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Abstract 
BACKGROUND:  Although many studies have investigated the relationship between perfectionism, anxiety, and depres-
sion among the adults, little is known about the manifestations of perfectionism among school-age youths. This study 
has investigated this relationship in an Iranian sample. 

METHODS:  Using multistage cluster random sampling, 793 Iranian school students in 2007 were studied. Data of demo-
graphic characteristics, children's depression inventory, revised children's manifest anxiety scale, and the positive and 
negative perfectionism scales were obtained using questionnaires. 

RESULTS: The results indicated that both aspects of perfectionism are associated with depression and anxiety. Negative 
and positive perfectionism have positive and negative associations, respectively, with depression and anxiety. The inter-
action of anxiety and depression with perfectionism reveals that depression is in association with lower scores of posi-
tive perfectionism, whereas in students with higher scores of negative perfectionism, the anxiety scores are also higher. 
Moreover, the accompaniment of anxiety with depression is in association with relatively lower levels of negative per-
fectionism. 

CONCLUSIONS: It was concluded that negative perfectionism is a risk factor for both depression and anxiety, while posi-
tive perfectionism is a protective factor. However, the interventions which encourage the positive aspects of perfection-
ism and decrease its negative aspects may be able to diminish psychopathological subsequence. 
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erfectionism has been defined by Burns 
in 1980 as "…those whose standards are 
high beyond reach or reason, people 

who strain compulsively and unremittingly 
toward impossible goals and who measure 
their own worth entirely in terms of productiv-
ity and accomplishment. For these people, the 

effort for excellence is self-defeating.1" A sim-
pler definition has been offered by Horney as 
"the tyranny of the shoulds", which makes the 
person to be highly critical of one's own behav-
ior.2 

 It is usually emphasized that perfectionism 
is accompanied with negative feelings of fail-
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ure, procrastination, and shame, due to its un-
derlying psychopathology.3,4 However, perfec-
tionism has some adaptive or healthy aspects, 
as it promotes striving for excellence. This type 
of perfectionism has been named as "normal 
perfectionism". People who have high per-
formance expectations and standards without 
being involved in negative self-appraisal are 
labeled as "normal" perfectionists,5,6 while 
those with high standards who are captured in 
negative self-appraisal, such as self-doubt and 
worrying about making mistakes, are named 
as "neurotic" perfectionists.7 Negative perfec-
tionists have unrealistic standards and goals, 
because of the this, their efforts usually fail, 
and finally lead to anxiety, depression and 
feeling inadequate.8 

 Generally, many studies had shown that 
negative perfectionists reported higher levels 
of psychological distress such as depression 
and anxiety, whereas positive perfectionists 
reported higher self-esteem than the other 
groups.9,10 Although much is known about the 
relationship between the both aspects of per-
fectionism with depression and anxiety sepa-
rately, but a little is known about the interac-
tion between these psychopathologies with 
perfectionism. The objective of the present 
study was to examine the cross-sectional rela-
tionships among negative and positive perfec-
tionisms, depression, and anxiety in a school-
students sample of both genders. 

Methods 
Participants 
The study sample was collected from guidance 
(grades 6-8) and high (grades 9-12) schools 
students studying in private, public, and tal-
ented-students schools of the urban and rural 
areas of the Isfahan, in 2007. To stratify the 
study population multi stage cluster random 
sampling used according to gender, type of 
school (private, public, or talented-students 
schools) and number of students, according to 
the data from Isfahan Office of Education 
(based on educational districts). These data 

also included personal and academic data of 
students in all five educational districts of the 
city.  
Approximately 5% of students were randomly 
selected from these clusters (systematic ran-
dom sampling). The total number of students 
was determined according to their gender, and 
grade to the entire population of the students. 
In Iran, each of guidance and high schools has 
three grades. According to the calculated sam-
ple size for each gender, 395 students have 
been allocated and then have been distributed 
in to different grades. 
Approvals were made with the ethical commit-
tee of the provincial University of Medical Sci-
ences. All the students and their parents com-
pleted consent forms before participation. The 
students filled the questionnaires out during 
the class time, under supervision of their 
teachers. 
 
Measures 
The questionnaire included five parts: demo-
graphic characteristics, Children's Depression 
Inventory, The Positive and Negative Perfec-
tionism Scale, Revised Children's Manifest An-
xiety Scale and. Demographic characteristics 
included age, sex, number of the household, 
educational level of the child (primary vs. 
guidance school), father's job (unemployed, 
salaried employee, self-employed, or retired), 
mother's job (housewife, salaried employee, or 
retired), and educational level (0-5 years, 6-12 
years, and > 12 years) of the parents. 
 
Children's Depression Inventory (CDI) 
The CDI is a 27-item self-report measure de-
signed to assess cognitive, behavioural, and 
affective symptoms of depression.11 The CDI 
takes about 15 minutes to be filled out. Three 
statements with different severity (score 0-2) 
belong to each item of CDI, which students 
had to choose the best descriptions for them-
selves. A cut-off point of > 19 is typically used 
to identify depressed individuals.12 The CDI is 
the most widely used measure of depression in 
children, with good support for its reliability 
and validity.13 
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Revised Children's Manifest Anxiety Scale 
(RCMAS) 
The RCMAS is a self-report measure revised 
by Reynolds and Richmond.14 The original 
questionnaire, the Children's Manifest Anxiety 
Scales (CMAS), is developed by Castaneda et 
al.15 The RCMAS consists of 28 items that as-
sesses anxiety. The questionnaire gives a global 
score with yes/no answers and a cut-off point 
of > 19 is typically used to identify anxious in-
dividuals. The score ranges from 0 to 28 with 
higher scores indicating more anxiety. The 
questionnaire is reported to have acceptable 
reliability and validity.16 

 
The Positive and Negative Perfectionism Scale 
(PNP) 
The Positive and Negative Perfectionism 
(PNP) Scale assesses participant's perfection-
ism from functional or behavioural aspects.17 

 The answers of 40-Likert scale questions of 
PNP ranges from strongly disagree (= 1) to 
strongly agree (= 5); 18 questions are related to 
positive perfectionism and 22 questions repre-
sent negative perfectionism. 
 Cronbach's alphas for the positive and neg-
ative perfectionism scales have been reported 
as 0.89 and 0.86, respectively.18 

 
Data Analysis 
Continuous variables were presented as mean 
(one standard deviation), while qualitative va-
riables were presented as absolute and relative 
frequencies. Differences between two groups 
were analyzed with t-test and chi square test. 
 A binary logistic regression analysis apply-
ing the entire procedure was then performed 
to independently find the association between 
the variables of perfectionism dimensions with 
depression and anxiety. The dependent vari-
ables were depression (yes/no) and anxiety 
(yes/no). The independent variables were 
negative and positive perfectionisms. 
 All analyses were conducted separately for 
both genders. P values were compared to a 
significance level of 5%. Data were analyzed us-
ing SPSS software (version 15.0). 

Results 
Boy and girl participants did not differ signifi-
cantly in their demographic and family charac-
teristics. These two groups also showed no 
significant difference in anxiety and depres-
sion levels and also negative and positive per-
fectionism scores (Table 1). 
 Correlations between the two aspects of 
perfectionism and psychopathological meas-
ures (depression and anxiety) are showed in 
table 2. Negative perfectionism correlated sig-
nificantly with depression and anxiety in both 
sexes, whereas positive perfectionism corre-
lated inversely. As expected, negative perfec-
tionism displayed the stronger correlation and 
the correlations for positive perfectionism were 
small. 
 Regression analysis was constructed to bet-
ter determine to what extent negative and pos-
itive perfectionisms contributed uniquely to 
each of the psychopathological measures. 
These results are depicted in table 3. Binary 
logistic regression analysis showed that de-
pression and anxiety are associated with high-
er scores of negative and lower scores of posi-
tive perfectionisms in both sexes. It means that 
in both sexes, negative perfectionism is a risk 
factor for depression and anxiety, whereas pos-
itive perfectionism is a protective factor for 
these two conditions. Also, these associations 
showed no significant differences, after age 
adjusting (Table 3). 
 Finally, the interactions of depression and 
anxiety with two aspects of perfectionism were 
explored. These analyses found the significant 
interaction of depression and anxiety with 
negative and positive perfectionism scores. 
The resulting graphs showed that the negative 
correlation between depression and positive 
perfectionism score was dependent on anxiety; 
it was more pronounced in students with anxi-
ety than in students without it (Figure 1). Fig-
ure 2 showed that the correlation between de-
pression and negative perfectionism score was 
dependent on anxiety, too; it was positive 
when the anxiety was present and was nega-
tive when the anxiety was absent (Figure 2). 
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Table 1. Characteristics of study population according to gender 

Variable Boy (n = 394) Girl (n = 399) P value 
Age 14.9 ± 1.55 15.00 ± 1.66 NS† 
No. of household 4.89 ± 1.39 4.65 ± 1.10 NS† 
Negative perfectionism score 62.92 ± 9.83 63.28 ± 10.63 NS† 
Positive perfectionism score 82.92 ± 11.17 83.89 ± 12.30 NS† 
Educational level   NS‡ 
Guidance school 133 (33.8%) 140 (35.1%)  
High school 261 (66.2%) 259 (64.9%)  
Depression level   NS‡ 
No depression 319 (81.0%) 308 (77.1%)  
Depression 75 (19.0%) 91 (22.9%)  
Anxiety level   NS‡ 
No anxiety 343 (87.1%) 342 (85.7%)  
Anxiety 51 (12.9%) 57 (14.3%)  
Mother's occupation   NS‡ 
Salaried employee 70 (17.8%) 80 (20.0%)  
Retired 7 (1.7%) 18 (4.5%)  
Housewife 317 (80.5%) 301 (75.5%)  
Father's occupation   NS‡ 
Salaried employed 154 (39.0%) 152 (38.2%)  
Self-employed 193 (49.1%) 194 (48.7%)  
Retired 40 (10.2%) 45 (11.2%)  
Unemployed 7 (1.7%) 8 (1.9%)  
Mother's educational level (grads)   NS‡ 
0-5 years 133 (33.7%) 121 (30.4%)  
6-12 years 167 (42.3%) 200 (50.2)  
> 12 years 94 (24.0%) 78 (19.4%)  
Father's educational level (grads)   NS‡ 
0-5 years 94 (23.9%) 59 (14.7%)  
6-12years 180 (45.7%) 224 (56.1%)  
> 12 years 120 (30.4%) 116 (29.2%)  

P† = t-test 
P‡ = χ2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1. Interaction of depression and anxiety with positive perfectionism score 
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Table 2. Correlations of perfectionism dimensions, depression, and anxiety in both genders 

 Girl Boy 

 Depression Anxiety Depression Anxiety 

Negative perfectionism 0.665*  0.641*  0.601*  0.577*  

Positive perfectionism -0.232**  -0.113**  -0.351*  -0.107**  

*  P < 0.05. 
**  P < 0.01. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2. Interaction of depression and anxiety with negative perfectionism score 

 
Table 3. Risk (odds ratios and 95% CI) for depression and anxiety by perfectionism  

dimensions in both sexes 

 Depression 
 Girl Boy 
 Crude Age adjusted Crude Age adjusted 

Negative perfectionism 1.13 (1.07-1.17) 1.12 (1.08-1.17) 1.12 (1.08-1.16) 1.11 (1.07-1.17) 
Positive perfectionism 0.94 (0.91-0.98) 0.95 (0.91-0.97) 0.94 (0.91-0.98) 0.95 (0.91-0.98) 

 Anxiety 
 Girl Boy 
 Crude Age adjusted Crude Age adjusted 

Negative perfectionism 1.19 (1.13-1.27) 1.18 (1.12-1.24) 1.20 (1.13-1.27) 1.19 (1.14-1.29) 
Positive perfectionism 0.95 (0.92-0.99) 0.96 (0.92-0.98) 0.95 (0.92-0.99) 0.96 (0.91-0.99) 

 

Discussion 
Findings of the present study show that both 
aspects of perfectionism -positive and nega-
tive- are associated with depression and anxi-
ety scores in guidance and high school stu-
dents. A positive association was found be-
tween negative perfectionism with depression 
and anxiety and a negative association was 
found between positive perfectionism with 
depression and anxiety. This means that in 

both sexes negative perfectionism is a risk fac-
tor for both depression and anxiety, while 
positive perfectionism is a protective factor. 
 In recent decade, some studies have demon-
strated the association between perfectionism 
with anxiety and depression as Grzegorek et al 
and Chang et al compared adaptive and mal-
adaptive perfectionism and demonstrated the 
maladaptive perfectionists had higher scores of 
depression and anxiety.9,19 Also, in a non-
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clinical student sample, Saboonchi et al have 
reported positive associations between expres-
sions of anxiety and perfectionism.20 
 The results this study are in agreement with 
the mentioned studies, as negative perfection-
ism has positive associations with anxiety and 
depression and positive perfectionism has 
been showed as a protective factor in both sex-
es. Gilman et al in 2005 and Kawamura et al in 
2001 also found no significant difference be-
tween two sexes.21,22 The mechanisms of the 
relationship between perfectionism and these 
outcomes (depression and anxiety) are not well 
understood. After facing with failure, perfec-
tionists experience more intense distresses than 
non perfectionists because of their needs to do 
tasks with perfect results and equation of their 
performance with their adequacy.23,24 

 The interaction of anxiety and depression 
with positive perfectionism is shown in figure 
1. The main characteristic of these individuals 
is that they're less exposed to depression, be-
cause the level of pursuit of excellence and 
success achievement are higher in them. How-
ever, because of higher level of motivation and 
striving, positive perfectionists experience 
higher level of anxiety. According to Saboon-
chi et al, continuing successes of positive per-
fectionists without avoidance of failure is asso-
ciated with positive emotional feeling like 
pleasure, satisfaction and euphoria.20 
 Figure 2 shows the interaction of anxiety 
and depression with negative perfectionism. 
Subjects with higher scores of negative perfec-
tionism experience more anxiety; this might be 
caused because of their excessive apprehension 
about others' opinions. Indeed, unrealistically 
high standards and preoccupation with the 
failure increase their anxiety whereas owning 
high aims and standards (even unrealistic 
ones) causes lower level of hopelessness. 
 Being worry about rejection and lack of re-
spect from others, cause daily stress for perfec-
tionists, and these feelings lead to defensive 
interpersonal style which elicits actual negative 
reactions from other people. Multilevel model-
ing have shown that negative perfectionists 

have more emotional reactions toward stress-
ors which cause to sense of failure, loss of con-
trol and criticism.25 Following that, they loss 
their motivation, encounter numbness or pro-
crastination, and stop their striving. 
 This study has some limitations. The results 
of this study are relational and not causal, 
therefore, it can not be concluded from this 
study whether anxiety or depression are caus-
es or results of perfectionism. The sample was 
restricted to students in Isfahan and this limits 
the results to be generalized, too. Also, com-
pared with perfectionism, other personality 
dimensions might play important roles in pre-
dicting anxiety and depression. In addition, 
studying the parental pressure -from the stu-
dents' point of view- and parents' expectations 
may help us to learn more about perfectionism 
and its related psychopathology. 

Conclusions 
The present study expands on researches 
which indicate that perfectionism is associated 
with depression and anxiety in school age stu-
dents in both sexes. The present study also 
showed the interaction of depression and anxi-
ety with two dimensions of perfectionism; it is 
revealed that depression is associated with 
lower scores for positive perfectionism, while 
students with higher scores of negative perfec-
tionism, have higher scores of anxiety. With 
these results, better understanding of perfec-
tionism and its positive and negative dimen-
sions may be provided for students, parents, 
and even teachers. Also, it helps us to design 
an intervention to decrease negative perfec-
tionism, and following psychopathology. 
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