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Abstract 

Although perfectionism has been related to various maladaptive outcomes, several 

studies have demonstrated inconsistent relationships between the dimensions of trait 

perfectionism and psychological distress. Furthermore, little research has examined 

mechanisms underlying maladaptive trait perfectionism or potential intervention 

strategies. The aim of the current study was to investigate the mediating effects of worry 

and rumination on the relationships between maladaptive trait perfectionism and 

psychological distress, and to relate these multiple mediator models to a five-facet model 

of mindfulness. A battery of questionnaires was employed to examine these relationships 

in a sample of 213 undergraduate university students. Socially prescribed perfectionism 

was strongly related to psychological distress, including negative affect, depression, 

anxiety, and stress, while self-oriented perfectionism and other-oriented perfectionism 

appeared generally unrelated to psychological distress. In terms of mindfulness, the facets 

of acting with awareness, non-judging of inner experience, and to a lesser extent non-

reactivity to inner experience, appeared to be the strongest independent contributors to 

the variables in the mediational models, namely, socially prescribed perfectionism, 

worry, rumination, and psychological distress. Furthermore, worry and rumination 

mediated the relationship between socially prescribed perfectionism and negative affect; 

however, in the presence of high levels of dispositional mindfulness, rumination was no 

longer a mediating mechanism in this model. Overall, socially prescribed perfectionism 

emerged as the most detrimental dimension of trait perfectionism and dispositional 

mindfulness appeared to play a role in decreased levels of related negative repetitive 

thoughts and psychological distress.  
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Trait Perfectionism: An Investigation of the Mediating Effects of Negative Repetitive 

Thought and the Role of Mindfulness  

In recent years, trait perfectionism has been subject to increasing empirical 

attention. In its pathological form, perfectionism can cause extreme distress in which one 

strives compulsively toward impossible goals (Slade & Owens, 1998). Originally, the 

empirical literature focused on a unidimensional conceptualization of perfectionism. 

More recently, a multidimensional approach consisting of three types of trait 

perfectionism has been developed and investigated (Hewitt & Flett, 1991). Although 

increased attention has led to a better understanding of perfectionism as a construct, 

research is still needed to elucidate the underlying mechanisms that relate specific 

dimensions of trait perfectionism to psychological distress.  

Recurrent negative thinking patterns have been found to have an adverse affect on 

mood and an individual’s functioning (Watkins, 2008). Specifically, rumination and 

worry are maladaptive repetitive thought styles that have been associated with 

maladaptive perfectionism, and are common mediating variables for various forms of 

psychological distress, such as anxiety and mood disorders (O’Connor, O’Connor, & 

Marshall, 2007; Segerstrom, Tsao, Alden, & Craske, 2000). According to the Canadian 

Community Health Survey, which was conducted by Health Canada to provide cross-

sectional estimates of health status for 133 health regions across Canada, approximately 

8% of Canadian adults will experience anxiety or depression at some point in their lives 

(Statistics Canada, 2002). Furthermore, many anxiety disorders have consistently been 

found to be comorbid with depressive disorders (Schneier, Johnson, Hornig, Liebowitz, 

& Weissman, 1992). The high prevalence of these two disorders, and their unifying 
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association with negative repetitive thought patterns and maladaptive trait perfectionism, 

warrants research aimed at developing more comprehensive models of perfectionism, and 

possible novel approaches for treatment. 

According to Hayes (2004), mindfulness-based interventions are considered  

“third phase” psychological treatments, and have potential therapeutic benefits for 

maladaptive perfectionism. This phase introduces elements, such as mindfulness, that 

were developed in areas outside of psychology into the traditional cognitive-behavioural 

structure. Research has shown that when mindfulness processes are incorporated into 

modes of empirically-based therapy it results in positive outcomes for clients (Forman, 

Herbert, Moitra, Yeomans, & Geller, 2007).  Additionally, mindfulness skills promote 

wellness and decreased levels of negative affect in non-clinical populations (Kim et al., 

2009; Short & Mezo, 2010). The cultivation of mindfulness skills may disrupt the 

maladaptive chain that underlies maladaptive perfectionism and psychological distress. 

Moreover, the present-moment awareness and nonjudgmental acceptance aspects of 

mindfulness are inconsistent with perfectionistic beliefs and negative repetitive thought. 

Investigating maladaptive trait perfectionism and negative repetitive thought in 

association to the specific facets of mindfulness can inform practice and theory for the 

treatment of these vulnerability factors. 

The Multidimensional Model of Perfectionism 

Perfectionism has been operationalized as a stable trait characteristic, and has 

become an important individual-differences variable in the investigation of psychological 

distress (Hewitt & Flett, 2002). Trait perfectionism is the tendency to continuously, and 

compulsively, strive towards perfection, improvement, and high standards. One of the 
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most studied models of maladaptive trait perfectionism was derived by Hewitt and Flett 

(1991), and is defined as a multidimensional phenomenon consisting of self-oriented 

(SOP), other-oriented (OOP), and socially prescribed (SPP) perfectionism. Self-oriented 

perfectionism involves self-directed perfectionist behaviours and refers to the tendency to 

set and seek high standards of performance for oneself. Other-oriented perfectionism 

focuses on the beliefs and expectations of the capabilities of others. It involves the 

tendency of individuals to expect high performance standards of others. Socially 

prescribed perfectionism involves the perceptions and beliefs that an individual must 

attain to the high standards and expectations prescribed by others. More specifically, 

individuals perceive that others expect perfection of them (Hewitt & Flett, 1991). Some 

authors have argued that a dual-process model of perfectionism exists, purporting that 

certain dimensions of perfectionism, namely self-oriented perfectionism, is adaptive and 

associated with conscientiousness and intrinsic motivation (Mills & Blankstein, 2000; 

Slade & Owens, 1998). However, Hewitt and Flett (2007) have argued that trait 

perfectionism is a “neurotic personality style” and that all forms of perfectionism are 

maladaptive and self-defeating as the standards that one sets are impossible to achieve. 

Researchers have found supporting evidence that trait perfectionism is related to a variety 

of psychological states and disorders. 

Trait Perfectionism and Psychological Distress 

 The strongest association between trait perfectionism and psychological distress 

has been found in socially prescribed perfectionism (Hewitt & Flett, 1991; Hewitt, Flett, 

& Ediger, 1996). A longitudinal study by Hewitt et al. (1996) found that socially 

prescribed perfectionism predicted an increase in depression over a four-month period. In 
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addition, extensive research connects socially prescribed perfectionism to anxiety. High 

levels of socially prescribed perfectionism have been found in individuals who are 

diagnosed with social phobia, specific phobia, and generalized anxiety disorder (Antony, 

Purdon, Huta, & Swinson, 1998). Within social phobia, socially prescribed perfectionism 

has been deemed to play a role in the development and maintenance of the disorder 

(Antony et al., 1998). Socially prescribed perfectionism has also been found to correlate 

highly with anxiety levels in undergraduate students (Flett, Hewitt, & DeRosa, 1996).  

Some studies have related self-oriented perfectionism to both anxiety and 

depression. Evidence provided by Blankstein and Lumley (2008) indicates that self-

oriented perfectionism predicts levels of anxiety and worry. Although a strong positive 

relationship between self-oriented perfectionism and depression has been found in 

clinical samples, the research literature concerning self-oriented perfectionism in non-

clinical samples is not as well established. While some studies have found a positive 

relationship between these two constructs, others have found no relationship between 

self-oriented perfectionism and depression in student samples (Flett, Madorsky, Hewitt, 

& Heisel, 2002). Additionally, as previously noted, some authors contend that in non-

clinical populations self-oriented perfectionism denotes an adaptive form of the trait, 

which bears positive benefits for individuals (Slade & Owens, 1998). 

The relationship between other-oriented perfectionism and psychological distress 

is even less clear. A number of studies have found a relationship between other-oriented 

perfectionism and psychological distress, such as anxiety, while other studies have found 

no relationship between other-oriented perfectionism and anxiety or depression (Chang, 

Sanna, Chang, & Bodem, 2008).  Some researchers have hypothesized that people with 
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other-oriented perfectionism may be protected against forms of psychopathology because 

they blame others for negative life events (Shafran & Mansell, 2001). Moreover, research 

has found that other-oriented perfectionism has been positively associated with histrionic, 

narcissistic, and antisocial personality characteristics (Hewitt & Flett, 1991). Therefore, 

these individuals may experience high levels of interpersonal distress, which may not be 

related to depression or anxiety, but other forms of negative affect, such as hostility and 

irritability.  

In summary, it is evident from recent studies that elevations in socially prescribed 

perfectionism are related to greater levels of distress; however, there are mixed findings 

pertaining to the association of self-oriented perfectionism and other-oriented 

perfectionism, with psychological distress. Further research is required to clarify the role 

that each dimension of trait perfectionism has on the development and maintenance of 

psychological distress. Perfectionistic behaviours and cognitions occur in both clinical 

and non-clinical samples, and some examinations have revealed that the level of 

maladaptive perfectionism in patients and in the general public does not significantly 

differ (Hewitt & Flett, 1991). In terms of prevention, it might be important to target 

maladaptive perfectionism in non-clinical populations and intervene before this 

vulnerability trait develops into incremental levels of clinical distress. This can be 

achieved by examining maladaptive perfectionism and its associated mediating variables 

in non-clinical populations.  

Negative Repetitive Thought 

 

Negative repetitive thoughts are cognitive processes that are suggested to be 

universal and cause vulnerability to mood and anxiety disorders, and general states of 
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negative affect (Short & Mezo, 2009). Therefore, these persistent negative thoughts are 

potentially a common mediating link between various risk factors and states of 

psychological distress. While repetitive thought can have some constructive 

consequences, such as adaptive preparation, it has been well documented that negative 

repetitive self-focused thought results in negative consequences (Watkins, 2008). For 

instance, repetitive thought concerning upsetting events has been found to predict 

psychological distress (Nolen-Hoeksema, 1991). Specifically, the repetitive thought 

patterns of rumination and worry have been found to be a predisposing factor for anxiety 

and mood disorders and provide insight into the co-occurrence of these two disorders 

(Segerstrom et al., 2000). Furthermore, research has shown that worry and rumination 

exhibit similar correlational patterns, as well as independent relationships when 

controlling for the other, with negative affect (Short & Mezo, 2009). 

Worry 

Chronic worry is commonly defined as a chain of thoughts that are relatively 

uncontrollable, negative affect-laden, and related to events with uncertain outcomes 

(Borkovec, Robinson, Pruzinsky, & DePree, 1983). Theoretical approaches to 

maladaptive worry include the idea that worry is a form of avoidance (Borkovek & Inz, 

1991), and that worry is associated with intolerance of uncertainty (Dugas, Gagnon, 

Ladouceur, Freeston, 1998). Specifically, Borkovec and Inz (1991) speculated that the 

basic function of worry in generalized anxiety disorder is for avoidance of affect in 

emotional experiences. Thus, an individual would avoid somatic anxiety by engaging in 

high levels of conceptual activity, such as worry. Research has found that generalized 

anxiety disorder and worry are correlated with experiential avoidance. This phenomenon 
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occurs when a person negatively evaluates, and is unwilling to experience or accept their 

bodily sensations, emotions, thoughts, and memories, and engages in behaviours to 

control or escape these experiences (Roemer, Salters, Raffa, & Orsillo, 2005). These 

results support the theory that worry is an internal avoidance strategy, however, this 

model makes assumptions regarding individuals’ motivations to worry that cannot be 

explained by behavioural theory. Alternatively, Dugas and colleagues (1998) constructed 

a conceptual model representing intolerance of uncertainty as a pivotal component of 

worry and the development of generalized anxiety disorder. In the empirical 

investigations supporting these two theories, both avoidance and intolerance of 

uncertainty have been significantly related to worry and deemed to be critical factors in 

distinguishing individuals with generalized anxiety disorder from non-clinical 

participants (Dugas et al., 1998; Roemer et al., 2005).  

Worry has primarily been studied in the context of generalized anxiety disorder 

and is a defining feature of this disorder. Moreover, research strongly supports the notion 

that the cognitive process of worry is a vulnerability factor for generalized anxiety 

disorder (Starcevic, Berle, Milicevic, Hannan, Lamplugh, & Eslick, 2007). Chronic 

worry has also been found to be a dimension of many other anxiety disorders, such as 

social phobia, panic disorder, and obsessive-compulsive disorder (Starcevic et al., 2007). 

Specifically, Barlow and DiNardo (1991) proposed that worry is a fundamental 

characteristic of all anxiety disorders, with the possible exception of simple phobias. 

Even so, studies have found that levels of pathological worry are greater in generalized 

anxiety disorder patients, than those suffering from other anxiety disorders (Chelminski 

& Zimmerman, 2003). In sum, research strongly supports the maladaptive outcomes of 
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worry, such as anxiety and general psychological distress. 

Rumination 

The cognitive process of rumination is related to negative affect and involves self-

focused attention on past events (Treynor, Gonzalez, & Nolen-Hoeksema, 2003). Thus, 

like worry, the repetitive thought style of rumination also leads to unconstructive 

consequences and is a cognitive vulnerability factor for psychopathology (Goring & 

Papageorgiou, 2008). Nolen-Hoeksema and colleagues (1991) proposed a highly 

influential conceptualization of rumination within the Response Styles Theory of 

Depression. Within this conceptual framework, a ruminative response to negative events 

prolongs depressive episodes over time. This type of behavioural reaction is unlike a 

distraction response, which focuses attention to other activities rather than being 

preoccupied with the past (Nolen-Hoeksema, Morrow, & Fredrickson, 1993). A 

ruminative response style has also been found to be predictive of depressive episodes 

(Nolen-Hoeksema, 2000). Based on findings from a factor analysis examining the 

conceptualization of rumination, the main aspects of this construct consist of reflection 

and brooding (Treynor et al., 2003). These particular components of rumination are not 

confounded by depressive symptomology. Reflection is neutrally affect-laden and can be 

defined as engaging in contemplation and attempting to overcome problems and 

difficulties. The cognitive style of brooding is negatively affect-laden and concerns self-

criticism and moody pondering. Reflection has been found to be more self-focused, while 

brooding rumination focuses more on symptomology and is typically more strongly 

associated with psychological distress (Treynor et al., 2003).  

 The role that rumination plays as a predisposing factor for negative affect is well 



PERFECTIONISM, REPETITIVE THOUGHT, AND MINDFULNESS 

 

9 

supported. Empirical evidence supports the Response Styles Theory of Depression and it 

has been found that rumination prolongs depressed mood, even when controlling for 

initial levels of depression (Nolen-Hoeksema et al., 1993). Additional research has found 

that rumination can also predict depressive episodes (Nolen-Hoeksema, 2000). In one 

study, individuals who endorsed a ruminative response to distress before the Loma Prieta 

Earthquake, which struck the Santa Cruz mountains in 1989, were more likely to show 

elevated depressive symptoms immediately after the earthquake and on follow-up 

measures (Nolen-Hoeksema & Morrow, 1991). Clearly, brooding rumination1 has 

maladaptive properties and is related to the maintenance of psychological distress.  

Differentiating Worry and Rumination  

Much of the current research examining repetitive thought processes has 

investigated the association of worry and rumination. In particular, these constructs share 

common elements, such that both are relatively uncontrollable repetitive thoughts 

focused on negative events (Segerstrom et al., 2000). Moreover, both worry and 

rumination have been described as repetitive and unproductive, and have been found to 

amplify anxiety and depression, respectively (Segerstrom et al., 2000). Research has also 

shown that worry is related to both anxiety and depression, and similarly, rumination is 

related to both anxiety and depression (Nolen-Hoeksema, 2000; Starcevic, 1995). These 

findings suggest that recurrent negative thinking patterns may contribute to co-existing 

anxious and depressive states.  

The literature regarding repetitive thought strongly supports the similarities 

between rumination and worry; however, the degree of overlap between the two 

                                                
1 This investigation primarily focuses on the brooding subtype of rumination, rather than 
the reflective subtype, and thus will be referred to as simply “rumination” from here on. 
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constructs is still undetermined. The negative thought patterns of worry and rumination 

have been differentiated on the temporal basis of their content, namely, that worrying 

focuses on future events, while rumination is concerned with past events (Watkins, 

Moulds, & Mackintosh, 2005). This particular study by Watkins and colleagues (2005) 

investigated hypothesized factors that would differ between worry and rumination. 

However, the results of this study indicated that while worry and rumination differed on 

temporal content, they did not differ on any other variables, such as the extent to which 

the thoughts were verbal or visual, or the extent to which they were related to problem 

solving. A factor analysis examining the items of psychometrically established measures 

of worry and rumination resulted in a four-factor solution that accounted for 50.35% of 

the variance: (1) tendency to worry, (2) tendency to analyze feelings/self, (3) dwelling on 

negative feelings, and (4) absence of worry (Goring & Papageorgiou, 2008). The first and 

fourth factor contained all items from a measure of worry, while the second and third 

factor contained items from a measure of rumination. Therefore, worry and rumination 

items loaded on separate factors. These findings suggest that, although the factors were 

correlated with each other and with a measure of depression and anxiety, rumination and 

worry are separate constructs. The empirical literature examining worry and rumination 

supports the claim that the two involve the same processes, but can be differentiated 

based on content. Overall, research in this area indicates that the negative repetitive 

thought patterns of worry and rumination are independent cognitive activities, and 

therefore these thought constructs should be examined independently in relation to 

variables of distress.   
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Negative Repetitive Thought as a Mediator between Perfectionism and Distress  
 

Mediation in psychological research is the process by which some variables exert 

effects on other variables through intervening or mediating variables (Preacher & Hayes, 

2008). This process can be evaluated through various statistical procedures, typically 

involving multiple regression analyses. Research examining integrative diathesis models 

relating perfectionism and other theoretically significant variables has only recently 

begun (Chang et al., 2008).  A study that separately tests the mediational effects of worry 

and rumination is needed to clearly conceptualize the underlying relationships that are 

operating within the relationship of maladaptive perfectionism and psychological distress. 

That is, research is needed to elucidate the potential mechanisms that mediate the 

destructive effects of perfectionism.  

Rumination as a Mediator between Perfectionism and Distress 

Prior studies have examined the mediational role of rumination between 

perfectionism and psychological distress. The majority of the research has examined 

rumination as a mediator between socially prescribed perfectionism and depression, due 

to the strong associations that have been found between these constructs. This model 

holds strong support in the literature, specifically when the relationship between trait 

perfectionism and depression is mediated via brooding rather than reflective ruminative 

tendencies (O’Connor, O’Connor, & Marshall, 2007). O’Connor et al. (2007) not only 

examined rumination as a mediator between socially prescribed perfectionism and 

depression, but also in relation to anxiety. A non-clinical sample, consisting of both 

university and non-university individuals, were examined and it was found that 

rumination was a partial mediator for subthreshold levels of depression and anxiety.  
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Worry as a Mediator between Perfectionism and Distress 

Little research has examined worry as a mediator between trait perfectionism and 

psychological distress. Research is warranted in this area because of the strong 

associations between worry and psychological distress, and psychological distress and 

perfectionism.  Moreover, evidence supports that socially prescribed perfectionism is 

related to worry, and is a predictive variable of worry, especially in women (Blankstein & 

Lemley, 2008). Although research suggests possible mediating relationships between 

these constructs, more attention needs to focus on elucidating these mediational models. 

Specifically, research needs to clarify the role of worry as a mediator between each 

dimension of perfectionism and psychological distress.  

In sum, no research has examined the mediating roles of the separate cognitive 

processes of worry and rumination with each dimension of trait perfectionism and 

psychological distress, specifically negative affect. According to the tripartite model of 

emotion, there is a broad mood factor, namely, negative affect that is operational in both 

anxiety and depression, as well as other forms of psychological distress (Watson, Clark, 

& Carey, 1988). Employing negative affect as an outcome variable in these multiple 

mediator models is a valuable way to examine the dimensions of trait perfectionism in 

relation to general psychological distress. Additionally, previously examined mediational 

models in this area have relied on semi-partial correlational analyses and hierarchical 

linear regressions, which do not take into account sensitivity to violations of normality as 

bootstrapped approaches do (Preacher & Hayes, 2008). Appropriate statistical 

examination of these mediational processes is an important consideration for both the 

development and treatment of maladaptive perfectionism.  
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Treatment Considerations for Trait Perfectionism: Mindfulness  

 

Mindfulness is a method that involves “bringing one’s complete attention to the 

present experience on a moment-to-moment basis” (Marlatt & Kristellar, 1999, p. 68). 

Furthermore, it is described as a therapeutic process, which directs attention so that one is 

attentive and aware of current stimuli in an accepting and non-judgmental way (Brown & 

Ryan, 2003). The construct of mindfulness has been associated with ameliorating 

psychological distress and maintaining one’s well-being (Hayes, Follette, & Linehan, 

2004; Kabat-Zinn, 1994). Although this therapeutic technique originated from Eastern 

meditation traditions (Kabat-Zinn, 1994), in recent decades it has become incorporated 

into many mental health interventions used for various psychological and medical 

complaints (Hayes et al., 2004). Research has shown that when mindfulness processes are 

incorporated into models of empirically based therapy it results in positive outcomes for 

clients (Ma & Teasdale, 2004).  

Mindfulness can be conceptualized as both a dispositional characteristic, and as a 

skill that can be learned and practiced. Whether mindfulness is measured as an inherent 

capacity or a cultivated skill, increased levels of mindfulness are associated with 

decreased psychological distress (Evans, Ferrando, Findler, Stowell, Smart, & Haglin, 

2008; Short & Mezo, 2010). The constructs of dispositional and cultivated mindfulness 

have been most commonly measured by employing psychometrically sound self-report 

instruments. Many measures of mindfulness can be found in the psychological literature 

and most appear to have appropriate application in research examining the role of 

mindfulness in the psychological well-being of clinical and non-clinical samples (Kim et 

al., 2009; Short & Mezo, 2010). Baer, Smith, Hopkins, Krietemeyer, and Toney (2006) 
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reviewed several self-report measures of mindfulness and through factor analysis, 

conceptualized the construct to be multi-faceted, specifically comprised of five skills: (1) 

observing internal and external stimuli, such as sensations, cognitions, emotions, sights, 

sounds, and smells, (2) describing and labeling internal and external stimuli with words, 

(3) acting with awareness, rather than acting mechanically with attention focused 

elsewhere, (4) non-judging of inner experience, such as thoughts and feelings, and (5) 

non-reactivity to inner experiences by letting thoughts come and go. As this is a fairly 

recent conceptualization, the empirical literature on this model of mindfulness has only 

recently begun.  

Empirical studies have revealed that the inverse relationship between mindfulness 

and distress not only exists in clinical populations, but also in non-clinical populations. 

Research has found that an individual’s dispositional level of mindfulness is negatively 

associated with levels of anxiety, depression, stress, worry, and rumination (Short & 

Mezo, 2010). Furthermore, mindfulness is effective at reducing levels of distress when 

learned as a skill and practiced (Napoli, Krech, Holley, 2005). In particular, Napoli and 

colleagues (2005) found that a 24-week mindfulness-training program reduced anxiety 

and increased attention in elementary school students. Psychological interventions that 

incorporate mindfulness skills have produced similar positive effects in populations 

experiencing extreme distress (Barnhofer, Crane, Hargus, Amarasinghe, Winder, & 

Williams, 2009).  

 Many studies have revealed strong support for the efficacy of mindfulness training 

for the treatment of psychological distress (Craigie, Rees, & Marsh, 2008; Evans et al., 

2008; Ree, & Craigie, 2007); however, few studies have examined the underlying 



PERFECTIONISM, REPETITIVE THOUGHT, AND MINDFULNESS 

 

15 

mechanisms, or processes of change in which mindfulness leads to beneficial outcomes. 

Moreover, no studies have examined mindfulness as a therapeutic tool for alleviating 

distress in individuals high in perfectionism, specifically trait perfectionism. To fully 

understand mechanisms of change in mindfulness-based treatments, it is important to 

examine mindfulness in relation to specific mediating variables. Further, examining the 

separate facets of mindfulness aids in elucidating the specific skills that mindfulness 

cultivates, and how they may be related to the amelioration of psychological distress. 

Insight into how these mechanisms are related can aid in targeting areas for intervention, 

especially in individuals who experience maladaptive levels of trait perfectionism.  

 Current Investigation 

 

It is useful to examine the correlates and underlying mechanisms of trait 

perfectionism as research has found that perfectionist personality styles can create a 

vulnerability to psychological distress, and can also impede treatment (Shafran & 

Mansell, 2001).  In particular, perfectionism can play a pivotal role in impairing the 

therapeutic process as it is related to a poor therapeutic alliance and unrealistic treatment 

goals in therapy (Blatt & Zuroff, 2002). People who possess maladaptive trait 

perfectionism have been described to measure their self-worth in terms of achieving 

unrealistic high standards (Shafran & Mansell, 2001). Thus, identifying and clarifying the 

proposed relationships between trait perfectionism, negative repetitive thought, 

psychological distress, and mindfulness can aid in targeting mechanisms of change and 

reducing psychological distress. To date, no research has examined the mediating roles of 

the separate cognitive processes of worry and rumination with each dimension of trait 
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perfectionism and negative affect. This research is needed to elucidate any potential 

maladaptive effects that each type of trait perfectionism can produce in an individual.  

 It is also important to examine perfectionism and its associated constructs in non-

clinical populations, specifically student samples. University settings have elevated 

performance demands required to achieve success (Stevens & Pfost, 1984), and prior 

investigations have revealed that two thirds of student samples are classified as 

perfectionistic (Grzegorek, Slaney, Franze, & Rice, 2004). Moreover, studies have found 

that there is no significant difference between the mean score of perfectionism in clinical 

samples with diagnoses of anxiety and depression and the mean score of non-clinical 

samples (Hewitt & Flett, 1991). Therefore, the level of perfectionism found in non-

clinical samples is frequently at elevated levels and may be generalizable to clinical 

populations. A student sample also provides access to a larger sample size and can 

provide useful insight into the operating mechanisms found in clinical samples. Overall, 

research is warranted to investigate the development of maladaptive effects of 

perfectionism in non-clinical populations, and particularly student samples, which is what 

this study aims to accomplish.  

Mindfulness training has implications for the treatment of maladaptive 

perfectionism as it may specifically target the mediating effects of worry and rumination. 

The cultivation of mindfulness skills would endorse letting go and acceptance of 

perfectionistic and negative repetitive thoughts, rather than altering the content of 

cognitions, as seen in traditional models of cognitive-behavioral therapy. Although 

perfectionism is conceptualized as a static trait variable, mindfulness skills may disrupt 

the maladaptive chain that underlies maladaptive perfectionism and psychological 
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distress. This study will provide preliminary evidence of the potential treatment 

implications of mindfulness by examining the individual relationships of current levels of 

mindfulness, to the variables in the mediational models of trait perfectionism.  

Aims and Hypotheses 

The purpose of the current study is to examine underlying mechanisms operating 

between trait perfectionism and psychological distress. Replicating and extending 

previous research, and exploring innovative hypotheses will accomplish this. Statistical 

examinations will provide preliminary findings on how, and to what extent, the different 

dimensions of trait perfectionism are related to levels of negative repetitive thought and 

psychological distress. Furthermore, the five-facet model of mindfulness will be 

investigated in relation to the variables in these mediational models. Worry and 

rumination will be examined as mediators between each dimension of trait perfectionism 

and psychological distress, in a group of individuals who reveal low dispositional, or 

current, levels of mindfulness, and in a group of individuals who reveal high dispositional 

levels of mindfulness. The multiple mediator models will be examined using a 

bootstrapped multivariate extension of the Sobel test (Baron & Kenny, 1986) developed 

by Preacher and Hayes (2008). These comparisons will give preliminary results on the 

potential treatment benefits of mindfulness training. Therefore, it is hypothesized that:  

 (1) Trait perfectionism, worry, and rumination will be positively associated with 

depression, anxiety, stress, and negative affect, and will predict negative affect. As the 

research examining self-oriented and other-oriented perfectionism in association with 

depression and anxiety have revealed some ambiguous results, the predicted strength of 

these relationships is undetermined. 
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(2) The five facets of mindfulness will be negatively associated with maladaptive 

trait perfectionism, worry, rumination, depression, anxiety, stress, and negative affect. 

That is, as levels of mindfulness increase, levels of distress will decrease. The 

independent relationships between each facet of mindfulness and these variables will be 

examined on an exploratory basis.  

(3) Negative repetitive thought (i.e., worry and rumination) will mediate the 

relationship between the dimensions of trait perfectionism and negative affect in the high 

mindfulness group, but not in the low mindfulness group. The predicted mediating effect 

will persist across the dimensions of trait perfectionism. A strong mediational effect will 

be found for the socially prescribed perfectionism dimension, while moderate 

mediational effects will be found for the self-oriented and other-oriented perfectionism 

dimensions. This is hypothesized because socially prescribed is more strongly related to 

intense personal distress, as revealed by its associations with depression and anxiety. 

Method 

 

Participants 

 

The sample for this study consisted of 213 undergraduate university students, 

recruited from Lakehead University, in Thunder Bay, Ontario. The demographic 

characteristics of the sample can be seen in Table 1. Using G*Power 3.0.10 (Faul, 

Erdfelder, Lang, & Buchner, 2007) as a guideline, an a priori power analysis for multiple 

regression, with an alpha set at .05, was conducted. A total sample size of N = 89 was 

needed to detect a medium effect, and a total sample size of N = 40 was needed to detect 

a large effect. Therefore, a sample of 213 appears to be more than sufficient to 

confidently examine the relationships between the pertinent constructs of this study.  
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Table 1  
 
Demographic Characteristics of the Student Sample (N = 213) 

Variable 
 

Mean (SD) / n (Frequency) 

Age (years) 25.0 (7.4) 

Sex (female) 177 (83.1%) 

Sexual Orientation (heterosexual) 201 (94.4%) 

Ethnicity (white) 191 (89.7%) 

Where From  

     City (10, 000 or more) 147 (69.0%) 

     Town (1,000 – 9, 999) 50 (23.5%) 

     Village (100 – 999) 16 (7.5%) 

Marital Status  

     Married 28 (13.1%) 

     Common Law 5 (2.3%) 

     Divorced/Separated 10 (4.7%) 

     Committed Relationship 93 (43.7%) 

     Single 77 (36.2%) 

Employment Status  

     Full-Time 53 (24.9%) 

     Part-Time 99 (46.5%) 

     Unemployed 61 (28.6%) 

Annual Family Income  

     $0 – $36, 378   80 (37.6%) 

     $36, 379 – $72, 756 52 (23.0%) 

     $72, 757 – $118, 285 49 (23.2%) 

     Over $118, 286 32 (15.0%) 

Educational Status (Full-Time) 159 (74.6%) 

Year of University  

     First 33 (15.5%) 

     Second 54 (25.4%) 

     Third 67 (31.5%) 

     Fourth 44 (20.7%) 

     Fifth 8 (3.8%) 

     Undergraduate Degree  7 (3.3%) 

Diagnosed with Psychological Condition (Yes) 46 (21.6%) 

Receiving Treatment for Psychological Condition  

     Counselling/ Therapy 13 (6.1%) 

     Medication 21 (9.9%) 

     Neither 179 (84.0%) 
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Measures 

 

To evaluate the relationships between perfectionism, negative repetitive thought, 

psychological distress, and mindfulness, a number of reliable and valid instruments were 

employed. All instruments were completed in the same data collection period; thus, all 

constructs were measured concurrently. Self-report instruments in this study included: a 

demographic information form, and a measure of  (1) trait perfectionism, (2) worry, (3) 

rumination, (4) anxiety, depression, and stress, (5) positive and negative affect, (6) 

mindfulness, (7) social desirability, and (8) infrequency. 

Demographic Information Form. The Demographic Information Form (Appendix A) 

was developed for this study to capture the distribution of demographic characteristics in 

the study sample. Participants were asked to provide information including their age, 

gender, sexual orientation, ethnicity, locality, relationship status, employment status, 

family annual income, education, and mental health.  

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

(Appendix B) is a 45-item measure of trait perfectionism, with 15 questions assessing 

each of the three dimensions of perfectionism. The subscales include self-oriented (MPS-

SOP; e.g., “One of my goals is to be perfect in everything that I do”), other-oriented 

(MPS-OOP; e.g., “If I ask someone to do something, I expect it to be done flawlessly”), 

and socially prescribed (MPS-SPP; e.g., “The people around me expect me to succeed at 

everything that I do”; Hewitt & Flett, 1991). Participants rate their responses on a seven-

point Likert scale, ranging from one (strongly disagree) to seven (strongly agree), and 

higher scores indicate higher levels of perfectionism. The validity and reliability of the 

MPS has been well established in both clinical and non-clinical populations. Test-retest 
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reliability over a three-month period has been found to be high for the MPS-SOP, MPS-

OOP, and MPS-SPP subscales (r = .88, .85, .75), respectively (Hewitt & Flett, 1991). 

Internal consistency for the MPS-SOP, MPS-OOP, and MPS-SPP subscales has also been 

found to be high, Cronbach’s ! = .91, .85, .78, respectively (O’Conner et al., 2007). 

Many studies have shown strong support for the validity of the MPS. A strong correlation 

has been found between the MPS subscales and measures of personal standards and self-

criticism, r = .42 - .75, p < .05 (Hewitt et al., 1991).  

Penn State Worry Questionnaire (PSWQ; Meyer, Miller, Metzger, & Borkovec, 

1990). The PSWQ (Appendix C) is a 16-item unidimensional measure of chronic worry 

(Meyer et al., 1990). Participants rate items on a one to five point Likert-type scale 

ranging from “not at all typical of me” to “very typical of me” (e.g., “As soon as I finish 

one task, I start to worry about everything else I have to do”). Higher scores indicate 

higher levels of worry, with a cut-off of greater than 40 indicating a pathological level 

(Meyer et al., 1990). Studies support the reliability and validity of the PSWQ. The test-

retest reliability has been found to be high, with correlations ranging from .74 to .93 and 

re-test periods ranging from 2 to 10 weeks (Molina & Borkovec, 1994). Internal 

consistency has been found to range from .80 to .95 (Brown, Anthony, & Barlow, 1992). 

Validity of the PSWQ has also been supported. The PSWQ has been found to correlate 

highly, and in the predicted direction, with measures of anxiety, depression, and other 

measures of worry (Segerstrom et al., 2000; van Rijsoort, Emmelkamp, & Vervaeke, 

1999). 

Ruminative Responses Scale- Brooding and Reflection (RRS-BR; Treynor et al., 

2003). Rumination was assessed using a 10-item version of the Ruminative Responses 
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Scale (RRS) that was developed by Nolen-Hoeksema and Marrow (1991; Appendix D). 

This instrument was created to exclude items of the RRS that have been found to measure 

depressive symptomology, rather than rumination, in order to eliminate conceptual 

overlap (Treynor et al., 2003). Participants completed the 10 items of the brooding and 

reflection subscales of the RRS, however, the 5-item brooding subscale was the primary 

focus of statistical analyses. The brooding subscale (RRS-B) measures preoccupation 

with depressing, morbid, or painful memories or thoughts (e.g., “Think ‘Why do I always 

react this way?’”). The items are rated on a Likert-type scale, ranging from zero (almost 

never) to three (almost always), with higher scores indicating higher levels of rumination. 

The psychometric properties of the RRS-BR are well established.  The correlation 

between a self-report and interview format version of the RRS-BR has been found to be 

high, r = .90, revealing high alternate forms reliability (Treynor et al., 2003). The RRS-

BR has also demonstrated good internal consistency, ! = .90, and test-re-test reliability 

over a one-year time span, r = .71 (Treynor et al., 2003). Moreover, the RRS-BR has 

been found to correlate strongly with measures of depression, which supports high 

convergent validity (Treynor et al., 2003). 

Positive and Negative Affect Schedule (PANAS; Watson, Clark, & Tellegen, 1988). 

The PANAS is a 20-item scale that was developed as a self-report instrument designed to 

measure positive affect (PANAS-PA; e.g., “Excited”) and negative affect (PANAS-NA; 

e.g., “Irritable”; Appendix E). The “Past Few Weeks” form of the PANAS was 

employed, which asks participants to “indicate to what extent you have felt this way over 

the past few weeks.” Items are administered using a five-point Likert-type scale ranging 

from one (very slightly) to five (extremely), and higher scores indicate greater levels of 
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affect. The psychometric properties of these scales are well established. The PANAS-PA 

and PANAS-NA subscales have revealed high internal consistencies of .89 and .85, 

respectively (Crawford & Henry, 2004). Furthermore, correlations between the scales and 

the Depression Anxiety Stress Scales have ranged form -.30 to -.48 for the PANAS-PA 

scale, and .60 - .67 for the PANAS-NA scale (Crawford & Henry, 2004). 

Depression Anxiety Stress Scales – 21 (DASS-21; Antony, Bieling, Cox, Enna, & 

Swinson, 1998). The DASS-21 is a 21-item self-report measure that yields three factors: 

depression (DASS-21-D; e.g., “I felt I wasn't worth much as a person”), anxiety (DASS-

21-A; e.g., “I felt I was close to panic”), and stress (DASS-21-S; e.g., “I found it hard to 

wind down”; Appendix F). Participants are asked to report the frequency and severity of 

any negative emotions they had experienced over the previous week on a four-point 

Likert-type scale (0 = did not apply to me at all, 3 = applied to me very much). Higher 

ratings indicate higher levels of depression, anxiety, and stress. Evidence supports the 

psychometric properties of the DASS-21. Specifically, the internal consistency has been 

found to range from .82 - .90 for the three scales (Henry & Crawford, 2005). Moreover, 

the scales of the DASS-21 correlate positively with measures of negative affect, and 

negatively with measures of positive affect (Henry & Crawford, 2005).  

Five Facet Mindfulness Questionnaire (FFMQ; Baer et al., 2006). The FFMQ 

(Appendix G) is a 39-item measure of mindfulness and is composed of five subscales. 

The subscales include observing (FFMQ-OBSERVE; e.g., “When I’m walking, I 

deliberately notice the sensations of my body moving”), describing (FFMQ-DESCRIBE; 

e.g., “I’m good at finding words to describe my feelings”), acting with awareness (FFMQ-

AWARE; e.g., “I find it difficult to stay focused on what’s happening in the present”; 
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reverse scored), non-judging of inner experience (FFMQ- NON-JUDGE; e.g., “I believe 

that some of my thoughts are abnormal or bad and I shouldn’t think that way”; reverse 

scored), and non-reactivity to inner experience (FFMQ-NON-REACT; e.g., “I perceive 

my feelings and emotions without having to react to them”; Baer et al., 2006). 

Participants rate their responses on a five-point Likert-type scale, ranging from one 

(never true) to five (always true), and higher scores indicate higher levels of mindfulness. 

The reliability and validity of the FFMQ has been established. Internal consistency for 

the five facets has been found to range from .72 - .92 (Baer et al., 2008). Many studies 

have also shown strong support for validity of the FFMQ. For example, the five facets 

correlate as expected to other measures of mindfulness, such as the Mindful Attention 

Awareness Scale, and measures of psychological well-being (Baer et al, 2008; Baer et al, 

2006).  

Balanced Inventory of Desirable Responding (BIDR; Paulhus, 1988). The BIDR 

measures self-deception, the tendency to give favorably biased but honest self-

descriptions, and impression management, the tendency to give favorable self-

descriptions in order to be perceived better by others (Paulhus, 1988). It was included in 

this study as a measure of social desirability, with the purpose to control for response bias 

(Appendix H). A low correlation with the BIDR indicates that the scores are not biased in 

a socially desirable manner. The measure consists of 40 items rated on a seven-point 

Likert-type scale ranging from one (not true) to seven (very true), and higher scores 

indicate higher levels of social desirability. The BIDR is comprised of two subscales 

measuring self-deception (BIDR-SD; e.g., “I always know why I like things”) and 

impression management (BIDR-IM; e.g., “I always obey laws, even if I’m unlikely to get 
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caught”). The measure supports adequate test-retest reliability over a five-week time 

period for the self-deception and impression management subscales, r = .65 and .69, 

respectively (Paulhus, 1988). Internal consistency for the total measure has been found to 

be high, ! = .83, and to range from  .68 - .86 for the self-deception and impression 

management subscales. The BIDR has also been found to correlate highly with other 

measures of social desirability (Paulhus, 1988). 

Personality Research Form – Infrequency Scale (PRF – IN; Jackson, 1984). The 

Infrequency Scale of the PRF, Form E was included to identify carelessness or other non-

purposeful responding (Appendix I). It consists of 16 true-false items (e.g., “I have never 

had any hair on my head”) that were divided to appear at the beginning, middle, and end 

of the questionnaire battery. Higher scores indicate responses that are implausible or 

pseudo-random in manner, possibly due to carelessness, poor comprehension, passive 

non-compliance, confusion, or gross deviation (Jackson, 1984).   

Procedure 

Lakehead University’s Research Ethics Board reviewed and approved the current 

study (Appendix J). The researcher visited undergraduate classes and orally informed the 

students of the opportunity to be involved in research that investigates “how personality, 

thoughts, and behaviours relate to mood” (Appendix K). Participants in classes where the 

instructor incorporated bonus points towards students’ final grades for research 

participation were presented with this incentive. Participants were advised that their 

participation was entirely voluntary and that their names would not appear on any forms 

or in any reports. Participants were also informed that they maintain the right to withdraw 
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from the study at any time without penalty. An information letter (Appendix L) was 

given, which included a website to access to participate in the study.  

Participants completed the questionnaire battery through a secured website 

service (i.e., SurveyMonkey). They first viewed a consent form (Appendix M), which 

restated the details of the study that were previously presented on the information letter. 

Participants had to indicate consent before continuing to the questionnaire battery. The 

demographic information form always appeared at the front of the battery and should not 

have biased participant responses. The questions on the form did not relate to any of the 

items in the questionnaire battery. The questionnaires in the battery were randomized to 

control for order effects. Participants were informed that they were under no obligation to 

continue the study if they experienced discomfort or anxiety during any part of the study. 

The questionnaire battery took approximately 30-45 minutes to complete, and the 

participants were then presented with a debriefing form (Appendix N). Data were stored 

on a password-protected computer that was locked within a laboratory at Lakehead 

University. There are no known physical or psychological risks associated with 

completing any of the questionnaires in this study. Participants were advised that in the 

event they felt any internal discomfort after completing the questionnaires that they 

contact the Student Health and Counselling Centre at Lakehead University, or the 

Thunder Bay Crisis Response Service, to speak to a mental health service provider. The 

students were invited to email the researcher to receive a synopsis of the study’s results. 

Results 

 

Bivariate correlational analysis, semi-partial correlational analysis, multiple 

regression analysis, and mediational analysis using a bootstrapped multivariate extension 
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(Preacher & Hayes, 2008) of the Sobel test (Baron & Kenny, 1986) were employed to 

examine the specified hypotheses. Due to the high number of comparisons calculated, a 

Bonferroni correction was adopted to reduce the potential threat of Type I error. All test 

statistics were evaluated at the .001 alpha level, with the exception of the mediational 

analyses as the bootstrap procedure controls Type I error rates. 

Descriptive Statistics, Reliability, and Validity of Study Instruments 

 

The scale characteristics of the measures of trait perfectionism, negative repetitive 

thought, psychological distress, and mindfulness were investigated in this student sample. 

Descriptive statistics and reliability estimates are presented in Table 2. The internal 

consistencies of the measures were estimated using coefficient alphas, and are all above 

the acceptable threshold of .70 (Nunnally, 1978). In terms of the overall level of distress 

in this student sample, the mean scores for the depression, anxiety, and stress scales of 

the DASS-21 fall into the “normal severity” category of symptomology, based on a five-

point classification system (i.e., normal – mild – moderate – severe – extremely severe; 

Anthony et al., 1998).  

The instruments measuring trait perfectionism, negative repetitive thought, 

psychological distress, and mindfulness were investigated in relation to a measure of 

response infrequency and a measure of social desirability. The PRF-IN was included to 

detect carelessness or other non-purposeful responding. One participant obtained a total 

score on the PRF-IN greater than the suggested cut-off of four, and therefore, was 

removed from the analyses (Jackson, 1984). The BIDR was employed to identify social 

desirability in responses, as measured by self-deception and impression management. 
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Table 2 
 
Descriptive Statistics and Reliability Estimates of the Multidimensional Perfectionism 

Scale (MPS), the Penn State Worry Questionnaire (PSWQ), the Ruminative Responses 

Scale – Brooding (RRS-B), the Positive and Negative Affect Schedule (PANAS), the 

Depression Anxiety Stress Scales-21 (DASS-21), and the Five Facet Mindfulness 

Questionnaire (FFMQ), in a Student Sample (N = 213) 

 Mean SD Range Coefficient 
alpha 

MPS-SOP 67.58 15.66 23 – 104 .89 

MPS-OOP 56.14 10.99 26 – 93 .76 

MPS-SPP 52.99 14.55 19 – 97 .87 

PSWQ 52.97 14.39 17 - 80 .94 

RRS-B 11.52 3.23 5 - 20 .78 

PANAS-NA 22.54 7.39 10 – 46 .86 

PANAS-PA 32.64 8.11 10 - 50 .91 

DASS-21-D 3.79 4.30 0 – 21  .90 

DASS-21-A 3.92 3.80 0 – 17  .78 

DASS-21-S 6.39 4.28 0 – 18  .85 

FFMQ 125.77 17.41 71 – 178  .88 

Note. MPS-SOP = Multidimensional Perfectionism Scale – Self-Oriented Perfectionism Subscale; MPS-

OOP = Multidimensional Perfectionism Scale – Other-Oriented Perfectionism Subscale; MPS-SPP = 

Multidimensional Perfectionism Scale – Socially Prescribed Perfectionism Subscale. PSWQ = Penn State 

Worry Questionnaire. RRS-B = Ruminative Responses Scale – Brooding Subscale. PANAS-NA = Positive 

and Negative Affect Schedule – Negative Affect Scale. PANAS-PA = Positive and Negative Affect 

Schedule – Positive Affect Scale. DASS-21-D = Depression Anxiety and Stress Scales-21 – Depression 

Scale; DASS-21-A = Depression Anxiety and Stress Scales-21 – Anxiety Scale; DASS-21-S = Depression 

Anxiety and Stress Scales-21 – Stress Scale. FFMQ = Five Facet Mindfulness Questionnaire.  
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Table 3 

Bivariate Correlations between the Multidimensional Perfectionism Scale (MPS), the 

Penn State Worry Questionnaire (PSWQ), the Ruminative Responses Scale – Brooding 

(RRS-B), the Positive and Negative Affect Schedule (PANAS), the Depression Anxiety 

Stress Scales-21 (DASS-21), the Five Facet Mindfulness Questionnaire (FFMQ), and the 

Balanced Inventory of Desirable Responding (BIDR) and the Personality Research Form 

– Infrequency Scale (PRF-IN), in a Student Sample (N = 213) 

 BIDR BIDR-IM BIDR-SDE PRF-IN 

MPS-SOP .02 .02 .01 -.08 

MPS-OOP -.08 -.15 .02 .03 

MPS-SPP -.32* -.20 -.34* .01 

PSWQ -.29* -.14 -.37* -.06 

RRS-B -.22* -.13 -.25* -.02 

PANAS-NA -.33* -.21 -.35* .05 

PANAS-PA .22* .08 .31* .07 

DASS-21-D -.21 -.14 -.22* .00 

DASS-21-A -.32* -.32* -.26* -.06 

DASS-21-S -.32* -.23* -.31* -.03 

FFMQ .49* .32* .52* -.07 
Note. MPS-SOP = Multidimensional Perfectionism Scale – Self-Oriented Perfectionism Subscale; MPS-
OOP = Multidimensional Perfectionism Scale – Other-Oriented Perfectionism Subscale; MPS-SPP = 

Multidimensional Perfectionism Scale – Socially Prescribed Perfectionism Subscale. PSWQ = Penn State 

Worry Questionnaire. RRS-B = Ruminative Responses Scale – Brooding Subscale. PANAS-NA = Positive 

and Negative Affect Schedule – Negative Affect Scale; PANAS-PA = Positive and Negative Affect 

Schedule – Positive Affect Scale. DASS-21-D = Depression Anxiety and Stress Scales-21 – Depression 

Scale; DASS-21-A = Depression Anxiety and Stress Scales-21 – Anxiety Scale; DASS-21-S = Depression 

Anxiety and Stress Scales-21 – Stress Scale. FFMQ = Five Facet Mindfulness Questionnaire. BIDR = 

Balanced Inventory of Desirable Responding; BIDR-IM = Balanced Inventory of Desirable Responding – 

Impression Management Subscale; BIDR-SDE = Balanced Inventory of Desirable Responding – Self-

Deceptive Enhancement. PRF-IN = Personality Research Form – Infrequency Scale. *p < .001. 
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Table 3 displays the bivariate correlations between the study instruments and the 

two validity measures. None of the study instruments correlated with the PRF-IN. 

Although some of the study instruments were significantly correlated with the BIDR and 

its subscales, the effect sizes associated with the intercorrelations between the study 

instruments remained when controlling for the BIDR scores. Therefore, social desirability 

was not controlled for in the subsequent analyses.  

Relationships between the Dimensions of Trait Perfectionism, Negative Repetitive 

Thought, and Measures of Psychological Distress 

The bivariate correlations between the dimensions of trait perfectionism, worry, 

rumination, negative affect, positive affect, depression, anxiety, and stress were examined 

and are presented in Table 4. When examining the intercorrelations between the measures 

of each construct, significant moderate positive correlations were revealed between the 

subscales of the MPS, and between the measures of negative repetitive thought, namely 

the PSWQ and the RRS-B. Significant strong positive correlations were calculated 

between the measures of psychological distress, specifically between the depression, 

anxiety, and stress scales of the DASS-21 and the negative affect subscale of the PANAS. 

A low negative correlation was found between the negative and positive affect scales of 

the PANAS. This pattern of relationships were as predicted.  

The measures of negative repetitive thought and the measures of psychological 

distress correlated as expected. Both the PSWQ and the RRS-B obtained significant 

moderate to strong positive correlations with the depression, anxiety, and stress scales of 

the DASS-21 and the negative affect scale of the PANAS. A significant moderate 

negative correlation was found between the PSWQ and the positive affect scale of the 
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PANAS, while a significant low negative correlation was found between the RRS-B and 

the positive affect scale of the PANAS. 

The relationships of the dimensions of trait perfectionism to negative repetitive 

thought and psychological distress are consistent with some previous research, and also 

provide some novel findings. As predicted, the socially prescribed perfectionism (SPP) 

subscale obtained significant moderate correlations with the PSWQ, the RRS-B, the 

negative affect scale of the PANAS, and the depression, anxiety, and stress scales of the 

DASS-21. A significant low negative correlation was found between the SPP subscale 

and the positive affect scale of the PANAS. The self-oriented perfectionism (SOP) 

subscale revealed a significant moderate positive relationship with the PSWQ, and 

significant low positive relationships with the RRS-B and the stress scale of the DASS-

21. The SOP subscale was not significantly correlated with the positive and negative 

affect scales of the PANAS, or the depression and anxiety scales of the DASS-21. 

Furthermore, the other-oriented perfectionism (OOP) subscale was not significantly 

correlated with any of the negative repetitive thought or psychological distress measures. 

To examine the independent contribution of each of the three dimensions of 

perfectionism to the measures of psychological distress, semi-partial correlational 

analyses were employed (see Table 5). The SOP and the OOP subscales did not reveal 

any significant semi-partial correlations with the measures of psychological distress. The 

SPP subscale revealed significant positive moderate semi-partial correlations with the 

negative affect scale of the PANAS, and the depression, anxiety, and stress scales of the 

DASS-21. A significant negative moderate semi-partial correlation emerged between the 

SPP subscale and the positive affect scale of the PANAS. 
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Relationships between the Dimensions of Trait Perfectionism, Negative Repetitive 

Thought, Psychological Distress, and the Facets of Mindfulness 

To examine the relationships of trait perfectionism, worry, rumination, positive 

affect, negative affect, depression, anxiety, and stress, to mindfulness skills, bivariate 

correlational analyses were first employed (see Table 6). Significant moderate negative 

correlations were obtained between the total scores of the FFMQ, which measures 

mindfulness, and the other instruments, with the exception of the self-oriented 

perfectionism (SOP) subscale and the other-oriented perfectionism (OOP) subscale of the 

MPS. These two dimensions of perfectionism obtained no significant correlations with 

the FFMQ total scores or subscales. The observing subscale of the FFMQ did not reveal 

any significant correlations with the other instruments. The describing subscale of the 

FFMQ revealed a significant moderate negative correlation with the SPP subscale of the 

MPS, and a significant low positive correlation with the positive affect scale of the 

PANAS. Significant moderate to high correlations emerged between the acting with 

awareness subscale of the FFMQ and the other instruments, with the exceptions of the 

SOP and OOP subscales of the MPS. Significant moderate to high correlations were 

found between the non-judging of inner experience subscale of the FFMQ and the other 

instruments, with the exceptions of the SOP and OOP subscales of the MPS and the 

positive affect scale of the PANAS. Significant low to moderate correlations were found 

between the non-reacting to inner experience subscale of the FFMQ and the other 

instruments, with the exception of the SOP and OOP subscales of the MPS and the 

anxiety scale of the DASS-21. 

 
 



PERFECTIONISM, REPETITIVE THOUGHT, AND MINDFULNESS 

 

33 

Table 4 
 
Bivariate Correlations between the Multidimensional Perfectionism Scale (MPS), the 

Penn State Worry Questionnaire (PSWQ), the Ruminative Response Scales – Brooding 

(RRS-B), the Positive and Negative Affect Schedule (PANAS), and the Depression Anxiety 

Stress Scales-21 (DASS-21), in a Student Sample (N = 213) 

 1 2 3 4 5 6 7 8 9 

1. MPS-SOP          

2. MPS-OOP .43*         

3. MPS-SPP .47* .38*        

4. PSWQ .37* .14 .45*       

5. RRS-B .22* .14 .36* .49*      

6. PANAS-NA .17 .14 .37* .52* .51*     

7. PANAS-PA .06 -.05 -.24* -.35* -.23* -.21    

8. DASS-21-D .13 .09 .34* .45* .52* .59* -.56*   

9. DASS-21-A .15 .12 .35* .40* .38* .59* -.22* .59*  

10. DASS-21-S .24* .14 .39* .58* .55* .69* -.35* .66* .61* 

Note. MPS-SOP = Multidimensional Perfectionism Scale – Self-Oriented Perfectionism Subscale; MPS-

OOP = Multidimensional Perfectionism Scale – Other-Oriented Perfectionism Subscale; MPS-SPP = 

Multidimensional Perfectionism Scale – Socially Prescribed Perfectionism Subscale. PSWQ = Penn State 

Worry Questionnaire. RRS-B = Ruminative Responses Scale – Brooding Subscale. PANAS-NA = Positive 

and Negative Affect Schedule – Negative Affect Scale. PANAS-PA = Positive and Negative Affect 

Schedule – Positive Affect Scale. DASS-21-D = Depression Anxiety and Stress Scales-21 – Depression 

Scale; DASS-21-A = Depression Anxiety and Stress Scales-21 – Anxiety Scale; DASS-21-S = Depression 

Anxiety and Stress Scales-21 – Stress Scale. *p < .001. 
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Table 5 
 
Semi-Partial Correlations between the Dimensions of the Multidimensional 

Perfectionism Scale (MPS), and the Positive and Negative Affect Schedule (PANAS) and 

the Depression Anxiety Stress Scales-21 (DASS-21), in a Student Sample (N = 213) 

 PANAS-PA PANAS-NA DASS-21-D DASS-21-A DASS-21-S 

MPS-SOP .18 -.05 -.03 -.03 .05 

MPS-OOP -.05 .02 -.01 .01 .00 

MPS-SPP -.37* .40* .39* .41* .35* 

Note. MPS-SOP = Multidimensional Perfectionism Scale – Self-Oriented Perfectionism Subscale; MPS-

OOP = Multidimensional Perfectionism Scale – Other-Oriented Perfectionism Subscale; MPS-SPP = 

Multidimensional Perfectionism Scale – Socially Prescribed Perfectionism Subscale. PANAS-NA = 

Positive and Negative Affect Schedule – Negative Affect Scale. PANAS-PA = Positive and Negative 

Affect Schedule – Positive Affect Scale. DASS-21-D = Depression Anxiety and Stress Scales-21 – 

Depression Scale; DASS-21-A = Depression Anxiety and Stress Scales-21 – Anxiety Scale; DASS-21-S = 

Depression Anxiety and Stress Scales-21 – Stress Scale. *p < .001. 
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Table 6 

Bivariate Correlations between the Multidimensional Perfectionism Scale (MPS), the 

Penn State Worry Questionnaire (PSWQ), the Ruminative Response Scales – Brooding 

(RRS-B), the Positive and Negative Affect Schedule (PANAS), and the Depression Anxiety 

Stress Scales-21 (DASS-21), and the Facets of the Five Facet Mindfulness Questionnaire 

(FFMQ), in a Student Sample (N = 213) 

 FFMQ 

 
TOTAL OBSERVE DESCRIBE AWARE 

NON-
JUDGE 

NON-
REACT 

MPS-SOP -.14 .05 -.09 -.05 -.18 -.15 

MPS-OOP -.13 .02 -.06 -.09 -.10 -.14 

MPS-SPP -.48* -.05 -.32* -.35* -.41* -.28* 

PSWQ -.46* .03 -.12 -.41* -.53* -.35* 

RRS-B -.45* .11 -.18 -.45* -.55* -.23* 

PANAS-NA -.41* .10 -.14 -.48* -.48* -.21* 

PANAS-PA .47* .16 .27* .42* .21 .39* 

DASS-21-D -.42* .06 -.13 -.55* -.36* -.27* 

DASS-21-A -.34* .12 -.18 -.40* -.38* -.12 

DASS-21-S -.43* .03 -.12 -.44* -.48* -.25* 

Note. MPS-SOP = Multidimensional Perfectionism Scale – Self-Oriented Perfectionism Subscale; MPS-

OOP = Multidimensional Perfectionism Scale – Other-Oriented Perfectionism Subscale; MPS-SPP = 

Multidimensional Perfectionism Scale – Socially Prescribed Perfectionism Subscale. PSWQ = Penn State 

Worry Questionnaire. RRS-B = Ruminative Responses Scale – Brooding Subscale. PANAS-NA = Positive 

and Negative Affect Schedule – Negative Affect Scale. PANAS-PA = Positive and Negative Affect 

Schedule – Positive Affect Scale. DASS-21-D = Depression Anxiety and Stress Scales-21 – Depression 

Scale; DASS-21-A = Depression Anxiety and Stress Scales-21 – Anxiety Scale; DASS-21-S = Depression 

Anxiety and Stress Scales-21 – Stress Scale. FFMQ = Five Facet Mindfulness Questionnaire; FFMQ-

OBSERVE = Five Facet Mindfulness Questionnaire – Observe Subscale; FFMQ-DESCRIBE = Five Facet 
Mindfulness Questionnaire – Describe Subscale; FFMQ-AWARE = Five Facet Mindfulness Questionnaire 

– Act with Awareness Subscale; FFMQ-NON-JUDGE = Five Facet Mindfulness Questionnaire – Non-

Judging to Inner Experience Subscale.; FFMQ-NON-REACT = Five Facet Mindfulness Questionnaire – 

Non-Reactivity to Inner Experience Subscale. *p < .001. 
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Given that the self-oriented (SOP) and other-oriented (OOP) perfectionism 

subscales of the MPS were not significantly correlated with negative affect or the other 

measures of psychological distress (as seen in Table 4 and Table 5), or with mindfulness 

(as seen in Table 6), suggests that these dimensions of trait perfectionism may not be 

maladaptive. Thus, the subsequent analyses excluded the SOP and OOP subscales and 

focused on the socially prescribed perfectionism (SPP) subscale of the MPS. 

Semi-partial correlational analyses were employed to examine the independent 

relationships of trait perfectionism, worry, rumination, positive affect, negative affect, 

depression, anxiety, and stress, to mindfulness skills (see Table 7). When examining the 

separate facets of mindfulness, the acting with awareness subscale revealed significant 

low to moderate semi-partial correlations with the measures of psychological distress. 

The non-judging of inner experience subscale revealed significant low to moderate 

negative semi-partial correlations with the SPP subscale of the MPS, the PSWQ, the 

RRS-B, the negative affect scale of the PANAS, and the stress scale of the DASS-21. The 

non-reacting to inner experience subscale revealed a significant low negative semi-partial 

correlation with the PSWQ and a significant low positive semi-partial correlation with the 

positive affect scale of the PANAS.  

Negative Repetitive Thought Mediating the Relationship between Maladaptive Trait 

Perfectionism and Negative Affect in Low and High Mindfulness Groups 

 To investigate negative repetitive thought as a mediator between perfectionism 

and negative affect, and to examine how this mediational model is related to mindfulness, 

a low mindfulness group and a high mindfulness group were created. A tertile-spilt was 

employed to divide students into these two groups based on their total scores on the 
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FFMQ. The low mindfulness group (n = 71) consisted of individuals in the lowest tertile, 

with FFMQ total scores ranging from 71 to 119. The high mindfulness group (n = 72) 

consisted of individuals in the highest tertile, with FFMQ total scores ranging from 133 

to 178. An independent samples t-test confirmed that the FFMQ total mean score was 

significantly lower in the low mindfulness group (M = 107.62; SD = 11.55) than the high 

mindfulness group (M = 143.82; SD = 9.97); t(141) = 20. 07, p < .001.   

 Independent t-tests and non-parametric chi-square tests of independence were 

conducted to determine whether there were significant between group differences 

dependent on the demographic characteristics of the low mindfulness and high 

mindfulness groups (see Table 8).  No significant group differences were found on the 

demographic characteristics, with the exception of age and marital status. Students in the 

high mindfulness group were significantly older and more likely to be married than the 

low mindfulness group, while students in the low mindfulness group were significantly 

younger and more likely to be single, ps < .001. These results suggest that differences 

between the two groups were independent of the demographic composition of the groups, 

apart from age and marital status, which were covaried in all subsequent analyses.  

 One-way analyses of covariance (ANCOVA) examined low and high mindfulness 

group differences on the mean scores of socially prescribed perfectionism, worry, 

rumination, negative and positive affect, depression, anxiety, and stress, while controlling 

for age and marital status (see Table 9). Significant group differences were found on each 

of these measures. Students in the high mindfulness group reported lower levels of 

socially prescribed perfectionism, worry, rumination, negative affect, depression, anxiety, 

and stress, and higher levels of positive affect, ps < .001. 
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Table 7 

Semi-Partial Correlations between the Socially Prescribed Perfectionism Subscale of the 

Multidimensional Perfectionism Scale (MPS-SPP), the Penn State Worry Questionnaire 

(PSWQ), the Ruminative Response Scales – Brooding (RRS-B), the Positive and Negative 

Affect Schedule (PANAS), and the Depression Anxiety Stress Scales-21 (DASS-21), and 

the Facets of the Five Facet Mindfulness Questionnaire (FFMQ), in a Student Sample (N 

= 213) 

 FFMQ 

 OBSERVE DESCRIBE AWARE NON-JUDGE NON-REACT 

MPS-SPP .00 -.18 -.11 -.24* -.14 

PSWQ .01 .05 -.15 -.34* -.23* 

RRS-B .07 -.05 -.18 -.34* -.12 

PANAS-NA .06 .01 -.27* -.25* -.11 

PANAS-PA .05 .07 .30* -.01 .25* 

DASS-21-D .05 .05 -.41* -.08 -.18 

DASS-21-A .09 -.08 -.21* -.19 -.04 

DASS-21-S -.02 .05 -.23* -.29* -.13 
Note. MPS-SPP = Multidimensional Perfectionism Scale – Socially Prescribed Perfectionism Subscale. 

PSWQ = Penn State Worry Questionnaire. RRS-B = Ruminative Responses Scale – Brooding Subscale. 

PANAS-NA = Positive and Negative Affect Schedule – Negative Affect Scale. PANAS-PA = Positive and 

Negative Affect Schedule – Positive Affect Scale. DASS-21-D = Depression Anxiety and Stress Scales-21 

– Depression Scale; DASS-21-A = Depression Anxiety and Stress Scales-21 – Anxiety Scale; DASS-21-S 
= Depression Anxiety and Stress Scales-21 – Stress Scale. FFMQ = Five Facet Mindfulness Questionnaire; 

FFMQ-OBSERVE = Five Facet Mindfulness Questionnaire – Observe Subscale; FFMQ-DESCRIBE = 

Five Facet Mindfulness Questionnaire – Describe Subscale; FFMQ-AWARE = Five Facet Mindfulness 

Questionnaire – Act with Awareness Subscale; FFMQ-NON-JUDGE = Five Facet Mindfulness 

Questionnaire – Non-Judging to Inner Experience Subscale; FFMQ-NON-REACT = Five Facet 

Mindfulness Questionnaire – Non-Reactivity to Inner Experience Subscale. *p < .001. 
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Table 8  

Demographic Differences between the Low Mindfulness and High Mindfulness Groups 

Variable 
 

Low Mindfulness 
(n = 71) 

High Mindfulness 
(n = 72) 

p 

Mean Age (years) 22.99 27.32 < .001* 

Sex (female) 84.5% 84.7% .972 

Sexual Orientation (heterosexual) 93.0% 98.6% .243 

Ethnicity (white) 97.2% 95.8% .732 

Where From   .304 

     City (10, 000 or more) 71.4% 68.1%  

     Town (1,000 – 9, 999) 24.3% 20.8%  

     Village (100 – 999) 4.3% 11.1  

Marital Status   < .001* 

     Married 4.2% 22.5%  

     Common Law 0.0% 2.8%  

     Divorced/Separated 4.3% 5.6%  

     Committed Relationship 47.1% 50.7%  

     Single 44.2% 18.3%  

Employment Status   .120 

     Full-Time 17.1% 31.9%  

     Part-Time 55.7% 47.2%  

     Unemployed 27.1% 20.8%  

Annual Family Income   .676 

     $0 – $36, 378  36.6% 43.7%  

     $36, 379 – $72, 756 23.9% 19.7%  

     $72, 757 – $118, 285 19.7% 22.5%  

     Over $118, 286 19.7% 14.1%  

Educational Status (Full-Time) 77.1% 67.6% .206 

Year of University   .176 

     First 18.8% 11.4%  

     Second 30.4% 24.3%  

     Third 31.9% 28.6%  

     Fourth 15.9% 24.3%  

     Fifth 2.9% 5.7%  

     Undergraduate Degree  0.0% 5.7%  

Diagnosed with Psychological Condition 
(Yes) 

23.9% 22.2% .807 

Treatment for Psychological Condition   .569 

     Counselling/ Therapy 8.6% 4.2%  

     Medication 11.3% 12.5%  

     Neither 80.3% 83.3%  
Note. p-value is associated with the results from an independent t-test (t) or a chi-square test of independence 

(pearson !2). *p < .001. 



PERFECTIONISM, REPETITIVE THOUGHT, AND MINDFULNESS 

 

40 

Table 9 

One-Way Analyses of Covariance (ANCOVA) comparing the Mean Scores of the Low 

Mindfulness and High Mindfulness Groups on the Multidimensional Perfectionism Scale- 

Socially Prescribed Perfectionism Subscale (MPS-SPP), the Penn State Worry 

Questionnaire (PSWQ), the Ruminative Response Scales – Brooding (RRS-B), the Positive 

and Negative Affect Schedule (PANAS), and the Depression Anxiety Stress Scales-21 

(DASS-21), while controlling for Age and Marital Status 

Variable 
 

Low Mindfulness 
(n = 71) 

High Mindfulness 
(n =72) 

F 

MPS-SPP 60.55 44.69 36.95* 

PSWQ 59.79 45.35 30.87* 

RRS-B 13.20 9.99 34.25* 

PANAS-NA 26.41 19.04 35.87* 

PANAS-PA 28.68 36.31 37.53* 

DASS-21-D 5.90 2.17 20.38* 

DASS-21-A 5.20 2.51 15.63* 

DASS-21-S 8.32 4.58 25.42* 

Note. MPS-SPP = Multidimensional Perfectionism Scale – Socially Prescribed Perfectionism Subscale. 

PSWQ = Penn State Worry Questionnaire. RRS-B = Ruminative Responses Scale – Brooding Subscale. 

PANAS-NA = Positive and Negative Affect Schedule – Negative Affect Scale. PANAS-PA = Positive and 

Negative Affect Schedule – Positive Affect Scale. DASS-21-D = Depression Anxiety and Stress Scales-21 

– Depression Scale; DASS-21-A = Depression Anxiety and Stress Scales-21 – Anxiety Scale; DASS-21-S 

= Depression Anxiety and Stress Scales-21 – Stress Scale. *p < .001. 
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 The mediational effects of worry and rumination on the relationship between 

socially prescribed perfectionism and negative affect were assessed in both the low 

mindfulness and high mindfulness groups using a bootstrapped multivariate extension of 

the Sobel test (Baron & Kenny, 1986) developed by Preacher and Hayes (2008). This 

nonparametric resampling procedure addresses sensitivity to violations of normality, 

which is a current issue of the Sobel test. Five thousand random samples of the original 

size were taken from the data, replacing each value as it was sampled, and indirect effects 

were computed in each sample (see Preacher & Hayes, 2008). Additional benefits of this 

procedure are that it allows multiple mediators to be examined, and reports the individual 

effect of each mediator, controlling for the other. Furthermore, covariates are permitted to 

be included in the multiple mediator models. If the upper and lower bounds of the bias-

corrected 95% confidence intervals do not contain zero, the indirect effect is significant.  

 Regression coefficient estimates and bias-corrected 95% confidence intervals 

were calculated for the evidence of mediation in the low mindfulness group and are 

displayed in Figure 1. Results revealed that worry (PSWQ) and rumination (RRS-B), 

both individually and in total, significantly mediated the relationship between socially 

prescribed perfectionism and negative affect, while controlling for age and marital status. 

 Next, regression coefficient estimates and bias-corrected 95% confidence 

intervals were calculated for the evidence of mediation in the high mindfulness group and 

are displayed in Figure 2. Results revealed that worry (PSWQ) significantly mediated the 

relationship between socially prescribed perfectionism and negative affect, while 

controlling for age and marital status. However, the meditating effect of rumination 

(RRS-B) was no longer significant in the high mindfulness group.  
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Discussion 

The primary goal of the current investigation was to examine cognitive processes 

underlying trait perfectionism and psychological distress. Examining these meditational 

models in relation to mindfulness gives rise to potential treatment implications. This 

study particularly aimed to: (1) identify and clarify the relationships between trait 

perfectionism, negative repetitive thought, and psychological distress, (2) examine the 

mediating effects of both worry and rumination, on the relationships between trait 

perfectionism and psychological distress, and (3) provide preliminary evidence of the 

treatment implications of mindfulness. To date, this is the first investigation to examine 

the mediating roles of the separate cognitive processes of worry and rumination with trait 

perfectionism and negative affect, and to compare these multiple mediator models in 

relation to mindfulness. Identifying and clarifying the proposed relationships between 

trait perfectionism, negative repetitive thought, psychological distress, and mindfulness 

can aid in targeting mechanisms of change and reducing psychological distress. 

The hypothesized relationships were examined in an undergraduate student 

sample in order to investigate perfectionism in a population that has been found to 

demonstrate high levels of this trait, and to examine these relationships in a high stress 

environment (Stoeber & Stoeber, 2009). Investigating perfectionism in this type of 

environment was important as the diathesis-stress view of perfectionism suggests that 

perfectionistic standards have the strongest maladaptive effects under stressful conditions 

(Flett & Hewitt, 2002).  

From the analyses conducted here, it was observed that first, the dimensions of 

trait perfectionism revealed differential relationships with negative repetitive thought and 
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psychological distress. That is, socially prescribed perfectionism was strongly related to 

negative repetitive thought and psychological distress, self-oriented perfectionism was 

related to negative repetitive thought to a lesser extent, but not related to psychological 

distress with the exception of stress, and other-oriented perfectionism was not related to 

negative repetitive thought or psychological distress. Second, when examining the 

independent contribution of each of the three dimensions of perfectionism, only socially 

prescribed perfectionism indicated a unique relationship to psychological distress.  

In considering the role of mindfulness in relation to these variables, negative 

repetitive thought, psychological distress, and socially prescribed perfectionism were 

strongly related to mindfulness, while self-oriented and other oriented perfectionism were 

not. When examining the independent contributions of the facets of mindfulness, the act 

with awareness and non-judging of inner experience facets, and to a lesser extent the non-

reactivity to inner experience facet, revealed the strongest unique contributions. The high 

mindfulness group revealed significantly lower levels of socially prescribed 

perfectionism, negative repetitive thought, and psychological distress, compared to the 

low mindfulness group. Lastly, rumination and worry significantly mediated the 

relationship between socially prescribed perfectionism and negative affect in the low 

mindfulness group; however, when the multiple mediator model was examined in the 

high mindfulness group, the mediating effect of rumination was no longer present. These 

results make an important theoretical contribution to the understanding of trait 

perfectionism, and provide preliminary support of mindfulness training as a potential 

treatment approach. 
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The first aim of this investigation was to identify and clarify the relationships of 

the dimensions of perfectionism to negative repetitive thought and psychological distress. 

As hypothesized and consistent with previous research, socially prescribed perfectionism 

had the strongest relationship to negative repetitive thought and psychological distress. 

Although some authors argue that all three dimensions of perfectionism are related to 

psychological distress, the current results suggest that self-oriented and other-oriented 

perfectionism are not related to levels of negative affect or positive affect. To further 

support this claim, only socially prescribed perfectionism indicated a unique relationship 

to negative affect, depression, anxiety, and stress. These results relate to the debate 

regarding a dual-process model of perfectionism that asserts the presence of both 

maladaptive and adaptive aspects of perfectionism (Slade & Owens, 1998). The current 

findings suggest that independent of socially prescribed perfectionism, self-oriented and 

other-oriented perfectionism are benign when considering the absence of relationships 

between these dimensions of trait perfectionism and negative affect, depression, anxiety, 

and stress. That is, although it is possible that high degrees of self-oriented and other-

oriented perfectionism may have an association with other positive outcomes, they do not 

appear to be associated with decreases in negative affect, depression, anxiety, or stress, or 

to increased levels of positive affect. The maladaptive or adaptive effects of self-oriented 

perfectionism remains unclear because on the one hand, authors have suggested that self-

oriented perfectionism is driven by positive reinforcement and a desire for success (Slade 

& Owens, 1998), and on the other, have associated self-oriented perfectionism with 

demanding unrealistic standards of perfection for oneself (Hewitt et al., 1996). 

Furthermore, these results do not support the offered hypothesis that other-oriented 
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perfectionism may not be related to depression or anxiety, but would be associated with 

other forms of negative affect. Although other-oriented perfectionism has been positively 

associated with histrionic, narcissistic, and antisocial personality characteristics (Hewitt 

& Flett, 1991), it is possible that that people with other-oriented perfectionism may be 

protected against experiencing all forms of negative affect, including hostility and 

irritability, because they blame others for negative life events (Shafran & Mansell, 2001). 

Examining whether there are adaptive aspects of perfectionism is beyond the scope of 

this study, but is a critical issue as it has many implications for clinical practice and the 

treatment of psychopathology. If an adaptive form of perfectionism exists, then clinicians 

may aim to cultivate the “healthy” forms of this trait, or transform maladaptive 

perfectionism into more adaptive perfectionism.  

A secondary aim of the current investigation was to explore the role of 

mindfulness for potential treatment implications. Socially prescribed perfectionism was 

strongly related to mindfulness, while self-oriented and other oriented perfectionism were 

not. These findings were not entirely surprising after finding no significant relationships 

between self-oriented and other-oriented perfectionism and psychological distress, and 

considering that mindfulness is related to decreasing distress and maintaining one’s well-

being (Kim et al., 2009). Furthermore, it appears that some facets of mindfulness are 

more important than others with respect to socially prescribed perfectionism, and the 

other variables in the mediational model. In particular, the act with awareness and non-

judging of inner experience facets, and to a lesser extent the non-reactivity to inner 

experience facet appear to be significant skills of mindfulness to engage in for targeting 

maladaptive perfectionism and its maladaptive effects. These findings are consistent with 
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the literature, which suggests that in mindfulness training observation of the stimuli in 

ones’ environment alone is not sufficient for treatment of psychopathology (Hayes, 

Luoma, Bond, Masuda, & Lillis, 2006). Evidently, adopting an accepting, non-

judgmental frame of mind is imperative in employing mindfulness as an effective 

treatment for psychological distress associated with maladaptive perfectionism. 

Due to the fact that perfectionism has been found to be a stable trait variable, and 

thus difficult to modify, it is important to examine the underlying mechanisms linking 

perfectionism with psychological distress. Identifying these underlying, or mediating 

factors, gives insight into targets for treatment. The current results indicated that both 

worry and rumination help explain the link between socially prescribed perfectionism and 

negative affect.  Although rumination was already established as a mediator between 

socially prescribed perfectionism and depression, the negative repetitive thought style of 

worry has not been the focus of much research in this area. These findings are consistent 

with previous research suggesting that trait perfectionists experience frequent and 

persistent cognitions regarding the perceived discrepancy between their actual self and 

their ideal self (Flett, Hewitt, Blankstein, & Grey, 1998). 

Examining the multiple mediator model in both a low mindfulness group and high 

mindfulness group, differentiated based on dispositional levels, allowed this study to 

offer preliminary evidence towards the potential treatment benefits of mindfulness 

training. Results indicated that the high mindfulness group had significantly lower levels 

of all of the variables present in the mediator model, namely, socially prescribed 

perfectionism, negative repetitive thought, and psychological distress. Additionally, when 

the mediational model was examined in the high mindfulness group, the mediating effect 
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of rumination was no longer present. Thus, it appears that mindfulness skills may disrupt 

part of the maladaptive chain that underlies trait perfectionism and psychological distress. 

The overall theoretical and practical implications of the multiple mediator models suggest 

that in order to mitigate the maladaptive effects of socially prescribed perfectionism, 

treatment should target the persistent negative repetitive thought mechanisms of both 

rumination and worry, and that mindfulness training might particularly be helpful in 

decreasing the mediational effects of rumination.  

Perfectionist personality styles have been found to predict psychological distress, 

particularly depression, and to also impede treatment (Shafran & Mansell, 2001). Few 

studies have shown the effective treatment of perfectionism, despite the various studies 

that have indicated the maladaptive effects of having a perfectionist personality. While 

standard principles of cognitive-behavioural therapy, such as thought records, behavioral 

experiments, and exposure have been suggested in the treatment of perfectionism 

(Antony & Swinson, 1998), these methods have not been thoroughly examined through 

empirical examination (Shafran & Mansell, 2001). Many authors voice concerns 

regarding the difficulties of changing cognitions related to perfectionism to more realistic 

and adaptive thoughts though traditional cognitive therapy. What is more, the notion of 

acceptance is ostensibly important in understanding maladaptive perfectionism. Research 

has indicated that maladaptive perfectionism is related to decreased levels of 

unconditional self-acceptance, which may be explained by the postulation that these 

individuals will demand for perfection, rather than strive for perfection (Flett, Besser, 

Davis, & Hewitt, 2003; Lundh, 2004). These findings indicate that specific interventions 
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for perfectionism are warranted, and mindfulness-based training, with its clear emphasis 

on acceptance, appears to be a promising approach to tackle this treatment dilemma.  

Limitations  

 Several important limitations to the present study must be mentioned. First, the 

current study included the use of a single modality, namely, self-report as the main 

measurement tool. Utilizing other modalities to examine perfectionism, negative 

repetitive thought, psychological distress, and mindfulness would aid in assessing the 

entire construct. However, as previously mentioned, the self-report instruments employed 

indicate well-established psychometric properties, and social desirability and infrequency 

scales were employed in order to rule out response bias and careless responding.  

 More to the point, there is no consensus on a measure or model of perfectionism. 

While the goal of the present research was to examine trait perfectionism, it does not take 

into consideration the importance of other perfectionist facets not measured by the MPS, 

such as self-relevant perfectionistic cognitions (Flett et al., 1998). It would be important 

to examine the influence of perfectionism on negative repetitive thought and 

psychological distress based on other models and measures of perfectionism. 

 A further limitation is the clear homogeneity of the sample. The student sample in 

the current study was predominately White. As discussed by Chang (1998), given that 

Asians report greater perfectionist tendencies than Whites, it is important to determine 

the extent to which ethnic or racial differences affect perfectionism.  

 Another limitations may lie in the single measurement design of the current study. 

All of the data were collected in one time period, and although the goal of the study was 

to examine a “snap-shot” of the relationships occurring in the sample, this design does 
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not allow examination of how these variables interact over time. Lastly, due to the fact 

that participants self-selected into the low and high mindfulness groups based on 

dispositional mindfulness scores, characteristics associated with self-selection may be 

related to the outcome variables. While this is a limitation, demographic between group 

differences were investigated and controlled for as covariates for all analyses examining 

the differences between the low and high mindfulness groups.  

Future Research 

The results from the current investigation provide a number of interesting avenues 

for future research. These findings should be replicated in other samples, and with other 

measures of psychological distress. As noted earlier, this sample was predominately 

White; therefore, it would be useful to extend this research to more diverse samples. As 

well, it is possible that the relationships between trait perfectionism, negative repetitive 

thought, psychological distress, and mindfulness could differ in clinical populations, 

specifically in individuals diagnosed with mood and anxiety disorders. Finally, the 

research literature supports numerous instruments designed to measure various forms of 

psychological distress, such as depression, anxiety, and stress. In general, it is important 

to replicate these findings and extend them to other psychometrically supported self-

report instruments, as well as other measurement modalities.  

Although this study did not examine sex differences, future research would 

benefit from investigating the mediational models of trait perfectionism and the potential 

treatment effects of mindfulness in samples of women and men. Previous research has 

provided evidence that the dimensions of trait perfectionism vary according to gender or 

sex. That is, more socially prescribed perfectionism and self-oriented perfectionism, and 
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less other-oriented perfectionism differentiate women from men (Masson, Cadot, & 

Ansseau, 2003). Moreover, women tend to be more perfectionistic than men in certain 

domains of their lives, such as dress, orderliness, and time management (Stoeber & 

Stoeber, 2009). 

This study suggests that self-oriented and other-oriented perfectionism are not 

related to maladaptive symptom outcomes; however, future research should include 

adaptive outcomes, such as self-regulatory or coping skills, to investigate whether these 

forms of perfectionism are benign or indeed adaptive. Hewitt and Flett (2007) have 

suggested that although some dimensions of perfectionism may be associated with 

adaptive variables concurrently, perfectionism is associated with an increase in 

psychological distress over time when one does not attain their goals, thus indicating that 

all perfectionism is maladaptive. Longitudinal studies should be conducted to determine 

the adaptive and maladaptive outcomes of the dimensions of perfectionism over time.  

Furthermore, it is possible that there are reciprocal relationships between negative 

repetitive thoughts and negative affect. An experimental design, incorporating negative 

repetitive thought inductions would extend the current research and highly benefit this 

area of investigation. Finally, this investigation sets the groundwork for future studies 

that could employ a mindfulness training program to empirically test the effects of 

mindfulness on trait perfectionism, negative repetitive thought, and psychological 

distress, over time. It would be interesting to examine negative repetitive thought as a 

mediator between maladaptive trait perfectionism and psychological distress after 

cultivating or enhancing levels of dispositional mindfulness. Research of this nature can 

contribute to the development of treatment and prevention programs of psychological 
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distress related to trait perfectionism, which can be incorporated into mental health and 

community settings, and especially into university student centers. 

Conclusions 

 

The research literature examining the maladaptive outcomes of trait perfectionism 

has produced some conflicting results. It is important that research efforts are dedicated 

to examine the mechanisms by which maladaptive symptoms develop, so that treatment 

can be targeted effectively. The current investigation generated greater knowledge of the 

adverse effects of maladaptive trait perfectionism, and provided potential treatment 

directions. Based on the presented results, this study provides support for several 

conclusions. First, socially prescribed perfectionism is clearly a maladaptive form of trait 

perfectionism and is strongly related to psychological distress, including general negative 

affect, depression, anxiety, and stress. However, although the debate over the adaptive 

aspects of perfectionism remains in the literature, self-oriented and other-oriented 

perfectionism appear unrelated to general positive and negative affect. Second, the 

negative repetitive thought patterns of worry and rumination are both important 

underlying mechanisms in explaining the relationship between socially prescribed 

perfectionism and psychological distress, particularly negative affect. In terms of the role 

of mindfulness, the facets of acting with awareness, non-judging of inner experience, and 

to a lesser extent non-reactivity to inner experience, are the most strongly related to 

socially prescribed perfectionism, worry, and rumination. Moreover, in the presence of 

high levels of dispositional mindfulness, rumination is no longer a mediating mechanism 

between socially prescribed perfectionism and negative affect, thus suggesting that 
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mindfulness skills acquisition may be an effective treatment for socially prescribed trait 

perfectionism. 

The current investigation goes beyond a descriptive analysis to a more functional 

understanding of the relationships between maladaptive perfectionism and psychological 

distress. It is important that research efforts are dedicated to examine the mechanisms by 

which maladaptive symptoms develop, so that treatment can be targeted effectively. This 

research sets the groundwork for future studies that could employ a mindfulness skills 

training program to empirically test the effects of mindfulness on trait perfectionism, 

negative repetitive thought, and psychological distress, over time. In sum, this 

examination has provided insight in clarifying the relationships between the dimensions 

of trait perfectionism and positive and negative affective states. These results have 

provided further understanding regarding the cognitive mechanisms underlying 

perfectionism and psychological distress and insight into potential treatment and 

prevention programs for maladaptive trait perfectionism. 
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