Chapter 1, theoretical frameworks and empirical evidence have 

indicated how and why perfectionism can confer risk to detrimental mental health 

outcomes in the context of student populations in higher education, as well as the 

potential benefit of PS as “adaptive” for this population (Stoeber & Otto, 2006). To 

investigate this, this chapter will comprise of two studies. Study 1 will examine 

correlations between perfectionism and mental health, well-being, and academic 

outcomes, as a means to examine the nomological network (see Chapter 2) of 

perfectionism amongst UK undergraduates. These findings will inform Study 2, which 

will investigate further the unique relationships between perfectionism dimensions with 

psychosocial and affective well-being, using regression analyses. These studies seek to 

extend understanding of the roles in which specific perfectionism factors can reflect 

mental ill health and poorer well-being in UK undergraduates, as informed by the PCT, 

the diathesis-stress model, and the SDM. First, by drawing on existing empirical 

evidence presented below, hypotheses will be made for Study 1 regarding the strength 

and direction of relationships between perfectionism dimensions and key mental health 

and well-being constructs. These constructs will be grouped thematically under 

desirable and detrimental outcomes.  

Relationships between Perfectionism Dimensions and Desirable Outcomes: 

Existing Empirical Evidence 

 This section offers an overview of results from previous empirical studies that 

state the magnitude and direction of relationships between PS and PC with desirable 

outcomes for students: positive affect, flourishing, academic achievement, and 

resilience. Relevance of these findings to the three theoretical frameworks for 

perfectionism (discussed in Chapter 1) will also be summarised. 
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Positive Affect 

From a hedonic perspective, subjective well-being can be indicated through high 

levels of positive affect (Deci & Ryan, 2006). Research investigating relationships 

between perfectionism and positive affect has varied, as whilst a negative relationship 

between PC and positive affect has been consistent, the relationship between PS and 

positive affect is less clear. As mentioned in Chapter 1, the seminal article by Frost et al. 

(1993) found PS was positively correlated with positive affect (as measured by the 

Positive and Negative Affect Schedule [PANAS]; Watson et al., 1988), whereas PC 

held a non-significant relation with positive affect. Using only the MPS-HF, Molnar et 

al. (2006) found SOP was related to high positive affect, and SPP was related to high 

negative affect. 

Bieling et al. (2003) identified that whilst PS was related to higher levels of 

positive affect, it was also related to high levels of negative affect. However, when 

partialled out by Stoeber and Otto (2006), the relationship between PS and negative 

affect became non-significant, whilst the positive relationship between PS and positive 

affect remained. Hill et al. (2010) also found partialling out PC impacted the results 

between PS and positive affect; zero-order correlations were non-significant, but after 

controlling for PC, PS held a significant, positive relationship to positive affect.   

Dunkley et al. (2003) found a significant negative relationship with PC and 

positive affect, however, a non-significant relationship between PS and positive affect. 

A subsequent study by Dunkley, Ma, et al. (2014) identified that the negative 

relationship between PC and positive affect was mediated by lower perceived social 

support (supporting the SDM) and problem-focused coping. However, they also found a 

positive relationship between PS and positive affect when mediated by higher than 

average daily problem-focused coping. Dunkley et al. (2016) conclude that individuals 

high in PC lack the compensatory experiences of positive affect (which provides 
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psychological respite) due to a lack of engagement with social support resources and 

problem-focused coping strategies, whereas individuals high in PS, whilst still 

experiencing high levels of stress, may still experience positive affect through better use 

of problem-focused coping strategies. In keeping with the SDM and diathesis-stress 

model (although less so the specific-vulnerability model), this would account for the 

apparent dissociation between PC/PS with regards to positive affect. 

Flourishing  

Flourishing was first introduced by Keyes (2002) who described mental health 

as a separate dimension of positive feelings and functioning, where those who are 

flourishing are happy and satisfied; they have meaning and purpose in life, engagement 

(including with others and feeling related to others), mastery and growth. Flourishing 

goes beyond satisfaction with life, and combines emotional, physiological, and social 

well-being (Diener et al., 2010). As a construct, Diener et al. (2010) identified 

flourishing as social-psychological prosperity and functioning. 

Rashid et al. (2017) describe flourishing in the context of university students as 

having healthy mental functions as well as being resilient, and are developing 

programmes to build on students’ strengths, enhance their resilience and in turn, their 

flourishing. Denovan and Macaskill (2017) found that resilience has a positive impact 

on students' flourishing, and that positive affect can mediate this relationship, 

suggesting students that are resilient are more likely to find ways to create positive 

affect through adaptive coping, and counteract the experience of stress, thus promoting 

flourishing. Knoesen and Naudé (2018) found students were more vulnerable to 

languishing in their first year of university due the daunting transition into the unknown, 

new practical difficulties, finding academia overwhelming and experiencing social 

isolation. However, they began to flourish upon achieving more academic mastery, 

personal growth, independence and establishing a more secure social support system. 
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Flett and Hewitt (2015a) suggest multidimensional perfectionism (MPS-HF) 

would undermine flourishing, and that managing extreme perfectionism and reducing 

pressure is needed to enable flourishing. However, Stoeber and Corr (2016) argue this 

management of perfectionism is what could potentially result in the undermining of 

flourishing in some perfectionists. For students in particular, where flourishing occurs 

following greater mastery of academic skills (Knoesen & Naudé, 2018), it could be that 

striving for excellence helps support academic achievement and therefore flourishing. 

Stoeber and Corr (2016) provided the first empirical study on perfectionism and 

flourishing, in an attempt to distinguish between Flett & Hewitt's (2015a) comments 

regarding the undermining of flourishing versus the healthy psychological associations 

of perfectionism (Stoeber & Otto, 2006). They found PS was positively correlated with 

flourishing, positive and negative affect (measured using the PANAS; Watson et al., 

1988), and PC significantly negatively correlated with flourishing and positive affect, 

but positively correlated with negative affect. However, when using multiple regression, 

they found PC undermined perfectionism, but PS did not. Those scoring high in PS and 

low in PC experienced high levels of flourishing, whereas those scoring high in PC and 

low in PS were likely to experience low levels of flourishing, indicating evidence of 

suppression effects (Stoeber & Corr, 2016). 

Academic Achievement  

Whilst not a mental health or well-being outcome, as discussed in Chapter 1, 

academic achievement is considered a desirable outcome within higher education, and 

can be impacted by a student’s mental health, well-being, and perfectionism. The IPPR 

report identified that poor well-being and mental ill health could affect students’ 

academic performance (Thorley, 2017), and Rice et al. (2016) and Madigan (2019) have 

identified that PS is related to higher academic achievement, whereas PC is negatively 

related, potentially due to the differential coping styles adopted during times of stress 
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and failure. High levels of psychological distress have been found to be significantly 

related to lower academic performance (Brachney & Karabenick, 1995) as well as 

depression detrimentally impacting performance on exams (Andrews & Wilding, 2004).  

Research also suggests that university students with mental ill health are less 

likely to engage on campus and have poorer relationships with others, with both factors 

associated with poor academic performance (Salzer, 2012). Reflecting on these findings 

in relation to the SDM, it is understandable that where perfectionist tendencies provoke 

social disconnection, it can exacerbate poorer mental health, as well as poorer academic 

outcomes. Therefore, where PC may exacerbate both mental ill health and academic 

performance, PS may be related to higher academic achievement. Whilst some would 

suggest there is a cost to achievement through a student’s high levels of PS, Rice et al. 

(2016) note that PS could be considered adaptive within the context of achievement at 

university. It may be that in buffering against mental ill health, PS can lead to greater 

achievement, or it could be possible that the self-satisfaction and likelihood of 

achievement increases positive affect and well-being and holds a positive influence on 

mental health. 

Resilience  

The construct of resilience is considered as the ability to adapt and overcome 

adversity (Wagnild & Young, 1993) through the facilitation of problem-solving and 

through positive coping. Due to the role resilience plays in students overcoming the 

challenges of higher education (Brewer et al., 2019), universities are recommended to 

utilise interventions that can increase students’ resilience (Pointon, 2014; Ecclestone, 

2016). Resilience has been found to support self-efficacy (Schwarzer & Warner, 2013) 

and is a significant factor in supporting student retention (Crombie et al., 2013). As 

previously mentioned, the more resilient students are, the more likely they can find 
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ways to create positive affect through adaptive coping and counteract the experience of 

stress whilst at university (Denovan & Macaskill, 2017). 

The diathesis-stress model and SDM posit perfectionism confers risk of 

psychological distress due to a lowered likelihood of proactive engagement with 

resilience-oriented activities, such as seeking social support, for stressful experiences 

(Hewitt & Flett, 2002; Sherry et al., 2016). Within student populations, social support 

from peers in particular has been found to be a protective influence against academic 

stress, with friend support moderating the academic stress-resilience relationship (Wilks 

& Spivey, 2010). According to Burgess and DiBartolo (2016) individuals high in PC are 

less likely to engage in resilience-building activities, which in turn can lead to greater 

anxiety. However, according to Dunkley et al. (2016) PS appears to be primarily 

associated with active, problem-focused coping; more resilient strategies for coping 

with stress, and therefore fostering any resilience found in PS students could serve to 

protect against negative impacts of stress. 

Using the MPS-HF, Klibert et al. (2014) found that despite all three dimensions 

being associated with greater depression and anxiety, resilience was negatively 

correlated only with SPP and partially mediated the relationship with anxiety. Their 

results support the mediational role of coping response in the perfectionism-anxiety 

relationship, thus providing some support for the diathesis-stress model, in which 

students high in PC are likely to experience lower resilience to stress and thus greater 

psychological distress. However, Klibert et al. (2014) also found SOP held a non-

significant relationship with resilience, despite a significant relationship with anxiety 

and depression. This could be because PS may reflect better stress-reactivity abilities 

(Rice et al., 2016) with PS holding greater likelihood of utilising more adaptive coping 

strategies (Dunkley et al., 2016). In summary, students high in PS may also be more 

resilient and experience greater well-being due to the context of higher education, 
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particularly if utilising social support as an adaptive coping strategy, however those 

high in PC may experience poorer well-being and resilience in their difficulty to 

facilitate adaptive coping strategies. 

Relationships between Perfectionism Dimensions and Detrimental Outcomes: 

Existing Empirical Evidence 

 This section offers an overview of results from previous empirical studies that 

state the magnitude and direction of relationships between PS and PC with detrimental 

outcomes for students: anxiety, worry, negative affect, and mental ill health. Relevance 

of these findings to the three theoretical frameworks for perfectionism (discussed in 

Chapter 1) will also be summarised. 

Anxiety  

Burgess and DiBartolo (2016) reviewed evidence that highlighted the well-

established relationship between anxiety and PC, however there is an inconsistent 

relationship with PS, where a “detrimental” (i.e., positive) relationship between PS and 

anxiety may change (becoming non-significant or negative) once PC is accounted for. 

Burgess and DiBartolo (2016) suggest PC is related to anxiety through stress and coping 

style (such as avoidant coping) via mediation and/or moderation, as per the diathesis-

stress model (Dunkley et al., 2000). Burgess and DiBartolo (2016) also conclude PC is 

related to anxiety due to social-disconnection, citing Dunkley et al.’s (2000) finding that 

a lack of social support mediates the relationships between PC and anxiety, with high 

levels of social support reducing distress for those high in PC. Wu and Wei’s (2008) 

study also supported the SDM in identifying a need for reassurance from others, or 

“Other-Validation” in those high in PC, with a strong, positive relationship to anxiety. 

Finally, the PCT posits individuals high in PC hold maladaptive cognitive biases (such 

as memory, interpretative and attentional biases focused on threat) that may generate 

anxiety (Flett & Hewitt, 2002). Research by Pirbaglou et al. (2013) supports this 
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relationship in identifying how anxiety sensitivity and automatic negative thoughts can 

predict anxiety; those high in PC tend to experience frequent negative thoughts, leading 

to greater likelihood of experiencing anxiety.  

The relationship between PS and anxiety is less clear; Gnilka et al. (2012) found 

no significant relationship between PS (measured by the Standards subscale of the APS-

R) and trait anxiety, and Short and Mazmanian (2013) found no significant relationship 

between SOP and anxiety symptoms. However, Klibert et al (2014) found a small, but 

significant relationship between SOP and anxiety symptoms.  In line with the diathesis-

stress model, Dunkley et al. (2000) found those with higher PS (in comparison to those 

with lower levels) experienced a larger increase in distress when moderated by the 

presence of stressful hassles, and this reduced the ability to pursue positive coping 

strategies. Wu and Wei (2008) found PS was negatively associated with anxiety, and 

self-validation and validation from others only partially mediated the relationship 

between PS with anxiety. However, Dunkley et al. (2000) found a positive relationship 

between PS and anxiety in conditions of low social support, thus consistent with the 

SDM that anxiety and PS may be related in particular social circumstances (Burgess & 

DiBartolo, 2016).  

Finally, identifying how negative automatic thoughts mediated the relationship 

between PC and anxiety, Pirbaglou et al. (2013) suggested that PS and PC could be 

theoretically distinguishable on the basis that PC combines a normative aspirational 

component, with a more maladaptive, demanding component. However, Burgess and 

DiBartolo (2016) conclude individuals high in PS will also hold perfectionistic 

cognitions including increased contingent self-worth based on achievement, and thus 

may overestimate the probability and cost of negative events, such as failure, along with 

their own personal responsibility, all leading to an increase in anxiety. Anxiety could 

then be further exacerbated by moderators in particular conditions of high stress and 
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low social support. The reviewed evidence suggests a negative or non-significant 

relationship between PS and anxiety, but protective factors of social support and 

positive social feedback may protect against the development of anxiety for individuals 

high in PC and PS. 

Worry 

The relationships between PS and PC with worry are comprehensively discussed 

by Flett et al. (2016) in relation to the PCT (see Chapter 1), who summarised both PS 

and PC are found to be correlated with worry. This is supported by Xie et al. (2019) 

who found both SOP and SPP were related to worry, although the former had a smaller 

effect size than SPP. However, when using the MPS-F, Stöber and Joorman (2001) 

found worry was related to Concern Over Mistakes, DAA, Parental Criticisms and 

Expectations, but found no meaningful correlation with Personal Standards, although it 

was positively correlated with non-pathological worry. Santanello and Gardner (2007) 

did not find a significant relationship between PS and worry; however, PC held a 

positive, significant relationship.  

The PCT posits that a perfectionist’s tendency to worry is due to their high focus 

to evaluative cues (Flett et al., 2016) and will use worry as a cognitive strategy to avoid 

threat (Borkovec et al., 2004) and dampen the negative affect experienced when a 

positive evaluation of self is threatened. The predilection to use worry as an avoidance 

coping strategy may explain why worry is more strongly related to PC than to PS, as 

individuals high in PS are more likely to engage in problem-focused coping strategies 

(Dunkley et al., 2000; Dunkley et al., 2003). Macedo et al. (2014) suggest that whilst 

perfectionists high in PS may experience high levels of stress, the negative impact of 

this could be offset by the tendency for PS perfectionists to engage in active, problem-

focused coping (Dunkley et al., 2000). 
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Negative Affect  

As previously discussed, the positive relationship between PC and negative 

affect has been consistently identified (Frost et al., 1993; Bieling et al., 2003; Molnar et 

al., 2006; Short & Mazmanian, 2013; Stoeber & Corr, 2016). The daily diary study by 

Dunkley et al. (2003) identified that the use of avoidant coping strategies by 

perfectionists high in PC to ineffectually regulate stress explained their higher levels of 

negative affect, supporting the diathesis-stress model (Hewitt & Flett, 1993, 2002). 

Furthermore, the PCT (Flett et al., 2016) also supports the propensity for perfectionists 

to ruminate, further increasing both the intensity and duration of  negative affect, and 

findings by Short and Mazmanian (2013) identified PC (measured using the SPP 

subscale), rumination and worry were all related to higher levels of negative affect. 

Frost et al. (1993) also identified the positive relationship between PC and negative 

affect, however found a non-significant relationship between PS and negative affect, 

similar to Molnar et al. (2006). The non-significant PS and negative affect relationship 

was not found in the study by Bieling et al. (2003), who found PS to be positively 

related to negative affect, however, when the correlation was partialled out, the 

relationship between PS and negative affect was non-significant. Interestingly, Hill et 

al. (2010) found no zero-order correlation between PS and negative affect, however 

upon partialling out PC, PS held a significant, negative relationship to negative affect. 

Mental Ill Health  

Whereas mental health is taken to mean the full spectrum of mental health states, 

mental ill health would concern the negative or detrimental end of the spectrum, such as 

a diagnosable mental illness or psychopathology. As identified in the introductory 

chapter, empirical evidence has supported the association between perfectionism and 

mental ill health, with theoretical models such as the diathesis-stress model, PCT, and 

SDM identifying how and why perfectionism could confer risk to mental ill health. 
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Perfectionism (particularly the PC dimension) has been shown to be consistently 

higher in individuals with mental health conditions/diagnoses (Limburg et al., 2016), 

such as generalised anxiety disorder (Handley et al., 2014), and similar patterns are 

found in non-clinical populations with high correlations between PC and 

psychopathology symptoms (Bieling et al., 2004) and occasionally PS. Whilst a 

narrative review of perfectionism and psychopathology across various disorders 

identified the transdiagnostic risk of perfectionism (Egan et al., 2011), Limburg et al. 

(2016) conducted a meta-analysis seeking to quantitatively synthesise relationships 

between psychopathological outcomes (i.e., clinical disorders, symptoms of disorders 

and outcomes related to psychopathology) and perfectionism, in particular, clarifying 

distinctions between PS and PC. Results found both PS and PC dimensions were 

associated with psychopathology outcomes across studies, but in the majority of 

outcomes, PS was less related to psychopathology than PC, particularly in nonclinical 

populations.   

Relationships between Perfectionism Dimensions and Social Media Use 

 This section offers an overview of results from previous empirical studies that 

state the magnitude and direction of relationships between PS and PC with desirable 

outcomes for students: positive affect, flourishing, academic achievement, and 

resilience. Relevance of these findings to the three theoretical frameworks for 

perfectionism (discussed in Chapter 1) will also be summarised. 

Students’ social media use is another potentially important factor to explore 

within the nomological network, as both Brown (2016) and Curran and Hill (2019) 

suggest the rise of social media popularity, particularly with perfectionist young adults, 

is likely to affect their well-being. This is supported by Burke and Kraut (2016) who 

found some types of online communication could be harmful in the context of social 

comparison theory. They found a predilection for social media users to present 
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themselves in a self-enhancing, positive manner, and such a bias can result in viewers 

overestimating others’ happiness and standards and underestimating others’ difficulties, 

as has been found offline (Jordan et al., 2010). Evidence also suggests students viewing 

of others’ social media stories is associated with ego-deflation, upward social 

comparison, envy, and subsequent feelings of depression (Chou & Edge, 2012; Steers et 

al., 2014). Finally, students with increased mobile phone and internet usage (supposedly 

for reassurance-seeking) are more likely to experience “intolerance of uncertainty” 

(Carleton et al., 2018); relevant to the development and maintenance of worry, and 

therefore GAD (Dugas et al., 2004). 

Interest in students’ perfectionism and social media use as factors in relation to 

student mental health is gaining traction in HEIs who consider this an important factor 

in rising student suicides (Weale, 2018). According to the PCT, there is a self-

presentational element for the association between perfectionism and cognitive 

perseveration, where perfectionists may hide their worry and rumination for fear of 

negative social evaluations. Flett et al. (2016, p. 127) describe the phenomenon as 

“perfect on the outside but brooding on the inside”. Preliminary results of a new 

measure for social comparison rumination reveal SPP and perfectionistic self-

presentation as positively linked with social comparison rumination and poorer mental 

health (Flett et al., 2016). The above would suggest that if a perfectionist high in 

SPP/PC also frequently engages in social media use, the combination could lead to a 

greater likelihood of perfectionistic self-presentation or enhancement, resulting in 

poorer mental health outcomes. 

There may also be associations between students’ perfectionism, well-being, and 

social media use, following evidence that these factors are associated with 

procrastination. Social media, or social networking sites, have been described as a “tool 

for procrastination” (Lavoie & Pychyl, 2001), and procrastination is considered to be 
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the voluntary delay of important or necessary action, despite knowing there will be 

negative consequences (Sirois et al., 2017) and is a common behaviour of perfectionism 

(Egan, Wade, Shafran & Antony, 2014). A meta-analysis by Sirois et al. (2017) found 

that trait procrastination held small positive associations with PC, and small negative 

associations with PS. This indicates that PS may have some benefits for timely goal 

achievement, in comparison with PC, whereby procrastination may be characterised by 

negative self-evaluation tendencies, interfering with effective self-regulation. 

Procrastination is also understood as a maladaptive emotion-focused coping strategy, a 

self-regulation failure resulting from a desire to feel good, or rather not feel bad, now 

(Pychyl & Sirois, 2016), conferring risk for well-being. Furthermore, both 

procrastination and perfectionism have negative consequences for academic 

performance (Rice et al., 2016; Sirois & Giguère, 2018).  

There is an increasing interest in research regarding the relationships between 

students’ use of social media for procrastination, with poorer well-being and academic 

performance (Meier et al., 2016; Panek, 2014; Rosen et al., 2013), but there appears to 

be a lack of research that includes perfectionism within these associations. There is 

some evidence to suggest low levels of social support can mediate the relationship 

between problematic internet usage and SPP in men (Cassale et al., 2014), which 

according to the SDM, could therefore confer risk to well-being. It would be pertinent 

to include social media use as a factor in the present study. Social media use could 

result in poorer mental health and well-being outcomes for perfectionist students high in 

PC, particularly if used as tool for procrastination and social comparison.  

Study 1 

To consolidate the empirical findings described above, Figure 1 provides a 

network of correlations between PS, PC, desirable and detrimental outcomes. These 

include the direction and magnitude of the correlations, using Cohen’s (1992) 
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suggestions for effect sizes (small, medium, and large effect sizes for r). In summary, 

PC appears to consistently hold primarily small-medium, negative, significant 

relationships with desirable outcomes, and medium-large, positive, significant relations 

with detrimental outcomes. PS appears to hold primarily small-medium, positive, 

significant relationships with desirable outcomes, except for a non-significant 

relationship found for PS and resilience (Klibert et al., 2014), and in Hill et al.’s (2010) 

study, a non-significant zero-order correlation found for PS and positive affect. 

However, a significant, small-medium, positive relationship was found when PC was 

partialled out. PS holds either a small-medium, positive relationship with detrimental 

outcomes, or a non-significant relationship. Exceptions to this are for anxiety, where 

Wu and Wei (2008) found a small, negative, significant relationship between PS and 

anxiety, and secondly for negative affect, where Hill et al. (2010) found a non-

significant relationship between PS and negative affect. However, when PC was 

partialled out, this relationship was a small-medium, negative, significant relationship.
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Figure 1 

Network of Existing Correlations between Perfectionistic Strivings and Perfectionistic Concerns with Desirable and Detrimental Outcomes 
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Aims 

Study 1 aims to examine further the helpful or harmful relationships 

multidimensional perfectionism has to mental health and well-being outcomes in 

university student populations. Correlations between perfectionism and several factors 

(i.e., positive and negative affect, flourishing, resilience, academic achievement, 

anxiety, worry, mental ill health and social media use) will be conducted as a means to 

examine the nomological network of perfectionism amongst undergraduates, and to test 

the possible role of key factors that can reflect mental ill health in students, identified by 

theory and empirical evidence. Study 1 will examine not only the relationships between 

the PS and PC higher order dimensions, but also the individual subscales, attempting to 

provide additional data for the nomological network from the potentially nuanced 

relationships between different perfectionism components, to subsequently inform 

treatment interventions. Findings from this study can be used to inform the subsequent 

Study 2 which will examine the unique relationships between PS and PC with 

psychosocial well-being (flourishing) and affective well-being (positive and negative 

affect), following evidence and concern surrounding how suppression effects can 

obscure the magnitude of relationships between perfectionism and well-being outcomes 

(Hill et al., 2010; Stoeber & Corr; 2016; Molnar & Sirois, 2016).  

Hypotheses 

Hypothesis 1: Perfectionistic Concerns. It is expected that PC (measured using 

the PI; Hill et al., 2004, 2010) will hold a medium-large, positive, significant 

correlations with detrimental outcomes (Hypothesis 1a), and a small-medium, negative, 

significant correlation with desirable outcomes (Hypothesis 1b). Theory and research 

have consistently demonstrated that PC and its dimensions are associated with negative 

characteristics and outcomes. 
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Hypothesis 2: Perfectionistic Strivings. Given the ambivalent relationships 

identified within empirical research regarding the harmfulness or helpfulness of 

perfectionism surrounding PS (measured using the PI; Hill et al., 2004, 2010), four 

alternative versions of Hypothesis 2 are proposed. PS would hold significant, small-

medium, positive associations with positive outcomes (Hypothesis 2a), or hold no 

significant relationship with positive outcomes (Hypothesis 2b). Similarly, PS would 

hold no significant relationships with negative outcomes (Hypothesis 2c), or would hold 

small-medium, significantly positive associations with negative outcomes (Hypothesis 

2d).  

Findings supporting Hypothesis 2a would be consistent with the perspective that 

PS is adaptive and can be positively associated with desirable outcomes (Stoeber & 

Otto, 2006), findings supporting Hypotheses 2b and 2c would be consistent with the 

perspective that PS is neither helpful nor harmful (Bieling et al., 2004). Finally, findings 

supporting Hypothesis 2d would be consistent with the perspective that PS is not 

adaptive and is positively associated with detrimental outcomes (Flett & Hewitt, 2002, 

2005, 2006).  

Hypothesis 3: Social Media Use. It is expected that PC will be significantly, 

positively correlated with social media use (Hypothesis 3a), and PS will be 

significantly, negatively correlated with social media use (Hypothesis 3b). 

Hypothesis 4: Mental Health Condition. It is expected that there will be a 

significant difference in scores for PS and PC, between participants who declare a 

mental condition, and those who do not. Specifically, those with a mental health 

condition will hold higher levels of PC (Hypothesis 4a), and lower levels of PS 

(Hypothesis 4b), than those without.  
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Method 

Participants and Procedure 

A sample of 1,633 university students participated in the survey, however, data 

for n = 487 participants were removed and deleted. This was due to the participants 

completing less than 75% of the survey (n = 482), and/or stating they were not an 

undergraduate (n = 6), therefore did not meet the inclusion criteria (to be a current, UK, 

undergraduate student at the time of study). The remaining sample (n = 1145) consisted 

of 280 males and 845 females, 5 transgenders, 8 described themselves as "Other", and 

the remaining 7 opted not to provide their gender. Mean age was 21.60 years (SD = 

5.68) and ranged from 17 to 73 years. “Home” students comprised a large majority 

(96.33%), and 84.72% were White - British, English, Northern Irish, Scottish or Welsh 

(see Table 1 for full demographic frequencies and descriptive statistics). 

The convenience sample of students was primarily recruited by emailing staff 

from various HEIs (e.g., Student Well-being/Support professional services) and 

University Students’ Unions (e.g., Welfare Officers) to request their support in 

disseminating the survey to undergraduates at their respective institution via e-mail or 

social media platforms (see Appendix A), as well as other HEI affiliated organisations 

or services that may have access to undergraduate students (e.g., the Association of 

Managers of Student Services in Higher Education and Student Minds). In an effort to 

obtain a larger sample size and greater coverage, a list-based sample (Couper, 2000) of 

all Sheffield Hallam University (SHU) undergraduates were also invited to participate 

(see Appendix B) by using lists of undergraduate student e-mail addresses held by 

Registry Services, following permission from the SHU Dean of Students. Finally, a 

slightly amended version of the survey was also created for use on SHU’s Psychological 

Research Participation Scheme (SONA), offering undergraduate psychology students’ 

credits as part of their course requirements in return for participating in the study. 
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Participation was voluntary and other than SONA credits, there was no compensation 

for completion. The survey was based on the Qualtrics platform and took approximately 

15-20 minutes to complete with a total of 130 question items (see Appendix C for full 

Qualtrics survey distributed to participants). 
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Table 1 

Descriptive Statistics for Participant Demographic Characteristics 

Demographic Characteristic Frequency, n (%) 
Gender  

Female 845 (73.80%) 
Male 280 (24.45%) 
Other 8 (0.70%) 
Prefer not to say 7 (0.61%) 
Transgender 5 (0.44%) 

Level of Study  
Level 3 9 (0.79%) 
Level 4 470 (41.05%) 
Level 5 323 (28.21%) 
Level 6 343 (29.96%) 

Home or Overseas Status  
Home 1103 (96.33%) 
International 33 (2.88%) 
Unsure 9 (0.78%) 

Ethnicity  
Any other Asian background 6 (0.52%) 
Any other ethnic group 1 (0.09%) 
Any other mixed or multiple ethnic 
background 

10 (0.87%) 

Any other white background 43 (3.76%) 
Arab 4 (0.35%) 
Asian/Asian British - Bangladeshi 5 (0.44%) 
Asian/Asian British - Chinese 4 (0.35%) 
Asian/Asian British - Indian 10 (0.87%) 
Asian/Asian British - Pakistani 27 (2.36%) 
Black/Black British - African 19 (1.66%) 
Black/Black British - Caribbean 4 (0.35%) 
Prefer not to say 10 (0.87%) 
White - British, English, Northern Irish, 
Scottish or Welsh 

970 (84.72%) 

White - Irish 9 (0.79%) 
White and Asian 11 (0.96%) 
White and Black African 2 (0.17%) 
White and Black Caribbean 10 (0.87%) 

Mental Health Diagnosis  
Yes 472 (41.22%) 
No 625 (54.59%) 
Prefer not to Say 48 (4.19%) 

University  
Russell Group 15 (1.31%) 
Other 1130 (98.69%) 
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Measures 

Several scales were considered for measuring each of the different factors 

discussed in the introduction. A brief rationale for the scales chosen for the current 

study is given below including a description of the scales’ general psychometric 

properties (Cronbach’s alphas and descriptive statistics for all scales and subscales 

found in the current study are located in Table 2). 

Multidimensional Perfectionism. The PI (Hill et al., 2004, 2010) is a self-

report measurement for multidimensional perfectionism comprising 59-items, from 

which eight subscales are derived. Four subscales (Concern over Mistakes, Need for 

Approval, Perceived Parental Pressure and Rumination) comprise a composite for PC, 

and the remaining four (High Standards for Others, Organisation, Planfulness, and 

Striving for Excellence) comprise a composite for PS. All items are rated on a 5-point 

Likert scale, ranging from 1 (strongly disagree) to 5 (strongly agree). Examples include, 

My parent(s) are difficult to please [Item 23], and My workspace is generally organised 

[Item 56]. The PI has good convergent validity with the MPS-HF and the MPS-F and 

good test-retest reliability correlation coefficients over four to five weeks ranging from r 

= .71 to .91 for the eight subscales, and r = .89 for all three composites; PC, PS and PI 

(Hill et al., 2004). All eight subscales hold good internal consistency ranging from α = 

.83 to .91, as does the PC (α = .79), PS (α = .75), and PI (α = .83) composites (Hill et al., 

2004). 

Academic Achievement. Whilst students’ average grades (or “Grade Point 

Averages”) were considered as a measure of academic attainment, this was unsuitable 

for the current study due to validity issues that may have arisen from grading 

differences between HEIs, and some participants may not have received any grades for 

academic work at the time of survey distribution (e.g., first year students). Instead, 

academic achievement was measured using Universities and Colleges Admissions 
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Service (UCAS) tariff points. Previous studies have found that UCAS scores are a 

significant predictor for students’ academic achievement; the higher the previous 

academic grades, the more likely the students are to achieve a higher grade average 

(Schofield & Dismore, 2010; Cheng & Catling, 2015). The UCAS tariff is the index 

used for university admissions in the UK based on students’ highest post-16 

qualifications achieved, ranking their academic achievement on a continuum (e.g., for A 

levels, A = 48, B = 40, C = 32, etc.). However, there can be variations in qualifications 

which count towards the tariff (e.g.,  A Levels, BTECs, International Baccalaureate, 

Scottish Highers, etc.), therefore participants were asked the following open-text 

question; “What A-Level grades or UCAS points or equivalent qualifications did you 

receive for entry to your University?”, similar to Cheng and Catling (2015). Where 

participants did not list their UCAS points, their responses were manually computed 

into UCAS points by converting qualifications to tariff point scores using the published 

UCAS conversion scales (UCAS, 2018).  

Mental Health Condition and/or treatment. Participants were asked to 

disclose (if they wished) whether or not they had a diagnose MHC. National Health 

Service resources were used in order to identify which were the most common and 

appropriate MHCs to list as options for participants to select. 

Anxiety. The 7-item Generalised Anxiety Disorder Scale (GAD-7; Spitzer et al., 

2006) was developed using items that reflected the Diagnostic and Statistical Manual of 

Mental Disorders – Fourth Edition (DSM-IV) symptom criteria for GAD. The GAD-7 

was chosen due to its comparable validity and reliability with other commonly used 

anxiety scales, such as the Beck Anxiety Inventory (BAI; Beck et al., 1988), and its ease 

of use for self-reporting anxiety. The GAD-7 has only seven or eight items, in 

comparison to 40 items contained within the State-Trait Anxiety Inventory (STAI; 

Spielberger et al., 1983), and therefore   offers less likelihood of participant fatigue. 



 

 118 

The GAD-7 asks participants how frequently they have felt bothered by seven 

possible problems within the previous two-weeks. Items include Trouble relaxing [Item 

4] and Becoming easily annoyed or irritable [Item 6]. The seven items are on a 4-point 

Likert scale, ranging from 0 (Not at all) to 3 (Nearly every day). An additional eighth 

question asks participants the level of difficulty any selected problems have on doing 

work, managing the home or getting along with others, and is associated with self-

reported disability days, clinic visits and general amount of difficulty patients attribute 

to their symptoms. 

The internal consistency of the GAD-7 is excellent with Cronbach's alpha of α = 

.92 (Spitzer et al., 2006). Test-retest reliability is also good, with intraclass correlation 

of .83. It is also reported to have good procedural validity when comparing results from 

self-reports, with those administered by a mental-health professional (intraclass 

correlation = .83), and convergent validity when correlated with the BAI (r = .72), and 

the anxiety subscale of the Symptom Checklist-90 (r = .74). 

Worry. The PSWQ (Meyer et al.,1990) consists of 16 items to measure the trait 

of worry, including the uncontrollability and excessiveness of worry, as well as the 

associated stress experienced by those with GAD. The measure is also able to 

discriminate between participants with GAD and those with other anxiety disorders or 

healthy controls. Questions ask whether certain thoughts or behaviours are typical of the 

participant, measured on a 5-point Likert scale, ranging from 1 (Not at all typical of Me) 

to 5 (Very Typical of Me). Examples include When I am under pressure I worry a lot 

[Item 6], and Once I start worrying, I cannot stop [Item 14]. The measure is very 

reliable, for both its internal consistency and test-retest reliability, with Cronbach's 

alphas ranging from α = .86 to .95. The scale also correlates positively with other 

emotional disturbance questionnaires measuring constructs that are meaningfully related 
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to worry, such as self-esteem and time urgency, and has convergent validity with other 

measures of worry and anxiety. 

Another commonly used worry measure is the Worry Domains Questionnaire 

(WDQ; Tallis et al., 1992), which was developed to measure normal worry, influenced 

by theories of Eysenck (1984). It contains 25 items referring to worries about aspects 

such as relationships, work incompetence and finances. It correlates highly with the 

STAI trait (r = .73). Internal reliability is considered highly satisfactory (α = .92). 

Where the PSWQ tends to focus on the frequency and pathology of worrisome 

thoughts (does someone worry), the WDQ measures the content of the worrisome 

thoughts (what someone worries about). Therefore, the PSWQ was deemed more 

appropriate than the WDQ, as it is shorter, it is widely used to measure pathological 

worry (particularly in research regarding anxiety) and has good reliability, validity, and 

ease of use. 

Mental Ill Health. The General Health Questionnaire (GHQ; Goldberg & 

Hillier, 1979) was initially considered for measuring mental ill health. The GHQ can 

comprise of 12, 28 or 30 items, is useful in measuring well-being and indicating mental 

health diagnoses. However, other scales, such as the Mental Health Inventory-5 (MHI-

5; Veit & Ware, 1983; Stewart et al., 1988), have comparable reliability and validity, 

but are available with much fewer items. The MHI-5 consists of five items which 

measures current perceptions of mental health using a 6-point Likert scale, ranging from 

1 (All of the Time) to 6 (None of the Time). Items include have you felt calm and 

peaceful [Item 2], and have you felt downhearted and blue [item 4]. 

Veit and Ware (1983) first developed the Mental Health Inventory (MHI) as a 

38-item measure of psychological distress and well-being, by extending the definition 

of mental health beyond participants' reports of frequency or intensity of psychological 

distress symptoms, and instead, including positive psychological well-being 



 

 120 

characteristics. Weinstein et al. (1989) used receiver operating characteristic analysis to 

evaluate an 18-item version of the MHI, the GHQ, and the Somatic Symptom Inventory 

(SSI). They found the MHI performed significantly better than the GHQ in detecting 

mental health disorders, concluding that the MHI could be a useful tool in screening. 

Following Weinstein et al.’s (1989) recommendation, Stewart et al. (1988) condensed 

the MHI to five items (MHI-5) and demonstrated a reliability coefficient of 0.88. 

Berwick et al. (1991) compared the MHI-5 to the 18-item MHI, the GHQ and SSI. They 

found that the MHI-5 was better than the SSI, and as good as the MHI-18 and GHQ, in 

detecting mental health disorders, including depression and anxiety. This was further 

supported by McCabe et al. (1996) who compared the MHI-5 with the GHQ-12, 

identifying comparable psychometric performance, and Rumpf et al. (2001) found the 

MHI-5 revealed the best performance for mood, followed by anxiety disorders, 

recommending the MHI-5 to screen for mood disorders. Therefore, the MHI-5 was 

chosen over the GHQ due to its comparable performance in fewer items, its high 

reliability and ease of use. 

Psychosocial well-being. Diener et al. (2010) developed the Flourishing scale to 

measure social-psychological prosperity and functioning from the respondent’s own 

point of view. It is also intended to be complimentary to other measures of subjective 

well-being. It consists of eight items detailing important aspects of human functioning, 

for example, feelings of competence. It is measured on a 7-point Likert scale of 1 

(Strongly disagree) to 7 (Strongly agree), with no reverse scoring. Items include I am 

engaged and interested in my daily activities [item 3], and I am a good person and live 

a good life [Item 6]. The scale is short and easily accessible and has demonstrated good 

reliability with a Cronbach’s alpha of α = .87. 

Affective well-being. A widespread measure of positive and negative feelings is 

the PANAS (Watson et al., 1988). The measure consists of two 10-item scales, asking 
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participants to state how they have felt during the past month on a 5-point Likert scale. 

Extensive literature has favoured the reliability, and validity of the PANAS (Gray & 

Watson, 2007). However, it is not without criticism; it is disputed that some of the items 

are not usually considered emotions, for example “active” or “strong”, and are 

predominantly high arousal feelings, thus neglects emotions such as happy or contented 

(Diener et al., 2010). 

Diener et al.’s (2010) Scale of Positive and Negative Experience (SPANE) was 

developed to assess subjective feelings of well-being and ill-being and reflects all levels 

of arousal for both positive and negative feelings, which the PANAS may not accurately 

capture. The SPANE contains 12 items: six positive and six negative experiences. The 

scale asks participants to rate how frequently they’ve experienced a particular feeling 

over the past four weeks. Each item is scored on a 5-point Likert scale, from 1 (very 

rarely or never) to 5 (very often or always). Items include Positive, Sad, and Contented. 

The six positive (SPANE-P) and six negative (SPANE-N) items are scored separately to 

reflect positive and negative affective well-being respectively. The two scores can also 

be combined by subtracting the negative score from the positive, resulting in “SPANE-

B”, or “balanced”. The subscales are also highly reliable (Diener et al., 2010); α = .87 

(SPANE-P), α = .81 (SPANE-N) and α = .89 (SPANE-B). Therefore, given the 

improvements made by the SPANE to measure existing feelings, its good reliability and 

ease of completion, the SPANE was favoured to measure positive and negative feelings, 

over the PANAS. 

Resilience. The 14-Item Resilience Scale (RS-14; Wagnild & Young, 1993) 

measures trait resilience using a 7-point Likert scale of 1 (strongly disagree) to 7 

(strongly agree), with no reverse scoring. Resilience is conceptualized with five 

characteristics: purpose, perseverance, equanimity, self-reliance, and existential 

aloneness (authenticity). Items include I usually take things in stride [item 3], and I am 
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friends with myself [item 4]. Other scales measuring resilience were considered, such as 

the Academic Resilience Scale (Cassidy, 2016); however, Wagnild and Young's RS-14 

was preferred due to fewer items (enabling a more concise format and ease for 

participant to complete), its high internal consistency reliability with alpha coefficients 

ranging from α = .91 to .94, and its good concurrent validity against other theoretically 

relevant constructs, such as Life Satisfaction, Morale, and Depression (Wagnild & 

Young, 1993) 

Social Media Usage. Two questions regarding social media use and frequency 

were included into the survey to establish what (if any) social media platforms 

participants use on a regular basis (determined as "at least once weekly") as well as 

frequency of use of these social platforms within a typical week. Unfortunately, due to 

the novelty of research into social media usage and its impact, at the time of 

investigating potential measures, no standardised measure for social media use could be 

found. Therefore, the wording of questions for the current study was derived from a 

study by Steers et al. (2014), which looked at how social media usage was linked to 

depressive symptoms in students.  

Ethical Considerations 

Participants were informed of the general purposes of the study via the initial 

recruitment email (see Appendix A or B), and more comprehensively in the information 

sheet (see Appendix C) on the first page of the survey. To progress onto the survey 

itself, participants had to provide full consent (see Appendix C). To uphold research 

ethical requirements, as well as minimise socially desirable responding (Robins et al., 

2007), responses were primarily anonymous, except where SHU students were able to 

opt-in to the follow-up study by providing their email address. Due to this anonymity, 

participants were informed they would no longer be able to withdraw upon completion 

of the survey. Where possible or appropriate, participants were given the opportunity to 
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decline to answer particular demographic questions. After completing the survey, on the 

final page participants were debriefed and given details of support services, should they 

require them. After closing the survey for further responses, the survey data was 

exported, coded and any email addresses provided, separated onto a password protected 

excel document. All data was saved on the university’s secure research drive. Ethical 

approval was obtained by SHU Ethics Committee on 25th April 2018 (Ethics Review 

ID: ER6315121, see Appendix D). 

Data Management and Dissemination Plans. A data management plan was 

provided to inform the ethical review (see Appendix E). Participants were made aware 

of data storage, access to their data and potential plans for dissemination of the 

anonymised results. A full General Data Protection Regulation (GDPR) statement was 

provided on the information sheet. 

Results 

Raw Data Preparation  

“Year of Study" was checked to ensure all participants were Undergraduates (as 

per Method section, five were removed as they were regarded as Postgraduates), then 

re-coded to "3, 4, 5 or 6" to denote Level of Study. Several students had stated "Other"; 

free-text was checked, and participant given appropriate Level of Study code based on 

information provided. Course and University were checked to ensure all participants are 

studying at a UK University. Gender, Ethnicity and Home/International status was 

coded. Social Media Usage and MHCs were coded. Reverse scores for the MHI-5 and 

PSWQ scales were computed. Total scores were computed for scales GAD-7, SPANE-

P, SPANE-N, SPANE-Balance, RS-14, Flourishing, MHI-5, and PSWQ. Mean scores 

were computed for the eight PI subscales, then the two PI dimensions (PS and PC), and 

finally a PI Composite. 
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Missing Values. A Missing Values Analysis for all standardised measures 

highlighted missing values for SPANE (n = 33; 2.9%), Flourishing (n = 33; 2.9%) and 

RS-14 (n = 13; 1.1%) scales. As these measures were later in the survey, missing values 

may be due to participant fatigue. However, Little’s MCAR (Missing Completely at 

Random) test was non-significant (Chi-Square = 24.832, df  = 29, p = .687), therefore it 

could be inferred those values were missing completely at random. Given the small 

number of missing values (less than 5%; Tabachnick & Fidell, 2007), it is unlikely the 

missing data will impact the analyses going forward. However, to check for this, 

analyses were conducted three times, once with the full data set, and again without the 

13 or 33 participants (see Appendix F for examples of Statistical Package for the Social 

Sciences [SPSS] outputs for repeated correlation analyses). As predicted, differences 

were minimal, therefore analyses were conducted with the full data set, making note of 

different participant numbers. 

Within the raw data preparation, the grades provided were also checked and 

approximate UCAS points were given instead based on UCAS Tariff tables (UCAS, 

2018). Any grades that were ambiguous, due to participants’ responses being unclear or 

incomplete, were deleted and regarded as a missing value, however, this resulted in n = 

426 missing cases (37.20%). The decision was taken to remove this variable altogether 

as the researcher was not confident in its inclusion as an accurate and appropriate 

variable. 

Outliers. Box plots were checked for potential outliers. One participant was 

identified as an extreme outlier across all scales; upon closer inspection, the participant 

did not appear to answer any questions appropriately and was therefore deleted due to 

erroneous data. Upon checking z scores for all scales, 10 z-scores were found to be 

below -3.29 standard deviations of the mean. However, as per Tabachnick and Fidell 
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(2007), a small number of standardised scores in excess of 3.29 are expected with a 

large sample size, therefore these were not removed. 

Normality Checks. Due to the large sample size, visual inspection of the 

distribution was relied upon, as opposed to using formal inference tests of the skewness 

and kurtosis statistics, as standard errors for both skewness and kurtosis will decrease 

the larger the sample (Field, 2009). Histograms all appeared to be normally distributed, 

except for a few scales and subscales that appeared negatively-skewed; Flourishing, 

PSWQ, Need for Approval, Planfulness, and Rumination (see Appendix G for SPSS 

output for histograms). Skewness statistics for all subscales were between -0.50 and 

0.50 except for Flourishing (-0.61), PSWQ (-0.77), Need for Approval (0.84), 

Planfulness (-0.72) and Rumination (-0.76). 

Reverse score square root transformations were performed on the Flourishing 

and PSWQ scales to satisfy assumptions of normality. Reverse score logarithmic 

transformations were performed on all the PI sub-scales, even though only Need for 

Approval, Planfulness and Rumination suggested large skew. This is to ensure a 

uniform construct when creating the two higher-order factors (PS and PC) and the PI 

Composite. 

Nine cases were identified through Mahalanobis distance as multivariate outliers 

with p < .001. All participants with these outliers were removed, leaving n = 1136 

remaining. 

Descriptive Statistics 

Descriptive statistics for all scales, including statistics before and after 

transformations (where appropriate), are presented in Table 2. The Cronbach alphas for 

all scales were satisfactory (𝛼 > .70). Further descriptive statistics for mental health 

conditions declared by participants and whether or not participants were receiving 
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treatment are presented in Table 3, and a summary of descriptive statistics for frequency 

of social media use and type of platform is found in Table 4. 
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Table 2 

Descriptive Statistics for all Scales and Subscales 

Scale M SD Median Range 95% CI 𝛼 M a SD a n 
PI Composite 27.60 4.34 27.69 38.42 – 12.21 [27.35, 27.86] .94 6.87 1.87 1136 

Perfectionistic Concerns 13.32 2.36 13.44 19.40 – 5.48 [13.18, 13.46] .90 3.67 0.96 1136 
Concern over Mistakes 3.48 0.93 3.50 5.00 – 1.13 [3.42, 3.53] .90 0.85 0.40 1136 
Need for Approval 3.94 0.83 4.13 5.00 – 1.25 [3.89, 3.99] .88 0.65 0.40 1136 
Perceived Parental Pressure 3.00 1.07 3.00 5.00 – 1.00 [2.94, 3.06] .92 1.02 0.42 1136 
Rumination 3.87 0.84 4.00 5.00 – 1.00 [3.82, 3.91] .87 0.68 0.39 1136 

Perfectionistic Strivings 14.28 2.95 14.51 20.00 – 4.64 [14.11, 14.46] .95 3.20 1.30 1136 
High Standards for Others 2.73 0.85 2.71 5.00 – 1.00 [2.68, 2.78] .86 1.15 0.29 1136 
Organisation 3.34 0.89 3.38 5.00 – 1.00 [3.29, 3.39] .88 0.92 0.36 1136 
Planfulness 3.75 0.76 3.86 5.00 – 1.00 [3.71, 3.80] .86 0.75 0.34 1136 
Striving for Excellence 3.50 0.84 3.50 5.00 – 1.00 [3.45, 3.55] .86 0.85 0.37 1136 

PSWQ 61.46 13.36 64.00 80.00 – 20.00 [60.68, 62.23] .96 4.14 1.56 1136 
Flourishing 39.13 9.70 41.00 8.00 - 56.00 [38.56, 39.70] .91 4.05 1.20 1103 
Resilience – 14 Items 64.07 16.52 65.00 14.00 - 98.00 [63.10, 65.04] .92 - - 1123 
SPANE – Positive 18.94 4.57 19.00 6.00 - 30.00 [18.67, 19.21] .90 - - 1103 
SPANE – Negative 19.15 4.57 19.00 6.00 - 30.00 [18.88, 19.42] .83 - - 1103 
SPANE – Balance -0.21 8.25 0.00 -24.00 - 24.00 [-0.70, 0.28] .90 - - 1103 
MHI-5 18.33 5.43 18.00 5.00 – 30.00 [18.02, 18.65] .87 - - 1136 
GAD-7 11.65 6.25 12.00 .00 – 21.00 [11.29, 12.02] .92 - - 1136 

Note. Mdn = Median. CI = confidence interval; PI = Perfectionism Inventory; PSWQ = Penn State Worry Questionnaire; SPANE = Scale of Positive and 

Negative Experience; MHI-5 = 5-item Mental Health Inventory; GAD-7 = 7-item Generalised Anxiety Disorder scale.  

a Reverse score square root transformations for Flourishing and Worry scales, and reverse score logarithmic transformations for all PI sub-scales.
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Table 3 

Descriptive Statistics for Participants' Mental Health Characteristics 

Optional Responses Frequency, n (%) of 
participants who 
selected option 

Mental Health Condition a  
No Mental Health Illness 617 (54.31%) 
Depression 288 (25.35%) 
General Anxiety Disorder 274 (24.12%) 
Panic Attacks 161 (14.17%) 
Any other emotional/mental health disorder 61 (5.37%) 
Prefer Not to Say 47 (4.14%) 
Eating Disorder 46 (4.05%) 
Post-Traumatic Stress Disorder 36 (3.17%) 
Personality Disorder 30 (2.64%) 
Obsessive Compulsive Disorder 30 (2.64%) 
Seasonal Affective Disorder 27 (2.38%) 
Attention Deficit Hyperactivity Disorder 23 (2.02%) 
Bipolar Disorder 19 (1.67%) 
Phobia 18 (1.58%) 
Nervous Breakdown 14 (1.23%) 
Psychosis 10 (0.88%) 
Schizophrenia 4 (0.35%) 
Attention Deficit Disorder 3 (0.26%) 
Post-natal Depression 2 (0.18%) 

Mental Health Treatment b  
Yes 243 (21.48%) 
No 809 (71.21%) 
N/A 56 (4.93%) 
Unsure 28 (2.38%) 

Note. N = 1136.  

a All optional responses to question “Do you currently have a diagnosis of any of the following 

(please tick all that apply)". b All optional responses to question “Are you currently receiving 

any treatment for mental ill health and/or a mental health condition?" 
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Table 4 

Descriptive Statistics for Participants' Social Media Use 

Optional Responses Frequency, n (%) of 
participants who 
selected option 

Social Media Platform a  
Facebook 956 (84.15%) 
Instagram 873 (76.85%) 
YouTube 808 (71.13%) 
Snapchat 803 (70.69%) 
Twitter 538 (47.36%) 
Pinterest 144 (12.67%) 
LinkedIn 100 (8.8%) 
Tumblr 90 (7.92%) 
Other 37 (3.26%) 
Missing Data 33 (2.90%) 

Time spent per day on social media b  
I do not use social media 14 (1.32%) 
Less than 5 minutes 12 (1.14%) 
5 minutes to 30 minutes 78 (6.87%) 
30 minutes – 1 hour 133 (11.71%) 
1 – 2 hours 248 (21.74%) 
2 – 3 hours 259 (22.8%) 
3 – 4 hours 172 (15.05%) 

Note. N = 1136.  

a All optional responses to question "Which Social Media platforms do 

you use at least once a week?". b All optional responses to question “How 

long, on average, do you spend per day on Social Media?”. 

 
Correlations 

Pearson’s product moment correlations were computed to investigate the 

associations between all variables, except for Social Media Use due its ordinal scale 

measurement. Spearman’s rank correlations were computed to assess the associations 

between social media use and all other variables (see Table 5). 
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Table 5 

Zero-order Correlation Matrix for Study Variables 

Variable 1 2 3 4 5 6 7 8 9 10 
1. Perfectionism Inventory Composite -          
2. Perfectionistic Concerns .88*** -         
3. Perfectionistic Strivings .76*** .35*** -        
4. PSWQ .61*** .65*** .30*** -       
5. Resilience – 14 items -.24*** -.48*** .19*** -.39*** -      
6. Flourishing -.27*** -.47*** .12*** -.35*** .80*** -     
7. SPANE – Positive -.32*** -.47*** .00 -.45*** .66*** .71*** -    
8. SPANE – Negative .44*** .55*** .11*** .60*** -.51*** -.53*** -.63*** -   
9. SPANE – Balance -.42*** -.56*** -.06* -.59*** .65*** .69*** .90*** -.90*** -  
10. Mental Health Inventory – 5 items .45*** .57*** .10*** .60*** -.54*** -.60*** -.74*** .77*** -.84*** - 
11. GAD-7  .53*** .61*** .20*** .69*** -.43*** -.46*** -.57*** .72*** -.71*** .78*** 
12. Concern over Mistakes .79*** .90*** .30*** .59*** -.47*** -.46*** -.44*** .53*** -.53*** .54*** 
13. High Standards for Others .41*** .19*** .55*** .06* .09*** -.01 -.04 .09*** -.07* .06* 
14. Need for Approval .71*** .85*** .24*** .64*** -.45*** -.41*** -.39*** .53*** -.51*** .51*** 
15. Organisation .41*** .02 .77*** .07* .28*** .25*** .16*** -.07*** .13*** -.08*** 
16. Perceived Parental Pressure .55*** .63*** .21*** .22*** -.24*** -.25*** -.25*** .21*** -.26*** .25*** 
17. Planfulness .56*** .27*** .73*** .28*** .12*** .11*** .02 .07* .03 .07* 
18. Rumination .83*** .90*** .39*** .70*** -.42*** -.41*** -.45*** .55*** -.56*** .56*** 
19. Striving for Excellence .75*** .50*** .78*** .42*** .04 .01 -.14*** .23*** -.20*** .24*** 
20. Social Media Use a .03 .07* -.040 .09*** -.09*** .03 .01 .06* -.03 .02 
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 Table 5. (Continued) 

Variable 11 12 13 14 15 16 17 18 19 

12. Concern over Mistakes .58*** -        
13. High Standards for Others .12*** .18*** -       
14. Need for Approval .56*** .78*** .06* -      
15. Organisation -.02 -.01 .26*** -.02 -     
16. Perceived Parental Pressure .25*** .37*** .19*** .26*** .03 -    
17. Planfulness .15*** .23*** .14*** .26*** .44*** .10* -   
18. Rumination .62*** .81*** .17*** .75*** 0.53 .39*** .30*** -  
19. Striving for Excellence .31*** .45*** .28*** .35*** .43*** .27*** .44*** .55*** - 
20. Social Media Use a .05 .06* -.03 .11*** -.05 .06 .01 .02 -.06* 

Note. PSWQ = Penn-State Worry Questionnaire; SPANE = Scale of Positive and Negative Experience; GAD-7 = 7-item Generalised Anxiety 

Disorder scale. 

 a Spearman’s Correlation for Average Time Spent on Social Media Per Day (all other coefficients are Pearson’s Correlation Coefficients) 

* p < .05. ***p  < .001. 
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Hypothesis 1a was strongly supported, with PC holding medium-large, positive 

significant relationships with all detrimental outcomes. Three of the subscales of the PC 

dimension also held the same relationships, with Rumination holding the largest 

relationship with PSWQ, however, Perceived Parental Pressure held a smaller, 

significant relationship (varying between r = .21 and .25) with detrimental outcomes. 

Hypothesis 1b was also supported where PC and its respective subscales all had small-

medium, significant, negative relationships with desirable outcomes. 

Partial support was found for both Hypothesis 2a and Hypothesis 2b, in that PS 

held a significant, positive, small relationships with RS-14 and Flourishing (supporting 

2a), however it held a non-significant relationship with SPANE-P scores (supporting 

2b). The Organisation and Planfulness subscales consistently held small, significant 

correlations with desirable outcomes, except the non-significant relationship between 

Planfulness and SPANE-P scores. Striving for Excellence held non-significant 

relationships with RS-14 and Flourishing scores, however a small, negative, significant 

relationship with SPANE-P. Hypothesis 2d was also supported, in that PS held small-

medium, positive, significant relationships with all detrimental outcomes. Upon 

inspecting the subscales further, Striving for Excellence held the strongest relationships 

(varying between r = .23 and .42). However, relationships between detrimental 

outcomes and the Organisation subscale correlations did not support Hypothesis 2d, as 

the correlations were either less than r = .10 or were non-significant (e.g., for GAD-7).  

There was minimal evidence to support the third hypotheses; Hypothesis 3a and 

Hypothesis 3b, as whilst PC was significantly correlated with social media use, the size 

was negligible (r = .07) and PS held a non-significant relationship (although Striving for 

Excellence held a negative, significant relationship, again negligible in size). The 

strongest correlation was between Need for Approval however this was still small (r = 

.11). 
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Gender Differences 

There were extreme differences in sample size across different gender identities, 

therefore differences in scores were only analysed between participants who defined 

themselves as male or female. A Multiple Analysis of Variance (MANOVA) for all 

continuous variables (except the two-factor perfectionism composites, due to Box’s M 

violation) was considered for analysis given the highly significant correlations between 

different dependent variables, and although a significant effect of gender was found 

using Wilk’s statistics (Λ = .893, F (13, 1075) = 9.94, p < .001) several variables did not 

meet the assumption of homogeneity of variance with significant scores for Levene’s 

test of equality of variances (Tabachnick & Fidell, 2007), therefore multiple 

independent t tests were instead conducted with a Bonferroni adjusted alpha level of 

.0029. 

Non-significant Levene’s tests showed variances were equal for PC, PS, 

Flourishing, RS-14, and SPANE-P scales, as well as the following PI subscales; 

Concern Over Mistakes, High Standards for Others, Organisation, Planfulness, 

Rumination and Striving for Excellence. However, all remaining variables were 

significant; RS-14, F (1, 1104) = 5.41, p = .020; SPANE-N, F (1, 1087) = 5.55, p = 

.019; MHI-5, F (1, 1117) = 5.01, p = .025; GAD-7, F (1, 1117) = 4.64, p = .031; Need 

for Approval, F (1, 1117) = 4.58, p = .033; and Perceived Parental Pressure, F (1, 1117) 

= 4.23, p = .040. Table 6 provides t test statistics, with appropriate adjustments where 

the assumption of homogeneity of variance had been violated. 
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Table 6 

Results from t Test Analyses: Comparing Scores for Study Variables between Female and Male Participants 

Variable Female Male t df p 95% CI b Cohen's d 
 n M (SD) n M (SD)      

Perfectionistic Concerns a 843 3.12 (1.28) 276 3.47 (1.33) -3.91 1117 = .001† [-0.53, -0.17] 0.27 
Concern over Mistakes a 843 0.84 (0.40) 276 0.91 (0.40) -2.71 1117 = .007 [-0.13, -0.02] 0.19 
Need for Approval a 843 0.61 (0.38) 276 0.77 (0.41) -5.68 438.08 < .001† [-0.21, -0.10] 0.40 
Perceived Parental Pressure a 843 1.02 (0.42) 276 1.03 (0.38) -0.31 512.19 = .755 [-0.06, 0.05] 0.02 
Rumination a 843 0.66 (0.38) 276 0.77 (0.40) -4.06 1117 < .001† [-0.16, -0.06] 0.28 

Perfectionistic Strivings a 843 3.57 (0.95) 276 3.96 (0.93) -5.88 1117 < .001† [-0.51, -0.26] 0.41 
High Standards for Others a 843 1.15 (0.29) 276 1.12 (0.29) 1.54 1117 = .124 [-0.01, 0.07] 0.11 
Organisation a 843 0.89 (0.36) 276 1.01 (0.33) -4.96 1117 < .001† [-0.17, -0.07] 0.35 
Planfulness a 843 0.71 (0.33) 276 0.86 (0.33) -6.59 1117 < .001† [-0.20, -0.11] 0.46 
Striving for Excellence a 843 0.82 (0.36) 276 0.96 (0.35) -5.76 1117 < .001† [-0.19, -0.09] 0.40 

Flourishing a 817 3.96 (1.18) 272 4.26 (1.20) -3.60 1087 < .001† [-0.46, -0.14] 0.25 
PSWQ a 843 3.91 (1.51) 276 4.84 (1.52) -8.87 1117 < .001† [-1.14, -0.73] 0.61 
Resilience – 14 items 832 64.57 (15.96) 274 63.59 (17.68) 0.81 428.99 = .416 [-1.38, 3.34] 0.06 
SPANE – Positive 817 19.04 (4.50) 272 18.79 (4.72) 0.77 1087 = .444 [-0.38, 0.87] 0.05 
SPANE – Negative 817 19.46 (4.40) 272 18.13 (4.87) 4.01 428.38 < .001† [0.68, 1.99] 0.29 
Mental Health Inventory – 5 items 843 18.56 (5.27) 276 17.48 (5.69) 2.78 439.79 = .006 [0.32, 1.84] 0.20 
GAD-7 843 12.12 (6.07) 276 10.12 (6.49) 4.53 443.47 < .001† [1.14, 2.88] 0.32 
Note. PSWQ = Penn State Worry Questionnaire; SPANE = Scale of Positive and Negative Experience; GAD-7 = 7-item Generalised Anxiety Disorder scale. 

a Scores displayed are following reverse score transformations; interpretation should therefore also be reversed. b 95% Confidence intervals (CI) of the mean 

difference.  

†p < .0029 (Bonferroni adjustment).
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There was no significant difference between males’ and females’ scores on RS-

14, SPANE-P, MHI-5, Concern Over Mistakes, High Standards for Others or Perceived 

Parental Pressure. However, females scored significantly higher on all other remaining 

variables; PC, PS, Flourishing, PSWQ, SPANE-N, GAD-7, Need for Approval, 

Organisation, Planfulness, Rumination and Striving for Excellence (see Table 6; note, 

some variables were reverse-score transformed). Different scores in PSWQ had the 

largest effect size (d = 0.61), the smallest effect size was Flourishing (d = 0.25). 

To identify gender differences in diagnosis of MHC, a Pearson’s chi-square test 

was reported. First, participants who declined to answer the question were classed as 

“missing data”, all subsequent participants (n = 1073) were coded to represent those 

who stated they did not have an MHC, and those who did (inferred by selecting which 

MHC(s) they had). 47.8% of females declared an MHC (n = 385) with 52.2% stating 

they did not have an MHC (n = 420). 28.7% of males stated they had an MHC (n = 77) 

versus 71.3% who stated they did not (n = 191). There was a significant association 

between gender and declaration of MHC, 𝛸2 (1) = 29.90, p < .001. Based on the odds 

ratio, females are 2.27 times more likely to declare an MHC than men. 

Finally, gender differences in average time spent on social media use were 

analysed using Mann-Whitney test. Females (n = 817) reported significantly more time 

spent on social media (Mdn = 5.00; IQR = 2.00; 2-3 hours per day) than males (n = 272, 

Mdn = 4.00, IQR = 2.00; 1 – 2 hours per day); U = 86525.50, z = -5.57, p < .001. 

Mental Health Diagnosis Differences 

Differences in scores on 17 continuous variables were compared between those 

who declared an MHC, and those who did not, using multiple independent t tests with a 

Bonferroni adjusted alpha level of .0029. Non-significant Levene’s tests showed 

variances were equal for all variables except the following: SPANE-N, F (1, 1056) = 

5.19, p = .023; GAD-7, F (1, 1088) = 18.83, p < .001; Concern Over Mistakes, F (1, 
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1088) = 6.35, p = .012; Perceived Parental Pressure, F (1, 1088) = 4.71, p = .030; 

Planfulness, F (1, 1088) = 5.48, p = .019, and Striving for Excellence, F (1, 1088) = 

17.28, p < .001. Table 7 provides t test statistics, with appropriate adjustments where the 

assumption of homogeneity of variance had been violated. 
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Table 7 

Results from t Test Analyses: Comparing Scores for Study Variables between Participants with, or without, a Mental Health Condition 

Variable MHC No MHC t df p 95% CI Cohen’s d 
 n M (SD) n M (SD)      

Perfectionistic Concerns a 473 2.76 (1.22) 617 3.56 (1.26) -10.59 1088.00 < .001† [-0.95, -0.65] 0.65 
Concern over Mistakes a 473 0.72 (0.39) 617 0.96 (0.37) -10.44 982.53 < .001† [-0.29, -0.20] 0.63 
Need for Approval a 473 0.52 (0.37) 617 0.75 (0.38) -10.22 1088.00 < .001† [-0.28, -0.19] 0.61 
Perceived Parental Pressure a 473 0.98 (0.43) 617 1.06 (0.40) -3.13 973.30 = .002† [-0.13, -0.03] 0.19 
Rumination a 473 0.55 (0.36) 617 0.79 (0.38) -10.69 1088.00 < .001† [-0.29, -0.2] 0.65 

Perfectionistic Strivings a 473 3.59 (0.99) 617 3.75 (0.92) -2.74 1088.00 = .006 [-0.27, -0.05] 0.17 
High Standards for Others a 473 1.14 (0.30) 617 1.15 (0.28) -0.64 1088.00 = .523 [-0.05, 0.02] 0.03 
Organisation a 473 0.94 (0.37) 617 0.91 (0.34) 1.13 1088.00 = .258 [-0.02, 0.07] 0.08 
Planfulness a 473 0.73 (0.36) 617 0.77 (0.33) -2.16 965.95 = .031 [-0.09, 0.00] 0.12 
Striving for Excellence a 473 0.79 (0.39) 617 0.91 (0.34) -5.69 938.28 < .001† [-0.17, -0.08] 0.33 

Flourishing a 456 4.37 (1.18) 602 3.81 (1.15) 7.72 1056.00 < .001† [0.42, 0.70] 0.48 
Penn-State Worry Questionnaire a 473 3.52 (1.40) 617 4.64 (1.51) -12.49 1088.00 < .001† [-1.29, -0.94] 0.77 
Resilience – 14 items 466 59.75 (16.3) 611 67.60 (15.81) -7.97 1075.00 < .001† [-9.79, -5.92] 0.49 
SPANE - Positive 456 17.58 (4.59) 602 20.10 (4.26) -9.21 1056.00 < .001† [-3.06, -1.98] 0.57 
SPANE - Negative 456 20.89 (4.11) 602 17.69 (4.47) 12.04 1016.81 < .001† [2.67, 3.71] 0.75 
Mental Health Inventory – 5 items 473 20.42 (5.00) 617 16.57 (5.22) 12.33 1088.00 < .001† [3.25, 4.47] 0.75 
GAD-7 473 14.27 (5.39) 617 9.45 (6.12) 13.82 1067.26 < .001† [4.14, 5.51] 0.84 

Note. MHC = Mental Health Condition. SPANE = Scale of Positive and Negative Experience;GAD-7 = 7-item Generalised Anxiety Disorder scale. 

 a Scores displayed are following reverse score transformations; interpretation should therefore also be reversed. 

 † p < .0029 (Bonferroni adjustment).
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There was support for Hypothesis 4a; participants with a mental health condition 

held higher levels of PC (and all four subscales), than those without. However, 

Hypothesis 4b was not supported, as there was no significant difference in levels of PS 

(and three of the PS subscales) and whether or not participants reported a mental health 

condition, except for the Striving for Excellence subscale, where participants who 

reported a mental health condition held higher levels of Striving for Excellence than 

those without.  

Different scores in GAD-7 had the largest effect size (d = 0.84), the smallest 

effect size was Perceived Parental Pressure (d = 0.19). It should be noted, the 

Bonferroni adjustment of 0.05  divided by 17 variables is 0.00294,  Perceived Parental 

Pressure was significant when not limited (and therefore rounding up) to 2 decimal 

places; t (973.30) = -3.13, p = .00180, 95% CI [-0.13, -0.03]. 

Finally, differences between those who declared an MHC versus those who did 

not, and on average time spent on social media use were analysed using Mann-Whitney 

test. There was no significant difference between those who declared an MHC (n = 456, 

Mdn = 5.00, IQR = 2.00; 2-3 hours per day) and those who did not (n = 602, Mdn = 

5.00, IQR = 2.00;  2-3 hours per day); U = 136248.50, z = -.21, p = .835. 

Use of Social Media Platforms 

Independent t tests (with a Bonferroni adjusted alpha level of .0029) were 

conducted for each of the different social media platforms; Facebook, Twitter, 

Instagram, SnapChat and LinkedIn, to identify differences in scores on all 17 

continuous variables against whether or not participants used the social media platform 

at least once a week. Almost all results showed non-significant differences between 

whether or not participants used a particular social media platform across the 17 

dependent variables (see Appendix H for SPSS output), in particular there was no 
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significant difference for any variable with use, or lack, of Twitter. However, there were 

some significant differences, as displayed in Table 8.  

The results would suggest that those who use Facebook, Instagram, Snapchat, 

and LinkedIn at least on a weekly basis have significantly higher levels of Flourishing. 

Those who do not use Snapchat and LinkedIn weekly score significantly higher on the 

PI subscale High Standards for Others, than those who do use the platforms at least 

weekly. Those that use Snapchat at least weekly score significantly higher on the 

SPANE-P subscale than those who do not. Finally, participants that use LinkedIn at 

least weekly score significantly lower on the SPANE-N subscale and significantly 

higher on the RS-14 scale than those that do not. 
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Table 8 

Results from t Test Analyses: Comparing Scores for Study Variables between Differing Social Media Use 

Platform, Variable Used at least once a week Not used at least once a week t df p 95% CI Effect Size 
 n M (SD) n M (SD)     (d or g) 

Facebook, Flourishing a 873 3.99 (1.19) 229 4.29 (1.20) 3.31 1100 < .001 [0.12, 0.47] d = 0.25 
Instagram, Flourishing a 956 4.00 (1.19) 146 4.39 (1.22) 3.66 1100 < .001 [0.18, 0.60] d = 0.32 
Snapchat, HSfO a 802 1.17 (0.28) 300 1.10 (0.31) -3.25 b 482.59 = .001 [-0.11, -0.03] d = 0.24 
Snapchat, Flourishing a 802 3.97 (1.18) 300 4.28 (1.22) 3.83 1100 < .001 [0.15, 0.47] d = 0.31 
Snapchat, PA 802 19.22 (4.49) 300 18.18 (4.71) -3.39 1100 < .001 [-1.65, -0.44] d = 0.23 
LinkedIn, Perf. Strivings a 100 3.32 (0.81) 1002 3.71 (0.97) 3.89 1100 < .001 [0.19, 0.59] g = 0.41 
LinkedIn, HSfO a 100 1.04 (0.03) 1002 1.16 (0.28) 4.01 1100 < .001 [0.06, 0.18] g = 0.45 
LinkedIn, Flourishing a 100 3.61 (1.14) 1002 4.10 (1.20) 3.91 1100 < .001 [0.24, 0.73] g = 0.41 
LinkedIn, NA 100 17.46 (4.62) 1002 19.32 (4.54) 3.90 1100 < .001 [0.92, 2.29] g = 0.41 
LinkedIn, RS-14 100 72.97 (15.16) 1002 63.24 (16.34) -5.72 1100 < .001 [-13.08, -6.39] g = 0.60 

Note. CI = Confidence intervals; HSfO = High Standards for Others; PS = Perfectionistic Strivings; PA = Positive Affect (Scale of Positive and Negative 

Experience); NA = Negative Affect (Scale of Positive and Negative Experience); RS-14 = 14-item Resilience Scale. 

a Scores displayed are following reverse score transformations; interpretation should therefore also be reversed. b Significant Levene’s test, therefore equal 

variances not assumed. 
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Discussion 

This study sought to examine the nomological network of perfectionism 

amongst UK HE students, to test the possible role of key factors that reflect mental 

health and well-being outcomes. In summary, findings of Study 1 show UK 

undergraduates who score high levels of PC on the PI are also significantly likely to 

experience high levels of negative affect, anxiety, worry and mental ill health, as well as 

lower levels of flourishing, resilience, and positive affect. Students who score high 

levels of PS on the PI are also likely to experience negative affect, worry, anxiety and 

mental ill health, but are also likely to experience greater levels of resilience and 

flourishing. 

The study was advertised across various universities to ensure a large sample for 

enough statistical power for the study. However, in doing so it was not possible to 

obtain reliable data for students’ academic attainment which would be useful to identify 

the potential adaptiveness of perfectionism within the context of universities, as 

described by Rice et al. (2016). Participants were asked to provide their grades attained 

for entry to their university, however these were not possible to standardise due to such 

varying responses.  

To consolidate the results of Study 1, together with findings from previous 

empirical studies, Figure 2 provides a network of correlations between PS, PC, 

desirable and detrimental outcomes. These include the direction and magnitude of the 

correlations, using Cohen’s (1992) suggestions for effect sizes (small, medium, and 

large effect sizes for r).
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Figure 2 

Network of Correlations from Figure 1, Combined with Study 1 Results 
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Relationships between Perfectionistic Concerns and Outcomes 

The results support both Hypothesis 1a and Hypothesis 1b and is in line with the 

existing evidence that PC is consistently related to mental ill health and poorer well-

being (Flett et al., 2016; Burgess & DiBartolo, 2016; Limburg et al., 2016), and in this 

instance, for UK undergraduates (Rice et al., 2016). These findings would also be in 

keeping with the PCT that posits perfectionists are likely to worry, and that worrying 

about mistakes and rumination relates to mental ill health and poorer well-being (Flett et 

al., 2016).  

Closer inspection of the subscales revealed Perceived Parental Pressure was less 

detrimental for well-being and mental health for students than the other PC subscales, 

suggesting this particular factor may be less of a priority for therapists to target. The 

Perceived Parental Pressure construct is defined as the “Tendency to feel the need to 

perform perfectly to obtain parental approval” (Hill et al., 2004), a concept that could 

potentially contrast with emerging research into the “helicopter parenting” 

phenomenon, a term used by popular culture to describe potential over-involvement of 

parents in the lives of their child (Hunt, 2008; Padilla-Walker & Nelson, 2012; Schiffrin 

et al., 2014). The term is frequently used in popular vernacular to attribute responsibility 

for the apparent increasing lack of self-advocacy, resilience, and personal management 

in recent cohorts of undergraduate students (Hunt, 2008; Vinson, 2013). Over-involved, 

hovering parents are thought to diminish the personal responsibility of the student, an 

important trait for the level of independent and autonomous study required at 

undergraduate level and beyond. In establishing a measure for helicopter parenting, 

Padilla-Walker and Nelson (2012) identified a distinction from the behavioural and 

psychological control of parenting styles and helicopter parenting; whilst still 
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inappropriately intrusive and controlling, it is done out of strong parental concern for 

the student’s well-being and success.  

Young people indicate positive feelings from the guidance and emotional 

support from their helicopter parents (Padilla-Walker & Nelson, 2012), which differs 

with the conceptualisation of the Perceived Parental Pressure subscale, where the 

parents’ approval is perceived as conditional upon achieving perfection. Therefore, the 

weaker relationship between maladaptive factors (such as worry, anxiety and poor 

mental health) and the Perceived Parental Pressure subscale could be because certain 

items within the measure reflect response to a helicopter parent’s standards; thus, may 

not be as strongly related to factors such as anxiety or negative affect. For example, 

“My parent(s) are difficult to please.” (Item 23) and “My parent(s) have high 

expectations for achievement.” (Item 31) could actually be reflecting the parents’ rigid 

high standards for others who the parents perceive as responsible for supporting their 

child, such as HEIs.  

Relationships between Perfectionistic Strivings and Outcomes 

The results found partial support for Hypothesis 2a, Hypothesis 2b and 

Hypothesis 2d, but no support for Hypothesis 2c (non-significant relationship between 

PS and negative outcomes). The positive correlations between PS and worry (as well as 

anxiety, negative affect, and mental ill health) support Hypothesis 2d and are in keeping 

with the PCT; both PC and PS are more likely to engage in excessive worry (Flett et al., 

2016), which can confer risk to mental ill health and well-being. This is perhaps 

reflected in the non-significant relationship between PS and positive affect (supporting 

Hypothesis 2b). 

 However, PS was also related to greater resilience and flourishing (supporting 

Hypothesis 2a), suggesting PS may be adaptive for students and therefore, is not in 

keeping with the diathesis-stress model and SDM. The Resilience scale reflects the 
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ability to adapt and overcome adversity (Wagnild & Young, 1993) through the 

facilitation of problem-solving and through positive coping, and the Flourishing scale 

reflects social, as well as emotional and psychological well-being (Diener et al., 2010). 

However, the diathesis-stress model and SDM would posit that perfectionists are likely 

to experience mental ill health and poorer well-being due the way in which they 

generate, anticipate, perpetuate, and enhance stress; for example, through maladaptive 

and/or avoidant coping strategies, including avoidance of social support. However, if 

perfectionists are likely to use some adaptive coping strategies, such as social support, it 

can potentially buffer against stress and moderate anxiety (Dunkley et al., 2000).  

The findings from Study 1 suggest that if a student who scores highly in PS is 

therefore more likely to be resilient and to flourish, this may foster a more adaptive 

coping style, including engaging with social support, which buffers against risk of 

mental ill health. This is reflected in smaller, albeit still significant, relationships with 

anxiety, mental ill health, and negative affect, in comparison to PC. However, it is not 

possible to assert if these findings would fully support, or contradict, the SDM or 

diathesis-stress model, as no mediation or moderation analyses have taken place with 

constructs that reflect social-disconnection or stress, rather the relevance is implied due 

to the correlations between PS and adaptive coping identified in resilience, and positive 

social connections identified in flourishing. 

Social Media Use 

Greater use of social media was found to be significantly related to higher levels 

of PC in students (supporting Hypothesis 3a), however there was a non-significant 

relationship with PS (rejecting Hypothesis 3b). Other findings appear to coincide with 

previous research, in that it was significantly related to greater worry and negative 

affect (Meier et al., 2016; Carleton et al., 2018), but these were very weak. The majority 

of correlations with social media use were found to be non-significant, however this 
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could be indicative of a lack of a standardised measure for social media use. There were 

also minimal significant findings in the differences in various social media platform 

usage on the mental health and well-being factors. Despite no significant relationship 

between amount of time spent on social media and flourishing, participants that used the 

platforms Facebook, Instagram, Snapchat, and LinkedIn at least on a weekly basis had 

significantly higher levels of flourishing, in comparison to those who did not. This 

could indicate that some involvement or engagement with social media sites captures 

the ‘social’ in psychosocial well-being, which the flourishing scale is built upon. As 

Diener et al. (2010) conceptualised, there is an importance in having supportive and 

rewarding relationships for psychosocial well-being, and by their nature, platforms such 

as Facebook, Instagram, Snapchat, and LinkedIn may offer a convenient opportunity for 

social connectivity with others. Indeed, Clark et al. (2018) note that the connection-

promoting use of social media can increase a sense of belonging, perceived social 

support, and social capital, which increases well-being, Given these mixed relationships 

between social media use, mental health, and well-being, it would be pertinent for 

future research to explore this further, ideally with standardised measures for social 

media use and engagement.   

Perfectionism, Mental Health Conditions and Demographic Information 

Students who declared a diagnosis of a mental health condition held higher 

levels of PC (and all four subscales), than those without, supporting Hypothesis 4a. This 

is consistent with previous findings that identify the adaptiveness of PC. Hypothesis 4b 

was not supported, as there was no significant difference in levels of PS. However, 

students who declared a mental health condition held higher levels of Striving for 

Excellence than those without. This would indicate this particular facet of perfectionism 

is also potentially maladaptive and coincides with findings by Limburg et al. (2016). 
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The majority of participants (93%) were from the researcher’s own HEI (SHU), 

therefore data from this university was used to compare demographic statistics of the 

sample (taken in 2018) with that of the entire student population for the institution in 

2013/14 (SHU, 2016); 54% were female compared with 73.8% who were female in the 

present study. Such an unequal gender distribution could be a potential limitation for the 

study; it is fairly common in psychological research to use university students who 

study psychology, the majority of which (in British universities) are female (see 

Deevybee, 2012), however in this study approximately 22% of students were studying 

psychology. Therefore, whilst it is a strength of the study that participants represent a 

more diverse range of courses, it is unusual to see such an unequal gender distribution 

that is not representative of the institution. It could be further indicative of the response 

bias, and females were more likely than males to respond to a survey regarding mental 

health due to less stigma or greater mental ill health amongst females. For example, 

women in this study were significantly more likely to declare an MHC than men, 

however, there was no significant difference between scores on the MHI-5. Given the 

possible bias in responses, it could be that this extends to gender differences, where 

women may be more likely to respond to mental health surveys, or men are less likely 

due to stigma; females are significantly more likely than males to disclose an MHC 

(Thorley, 2017). However, this could also be indicative of the long-standing hypothesis 

that men’s expression of mental ill health, such as depression, is not captured by 

diagnostic criteria resulting in missed or mis-diagnosed MHCs in men (Oliffe et al., 

2019); therefore, less men declare a diagnosis, but are likely to reach a threshold of ill-

health based on the MHI-5.  

There were also significant gender differences on PC, PS, worry, negative affect 

and anxiety, with women scoring significantly higher on all factors, and worry in 

particular having the largest effect size. This supports research by Klibert et al. (2015) 
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who found the more maladaptive dimension of perfectionism to be related to anxiety, 

and that for women, different cognitive schemas mediated this perfectionism-anxiety 

link, however this was not significant for men, suggesting that various perfectionism 

dimensions operate differently for men and women. 

Study 2 

Results from Study 1 provided further support to the consistent, maladaptive 

conceptualisation of PC, and that PS is not a substantially adaptive, beneficial trait 

dimension to possess for UK undergraduates, however, it is not consistently deleterious 

either. As Bieling et al. (2004) note, it is perhaps best considered a “neutral” form of 

perfectionism. However, it could be, as suggested by Stoeber and Otto (2006) and 

supported by other studies (e.g., Hill et al., 2010; Stoeber & Corr, 2016), the negligible 

adaptiveness of PS may be obscured due to suppression effects, and partialling out PC 

may purify the relationship, identifying more positive relationships with desirable 

outcomes. As noted by Molnar and Sirois (2016) suppression effects are becoming a 

prominent issue within the perfectionism field, given that the potentially adaptive 

effects of PS (or its components) are sometimes only identified when controlling for PC 

(Hill et al., 2010; Stoeber & Corr, 2016). 

Aims 

Whilst Study 1 identified consistent relationships between PC and maladaptive 

outcomes, the correlations between PS and mental health and well-being outcomes were 

more neutral, however, zero-order correlations do not allow for disentangling the 

relationships between variables, and their unique, partial correlations. Therefore, based 

upon the findings of Study 1, the second study aims to use multiple regressions to 

examine unique relationships between perfectionism dimensions (PS and PC), and 

psychosocial well-being (Flourishing) and affective well-being (Positive and Negative 

Affect). It will focus on the partialled relationships between PS, PC, and well-being, 
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using multiple regressions to identify if the magnitude and significance is different 

between Flourishing and Positive or Negative Affect, and PS and PC, once PC and PS 

are statistically controlled for respectively. As per the first study, the second will 

examine not only the relationships between the PS and PC higher order dimensions, but 

also the individual subscales. 

Hypotheses 

Hypothesis 5: Perfectionistic Concerns. It is expected that the negative, 

significant relationships between the PC composite dimension (and its subscales) with 

desirable outcomes (Flourishing, Hypothesis 5a; Positive Affect, Hypothesis 5b) will 

become stronger than the zero-order correlations, and the positive, significant 

relationships with the Negative Affect subscale (Hypothesis 5c) will become stronger 

than the zero-order correlations.  

Hypothesis 6: Perfectionistic Strivings. It is predicted that the positive, 

significant relationship between the PS composite dimension (and its subscales) and 

Flourishing will become stronger than the zero-order correlation (Hypothesis 6a). It is 

also predicted that the relationships between the PS composite (and its subscales) with 

the Positive Affect subscale will become significant and positive (Hypothesis 6b), in 

comparison to the zero-order correlations. Finally, the relationships between the PS 

composite (and its subscales) with the Negative Affect subscale will become significant 

and negative (Hypothesis 6c) in comparison to the  zero-order correlations. 

Method  

The same sample as Study 1 was used for this study, using the same screened 

data set for variables measuring perfectionism dimensions PC and PS (PI; Hill et al., 

2004), Flourishing (Diener et al., 2010), and Positive Affect (using the SPANE-P 

subscale) Negative Affect (using the SPANE-N subscale; Diener et al., 2010). Several 

separate multiple regressions were carried out, with predictors entered simultaneously 
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using standard enter method. The first multiple regression analyses examined 

relationships between the two higher-order factor model of perfectionism, then again 

with the eight subscales. 

Results 

Multiple Regressions for Perfectionistic Strivings and Perfectionistic Concerns 

To test Hypothesis 5a and Hypothesis 6a, Flourishing was regressed onto PC 

and PS, and showed there was a significant relationship (R = .56) between 

perfectionism dimensions and Flourishing, F(2, 1100) = 251.38, p < 0.001, where 

perfectionism dimensions explained 31.24% of variance in Flourishing. The 

perfectionism dimensions showed similar relationships as the bivariate correlations; in 

that PC showed a significant negative regression coefficient, and PS showed a 

significant positive coefficient, although the relationships became stronger, in particular 

PS had a small, positive zero-order correlation, but then a medium relationship when 

PC was statistically controlled for. See Table 9 for summary of results, and Figure 3 for 

a schematic representation of the model with zero-order correlations and standardized 

regression coefficients. 

Table 9 

Results from Multiple Regression Analyses: Perfectionistic Strivings and Perfectionistic 

Concerns Predicting Flourishing 

DV = Flourishing Δ 𝑅2  Zero-order 

Correlation 

Semi-partial 

Correlation 

Regression .31***    

Perfectionistic Concerns  -.58*** -.47 -.55 

Perfectionistic Strivings  .32*** .12 .30 

Note. N = 1103. DV = dependent variable.  = standardized regression coefficient. 

*** p < .001. 
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Figure 3 

Results from Multiple Regression Analyses: Perfectionistic Strivings and Perfectionistic 

Concerns Predicting Flourishing 

 

Note. Zero-order correlations are shown, with standardized  coefficients in brackets. 

*** p < .001. 

Two more simultaneous multiple regressions were carried out to test Hypothesis 

5b and Hypothesis 5c; Positive Affect regressed onto PS and PC, and Hypothesis 6b 

and Hypothesis 6c; Negative Affect regressed onto PS and PC. There was a large 

significant relationship (R = 0.50) between Positive Affect and Perfectionism; F (2, 

1100) = 179.90, p < .001). There was also a significant relationship (R = 0.56) between 

Negative Affect and Perfectionism; F(2, 1100) = 250.89, p < .001). Despite PS having a 

non-significant zero-order correlation (r = .00, p = .461), the regression found PS could 

significantly predict increased Positive Affect;  = .19, t(1100) = 6.68, p < .001, 95% CI 

[0.62, 1.14]. Similar to Hill et al. (2010), this represents another situation of classical 

suppression (Tabachnick & Fidell, 2007) in which PC acted as a suppressor, by 

removing variance from PC, prediction of the positive outcome of Positive Affect by PS 

was enhanced. Similarly, the significant zero-order relationship between PS and 

Negative Affect was positive, but the significant semi-partial correlation was negative 
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when PC was statistically controlled for. See Table 10 and 11 for summary of results, 

and Figure 4 and 5 for schematic representations of the models with zero-order 

correlations and standardized regression coefficients. 

Table 10 

Results from Multiple Regression Analyses: Perfectionistic Strivings and Perfectionistic 

Concerns Predicting Positive Affect 

DV = Positive Affect Δ 𝑅2  Zero-order 

Correlation 

Semi-partial 

Correlation 

Regression .26***    

Perfectionistic Concerns  -.53*** -.47 -.50 

Perfectionistic Strivings  .19*** .00 ns .18 

Note. N = 1103. DV = dependent variable.  = standardized regression coefficient.  

 *** p < .001. ns = not significant. 

Figure 4 

Results from Multiple Regression Analyses: Perfectionistic Strivings and Perfectionistic 

Concerns Predicting Positive Affect 

 

Note. Zero-order correlations are shown, with standardized  coefficients in brackets. 

*** p < .001. ns = not significant. 
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Table 11 

Results from Multiple Regression Analyses: Perfectionistic Strivings and Perfectionistic 

Concerns Predicting Negative Affect 

DV = Negative Affect Δ 𝑅2  Zero-order 

Correlation 

Semi-partial 

Correlation 

Regression .31***    

Perfectionistic Concerns  .59*** .55 .55 

Perfectionistic Strivings  -.09^ .12 -.09 

Note. N = 1103. DV = dependent variable.  = standardized regression coefficient. 

*** p < .001. ^ p = .001. 

Figure 5 

Results from Multiple Regression Analyses: Perfectionistic Strivings and Perfectionistic 

Concerns Predicting Negative Affect 

 

Note. Zero-order correlations are shown, with standardized  coefficients in brackets. 

*** p < .001. ^ p = .001. 
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Multiple Regressions for Perfectionism Inventory Subscales 

To examine the unique predictive properties of the different dimensions of the 

PI onto Flourishing, and further test Hypothesis 5a and Hypothesis 6a, all subscales 

were entered into a multiple regression. There was a significant relationship (R = 0.58) 

between Flourishing and the perfectionism subscales; F(8, 1094) = 67.75, p < .001), the 

model accounting for 32.64% of variance. See Table 12 for summary of results, and 

Figure 6 for a schematic representation of the model with zero-order correlations and 

standardized regression coefficients. 

 
Table 12 

Results from Multiple Regression Analyses: Perfectionistic Inventory Subscales 

Predicting Flourishing 

DV = Flourishing Δ 𝑅2  Zero-order 

Correlation 

Semi-partial 

Correlation 

Regression .33***    

Concern Over Mistakes  -.29*** -.46 -.14 

Rumination  -.23*** -.41 -.11 

Striving for Excellence  .18*** -.01 ns .13 

Planfulness  .14*** .11 .12 

Organisation  .12*** .25 .09 

Perceived Parental Pressure  -.11*** -.25 -.10 

Need for Approval  -.11* -.41 -.06 

High Standards for Others  .00 -.01 ns .00 

Note. N = 1103. DV = dependent variable.  = standardized regression coefficient. 

 * p < .05. *** p < .001. ns = not significant. 
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Figure 6 

Results from Multiple Regression Analyses: Perfectionistic Inventory Subscales 

Predicting Flourishing 

 
Note. Zero-order correlations are shown, with standardized  coefficients in brackets. 

* p < .05. *** p < .001. ns = not significant. 

All but two subscales retained held the same significant relationship and 

direction with Flourishing, as their zero-order correlation, for instance, all but one of the 

subscales (High Standards for Others) could significantly predict Flourishing, and 

despite a non-significant zero-order correlation (r = -.01, p = .353), the multiple 

regression identified that Striving for Excellence could significantly predict Flourishing 

(t(1094) = 5.27, p < .001). Given that only the subscales Concern Over Mistakes and 

Rumination have a correlation coefficient with magnitude above .80 (r = .81), but also 

the variance inflation factor (VIF) values for all variables were all below 5.00, and the 

value of tolerance for all variables were above .20, it would suggest the Striving for 

Excellence subscale is a suppressor variable.  

Suppressor effects of the Striving for Excellence subscale. Despite Hill et al. 

(2004) noting the importance of examining the PI subscales together with the higher-

order dimensions, Hill et al. (2010) did not investigate suppression effects using the 
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eight subscales. For exploratory purposes only, multiple regressions were systematically 

performed to inspect further the potential suppressor effects of the Striving for 

Excellence subscale. These exploratory analyses are not included here, as these were 

not part of the original aims or hypotheses of the study. However, as the results could 

potentially be of benefit for future researchers who wish to examine the PI further, the 

results are included in the appendices (see Appendix I). Results found further evidence 

of the suppressor effects of the Striving for Excellence subscale, where zero-order 

correlations between Flourishing and the two predictors (Striving for Excellence 

subscale and one other PI subscale) for each regression were less than their respective 

semipartial correlation coefficients (Pandey & Elliott, 2010).  

Multiple Regressions for Perfectionism Inventory Subscales and Affect. 

Finally, all subscales were entered into additional two simultaneous multiple 

regressions, one for Positive Affect (to further test Hypothesis 5b and Hypothesis 6b), 

and the next for Negative Affect (to further test Hypothesis 5c and Hypothesis 6c). 

First, there was a significant relationship (R = 0.52) between Positive Affect and the 

perfectionism subscales; F(8, 1094) = 49.31, p < .001), the model accounting for 

25.96% of variance. See Table 13 for summary of results, and Figure 7 for a schematic 

representation of the model with zero-order correlations and standardized regression 

coefficients. 
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Table 13 

Results from Multiple Regression Analyses: Perfectionistic Inventory Subscales 

Predicting Positive Affect 

DV = Positive Affect Δ 𝑅2  Zero-order 

Correlation 

Semi-partial 

Correlation 

Regression .26***    

Concern over Mistakes  -.15** -.44 -.08 

Rumination  -.33*** -.45 -.17 

Striving for Excellence  -.06ns -.14 .04 

Planfulness  .10** .02ns .08 

Organisation  .12*** .16 .09 

Perceived Parental Pressure  -.09** -.25 -.08 

Need for Approval  -.04ns -.39 -.02 

High Standards for Others  .01ns -.04 ns .01 

Note. N = 1103. DV = dependent variable.  = standardized regression coefficient. 

 ** p < .01. ***p < .001. ns = not significant. 

Figure 7 

Results from Multiple Regression Analyses: Perfectionistic Inventory Subscales 

Predicting Positive Affect 

 

Note. Zero-order correlations are shown, with standardized  coefficients in brackets. 

** p < .01. ***p < .001. ns = not significant. 
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All but three of the subscales (High Standards for Others, Need for Approval, 

Striving for Excellence) could significantly predict Positive Affect.  Despite a non-

significant zero-order correlation (r = .02, p = .269), the Planfulness subscale could 

significantly predict Positive Affect; t(1094) = 3.16, p < .01). Again, VIF values for all 

variables were all below 5.00, and the value of tolerance for all variables were above 

.20, thus suggesting Planfulness could also be a suppressor variable.  

There was also a significant relationship (R = 0.60) between Negative Affect 

and the perfectionism subscales; F(8, 1094) = 74.93, p < .001), the model accounting 

for 34.92% of variance, and only Concern over Mistakes, Rumination, Planfulness and 

Need for Approval subscales could significantly predict Negative Affect.  See Table 14 

for summary of results, and Figure 8 for a schematic representation of the model with 

zero-order correlations and standardized regression coefficients. 

Table 14 

Results from Multiple Regression Analyses: Perfectionistic Inventory Subscales 

Predicting Negative Affect 

DV = Negative Affect Δ 𝑅2  Zero-order 

Correlation 

Semi-partial 

Correlation 

Regression .35***    

Concern over Mistakes  .11* .53 .05 

Rumination  .35*** .55 .18 

Striving for Excellence  -.03ns .23 -.02 

Planfulness  -.09** .07 -.08 

Organisation  -.05ns -.07 -.04 

Perceived Parental Pressure  -.00ns .21 .00 

Need for Approval  .21*** .53 .12 

High Standards for Others  .03ns -.09 .03 

Note. N = 1103. DV = dependent variable.  = standardized regression coefficient. 

*p < .05. **p < .01. ***p < .001. ns = not significant. 
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Figure 8 

Results from Multiple Regression Analyses: Perfectionistic Inventory Subscales 

Predicting Negative Affect 

 

Note. Zero-order correlations are shown, with standardized  coefficients in brackets. 

*p < .05. **p < .01. ***p < .001. ns = not significant. 

Striving for Excellence had differing zero-order correlations with Positive Affect 

(r = -.14, p < .001) and Negative Affect (r = .23, p < .001). However, it was not a 

significant predictor for either in the multiple regressions. Furthermore, Need for 

Approval had a significant, negative zero-order correlation with Positive Affect (r = -

.39, p < .001), but a non-significant standardised regression coefficient in the multiple 

regression. Also, Perceived Parental Pressure had a significant, positive zero-order 

correlation with Negative Affect (r = .21, p < .001), but a non-significant standardised 

regression coefficient in the multiple regression. 

Discussion 

The aim of this study was to extend upon Study 1 in further exploring the unique 

relationships between PS and PC, flourishing and affect, after accounting for 

suppression effects as previously identified in studies by Hill et al. (2010) and Stoeber 

and Corr (2016), as well as exploring unique relationships between eight subscales of 
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perfectionism in regard to potential suppression effects. Results supported Hypothesis 

5a and Hypothesis 5b, where the relationship between PC and both flourishing and 

positive affect became slightly stronger. However, Hypothesis 5c was not supported, in 

that the relationship between PC and negative affect became slightly weaker, however it 

still remained a large, significant positive relationship. Similarly, Hypothesis 6a was 

supported, in that the relationship between PS and flourishing became stronger when 

PC was controlled for. Hypothesis 6b was also supported, where the non-significant 

zero-order correlation between PS and positive affect became a small, positive, 

significant relationship when PC was controlled for. Finally, Hypothesis 6c was also 

supported where PS and negative affect was initially a positive relationship, but then 

became a significant negative relationship. To consolidate the results of Study 1, 

together with findings from previous empirical studies, Figure 9 provides a network of 

correlations between PS, PC, desirable and detrimental outcomes. These include the 

direction and magnitude of the correlations, using Cohen’s (1992) suggestions for effect 

sizes (small, medium, and large effect sizes for r).
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Figure 9 

Network of Correlations from Figure 2, Combined with Study 2 Results 
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To inspect the unique relationships of the perfectionism subscales with 

flourishing, positive and negative effect, the subscales were entered into a multiple 

regression and found broadly consistent results (i.e., respective PS and PC subscales 

retained similar relationships and direction with the dependent variables). However, the 

Striving for Excellence subscale was a significant positive predictor of flourishing, 

despite holding a non-significant zero-order. This suggested the Striving for Excellence 

subscale could be a suppressor variable (Pandey & Elliot, 2010).  

The findings provide further support for suppression effects and suggest that 

when accounting for the joint variance of PC, the “purified” PS in students is associated 

with higher levels of flourishing and positive affect. These findings offer important 

considerations for university support services who are seeking to identify solutions for 

the rising demand of mental health support (Broglia et al., 2017). Should universities 

adopt interventions that target the entirety of perfectionism, it could potentially risk 

undermining the adaptive qualities of PS and, as this research demonstrates, flourishing. 

Rashid et al. (2017) describes flourishing university students as also being resilient, and 

indeed findings in Study 1 identified a strong, positive association between flourishing 

and resilience. It would be pertinent to foster resilient, adaptive coping strategies (such 

as engaging with supportive relationships), as this may buffer against the risk PC poses 

for student mental health and well-being. Therefore, similar to recommendations 

originally made by Rice et al. (1998), this gives support for dual-factor interventions 

(Keyes, 2002), where practitioners working with perfectionist clients should consider 

the multidimensional nature of perfectionism in interventions, taking into account the 

capacity to flourish in PS, and not just exclusively focusing on PC to minimise mental 

ill health within the therapeutic process. 
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General Discussion for Studies 1 and 2 

 The overall aim of these studies was to examine relationships between 

perfectionism and mental health and well-being outcomes in UK undergraduates, as 

previously identified by theory and empirical research. Results supported existing 

research that PC is related to detrimental outcomes such as greater mental ill health, 

anxiety, worry, negative affect, and lower flourishing, positive affect, and resilience, 

and were therefore also in keeping with the PCT, diathesis-stress model and SDM 

theories of how and why perfectionism has relevance for mental health and well-being. 

However, it is important to note that it is not possible to draw clear conclusions on 

whether or not the findings of the current study directly support the aforementioned 

theories, as the methods employed (i.e., a lack of mediational or moderational analyses) 

would not support making such conclusions. 

Findings from the present study were in keeping with the PCT (Flett et al., 2016) 

which posits in its first theme that PC is correlated with cognitive perseveration, and in 

this study, worry was highly correlated with PC. University students are likely to 

frequently worry (Pereira et al., 2019) and use worry as a coping strategy as opposed to 

seeking advice or taking action to solve their concerns (Macaskill, 2018). Considering 

the academic pressures and stressors of university students, including “feeling too much 

pressure to succeed” (Farrer et al., 2016), it is understandable that the evaluative 

concerns surrounding fear of failure (a core reason for why perfectionists may worry; 

Flett et al., 2016) would be a prevalent worry for perfectionist students (Borkovec et al., 

1986; Flett et al., 2016). The second theme of the PCT concerns the association of 

perfectionism with various types of cognitive perseveration, including types that are 

unique to perfectionism, such as mistake rumination, given empirical support for this as 

a particular type of perfectionistic cognitive perseveration (Flett et al., 2016). In the 

present study, the rumination subscale of the PI was strongly correlated with more 
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detrimental mental health and well-being outcomes, thus providing support for the 

association between perfectionistic rumination and mental ill health. However, it is not 

possible to assert clear evidence in support for the PCT with this association, as the 

rumination subscale of the PI was not developed to reflect specific cognitions, in 

comparison to items from scales such as the PCI. 

 The diathesis-stress model posits that perfectionism acts as an underlying 

vulnerability within the diathesis-stress model to increase the likelihood of emotional 

distress and psychopathology when an individual is faced with challenging life events. 

The results of the present study could also support the initial premise of the diathesis-

stress model in that a strong, positive relationship was found between PC and worry in 

students; where worry is considered a maladaptive, avoidant coping strategy (Borkovec 

et al., 2004) in the anticipation and perpetuation of stress. Closely related to coping 

strategy is resilience, as within the diathesis-stress model perfectionism would confer 

risk of poorer well-being due to the lowered likelihood of perfectionists to proactively 

engage in resilience-oriented activities when encountering stressful events, thus 

perpetuating and enhancing stress. As such, a strong, negative relationship with PC and 

resilience is therefore expected, and was subsequently found in students within the 

present study. Students are exposed to numerous stressors whilst at university; the 

transition to university, financial pressures, examinators and study related stressors 

(Robotham & Julian, 2006), and according to the diathesis-stress model, the results of 

this study would suggest students high in PC are likely to suffer poorer mental health 

and well-being. 

 Finally, the results are also in keeping the SDM, which posits PC would be 

associated with poorer mental health and well-being due to objective and subjective 

social disconnection. Whilst flourishing does not measure social disconnection, it does 

capture social-psychological prosperity (Diener et al., 2010) such as through items “My 
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social relationships are supportive and rewarding” and “I actively contribute to the 

happiness and well-being of others”. It would therefore be expected, in keeping with the 

SDM, that PC would be negatively related to flourishing, and in the present study this 

was found to be the case. 

 In summary, the findings of the present studies support existing evidence within 

the nomological network of perfectionism relationships with mental health and well-

being that PC within students is indeed strongly related to detrimental outcomes. 

However, recognising the “adaptiveness” of PS for students is less clear. The PCT 

would posit PS also confers risk to mental health and well-being in its association with 

worry, and the present study also found a relationship between PS and worry, albeit not 

as strong as PC. Worry as a maladaptive coping strategy is also a feature of the 

diathesis-stress model, through the use of worry in perpetuating and enhancing stress, 

however, PS was also positively related to resilience, and whilst this finding could 

conceptually contrast with the diathesis-stress model, it should be noted the magnitude 

of the relationship was still small. It is likely that for PS to be sufficiently adaptive for 

students, a relationship of greater magnitude between PS and resilience is needed, to 

buffer against the risk of exacerbating and perpetuating stress through maladaptive 

coping. 

A similar consideration could be made for the associations between PS, affect 

and flourishing. The bivariate correlations would not suggest PS is particularly adaptive 

for students, however, when controlling for PC, the adaptiveness of PS shone through, 

in its stronger relationship to flourishing, and its significant, positive relationship with 

positive affect (following a non-significant zero-correlation). The SDM would posit that 

perfectionism confers risk to mental health and well-being, and this extends to PS 

whereby those scoring high on PS are likely to avoid or miss the support potentially 

gained through social relationships, due to social isolation. However, findings from 
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Study 2 would suggest students high in PS (when PC is controlled for) are likely to 

engage in social relationships, at least in the manner in which flourishing would define 

psychosocial well-being, and such an adaptive trait would buffer against risk of poor 

well-being, again, supported by the positive relationship between PS and positive affect. 

Strengths and Limitations for Studies 1 and 2 

A particular strength of the study is the large and varied sample to help represent 

the student population as a whole, not just exclusively psychology students, which 

many psychological research studies tend to adopt (Henrich et al., 2010). However, a 

limitation is the gender disparity, with 84% of the sample female. Results may be more 

generalisable if using a more representative sample across gender identities. The 

recruitment and information documents were carefully worded to not emphasise 

perfectionism, to encourage a more representative response from students, as opposed to 

a biased response by perfectionist students. However, the survey also stated it was 

investigating student mental health, which may have resulted in response bias. For 

instance, merely mentioning “mental health” could inflate and skew data with students 

believing they are amongst the “overwhelming majority of students [who] have mental 

health problems” (Brown, 2016, p. 31), or could exclusively attract a sample of students 

who have mental ill health and are more likely to respond by virtue of familiarity, 

versus those with a lack of understanding or even stigma, thus biasing data.  

A successful replication of Stoeber and Corr’s (2016) study aids our 

understanding of perfectionism as multidimensional and the unique relationships 

between different perfectionism dimensions with attributes like flourishing that are 

desirable for students in HEIs. It also benefits the wider implications of replication 

issues within research (Pashler & Wagenmarkers, 2012) through increased reliability of 

results. 
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As multiple standardised measures were included in the survey, a sufficiently 

large sample of students was needed in order to ensure enough statistical power. 

Therefore, the survey was advertised across various universities, but in doing so, it was 

not possible to collect standardised measure of academic attainment. This variable was 

of particular interest in seeking to understand the relative adaptiveness of PS for student  

populations (Madigan, 2019). Repeating this study, but with a reliable, standardised 

measurement of academic attainment, would help to better understand the role of 

academic achievement and perfectionism for students’ mental health and well-being. 

Limitations of the Perfectionism Inventory. In addition to the rationale 

outlined in Chapters 1 and 2, another reason for selecting the PI in the two studies was 

due to the recommendation made by Stoeber and Corr (2016, p. 52) to “profit from 

extending the present research to other multidimensional models…and other indicators 

of perfectionistic strivings and perfectionistic concerns”. However, using the PI as a 

measure for perfectionism has posed a limitation to findings.  

The vast majority of empirical evidence that has been drawn upon to support the 

conceptual frameworks identified for the nomological network, used the three most 

commonly used measures of multidimensional perfectionism; MPS-HF, MPS-F and 

APS-R, as well as the PCI for the PCT. Researchers have not dismissed the PI outright, 

making reference to it for accompanying support for theory (e.g., Flett et al., 2016, p. 

137, p. 142), and frequently highlight the contribution of the suppression effects 

findings from Hill et al. (2010) in regards to the argument surrounding PS adaptiveness. 

However, it is not a measure that has significantly contributed towards that evidence-

based theory of how and why perfectionism confers risk to mental health and well-

being, and the prior empirical evidence used to inform the initial nomological network 

predominantly measured perfectionism using either MPS-F, MPS-HF or APS-R to 
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measure relationships with outcomes, with the exception of the PI and affective well-

being (Hill et al., 2004; 2010).  

As discussed in Chapter 1, whilst the PI and the three most widely used trait 

measures of perfectionism all seemingly assess the same construct through their factors 

with similar titles (Flett & Hewitt, 2015b), the way in which each is conceptualising and 

measuring PS and PC could vary considerably across different measures (Molnar & 

Sirois, 2016; Sirois & Molnar, 2017), and thus could moderate associations between the 

dimensions with mental health and well-being outcomes. For instance, whilst the MPS-

HF and the APS-R each assess PC with one subscale (SPP and Discrepancy 

respectively), Flett, Mara et al. (2016) have argued that the Discrepancy subscale, 

defined as the perceived discrepancy between one’s standards and actual performance 

(Slaney et al., 2001), also taps dissatisfaction, interpreted as a strong negative affective 

reaction to imperfection. Three items of the Discrepancy subscale reference chronic 

negative affect, that could therefore inflate the magnitude of the association between 

discrepancy and negative affect. As Nicholls et al. (1982) suggest it is important for 

researchers to keep the content of measures in view, and whether certain scales can be 

used to answer their research questions. For example, it is not appropriate to use a scale 

in establishing whether an aspect of the construct (e.g., PC) is related to that construct 

(e.g., negative affect), if that aspect is already part of the scale. To the researcher’s 

current knowledge, the PI does not appear to have undergone such scrutiny as that of 

the APS-R (Flett, Mara et al., 2016) and raises the question of whether or not there 

could be potential for content overlap with the factors assessed in the present study. 

Inferences about the associations between PS and PC may therefore be restricted by the 

way in which the PI conceptualises these two dimensions. 

Sirois, Molnar and Hirsh (2017) suggest there appears to be more agreement 

across measures in regard to PS, that the conceptualisations of PS in MPS-F, MPS-HF 
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and APS-R generally describe PS as the setting and striving for high personal standards. 

The PI also includes strivings through its inclusion of the Striving for Excellence 

subscale; however, the PS dimension also includes Organisation, Planfulness and High 

Standards for Others, yet Stoeber and Otto (2006) would argue that OOP, and subscales 

reflecting organisation and order, may be disregarded when conceptualising the two 

dimensions of PS and PC. The PI Organisation subscale was derived from the MPS-F 

Organisation subscale yet Frost et al. (1990) recommended excluding their Organisation 

subscale when computing overall perfectionism due to its moderate correlation with 

MPS-F Personal Standards. Confirmatory factor analyses (Rice et al., 2005; Suddarth & 

Slaney, 2001) found that APS-R subscales Organisation and Order formed a third 

factor, independent to PS and PC, which Stoeber and Otto (2006) suggest therefore does 

not form part of the dimensional two-factor higher order conceptual framework.  

It is also perhaps precarious to include Planfulness into the broader 

conceptualisation of PS when making inferences about its adaptiveness, given 

Planfulness was uninformed by the MPS-F or MPS-HF, but instead through an 

unpublished master’s thesis by Kennedy (2001) that suggested “a tendency to plan 

ahead thoughtfully and deliberately before making decisions” (Hill et al., 2004, p. 81). 

Again, to the researcher’s current knowledge, this subscale has not undergone further 

critical scrutiny. An exception would be recent paper by Robinson et al. (2022) utilising 

exploratory factor analysis in undergraduate students, who found Organisation (MPS-

F), Order (APS-R) and Organisation and Planfulness (PI) all loaded on their 

Organisation factor, and as such would imply the Planfulness subscale could be 

disregarded in comprising PS, in a similar vein to the Organisation subscale as 

described above. 

OOP (reflected in the High Standards for Others subscale of the PI) has been 

frequently disregarded in research concerning the clinical relevance of multidimensional 
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perfectionism, perhaps due to such ambivalent findings in its relationship with desirable 

and detrimental outcomes (Enns & Cox, 2002), and was also excluded when examining 

regressions of individual subscales in Study 2 of the present chapter due its non-

significant relationships.  

If the above recommendations are considered, Striving for Excellence would be 

the only remaining subscale to reflect PS. However, Study 1 identified significant, 

positive correlations between Striving for Excellence and detrimental outcomes, and 

significant, negative correlations with desirable outcomes. If the only remaining 

indicator of PS, this would instead suggest PS is not, in fact, adaptive for students’ 

mental health and well-being. In addition, Study 2 indicated the Striving for Excellence 

subscale could be a suppressor variable (Pandey & Elliot, 2010). Such a finding could 

indicate issues with the construct validity of the PI (Watson et al., 2013), and therefore 

further investigation is needed to help explicate the true nature of the PI and its 

subscales. 

Stoeber and Otto (2006) also recommended disregarding Parental Criticism and 

Expectations subscales of the MPS-F, as some researchers have argued these are not 

core characteristics of PC and may instead be better regarded as developmental 

antecedents of perfectionism (Stoeber & Otto, 2006; Damian et al., 2017). The 

associations between the Perceived Parental Pressure subscale of the PI (derived from 

the aforementioned MPS-F subscales) and mental health and well-being outcomes 

appeared less detrimental than the other subscales in the present studies. Whilst it was 

previously discussed that phenomena (e.g., helicopter parenting) indicated that parental 

pressure could be less relevant for current students in regards their mental health and 

well-being, broader concerns around the validity of parental pressure as a core facet of 

perfectionism may suggest it more pertinent to disregard it. 
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The rationale for using the PI outlined in Chapter 1 suggested it was a beneficial 

measure to use because of it could provide a more meaningful insight into the 

associations between specific facets of perfectionism, and mental health and well-being 

outcomes, as opposed to a more condensed two factor higher order model. Indeed, this 

has been the case for Study 1 and 2 by highlighting the differing relationships between 

the subscales and dimensions with desirable and deleterious outcomes for students. 

However, given different measures may encapsulate different facets of perfectionism, 

the findings from the two studies are therefore limited to the PI conceptualisation of 

perfectionism.  

Conclusion 

In summary, the findings of the present studies would support previous 

theoretical and empirical evidence that PC is consistently associated with negative 

outcomes for students, with medium-large relationships with poorer mental health and 

well-being outcomes. The results also suggest PS is more “neutral” (Bieling et al., 

2004) or less maladaptive than PC, in its small-medium positive associations with 

worry, negative affect, mental ill health and anxiety, together with its small-medium 

relationship with flourishing and resilience, and nonsignificant relationship with 

positive affect. Yet, after accounting for the overlap between PC and PS, the positive 

relationship between PS with flourishing and positive affect within students became 

more apparent.  

Results from Study 1 and 2 have extended the existing nomological network of 

perfectionism among students, indicating PC is detrimental and PS may be beneficial 

for students’ mental health and well-being, with support for the PCT, but indicating a 

potential limitation in applying the diathesis-model and SDM for students high in PS. 

However, these conclusions are limited to the way in which PS and PC was measured 

and conceptualised using the PI, as opposed to other scales (e.g., the APS-R) that have 
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been used when establish evidence for theoretical perspectives. If limitations of the PI 

are taken into consideration, it would indicate PS may not be beneficial for students’ 

mental health and well-being, and the nomological network examined within this 

chapter indicates support for applying existing theoretical perspectives of perfectionism 

to students. 

However, if considering the PI as a viable and accurate measure of 

perfectionism, both studies have identified differing relationships between PS and PC, 

and mental health and well-being outcomes in UK undergraduates. As such, a third 

study (Chapter 4) will look at the development, delivery and evaluation of a dual-factor 

intervention that seeks to ameliorate PC and anxiety in students (given the strong 

corelation identified in Study 1) through the use of CBT, whilst also enhancing PS and 

flourishing (given the positive relationship between these variables identified in Studies 

1 and 2) by integrating PPIs (as identified in Chapter 1). 
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Chapter 4 – Study 3: Dual-Factor Perfectionism Intervention for UK 

Undergraduates 

The previous chapters have provided an overview of existing empirical and 

theoretical evidence for how and why perfectionism confers risk to student mental 

health and well-being, with Chapter 3 providing further supporting evidence of these 

relationships, in particular the medium-large positive associations between PC and 

detrimental outcomes in UK undergraduates. However, evidence from Study 1 would 

also suggest that whilst PS has small-medium relationships with some detrimental 

outcomes, there are also positive relationships with more desirable outcomes, and in the 

case of flourishing and positive affect, these became stronger after partialling out PC 

(see Study 2). The findings from Chapter 3 would support the assertion by Rice et al. 

(2016) that dimensions of perfectionism may support positive outcomes within 

academic contexts, encouraging therapeutic interventions to not exclusively focus on 

the maladaptive aspects of PC, but also consider strengthening positive, adaptive 

aspects of PS (Rice et al., 1998; Rice & Mirzadeh, 2000; Rice & Dellwo, 2002). 

This chapter focuses on the development and implementation of a novel, dual-

factor perfectionism intervention for UK undergraduates by incorporating the principles 

of both CBT and positive psychology. The intervention will also be evaluated using a 

mixed methods approach (see Chapter 2), by analysing self-report data for 

perfectionism, psychosocial well-being, and anxiety, as well as thematically analysing 

open text responses. To begin, a brief reminder is provided for why the CBT model and 

PPIs were chosen for inclusion in the dual-factor intervention in Study 3, with 

connections drawn between these approaches and the theoretical perspectives identified 

in Chapter 1. 
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Cognitive-Behavioural Therapy for Overcoming Perfectionism  

The CBT treatment model outlined by Egan, van Noort, Chee, Kane, et al. 

(2014) has been utilised by several studies investigating the use of CBT for 

perfectionism (Handley et al., 2015; Rozental et al., 2017; Shafran et al., 2017). The 

intervention typically utilises eight to 10 modules (Rozental et al., 2017; Johnson et al., 

2019; Zetterberg et al., 2019) distributed over eight to 12 weeks, delivered face-to-face 

in groups, or using an internet-based version. The modules include psychoeducation and 

exercises often used in CBT but with specific focus on the maintaining mechanisms 

thought to reinforce perfectionism (see Intervention Protocol below for further details). 

To begin, the treatment model primarily centres around psychoeducation and 

monitoring so participants can understand what perfectionism is, how it can be 

unhelpful, and what perfectionism “is” or “means” for the participant, what their 

individual perfectionism cycle is, their own thoughts and behaviours, and how is 

maintained. Within this is a form of cost-benefit analysis, addressing the avoidance and 

fear commonly felt by perfectionists, particularly if their self-worth (dependent on 

success) is under threat. The purpose is to ensure the participant is motivated and open 

enough to undertake the subsequent change. Following this, counter-productive safety 

behaviours are discussed, as well as maladaptive beliefs and cognitive biases. These are 

then challenged with experiments and exercises. There are further discussions regarding 

the conceptualisation of self-worth, self-criticism, and self-compassion. The modules 

conclude with relapse prevention, maintaining change and managing perfectionism in 

the long term (Shafran et al., 2016).  

Chapter 1 outlined the existing research that supports the use of CBT as a 

treatment for perfectionism (Egan et al., 2011; Lloyd et al., 2015), as well as identifying 

its theoretical relevance. In summary, evidence suggests that CBT-based treatment for 

perfectionism may be beneficial in alleviating symptoms, as well as addressing 
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cognitive biases and maladaptive coping styles which are implicated in the relationship 

between perfectionism and mental ill health or poor well-being (according to the PCT 

and diathesis-stress model).  

Lo and Abbot (2013) suggest the CBT treatment model for perfectionist students 

will be particularly beneficial due to its focus on cognitions relating to the setting and 

achievement of high standards, pertinent for the university context (Curran & Hill, 

2019). However, Rice et al. (2016) discourage interventions that target the amendment 

of standards in perfectionist students, believing high standards could serve personal and 

social good, such as academic achievement (Rice & Mirzadeh, 2000; Madigan, 2019) 

and flourishing (as found in Study 2). Instead, they encourage interventions that can 

reduce self-criticism and address cognitive and affective responses to stress and failure 

(as per the PCT). As Shafran et al. (2010) note, CBT “is NOT about lowering standards 

but is about addressing the over-dependence of your self-worth on striving and 

achievement” (p. 65), therefore the CBT treatment model may be particularly beneficial 

for perfectionist students.  

However, the CBT treatment model has been shown to reduce MPS-F Personal 

Standards (Lloyd et al., 2015), perhaps due to its reliance on a unidimensional, as 

opposed to multidimensional conceptualisation of perfectionism, a criticism endorsed 

by Hewitt et al. (2017). They argue the CBT model neglects the relational issues 

pertinent to perfectionism and it is therefore insufficient in itself for perfectionists who 

experience distress and dysfunction. For instance, the SDM identifies how the social 

disconnection experienced by perfectionists can lead to poorer mental health and well-

being, and whilst participants have reported improved interpersonal relationships as a 

benefit of CBT treatment (Rozental et al., 2020), interpersonal processes are not 

prioritised in the cognitive-behavioural model for perfectionism (Shafran et al., 2003). 
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Hewitt et al. (2017) also argue the removal of problematic behaviour (such as 

avoidant coping strategies), without providing adaptive coping strategies in its place, 

will be insufficient for perfectionists who will likely defend against aversive affect. 

They advocate for the incorporation of techniques and processes in perfectionism 

interventions that can better address interpersonal issues (as per the SDM), as well as 

provide and promote adaptive coping strategies and resources that may improve 

resilience to stressors, which according to the diathesis-stress model and SDM, will 

protect against distress. Therefore, whilst the CBT treatment model for perfectionism is 

identified as suitable for addressing perfectionism in students, an additional factor is 

needed to address its limitations, and more comprehensively treat perfectionism.  

Dual-Factor Intervention 

The CBT model adopts a primarily clinical perspective, whereas the positive 

psychology approach would advocate for greater balance in identifying and enhancing 

existing adaptive strengths of perfectionism. Whilst the removal of negative factors is a 

critical pathway to creating well-being, the two-factor theory of well-being (Keyes, 

2002) highlights the need for interventions to also build on positive factors. A dual-

factor intervention could not only decrease negative factors (through the use of CBT) 

but can also enhance adaptive factors providing and building upon existing adaptive 

coping strategies and resources (e.g., greater social support). As indicated by the SDM 

and diathesis-stress models, these resources are needed to improve resilience to stress, 

and therefore promote greater mental health and well-being. In going beyond the 

traditional single factor approach to health intervention (Keyes, 2002), which only 

focuses on the removal or reduction of negative factors, a dual-factor intervention for 

perfectionism could lead to greater improvements in students’ mental health and well-

being. An example of such an intervention is that by James and Rimes (2018) who used 

mindfulness-based cognitive therapy (Teasdale et al., 2000, as cited in James & Rimes, 
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2018) for perfectionist students. The incorporation of both CBT and mindfulness 

resulted in changes in unhelpful beliefs about emotions, rumination, and daily 

impairment caused by perfectionism. Although the intervention was compared against a 

self-help CBT group (as opposed to a matched CBT intervention), James and Rimes 

(2018) suggest that a dual-factor intervention shows promise in treating perfectionist 

students and may potentially result in larger improvements than CBT alone. 

In summary, an additional factor to the CBT treatment model would ideally 

incorporate greater emphasis on relational elements of perfectionism and promote 

adaptive coping strategies to improve resilience. It would also seek to promote existing 

adaptive resources and qualities, such as those found in PS. PPIs are arguably a 

beneficial second factor in their approach to enhancing personal assets and using them 

more effectively to improve one’s well-being and capacity to cope in adversity 

(Macaskill & Denovan, 2013). 

Positive Psychology Interventions 

There is a growing body of research identifying the effectiveness of PPIs in 

promoting well-being and increasing strengths and resources, as opposed to only 

remove or replace negative factors (Seligman et al., 2005; Sin & Lyubomirsky, 2009; 

Bolier et al., 2013, Macaskill & Denovan, 2013; Ouweneel et al., 2014). This research 

was outlined in Chapter 1, as well as identifying specific PPIs that are theoretically 

relevant for perfectionism in students. A brief reminder is provided below. 

Character Strengths Intervention  

Seligman et al. (2005) state developing individuals’ psychological strengths to 

foster resilience will enable them to cope better with life stress. Studies have found 

using character strengths increases happiness (Seligman et al., 2005), increases life 

satisfaction (Rust et al., 2009), decreases depression (Seligman et al., 2005; Mongrain & 

Anselmo-Matthews, 2012), enhances better goal progress and well-being (Linley et al., 
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2010) and promotes greater confidence, self-esteem, and autonomous learning in 

students (Macaskill & Denovan, 2013).  

Character strengths has been chosen as a PPI for the present study due to its 

potential for serving psychological needs of autonomy, competence, and relatedness 

(Linley et al., 2010) as per self-determination theory (Ryan & Deci, 2000), as well as 

raising an individual’s personal resources and therefore their resilience and self-efficacy 

(Meyers & van Woerkom, 2017). Where the CBT intervention targets upward social 

comparison behaviours and cognitive bias of double standards, using character strengths 

daily could provide perfectionist students greater self-efficacy and perhaps less reliance 

on others’ approval. Whilst PS has been associated with greater self-determination and 

intrinsic motivation,  PC is associated with lower levels of self-determination and 

therefore more avoidant-orientated and extrinsic motivation (Stoeber et al., 2017). 

Using character strengths could lead to greater approach-oriented motivation in the 

pursuit of goals, and according to the diathesis-stress model, the promotion of less 

avoidant styles of coping and better regulation may improve well-being (Dunkley et al., 

2016; Burgess & DiBartolo, 2016). In fostering greater personal autonomy, 

competence, and relatedness through use of character strengths, it could allow for 

greater intrinsic motivation, less social threat, and greater connectedness, which 

according to the SDM (Mackinnon et al., 2017), could further promote well-being. 

Three Good Things / Gratitude Intervention  

Gratitude appears to be related to positive mood and life satisfaction, perhaps 

due to fostering eudemonic well-being as well as more adaptive social characteristics 

enabling cooperation with others (Wood et al., 2010). The use of gratitude interventions 

has a strong evidence base (Sin & Lyubomirsky, 2009) with evidence it is leads to 

stronger effects on positive emotions (Emmons & McCullough, 2003), increased 

happiness and decreased depressive symptoms (Seligman et al., 2005; Mongrain & 
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Anselmon-Matthews, 2012). In an academic context, gratitude interventions have had a 

significant positive effect on student’s daily positive emotions (Ouweneel et al., 2014). 

As  discussed in Chapter 1, the coping hypothesis suggests gratitude is as an 

adaptive, positive coping strategy, where grateful people are more likely to seek out and 

use emotional social support, as well as approach-oriented problem solving (Wood et 

al., 2000, 2007). Whilst the diathesis-stress model suggests maladaptive coping 

strategies during stressful events perpetuates and exacerbates distress, utilising gratitude 

as a more adaptive, positive coping strategy could help mitigate against this risk. 

Fredrickson (2004) suggests that the process of gratitude could potentially broaden 

cognitions and behaviours to then build social bonds (e.g.., broaden-and-build theory; 

Fredrickson, 2001) during stressful events. Developing greater adaptive coping and use 

of social relationships as a resource through gratitude interventions, may subsequently 

improve well-being and mental health in perfectionists (as per the SDM). Although the 

CBT intervention addresses the selective attention bias of  “Focusing on the Negative, 

Discounting the Positive” , the gratitude intervention could further enhance “Focusing 

on the Positive” through cognitive broadening .  

Self-Compassion Intervention and Positive Reframing 

Neff (2003a) described self-compassion as embracing a positive self-appraisal 

and responding to failure or suffering with self-kindness and balanced awareness of 

common humanity. Self-compassion has been associated with effective self-regulation 

(Neff, 2003a; Gilbert & Procter, 2006; Diedrich et al., 2014), including in response to 

failure (Leary et al., 2007) as well as greater well-being (Berry et al., 2010) and lower 

depression, anxiety, and “neurotic perfectionism” (Neff, 2003b). Self-compassion 

interventions can also result in less depression and anxiety, and increased happiness 

(Shapira & Mongrain, 2010; Neff & Germer). The antithesis to self-compassion may be 
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self-criticism, which lacks self-kindness (Gilbert, 2000) and leads to lower well-being 

(Blatt, 1995).  

According to the PCT and diathesis-stress model, self-critical tendencies in 

perfectionists (Frost et al., 1990; Blatt, 1995) may result in greater worry (used to avoid 

failure or distract against criticism) and distress (through the anticipation and 

perpetuation of stress). As such, researchers have stressed the importance of reducing 

criticism in perfectionism (Rice et al., 2016) through encouraging greater self-

compassion and through more positive reinterpretation to reduce distress (Dunkley, 

Mandel et al., 2014; Stoeber & Janssen, 2011). Neff and Germer (2017) note when we 

are self-critical, we can lose sight of our common humanity, however increased self-

compassion can lead to less preoccupation with social comparison or worrying about 

others’ evaluation (Neff & Vonk, 2009). This could enable greater social connection 

and willingness to seek social support (Dunkley et al., 2016; Rice et al., 2016), which 

according to the SDM would promote well-being. The CBT treatment model also 

addresses self-criticism through cognitive reappraisal of failure, but without also 

providing an adaptive coping strategy, perfectionists may still struggle to feel reassured 

(Lee, 2005), rendering the intervention as insufficient (Hewitt et al., 2017). 

Incorporating self-compassion and positive reframing may mitigate against potential 

defences of aversive affect, and further enhance well-being. 

Study 3 

Study 3 aims to develop, deliver, and evaluate (using mixed methods) a novel, 

dual-factor perfectionism intervention for UK undergraduates, which incorporates both 

CBT and positive psychology principles.  To the researcher’s knowledge, there is no 

published dual-factor perfectionism intervention of this kind. The CBT treatment model 

for perfectionism focuses on the modification of counterproductive avoidant behaviours 

and maladaptive cognitive biases (Shafran et al., 2002; Flett et al., 2007), that could 
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otherwise lead to distress and mental ill health, according to the PCT and diathesis-

stress model. It is therefore an appropriate intervention for perfectionism in students. 

However, CBT interventions alone may not be sufficient for addressing 

perfectionism (Hewitt et al., 2017). Therefore, integrating PPIs through a dual-factor 

intervention, could not only decrease negative outcomes, but also enhance adaptive 

factors and well-being. Fostering greater personal autonomy, competence, and 

relatedness through the character strengths intervention, it could allow for greater 

intrinsic motivation, less social threat, and greater connectedness (Linley et al., 2010; 

Meyers & van Woerkom, 2017). Gratitude interventions could provide perfectionists 

with a more adaptive, positive coping strategy, encouraging greater social support, as 

well as approach-oriented problem solving (Wood et al., 2007). Finally, self-

compassion interventions could also mitigate against self-criticism, and perfectionist 

students may respond to failure and imperfection with more self-kindness, acceptance 

and greater social connection in the recognition imperfection is a common human 

experience. 

As discussed in Chapter 2, this study will adopt a mixed methods approach to 

evaluate the dual-factor intervention, using an experimental design to establish 

effectiveness, and thematic analysis to gain a richer understanding of the subjective 

experience of students. This is in keeping with the pluralistic, scientist-practitioner 

model, which seeks to achieve the most beneficial outcomes for clients by pragmatically 

drawing upon different methodologies (Corrie & Callahan, 2000). It could provide 

practitioners with greater insight of students’ experience of a perfectionism intervention 

to better inform treatment options. Finally, in echoing the ethos of the positive 

psychology approach, the evaluation will not focus exclusively on the reduction of PC 

and symptoms of mental ill health but will also identify whether psychosocial well-
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being and more adaptive components of perfectionism (PS) can increase as a result of 

the intervention. 

Quantitative Aims 

The current study seeks to deliver a dual-factor intervention that will address 

maladaptive aspects of perfectionism (e.g., excessive concern over mistakes, need for 

approval relevant to PC) through the use of CBT, whilst maintaining and strengthening 

the more adaptive qualities of PS for students (e.g., excellence-striving and 

organisation), through the use of PPIs. As such, the study also aims to decrease 

associated factors of PC (e.g., anxiety symptoms), whilst increasing the associated 

factors of PS (e.g., the adaptive coping qualities intrinsic to psychosocial well-being). 

The study also aims to evaluate the effectiveness of this intervention so that it may be 

used by mental health practitioners in universities. This will be assessed by comparing 

scores from standardised measures (anxiety, flourishing and perfectionism dimensions 

and subscales of PS and PC) taken at three time points: pre-intervention, post-

intervention, and follow-up (3-months). Scores for the intervention group will also be 

compared against a wait-list control group to establish confidence in the effect of the 

intervention. 

Hypotheses 

 Several hypotheses are provided to evaluate the effectiveness of the dual-factor 

intervention: 

Hypothesis 1. Scores for PC and PC subscales at pre-intervention will 

significantly decrease at post-intervention (Hypothesis 1a), whereas scores for PS and 

PS subscales at pre-intervention will significantly increase at post-intervention 

(Hypothesis 1b). 

Hypothesis 2. Scores for anxiety at pre-intervention will significantly decrease 

at post-intervention. 
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Hypothesis 3. Scores on flourishing at pre-intervention will significantly 

increase at post-intervention. 

Hypothesis 4. These effects will be sustained at follow-up with no significant 

difference between scores for PS (Hypothesis 4a), PC (Hypothesis 4b), anxiety 

(Hypothesis 4c) and flourishing (Hypothesis 4d) at post-intervention and at follow-up 

(3-months). 

Hypothesis 5. There will be no significant difference in scores between both 

groups at pre-intervention (Hypothesis 5a), and there will be no significant difference in 

scores between pre-intervention and post-intervention for the wait-list control group 

(Hypothesis 5b). 

Qualitative Aims 

An additional aim of this study is to evaluate participants’ subjective experiences 

of the intervention. Participants feedback of the intervention will be captured through 

their open-text responses and then analysed using reflexive TA (Braun & Clarke, 2006). 

By including a qualitative method for evaluation of the intervention, this study seeks to 

gain a richer understanding of students’ personal experiences of the perfectionism 

intervention, giving researchers and therapists further insight into the treatment of 

perfectionism.  

Method 

Participants 

Eligibility Criteria. Participants were current undergraduate students within an 

HEI, aged over 18 years old to meet inclusion criteria. Perfectionism levels were not 

considered in the sampling strategy, as it was deemed to be unethical to exclude 

students who may not reach a “cut off”, but who otherwise wanted to access the 

intervention for support with their self-identified perfectionism. Pre-selecting 

participants may also have introduced bias to the results. As per the recruitment 
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strategy, any student who otherwise met the eligibility criteria that wanted to seek 

support for their perfectionism via the pilot study were welcome to take part, regardless 

of initial perfectionism level. 

However, participants were excluded if they had a diagnosis of a MHC that 

warranted more intensive care (e.g., psychosis, eating disorder, substance dependence). 

Should the intervention have an adverse effect for these participants, there would not be 

capacity to manage the risks associated with these specific MHCs and it would therefore 

be unethical to include them. Furthermore, participants who were currently engaged in 

ongoing psychological treatment or counselling were excluded due to unknown impact 

on their existing therapy, and vice versa, in an attempt to limit potential extraneous 

variability on the intervention and uphold ethical standards. 

Sample Size. An a priori power analysis was conducted using G*Power (Faul et 

al., 2007). It was estimated that for the main effect of group (intervention group versus 

wait-list control), with the same (moderately correlated) three measures tested at five 

time points, based on a medium effect size (f) of 0.25, a total sample of n = 58 

participants (29 in each group) was required to obtain the desired power level of 0.8 

(actual power = 0.81).  

Recruitment Procedure. Participants who completed the survey outlined in 

Chapter 3 and who opted to provide their e-mail address to express interest in taking 

part in an intervention as part of a future study (n = 432) were contacted inviting them 

to take part (see Appendix J with template e-mail), along with the advertisement 

attached (see Appendix K). Those that replied were sent the information sheet, consent 

form and the Baseline Measures online Qualtrics survey web-link (see Appendix L). 

Other participants were recruited using the same advertisement delivered in poster, 

leaflet, and digital formats. Professional student support services (and associated staff 

members) from SHU and University of Sheffield were also contacted (see Appendix M 
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with template e-mail) with the advertisement, information sheet and survey web-link to 

firstly, make them aware of the intervention should they receive misdirected queries 

from students, and secondly, with the intention that they could further advertise the 

study to students they may feel appropriate. 

Participants were also invited to an optional information evening session to have 

the opportunity to learn more about the study and ask questions. Here, participants were 

given paper copies of the baseline measures, (including information sheet and consent 

form), as well as a digital Quick Response (QR) code to access the same information 

online. They had 48 hours in which to complete these to register an interest in the 

survey. 

Following the change in design (see below), a control group was obtained 

through recruitment of psychology undergraduate students via the SHU’s Psychological 

Research Participant Scheme, SONA. Students who opt to take part in the study are 

given credits to enable them to recruit their own participants for their final year 

dissertation project. To encourage recruitment for both T2 and T3, students were told 

they would receive 15 credits for their time for the first survey, and an additional 25 

credits for taking part in a shorter, follow up four weeks later. It was also advertised that 

only those who take part in the survey at T2 would be eligible to take part again at T3.  

Setting. The intervention took place in a classroom at SHU from November 

2019 to December 2019. SHU is a post-92 public research university in Sheffield, South 

Yorkshire, England and one of the UK’s most diverse universities. It is also the 11th 

largest university in the UK out of 169. The university has close links with the other 

university in the city, University of Sheffield, a red brick university and member of the 

Russell group, where advertisement for participant recruitment also took place. 
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Design 

This study was intended to be an RCT of a group-based intervention for 

perfectionism utilising a mixed-factorial design measuring changes in perfectionism, 

anxiety and flourishing at different time points comparing the primary intervention 

group against a wait-list control group. Timescales for recruitment, interventions and 

measurement were intended to coincide with the 12-week long academic semester (see 

Appendix N). However, after initial recruitment (2-3 weeks) only six participants had 

been recruited, therefore the sample was too small to sufficiently power the study with 

its intended design (see above for Sample Size). As such, the design changed (see Figure 

10) where recruitment was held open for an extra 4-5 weeks to enable a larger sample 

size to be recruited. The intervention was subsequently held at what would have 

previously been “T3”, the 7th week of the academic semester, and instead of a wait-list 

control group, a control group with no intervention treatment was required to fill out the 

same measures as the intervention group, but with amendments made regarding any 

information pertaining to an intervention.  
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Figure 10 

Amended Dates and Timescales for Participant Recruitment and Delivery of 

Measurements and Interventions 
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Intervention Protocol 

The intervention for the present study utilised a CBT based perfectionism 

treatment model based upon the self-help book for “Overcoming Perfectionism” 

(Shafran et al., 2010) as outlined by (Egan, van Noort, Chee, Kane, et al., 2014). It was 

also informed by a practitioner’s guide written by Egan, Wade, Shafran and Antony 

(2014). The treatment model typically uses eight modules that include psychoeducation 

and exercises often used in CBT but with specific focus on the maintaining mechanisms 

through to reinforce perfectionism. The eight modules are as follows: 1) Understanding 

perfectionism, 2) Your perfectionism cycle, 3) Surveys and experiments, 4) New ways 

of thinking, 5) Dealing with perfectionistic behaviours/Useful skills for managing 

unhelpful perfectionism, 6) Self-criticism or self-compassion?, 7) Self Worth/Re-

examining the way we define our self-worth, and 8) Maintaining positive 

change/Staying well: managing unhelpful perfectionism in the long-term. These 

modules were condensed for the present intervention to suit delivery over four weeks. 

In addition, several PPIs were integrated into the intervention protocol; an 

exercise for using character strengths (based on Seligman et al., 2005), the “Three Good 

Things” gratitude exercise (based on Seligman et al., 2005), a self-compassion exercise 

(based on Shapira & Mongrain, 2010) and use of positive-reframing. Each week 

participants attended a classroom session for 1-2 hours, along with the principal 

researcher, an experienced BACP accredited counsellor, who delivered the intervention 

via PowerPoint Presentations and paper handouts for exercises and homework activities 

(see Appendices O.1 – O.14). Protocol was as follows: 

First Session - Week One. The first session began with introductions, an 

overview of the intervention and contact details for the researchers. Participants were 

guided through “ground rules” of respect and confidentiality with each other. 

Participants were asked to complete the pre-measures questionnaire (for timepoint T2, 
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as below). A slide showing how the intervention was intended to help was included, as a 

precursor to the cost-benefit analysis and was similar to the “Introduction” chapter in 

“Overcoming Perfectionism” by Shafran et al. (2010). Next, participants were invited to 

consider different words that they associate with perfectionism and categorise into 

“Good” and “Bad”, intending to help participants contextualise their perfectionism and 

consider situations where some aspects could be beneficial, not exclusively harmful. 

This multidimensional definition compliments the dual-factor intervention, and 

contrasts with Shafran et al. (2010) whose definition regards perfectionism as “clinical”. 

However, following this the maintenance cycle (Shafran et al., 2010, p. 57) was still 

provided to help participants understand the cycle of maintaining maladaptive 

perfectionism (see Appendix O.1). Vignettes describing perfectionism maintenance 

cycles for fictitious people were provided (Shafran et al., 2010, pp. 68-71), then 

participants were given a blank copy of a maintenance cycle and encouraged to annotate 

with their own thoughts or behaviours (see Appendix O.2). After a brief break, “Myths 

about Perfectionism” were discussed (Shafran et al., 2010, pp. 101-112), then a section 

on “Preparing for Change”, where participants were given another handout (see 

Appendix O.3) to create their own Cost-Benefit analysis (Shafran et al., 2010, p. 79) to 

help prepare for difficulties such as avoidance. Participants were then given an 

overview of positive psychology to explain further how the intervention was designed 

to identify and work with their strengths. Character strengths were then introduced, and 

participants were encouraged to carry out an exercise for homework (see Appendix O.4) 

based on the same character strengths exercise by Seligman et al. (2005). The session 

ended with a summary and reminder to carry out the positive psychology character 

strengths intervention. 

Second Session – Week Two. This session primarily focused on understanding, 

managing, and challenging perfectionistic thoughts, such as cognitive biases. The 
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session began with a content overview of the previous and present week. Alongside 

their own perfectionism maintenance cycles, “Double Standards” and “Social 

Comparisons” were introduced, with the activity of “Surveying” (Shafran et al., 2010, 

pp. 113–126) suggested. Further, the Character Strengths exercise from the previous 

week was reviewed, encouraging participants to focus more on their unique strengths, 

as opposed to focusing on social comparisons and double standards. Further guidance 

on utilising strengths was given. Next, “All or Nothing/Dichotomous Thinking” was 

introduced, and then an exercise using “Continua Ratings” (Shafran et al., 2010, p. 147) 

was provided (see Appendix O.5). This led onto Orthogonal Continua with anonymised 

vignettes of “successful celebrities” developed by the principal researcher to further 

illustrate that through “trial and error” and occasionally failing, one can succeed. Next, 

“Focusing on the Negative, Discounting the Positive” was discussed with a brief video 

to help illustrate the thinking pattern. Participants are given a “Broadening Attention” 

handout (see Appendix O.6) similar to the example by Shafran et al. (2010, pp. 164-

168) to annotate, with further examples of how thinking can be biased and how to react 

more objectively to one’s performance. The next PPI was given (see Appendix O.7), the 

Three Good Things exercise, again, similar to Seligman et al. (2005), to help 

participants further broaden their attention to include more positive thoughts and 

assessments of performance. Finally, “Inflexible Standards or Rigid Rules” were 

described, and an additional “Flexible Guidelines” handout (see Appendix O.8) 

provided (drawing on Shafran et al., 2010, pp. 151-153) and an “Imperfect Experiment” 

handout (see Appendix O.9) was worked through, similar to the behavioural 

experiments by Shafran et al. (2010, pp. 153-160). 

Third Session – Week Three. This session primarily focused on understanding, 

managing, and challenging perfectionistic behaviours. The session began with a content 

overview of the previous week and a review of the Three Good Things experiment, with 
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suggestions of free phone-based apps participants could use to log further gratitude-

based thoughts in future. Content for the session was briefly introduced, and 

“Avoidance” (Shafran et al., 2010, pp. 34-3; pp. 132-133) was first discussed alongside 

their personal perfectionism cycle, including an explanation of avoidance, worry and 

core-beliefs. An Avoidance-Hierarchy and Gradual Exposure handout (see Appendix 

O.10) was given (adapted from Shafran et al., 2010, pp. 134-138), and participants 

encouraged to work through it, with suggestions to carry out a gradual exposure 

experiment over the week. Next, procrastination was discussed drawing on elements of 

the worksheets provided by Shafran et al. (2010, pp. 185-214) and additional material to 

illustrate examples, including two handouts for managing procrastination and 

identifying helpful mottos/statements (see Appendix O.11 and O.12 respectively). Self-

compassion was then introduced, along with a handout (see Appendix O.13) for 

participants to complete over the week containing a similar intervention to that by 

Shapira and Mongrain (2010). Finally, other counter-productive behaviours were briefly 

discussed, and further encouragement given to take part in the self-compassion exercise 

over the week. 

Final Session – Week Four. This session primarily focused on understanding 

and managing self-criticism and self-worth. Participants were given a copy of the post-

treatment measures (timepoint T3, as below) to complete later during the session. The 

session then began with a content overview of the previous and present week. Self-

criticism was introduced (see Appendix O.14), similar to Shafran et al. (2010, pp. 221-

235), identifying the internal critic/bully and using the adapted Coach analogy from 

Pollack and Otto (2008) as cited in Shafran et al. (2010, p. 223). This was followed by a 

review of the self-compassion exercise and a discussion surrounding obstacles for this, 

expanding upon the exercise to help aid self-compassion further. Next, addressing self-

criticism and failure with positive reframing and humour were discussed. Finally, a 
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discussion followed regarding maintenance and exercises to retry in their own time, as 

well as other well-being support services they can access. 

Outcomes and Measures 

Participants completed several self-report measures at four time points: initial 

baseline assessment (T1), pre-treatment (T2), post-treatment (T3) and follow-up (T4). 

Figure 11 shows the measures, information, or questions that were given to each group, 

at each time point.  

Figure 11 

Timepoints for Data Collection or Recruitment Information for Intervention and 

Control Groups 

 

Note. *Different version used for intervention group versus control group. 
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Demographic Information, Unique Anonymised Code and Contact 

Information. All participants were asked to create their unique anonymised code in 

order to track a participant's results whilst maintaining anonymity. Participants were 

asked to provide the last three letters of their mother's name (e.g.., "ARY" for Mary), 

the date in the month they were born (e.g.., "28" for 28/07/1990) and the first three 

letters of the town or city they were born in (e.g., "DON" for Doncaster). If intervention 

participants received the T1 measures in paper format, this code was requested in both 

their consent form and separate measures paperwork. If participants completed T1 

measures online, this was only requested once after the information sheet and consent 

webpage. Participants were also asked to provide their e-mail address in order to be 

contacted as to whether or not they had been selected to take part in the intervention. All 

subsequent measures (T2 - T4) requested participants provide their unique anonymised 

code, and no further identifying information. 

Other demographic questions included age (with a reminder that the study was 

only available to over 18 year olds), year of study (with a reminder that the study was 

only available to undergraduates), gender, course they were studying, which university 

they were studying at, whether they were a Home or International student, and ethnicity. 

Participants were also asked whether or not they had a mental health diagnosis, and if 

so, if they were receiving any treatments for these and what these were. Responses to 

these were also screened for eligibility to take part in the study. Finally, participants 

were asked if they had a preferred date for the intervention and for their e-mail address 

in order to contact them with further information about the study (included in the paper 

consent form, or part of the survey web-link). 

Perfectionism. Similar to Study 1 and 2, the PI (Hill et al., 2004; Hill et al., 

2010) was chosen to measure participants’ multidimensional perfectionism due to 

several advantages of the measure (as identified in Chapter 1). It is able to efficiently 
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capture the range of the strengths from both the MPS-HF and MPS-F and holds good 

psychometric properties, including in the present study; Cronbach’s alpha, averaged 

across the four points, for the composite PI was α = .93. The PI also enables 

investigation at both the higher order level of PS and PC, as well as a more refined 

assessment at an individual component level of the eight subscales. This provides 

researchers and mental health practitioners greater fidelity in accurately identifying the 

relevant, specific factors to be targeted for effective case-formulation in therapeutic 

interventions (Nezu et al., 2004; Haynes et al., 2011). 

Many researchers consider perfectionism a trait; a stable, enduring individual 

difference with high cross-situational consistency, and “clinical lore” would presume 

individual’s personalities as unchangeable, and therefore untreatable (Fleeson, 2012, p. 

44). However, evidence for personality change is accumulating, even in a relatively 

short amount of time, for instance 4-8 weeks (Roberts et al., 2017). There are two 

competing perspectives for why personality traits may change following therapy. First, 

the state-artifact position (Roberts et al., 2017) suggests changes in personality trait 

measures can be attributed to state-level variance in personality trait measures, 

suggesting the trait measure is imperfect. Second, the cause-correction hypothesis 

(Roberts et al., 2017) suggests any changes in psychological outcomes (such as anxiety) 

are a result of changes in the trait component caused by the therapeutic intervention, 

identified by differentiating lasting changes in state and trait components through 

mediation analyses. A meta-analysis by Roberts et al. (2017) using experimental clinical 

intervention studies that performed follow-ups consistently supported the cause-

correction hypothesis, inferring therapeutic intervention can lead to lasting personality 

trait change. 

In addition, a meta-analysis of perfectionism interventions by Suh et al. (2019) 

identified that not only are therapeutic interventions for perfectionists effective in 
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reducing depression and anxiety, but also perfectionism itself, with many studies 

assessing perfectionism with trait-measures such as the MPS-HF, MPS-F and APS-R.  

Suh et al. (2019, p. 480) conclude that “contrary to conceptualizations that configures 

perfectionism as a stable personality characteristic, perfectionism levels changed via 

appropriate interventions”.  Therefore, not only could change in anxiety and 

psychosocial well-being occur as a result of change in the trait component (as per the 

cause-correction hypothesis; Soskin et al., 2012), but it is also considered appropriate to 

capture changes in perfectionism using a trait measure such as the PI.  

It is important to note that measures that assess perfectionistic cognitions, such 

as the PCI (Flett et al., 1998) or the Clinical Perfectionism Questionnaire (Fairburn et 

al., 2003), were also used by studies in the meta-analysis (Suh et al., 2019) to reflect 

change in the cognitive variables that maintain perfectionism. However, incorporating 

additional scales into surveys at numerous time points could be too onerous for 

participants (as discussed in Chapter 2) and result in refusal to participate or a tendency 

to respond to items carelessly or in a random fashion due to boredom or fatigue 

(Burisch, 1984; Krosnick, 1999; Oppenheimer et al., 2009). Given the reluctance of 

perfectionists to seek support (Hewitt et al., 2017), securing perfectionist participants 

for the duration of the intervention may be challenging, hence every effort was made to 

ensure the intervention was accessible and not too onerous for participants, including 

choosing measures that were most economical. Therefore, instead of including an 

additional scale to measure perfectionistic cognitions, the PI was chosen due to its 

ability to comprehensively capture the strengths of both the MPS-HF and MPS-F, as 

well as its inclusion of the Rumination subscale. Whilst measuring a personality 

construct, this PI subscale can give insight into persistent cognitions. Its use enables a 

more comprehensive, yet economical collection of data (perhaps inhibiting reluctance to 
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participate in perfectionist students) whilst also enabling more nuanced assessment at 

both dimension and subscale levels.  

Anxiety. As with Study 1, the GAD-7 (Spitzer et al., 2006) was chosen to 

measure participants’ anxiety due to its ease for self-reporting symptoms (as reflected 

by the DSM-IV) with only 7-items, making it efficient for the intervention. The 

Cronbach’s alpha, averaged across the four time points, was α  = .81, demonstrating 

good internal consistency. 

Psychosocial Well-being. The Flourishing scale developed by Diener et al. 

(2010) was again used to measure subjective psychosocial well-being, as seen in Study 

1 and 2 (Chapter 3). The scale is short, easily accessible and demonstrated good 

reliability within the present study with a Cronbach’s alpha averaged across all four 

time points of α = .87.  

Qualitative Feedback 

At Time 3 and 4 participants in the intervention group were also asked an open-

ended question regarding their experiences of the intervention; “If you have any 

feedback regarding the intervention you'd like to provide (what did you find 

helpful/enjoy? what did you not find helpful/enjoy?) - please provide this here: (This 

will be kept anonymous)”. To help focus the directive of the analysis, the research 

question “How do students experience a dual-factor intervention for perfectionism?” 

was used. 

Data Analysis 

Raw quantitative data preparation, descriptive statistics (including participants 

demographic characteristics) and inferential analysis, were analysed using Microsoft 

Excel and SPSS (Version 24).  

Braun and Clarke’s (2006) six-phase framework for thematic analysis was 

utilised to evaluate participants open-text feedback responses, using an inductive, 
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semantic, and critical realist approach (as outlined in Chapter 2). Due to the small size 

of the data set, and the importance of openness, interpretative possibility, and quality of 

the analysis (Braun & Clarke, 2021), computer-assisted qualitative data analysis 

software (such as NVivo) was not used to analyse the data, as such software is 

predominantly beneficial for the time-efficient management of large datasets, as 

opposed to any support in regards data interpretation (Dollah et al., 2017). Instead, 

Microsoft Excel was used to code and thematically analyse the data, similar to the 

process outlined by Bree and Gallagher (2016).  For the first phase responses from the 

survey were migrated into a Microsoft Excel spreadsheet generating a single column 

consisting of all participants responses, with any potentially personally identifiable 

information redacted, and a second column containing participants’ gender, age, and the 

time point of feedback (i.e., post-intervention or follow-up; 3-months). The responses 

were read closely, several times to aid familiarity and immersion in the data. Following 

this, an additional column was created adjacent to participants responses, and codes 

were generated and applied to the data, making note of these in the adjacent column 

(phase two).  

For the next phase, codes were then analysed, and several thematic areas were 

collated using an inductive approach, listing the thematic areas in the top row of the 

spreadsheet, subsequently creating multiple columns and using an ”x” in each cell to 

indicate the thematic area(s) each code fell into. If a code fell under two or more 

thematic areas, it received more than one cell with an “x” marker in the row. In doing 

so, the “sort” function within Microsoft Excel was used to enable sorting by thematic 

area (see Appendix P for an example of the coding process using Excel). This sorting 

and collation approach brought together all the key points on each theme, enabling 

themes to be reviewed and re-organised to ensure these were relevant and aligned to 

both the codes and the data set as a whole (phase four). Each revision and reorganisation 
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process of themes was saved into a new work sheet, to enable validation of the data 

analysis by an independent party (a colleague of the researcher and the researcher’s 

Director of Studies, both experienced in qualitative research methodology). The final 

two phases involved defining, analysing, and writing up the themes, along with relevant 

quotations from participants to help articulate and evidence the theme it pertained to.  

Ethical Considerations 

The study was approved by SHU Research Ethics Committee (Converis 

Number: ER16006453, see Appendix Q). Copies of the draft consent form, recruitment 

documents, information sheet and proposed protocol were submitted as part of the 

ethics review process. Whilst originally it was considered more ethical to include a 

wait-list control group to prevent new inequalities through completely forgoing 

treatment for the control group (Neuman, 2014), due to a lack of uptake, a control group 

with no intervention was utilised instead. Participants in the control group were 

reimbursed with credits for course requirements through the use of SHU’s 

Psychological Research Participant Scheme, SONA. Due to the change in design, the 

study was resubmitted to the ethics committee for review and approval was once again 

granted. 

Anonymity and Confidentiality. Participants were requested to create a unique 

anonymised code to connect their responses to the measures at four different time 

points, whilst maintaining participant anonymity. 

Ethical Recruitment, Selection Process and Briefing. Apart from contacting 

participants that had already supplied their e-mail address to express an interest in the 

workshop as part of the survey in Studies 1 and 2 in Chapter 3, participant recruitment 

was almost entirely by self-selection through adverts across campus. Upon completing 

T1 measures, participants were to be rejected if they were deemed ineligible as per the 

inclusion and exclusion criteria. Participants were made aware of this process in the 
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information sheet, which contained a full briefing to participants as to the nature, 

format, and purpose of the intervention, however, mild deception was present in-so-far-

as participants were not explicitly told of the nature of a treatment group and wait-list 

control group, as well as the reasons behind rejection. Participants were also not 

explicitly told the purpose behind the measures taken in an attempt to minimise 

response bias. 

Consent and Withdrawal. Full consent was obtained in conjunction with the 

information sheet. Failure to provide full consent necessitated rejection from the study. 

Data Management and Dissemination Plans. Participants were made aware of 

data storage, access to their data and potential plans for dissemination of the 

anonymised results. A full GDPR statement was provided on the information sheet. 

Risk Assessments, Health, and Safety. The intervention took place on a 

university campus with security available at all hours. The intervention was carried out 

by the principal researcher who is an experienced and BACP accredited 

counsellor/psychotherapist, and therefore competent in assessing and managing risk in 

therapy. 

Results 

Participant Flow, Demographic Information, and Clinical Characteristics 

Figure 12 outlines the participant flow in the study. At first, only five individuals 

expressed an interested in the study by completing the baseline measures for T1a by the 

recruitment close date. As this was too few, recruitment re-opened and a further 11 

participants expressed an interest in the study. All 16 participants were screened for 

eligibility and all, but one met the inclusion criteria (n = 1 was excluded due to not fully 

completing the questionnaire and being a postgraduate). The 15 eligible students were 

contacted with further information about the intervention, including date, time, and 

location. At the first session, nine participants attended and therefore completed the pre-
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intervention measures at T2, but seven others dropped out either due to no longer being 

available during the date/time given (n = 4) or no reason given at all (n = 3). Following 

the first session, one participant dropped out due to a change in circumstances, and 

therefore did not complete measures at T3 or T4, another participant was unable to 

attend the last session, and therefore did not complete the assessment at T3. Only n = 5 

participants returned the follow-up questionnaire at T4. Participants for the control 

group (n = 29) were recruited through SHU’s Psychological Research Participant 

Scheme (SONA) for undergraduate psychology students. All completing the “pre-

intervention” measures at T2, and 25 completed the “post-intervention” measures at T3, 

with n = 4 dropping out for reasons unknown. Table 15 displays demographic data and 

clinical characteristics for the samples.  
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Figure 12 

Flowchart of Participants 
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Table 15 

Descriptive Statistics for Participant Demographic Characteristics 

 Intervention Group  Control Group 
 T1 (n = 16) T2 (n = 9) T3 (n = 7) T4 (n = 5)  T2 (n = 29) T3 (n = 25) 
Gender, n (%)        

Male 2 (12.5%) 2 (22.22%) 1 (14.89%) 0 (0%)  2 (6.90%) 1 (4%) 
Female 14 (87.5%) 7 (77.78%) 6 (85.71%) 5 (100%)  27 (93.10%) 24 (96%) 

Age, M (SD) 24.50 (8.38) 22.89 (1.06) 22.43 (.90) 23.40 (1.50)  18.59 (.91) 18.48 (.65) 
Home or Overseas Status, n (%)        

Home 13 (81%) 7 (%) 6 (%) 4 (%)  28 (%) 25 (100%) 
International 3 (19%) 2 (%) 1 (%) 1 (%)  1 (%) 0 (%) 

Ethnicity, n (%)        
White, British 12 (75%) 7 (78%) 6 (86%) 4 (80%)  26 (90%) 23 (92%) 
White and Asian 1 (6%) 0 (0%) 0 (0%) 0 (0%)  0 (0%) 0 (0%) 
Any other White background 1 (6%) 1 (11%) 0 (0%) 0 (0%)  2 (7%) 1 (4%) 
Any other Asian background 1 (6%) 0 (0%) 0 (0%) 0 (0%)  0 (0%) 0 (0%) 
Any other multiple ethnic background 1 (6%) 1 (11%) 1 (14%) 1 (20%)  0 (0%) 0 (0%) 
Prefer not to say 0 (0%) 0 (0%) 0 (0%) 0 (0%)  1 (3%) 1 (4%) 

Mental Health Diagnosis, n (%)        
Yes 10 (63%) 7 (78%) 6 (86%) 4 (80%)  7 (24%) 7 (28%) 
No 5 (31%) 2 (22%) 1 (14%) 1 (20%)  22 (76%) 18 (72%) 
Prefer not to say 1 (6%) 0 (0%) 0 (0%) 0 (0%)  0 (0%) 0 (0%) 

Anxiety Diagnosis, n (%) 8 (50%) 5 (56%) 4 (57%) 3 (60%)  4 (14%) 4 (16%) 
University, n (%)        

University of Sheffield 10 (63%) 7 (78%) 7 (86%) 3 (60%)  0 (0%) 0 (0%) 
Sheffield Hallam University 6 (37%) 2 (11%) 1 (14%) 2 (40%)  29 (100%) 25 (100%) 
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Quantitative Results - Raw Data Preparation and Descriptive Statistics  

Several issues with the collected data, including the unexpected small sample 

size of the intervention group, prevented use of parametric inferential statistical analyses 

such as MANOVA for Time 2 and Time 3 data. A summary of these issues and 

subsequent rationale for analyses used follows. Firstly, given missing data occurred 

primarily from drop-outs, checks for the nature of missing data across the entire data set 

were made as non-random omissions could affect multivariate analysis (Tabachnick & 

Fidell, 2007). Little’s MCAR test was non-significant (𝑋2 = 3.11, df  = 4, p = .539), 

therefore it was inferred that missing data was completely at random. 

Next, upon checking grouped data at Time 2 and Time 3 for outliers, there was 

an extreme outlier in the control group for Flourishing data at Time 2. Checking for 

skewness and kurtosis, visually in box-plots, as well as converting skewness and 

kurtosis scores to z-scores, the extreme outlier in the Flourishing, Control Group, Time 

2 condition had a skewness value of 1.43, therefore a significantly positive skew with a 

z-score = 3.29, p < .001. In the same group (Flourishing, Control Group) but at Time 3, 

the skewness value was 1.11, therefore a significantly positive skew with a z-score = 

2.38, p < .05. One participant appeared to obtain a large Flourishing score, identifying 

the outlier. Control group Flourishing scores had significant Shapiro-Wilk scores at 

both Time 2; W(25) = .90, p = 0.02, and at Time 3; W(25) =  .88, p = .006. All other 

groups had non-significant Shapiro-Wilk scores (p > .05), suggesting the distributions 

of these samples are not significantly different from a normal distribution.  

In an attempt to clean the data, both outliers were replaced with one-unit above 

the next highest score in the data set (Field, 2009), however, groups were still skewed 

and Flourishing-Control Group-Time 3 still held a significant Shapiro-Wilk score; 

W(25) = .88, p = .008. Transformations were applied (Tabachnick & Fidell, 2007), but 

neither Log, Square root or Reciprocal transformation remedied the skewness, or if it 
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did, other groups were negatively impacted. Therefore, the assumptions of normality for 

MANOVA were violated and this test could not be carried out.  

Bootstrapping was considered, but this is currently not feasible using SPSS 

version 24. CHANGE score analyses (difference between posttest and pretest as 

outcome; van Breukelen, 2013) and Analysis of Covariance (ANCOVA) analyses were 

also considered, with bootstrapping for both. However, when carrying out a t test for the 

“pre-test scores” or, scores at Time 2, these significantly differed between Control and 

Intervention groups for GAD-7, with a mean difference of -.87, BCa 95% CI [-1.26, -

.47], t(25.62) = -4.20, p > .001, d = 1.35. Scores at Time 2 also significantly differed 

between groups for PS, with a mean difference of -1.76, BCa 95% CI [-2.73, -.87], t(36) 

= -2.87, p = .007, d = 1.18. Results from CHANGE and ANCOVA analyses with 

bootstrapping differed (see Appendix R), with the former analysis (which assumes 

groups will show equal change if neither group is treated) suggesting significant 

differences between both groups for each measure, but the latter (which assumes 

absence of a true pretest group difference) suggesting a non-significant effect of Time 

on PC score after controlling for pre-test scores. Therefore, along with the significant 

differences at “pre-test”, it would suggest Lord’s Paradox has occurred, and therefore 

there is no guarantee either method for analysis would be unbiased for pre-existing 

groups (van Breukelen, 2013).  

Therefore, several non-parametric Mann-Whitney tests were conducted with the 

original, raw data set (no transformations or replacements), to compare scores at Time 2 

and Time 3 for Control Group and Intervention Group, with no further cleaning of data 

undertaken (see Table 16). The same Wilcoxon signed-rank non-parametric tests were 

carried out to compare any changes between Time 3 and Time 4 for the Intervention 

Group. The data at Time 4 was also of a small sample size and did not meet parametric 

assumptions. 
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Table 16 

Descriptive Statistics for Study Variables across All Time Points 

Variable Intervention Group, M (SD)  Control Group, M (SD) 

 T1 (n = 15) T2 (n = 9) T3 (n = 7) T4 (n = 5)  T2 (n = 29) T3 (n = 25) 

Generalised Anxiety Disorder – 7 items 3.28 (0.45) 3.40 (0.43) 2.35 (0.63) 3.17 (0.73)  2.53 (0.80) 2.73 (0.70) 

Flourishing 24.47 (7.38) 25.44 (8.20) 21.43 (7.76) 30.60 (11.39)  24.41 (7.74) 26.48 (8.23) 

Perfectionistic Concerns 16.38 (2.21) 15.75 (1.88) 13.31 (3.61) 15.04 (3.30)  14.26 (2.74) 14.68 (2.89) 

Perfectionistic Strivings 15.40 (1.86) 15.36 (1.27) 13.59 (2.19) 14.78 (2.40)  13.60 (1.70) 13.91 (1.54) 

Perfectionism Inventory Composite 31.78 (3.60) 31.10 (2.74) 26.91 (5.50) 29.82 (5.66)  27.86 (3.48) 28.59 (3.26) 

Concern Over Mistakes 4.20 (0.77) 4.22 (0.57) 3.25 (0.96) 3.75 (0.79)  3.26 (0.96) 3.49 (1.01) 

High Standards for Others 3.08 (0.89) 2.56 (0.69) 2.14 (0.97) 3.11 (0.91)  2.52 (0.95) 2.81 (0.90) 

Need for Approval 4.33 (0.89) 4.49 (0.62) 3.70 (1.07) 4.03 (0.66)  4.03 (0.83) 4.08 (0.75) 

Organisation 3.49 (0.83) 3.65 (0.54) 3.41 (0.66) 3.78 (0.55)  3.56 (0.66) 3.64 (0.73) 

Perceived Parental Pressure 3.19 (1.18) 2.61 (1.22) 2.57 (1.18) 2.95 (1.28)  3.16 (1.20) 3.27 (1.18) 

Planfulness 4.36 (0.70) 4.56 (0.54) 4.32 (0.42) 4.03 (0.71)  3.90 (0.46) 3.80 (0.46) 

Rumination 4.66 (0.34) 4.43 (0.40) 3.80 (0.78) 4.31 (0.68)  3.81 (0.80) 3.85 (0.90) 

Striving for Excellence 4.47 (0.53) 4.59 (0.49) 3.71 (0.85) 3.90 (0.94)  3.61 (0.68) 3.66 (0.54) 
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Table 16. (Continued) 

Variable Intervention Group, Mdn (IQR)  Control Group, Mdn (IQR) 

 T1 (n = 15) T2 (n = 9) T3 (n = 7) T4 (n = 5)  T2 (n = 29) T3 (n = 25) 

Generalised Anxiety Disorder – 7 items 3.29 (0.71) 3.29 (0.71) 2.29 (1.14) 3.29 (1.43)  2.43 (1.21) 2.86 (0.86) 

Flourishing 25.00 (8.00) 27.00 (14.00) 22.00 (9.00) 30.00 (20.50)  22.00 (9.50) 24.00 (13.5) 

Perfectionistic Concerns 16.61 (2.54) 16.64 (2.92) 15.00 (7.32) 15.21 (5.19)  14.30 (4.09) 14.98 (3.87) 

Perfectionistic Strivings 15.77 (1.90) 15.35 (2.21) 13.29 (3.75) 14.51 (4.37)  13.20 (2.43) 13.83 (2.34) 

Perfectionism Inventory Composite 33.11 (4.98) 32.14 (5.43) 29.88 (8.15) 29.67 (9.53)  27.43 (5.47) 28.64 (5.74) 

Concern Over Mistakes 3.00 (1.86) 2.71 (1.00) 1.57 (1.71) 3.00 (1.58)  3.13 (1.63) 3.50 (1.94) 

High Standards for Others 4.38 (0.75) 4.50 (0.63) 3.88 (2.00) 4.13 (1.25)  2.29 (1.43) 2.71 (1.57) 

Need for Approval 3.63 (1.13) 3.50 (0.57) 3.13 (0.75) 3.63 (1.00)  4.13 (1.31) 4.13 (0.94) 

Organisation 3.63 (1.50) 2.25 (2.38) 2.63 (2.25) 2.88 (2.06)  3.50 (0.81) 3.75 (1.13) 

Perceived Parental Pressure 4.57 (0.71) 4.71 (1.07) 4.14 (0.71) 4.00 (1.36)  3.38 (1.94) 3.50 (1.50) 

Planfulness 4.71 (0.43) 4.29 (0.71) 4.00 (1.29) 4.57 (1.07)  4.00 (0.71) 3.86 (0.71) 

Rumination 4.67 (1.00) 4.83 (0.58) 4.00 (1.50) 4.17 (1.58)  3.71 (1.57) 3.86 (1.57) 

Striving for Excellence 3.29 (0.71) 3.29 (0.71) 2.29 (1.14) 3.29 (1.43)  3.67 (1.08) 3.67 (0.83) 

Note. Mdn = Median; IQR = Interquartile Range. 
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Quantitative Results – Inferential Statistics  

Wilcoxon signed-rank test was used to test all hypotheses (except for Hypothesis 

6a, which used Mann-Whitney tests, see below) by excluding missing cases listwise (for 

accurate median scores) and selecting Exact test method for more accurate significance 

given the small sample size (Field, 2009). 

Pre-intervention and post-intervention comparisons for PS and PC for 

intervention group. Wilcoxon signed-rank test was used to test for significant changes 

in PC and PS at pre-intervention and post-intervention. Hypothesis 1a is supported as 

PC significantly decreased (z = -2.20, p = .031, r = .83) from Time 2 (Mdn = 16.38) to 

Time 3 (Mdn = 15.00). However, Hypothesis 1b is not supported, with PS significantly 

decreasing (z = -2.37, p = .016, r = .90) from Time 2 (Mdn = 14.96) to Time 3 (Mdn = 

13.39). 

Wilcoxon signed-rank tests was also used to test for changes in scores for each 

of the eight PI subscales for the intervention group between time 2 (pre-test) and time 3 

(post-test). Four out of eight subscales found significant differences with large effect 

sizes (Concern Over Mistakes, Need for Approval, Rumination and Striving for 

Excellence; see Table 17), for all of which, scores decreased over the course of the 

intervention. Despite non-significant differences, medium-large effect sizes were found 

for three subscales: High Standards for Others (z = -1.63, p = .188, r = .61), 

Organisation (z = -1.58, p = .156, r = .59) and Planfulness (z = -.96, p = .500, r = .36). 

Whilst this may be indicative of a type II error due to small sample size (see Appendix 

S for post-hoc power analyses), it is also not possible to rule out that there is no 

difference between time 2 and 3, because the 95% confidence intervals span zero 

(Levine & Ensom, 2001; Heckman et al., 2022).
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Table 17 

Results from Wilcoxon Signed-Rank Tests: Comparing Intervention Group Perfectionism Inventory Subscale Scores between Time 2 and Time 3 

Variable Median (IQR) z p r Based on Positive or Negative Ranks 95% CI a 

 Time 2 Time 3      

Concern Over Mistakes 4.38 (0.25) 3.50 (1.25) -2.37 .016 .89 + [-0.12, 1.87] 

High Standards for Others 2.71 (1.14) 1.57 (1.71) -1.63 .188 .61 + [-0.86, 1.71] 

Need for Approval 4.50 (0.63) 3.88 (2.00) -2.37 .016 .90 + [-0.38, 2.25] 

Organisation 3.63 (0.88) 3.13 (0.75) -1.58 .156 .59 + [-0.38, 1.25] 

Perceived Parental Pressure 1.75 (2.63) 2.63 (2.25) -0.65 .656 .24 - [-2.13, 2.12] 

Planfulness 4.71 (1.14) 4.14 (0.71) -0.96 .500 .36 + [-0.71, 0.86] 

Rumination 4.29 (0.57) 4.00 (1.29) -2.21 .031 .83 + [-0.29, 1.43] 

Striving for Excellence 4.67 (0.67) 4.00 (1.50) -2.38 .016 .90 + [0.00, 1.83] 

Note. N = 7. 

a 95% confidence intervals (CI) for median differences using Hodges-Lehmann estimation.
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Pre-intervention and post-intervention comparisons for GAD-7 and 

Flourishing in intervention group. Wilcoxon signed-rank tests found no support for 

either Hypothesis 2 or Hypothesis 3. There was no significant difference in GAD-7 

scores for the intervention group (z = -2.03, p = .063, r = .77) between Time 2 (Mdn = 

3.29) and Time 3 (Mdn = 2.29). There was also no significant difference in Flourishing 

for the intervention group (z = -1.44, p = .172, r = .54) between Time 2 (Mdn = 27.00) 

and Time 3 (Mdn = 22.00). 

Post-intervention and follow-up comparisons for intervention group. 

Wilcoxon signed-rank tests found support for all four hypotheses (Hypothesis 4a, 4b, 

4c, and 4d) with non-significant differences between scores at Time 3 (post-

intervention) and Time 4 (follow-up) for all four dependent variables: GAD-7 (z = -

1.07, p = .500, r = .53), Flourishing (z = .73, p = .625, r = .37), PS (z = -.73, p = .625, r 

= .37) and PC (z = -.73, p = .625, r = .37). 

Pre-intervention comparisons between control group and intervention 

group. Despite initially conducting bootstrapped t tests for ANCOVA and CHANGE 

score analyses; non-parametric Mann-Whitney tests (with Exact test method selected) 

were also conducted to compare scores for GAD-7, Flourishing, PS, and PC at “pre-

test” or Time 2.  Similar results were found from the bootstrapped t tests, where there 

was no significant difference for Flourishing (U = 116.50, z = -.48, p = .642, r = .08) or 

PC (U = 86.00, z = -1.53, p = .133, r = .25) between both groups at Time 2. However, 

the Intervention Group scored significantly higher levels of GAD-7 (Mdn = 3.29) than 

the Control Group (Mdn = 2.43); U = 46.50, z = -2.89, p = .003, r = .47. The 

Intervention Group also had significantly higher levels of PS (Mdn = 15.35) than the 

Control Group (Mdn= 13.20); U = 53.00, z = -2.66, p = .007, r = .43. Therefore, 

Hypothesis 5a is partially supported, with no significant differences between groups at 

Time 2 for Flourishing and PC, but it is not supported for GAD-7 and PS. 
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Pre-intervention and post-intervention comparisons for control group. 

Wilcoxon signed-rank tests found support for Hypothesis 5b as there was no significant 

differences for GAD-7 scores (z = -.85, p = .407, r = .17) between Time 2 (Mdn = 2.57) 

and Time 3 (Mdn = 2.86), for Flourishing scores (z = -1.67, p = .096, r = .33) between 

Time 2 (Mdn = 22.00) and Time 3 (Mdn = 24.00), for PC scores (z = -.84, p = .410, r = 

.17) between Time 2 (Mdn = 14.84) and Time 3 (Mdn = 14.98) and for PS scores (z = -

.36, p = .731, r = .07) between Time 2 (Mdn = 13.42) and Time 3 (Mdn = 13.83). 

Qualitative Results – Thematic Analysis 

To answer the research question “How do students experience a dual-factor 

intervention for perfectionism?”, the TA resulted in two distinct themes with five sub-

themes. These broader themes are described as “Usefulness” and “Connection” (see 

Appendix P for examples of the TA process).   

Usefulness Theme. Most participants (as requested) gave explicit feedback 

towards aspects of the intervention or the intervention as a whole where an overarching 

aim to evidence, or comment upon, the usefulness of the intervention, was apparent as a 

theme. Three further sub-themes were identified to better characterise certain groups 

within this overarching theme; Pragmatic Benefit (The practical or tangible usefulness 

of the intervention or aspects within it), Wanting it to Succeed (Displaying a desire or 

need for the intervention to be of use), and Personal Growth (Improvements in 

self/behaviour, reflecting deeper self-knowledge/effectiveness). 

Pragmatic Benefit. Participants were able to identify the general usefulness of 

the intervention, or particular aspects, highlighting a direct, positive benefit the 

intervention would have for a student, including its ability to illicit change for the 

participant. Examples from participants include: 

“I have been able to overcome some of the procrastination issues I have using 

the techniques from the intervention – my biggest barrier is getting started and 
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so I tell myself that I will just do something for 5 minutes and see how it goes 

and usually this is enough to get me working.” [Female, 24 years old, Follow-

Up] 

“It's been really helpful in my final year assignments.” [Female, 21 years old, 

Follow-Up] 

The  practical applications the intervention has for students are apparent, 

benefiting their productivity and they therefore apply positive value to the intervention. 

Participants identified useful changes such as managing procrastination or making more 

progress on work than previously. A few participants identified the clarity of content 

and its benefit in aiding self-awareness, whilst others highlighted specific sections that 

were not clear in delivery. Some participants also identified the weekly “homework” 

tasks and handouts as purposefully helpful, as opposed to generic, and finding the PPIs 

particularly useful. 

Wanting it to Succeed. Participants provided constructive suggestions for 

improving the intervention, as opposed to simply commenting on aspects that were not 

useful. These included suggestions of how to build upon existing aspects or what to 

include where aspects were missing, such as: 

“I think that this intervention would be hugely effective if used in combination 

with a short-term course of talking therapy would help participants to 

understand their behaviour more and help lead to behaviour change.” [Female, 

24 years old, Post-Intervention ] 

“While I hate talking in groups (and understand and appreciated not having to 

contribute verbally) I feel it would have been really helpful if I had contributed. 

Maybe having the option of anonymous comments submitted online could be 

useful?” [Female, 24 years old, Post-Intervention] 
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Despite only being asked for their feedback on the intervention, some 

participants appeared inclined to further develop the intervention, as though they had a 

keen desire for the intervention to be successful, effective, and helpful. This was also 

found in some of the feedback during the three-month follow-up, during which the 

world was in the midst of the Covid-19 pandemic, participants expressed concern that 

their responses may be unrealistic or inaccurate due to the mitigating factors of the 

pandemic: 

“Stress about the COVID-19 situation and proximity to final year deadlines may 

be reflected in my responses to items regarding stress or worry, I hope this 

doesn't impede on the effectiveness of the intervention.” [Female, 21 years old, 

Follow-up] 

By contextualising their responses, participants appear almost protective of the 

intervention and its success, possibly seeking to benefit the researcher. However, there 

is also a sense of externalising responsibility to change onto the intervention, as 

opposed to within the self, in stark contrast to the next sub-theme; “personal growth”. 

Personal Growth. Some participants identified ways in which they had been 

impacted by the intervention that did not necessarily have a directly practical or 

pragmatic use, but still echoed a benefit or usefulness to them that was derived from the 

intervention. Whilst the impact may not necessarily be valued productively (i.e., it does 

not indicate an immediate, explicit benefit in efficiency), the growth was of a personal 

or emotional value (i.e., improvement in self/behaviour, reflecting deeper self-

knowledge/personal effectiveness), as illustrated here: 

“I have also started becoming more compassionate with myself - focusing on 

what I did right/learnt from an experience rather than all the ways I 'failed'. I 

have also pushed myself to be honest/true to myself, rather than being 
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quiet/passive to fit in with the perceptions of what other people want/expect me 

to be like.” [Female, 22 years old, Post-Intervention] 

Although this would still fall under the umbrella of usefulness, a change in 

mindset or personal growth may not necessarily lead to a directly useful change in 

productivity, be-it academic or otherwise. However, several participants identify 

meaningful, personal changes brought about through the intervention, such as being 

more compassionate with oneself. 

Connection Theme. The second theme has two sub-themes within it, with an 

overarching theme of connection or connections being made. These sub-themes are 

Introspective Meaning (Connecting with the self through self-awareness), Supported 

Sharing (Support from the connection with others). 

Introspective Meaning. Some participants spoke about a greater understanding 

of themselves in a very personal and reflective manner, as opposed to directly 

referencing the use or value of the intervention. Responses indicated a weighted 

meaning behind their insights, it was as though participants used the intervention and 

request for feedback as an opportunity to reflect on themselves and their understanding, 

as illustrated here: 

“I enjoyed the workshop and found it beneficial, although I know that it's up to 

me to continue the work” [Female, 22 years old, Follow-Up] 

“Learning more about the 'mechanics' of perfectionist thinking has allowed me 

to reflect upon the reasons I want to maintain 'perfect' standards, and has 

helped me to gain some more self-awareness. I have OCD (tendency towards 

pure-O) and this workshop has helped me to make sense of some of my 

obsessions.” [Female, 22 years old, Post-Intervention] 

This demonstrates a clearer understanding of, and connection with, the self, 

following the intervention.  It also suggests in writing the “feedback”, simultaneously 
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an opportunity for personal reflection arose, enabling participants to not just provide the 

researcher with helpful evaluations, but take time to connect with a deeper, more 

balanced understanding of themselves. 

Supported Sharing. Participants appeared to glean, or directly express, a 

gratitude for others as part of the intervention. Sometimes this may have been explicit in 

thanking the researcher for the opportunity to take part, otherwise it was expressed in an 

appreciation for the supportive manner in which the intervention place, such as: 

“I felt very supported through the process, which has helped me to strengthen 

the reassurances I am attempted to give to myself.” [Male, 27 years old, Post-

Intervention] 

The value of having others present at the intervention, and making connections 

was captured in much of the feedback, sometimes participants suggested a desire for 

more interaction despite their anxieties surrounding it. However, even though 

interaction between participants was limited, merely the presence of other participants 

and the recognition that perfectionism was a shared experience, was beneficial in some 

way. This is illustrated here: 

“As a group workshop, it made me realise that it's a common problem-- I'm not 

alone, and the problem can be solved with hard work.” [Female, 22 years old, 

Follow-up] 

“I appreciated the recognition of shame as a result of procrastinating - is 

something I have felt often but it is reassuring to know I am not alone it is 

normal.” [Female, 21 years old, Follow-up] 

Despite the personal journey all participants went on during the intervention, 

there is an intrinsic value of walking through it with others. 
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Discussion 

This study intended to deliver a dual-factor intervention that would address PC 

and anxiety in students through utilising CBT, whilst also enhancing PS and flourishing 

through use of PPIs. To ensure confidence in the effect of the intervention, the study 

also intended to utilise an experimental design by using a wait-list control group to 

compare scores of the different measures against the intervention group. Finally, the 

study aimed to evaluate participants’ subjective experiences of the intervention, to gain 

a richer understanding that may offer researchers and therapists more insight into the 

treatment of perfectionism in students. Unfortunately, due to difficulties in recruitment 

and time-constraints dictated by the academic calendar, it was not possible to recruit 

enough participants for both an intervention and wait-list control group, so instead a 

control group was used for comparison in the statistical analyses. Even then, the data 

samples for comparison were small and non-parametric, resulting in limited quantitative 

analyses to draw conclusions from. However, with the data available, it was possible to 

accept or reject hypotheses, as follows. 

Quantitative Findings 

Hypothesis 1a was supported, as results found participants’ scores for PC 

significantly decreased from pre-intervention to post-intervention, however Hypothesis 

1b was not supported as scores for PS also significantly decreased. It could be the 

intervention was too similar to the CBT-based Overcoming Perfectionism framework 

(Shafran et al., 2010; Egan, Wade, Shafran & Antony, 2014) and decreased a “clinical 

perfectionism” conceptualisation as a whole. However, further inspection of the scores 

for the perfectionism subscales (Hill et al., 2004; Hill et al., 2010) at pre- and post-

intervention suggest the effect of the intervention is a little more complex. Three of the 

four subscales for PC had significantly decreased (Concern Over Mistakes, Need for 

Approval and Rumination) but there was no significant difference for Perceived 
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Parental Pressure. However, the mean and median scores for Perceived Parental 

Pressure for Time 2 and Time 3 were both very low, with large measures of spread, in 

comparison to the other sub-scales. This could suggest an anomaly in how current 

students respond to this particular subscale (see Chapter 3) or is possibly indicative that 

students in this particular sample have varied relationships with their parents or 

caregivers.  

For the PS subscales, only one (Striving for Excellence) of the four had 

significantly decreased, the other three (High Standards for Others, Organisation and 

Planfulness) had no significant difference from pre-post intervention. Whilst it had been 

hoped these facets of perfectionism would increase following the intervention, it is 

somewhat positive that no significant decline was detected in three of the four PS 

subscales. These results appear consistent with previous intervention studies (Egan, van 

Noort, Chee, Kane et al., 2014; James & Rimes, 2018) that have included measures 

from subscales of the MPS-F (Frost et al., 1990) for both Concern over Mistakes and 

Personal Standards, scales reflecting PC and PS respectively. Egan, van Noort, Chee, 

Kane et al.’s (2014) face-to-face versus pure online self-help CBT intervention for 

perfectionism found significant declines in both subscales, and James and Rimes (2018) 

mindfulness-based CBT intervention also found significant decreases in both subscales, 

a useful comparison as it appears to be one of the first dual-factor interventions for 

perfectionism available. 

Hypothesis 2 was rejected as the intervention did not appear to have any 

significant effect on participants’ anxiety. It could be that anxiety would have increased 

across the course of the intervention due to the nearing of academic assessment 

deadlines in December at time of delivery, therefore any potential decrease in anxiety 

due to the intervention could be cancelled out by an increase due to the timing of the 

intervention delivery. However, the same logic would follow an increase in anxiety for 
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the control group during this time period, but there was no significant difference in 

anxiety scores for the control group. The non-significant change in anxiety is consistent 

with previous interventions for perfectionism, where those treated did not show 

significant changes in levels of anxiety, (Riley et al., 2007; Hewitt et al., 2015) even 

when there were reductions in perfectionism (Arpin-Cribbie et al., 2012), highlighting 

the pernicious nature of perfectionism (Hewitt et al., 2017).  

However, perfectionism may arguably be a more meaningful variable to address 

(as opposed to anxiety) as it is widely considered to be an underlying vulnerability or 

maintenance factor that contributes towards psychopathologies or mental ill health such 

as anxiety (Hewitt et al., 2017). Theoretical models have demonstrated how and why 

perfectionism could confer risk to mental ill health, such as the PCT, SDM and 

diathesis-stress model. Egan et al. (2011) identified that perfectionism elevates anxiety 

and is a transdiagnostic risk, thus targeting perfectionism (where it is evident) will lead 

to better outcomes for treatments across disorders as the underlying maintenance cycle 

would be addressed. Nevertheless, it was still hoped anxiety would be consequentially 

impacted following the perfectionism intervention, as this would clearly provide 

evidence of the effectiveness of this intervention as a solution for universities who are  

facing increasing demands for their mental health services (Mair, 2016; Randall & 

Bewick, 2016; BACP, 2017; Broglia et al., 2017). Instead, as Hewitt et al. (2015) state, 

further work is still needed to better understand the persistence of anxiety among 

perfectionists. 

Hypothesis 3 is also rejected, with no significant difference in scores of 

flourishing. When considering the significant decrease in Striving for Excellence (that is 

significantly related to flourishing, as per Chapter 3), the intervention was therefore 

unsuccessful in enhancing this adaptive construct and subsequently, did not enhance 

flourishing. Therefore, this has not supported the rationale for the dual-factor 
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intervention (Keyes, 2002) in decreasing negative factors whilst simultaneously 

increasing resources. It was anticipated that PPIs, such as self-compassion, would help 

promote emotional regulation (Gilbert & Procter, 2006; Diedrich et al., 2014) and serve 

as a viable resource for flourishing (Ferguson et al., 2014). This would be particularly 

helpful in the risk from perfectionism on well-being, due to the manner in which self-

criticism (the antithesis to self-compassion) experienced by perfectionists can lead to 

psychological distress due to use of self-critical thoughts to distract against failure 

(PCT; Flett et al., 2016), the anticipation of stress through the preoccupation of the 

likelihood of criticism (diathesis-stress model; Hewitt & Flett, 2002) and the social 

disconnection either subjectively or objectively experienced due to perfectionists 

preoccupation in evaluating themselves against others (SDM; Sherry et al., 2016). 

It could be a more equal balance in the factors of the intervention is necessary to 

see a greater increase in resources, versus a decrease in negative factors such as anxiety, 

whereas this intervention focused heavily on the CBT framework with PPIs given less 

attention by comparison. It could also be that, given “some perfectionists make slow 

work of therapy” (Greenspon, 2008, p. 276), it may take even longer to detect any 

significant change in flourishing that has been impacted by a change in perfectionism.  

Hypotheses 4a, 4b, 4c, and 4d were supported, in that there was no significant 

change across all measures (PS, PC, anxiety and flourishing) between post-intervention 

scores and the three-month follow-up. Considering that the intervention had a lack of 

impact on participants’ anxiety and psychosocial well-being, this finding is not as 

beneficial. However, it does support the efficacy of the intervention in addressing 

participants’ levels of PC, as it suggests the decrease in PC following intervention was 

maintained. 

Finally, Hypothesis 5a and Hypothesis 5b were proposed to establish efficacy of 

the intervention, however identifying suitable inferential statistical analyses to test these 
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became challenging due to issues with the data set. CHANGE score analyses and 

ANCOVA was initially considered, but there was no guarantee either analysis would be 

unbiased for pre-existing groups. As such, non-parametric tests were used, and found 

support for Hypothesis 5b, in that there was no significant change in measures for the 

control group between pre-intervention and post-intervention. When compared with the 

significant changes for PS and PC in the intervention group, this finding supports the 

internal validity of the intervention as efficacious in addressing perfectionism in 

students. However, it is also necessary to compare initial scores for the measures at pre-

intervention between groups, and whilst there was no significant difference in scores for 

flourishing or PC, the intervention group scored significantly higher in both anxiety and 

PS. As such, Hypothesis 5a was not supported. This imbalance could be due to chance 

but could also be due to the non-randomised allocation of groups. For example, the 

difference could be indicative of the participants’ PS tendencies within the intervention 

group; their ability to seek support from others, in comparison to perfectionists who 

score high in PC (Dunkley et al., 2000), to address their perfectionism and associated 

anxiety.  

Qualitative Findings 

The TA identified not just how the intervention could be useful for participants, 

but also highlights a theme of connectivity between the self and others. This analysis 

has helped evaluate the intervention, as well as provide insight into participants’ 

experiences of the intervention and that of perfectionism. In evaluating the intervention, 

participants’ feedback was primarily positive; in their gratitude for having taken part, in 

identifying ways in which it was useful, by evidencing these or by providing 

suggestions to further improve the intervention. Negative comments were few or 

supplemented with constructive suggestions, again to aid improvement. Such a broad, 

positive evaluation, where participants have readily given personal accounts of changes 
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in perfectionistic thoughts, behaviours and/or feelings for the better, corroborates the 

quantitative findings of significant decreases in perfectionism scores for participants in 

the intervention group. However, despite positive feedback, the non-significant changes 

for flourishing and anxiety scores would suggest changes in the consequences or 

associations of perfectionism were not achieved. 

The theme of usefulness could be expected, given the question posed to 

participants was about what they found helpful or enjoyable (or not) regarding the 

intervention. However, when reflexively interpreting the theme and participants’ focus 

on “pragmatic benefit” and “wanting [the intervention] to succeed”, the researcher 

noted these also mirror the value system of the perfectionist, focusing on productivity 

and success as contingent for worth or value (Sturman et al., 2009). Whilst the findings 

by Sturman et al. (2009) focused on self-worth as contingent on the value that 

perfectionists or others attribute to productivity or success, this theme could indicate a 

broader schema that emphasises this value more generally, such as in this case, the 

intervention.  

In many responses, there was a sense of needing the intervention to be useful in 

bringing about effective change, implying the importance for perfectionists to “solve” 

what can be so problematic for them to experience, and therefore how a successful 

intervention could be so valuable for themselves and others. Some researchers regard 

perfectionism as notoriously slow, tricky work in therapy (Greenspon, 2008; Hewitt et 

al., 2017), because it is deeply entrenched and therefore difficult to overcome. Through 

reflexive analysis of the theme, the researcher has reflected upon her own therapeutic 

experience with perfectionist students together with views of other researchers and/or 

practitioners. The theme indicates that perfectionists identify “the negative role of 

perfectionism in their life” (Farmer et al., 2017, p. 11), its propensity to cause 

destruction (Blatt, 1995; Flett et al., 2014), a desire for relief, and the feeling of 
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desperation to get help with their own perfectionism (Hewitt et al., 2017). The SDM 

(Hewitt et al., 2018) suggests perfectionists, particularly those high in PC, are reluctant 

to seek and accept support for their perfectionism from others, and when integrating the 

diathesis-stress model, this would moderate the exacerbation of stress, leading to further 

distress. However, Hewitt et al. (2017) note some perfectionists will seek help when 

compelled to by concerned others, when previous treatments have been unsuccessful, or 

when overwhelming distress is compounded by the acknowledgement of their need for 

support from others. This could potentially explain the higher levels of anxiety and PS 

in the intervention group, compared with the control group. Students high in PS were 

able to seek support from others (in this instance, the intervention) when their high 

levels of anxiety compounded their acknowledgement of needing help, suggesting a 

possible limitation in applying PS within the expanded SDM. 

Another tentative interpretation of the participants’ desire for the intervention to 

succeed is externalising responsibility onto the intervention to cause or bring about 

change, as opposed to one’s own responsibility to make changes in behaviours and 

thoughts (as otherwise reflected in the “personal growth” sub-theme). It should first be 

noted, here “responsibility” is not taken to mean “accepting responsibility” for 

problems, such as use of self-blame as a coping strategy, which Gnilka et al. (2012) 

found leads to anxiety in PC perfectionists. Instead, responsibility is considered within 

the context of SDT (Ryan & Deci, 2000) as having the competence and autonomy 

necessary for regulating one’s own behaviour and growth. Where someone has 

diminished autonomy or feels incompetent to self-regulate effectively, it results in a 

more external perceived locus of causality and externalises responsibility for growth. 

Hewitt et al. (2017) discuss difficulties with self-regulation within the dynamic of 

therapy, where a patient uses “intellectualising” as a psychodynamic defence 

mechanism to ward off the painful affect from immediate awareness. In this sense, 
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participants in the present study may be expressing a desire for the intervention (as 

responsible) to succeed, because it is too painful or risky for them to engage with their 

own “emotion-laden experiential process” (Hewitt et al., 2017, p. 231) that is necessary 

for growth. Instead, participants may be employing defence mechanisms of 

intellectualisation together with external displacement (and/or avoidance) of 

responsibility to change, due to feelings of personal incompetence or diminished 

autonomy that hinder their intrinsic motivation for self-regulation and growth. The 

diathesis-stress model suggests perfectionists may use avoidant defence mechanisms 

when responding to stressful circumstances that involve ego threat (Hewitt & Flett, 

2002; Flett et al., 2005), in this case, the unpleasant feeling of incompetence or fear of 

failure, which indicate imperfection (unacceptable for perfectionists). Engaging in 

experiential avoidant coping can mediate the link between PC and worry (Santanello & 

Gardner, 2006), and according to both the PCT and diathesis-stress model, this 

avoidance can lead to distress.  

In summary, participants wanting the intervention to succeed could reflect not 

only their need for successful change to occur, but also tentatively suggests how they 

may counterproductively externalise “responsibility for change” onto the intervention, 

as opposed to themselves. As such, they avoid the opportunity to experientially engage 

with the emotions necessary for successful change, and in doing so, may further 

exacerbate distress. This highlights the need to develop perfectionists’ competence and 

autonomy so they may engage with their own emotions better, leading to personal 

growth and improved well-being.  This also tentatively suggests the character-strengths 

intervention was not as effective in promoting self-efficacy and psychological needs of 

SDT (Linley et al., 2010; Meyers & van Woerkom, 2017), as originally intended. 

However, the “personal growth” sub-theme would suggest otherwise, where participants 

expressed a sense of improvement in the self, or their behaviours, reflecting deeper self-
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knowledge or effectiveness in a manner that is of personal value to this. This is similar 

to Ryff and Keyes’s (1995) definition of “personal growth”, a distinct dimension of 

psychological well-being. Ryan and Deci (2000) also identify, as per the SDT, that 

fulfilment of competence, autonomy and relatedness needs are essential for personal 

growth and well-being. Therefore, where participants have identified a sense of 

“personal growth” as a result of the intervention, this would suggest the intervention 

was beneficial in improving well-being. 

The theme of connectedness was expressed in different ways. It was apparent 

that having a group-based intervention was of benefit to the participants, helping them 

to not feel “alone” in their perfectionism and to begin dismantling the shame associated 

with perfectionism. This implies the self-compassion intervention was beneficial in 

helping participants recognise their shared, common humanity (Neff & Vonk, 2009) and 

to feel less isolated in their perfectionism. In doing so, it may help perfectionists to be 

less reluctant to access social support, which the SDM highlights is particularly relevant 

for perfectionists’ mental health and well-being (Sherry et al., 2016). Participants were 

also able to make connections between their improved understanding of perfectionism 

and their own intra-personal awareness that arose from the psychoeducational elements 

of the dual-factor intervention. Some participants also indicated a deeper connection 

with the self, such as a motivation to be more self-compassionate (as intended with the 

self-compassion PPI). Some participants expressed or implied gratitude for the 

supportive nature in which the intervention was facilitated, appreciating a lack of 

pressure imposed upon them by the facilitator. This is in keeping with Hewitt et al. 

(2017) who view that perfectionists need to experience empathy and a lack of 

judgement from the therapist, particularly given the propensity to fear negative 

evaluations from others. Participants also suggested improving the intervention with 

more opportunities for interpersonal connection with the facilitator, such as separate 



 

 224 

one-to-one talking therapy, again indicating less reluctance to access support from 

others. However, one participant suggested the possibility of an online tool to enable 

anonymous feedback of progress during the intervention. The benefit of anonymity 

through administering the intervention online was also identified by participants in 

Rozental et al.’s (2020) study, who utilised an internet-based, CBT perfectionism 

intervention with a similar structure to the intervention in Study 3 (albeit, without the 

addition of PPIs). In summary, perfectionist students do not appear reluctant to access 

social support (as per the SDM), rather they explicitly expressed the benefit of 

connecting with others in group and with the therapist, both as a supportive facilitator or 

through the addition of one-to-one, interpersonal therapy. 

There are further similarities between the qualitative results of Study 3, and the 

study by Rozental et al. (2020), where participants identified how treatment brought 

about a change in perspective by increasing understanding of perfectionism, what it is, 

and how it is maintained. Participants also identified specific techniques or activities 

they found useful, however participants in this study identified the PPIs as particularly 

useful. Finally, participants in both studies were able to identify the positive 

consequences of reviewing their conceptualisation of perfectionism, amending their 

concerns about others’ perceptions, and developing greater self-compassion. A such, 

both CBT and PPIs appear beneficial for perfectionist students in better understanding 

perfectionism and themselves, leading to self-awareness, modification of maladaptive 

thinking styles and instead, use of adaptive coping such as compassion. This awareness 

may benefit perfectionists by helping them to better understand and address their 

maladaptive use of cognitive perseverance for coping. As per the PCT (Flett et al., 

2016), perfectionists may erroneously believe their use of worry or rumination is helpful 

in protecting against affect, when in fact, it is a maladaptive coping mechanism that 

exacerbates distress. Researchers have therefore stressed the importance of modifying 
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and reframing perfectionistic cognitions, including cognitive perseveration, to protect 

against risks to mental health and well-being (Pirbaglou et al., 2013; Egan, Wade, 

Shafran & Anthony, 2014; Burgess & DiBartolo, 2016; Flett et al., 2016). Whilst Study 

3 did not assess changes in cognitive biases or negative automatic thoughts, a principle 

of CBT is the use of psychoeducation and consciousness-raising to enable clients to 

understand, identify and then challenge these biases. It is therefore promising that 

within the qualitative feedback, participants identified how the dual-factor intervention 

enhanced self-awareness of their own perfectionism and helped them to challenge 

problematic perfectionistic thoughts and behaviours, that could otherwise perpetuate 

stress and lead to psychological distress (Hewitt & Flett, 2002; Burgess & DiBartolo, 

2016). 

Findings Summary 

Overall, the intervention appears successful in benefitting participants’ reduction 

in perfectionism that was measured quantitatively, as well as qualitative reporting of 

usefulness, connectedness, and heightened self-awareness. Whilst the intervention was 

intended to increase PS, a lack of significant change in three of the four PS subscales 

would suggest the dual-factor intervention was beneficial in not impairing such adaptive 

perfectionist components in students, in particular Organisation and Planfulness. 

However, a reduction in the Striving for Excellence subscale was not anticipated, and 

the intervention was also unable to demonstrate a significant decrease in levels of 

anxiety or an increase in levels of flourishing, which would have otherwise indicated 

greater effectiveness of the dual-factor intervention for students’ mental health and 

well-being. Nevertheless, several insights into the participants’ experience of the 

intervention and their perfectionism were ascertained, which are useful in informing the 

content and delivery of future interventions.  
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Strengths and Limitations 

A strength of this study is its use of a mixed-method design, combining both 

quantitative and qualitative analyses for evaluation, giving greater insight into students’ 

perfectionism and its treatment for researchers and practitioners. The intervention was 

brief (only four weeks long) and delivered to a group, therefore was not resource 

intensive and could be of benefit for universities, where a low-cost, effective 

intervention can be easily implemented without further stretching staff and services that 

are currently experiencing high demand. The format could also be preferred by students 

who, as identified in the participants’ feedback, found the group-based intervention 

beneficial for connection. The brief nature of the intervention may also be preferred, 

where students struggle with demanding academic schedules. Whilst interpretations of 

findings are limited due to the small sample size, overall, the intervention was received 

positively and significantly decreased levels of perfectionism, which were also 

sustained at follow-up.  

Perfectionism can be entrenched in feelings of shame or fear of rejection, and 

the reluctance by perfectionists to access or seek out support (Hewitt et al., 2017; 

Hewitt et al., 2018) can make perfectionism interventions challenging; “perfectionists 

experience interventions as personal critiques” (Greenspon, 2008). However, criticism 

did not come across in participants experience of this intervention in the TA, indeed 

participants identified the intervention was supportive, useful, and relatable. It could be 

the broader positive psychology ethos of the intervention meant participants were less 

likely to experience and subsequently anticipate criticism, as well as drawing on the 

strengths or inner resources that enabled them to better access and engage with the 

intervention. A final strength of this particular intervention is its validity; the very 

population the intervention is intended for was also used in its trial, including students 
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from two different universities, across a range of academic studies, therefore it would be 

suitable to be repeated again in other UK HEIs. 

The small sample size of participants was a limitation of the present study; 

despite a large number of participants initially indicating interest in taking part in the 

intervention (as per the survey in Chapter 3), ultimately, only seven participants began 

and completed the intervention to the end. Difficulty in recruiting and retaining 

participants for the intervention group may be due to the negative impact that 

perfectionism has on seeking treatment due to negative judgements about seeking help 

(Hewitt et al., 2008; Hewitt et al., 2017; Hewitt et al., 2018; Dang et al., 2020), and 

upon engaging in treatment due to resistance to change (Hewitt et al., 2017; Hewitt et 

al., 2020). Furthermore, in order to recruit a wait-list control group ethically and 

accurately, timing was key and also reliant on the undergraduate academic calendar of 

the institution. This meant there was a short amount of time to advertise the study to 

students, staff, and other possible gatekeepers to enable a nine-weeks intervention, 

back-to-back, to ensure groups were treated equally.  

Given the tight timeframe for recruitment, the study design changed in order to 

increase the intervention group size, and a control group was used instead of a wait-list 

control. However, by utilising a control group (resulting in differing levels of 

perfectionism and anxiety at the pre-intervention time point) and having such a small 

intervention group (resulting in non-parametric data), this limited the number of 

appropriate statistical tests that could be used. In failing to meet the required a-priori 

sample size calculation, it is likely the study was under-powered. Although changes 

between pre- and post-intervention of three PI subscales were non-significant, the 

medium-large effect sizes could indicate a type II error due to such a small sample size, 

and post-hoc power analyses would support this. As a result, conclusions drawn from 

the inferential analyses may be limited due to unfortunate difficulties in recruitment. 
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An additional limitation is that perfectionism levels were not considered in the 

sampling strategy, in an attempt to enable as many participants as possible who self-

identified as perfectionist to access the intervention. Participants may not necessarily 

have demonstrated the higher or excessive levels of perfectionism that confer risk to 

mental health and well-being, and were potentially of a non-clinical level, as opposed to 

clinical or subclinical (i.e., elevated levels of perfectionism, and bears risk to 

developing or experiencing psychological distress). As Flett and Hewitt (2008) note in 

their critique of the CBT-based perfectionism intervention study by Pleva and Wade 

(2006), despite significant improvements in perfectionism levels reported by the 

intervention authors, overall mean levels of perfectionism at post-test remained 

relatively high, suggesting additional intervention was needed to further reduce 

perfectionism levels among people still suffering (Flett & Hewitt, 2008). The present 

study was not able to identify whether, despite changes in perfectionism scores, the 

changes were meaningful in regard to the level of perfectionism that can reflect 

psychological distress. It follows, therefore, that whilst perfectionism levels were 

reduced following the dual-factor intervention, perhaps they were not reduced 

sufficiently to make meaningful change in the psychological distress experienced by 

participants, as identified in a failure to significantly reduce anxiety levels. 

Materials to aid recruitment for participants for the intervention were explicit in 

targeting perfectionism in order to attract those that will meet the inclusion criteria, as 

well as to ethically ensure participants were fully informed of the intervention. 

However, as a result the participants who took part were those who readily volunteered 

and were likely to be more motivated to change their levels of perfectionism. As 

previously discussed, participants who took part in the intervention had significantly 

higher levels of PS than the control group, but there was no significant difference in 

levels of PC. This may indicate a greater willingness of the intervention group 



 

 229 

participants to access support, however students high in PC may have been more 

reluctant to access support, as indicated by the SDM. Therefore, this should be 

considered when interpreting the results.  

A final, pertinent limitation of the study is the use of a trait measure (i.e., the PI) 

to assess change in perfectionism. It was initially posited that the PI was appropriate for 

assessing change in perfectionism, following evidence and precedent that trait 

perfectionism could change following psychotherapeutic intervention (Roberts et al., 

2017; Suh et al., 2019). However, social-cognitive theories of personality emphasise the 

importance of context (Merrill & Strauman, 2004) and recognise the development of 

personality through social-cognitive factors. As Hewitt et al. (2017) note, perfectionism 

is more complex than just its trait level conceptualisation, and the use of measures that 

reflect the social-cognitive components of perfectionism would better identify and 

explicate potential changes in the maintaining mechanisms for perfectionism, as 

informed by theory (i.e., the PCT, diathesis-stress model, and the SDM). Indeed, Hewitt 

et al. (2017), as scientist-practitioners, have developed the comprehensive model of 

perfectionistic behaviour (CMPB) and argue of the importance in distinguishing 

between levels of traits and the expressions of those traits. The CMPB therefore 

conceptualises perfectionism as involving trait components, as well as behavioural and 

cognitive process components that reflect the interpersonal and intrapersonal expression 

of perfectionism respectively. 

By failing to include measures for interpersonal, intrapersonal, cognitive, or 

behavioural processes in the current study, it has not been possible to ascertain whether 

or which maintaining mechanisms have been changed as a result of the intervention, 

limiting the ability to make concrete conclusions in relation to theoretical perspectives. 

In addition, despite finding significant changes in the PI trait measure at post-

intervention (and maintained at follow-up), it is not possible to accurately infer whether 
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the intervention led to lasting personality trait change (as per the cause-correction 

hypothesis), or whether change can be attributed to state-level variance within the PI (as 

per the state-artifact position). For example, part of the justification for choosing the PI 

was due to the insight it could provide for relevant persistent ruminative cognitions, 

despite being a measure of personality. However, the significant decrease in the 

Rumination subscale found in the current study may in fact reflect changes attributed to 

state-level variance (particularly likely given the short four-week time frame of the 

intervention), as opposed to personality trait change. Wider concerns for the content 

validity of other PI subscales have also been previously discussed (see Chapter 3).  

 In addition, whilst psychological outcomes (i.e., anxiety and psychosocial well-

being) associated with perfectionism were measured, there was no significant difference 

in scores between pre- and post-intervention, likely due to the pernicious nature of 

perfectionism described by Hewitt et al. (2017). Therefore, it may be the intervention 

was only able to change the state-level component of perfectionism but was not 

sufficient enough to induce change at the deeper-ingrained perfectionism trait-level 

necessary to ameliorate psychological symptoms (Hewitt et al., 2017). By failing to 

include (and compare changes in) state-level measures, it is not possible to accurately 

identify whether the significant changes in PS and PC actually reflects a change in trait-

level of perfectionism.  

Therefore, it would have been more appropriate to assess changes in 

perfectionism through measures that capture trait-levels as well as state-like expressions 

or processes of perfectionism, such as through the PCI (Flett et al., 1998) and the 

Perfectionistic Self-Presentation Scale (Hewitt et al., 2003). This would better reflect a 

more comprehensive model of perfectionism (such as the CMPB) and enable both 

levels and expressions of the perfectionism trait to be assessed, including the specific 

maintaining mechanisms emphasised by theoretical frameworks as relevant for mental 
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health and well-being. This would help to identify not just whether the intervention is 

effective in changing trait perfectionism (as per the cause-correction hypothesis) and 

psychological symptoms, but why. 

Future Recommendations 

Whilst the dual-factor perfectionism intervention for students has shown 

promise, it would be beneficial to repeat the study but with some amendments in 

response to the limitations, to ensure the greater efficacy and reliability. For example, 

ensuring a larger sample size to sufficiently power the study and identify whether this 

affords better results such as significant changes to anxiety and flourishing. In addition, 

using the intended wait-list control design, with attention to perfectionism levels in the 

sampling strategy to establish greater validity and reliability of the results. It would also 

be useful to compare the dual-factor intervention against an exclusive CBT intervention 

to identify the unique contribution of positive psychology. As per feedback, the 

intervention could potentially benefit from additional one-to-one interpersonal therapy, 

to provide further support and personalised insights to participants. Finally, given the 

difficulties in interpreting results due to the PI trait measure (Hill et al., 2004, 2010), it 

would be useful to repeat the study but with different measures of perfectionism that 

capture both the trait and social-cognitive processes of perfectionism, as well as 

measures for stress, resilience, and perceived social support. 

Conclusion 

This study piloted a unique design for an intervention that acknowledged the 

multidimensional conceptualisation of perfectionism, as well as the benefits of a dual-

factor intervention by integrating PPIs with an existing, effective CBT framework. 

Unfortunately, difficulties in recruitment made it problematic to ascertain statistical 

inferences about the effectiveness of the intervention. However, results do show a 

significant decrease in levels in perfectionism for the group who took part in the 
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intervention, in comparison to a control group. Furthermore, taking advantage of a 

mixed-methodology to evaluate the intervention enabled a richer data set to be collected 

to in understanding the experiences of participants, which were primarily positive and 

helpful. The intervention shows promise, and replications with more powerful designs 

are recommended for future study.  
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Chapter 5 - Overall Discussion 

The overall aims of this research project are aligned to the researcher’s existing 

practice and experience; an aspiration to better understand UK undergraduates’ mental 

health and well-being and identify therapeutic interventions to effectively support this 

population. The rationale for the research was guided by literature discussed in Chapter 

1, with evidence suggesting rates of students’ mental ill health and poor well-being are 

increasing (Thorley, 2017). Students’ levels of multidimensional perfectionism (MPS-

HF) have also increased (Curran & Hill, 2019), with theoretical and empirical evidence 

outlining how and why perfectionism confers risk to mental health and well-being 

(Hewitt & Flett, 2002; Flett et al., 2016; Sherry et al., 2016), including in students (Rice 

et al., 2016), and it is therefore a pertinent factor to investigate.  

However, specific perfectionism dimensions (i.e., PS) may be considered 

“adaptive” for students, given the emphasis on achieving high standards at university 

(Rice et al., 2016), and research identifying associations between PS and positive 

psychological outcomes (Stoeber & Otto, 2006), including academic achievement 

(Madigan, 2019). The potential divergent relationships between perfectionism 

dimensions and psychological outcomes were considered apt within the positive 

psychology approach (Seligman & Csikszentmihalyi, 2000), therefore a dual-factor 

perfectionism intervention was proposed to reduce detrimental outcomes and build upon 

desirable ones. 

To achieve these aims, a discussion of methodological considerations was 

provided in Chapter 2, including use of correlational designs for Studies 1 and 2 

(Chapter 3) and examining the perfectionism nomological network in relation to UK 

undergraduates’ mental health and well-being. A mixed methods design was also 

discussed for evaluating the dual-factor intervention (Chapter 4). This incorporated an 

experimental design (assessing changes in perfectionism, anxiety, and flourishing for an 
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intervention group, compared against a control group) with a qualitative, TA (Braun & 

Clarke, 2006) of participants’ experiences of the dual-factor intervention.  

Overall Summary of the Research Findings from the Three Studies 

Chapter 3 comprised Study 1; an examination of the nomological network of 

perfectionism within the context of UK undergraduates, to further explore whether 

mental health and well-being outcomes are associated with multidimensional 

perfectionism. Results supported existing theory and empirical evidence that PC was 

positively related to mental ill health, anxiety, worry and negative affect, as well as 

negatively correlated with resilience, flourishing and positive affect. Results also found 

PS had weak, positive relationships with mental ill health, anxiety, and negative affect 

and a small, positive relationship with worry. PS held a non-significant relationship 

with positive affect, but unlike PC, PS held a positive, significant (weak) relationship to 

resilience and flourishing. As such, findings from this study would suggest the relative 

“adaptiveness” of PS in students could perhaps be considered more “neutral” (Bieling et 

al., 2004). Unfortunately, it was not possible to obtain relationships between academic 

attainment and student perfectionism, which otherwise could have indicated a specific 

potential benefit of PS for students (Rice et al., 2016), as identified in previous studies 

(Madigan, 2019). 

The results of presented mixed evidence of the adaptiveness of PS for students’ 

mental health and well-being, however previous studies (Stoeber & Otto, 2006; Hill et 

al., 2010) have indicated potential suppression effects within perfectionism, where the 

adaptive qualities of PS may be uncovered when the overlap with PC is statistically 

controlled for. Therefore, Study 2 used regression analyses to investigate the unique 

(partialled) relationships of PS and PC with psychosocial (flourishing) and affective 

well-being. Results found the positive association between PS and flourishing became 

stronger, and a positive, significant relationship between PS and positive affect was 
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found, despite Study 1 finding a non-significant zero-order correlation. Furthermore, 

Study 2 found PS and negative affect held a negative, significant relationship, despite 

the positive, significant zero-order correlation in Study 1. 

The results from these studies, and existing theoretical and empirical evidence, 

informed the development and delivery of a perfectionism intervention aimed to support 

students’ mental health and well-being (see Chapter 4). The dual-factor intervention 

incorporated a CBT treatment model (Shafran et al., 2010; Egan, Wade, Shafran, 

Antony, 2014) to reduce detrimental outcomes (PC and anxiety), and PPIs (Peterson & 

Seligman, 2004; Seligman et al., 2005; Shapira & Mongrain, 2010) and build upon 

desirable outcomes (PS and psychosocial well-being). It was delivered by the researcher 

(an experienced BACP accredited integrative therapist) to UK undergraduates with 

measures taken at several time points for both an intervention and control group. 

Quantitative results found a significant reduction in PS and PC following the 

intervention (compared with no significant changes in control group), and no significant 

change in self-reported anxiety or flourishing. Qualitative results suggested the 

intervention was beneficial for participants in its usefulness, fostering connectedness, 

and heightening of self-awareness.  

The Implications of Perfectionism for Mental Health and Well-Being among UK 

Undergraduates 

Consistent with Chapters 1, 3 and 4, the overall findings from the research 

programme regarding students’ cognitive perseveration, resilience, and psychosocial 

well-being will be discussed drawing ties to the theoretical frameworks of the PCT 

(Flett et al., 2016); diathesis-stress model (Hewitt & Flett, 1993; 2002) and the SDM 

(Sherry et al., 2016) considered for this research. The aim is to understand the 

implications of perfectionism for student mental health and well-being. 
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Cognitive Perseveration and Perfectionism among UK Undergraduates 

Study 1 found PC was strongly, positively related to both worry and anxiety in 

UK undergraduates, worry being the central feature of GAD (Newman et al., 2013). 

These findings are consistent with existing empirical evidence (Santanello & Gardner, 

2007; Stöber & Joorman, 2001; Burgess & DiBartolo, 2016; Xie et al., 2019) and the 

PCT (Flett et al., 2016) which posits that perfectionists are more likely to worry, using it 

as a maladaptive coping strategy to avoid negative affect and threats (such as a negative 

evaluation of self). However, whilst worry may temporarily dampen negative affect, 

anxiety will be maintained in the long term due to misinterpretation of information and 

retained threat associations (Borkovec et al., 2004; Fisher & Wells, 2011). According to 

the PCT, this cognitive perseveration increases risk to mental health and well-being, and 

the broader network of correlations found in Study 1 would imply this is also the case 

for UK undergraduates. As well as PC, worry, and anxiety; students’ negative affect, 

mental ill health, and perfectionistic rumination were all found to be positive correlated 

with one another. Although perfectionistic rumination was explored as a subscale of the 

PI, if taken as an indicator for unique perfectionistic cognitive perseveration, this 

network of relationships is in keeping with the PCT.  In summary, as students are likely 

to experience a range of worrisome transitional, social, and academic stressors (Devon 

& Macaskill, 2013; Pereira et al., 2019), results from Study 1 imply PC may be 

particularly maladaptive for students’ mental health and well-being. 

The PCT also posits PS is a risk to mental health and well-being through its 

relationship to worry, however previous evidence would suggest a weaker relationship 

(Xie et al., 2019) or a non-significant relationship (Stöber & Joorman, 2001; Santanello 

& Gardner, 2007). Results from Study 1 support the PCT, in that worry was positively 

related to PS (albeit a small relationship, similar to Xie et al., 2019), and held a weak, 

positive relationship with negative affect, mental ill health, and anxiety. However, when 
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joint variance between PC and PS was accounted for in Study 2, the significant 

relationship between PS and negative affect became negatively correlated, albeit also 

weak. Whilst further analyses are needed to identify the potential mediating role of 

worry on the PS-affect relationship, and its potential adaptiveness for student well-

being, these findings suggest a potential limitation in applying the PCT to students high 

in PS, when taking suppression effects into account. 

 Overall, the findings aid empirical and theoretical justification for using CBT 

interventions to address maladaptive cognitive biases and perseveration (Egan, Wade, 

Shafran & Antony, 2014), and gratitude interventions for broadening cognitions 

(Fredrickson, 2001) as piloted in Study 3. Given perfectionists’ tendency to narrowly 

attending to evaluative cues (Flett et al., 2016), these interventions could reduce anxiety 

for perfectionist students through modification of cognitions (Dunkley et al., 2003; 

Pirbaglou et al., 2013). Indeed, PC and rumination (as measured by the PI subscale) did 

significantly decrease post-intervention, however there was no significant change in 

anxiety. Similar results have been found in previous studies (Arpin-Cribbie et al., 2012) 

indicating how challenging it is to the reduce anxiety if perfectionism is so deeply 

ingrained (Hewitt et al., 2017), and suggests change in PC and/or rumination could in 

fact reflect change in state-level variance that may be present in the PI. A lack of 

anxiety reduction could also be due to the time frame of the intervention (i.e., four-

weeks long), perhaps not long enough to meaningfully impact trait-level perfectionism 

through the modification of cognitions (Flett et al., 2016; Burgess & DiBartolo, 2016). 

As Arpin-Cribbie et al. (2012) suggested, additional treatment components that focus 

more directly on reducing anxiety-related cognitions (such as worry) may be more 

beneficial for student perfectionists, particularly given perfectionists (as per the PCT; 

Macedo et al., 2014; Flett et al., 2016) and students (Macaskill, 2018) may mistakenly 

believe worry is a helpful coping strategy.  
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Resilience and Perfectionism among UK Undergraduates 

Study 1 found a significant, medium, negative relationship between PC and 

resilience in UK students, similar to previous findings Klibert et al. (2014). However, it 

also found a significantly positive (albeit small) relationship between PS and resilience, 

whereas Klibert et al. (2014) found a non-significant relationship. This suggests a 

potential limitation in applying the diathesis-stress model to perfectionist students. 

Hewitt and Flett (2002) propose both PC and PS would confer risk of psychological 

distress (such as greater anxiety; Burgess & DiBartolo, 2016) and poorer emotional 

well-being due to the lowered likelihood perfectionists will proactively engage in 

resilience-oriented activities, for example, seeking social support. Whilst the negative 

relationship between students’ PC and resilience (together with the positive PC-anxiety 

relationship) is in keeping with the diathesis-mode, the positive PS-resilience 

relationship is not. The findings are consistent with Dunkley et al. (2016) who suggest 

PS is associated with active, problem-focused coping, a more resilient strategy for 

coping with stress, as well as Rice et al. (2016) who suggest PS could reflect better 

stress-reactivity abilities. However, Study 1 also found PS was related to higher levels 

of anxiety, therefore whilst PS may reflect better resilience, it does not appear 

sufficiently beneficial for students’ mental health. It would be useful for future research 

to identify if resilience mediates this relationship. 

 Whilst there appears to be a limitation in applying  the diathesis-stress model to 

PS students’ mental health, the separate relationships of the PI subscales may suggest 

otherwise. Only the Organisation, Planfulness, and High Standards for Others subscales 

held small, positive relationships with resilience, and Striving for Excellence held a 

non-significant relationship. As identified in Chapter 3, the former three subscales may 

be excluded when computing PS scores, as suggested by Stoeber and Otto (2006). 

Therefore, only the Striving for Excellence subscale is left as a measurement for PS. As 
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such, the non-significant relationship between Striving for Excellence (the remaining 

measure of PS) and resilience is now consistent with the findings by Klibert et al. 

(2014). Given the likelihood students will frequently experience academic, financial, 

and social stressors (Macaskill, 2012), the non-significant relationship between striving 

for excellence and resilience could reflect the high levels of daily stress that overwhelm 

PS students’ ability to engage in adaptive coping (Dunkley et al., 2000). According to 

the diathesis-stress model, this would lead to PS students experiencing greater 

psychological distress. As such, the diathesis-model also appears applicable for PS 

students, when considering the significant, positive correlations between PS with 

anxiety, mental ill health, and negative affect found in Study 1. 

Researchers (Dunkley et al., 2000; Dunkley et al., 2016; Burgess & DiBartolo, 

2016) have encouraged perfectionism interventions that foster resilience, as the use of 

adaptive coping strategies can buffer against stress, as well as increase flourishing 

(Rashid, 2017; Denovan & Macaskill, 2017), and for students in particular (Brewer et 

al., 2019). It was therefore expected that including the character strengths exercise in 

Study 3, would foster perfectionist students’ resilience to stress, as evidenced by 

Seligman et al. (2005), and therefore improve psychosocial well-being (flourishing) and 

reduce anxiety (as per the diathesis-stress model). However, neither variable was found 

to have significantly changed post-intervention, reflecting a potential limitation of the 

PPI to develop resilience (and therefore flourishing). It is important to note that this 

conclusion is tentative, as Study 3 did not include a measure for resilience or stress, 

therefore direct relationships between the PPI, resilience, stress, and flourishing cannot 

be drawn. 

A tentative interpretation of the sub-theme “wanting it to succeed” (discussed in 

Chapter 4) suggested intervention group participants may have used avoidant defensive 

mechanisms, and according to the diathesis-stress model, perfectionists may use these 
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when responding to stressful circumstances that involve ego threat (Hewitt & Flett, 

2002; Flett et al., 2005). Such avoidance contrasts with the conceptualisation of 

resilience (positive coping; Wagnild & Young, 1993), suggesting the character strengths 

intervention was not as effective as hoped in promoting resilience or self-efficacy 

(Linley et al., 2010; Meyers & van Woerkom, 2017), nor were the CBT behavioural 

activation techniques in overcoming avoidant coping common for perfectionists 

(Kuyken et al., 2009, cited by Dunkley et al., 2016).  

In summary, the findings from the programme of research would generally 

suggest support for the diathesis-stress model for perfectionist students, and that 

perfectionism is unlikely to be considered “adaptive” where a lack of resilience infers 

use of maladaptive coping strategies when experiencing stress, and as such, may result 

in distress, or mental ill health and poor well-being. Results also suggest the dual-factor 

intervention was not effective in promoting resilience in perfectionist students, as 

indicated by the lack of significant change in flourishing, but without including 

measures of resilience or stress, this conclusion is only tentative. 

Psychosocial Well-being and Perfectionism among UK Undergraduates 

 Similar to resilience, Study 1 found a negative relationship between PC and 

flourishing, but a positive relationship for PS, and when controlling for the statistical 

overlap of PC and PS in Study 2, the magnitudes of the respective correlations became 

even greater. Regression analyses found PC held a strong, negative correlation with 

flourishing, and PS a moderate, positive correlation, demonstrating evidence of 

suppression effects similar to Stoeber and Corr (2016). This suggests PS is 

advantageous for students’ flourishing, when controlling for the overlap with PC 

statistically. 

The SDM (Sherry et al., 2016) posits perfectionism confers risk to well-being 

due to poor social connection, where positive social support would otherwise promote 
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well-being (Baumeister & Leary, 1995). Therefore, if perfectionism impedes the ability 

of individuals to participate in or benefit from social relationships, it follows 

perfectionists will experience poor psychosocial flourishing, where flourishing is 

defined as having social-psychological prosperity and functioning (Diener et al., 2010). 

Indeed, this was the argument put forward by Flett and Hewitt (2015a), however 

evidence by Stoeber and Corr (2016) and the results of Studies 1 and 2 found this was 

not necessarily the case for PS. Furthermore, Study 2 found PS held a positive 

correlation with positive affect (as opposed to a non-significant, zero-order correlation 

in Study 1) and a negative correlation with negative affect (as opposed to a positive, 

zero-order correlation in study 1), when accounting for PC variance. As such, whilst the 

results for PC would support the SDM, the results for PS do not necessarily fit, 

suggesting a possible limitation in the application of the SDM regarding how 

perfectionism impacts the well-being of students.  

This is further implicated in the results for the Striving for Excellence subscale. 

Sherry et al. (2016) argue that the compulsive need for striving found in PS may result 

in people high in PS leading a solitary existence, struggling to come into contact with 

opportunities to socialise and viewing others competitively, as opposed to 

collaboratively, thus impeding social interest and adjustment. However, whilst Striving 

for Excellence held a non-significant zero-order correlation with flourishing in Study 1, 

when entered into a multiple regression analysis, it was found to hold a significant, 

positive relationship in Study 2. Rnic et al. (2021) found similar evidence where SOP 

predicted greater Reassurance of Worth, a social provision measured by the Social 

Provisions Scale (SPS; Curtona & Russell, 1983), as well as SOP predicting lower 

levels of loneliness, which were both associated with lower depressive symptoms. As 

such, striving for excellence in perfectionist students may not lead to poorer social 

support, and therefore poorer well-being. 
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However, the psychosocial well-being experienced by students high in PS may 

not be sufficient enough in buffering against stress and protecting mental health, as 

identified with the positive relationships between anxiety, mental ill health with PS in 

Study 1. Dunkley et al. (2000) found no significant relationship between PS and 

perceived social support, but when examining a three-way interaction, they found PS (in 

the context of high stress) interacted with a decrease in distress as perceived social 

support levels increased. Dunkley et al. (2000) also used the SPS (Curtona & Russell, 

1983) but assessed perceived social support through Guidance, Reliable Alliance, and 

Attachment social provisions. The flourishing scale (Diener et al., 2010) captures social 

well-being in regards three items; “having supportive and rewarding relationships”, 

inferring the support of others; “contributing to the happiness of others”, capturing the 

value that helping and giving to others is as important for well-being; and “being 

respected by others”, perhaps similar to the Reassurance of Worth subscale in the SPS 

(Curtona & Russell, 1983). As such, a person high in PS may experience social well-

being through a sense of reassurance of their worth and having positive social 

relationships, but the flourishing measure does not necessarily capture a fuller measure 

of social support, in particular, whether a person high PS will utilise their “supportive 

and rewarding relationships” to cope during times of high stress; a necessary buffer as 

identified in the diathesis-stress model. Perhaps, as Flett and Hewitt (2002, 2005, 2006; 

see also Benson, 2003) have stated, the costs of PS (poor mental health) may outweigh 

the benefits (higher flourishing). 

As Dunkley et al. (2010) suggest, treatment could focus on changing levels of 

perceived social support to encourage a student high in PS to place greater focus on 

better utilising their existing positive social relationships to cope when experiencing 

high levels of stress. Future research should also explore the mediating and moderating 

relationships of psychosocial well-being, highly stressful experiences, and use of social 
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support networks to further illuminate the factors, contexts and situations in which PS 

may or may not confer risk for students’ mental health. 

The qualitative findings from Study 3 would also fit with the SDM, in that the 

theme of connectedness highlighted participants no longer felt “alone” in their 

perfectionism, inferring their perfectionism otherwise created feelings of isolation and 

social disconnection. However, the intervention helped to ameliorate this, possibly 

through recognising their shared, common humanity (Neff & Vonk, 2009), as was 

intended in the self-compassion intervention. However, despite significant decreases in 

PC, there was no significant change in levels of flourishing, post intervention. Whilst 

the intervention may have supported perfectionist students to feel less socially 

disconnected, this may not be sufficient in promoting social well-being and using 

supporting networks, a pertinent factor for coping with stress. 

The findings relating to social media use from Study 1 could also give insight to 

student social well-being, in that participants who used certain platforms at least once a 

week were more likely to experience higher levels of flourishing, than those who did 

not. This is arguably expected given these platforms are intended for socialising, and a 

popular media for socialising for young adults, therefore students may experience 

greater social well-being if engaging more socially via these platforms. However, 

flourishing was not significantly correlated with frequency of social media use. 

Interestingly, the need for approval subscale of the PI was significantly, 

positively correlated with frequency of social media use. The SDM would posit that 

perfectionists are highly interpersonally sensitive due to their need for others’ approval, 

which can lead to the interpretation of social feedback as negative, and thus they 

experience distress. In this manner, use of social media could be a perfectionist’s way of 

further seeking approval, particularly if the perfectionist is using social media to curate 

a perfect public image (Mendelson & Papacharissi, 2011), but as per the SDM, if 
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approval is not achieved, through negative interpretation of feedback, it may confer risk 

to mental ill health. The positive correlations between need for approval with anxiety, 

mental ill health, and negative affect in Study 1 would support this. Therefore, whilst 

students use of certain social media platforms may enable additional social well-being, 

if the student holds high levels of perfectionistic need for others approval, social media 

may be used as means to gain this approval. It may be beneficial for future research to 

explore further whether social media use enhances social support for perfectionist 

students, and as such buffers against risk of mental ill health and poor well-being (as per 

the SDM), and/or if social media use exacerbates perfectionist tendencies in their social 

evaluations, and therefore risks mental ill health and poor well-being. 

Summary 

The findings of the current programme of research are largely consistent with 

existing theoretical models and empirical evidence, in indicating that the likely 

consequence of perfectionism in UK undergraduate students is predominantly a 

detrimental impact on their mental health and well-being. Specifically, both PC and PS 

are related to higher levels of worry, anxiety, and negative affect (identified in Study 1), 

which is in keeping with the PCT. Study 1 also found resilience was negatively related 

to both PC and the Striving for Excellence subscale, arguably a more conceptually 

accurate measure of PS in comparison to other subscales of the PI, and this finding 

corresponds with the diathesis-stress model. Finally, the negative relationships between 

PC and flourishing found in Study 1 and 2 would be consistent within the SDM. 

However, it is challenging to make clear conclusions in light of the unique, positive 

small relationship between PS and flourishing in Study 2, as this is not necessarily in 

keeping with the SDM (Sherry et al., 2016). Whilst providing further evidence of 

suppression effects and suggesting potential adaptive qualities of PS, conclusions are 

limited due to the small magnitude of this relationship, and the use of the flourishing 
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measure and the PI (see Limitations, below). Further exploration of the implications of 

perfectionist students’ perception and use of social support for mental health and well-

being is encouraged. 

Finally, Study 3 demonstrated the intervention was successful in decreasing PC, 

but unsuccessful in also decreasing Striving for Excellence, which is considered 

adaptive for perfectionist students in light of its positive relationship with flourishing, 

found in Chapter 3. It is somewhat promising, however, that there was no significant 

change in perfectionist students’ levels of organisation or planfulness, arguably adaptive 

qualities that could otherwise have been decreased if using a single-factor design. 

Unfortunately, the intervention was unsuccessful in failing to significantly change levels 

of anxiety and flourishing post intervention, which could indicate potential limitations 

in the application of existing theoretical frameworks for perfectionist students. 

However, these findings may also indicate methodological issues that limit decisive 

conclusions from being drawn. TA of participants feedback would imply not only the 

benefit of the intervention to participants, but the themes were also fitting within the 

context of existing theoretical models. 

Applications of Findings from the Research Programme 

Findings from Study 1 and 2 are consistent with the existing nomological 

network for perfectionism, therefore it is recommended that university support services 

focus efforts on addressing perfectionism in students, particularly those who score 

highly in PC, when seeking to find ways in which to support students’ mental health 

and well-being. Results also suggest the worry, anxiety and lack of resilience 

experienced by perfectionist students highlights the importance of reducing 

perfectionism in undergraduates through addressing maladaptive cognitions and 

avoidance and promoting resilience and use of social support networks (Rice et al., 

2016). Moving forward, universities might also consider avoiding interventions that 



 

 246 

lower perfectionism in its entirety, that includes PS, (Rice et al., 1998; Rice & 

Mirzadeh, 2000; Rice & Dellwo, 2002), as the relationships with PS and flourishing, 

resilience and positive affect would suggest adaptive qualities in this dimension that 

could potentially be fostered to protect the well-being and mental health of perfectionist 

students.  

The dual-factor intervention developed in Study 3 is a promising resource for 

universities to utilise due to the success in reducing PC dimensions in students. To 

ensure the reliability of these findings, it would be beneficial for future researchers to 

repeat the study, however, some amendments are also recommended. This might 

include additional measures (e.g., levels of worry, resilience, stress, and perceived 

social support) that could enable greater understanding of how or why the intervention 

is beneficial for students. Given Study 3 did not find significant changes in flourishing 

or anxiety, a greater emphasis on behavioural activation, making use of social support 

networks during stressful experiences (Dunkley et al., 2000; Dunkley et al., 2016), and 

lengthening the intervention (Greenspon, 2008; Flett et al., 2016) may better improve 

these outcomes. If these changes result in evidence that the intervention is effective in 

not just reducing perfectionism, but also reducing anxiety and increasing flourishing, it 

may be of further benefit for universities to use this intervention when seeking to 

support the well-being and mental health of perfectionist students, and potentially 

mitigate against the growing demand experienced by support services (Thorley, 2017). 

Contribution to Knowledge 

 The programme of research has contributed to existing knowledge by examining 

the nomological network of perfectionism in a large sample of UK undergraduates in 

relation to key factors that reflect mental health and well-being. In doing so, it has 

extended knowledge by further evidencing the deleterious relationship between 

perfectionism and students’ mental health and well-being, but also the potential 
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beneficial (partialled) relationship between PS and well-being. As such, the findings 

have provided support for the PCT and the diathesis-stress model perspectives regarding 

the risk of perfectionism to mental health and well-being, but have only partially 

supported the SDM, when considering the relationship between PS and psychosocial 

well-being. This suggests a potential limitation to the application of the SDM in 

understanding how perfectionism impacts the mental health of students and warrants 

further investigation. The programme of research has also provided further evidence of 

suppression effects within perfectionism (Hill et al., 2010), supporting suggestions that 

these effects should be attended to carefully within the field of perfectionism research 

(Molnar & Sirois, 2016). The survey also provides insight into the potential 

relationships between social-media use, flourishing and perfectionistic need for 

approval, highlighting a gap in knowledge that encourages further investigation.  

The dual-factor intervention is the first UK study to be conducted, no other 

study exists in the literature which has examined the integration of CBT and PPIs for 

the treatment of perfectionism in students. It has been beneficial in decreasing levels of 

PC in students, without decreasing adaptive components of organisation and 

planfulness. As noted in Chapter 2, Ponterotto (2005) argues that researchers’ inclusion 

of qualitative approaches will help to progress counselling psychology as a scientific 

field. In evaluating the intervention using a mixed methods approach, it has provided 

greater insights into intervention effectiveness, as well as the subjective experience of 

perfectionism in students. This allows for a more comprehensive evaluation (than that 

of an exclusively positivist, quantitative approach) and expands counsellors’ 

understanding and ideas for how to work with perfectionistic clients. 

A particular strength of the contribution of this research is it was implemented 

by a BACP accredited and experienced psychotherapist. By drawing on this expertise, 

the researcher was able to adopt high ethical standards (BACP, 2018) throughout the 
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research project. The APA (2006) considers clinical expertise to be essential for the 

highest probability of achieving goals in therapy, and it allowed the current researcher 

to understand and integrate scientific literature together within the frame of therapeutic 

interventions. An academic-practitioner has a substantial impact on the efficacy of 

interventions (APA, 2006), such as the flexibility to be clinically effective with 

participants (or clients) in recognising and responding to meaningful patterns, 

disregarding irrelevant information, and effective use of the interpersonal relationship 

between practitioner and client. This was identified in the sub-theme of “supported 

sharing” found in Study 3, where participants valued the supportive manner in which 

the intervention was delivered by the researcher. When evaluating the clinical utility of 

a treatment, the results may be more meaningful and generalisable to real-world clinical 

settings if the intervention under study was already delivered by a therapist. Had the 

dual-factor intervention been delivered by a non-clinically trained researcher, the results 

may have varied considerably or be ungeneralisable to clinical settings. In summary, as 

well as the academic rigour applied to the present research, further rigour has been 

given through its delivery by an experienced and ethically competent therapist, enabling 

greater confidence in the results should it be adopted by therapists in future. 

Limitations of the Research Programme 

The PI was chosen as a viable measure for perfectionism throughout the research 

programme for reasons previously discussed. For instance, it comprehensively 

encapsulated the strengths of the two most frequently used measures for 

multidimensional perfectionism (the MPS-F and MPS-HF). However, evidence 

suggests associations between PS and PC with outcome measures may vary depending 

on the perfectionism measure used (Sirois et al., 2017), particularly if subscales 

incorporate aspects of other constructs, thus inflating association magnitudes (Nicholls 
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et al., 1982; Flett, Mara et al., 2016). Therefore, in using the PI, conclusions from the 

research programme are limited to this specific conceptualisation of perfectionism.  

It was also indicated in Study 2 that the Striving for Excellence subscale may be 

a suppressor variable (Pandey & Elliot, 2010). Researchers have considered whether the 

variant left over after holding PC constant is perfectionism or conscientiousness (Hill, 

2014; Molnar & Sirois, 2016), and others have highlighted the need to disentangle 

conscientiousness, perfectionism and “excellencism” (Gaudreau, 2019), which the 

Striving for Excellence subscale could perhaps be capturing. Whilst it is beyond the 

scope of this programme of research to explicate the aforementioned findings in Study 

2, it could still indicate a lack of concrete understanding of what the PI is measuring 

conceptually, which therefore limits comprehensive conclusions to be drawn from using 

this measure. 

It is also pertinent to note that despite evidence suggesting trait perfectionism 

could change through psychotherapeutic intervention (Roberts et al., 2017; Suh et al., 

2019), as Hewitt et al. (2017) notes, the conceptualisation of perfectionism is not 

restricted to trait level but is also expressed through interpersonal (relational) and 

intrapersonal processes (state-like cognitions). As such, all studies could have benefited 

from different, or additional, measures of perfectionism that would enable assessment of 

perfectionistic traits/dispositions and states, and better inform how theoretical 

frameworks could be applied to extend understanding of how perfectionism impacts 

mental health in students. In addition, conclusions relating to theory were limited in 

omitting a measure of ruminative cognitions (as opposed to the PI Rumination 

subscale), a measure of coping strategies to stress (in addition to resilience more 

broadly), and a measure of social support (in addition to flourishing). Furthermore, 

whilst correlational analyses are a necessary first step in understanding relationships 

between factors, failure to include mediator and moderator analyses meant it was not 
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possible to examine the mechanisms that explicate the relationship between 

perfectionism with mental health and well-being, limiting theoretical implications. 

Without a standardised measure for academic achievement, it was not possible 

to examine the potential adaptiveness of PS in its relationship to students’ academic 

achievement (Rice et al., 2016; Madigan, 2019),  as well as mental health and well-

being outcomes. Similarly, whilst the findings relating to social media use have 

potentially valuable implications for students’ perfectionism and well-being, the lack of 

a standardised measure for this particular variable makes it difficult to accurately 

identify its impact.  

Finally, as discussed in Chapter 4, a lack of uptake for the intervention has 

impacted confidence in the quantitative evaluation of the effectiveness of the 

intervention, such as the study possibly being under-powered. Without considering 

levels of perfectionism in participants in the sampling strategy, it was not possible to 

determine meaningful changes in perfectionism post-intervention. Furthermore, it was 

difficult to ascertain the true impact of the dual-factor intervention, over and above the 

use of an individual intervention, without including different conditions (i.e., single vs 

dual-factor interventions). 

Suggestions for Future Research 

Important future objectives to address the limitations of the present research 

would be to examine the nomological network of perfectionism with different or 

additional measures of perfectionism, as well as measures for other key factors 

(including academic achievement) to better understand the complex network of how 

perfectionism dimensions reflect mental health and well-being in students. Further 

investigation into the impact of social media use is also recommended, together with a 

more standardised, reliable, and valid measure, as this can illuminate further whether it 
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is beneficial or harmful to students, and thus guide interventions when working with 

students. 

Future research could extend the results within Chapter 3, by moving beyond 

simple bivariate correlations (Molnar & Sirois, 2016) and employing more complex 

multivariate techniques (e.g., structural equation modelling). This may provide further 

support for current results, as well as offering greater insight for interventions and  

theoretical applications by examining the underlying maintenance mechanisms that 

clarify the relationships between perfectionism, mental health, and well-being outcomes 

in students. 

 Finally, given the limited but promising results of the intervention, future 

research could build upon the protocol developed and explore whether results can be 

replicated and improved. For example, replicating the dual-factor intervention with a 

greater sample size, considering perfectionism levels in the sampling strategy to enable 

identification of more meaningful effects, and by increasing the intervention length 

(e.g., eight or 12 weeks). Greater understanding of how to manage anxiety is needed (if 

not through behavioural activation techniques) and how to increase psychosocial well-

being (if not through utilisation of social networks for support), for instance, 

incorporating one-to-one therapy alongside the intervention (as suggested by 

participants). Including different conditions (i.e., dual-factor vs single factors) may 

identify the unique contributions of CBT and various PPIs. Additionally, a standardised 

measure for academic attainment would be helpful to not only provide a more 

comprehensive understanding of its relationship to student perfectionism dimensions, 

mental health, and well-being, but also the impact the intervention can have on 

perfectionist students’ academic achievement. 
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Conclusion 

 The research project has helped to further understanding of the nomological 

network of perfectionism in UK undergraduates, by evidencing maladaptive 

relationships of PC with mental ill health and well-being, as well as the neutral 

relationships of PS. However, in examining suppression effects, this project was also 

able to identify stronger, positive relationships between PS and well-being. It is 

suggested that when supporting students, UK universities consider the varying 

relationships between perfectionism, mental health, and well-being outcomes in 

undergraduates, so as to not to undermine the potential adaptiveness of PS in this 

specific context.  

The results from the current research contribute to otherwise limited knowledge 

on how a dual-factor intervention can be beneficial for working with multidimensional 

perfectionism in students in reducing PC, without negating potentially adaptive PS 

dimensions, such as organisation and planfulness. Qualitative themes of “usefulness” 

and “connectedness” following participants’ feedback of the intervention also highlight 

the benefit of integrating PPIs into interventions for perfectionist students. Therefore, it 

is suggested universities consider avoiding single-factor interventions that are deficit-

based and risk decreasing potentially adaptive components in perfectionist students. 

Instead, it is recommended universities consider a dual-factor approach for perfectionist 

students, that enables management of maladaptive aspects of perfectionism through use 

of a CBT intervention, whilst incorporating PPIs to help enhance and not diminish the 

adaptive qualities of perfectionism. 
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Appendices 

Appendix A: Template recruitment email for participants sent to Universities, Students’ 

Unions etc., including template email for students 
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Appendix B: Template recruitment email sent to Sheffield Hallam University Students 
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Appendix C: Export of Qualtrics survey sent to UK Undergraduates, including Information Sheet, Consent Form, Demographic Questions, Measures 
and Debrief 
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Appendix D: Ethical review and approval for survey 
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Appendix E: Data management plan for survey 
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Appendix F: Examples of SPSS outputs illustrating repeated Pearson’s Correlation analyses with values n= 13  (from Resilience) and n = 33 (from 

Resilience, Flourishing and SPANE) removed 
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Appendix G: SPSS output of histograms for Flourishing, Worry, Need for Approval, Planfulness and Rumination 
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Appendix H: SPSS outputs of t Tests for Social Media Platforms; Instagram, Facebook, Snapchat, Twitter, and LinkedIn 
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Appendix I: Results from exploratory multiple regression analyses to confirm the 
striving for excellent subscale is a suppressor variable 
 

For exploratory purposes only, multiple regressions were systematically 

performed with flourishing regressed onto striving for excellence and one other subscale 

variable in turn (except for high standards for others) to examine comparisons between 

regression coefficients and semi-partial correlation coefficients with the zero-order 

correlation coefficients of flourishing and the two predictor variables. The zero-order 

correlations between flourishing and the two predictors (striving for excellence and 

another subscale) for each regression were less than their respective semipartial 

correlation coefficients (see table below), providing further evidence of the suppressor 

effects of the striving for excellence subscale (Pandey & Elliott, 2010).  

Furthermore, considering the non-significant zero-order correlation with striving 

for excellence and flourishing, but the positive zero-order correlations with striving for 

excellence and the predictor variables from PS subscales (see Table 5), when striving 

for excellence is entered into the multiple regressions, it has a negative beta () weight, 

another typical example of classical suppression (Pandey & Elliott, 2010).  

 

Summary of separate subscale variables and Striving for Excellence multiple 

regressions predicting flourishing 

DV = Flourishing Δ 𝑅2  Zero-order 
Correlation 

Semi-partial 
Correlation 

Regression 1 .259***    
SfE  .241*** -.011 .216 
CoM  -.569*** -.462 -.510 

Regression 2 .190***    
SfE  .150*** -.011 .141 
NfA  -.466*** -.414 -.437 

Regression 3 .078***    
SfE  -.148*** --.011 -.133 
Organisation  .313*** .248 .281 

Regression 4 .066***    
SfE  .063* -.011 .061 
PPP  -.270*** -.253 -.260 

Regression 5 .014***    
SfE  -.073* -.011 -.066 
Planfulness  .141*** .108 .126 

Regression 6 .236***    
SfE  .309*** -.011 .258 
Rumination  -.583*** -.413 -.487 

Note. N = 1103. DV = dependent variable.  = standardized regression coefficient, SfE = Striving for Excellence, 
CoM = Concern over Mistakes, NfA = Need for Approval. * p < .05. *** p < .001. 
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Appendix J: Template email sent to students who took part in previous survey and 
expressed interested in taking part in the intervention 
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Appendix K: Recruitment poster for intervention 
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Appendix L: Email for students expressing interest in intervention with registration 
survey link (including measures), information sheet and consent form, as well as copy 
of Survey at Time 1 
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Appendix M: Template letter to student services to assist with recruitment for 

intervention 
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Appendix N: Initial dates and timetables intended for participant recruitment and 

delivery of measurements and interventions 
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Appendix O.1: Perfectionism Maintenance Cycle Handout 

 

Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming perfectionism: A self-help guide using cognitive-behavioural techniques. 

Constable & Robinson 

[Removed for copyright reasons]
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Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming perfectionism: A self-help guide using cognitive-behavioural techniques. 

Constable & Robinson 

[Removed for copyright reasons]



 

 373 

Appendix O.2: Personal Perfectionism Maintenance Cycle Handout 

 

 Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming perfectionism: A self-help guide using cognitive-behavioural techniques. 

Constable & Robinson 

[Removed for copyright reasons] 
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Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming perfectionism: A self-help guide using cognitive-behavioural techniques. 

Constable & Robinson 

[Removed for copyright reasons] 
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Appendix O.3: Preparing for Chance – Cost-Benefit Analysis Handout 

 

Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming 

perfectionism: A self-help guide using cognitive-behavioural techniques. Constable & 

Robinson 

[Removed for copyright reasons] 
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Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming 

perfectionism: A self-help guide using cognitive-behavioural techniques. Constable & 

Robinson 

[Removed for copyright reasons] 
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Appendix O.4: Character Strengths Handout 

 

 Adapted from Seligman, M. E. P., Steen, T. A., Park, N., & Peterson, C. (2005). 

Positive Psychology Progress: Empirical Validation of Interventions. American 

Psychologist, 60(5), 410–421. https://doi.org/10.1037/0003-066X.60.5.410  

[Removed for copyright reasons] 

https://doi.org/10.1037/0003-066X.60.5.410
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Appendix O.5: All or Nothing Thinking Handout 

 

 Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming perfectionism: A self-help guide using cognitive-behavioural techniques. 

Constable & Robinson 

[Removed for copyright reasons]
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Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming perfectionism: A self-help guide using cognitive-behavioural techniques. 

Constable & Robinson 

[Removed for copyright reasons] 



 

 380 

Appendix O.6: Broadening Attention Handout 

Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming 

perfectionism: A self-help guide using cognitive-behavioural techniques. Constable & 

Robinson 

[Removed for copyright reasons]  
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Appendix O.7: Three Good Things Handout 

 

Adapted from Seligman, M. E. P., Steen, T. A., Park, N., & Peterson, C. (2005). 

Positive Psychology Progress: Empirical Validation of Interventions. American 

Psychologist, 60(5), 410–421. https://doi.org/10.1037/0003-066X.60.5.410  

[Removed for copyright reasons] 

https://doi.org/10.1037/0003-066X.60.5.410
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Adapted from Seligman, M. E. P., Steen, T. A., Park, N., & Peterson, C. (2005). 

Positive Psychology Progress: Empirical Validation of Interventions. American 

Psychologist, 60(5), 410–421. https://doi.org/10.1037/0003-066X.60.5.410  

[Removed for copyright reasons] 

https://doi.org/10.1037/0003-066X.60.5.410
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Appendix O.8: Flexible Guidelines Handout  

 

Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming 

perfectionism: A self-help guide using cognitive-behavioural techniques. Constable & 

Robinson 

[Removed for copyright reasons]
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Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming 

perfectionism: A self-help guide using cognitive-behavioural techniques. Constable & 

Robinson 

[Removed for copyright reasons] 
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Appendix O.9: Imperfection Experiment Handout 

 

Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming 

perfectionism: A self-help guide using cognitive-behavioural techniques. Constable & 

Robinson 

[Removed for copyright reasons]
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Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming 

perfectionism: A self-help guide using cognitive-behavioural techniques. Constable & 

Robinson 

[Removed for copyright reasons]  
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Appendix O.10: Avoidance Hierarchy Handout 

 

Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming 

perfectionism: A self-help guide using cognitive-behavioural techniques. Constable & 

Robinson 

[Removed for copyright reasons]
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Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming 

perfectionism: A self-help guide using cognitive-behavioural techniques. Constable & 

Robinson 

[Removed for copyright reasons]  
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Appendix O.11: Procrastination Handout – 1 

 

Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming 

perfectionism: A self-help guide using cognitive-behavioural techniques. Constable & 

Robinson 

[Removed for copyright reasons]
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Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming 

perfectionism: A self-help guide using cognitive-behavioural techniques. Constable & 

Robinson 

[Removed for copyright reasons]  
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Appendix O.12: Procrastination Handout – 2 

 

Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming 

perfectionism: A self-help guide using cognitive-behavioural techniques. Constable & 

Robinson 

[Removed for copyright reasons]
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Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming 

perfectionism: A self-help guide using cognitive-behavioural techniques. Constable & 

Robinson 

[Removed for copyright reasons]  
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Appendix O.13: Self-Compassion Handout  

 

Adapted from Shapira, L. B., & Mongrain, M. (2010). The benefits of self-compassion 

and optimism exercises for individuals vulnerable to depression. The Journal of Positive 

Psychology, 5(5), 377–389. https://doi.org/10.1080/17439760.2010.516763  

[Removed for copyright reasons]  

https://doi.org/10.1080/17439760.2010.516763
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Adapted from Shapira, L. B., & Mongrain, M. (2010). The benefits of self-compassion 

and optimism exercises for individuals vulnerable to depression. The Journal of Positive 

Psychology, 5(5), 377–389. https://doi.org/10.1080/17439760.2010.516763  

[Removed for copyright reasons]  

https://doi.org/10.1080/17439760.2010.516763
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Appendix O.14: Self-criticism Handout 

 

Adapted from Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming 

perfectionism: A self-help guide using cognitive-behavioural techniques. Constable & 

Robinson 

[Removed for copyright reasons]  
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Appendix P: Examples of thematic analysis process 

 

[Removed]
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Appendix Q: Ethical review and approval for intervention 
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Appendix R: Results from CHANGE score and ANCOVA analyses 

Comparisons between Intervention and Control Groups at Time 2 and Time 3 using 

CHANGE score and ANCOVA analyses (van Breukelen, 2013). 

CHANGE score analyses with bootstrapping found significant differences between both 

groups for each measure; Anxiety; F(1, 32) = 20.713, p < .001, Flourishing; F(1, 32) = 

7.366, p = .001, Perfectionistic Concerns; F(1, 32) = 21.554, p < .001 and 

Perfectionistic Strivings; F(1, 32) = 9.853, p = .004.   

ANCOVA analyses with bootstrapping found slightly different results between groups 

for some measures. There was a significant effect of Time on Anxiety score after 

controlling for pre-test scores, F(1, 32) = 12.544, p = .001, 𝜂2 = .302. There was a 

significant effect of Time on Flourishing score after controlling for pre-test scores, F(1, 

32) = 7.452, p = .011, 𝜂2 = .204. There was a non-significant effect of Time on 

Perfectionistic Concerns score after controlling for pre-test scores, F(1, 32) = .903, p = 

.350, 𝜂2 = .030. Finally, there was a significant effect of Time on Perfectionistic 

Strivings score after controlling for pre-test scores, F(1, 32) = 6.134, p = .019, 𝜂2 = 

.175. 
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Appendix S: Post -hoc power analyses using G*Power (Faul et al., 2007) for the effect 

sizes found in non-significant changes in scores for subscales; high standards for others, 

organisation and planfulness, respectively 
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