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Thesis Portfolio Abstract
Purpose: This thesis aims to explore a) the associations between perfectionism, coping
styles and psychological distress in university students, and b) the qualitative experiences
of perfectionism and psychological wellbeing in Trainee Clinical Psychologists (‘trainees’).
Design: The portfolio contains the following sections: a) an introduction to the thesis
portfolio, b) a systematic review of the literature on perfectionism, coping styles and
psychological distress in university students, c) a bridging chapter summarising the
literature on perfectionism and psychological wellbeing in postgraduate and healthcare
students, including trainees, d) an empirical paper exploring the qualitative experiences of
perfectionism and psychological wellbeing in trainees, e) an additional methodology
chapter, and f) an overall discussion and critical evaluation.
Findings: The systematic review provides evidence for coping styles as a mediating
factor in the association between perfectionism and psychological distress in university
students but identifies a need for exploring qualitative experiences of perfectionism and
psychological wellbeing in postgraduate and healthcare students, including trainees. The
empirical paper used thematic analysis to identify three over-arching themes: a) The
Paradox of Perfectionism, which describes trainees’ experiences of perfectionism
protecting against negative self-beliefs, defining their self-image and gaining praise, whilst
rendering them vulnerable to experiencing imposter syndrome, b) The Struggling Helper,
whereby trainees reported experiencing psychological distress, but feeling unable to seek
support, and c) Togetherness in Transformation, which describes how the shared
experience with trainee and qualified colleagues helps to reduce perfectionistic standards
and develop healthy self-relating.
Originality/value: The portfolio provides rich, qualitative accounts of the meanings and
experiences of perfectionism in the examined populations, which adds depth to the
current theoretical conceptualisations of perfectionism. The portfolio has implications for
wellbeing support provided by universities, including UK ClinPsyD training institutions, as
well as for the ongoing development of cognitive and third-wave approaches for

perfectionism.



Access Condition and Agreement

Each deposit in UEA Digital Repository is protected by copyright and other intellectual property rights,
and duplication or sale of all or part of any of the Data Collections is not permitted, except that material
may be duplicated by you for your research use or for educational purposes in electronic or print form.
You must obtain permission from the copyright holder, usually the author, for any other use. Exceptions
only apply where a deposit may be explicitly provided under a stated licence, such as a Creative
Commons licence or Open Government licence.

Electronic or print copies may not be offered, whether for sale or otherwise to anyone, unless explicitly
stated under a Creative Commons or Open Government license. Unauthorised reproduction, editing or
reformatting for resale purposes is explicitly prohibited (except where approved by the copyright holder
themselves) and UEA reserves the right to take immediate ‘take down’ action on behalf of the copyright
and/or rights holder if this Access condition of the UEA Digital Repository is breached. Any material in
this database has been supplied on the understanding that it is copyright material and that no quotation
from the material may be published without proper acknowledgement.



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 3

Table of Contents

Chapter One — Thesis Portfolio INtroduction...............oooiiiiiiiiiiiiiiiiee e 7
What is PErECHONISIM? ... et e e e et aessseessessssesseeeeeeeeeeeees 7
What is psychological WellDeing?............ooi i 8
Psychological distress and its association with perfectionism.............cccccceeeeiiiiiinnnn... 8
Why research university students, in particular?............ccccooiiiiiiii e 9
Outline of thesis POrtfOliO...........uuiiiiiie e e e e e eanes 10

Chapter Two: SystematiC REVIEW ..........ooiuiiiiiiii e 11
L[ =T [ PSP POPPPPPPPPPN 11
ADSIIACT ... 12
INEFOAUCHION ..., 13

Perfectionism and psychological diStress.............cooiiiiiiiiiiii e 13
Research in clinical populations............ooooo i 13
Research in non-clinical populations ... 14

Perfectionism, coping and psychological diStress .............cccceiiiiiiiiiiiie i 14

The current SyStemMatiC MEVIEW ...........ooiiiiiiiiiiie e 15

METNOAS. ... 15

CondUCt @nd FEPOITING ........eeeeeiiiiee et e et e e ee e e e e eneeeeeeaes 15

SEAICN SIrAtEY ... .cei i 16

INCIUSION/EXCIUSION CHEEIIA. ... eeiieiiiieie e 16

Assessment of quality and risk of bias............ccoeiiiiiiiii i 17

Data extraction @and @nalysSiS............cocuuiiiiiiiiiiii e 18

RESUILS ..., 18
Study CharaCteriStiCS. ... ..o e 18
DEMOGIraPIICS ..ceeieiiiiit et 18
MEASUIES USEQ.......ci ittt e e e e e e e e e e e e e e 19
=Y 0 =T o3 (] £ o o RS UOPEEPRR 19
(070 o o SRR 20
PSychologiCal diStreSS .........eviiiiiiiiiiii e 20
Quality assessment Of StUAIES .........coouiiiiiiiii e 25
Narrative summary of findiNgs ........c.eoiiiiiiii e 25
[T o] (=1 (o) o SR 25
Depression, anger and psychosomatic Symptoms..........ccccccooioiiiinmeiiniiiiiiiiennns 26
Depression @and @NXIEtY.........coeuiieriiiiiiee e 26

AANIXIETY et e e e e e e e e eas 27



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 4

Emotional adjustment..........oooiiiii 28
DISCUSSION ... 28
Does coping style mediate the relationship between perfectionism and psychological

(0 1S3 (=T3PPSR 28
Implications of the CUreNt FeVIEW ............ooviiiiiii e 29

[T 71 =1 (o o - PR 30
Future researCh ..........ooo o, 31

(©7 0] o Tor (171 o 13RS 31
REFEIENCES ...t e e e e e e s e e e e e e e e s snnraeeeaaeens 33
Chapter Three: Bridging Chapter..........ooo i 42
Perfectionism and psychological distress in postgraduate students ..............cccccceee.. 42
Perfectionism and psychological distress in healthcare students ...............ccccvvieeennn. 42
Why research trainee clinical psychologistS?...........coooiiiiiiiiiiieieee e 43
Chapter Four: EMPiriCal PAPET ........ccoiiiiiiiiieee ettt e e 44
L[ =T [ PSP POPPPPPPPPP 44
ADSIIACT ... 45
INEFOAUCHION ... 47
Psychological wellbeing difficulties in trainee clinical psychologists......................... 47
Gaps in the literature and current study............oociiiii 48
Material and Methods...........ooo i 49
Ethical ApProval.........o i 49
Design and EPIiStEmMOIOgY ......eeeiiiiiiiiiiii e 49
Participants and recruitment..............c 49
Data COllECLION ... 49
AANAIYSIS ..o e e e e e e e ae s 50
RESUIES ... 50
Overarching Theme One: The Paradox of Perfectionism.............cccccceiiiiiiiiinnnnnnn. 50
Perfectionism as proteCtive ............uuviiiiii i 50
Perfectionistic idealised psychologist............cueeiiiiiiiiii e 51
IMPOSLEr SYNAIOME ...t e e e eaeeeas 52
Overarching Theme Two: The Struggling Helper ... 52
Wellbeing diffiCUllIeS..........eeiiiiiie e 52
Stress, burnout and maladaptive COPING........ccooociiiiieeei i 52
Anxiety, low mood and maladaptive COPING. .......cccueiiiiiiiiiiiiiieeeeeee s 53

Helpers Cannot ASK fOr HeIP........eeiiii it 54



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 5

Perfectionism as @ DarTier. .........ooooiiiiiiiie e 54
COUISE MESSAGES. ...eeiieiutiiiaeiiiiiae ettt e e e atbee e e e ate e e e s abee e e e e anbeeeeeaanbeeeeeannneeeeannnees 55

Sl gMIA. e e e e nnees 55
Overarching Theme Three: Togetherness in Transformation...............cccccccvvieenennn. 56
Shared experience: Together in the Journey ..o 56
Safety in small traiNnee GroUPS .......coocueiiiiiiiiiie e 56
SUPPOIEIVE STAFT ... 57
Developing healthy self-relating ... 58
Reducing perfectionistic standards ... 58
Developing balanced thinking ... 58
DISCUSSION ... 59
Novel findings and impliCatioNS ............ooiuiiiiiiii e 59
Limitations and future resSearch ...............oeeiiii oo 61
REFEIENCES ...ttt e e e e e e s e e e e e e e s s nnnaaeeeaaeeas 63
Tables @Nd FIQUIES........u et e e e e e 67
Chapter Five: Additional Methodology for the Empirical Paper .............ccccoveeivieeiiiicinnnen. 71
Qualitative MethodOIOGIES ..........uiiiiiiiii e 71
What is Thematic ANalYSIS?.......couuiiiiiiiie e 71
The researcher’s epistemological StancCe ... 72
Reflexivity and the reflective journal ... 72
Acknowledgement of the lead researcher’s context.............cccooieiiiiiii e, 73
Y=Y i Lo o IR UP TP 74
Ethical issues and ethical approval..............cooo i 74
Confidentiality and ANONYMILY ..........ooiiiiiii e 75

(O] 01T o | P PURPRT 75
(@707 o7 o 1P PPURPRT 75
Disclosure and deCeplion ..........ooooi oo 75
Participant diStress .......cooooiiiei e 76

(a1 Tez= T I=T o] o] 01V PP 76
Development of the interview guIde.............cooiiiiiiiiii e 76
Participants and recruitment.............c 77
INEEIVIBWS ... 78

LI = 1 =3 1T o 78
AANGIYSIS e e e e e e e e e as 79

A personal reflective account of the research process.........ccccccovvciiiiiiie i, 82



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 6

Write-Up and Dissemination............ooooiiii e 83
Chapter Six: Discussion and Critical Evaluation ...............cccoooiiiiiiiiiiii e 84
Discussion of findings in a theoretical context.............ccoiiiiiiiiii e, 84
Two-factor model of perfectionism............oooiiiiiiii e 84
TheOories Of COPING ... snae s 85
The cognitive-behavioural model of clinical perfectionism............ccccccceeeeeeiiiicinneen. 85
Compassion-fOCUSSEd thErapy ........coeeiiiiiiiiiiiiie e 86
CliNICal IMPIICAtIONS ....eeeiiiee e e e e e e e e e e s e e eeeeeeannnes 87
University wellbeing initiatives ...........c.uuiiiiiii e 87
Therapeutic appProacChes ........ccoo oo 87
CliNICAl SUPEIVISION .....ueiiiiiee it e e e e e e e e e e e e e e e s nnareeeeaaeaas 88
Healthy role MOAEIS ... 88
REflECtiVe PracCliCe .......coo i 88
Strengths, limitations and considerations for future research ...............ccccoiieieiiiinnnns 89
SITENGLNS .. e e 89
Limitations and future resSearch ...............oeeiiii oo 90
OVETall CONCIUSION .....eeiiiiiee et e e e e e e e s e e e e e e e s e ennrneneeeeeeeeannnes 92
REFEIENCES ...ttt e et e e e e e e e et e e e e e e e e e ssnrnaneeaeeaaaannes 93
APPENAICES ..o 115
Acknowledgements

A huge thank you to my primary supervisor, Dr Imogen Rushworth, and my second
supervisor, Dr Paul Fisher, for your invaluable support and collaboration throughout the
different stages of the thesis project, from devising a research question through to write
up. | really appreciate your ongoing guidance through the highs and lows of the thesis
journey. Thank you also to my trainee and qualified colleagues, including those in the
qualitative research forum, who were always enthusiastic to hear about progressions in
the research. Thank you to the trainees who offered their time from their busy schedules
to participate in the research, and for being so open and honest in the interviews when
discussing what can be a sensitive topic. Lastly, a big thank you to my family and friends
for all your ongoing support behind the scenes. | could not have completed this thesis

without you.



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 7

Chapter One — Thesis Portfolio Introduction

This thesis was undertaken as part of the Professional Doctorate in Clinical
Psychology at the University of East Anglia.

Chapter one offers an introduction to the thesis portfolio. It first outlines the current
literature regarding the conceptualisation of perfectionism, before discussing the
definitions of psychological wellbeing and psychological distress and their associations
with perfectionism. Next, literature regarding perfectionism and psychological wellbeing in
the university student population is discussed, before a rationale for the thesis portfolio is
provided. Finally, the structure of the thesis portfolio is outlined.

What is perfectionism?

One of the earliest definitions of perfectionism within the literature is outlined by
Burns (1980), who suggested perfectionists to be 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 productivity and
accomplishment [...] the effort for excellence is self-defeating.” (pp.34). In this definition,
Burns (1980) describes perfectionism as a unidimensional construct that is maladaptive in
nature, but in later years, debate arose within the field of perfectionism research regarding
the complex multidimensional nature of the phenomenon. Ten years later, for example,
Frost et al. (1990) proposed the first multidimensional model of perfectionism, which is
characterised by six factors: a tendency for organisation (i.e., an emphasis on order and
precision), living up to parental expectations, parental criticism (a developmental
precursor as well as maintenance factor), having high personal standards (i.e., setting
excessively high goals), a concern over mistakes (and fear of failure) and doubts about
one’s actions.

A year later, this was extended further by Hewitt and Flett (1991), who considered
psychodynamic principles, as well as elements of attachment theory, to propose three
elements of perfectionism that can be expressed inter- or intra-personally: self-oriented
perfectionism, other-oriented perfectionism, and socially prescribed perfectionism. It is
suggested that these elements may exist on a continuum of severity, rather than as
categorical, discrete constructs (Smith et al., 2021).

What both theories did not explain, though, is that perfectionism is proposed to
have both benefits and consequences for psychological wellbeing. Studies using
confirmatory factor analyses of the multi-dimensional models found that the multiple
factors that define perfectionism could be collapsed into two elements of ‘adaptive’ and
‘maladaptive’ types (Limburg et al., 2017; Slade & Owens, 1998; Wang & Zhang, 2017).
For example, maladaptive perfectionism was found to be comprised of socially prescribed

perfectionism (Hewit et al., 1991), concern over mistakes, doubts about actions and



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 8

parental expectations (Frost et al., 1990). Adaptive perfectionism was found to be
comprised of self-oriented perfectionism, other-oriented perfectionism (Hewitt-Flett, 1991)
and personal/high standards (Dunkley et al., 2000; Frost et al., 1990; Noble et al., 2014;
Slaney et al., 2001). Adaptive perfectionism has been associated with healthy
psychological wellbeing, notably through increasing self-esteem and self-perception, and
attaining set goals (Fallahchai et al., 2019; Perrone-McGovern et al., 2015; Stoeber et al.,
2008), whereas maladaptive perfectionism has been suggested to be associated with
psychological distress (Egan et al., 2011).

What is psychological wellbeing?

The World Health Organisation (WHO) has defined positive psychological
wellbeing as “a state of well-being in which the individual realises his or her own abilities,
can cope with the normal stresses of life, can work productively and fruitfully, and is able
to make a contribution to his or her community” (WHO, 2001).

Ryff and Keyes (1995) proposed a six-factor model of psychological wellbeing,
which suggests that healthy psychological wellbeing is comprised of self-acceptance,
environmental mastery, positive relationships, personal growth, purpose in life and
autonomy. These factors are theoretically grounded in several well-established and highly
researched models, such as Maslow’s (1943) Hierarchy of Needs, the Personal
Development Model (Erikson, 1963) and Rogers’ conceptualisation of the Fully
Functioning Person (Rogers, 1963). They can be relatively stable throughout an
individual’s life, and factors such as adaptive perfectionism, in particular, can work to
positively influence life satisfaction and maintain psychological wellbeing (Kamushadze et
al., 2021; Suh et al., 2017). However, negative life experiences and a predisposition to
maladaptive perfectionism can reduce autonomy, environmental mastery, personal
growth, and purpose, leading to psychological distress (Anand & Nagle, 2016; Chang,
2006; Ryff & Keyes, 1995; Ryff & Singer, 2008).

Psychological distress and its association with perfectionism

The American Psychological Association (APA, 2021) defines psychological
distress as “the negative stress response, often involving negative affect and physiological
reactivity: a type of stress that results from being overwhelmed by demands, losses, or
perceived threats. It has a detrimental effect by generating physical and psychological
maladaptation.” Research suggests that maladaptive perfectionism can render an
individual vulnerable to generalised anxiety, social anxiety, panic disorder, obsessive
compulsive disorder, low mood and eating disorders (Shafran & Mansell, 2001), suicidal
ideation (Blatt, 1995; Egan et al., 2011; Smith et al., 2018) and early mortality (Fry &

Debats, 2009). This strong association exists across a range of samples in Western and
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non-Western cultures, and different ages and genders, suggestive of the universal nature
of this phenomenon (Aboalshamat et al., 2017; O’Connor et al., 2007).

One explanation for this association is that perfectionism can negatively impact an
individual’s psychological wellbeing through reducing autonomy, environmental mastery,
growth, and purpose (Anand & Nagle, 2016; Chang, 2006; Ryff & Keyes, 1995). Studies
on the Perfectionism Social Disconnection Model, which suggests that perfectionistic
individuals suffer damage (and ‘disconnection’) in relationships due to imposing high
standards on others or wishing to appear perfect in others’ eyes (Hewitt et al., 2006), have
shown that social communication styles and social disconnection indeed play a mediative
role in the link between perfectionism and psychological distress (Arce & Polo, 2017;
Barnett & Johnson, 2016; Sherry et al., 2016).

However, Egan et al. (2011) also proposed that perfectionism and associated
cognitions can play a predisposing and maintaining factor for psychological distress. In
their cognitive behavioural model of clinical perfectionism, Shafran and colleagues (2010)
suggest that perfectionistic individuals set high goals that are unachievable, or continually
‘raise the bar’ following achievements, which can lead to constant self-imposed pressure,
self-criticism, ruminative thinking (James et al., 2015; Macedo et al., 2015; Xie et al.,
2019) and negative coping behaviours (e.g., avoidance and procrastination; Rice et al.,
2012), which can give way to perceived failure and self-perpetuate negative core beliefs of
inadequacy, a key component in many psychological disorders (Shafran et al., 2010). A
clinical focus on the core transdiagnostic element of perfectionism in cognitive behavioural
therapy has been shown to reduce levels of psychological distress in trials (Egan et al.,
2011), including those for anxiety (Glover et al., 2007), depression (Riley et al., 2007) and
anorexia nervosa (Steele & Wade, 2008; Wilksch et al., 2008).

Why research university students, in particular?

A growing body of research suggests that the prevalence of psychological
wellbeing difficulties in university students is higher than the general population, with rates
of approximately 37% for depression and 46% for anxiety (Jenkins et al., 2020), which
have increased over the past decade (McManus & Gunnell, 2020). Alarmingly, a study by
Akram et al. (2020) found that 37% of 1273 students were classified as high-risk for
suicide.

University is typically a time of change and life transition (Ludtke et al., 2011),
which research has found to predict psychological wellbeing (Cleary et al., 2011; Geirdal
et al., 2019). Psychological wellbeing has also been found to impact on academic
achievement and postgraduate employment opportunities (Marin et al.,2011).

Interestingly, however, research has found that personality traits, including perfectionism,
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predict psychological wellbeing over and above life events (Diener, 2009; Fowler et al.,
2018).

Thus, it is of paramount importance that universities provide timely and adequate
support for psychological wellbeing. Indeed, the number of self-referrals made to
university student support is ever-increasing (Blancoet al., 2008; Royal College of
Psychiatrists, 2011), however little has been researched regarding the specific coping
behaviours for perfectionism within this population, or students’ qualitative experiences of
perfectionism, psychological distress and help-seeking. This information would give a
crucial insight for universities to ensure they are continuing to develop cultures of warmth,
openness, and curiosity for student wellbeing, in line with national guidance on mental
health promotion in higher education (Student Minds, 2019; Universities UK, 2021).

Outline of thesis portfolio

This thesis portfolio outlines research undertaken regarding perfectionism and
psychological distress in undergraduate and postgraduate students, including the
influence of coping behaviours in this association, as well as qualitative experiences of
perfectionism and psychological wellbeing.

Chapter two provides a systematic review of the literature regarding perfectionism,
coping and psychological distress in university students. The introduction outlines a brief
theoretical account of perfectionism, coping and psychological distress, before providing a
narrative synthesis on the mediative effects of coping style on the association between
perfectionism and psychological distress in university students.

A brief bridging chapter outlines the current literature on perfectionism and
psychological distress in postgraduate and healthcare students, and why this is an
important area of investigation, before moving onto chapter three, which includes a
qualitative empirical paper exploring trainee clinical psychologists’ experiences of
perfectionism and psychological wellbeing during their doctoral training.

The portfolio closes with a critical evaluation and discussion of the findings, with
reference to the literature in the field, relevant limitations, and implications for clinical
practice, the wellbeing support offered to trainee clinical psychologists, healthcare
professionals and the wider university student population. A separate reference list and

appendices are included.
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Chapter Two: Systematic Review

Perfectionism, Coping and Psychological Distress in University Students: A

Systematic Review.

Jasmine Taylor*’, Dr Imogen Rushworth? Dr Paul Fisher®, Leona Wolters?, Joanna
Reed?

@ Department of Clinical Psychology, University of East Anglia, Norwich Research Park,
Norwich NR4 7TJ

*corresponding author.
Email address: J.Taylor10@uea.ac.uk
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Abstract
Purpose: Research has identified maladaptive perfectionism and coping styles as
individual contributing factors to the development and maintenance of psychological
distress in university students. However, there is a lack of clarity regarding the relationship
between these factors, which is important for informing the continuous development of
psychological interventions. This review therefore sought to answer: Does coping style
mediate the relationship between perfectionism and psychological distress in university
students?
Design: Ten papers were included following a systematic search of the literature and
quality rating using the National Heart, Lung and Blood Institute’s Quality Assessment
Tool for Observational Cohort and Cross-Sectional Studies. Data were extracted and a
narrative synthesis was conducted.
Findings: The studies were compared on demographics, measures used, and outcomes
investigated. Nine of the 10 studies identified coping style as a mediating factor in the
positive association between perfectionism and psychological distress, despite the
heterogeneity between studies. This suggests perfectionism is an appropriate target for
psychological interventions. Directions for future research include the use of longitudinal
designs to further clarify the temporal relationship among these factors, and qualitative
methods to explore the experience of perfectionism and associated coping behaviours in
this population.
Keywords: Perfectionism, coping styles, psychological distress, psychological wellbeing,
university students.

Paper type: Literature review.
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1. Introduction
1.1 Conceptualisation of perfectionism

Over the past 30 years, there has been ongoing debate regarding the
conceptualisation of perfectionism, specifically, whether it is unidimensional or
multidimensional, or exclusively maladaptive (Dunkley et al., 2006; Hewitt et al., 1991;
Hewitt et al., 2003; Shafran et al., 2002; 2003). These different conceptualisations and
associated measures have been used inter-changeably within research (see Appendix A).
However, in more recent years, a consensus has emerged regarding perfectionism as a
multidimensional personality disposition, characterised by a striving for flawlessness,
setting exceptional standards of performance, and evaluating one’s behaviour in an overly
critical way, which defines self-worth (Flett & Hewitt, 2002, Frost et al., 1990; Shafran et
al., 2003). Studies using factor analysis (Limburg et al., 2017; Slade & Owens, 1998;
Wang & Zhang, 2017) have proposed that it comprises of both adaptive and maladaptive
sub-types (Gotwals et al., 2012; Slaney et al., 2001; Stoeber et al., 2018).

Adaptive perfectionism (AP), which involves “aspects of perfectionism associated
with self-oriented striving ... and the setting of very high personal performance standards”
(Gotwals et al., 2012, p. 264), has been associated with psychological well-being and self-
efficacy (Perrone-McGovern et al., 2015; Stoeber et al., 2008). On the other hand,
maladaptive perfectionism (MP), characterised by “concerns of making mistakes, fear of
negative social evaluation, feelings of discrepancy between one’s expectations and
performance and negative reactions to imperfection” (Gotwals et al., 2012, p. 264), has
been identified as a possible transdiagnostic factor in the development and maintenance
of psychological distress (Egan et al., 2011; Maricutoiu et al., 2019).

1.2 Perfectionism and psychological distress
1.2.1 Research in clinical populations

Research within clinical populations has shown MP to be associated with
depression, social anxiety, panic disorder, obsessive compulsive disorder, eating
disorders, personality disorders and suicidal ideation (Egan et al., 2011; Egan et al., 2016;
Flett & Hewitt, 2002; Hill & Curran, 2016; Limburg et al., 2017; Shafran & Mansell, 2001).

One mechanism proposed account for this association is the understanding that
perfectionism is characterised by the inherent need for others’ approval, combined with
the perceived expectations of others. This may lead to social disconnection and isolation,
a precursor and maintenance factor for psychological distress (Hewitt et al., 2017). Setting
ever-increasing unrealistic personal standards, coupled with a fear of failure, self-criticism,
procrastination and rumination may also contribute to the comorbidity of psychological
difficulties (Bieling et al., 2004; Flett & Hewitt, 2015; Shafran et al., 2002; Shafran et al.,

2010). Therefore, it is argued that targeting perfectionism in therapeutic interventions
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could reduce symptoms of comorbid psychological difficulties (Bieling et al., 2004; Shafran
et al., 2010).
1.2.2 Research in non-clinical populations

Studies in non-clinical populations, typically comprising of university student
samples, also support the role of MP as a transdiagnostic factor in the development and
maintenance of psychological distress. For example, MP has been negatively associated
with life satisfaction and positively associated with depression, anxiety, stress, burnout
and suicidal ideation in university students (Schweiltzer & Hamilton, 2000; Sherry et al.,
2015; Stoeber, 2008). These findings are concerning, given prevalence rates of
perfectionism in university students globally have increased substantially over the past 27
years (Curran & Hill, 2019), and rates of psychological difficulties in this population stand
at twice as high as the general population (Li et al., 2014).

As well as psychological distress, MP has been suggested to contribute to
‘debilitating’ outcomes academically for university students (Olsson et al., 2021). This is
unsurprising, given perfectionism has been found to be highest in the domains of work
and studies (Stoeber, 2008). It is suggested that increased use of avoidant coping (AC)
strategies, such as procrastination (Kurtovic et al., 2019), as well as high levels of stress
that MP can generate, may partly account for this association (Milyavskaya et al., 2014).

In addition, of notable concern is the finding that MP and associated coping
strategies can also pose a potential barrier to help-seeking in university students (Dang et
al., 2020; Grice, et al., 2018), through increased stigma and concealment of difficulties,
and reduced belief in psychological advice (Niegocki & Aegisdottir, 2019). Thus, further
research into perfectionism and coping styles within this population is a priority for
ensuring adequate recognition of and support for psychological distress is offered by
universities and mental health services (Jung et al., 2016).

1.3 Perfectionism, coping and psychological distress

Coping can be defined as “constantly changing cognitive and behavioural efforts to
manage specific external and internal demands that are appraised as taxing or exceeding
the resources of the person” (Lazarus & Folkman, 1984). Within the literature, three types
of coping style are proposed: avoidant, emotion-focussed and task-focussed (Chang,
2012; Grant et al., 2013; Higgins & Endler, 1995; Julal, 2013; Larijani & Besharat, 2010;
Luo & Wang, 2009; Stoeber & Janssen, 2011; Whatley et al., 1998). AC involves using
measures to avoid the stressor, for example, procrastination or using illicit substances.
Emotion-focussed coping (EFC) is the tendency to focus on the emotions resulting from
the stressor (e.g. anger, sadness, guilt or anxiety) and can take a positive or negative

form in increasing or reducing psychological distress, although typically research refers to
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negative EFC. Task-focussed coping (TFC) involves problem-solving to reduce or resolve
the stressor (Higgins & Endler, 1995).

The demands placed on university students in terms of completing more complex
tasks than at high school, managing time and the need to adapt to a new learning and
social environment (Macan et al., 1990; Trueman & Hartley, 1996; van-Rooijens, 1986)
warrants exploration of coping strategies as an important area of investigation to support
student academic performance, and social and emotional adjustment to their university
experience. This is supported by research which suggests that university students who
identified as maladaptive perfectionists were more likely to utilise EFC and AC whereas
adaptive perfectionists were more likely to use TFC styles (Chang, 2012; Larijani &
Besharat, 2010; Stoeber & Janssen, 2011). Those who utilised TFC were less likely to
experience psychological distress, and when they did, were more likely to access student
support services (Julal, 2013; Whatley et al., 1998). University students who utilised AC or
EFC were more likely to experience depression, anxiety and difficulties managing anger
(Grant et al., 2013; Luo & Wang, 2009; Whatley et al., 1998). One suggested mechanism
for this is that AC may generate higher levels of perceived stress (Chao et al., 2012;
Jensen et al., 2016), and more events of life stress, which, in turn, can render vulnerability
to depression (Moos et al., 2005). This is a notable finding, considering stress has been
found to mediate the relationship between perfectionism and psychological distress in
university students (Milyavskaya et al., 2014).

1.4 The current systematic review

To date, there have been no systematic reviews investigating the relationship
between perfectionism, coping and psychological distress in university students.
Clarification of the possible mediating role of coping styles within this relationship would
inform the ongoing development of student support service and mental health service
provision, particularly as research suggests interventions for perfectionism can reduce
psychological distress and minimise the requirements for multiple disorder-specific
interventions (Egan et al., 2011; Shafran et al., 2010; Zetterberg et al., 2019). Therefore,
this systematic review seeks to answer: Does coping style mediate the relationship
between perfectionism and psychological distress in university students?

2. Methods
2.1 Conduct and reporting

This systematic review was conducted and written in accordance with the Centre
for Reviews and Dissemination (2009) and Preferred ltems for Systematic Reviews and
Meta-Analyses (PRISMA; Moher et al., 2009) guidance. A protocol is accessible via
PROSPERO (National Institute for Health Research, 2021; ID number
CRD42021254453).



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 16

2.2 Search strategy

A systematic search, using Boolean operators, was conducted using the following
EBSCOhost databases: APA PsychINFO, MEDLINE Complete and Embase. A search of
Web of Science, and hand searches were also conducted to identify relevant articles. No
time period restriction was applied.

The search terms used were: “perfect*” OR "high standards" OR "high
expectations" OR "self-critic*" AND “depress*” OR "low mood" OR "melancholy" OR
“anxi*” OR “distress” OR "psychological distress" OR worry AND mediat* OR “coping” OR
"perceived stress” OR “stress*” OR "coping style" AND “students” OR “undergraduates”
OR “college” OR “university” OR "higher education”.

2.3 Inclusion/exclusion criteria

The following inclusion criteria for the systematic review were in keeping with the
framework for observational studies proposed by Moola et al. (2015):

e Population: University students in any year of any course in any country, including
home and international students.

¢ Independent and mediating variables: Quantitative studies will include an exposure
variable using a standardised measure of perfectionism. At least one mediating
variable is a standardised measure of coping style.

¢ Dependent Variable(s): Quantitative studies that include an outcome variable
using a standardised measure of psychological distress.

Studies were excluded if:

e They were not written in English

e They were not peer reviewed

¢ They were not published in a scientific journal

¢ Qualitative methodology was used

e Interventions were undertaken

e The exposure variable was not a standardised perfectionism measure

e Perfectionism was a mediating variable

e The outcome variable was not a standardised measure of psychological distress

¢ No standardised measure of coping styles was included

e Coping Style was not a mediating variable.

Systematic searches identified 4879 articles, resulting in 3291 articles once
duplicates were removed. All articles were screened against the specified inclusion criteria
by two reviewers separately, with a kappa of 0.9. Disagreements were discussed to form
a consensus. Following screening at title level, 227 articles were then screened at

abstract level, before 25 full-text articles were screened. A total of 11 articles met the
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inclusion criteria for this systematic review, before quality and risk of bias assessment

(see Figure 1).

c
o
'ﬁ Records identified through Additional records identified
!1:: database searching through other sources
= (n=4879) (n=3)
=
v v
Records after duplicates removed Records excluded, with reasons
(n=3291) (n =3064)
Clearly not relevant (2959)
Not students (57)
Systematic reviews (30)
Not written in English (14)
) Y Book chapters (4)
Records screened by title
(n=3291)
- Records excluded, with reasons
£ (n=202)
§ No measure of coping (164)
5 Not students (19)
2 A4 Coping is not mediating variable (10)
Records screened by abstract ”|  Perfectionism is a mediating variable (3)
(n=227) No measure of perfectionism (2)
Outcome measure is not distress (3)
S/
Svstematic review (1)
R
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g Full-text articles assessed for eligibility Coping is not mediating variable (11)
(n=25) Full text unavailable (2)
— Not written in English (1)
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]
S Studies included
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Figure 1. PRISMA (2009) flow chart to show the assessment of eligibility of
identified studies.
2.4 Assessment of quality and risk of bias

All 11 articles were assessed for quality and risk of bias, by two independent
raters, in line with recommendations from Higgins and Altman (2008), using the National
Heart, Blood and Lung Institute’s Quality Assessment Tool for Observational Cohort and
Cross-Sectional Studies (2021). The inter-rater reliability of ratings was moderate (k=0.71)
before disagreements were discussed and a consensus formed.

This tool assesses quality for observational studies and includes guidance to

assist the reviewer when considering the following factors: research question, study
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population and sample size, eligibility criteria, study design, data collection and methods,
blinding, attrition, statistical analyses and confounders. The rater is required to check
“yes” (score of one), “no”, “cannot be determined”, “not applicable” or “not required” (score
of zero) for 14 questions. Total scores range from zero to 14. Quality ratings of six or
below indicates poor methodological quality, seven indicates medium quality and above
seven, good methodological quality (Sanderson et al., 2007).

One study was excluded (Mirzairad et al., 2017) based upon its poor-quality rating
of four and because it did not include justification of, or sufficient information on, methods
and the analysis undertaken, had poorly worded results and provided no discussion of
findings. Taking this into account, a total of 10 articles were included for data extraction
and synthesis. Quality ratings for each study are reported in Table 1 and are considered
within the interpretation of the results.

2.5 Data extraction and analysis

Due to a high level of heterogeneity between the 10 studies (see Table 1), a
narrative synthesis was conducted, following guidance from the Cochrane Handbook of
Systematic Reviews (Higgins, 2011), and Popay et al. (2006).

First, relevant data were extracted and presented in a tabular format (Popay et al.,
2006), including brief descriptions of each study (see Table 1). Headings for the table
were adapted from a similar narrative synthesis conducted by O’Connor (2007). Following
this, qualitative case descriptions were written for each study to summarise their findings,
with consideration of the quality and risk of bias of the studies (Popay et al., 2006). The
final stage of the analysis involved exploration of the similarities and differences across
the studies (Higgins, 2011) to group them according to the outcome being measured
(Popay et al., 2006). The overall robustness of the synthesis was then considered, which
provided directions for future research.

3. Results

The review identified 10 studies which investigated the possible mediating role of
coping style on the relationship between perfectionism and psychological distress in
university students. Table 1 summarises the characteristics of each study with reference
to sample demographics, measures used, outcomes and quality ratings.

3.1 Study characteristics
3.1.1 Demographics

All studies were published between 2000 and 2018 and were of a cross-sectional
design. Studies were conducted in Canada (n=3), the United States (n=3), Portugal (n=1),
Malaysia (n=1) and South Korea (n=1), suggesting that this concept has been researched
globally. All participants were undergraduate students. Four of the 10 studies specified

course type, which were psychology (n=3) and medicine (n=1). The total sample size of
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the included studies is 3540 participants, with 61% of participants identifying as female
and 39% male. Seven studies reported the ages of participants (M=20.4 years, SD=2.8
years). Of the five studies which reported information on ethnicity, four recruited
participants from ethnic minorities. One study recruited participants of mostly White or
European American ethnicity (see Table 1).

3.1.2 Measures used

3.1.2.1 Perfectionism. Five studies used just one measure of perfectionism, whilst
five used at least two. The measures used in the studies were: The Almost Perfect Scale-
Revised (APS-R; Slaney et al., 2001) (n=4), the Frost Multidimensional Perfectionism
Scale (FMPS; Frost et al., 1990) (n=5), the Hewitt-Flett Multidimensional Perfectionism
Scale (HFMPS; Hewit et al., 1991) (n=5), and the Composite Multidimensional
Perfectionism Scale (CMPS; Soares et al., 2014) (n=1).

For the included studies where the English versions of the APS-R, HFMPS, FMPS
and CMPS were used, Cronbach’s alphas of 0.8 and above were reported, suggestive of
good internal consistency of these measures. In a study by Castro et al. 2017), the
Portuguese translated versions of the HFMPS, FMPS and CMPS reportedly had ‘good’
internal reliability and validity, but no figures were provided. The HFMPS and FMPS were
translated into Chinese for a study by Zhang & Cai (2012) and Cronbach’s alphas ranging
from 0.69 to 0.86 and 0.76 to 0.84 were reported, respectively. Similarly, in a study by
Park et al. (2010), a Korean translation of the FMPS produced Cronbach’s alphas of 0.67
to 0.86. Thus, translated versions of the HFMPS and FMPS demonstrate variable internal
consistency compared to the English versions.

In addition, there were differences in how perfectionism is categorised within the
studies. Overall, positive aspects of perfectionism (Limburg et al., 2017; Slade & Owens,
1998; Wang & Zhang, 2017) were described as AP (n=4), personal standards (n=3) and
positive strivings (n=1). Negative aspects of perfectionism were described as MP (n=4),
evaluative concerns (n=4) and self-critical perfectionism (n=2). Eight studies investigated
both aspects of perfectionism, whereas two studies investigated negative aspects of
perfectionism only (see Table 1). For the purposes of consistency within this review, the

terms AP and MP are used.
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3.1.2.2. Coping. Each of the 10 studies used one measure of coping only, which
were the COPE Inventory (Carver et al., 1989) (n=4), the Coping Inventory for Stressful
Situations (CISS; Endler & Parker, 1990) (n=2), the Problem-Focussed Style of Coping
(PF-SOC; Heppner et al., 1995) (n=1), the Simplified Coping Questionnaire (SCQ; Xie,
1998) (n=1), the Ways of Coping Questionnaire-Revised (WOC-R; Folkman & Lazarus,
1985) (n=1) and the Cognitive Emotion Regulation Questionnaire (CERQ; Feliu-Soler et
al., 2017) (n=1).

The CISS demonstrates Cronbach’s alphas of 0.8 and above for the included
studies, whereas the COPE ranged from 0.62 to 0.84 and the WOC-R, 0.56 to 0.76. The
PF-SOC was translated into Korean (Park et al., 2010), the CREQ into Portuguese
(Castro et al., 2012) and the SCQ into Chinese (Zhang & Cai, 2012), and each
demonstrated variable Cronbach’s alphas of 0.61-0.75, 0.70-0.89 and 0.81-0.83,
respectively.

There were also variations in the ways coping styles were described between
studies, reflective of the ongoing differences in conceptualisations of coping within the
literature (Stanislowski, 2019). One study using the CISS, and studies using the WOC-R
and PF-SOC categorised coping styles into TFC, EFC and AC (Abdollahi et al., 2018;
Gnilka et al., 2012; Park et al., 2010). Another study using the CISS categorised TFC and
AC into the term ‘maladaptive coping’ (Dunkley & Blankstein, 2000). Two studies using
the COPE categorised coping styles into active coping and AC (Dunkley et al., 2000;
Noble et al., 2014), whilst one study categorised styles into problem-focussed, EFC and
dysfunctional coping (Rice & Lapsley, 2001) and another into self-blame coping, AC and
problem-focussed coping (Dunkley et al., 2003). The study using the CERQ investigated
perceived coping only (Castro et al., 2017), whereas the study using the SCQ (Zhang &
Cai, 2012) investigated the categories of positive and negative coping.

3.1.2.3 Psychological distress. The included studies investigated depression
(n=5), depression and anxiety (n=2), depression and anger and psychosomatic symptoms
(n=1), anxiety (n=1) and emotional adjustment (n=1).

Measures used include the Beck Depression Inventory — First Edition (BDI; Beck
et al., 1961) and Second Edition (BDI-II; Beck et al., 1996) (n=2), The Positive and
Negative Affect Scale (PANAS; Watson et al., 1988) (n=1), the Portuguese Profile of
Mood States (P-PMS; Viana et al., 2001) (n=1), the Center for Epidemiological Studies
Depression Scale (CES-D; Radloff, 1977) (n=2), the Mood and Anxiety Symptom
Questionnaire (MASQ; Watson & Clark, 1991) (n=1), the Personal Emotional Adjustment
subscale of the Student Adaptation to College Questionnaire (SACQ; Baker & Siryk,
1984) (n=1), the State Trait Anxiety Inventory (STAI; Spielberger et al., 1983) (n=1), the
Brief Symptom Inventory (BSI; Dergoatis & Spencer, 1982) (n=1), the Anger Subscale of



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 21

the State-Trait Anger Expression Inventory (STAXI; Spielberger, 2010) and the Inventory
of Interpersonal Problems-Short Circumplex Form (lIlIP-SC; Soldz et al., 1995).

The STAI, CES-D, PANAS, MASQ and STAXI demonstrate good internal
consistency with Cronbach’s alphas of 0.92, 0.9, 0.83-0.89 and 0.79-0.89, respectively
(Dunkley & Blankstein, 2000; Dunkley et al., 2000; Dunkley et al., 2003; Gnilka et al.,
2012; Noble et al., 2014; Spielberger, 2010). The BSI, translated into Korean (Park et al.,
2010) and the BDI-II, translated into Chinese (Zhang & Cai, 2012) both reported good

internal consistency, with Cronbach’s alphas of 0.97 and 0.82, respectively.

Table 1
A table to summarise the characteristics and findings of the 10 studies included in this

systematic review.
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Note: AC = Avoidant Coping; AP = Adaptive Perfectionism; APS-R = Almost Perfect Scale — Revised; BDI = Beck Depression Inventory — First Edition; BDI-II
= Beck Depression Inventory — Second Edition; BSI = the Brief Symptom Inventory; CERQ = Cognitive Emotion Regulation Questionnaire; CESD = Center for
Epidemiological Studies Depression Scale; CISS = Coping Inventory for Stressful Situations; CMPS = Composite Multidimensional Perfectionism Scale;
COPE = COPE Inventory; DESQ = Depressive Experiences Questionnaire; EAQ = Event Appraisal Questionnaire; EFC = Emotion-focussed Coping; FMPS =
Frost-Hewitt Multidimensional Perfectionism Scale; GASHSS = General, Academic, and Social Hassles; HFMPS = Hewitt-Flett Multidimensional Perfectionism
Scale; [IP-SC = Inventory of Interpersonal Problems-Short Circumplex Form; MASQ = Mood and Anxiety Symptom Questionnaire; MP = Maladaptive
Perfectionism; PANAS = The Positive and Negative Affect Scale; PF-SOC = Problem-Focussed Style of Coping; PMS = Portuguese Profile of Mood States;
PSS = Portuguese Perceived Stress Scale; RSES = Rosenberg Self-Esteem Scale; SACQ = Personal Emotional Adjustment subscale of the Student
Adaptation to College Questionnaire; SAS-R = Sociotropy— Autonomy Scale for Students; SCQ = Simplified Coping Questionnaire; SPS = Social Provisions
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Scale ; SSQ = Social Support Questionnaire; STAI = State Trait Anxiety Inventory; STAXI = Anger Subscale of the State-Trait Anger Expression Inventory;

TFC = Task-focussed Coping; UG = Undergraduate Student; WOC-R = Ways of Coping Questionnaire;
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3.2 Quality assessment of studies

The mean quality rating for the 10 included studies was 7.3 (SD=0.82). Three
studies were rated as ‘good’, six as ‘medium’ and one as ‘poor’. All studies clearly
specified a research question or aim. All studies stated the location of the sample, but not
clear inclusion criteria. Three studies did not describe participant ages, five studies did not
state the ethnicities of participants, and six studies did not report the university course
type, thus rendering replication difficult. No studies described justification of sample size
or a power calculation, meaning an inflated risk of Type | errors may have been apparent.
Two studies recruited from the same university, meaning generalisability of findings of
these studies is limited. Standardised measures of perfectionism, coping styles and
psychological distress were used in all studies, although the internal consistency of
translated measures and measures of coping styles were questionable. Due to the cross-
sectional designs of all studies, all but one study measured the exposure variable just
once, and all studies measured the independent and dependent variables at the same
time, meaning cause and effect cannot be inferred.
3.3. Narrative summary of findings

Overall, despite the heterogeneity of studies, nine of the 10 included studies
investigating anxiety, depression, anger, psychosomatic symptoms and affect found
coping styles to either partially or fully mediate the relationship between perfectionism and
psychological distress. This finding also withstood despite the differences in quality ratings
between the studies, including those rated as ‘good’ and the one rated as ‘poor’,
suggesting moderate evidence overall to support the research question. The one
‘medium’ quality study measuring emotional adjustment did not find such results,
however, suggesting this relationship may not exist for emotional adjustment, in particular.
3.3.1 Depression

Three medium to high-quality studies investigated the relationship between
perfectionism and depression, with the influence of coping styles as a mediating variable,
though used different statistical analyses to explore these. Using structural equation
modelling (SEM) in a sample of Malaysian undergraduates, Abdollahi et al. (2018), found
a significant negative relationship between AP and depression and a significant positive
relationship between MP and depression. MP was significantly negatively associated with
TFC and positively associated with EFC and AC styles. TFC style was significantly
negatively associated with depression and EFC and AC styles were significantly positively
associated with depression. Overall, a partial mediation was found on the relationship
between perfectionism and depression, with adaptive perfectionists using a TFC style and
having lower levels of depression and maladaptive perfectionists using EFC and AC styles

and subsequently having higher levels of depression.
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Similarly, Zhang and Cai (2012) used SEM in a sample of Chinese
undergraduates to find that ‘negative coping’ (i.e. AC) partially mediated the positive
relationship between MP and depression, and ‘positive coping’ (i.e. TFC) partially
mediated the negative relationship between AP and depression. Interestingly, when
adding self-esteem into the model, they found MP to significantly negatively associate with
self-esteem, and positive coping partially mediated this relationship (i.e., a negative
association between MP and positive coping and a positive association between positive
coping and self-esteem). Self-esteem did not mediate the relationship between
perfectionism and depression. This suggests that maladaptive perfectionists may be
vulnerable to lower self-esteem when they do not use positive coping strategies during
stressful events.

One study, (Noble et al., 2014), in sample of undergraduates from the United
States, used a control group of ‘non-perfectionists’, compared with adaptive and
maladaptive perfectionists in a MANOVA analysis. Non-perfectionists had levels of AC
comparable to maladaptive perfectionists, which were significantly higher than adaptive
perfectionists. Maladaptive perfectionists had significantly higher levels of depression than
non-perfectionists, who had significantly higher levels of depression than adaptive
perfectionists. Using bootstrapping analysis, AC was found to partially mediate the
positive relationship between MP and depression.

In summary, the consistency of findings in the three medium to high quality
studies, provide moderate evidence to suggest that, across country and cultures, adaptive
perfectionists may be more likely to use TFC styles, which might serve as a protective
factor against depression, whereas maladaptive perfectionists may be more likely to use
AC styles, and in turn, can experience lower self-esteem, which may render them
vulnerable to experiencing depression.

3.3.2 Depression, anger and psychosomatic symptoms

One medium quality study examined the mediating role of ‘adaptive’ coping (TFC)
or maladaptive coping (AC and EFC) on the relationship between MP and depression,
anger and psychosomatic symptoms, as well as daily hassles, in a sample of Canadian
undergraduates (Dunkley & Blankstein, 2000). Using SEM, they found MP to be
significantly positively associated with maladaptive coping. MP was also significantly
positively associated with depression, anger and psychosomatic symptoms, as well as
daily hassles. Overall, maladaptive coping fully mediated this relationship.

3.3.3. Depression and anxiety

Two studies investigated the mediating role of coping on depression and anxiety

(Dunkley et al., 2000; Park et al., 2010). In a poor quality study, Dunkley et al. (2000)

found, using SEM, in a sample of Canadian undergraduates, that MP significantly
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positively related with AC, as well as daily hassles, which in turn positively related with
depression and anxiety. AC and daily hassles fully mediated this relationship. In addition,
lower levels of perceived social support also served as a full mediator in the positive
relationship between MP and depression and anxiety.

A high quality study by Park et al. (2010) yielded similar results in their sample of
South Korean undergraduates, finding that MP was significantly positively related with
anxiety and depression through a partial mediation of AC. Self-esteem was also found to
be a partial mediator between AC and depression and anxiety. This provides good
evidence to suggest that maladaptive perfectionists may be more likely to use
maladaptive coping, which can reduce self-esteem and increase psychological distress.

Taken together, it can be concluded that there is moderate evidence to suggest
AC and self-esteem may mediate the relationship between maladaptive perfectionism and
depression and anxiety. There is some evidence to suggest that daily hassles and social
support also impact this relationship, although due to the poor quality of this study, these
results need to be interpreted with more caution.
3.3.4 Anxiety

One medium quality study sought to investigate the mediating role of coping on the
relationship between AP and MP and anxiety in a United States sample of
undergraduates (Gnilka et al., 2012). Using ANOVA analysis, they found no significant
difference between non-perfectionists and maladaptive perfectionists in styles of coping —
both groups were more likely to use AC and EFC. Adaptive perfectionists had significantly
lower levels of anxiety than non-perfectionists, who had significantly lower levels of
anxiety than maladaptive perfectionists. In a bootstrapping multiple mediation analysis,
coping style did not mediate the relationship between AP and anxiety, but did mediate the
relationship between MP and anxiety. This gives moderate evidence to suggest that
maladaptive perfectionists are more likely to use maladaptive coping, which in turn, is
associated with higher levels of anxiety.
3.3.5 Affect

Two studies investigated affect (Castro et al., 2017; Dunkley et al., 2003). Castro
et al. (2017), in their medium quality study of Portuguese undergraduates, found a partial
mediation of perceived coping between four elements of multidimensional perfectionism
and negative affect. Notably, these elements of multidimensional perfectionism were
associated with lower levels of perceived coping, which were in turn associated with
higher levels of negative affect. Similarly, in a high-quality study by Dunkley et al. (2003),
a sample of Canadian undergraduates completed measures of self-critical perfectionism,
daily hassles, event appraisal, coping and daily affect for seven consecutive days. They

found, using SEM, a full mediation of AC (which was positively associated with negative
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affect indirectly through daily hassles and event stress) on the positive relationship
between self-critical perfectionism and negative affect. Self-blame, perceived efficacy and
perceived criticism also fully mediated the relationship between self-critical perfectionism
and AC. Perceived social support fully mediated the negative relationship between self-
critical perfectionism and positive affect.

These studies provide moderate to strong evidence to suggest that maladaptive
perfectionists may experience a higher tendency to self-blame when they feel criticised or
experience low perceived efficacy, and that using AC may increase stress generated from
daily hassles, which in turn may increase the likelihood of negative affect. Perceived
social support may serve as a buffer in this relationship.

3.3.6 Emotional adjustment

One medium quality study examined the associations between perfectionism and
emotional adjustment in a United States sample of undergraduates (Rice & Lapsley,
2001). An ANOVA analysis found adaptive perfectionists to have significantly higher TFC
than non-perfectionists. Adaptive perfectionists had significantly less dysfunctional coping
than non-perfectionists and maladaptive perfectionists. Adaptive perfectionists and non-
perfectionists had higher levels of emotional adjustment than maladaptive perfectionists.
Following Holmbeck’s (1997) regression analysis, they found strong direct effects
between perfectionism and emotional adjustment, however these were not changed when
coping styles were added to the model. Therefore, coping did not significantly mediate the
relationship between perfectionism and emotional adjustment.

4. Discussion
4.1. Does coping style mediate the relationship between perfectionism and
psychological distress?

This review investigated whether coping styles played a mediating role in the
relationship between perfectionism and psychological distress in university students. Ten
papers were identified through a systematic search which were reviewed using a narrative
synthesis. Overall, nine of 10 studies, using different measures and sampling from
university students internationally, with different ethnicities, identified genders and ages,
consistently found coping styles to either partially or fully mediate the relationship between
perfectionism and depression, anxiety, psychosomatic symptoms and anger. This is
suggestive of a relationship that exists across the cultures, ethnicities, ages and identified
genders of undergraduate students, and one that withstands despite the different
measures of perfectionism, coping and psychological distress used. Taking into
consideration the quality of the included studies, and the overall robustness of the

synthesis, discussed below, this provides moderate evidence for perfectionism and
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associated coping styles as possible transdiagnostic factors in the development and
maintenance of psychological distress in university students (Shafran et al., 2010).

Specifically, the nine studies found a positive relationship between AP and TFC
styles, which mediated a negative relationship with variables of psychological distress.
This suggests that adaptive perfectionists, who strive to achieve, are more likely to
problem-solve in difficult scenarios, including seeking the social support of others, which is
found to be a buffer for psychological distress (Cohen, 1985; Li et al., 2018). However,
maladaptive perfectionists may be more likely to use AC or EFC styles, which mediate a
positive relationship with variables of psychological distress. Interestingly, in three studies,
daily hassles, event stress and self-esteem also played mediating roles within this
relationship, suggesting that maladaptive perfectionists’ use of AC (e.g., procrastination,
denial, or use of illicit substances), may generate higher levels of stress and negatively
impact on self-esteem, rendering such individuals vulnerable to psychological distress.
Thus, this suggests that the relationship between perfectionism, coping and psychological
distress exists through a complex interplay of multiple factors, which warrants further
investigation.

4.2. Implications of the current review

The findings from this systematic review have implications for the ongoing
development of psychological wellbeing support for university students. Firstly, it is
important that perfectionism is not viewed solely as a negative personality construct, given
that AP might lead to more academic success (Gnilka et al., 2012; Olsson et al., 2021;
Rice et al., 2006). However, it also needs to be acknowledged that MP, through
maladaptive coping styles, may lead to psychological distress and difficulties engaging
academically. Differentiating between these types of perfectionism, and associated coping
styles, when supporting university students with their psychological wellbeing, is essential
in ensuring support is tailored to their individual needs.

Secondly, therapeutic interventions for MP could be considered as a viable
possibility for student wellbeing services. Recent literature regarding cognitive behavioural
therapy for perfectionism and associated anxiety, depression and eating disorders (Bieling
et al., 2004; Galloway et al., 2022; Shafran et al., 2010), has suggested this as an
effective transdiagnostic intervention. In addition, Compassion Focussed Therapy
techniques (Gilbert, 2009) also show promise at reducing low mood and burnout within
student populations (Ong et al., 2021). This may provide a cost-effective and time-saving
option, compared to multiple disorder-specific interventions. As previous research has
identified that perfectionism can be a barrier to help-seeking (Grice et al., 2018), however,
anonymised support (e.g., online computerised interventions) may be a more tangible
option for some individuals (Kothari et al., 2019; Levin et al., 2018; Stoll et al., 2020;



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 30

Zetterberg et al., 2019). The type and format of such interventions for perfectionism
require further research, considering interventions for perfectionism remain in their
infancy.

4.3 Limitations

Despite the review offering a contribution to the field, several limitations reduce the
robustness of the synthesis and require the findings of the review to be understood with
some degree of caution. Firstly, due to the included studies being observational and
associational in design, it is not possible to infer cause and effect of the study findings.
This is reflected in the average quality ratings of the studies. For example, it has been
shown in longitudinal research that some types of psychological distress evoke more
perfectionistic tendencies, as found in a 12-month longitudinal study on perfectionism and
social anxiety (Gautreau et al., 2015). Secondly, despite the use of SEM, the design of the
studies means that it would be impossible to control for all potential confounding variables.
This is evidenced by factors such as self-esteem and stress also playing mediating roles
in the included studies, suggesting that additional factors not explored (e.g., personality
traits), may also have mediated the relationship. Thus, it is important that these factors are
considered in the interpretation of the study findings and addressed in future research
designs.

In addition, several measures of perfectionism and coping styles were used to
measure these constructs. Although the findings are mostly consistent, which offers
weight to the current agreed definition of perfectionism (Stoeber, 2018), it is important to
consider that the Cronbach’s alpha coefficients for some measures of perfectionism and
coping style were variable, in particular, those translated into other languages. This may
reflect that the dominant conceptualisations of perfectionism and coping have emerged
from westernised cultures. Some questions within the measures may not accurately
translate across cultures, adding to the ongoing debate within the literature about refining
a universally agreed concept of both perfectionism and coping (Stanistawski, 2019;
Woloshyn, 2007), and highlights the requirement for further research to develop and
validate measures of perfectionism and coping styles across cultures.

Another limitation is that due to the cross-sectional nature of the designs and the
use of self-report measures, participants may have been subject to some level of social
desirability bias. Not all studies stated the order of which the measures were completed,
which reduces transparency in this issue and reduces credibility of findings of the included
studies.

Lastly, a limitation for the robustness of the narrative synthesis is that it offers the
perspective of one researcher only. This was unavoidable due to the constraints of which

this review was conducted. Despite this, the review does have strength in that multiple
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databases (and hand searches) were used for the systematic search, and two
independent reviewers were used to assess inclusion criteria, and quality and risk of bias
(Popay et al., 2006). This was important in ensuring all relevant research in the field was
captured, and only the highest quality research was included to answer the research
question (Hartling et al., 2012).

4.4, Future research

This review highlighted that the perfectionism literature remains in its infancy, as
demonstrated by the included studies being published from the year 2000 onwards, being
limited in number and heterogeneous. Although this review offers a significant contribution
to the literature, for this reason the results of this review are difficult to generalise.
However, with the understanding that university students experience levels of
psychological distress twice as high as the general population (Li et al., 2014), and that
perfectionism within this population is increasing (Curran & Hill, 2019), this warrants
ongoing research to be conducted in the field.

Longitudinal research is required to study the definition, development and
maintenance of perfectionism, and its temporal relationship with the development and
maintenance of psychological distress. Qualitative research around the coping behaviours
undertaken by perfectionists, and their perception of these would be helpful in determining
the specific coping behaviours or associated cognitions that may account for this
relationship.

Additionally, the possibility of other confounding factors, such as self-esteem (Park
et al., 2010; Zhang & Cai, 2010), stress (Moos et al., 2005), social support (Dunkley et al.,
2000) and socio-economic status (Lyman & Luthar, 2014) cannot be ignored, and
exploring these, using SEM or group-comparison designs, would help further explain this
complex relationship. Findings would contribute to the developing understanding of
perfectionism and coping as constructs and would inform the ongoing development of
appropriate recognition and effective support for perfectionism and psychological distress
within universities and mental health service settings.

4.5 Conclusions

This systematic review offers preliminary evidence for coping styles as a mediating
factor in the association between perfectionism and psychological distress. However,
further longitudinal and qualitative research is required to identify additional contributing
factors in this association, and how these are experienced. This would help to inform
further our understanding of this phenomenon and highlight areas for ongoing

development in wellbeing support within universities and mental health services.



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 32

CRedIT authorship contribution statement

The first two authors conceptualised the research question. The first author completed the
systematic review and initial write-up. The second and third authors contributed to proof
reading of the paper. The fourth and fifth author assisted with second reviewing of
inclusion/exclusion criteria for the articles. The fifth author contributed to the quality ratings

of the included articles.

Declaration of interest

Declarations of interest: none

Funding
This research was funded by the University of East Anglia Professional Doctoral

Programme in Clinical Psychology.



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 33

References

Abdollahi, A., Hosseinian, S., & Asmundson, G. J. G. (2018). Coping Styles Mediate
Perfectionism Associations with Depression Among Undergraduate Students.
Journal of General Psychology, 145(1), 93-105.

Baker, R. W. & Siryk, B. (1984). Measuring adjustment to college. Journal of Counselling
Psychology. 31(2), 179-189.

Beck, A.T., Steer, R.A., & Brown, G.K. (1996). Manual for the Beck Depression Inventory-
/. San Antonio: Psychological Corporation.

Beck, A.T., Ward, C. H., Mendelson, M., Mock, J., & Erbaugh, J. (1961) An inventory for
measuring depression. Archives of General Psychiatry, 4, 561-571.

Bieling, P. J., Summerfeldt, L. J., Israeli, A. L., & Antony, M. M. (2004). Perfectionism as
an explanatory construct in comorbidity of axis | disorders. Journal of
Psychopathology and Behavioural Assessment, 26(3), 193-201.

Carver, C. S., Scheier, M. F., & Weintraub, J. K. (1989). Assessing coping strategies: A
theoretically based approach. Journal of Personality and Social Psychology, 56,
267-283.

Castro, J., Soares, M. J. J. J., Pereira, A. T., & Macedo, A. A. (2017). Perfectionism and
negative/positive affect associations: The role of cognitive emotion regulation and
perceived distress/coping. Trends in Psychiatry and Psychotherapy, 39(2), 77-87.

Centre for Reviews and Dissemination, University of York (2009). CRD’s guidance for
undertaking reviews in healthcare. York: University of York.

Chang, Y. (2012). The relationship between maladaptive perfectionism with burnout:
Testing mediating effect of emotion-focused coping. Personality and Individual
Differences, 53(5), 635-639.

Chao, R. C-L. (2012). Managing perceived stress among college students: The roles of
social support and dysfunctional coping. Journal of College Counselling, 15(1), 5-
21.

Cohen, S., & Wills, T. A. (1985). Stress, social support, and the buffering
hypothesis. Psychological bulletin, 98(2), 310-357.

Curran, T., & Hill, A. P. (2019). Perfectionism is increasing over time: A meta-analysis of
birth cohort differences from 1989 to 2016. Psychological Bulletin, 145(4), 410-429

Dang, S. S., Quesnel, D. A., Hewitt, P. L., Flett, G. L., & Deng, X. (2020). Perfectionistic
traits and self-presentation are associated with negative attitudes and concerns
about seeking professional psychological help. Clinical Psychology and
Psychotherapy, 27(5), 621-629.

Derogatis, L. R., & Spencer, P. M. (1982). The Brief Symptom Inventory (BSI):

Administration, and Procedures Manual-I. Clinical Psychometric Research.



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 34

Dunkley, D. M., & Blankstein, K. R. (2000). Self-critical perfectionism, coping, hassles, and
current distress: A structural equation modelling approach. Cognitive Therapy and
Research, 24(6), 713-730.

Dunkley, D. M., Blankstein, K. R., Halsall, J., Williams, M., Winkworth, G. (2000). The
relation between perfectionism and distress: Hassles, coping, and perceived social
support as mediators and moderators. Journal of Counselling Psychology, 47(4),
437-453.

Dunkley, D. M., Blankstein, K. R., Zuroff, D. C., Lecce, S., & Hui, D. (2006). Self-critical
and personal standards factors of perfectionism located within the five-factor
model of personality. Personality and individual differences, 40(3), 409-420.

Dunkley, D. M., Zuroff, D. C., & Blankstein, K. R. (2003). Self-Critical Perfectionism and
Daily Affect: Dispositional and Situational Influences on Stress and Coping.
Journal of Personality and Social Psychology, 84(1), 234—252.

Egan, S. J., Shafran, R., Lee, M., Fairburn, C. G., Cooper, Z., Doll, H. A,, ... & Palmer,
R.L., & Watson, H. J. (2016). The reliability and validity of the clinical perfectionism
questionnaire in eating disorder and community samples. Behavioural and
cognitive psychotherapy, 44(1), 79-91.

Egan, S. J., Wade, T. D., & Shafran, R. (2011). Perfectionism as a transdiagnostic
process: A clinical review. Clinical psychology review, 31(2), 203-212.

Endler, N. S., & Parker, J. (1990). Coping inventory for stressful situations. Toronto: Multi-
Health Systems Incorporated.

Feliu-Soler, A., Reche-Camba, E., Borras, X., Pérez-Aranda, A., Andrés-Rodriguez, L.,
Pefarrubia-Maria, M. T., Navarro-Gill, M., Garcia-Campayo, J., Bellon, J.A., &
Luciano, J. V. (2017). Psychometric properties of the cognitive emotion regulation
questionnaire (CERQ) in patients with fibromyalgia syndrome. Frontiers in
psychology, 8, 2075.

Flett, G. L., & Hewitt, P. L. (2002). Perfectionism and maladjustment: An overview of
theoretical, definitional, and treatment issues. In G. L. Flett & P. L. Hewitt
(Eds.), Perfectionism: Theory, research, and treatment (p. 5-31). Washington:
American Psychological Association.

Flett, G. L., & Hewitt, P. L. (2015). Managing perfectionism and the excessive striving that
undermines flourishing: Implications for leading the perfect life. In Burke, J.,
Emeritus, Page, K.M., Cooper, C. (Eds). Flourishing in life, work and careers. UK:
Edward Elgar Publishing.

Folkman, S. & Lazarus, R.S. (1985). If it changes it must be a process. Study of emotion
and coping during three stages of a college examination. Journal of Personality
and Social Psychology, 48(1), 150-170.



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 35

Frost, R. O., Marten, P., Lahart, C., & Rosenblate, R. (1990). The dimensions of
perfectionism. Cognitive Therapy and Research, 14(5), 449-468.

Galloway, R., Watson, H., Greene, D., Shafran, R., & Egan, S. J. (2022). The efficacy of
randomised controlled trials of cognitive behaviour therapy for perfectionism: a
systematic review and meta-analysis. Cognitive Behaviour Therapy, 51(2), 170-
184.

Gautreau, C. M., Sherry, S. B., Mushquash, A. R., & Stewart, S. H. (2015). Is self-critical
perfectionism an antecedent of or a consequence of social anxiety, or both? A 12-
month, three-wave longitudinal study. Personality and Individual Differences, 82,
125-130.

Gnilka, P. B., Ashby, J. S., & Noble, C. M. (2012). Multidimensional perfectionism and
anxiety: Differences among individuals with perfectionism and tests of a coping-
mediation model. Journal of Counselling & Development, 90(4), 427—436.

Gotwals, J. K., Stoeber, J., Dunn, J. G., & Stoll, O. (2012). Are perfectionistic strivings in
sport adaptive? A systematic review of confirmatory, contradictory, and mixed
evidence. Canadian Psychology, 53(4), 263.

Grant, J. E., Schreiber, L. R., & Odlaug, B. L. (2013). Phenomenology and treatment of
behavioural addictions. Canadian Journal of Psychiatry, 58, 252—-259.

Grice, T., Alcock, K., & Scior, K. (2018). Mental health disclosure amongst clinical
psychologists in training: Perfectionism and pragmatism. Clinical psychology and
psychotherapy, 25(5), 721-729.

Hamilton, T. K., & Schweitzer, R. D. (2000). The cost of being perfect: perfectionism and
suicide ideation in university students. Australian & New Zealand Journal of
Psychiatry, 34(5), 829-835.

Hartling, L., Chisholm, A., Thomson, D., & Dryden, D. M. (2012). A descriptive analysis of
overviews of reviews published between 2000 and 2011. PloS one, 7(11).

Heppner, P. P., Cook, S. W., Wright, D. M., & Johnson, W. C. (1995). Progress in
resolving problems: A problem-focused style of coping. Journal of Counseling
Psychology, 42(3), 279-293.

Hewitt, P. L., Flett, G. L., & Mikail, S. F. (2017). Perfectionism: A relational approach to
conceptualization, assessment, and treatment. New York: Guilford Press.

Hewitt, P. L., Flett, G. L., Sherry, S. B., Habke, M., Parkin, M., et al. (2003). The
interpersonal expression of perfection: Perfectionistic self-presentation and
psychological distress. Journal of Personality and Social Psychology, 84(6), 1303-
1325.

Hewitt, P. L., Flett, G. L., Turnbull-Donovan, W., & Mikail, S. F. (1991). The

Multidimensional Perfectionism Scale: Reliability, validity, and psychometric



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 36

properties in psychiatric samples. Psychological Assessment: A Journal of
Consulting and Clinical Psychology, 3(3), 464—468.

Higgins, J. P. (2011). Cochrane handbook for systematic reviews of interventions.
Retrieved from: www.cochrane-handbook.org.

Higgins, J. P. T., & Altman, D. G. (2008). Assessing risk of bias in included studies. In
Higgins, J.P.T., Altman, D.G. & Sterne, J.A.C. (Eds.), Cochrane Handbook for
Systematic Reviews of Interventions. London: The Cochrane Collaboration.

Higgins, J. E., & Endler, N. S. (1995). Coping, life stress, and psychological and somatic
distress. European journal of personality, 9(4), 253-270.

Hill, A. P., & Curran, T. (2016). Multidimensional perfectionism and burnout: A meta-
analysis. Personality and social psychology review, 20(3), 269-288.

Holmbeck, G. N. (1997). Toward terminological, conceptual, and statistical clarity in the
study of mediators and moderators: examples from the child-clinical and paediatric
psychology literatures. Journal of consulting and clinical psychology, 65(4), 599.

Jensen, C., Forlini, C., Partridge, B., & Hall, W. (2016). Australian university students’
coping strategies and use of pharmaceutical stimulants as cognitive
enhancers. Frontiers in psychology, 7, 277.

Julal, F. S. (2013). Use of student support services among university students:
Associations with problem-focused coping, experience of personal difficulty and
psychological distress. British Journal of Guidance & Counselling, 41(4), 414-425.

Jung, Y.H.,Ha, T.M,, Oh, C. Y., Lee, U. S., Jang, J. H., Kim, J., ... & Kang, D. H. (2016).
The effects of an online mind-body training program on stress, coping strategies,
emotional intelligence, resilience and psychological state. PloS one, 11(8).

Kurtovic, A., Vrdoljak, G., & ldzanovic, A. (2019). Predicting procrastination: the role of
academic achievement, self-efficacy and perfectionism. International Journal of
Educational Psychology, 8(1), 1-26.

Larijani, R., & Besharat, M. A. (2010). Perfectionism and coping styles with
stress. Procedia-Social and Behavioral Sciences, 5, 623-627.

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. New York: Springer.

Levin, M. E., Krafft, J., & Levin, C. (2018). Does self-help increase rates of help seeking
for student mental health problems by minimizing stigma as a barrier?. Journal of
American college health, 66(4), 302-309.

Li, M. H., Eschenauer, R., & Persaud, V. (2018). Between avoidance and problem solving:
Resilience, self-efficacy, and social support seeking. Journal of Counselling &
Development, 96(2), 132-143.



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 37

Li, W., Dorstyn, D. S., & Denson, L. A. (2014). Psychosocial correlates of college students’
help-seeking intention: a meta-analysis. Professional Psychology: Research and
Practice, 45(3), 163.

Limburg, K., Watson, H. J., Hagger, M. S., & Egan, S. J. (2017). The relationship between
perfectionism and psychopathology: A meta-analysis. Journal of clinical
psychology, 73(10), 1301-1326.

Luo, Y., & Wang, H. (2009). Correlation research on psychological health impact on
nursing students against stress, coping way and social support. Nurse education
today, 29(1), 5-8.

Lyman, E. L., & Luthar, S. S. (2014). Further evidence on the “costs of privilege”™:
Perfectionism in high-achieving youth at socioeconomic extremes. Psychology in
the Schools, 51(9), 913-930.

Macan, T. H., Shahani, C., Dipboye, R. L., & Phillips, A. P. (1990). College students' time
management: Correlations with academic performance and stress. Journal of
educational psychology, 82(4), 760.

Maricutoiu, L. P., Magurean, S., & Tulbure, B. T. (2019). Perfectionism in a
transdiagnostic context: An investigation of the criterion validity of the Almost
Perfect Scale-Revised. European Journal of Psychological Assessment, 573-583.

Milyavskaya, M., Harvey, B., Koestner, R., Powers, T., Rosenbaum, J., lanakieva, I., &
Prior, A. (2014). Affect across the year: How perfectionism influences the pattern
of university students' affect across the calendar year. Journal of Social and
Clinical Psychology, 33(2), 124-142.

Mirzairad, R., Haydari, A., Pasha, R., Ehteshamzadeh, P., & Makvandi, B. (2017). The
relationship between perfectionism and psychological distress with the mediation
of coping styles and self-esteem. International Journal of Mental Health and
Addiction, 15(3), 614-620.

Moher, D., Liberati, A., Tetzlaff, J., Altman, D. G., & PRISMA Group. (2009). Preferred
reporting items for systematic reviews and meta-analyses: the PRISMA
statement. PLoS medicine, 6(7).

Moola, S., Munn, Z., Sears, K., Sfetcu, R., Currie, M., Lisy, K., ... & Mu, P. (2015).
Conducting systematic reviews of association (etiology): the Joanna Briggs
Institute's approach. JBI Evidence Implementation, 13(3), 163-169.

Moos, R.H., Schutte, K.K., Brennan, P.L., Moos, B.S. (2005) The interplay between life
stressors and depressive symptoms among older adults. Journal of Gerontology:
Psychological Sciences. 60, 199-206.



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 38

National Heart, Lung, and Blood Institute. (2019). Study Quality Assessment Tools.
Retrieved from: https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-
tools

National Institute for Health Research. (2021). PROSPERO International prospective
register of systematic reviews. Retrieved from:
https://www.crd.york.ac.uk/prospero/

Niegocki, K. L., & Agisdottir, S. (2019). College Students' Coping and Psychological Help-
Seeking Attitudes and Intentions. Journal of Mental Health Counseling, 41(2), 144-
157.

Noble, C. L., Ashby, J. S., & Gnilka, P. B. (2014). Multidimensional perfectionism, coping,
and depression: Differential prediction of depression symptoms by perfectionism
type. Journal of College Counselling, 17(1), 80-94.

O'Connor, R. C. (2007). The relations between perfectionism and suicidality: A systematic
review. Suicide and Life-Threatening Behaviour, 37(6), 698-714.

Olsson, L. F., Madigan, D. J., Hill, A. P., & Grugan, M. C. (2021). Do athlete and coach
performance perfectionism predict athlete burnout?. European Journal of Sport
Science, 1-12.

Ong, C. W, Lee, E. B, Petersen, J. M., Levin, M. E., & Twohig, M. P. (2021). Is
perfectionism always unhealthy? Examining the moderating effects of
psychological flexibility and self-compassion. Journal of Clinical
Psychology, 77(11), 2576-2591.

Park, H. joo, Paul Heppner, P., Lee, D. gwi, Heppner, P. P., & Lee, D. gwi. (2010).
Maladaptive coping and self-esteem as mediators between perfectionism and
psychological distress. Personality and Individual Differences, 48(4), 469-474.

Pereira, A. T., Soares, M. J., Amaral, A. P., Nogueira, V., Madeira, N., Roque, C., ... &
Macedo, A. (2014, September). The multidimensional perfectionism scales:
combined factorial analysis of the Portuguese versions [Poster presentation]. XVIth
World Congress of Psychiatry, Madrid.

Popay, J., Roberts, H., Sowden, A., Petticrew, M., Arai, L., Rodgers, M., Britten, N., Roen,
K. & Duffy, S. (2006). Guidance on the conduct of narrative synthesis in systematic
reviews: A product from the ESRC methods programme. UK: Lancaster University.

Radloff, L. S. (1977). The CES-D scale: A self report depression scale for research in the
general population. Applied Psychological Measurements, 1, 385-401.

Rice, K. G., & Lapsley, D. K. (2001). Perfectionism, coping, and emotional adjustment.
Journal of College Student Development, 42(2), 157-168.



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 39

Rice, K. G., Vergara, D. T., & Aldea, M. A. (2006). Cognitive-affective mediators of
perfectionism and college student adjustment. Personality and Individual
Differences, 40(3), 463-473.

Kothari, R., Barker, C., Pistrang, N., Rozental, A., Egan, S., Wade, T., Allcott-Watson, H.,
Anderson, G. & Shafran, R. (2019). A randomised controlled trial of guided
internet-based cognitive behavioural therapy for perfectionism: Effects on
psychopathology and transdiagnostic processes. Journal of behaviour therapy and
experimental psychiatry, 64, 113-122.

Sanderson, S., Tatt, I. D., & Higgins, J. (2007). Tools for assessing quality and
susceptibility to bias in observational studies in epidemiology: a systematic review
and annotated bibliography. International journal of epidemiology, 36(3), 666-676.

Schweitzer, R., & Hamilton, T. (2002). Perfectionism and mental health in Australian
university students: Is there a relationship? Journal of College Student
Development, 43(5), 684-695.

Shafran, R., Cooper, Z., & Fairburn, C. G. (2002). Clinical perfectionism: A cognitive—
behavioural analysis. Behaviour research and therapy, 40(7), 773-791.

Shafran, R., Egan, S. J., & Wade, T. D. (2010). Overcoming Perfectionism: A self help
manual using cognitive behavioural strategies. London: Constable and Robinson.

Shafran, R., Frampton, I., Heyman, I., Reynolds, M., Teachman, B., & Rachman, S.
(2003). The preliminary development of a new self-report measure for OCD in
young people. Journal of adolescence, 26(1), 137-142.

Shafran, R., & Mansell, W. (2001). Perfectionism and psychopathology: A review of
research and treatment. Clinical psychology review, 21(6), 879-906.

Sherry, D. L., Sherry, S. B., Hewitt, P. L., Mushquash, A., & Flett, G. L. (2015). The
existential model of perfectionism and depressive symptoms: Tests of incremental
validity, gender differences, and moderated mediation. Personality and Individual
Differences, 76, 104-110.

Skapinakis, P. (2014). Spielberger State-Trait Anxiety Inventory. Encyclopaedia of quality
of life and well-being research. New York: Springer.

Slade, P. D., & Owens, R. G. (1998). A dual process model of perfectionism based on
reinforcement theory. Behaviour modification, 22(3), 372-390.

Slaney, R. B., Rice, K. G., Mobley, M., Trippi, J., & Ashby, J. S. (2001). The revised
almost perfect scale. Measurement and evaluation in counselling and
development, 34(3), 130-145.

Soldz, S., Budman, S., Demby, A., & Merry, J. (1995). A short form of the Inventory of

Interpersonal Problems Circumplex scales. Assessment, 2(1), 53—63.



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 40

Spielberger, C. D. (2010). State-Trait anger expression inventory. The Corsini
Encyclopedia of Psychology, 1-1.

Stoeber, J. (2018). The psychology of perfectionism: An introduction. In J. Stoeber
(Ed.), The psychology of perfectionism: Theory, research, applications (pp. 3—16).
London: Routledge/Taylor & Francis Group.

Stoeber, J., & Janssen, D. P. (2011). Perfectionism and coping with daily failures: Positive
reframing helps achieve satisfaction at the end of the day. Anxiety, Stress &
Coping, 24(5), 477-497.

Stoeber, J., Hutchfield, J., & Wood, K. V. (2008). Perfectionism, self-efficacy, and
aspiration level: Differential effects of perfectionistic striving and self-criticism after
success and failure. Personality and Individual differences, 45(4), 323-327.

Stoll, J., Muller, J. A., & Trachsel, M. (2020). Ethical issues in online psychotherapy: A
narrative review. Frontiers in Psychiatry, 10, 993.

Trueman, M., & Hartley, J. (1996). A comparison between the time-management skills and
academic performance of mature and traditional-entry university students. Higher
education, 32(2), 199-215.

Van Rooijen, L. (1986). Advanced students' adaptation to college. Higher
Education, 15(34), 197-209.

Viana, M. F., Almeida, P., & Santos, R. C. (2001). Adaptagéo portuguesa da versao
reduzida do Perfil de Estados de Humor—-POMS. Analise Psicolégica, 19(1), 77-92.

Wang, Y., & Zhang, B. (2017). The dual model of perfectionism and depression among
Chinese University students. South African Journal of Psychiatry, 23.

Watson, D., & Clark, L. A. (1991). The mood and anxiety symptom questionnaire.
Unpublished manuscript. Department of Psychology, University of lowa.

Watson, D., Clark, L. A., & Tellegen, A. (1988). Development and validation of brief
measures of positive and negative affect: the PANAS scales. Journal of personality
and social psychology, 54(6), 1063.

Whatley, S. L., Foreman, A. C., & Richards, S. (1998). The relationship of coping style to
dysphoria, anxiety, and anger. Psychological Reports, 83(3), 783-791.

Woloshyn, W. E. (2007). More perfect: Towards a phenomenology of
perfectionism [Doctoral dissertation, Simon Fraser University].

Xie, Y. (1998). Reliability and validity of the simplified coping style questionnaire. Chinese
Journal of Clinical Psychology. 6(2), 114—115.

Zetterberg, M., Carlbring, P., Andersson, G., Berg, M., Shafran, R., & Rozental, A. (2019).
Internet-based cognitive behavioral therapy of perfectionism: comparing regular

therapist support and support upon request. Internet interventions, 17, 100237.



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING

Zhang, B., & Cai, T. (2012). Coping styles and self-esteem as mediators of the
perfectionism-depression relationship among Chinese undergraduates. Social
Behaviour and Personality, 40(1), 157.

41



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 42

Chapter Three: Bridging Chapter

Perfectionism and psychological distress in postgraduate students

The previous chapter provides evidence to suggest that the relationship between
perfectionism and psychological distress in university students is a complex one, which
exists through a mediating factor of coping styles, specifically emotion-focussed and
avoidant coping (Egan et al., 2011). This provides support for the cognitive model of
perfectionism proposed by Egan et al. (2011) and highlights the potential benefit of
transdiagnostic therapeutic interventions for maladaptive perfectionism within this
population (Bieling et al., 2004; Egan et al., 2011).

However, existing research in the field of perfectionism has mostly been
undertaken in unspecified undergraduate student populations. Research on postgraduate
students is in its infancy but is suggestive of poor psychological wellbeing within this
population. For example, a meta-analysis of 52 articles, by Hazell et al. (2020), found
higher levels of stress in postgraduate researchers than the general population, and more
recently, Milicev et al. (2021) found, in a sample of 479 UK postgraduate researchers, that
maladaptive perfectionism, workaholism and being in the fifth year of study or above,
contributed to psychological distress. Despite this, it is reported that disclosure of a mental
health condition in UK postgraduate researchers remains low (Berry et al., 2021). These
findings are concerning and warrant the need for further research to be undertaken to
deepen our understanding of this phenomenon (Brohan et al., 2012) and inform the
ongoing development of wellbeing support offered by universities.

Perfectionism and psychological distress in healthcare students

As well as postgraduate students, similar findings are also emerging in the
healthcare student population, who undertake clinical duties whilst studying as university
students (McLean et al,. 2018). For example, a study by Kelly and Clark (2017) found
nursing students to have 40% higher perfectionism levels than the general population
(Kelly & Clark, 2017). Compared to arts students, medical students have been reported to
experience higher levels of perfectionism, of which adaptive perfectionism correlated with
academic performance, whilst maladaptive perfectionism correlated with depression and
hopelessness (Evans et al., 2018). Maladaptive perfectionism has also been found to
predict suicidal ideation, via the mediating factor of imposter syndrome, in medical
students (Brennan-Wydra et al., 2021).

Further, the NHS Staff Survey (2013), which investigated the prevalence of
psychological distress amongst mental health nurses, learning disabilities nurses, adult
nurses and paediatric nurses, found mental health nurses to have higher rates of work-
related stress. Rates were impacted by years of experience, with newly qualified staff

experiencing higher levels of psychological distress (Tsaras et al., 2018). Moreover,
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mental health nurses are reported to be more likely to engage in emotion-focussed coping
than problem-focussed coping during times of distress when compared with trainee
medics (Galvin & Smith, 2015). However, specific coping behaviours, and first-hand
experiences of these, remain unknown.

For the student mental health professional population, in particular, seeking help
during training can be perceived by some as a sign of weakness, or that the individual
cannot cope with the demands of the job (Goff, 2011). This was found to be exacerbated
by a lack of support from mentors or trainers for student mental health nurses (Galvin &
Smith, 2017), and for trainee clinical psychologists, Grice et al. (2018) found non-
disclosure to be associated with perfectionistic tendencies, despite 67% of their sample
disclosing having lived experienced a mental health problem, and levels of stress being as
high as 75% in this population (Cushway, 1992).

Why research trainee clinical psychologists?

Trainee clinical psychologists have a unique and relatively senior role during UK-
based training, being paid at NHS band six for undertaking direct clinical work, supervising
and training colleagues and informing service development, whilst also being a
postgraduate researcher conducting research at a doctoral level (UK Clinical Psychology
Clearing House, 2021). Trainee clinical psychologists typically undertake such duties in an
under-resourced psychological workforce. In a recent survey of 281 UK Clinical
Psychologists, 85% of the sample reported an inequity between the resource provision of
physical and mental healthcare services, with 96% stating that they felt they did not have
the resources to provide the best psychological care, leaving 41% feeling demoralised
(Association of Clinical Psychologists UK, 2020). Entering this workplace environment to
train, after the competitive selection process (UK Clinical Psychology Clearing House,
2021) may serve to exacerbate psychological distress (e.g., moral injury) for
perfectionistic trainee clinical psychologists (Sales et al., 2021), as Stovall et al. (2020)
note, an individual “striving for perfection in an imperfect environment will find himself or
herself experiencing moral distress” (pp.321). However, this remains currently under-
researched within this population.

Thus, the need for rich, first-hand experiences of perfectionism and associated
psychological wellbeing of trainee clinical psychologists is of paramount importance in
gaining a fuller understanding of this relationship, in order to inform the ongoing
development of wellbeing support offered by UK training institutions. Chapter four outlines
a qualitative study investigating UK trainee clinical psychologists’ experiences of
perfectionism and psychological wellbeing during their training. This is the first known

qualitative study to explore this phenomenon within this population.
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Abstract
Objectives: The prevalence of psychological wellbeing difficulties in Trainee Clinical
Psychologists (‘trainees’) is found to be high, and emerging literature suggests this to be
partly associated with perfectionistic tendencies. However, little is currently known
regarding the rich, first-hand experiences of perfectionism and associated psychological
distress amongst trainees, including how it is understood and managed during training.
This study therefore aimed to explore trainees’ experiences of perfectionism and
associated psychological wellbeing during training.
Methods: 11 UK trainees, who self-identified as perfectionists, were recruited via social
media and word-of-mouth. Semi-structured interviews were conducted via an online video
platform. Data was analysed using thematic analysis.
Results: Three over-arching themes were identified: a) The Paradox of Perfectionism,
which describes trainees’ experiences of perfectionism protecting against negative self-
beliefs, defining their self-image and gaining praise, whilst rendering them vulnerable to
experiencing imposter syndrome, b) The Struggling Helper, where trainees reported
experiencing psychological distress, but feeling unable to seek support, and c)
Togetherness in Transformation, which describes how the shared experience with trainee
and qualified colleagues helps to reduce perfectionistic standards and develop healthy
self-relating.
Conclusions: This is the first qualitative study to provide rich, in-depth accounts of
trainees’ experiences of perfectionism and psychological wellbeing, including how this
relationship can be impacted by stigma, coping styles, and relationships with trainee and
qualified colleagues. The study has implications for wellbeing support provided by UK
training institutions (e.g., teaching, supervision and reflective practice), as well as for the
ongoing development of cognitive and third wave therapeutic approaches for

perfectionism.

Practitioner points

e Trainees can experience perfectionism and associated psychological distress
(e.g., anxiety, low mood, burnout) during training. Trainees can engage in negative
coping behaviours (e.g., procrastination, avoidance, blaming) and rigid self-care
routines. Trainees reported that flexible self-care and self-compassion was more
achievable when qualified staff acted as healthy role models.

e Trainees reported experiencing stigma regarding psychological distress and
perfectionism can prevent them from help-seeking. Trusting one-to-one

relationships with course staff and clinical supervisors, as well as staff sharing
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lived experiences, provided a sense of safety for trainees to discuss personal
experiences.

e Trainees emphasised the importance of cohort relationships in humanising
psychological distress. Peer-led reflective practice may provide a containing space
for experiences to be discussed.

¢ The findings of this study provide support for perfectionism as a transdiagnostic
factor for psychological distress, thus supporting the use of cognitive therapies for

perfectionism and associated shame and self-criticism in this population.

Keywords: Perfectionism, psychological wellbeing, psychological distress, trainee clinical

psychologists, thematic analysis.
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Exploring Trainee Clinical Psychologists’ Experiences of Perfectionism and

Psychological Wellbeing During Training: A Qualitative Study

Training as a Clinical Psychologist in the UK is a long and competitive process,
with the expectation that applicants have a high level of academic success and have pre-
training clinical and/or research experience (UK Clinical Psychology Clearing House,
2021). The application success rate in 2021 was 22%, which was lower than on similar
courses such as Medicine, Nursing, PhD Psychology and MSc Clinical and Health
Psychology (Medical School Council, 2021; UK Clinical Psychology Clearing House,
2021; University and Colleges Admissions Services, 2021). Some argue that this
reinforces perfectionistic tendencies in applicants (Gengoux et al., 2020) as Bettney
(2017) describes, “this fosters a desire for perfectionism long before training begins” (pp.
373).

Once a trainee has gained a place on clinical psychology training, their multiple
roles as a student and professional, as well as a doctoral-level researcher and therapist, is
proposed to exacerbate existing perfectionistic tendencies (Kanazawa & lwakabe, 2016)
and can contribute to psychological distress, such as burnout, anxiety and low mood
(Schwartz-Mette, 2009). Working with complex client groups may also increase
professional self-doubt, feelings of incompetence and perceived stress in trainees (Jones
& Thompson, 2017), which can continue post-qualification (Colli et al., 2014).
Psychological wellbeing difficulties in trainee clinical psychologists

Previous research has shown that work demand and associated stress, anxiety,
depression were higher in trainee clinical psychologists than in mental health nursing,
medical, dental and PhD students (Galvin & Smith, 2015). A recent systematic review by
Weller (2018) found that 60% of 240 trainees anonymously disclosed experiencing
psychological distress during training, which supports previous evidence from Swords and
Ellis (2017), who found a burnout rate of 75% in trainee clinical and counselling
psychologists, and Richardson et al. (2018), who found high rates of depression
associated with perfectionism within this population. Similarly, ruminative thinking,
associated with perfectionism (Flett et al., 2016), also predicted psychological wellbeing in
a longitudinal study of trainees by Dereix-Calonge et al. (2017), and in a qualitative study,
Clinical Psychologists linked their experiences of distress to perfectionism: “It's about
having to do things right...grade A, first-class standard...an instant recipe for
difficulties...this thing of psychology about being perfect all the time...” (Charlemagne-
Olde et al., 2014, pp. 244).

One mechanism proposed to account for this association is that those with

perfectionistic traits tend to spend less time on self-care and can deny its benefits
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(Gengoux et al., 2020), although evidence suggests that self-care can facilitate improved
quality of life for trainees (Goncher et al., 2013). The use of third-wave cognitive therapy
techniques have been found to facilitate self-care (Pakenham, 2017) and reduce burnout
in trainees (Richardson et al., 2018). However, training courses have been criticised for
suggesting, but not scaffolding a culture of self-care to trainees (Christopher, et al., 2006;
Goncher et al., 2013; Munsey, 2006; Theriault & Gazzola, 2006).

In addition, a recent study by Grice et al. (2018) found that perfectionistic trainees
may find it difficult to seek support for psychological distress, due to a perceived “taboo”
and stigma surrounding distress in the profession (Charlemagne-Odle et al., 2014; Tay et
al., 2018; Weller, 2018). This stigma is suggested to prevent trainees from seeking
personal therapy outside of the training course (Wilson et al., 2015) and notably, one of
the largest concerns regarding help-seeking, was a perceived negative impact on career
development (Tay et al., 2018). A reflective account by a former trainee, states that “to
struggle or ask for help [during training], was, in some ways, admitting failure” (Bettney,
2017, p. 373) and that perfectionism served a function of proving their worth and
protecting their idealised image as a trainee.

This is concerning, given that perfectionism may serve to impede the development
of a professional identity in therapists (Robinson et al., 2018) and have negative outcomes
for clients through the setting of high standards, or avoiding problems they feel are outside
of their skillset (Presley et al., 2017). Additionally, feeling too overwhelmed or burnt out to
provide a containing space for clients to engage effectively in the therapeutic process can
also lead to poorer client experience, client disengagement and increased NHS costs
(Harling et al., 2020; NHS Benchmarking Network, 2019; Thériault & Gazzola, 2006).
Gaps in the literature and current study

The existing literature surrounding perfectionism and psychological wellbeing in
trainees is currently in its infancy and is mostly quantitative in nature. Although
quantitative studies provide generalisable findings more representative of this population,
rich, first-hand experiences of trainees remain unresearched. Qualitative approaches are
required to further understand the nuances that underpin this complex relationship for
trainees, and would inform the ongoing development of wellbeing support provided by UK
training institutions (Charlemagne-Olde et al., 2014; D’Souza et al., 2011; Jones &
Thompson, 2017).

A small and valuable amount of qualitative research has explored trainees’
experiences of stress, psychological wellbeing and identity development during training
and, despite perfectionism arising as a theme associated with difficulties in these areas
(Jones & Thompson, 2017; Kanazawa & lwakabe, 2016), it has not yet been the specific

focus of a qualitative exploration. The current study therefore used a qualitative approach
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with a small sample of UK trainees, who self-identified as ‘perfectionists’, to answer the
following research question: What are trainee clinical psychologists’ experiences of
perfectionism and associated psychological wellbeing during training?
Material and methods

Ethical Approval

The current study was granted ethical approval by the UEA Faculty of Medicine
and Health Sciences Research Ethics Committee.
Design and Epistemology

This study used a cross-sectional qualitative design, adopting a thematic analysis
(Braun & Clarke, 2013) framework, due to its suitability for capturing a broad range of
concepts. A critical realist epistemological stance was selected, which proposes that the
“real” world exists independently of individuals’ different, but equally valid, perceptions of
the “observed” world, which are bound by contexts such as culture, language, traditions,
or particular situations (Bhaskar et al., 1998). The researcher acknowledges that within
this context, their interpretation of the data was, in some part, bound by their own
individual experiences (Fine, 2002), therefore the researcher ensured reflexivity via a
reflective journal and regular supervision (Yardley, 2000).
Participants and recruitment

A volunteer sample of 11 participants was recruited (Clarke, 2010) via social
media platforms and word of mouth. Inclusion criteria for the study were: (a) UK-based
trainees currently studying on a UK Professional Doctorate in Clinical Psychology course
(ClinPsyD), and (b) trainees self-identifying as a “perfectionist” in accordance with the
following definition: “Researchers have defined perfectionists as individuals who set very
high standards and live by rigid rules to achieve these in order to feel worthy, and to
prevent failure. This can evoke feelings of self-doubt and self-criticism if these standards
are not achieved. If they are achieved, these standards can be re-evaluated as not being
sufficiently demanding” (Frost et al., 1990; Riley & Shafran, 2005; Shafran et al., 2002;
Stoeber, 2018; Woloshyn, 2007).

Exclusion criteria were: (a) trainees studying at UEA, and (b) peers known to the
researcher. Written informed consent and demographic information (see Table 1) were
gained, via an online questionnaire, prior to the interviews taking place via videocall.
Videocalls were selected to cover a wider geographical area and to keep to social
distancing measures during the COVID-19 pandemic. Participants received a £10.00
Amazon voucher as payment for their time.

Data collection
A semi-structured interview schedule of 12 questions (see Table 2) was developed

following guidance from Braun and Clarke (2013). Semi-structured interviews, of
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approximately 90 minutes, were selected in keeping with the broad aims of this research.
The topic areas were informed by the research question, existing research and
discussions with trainee colleagues and the researcher’s supervisor. All interviews were
audio recorded and transcribed verbatim by the lead researcher, to allow for
familiarisation with the dataset.

Analysis

A semantic inductive thematic analysis (Frith & Gleeson, 2004; Patton, 1990) was
conducted following guidance from Braun and Clarke (2013). This approach was selected
as it is data-driven, meaning that the themes are closely linked to the raw data
themselves, reflecting participants’ experiences and meanings as closely as possible, in
line with a critical realist stance (Patton, 1990). Upon coding extracts from the transcripts,
the researcher paid close attention to the language used, in order to capture participants’
realities as closely as possible, in line with a critical realist approach (Braun & Clarke,
2013). The researcher acknowledges, however, that this represents their interpretation of
the data, thus a reflective journal was used to minimise bias and ensure rigour (Yardley,
2000).

Over 300 codes were first generated, before the researcher and their lead
supervisor jointly refined the framework to 80 codes dependent on their similarities,
differences, and whether they provided data that answered the research question.
Following this, codes that represented similar phenomena and experiences were grouped
into themes and sub-themes. Lastly, thematic maps were created to examine the
relationships between themes and define subsequent over-arching themes (see Figure 1).

Results

Thematic analysis led to the development of three overarching themes: a) The
Paradox of Perfectionism, b) The Struggling Helper and c) Togetherness in
Transformation, each containing themes and sub-themes (see Figure 1). Pseudonyms are
used throughout to maintain anonymity.

Overarching Theme One: The Paradox of Perfectionism

This over-arching theme contained themes of a) Perfectionism as protective, b)
Perfectionistic idealised psychologist and c) Imposter syndrome (1S).

Perfectionism as protective

Trainees described perfectionism as serving a protective function against beliefs of
inadequacy and associated shame. As Alice notes “If you aim to avoid [...] feeling not
good enough then you're just going to [...] strive for perfectionism [...] what would be
underneath that, may be feelings of inadequacy, or feelings of not being good enough at a

core level”.
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Perfectionistic striving protected some from the possibility of “intolerable” failure

(Alice), which could evoke feelings of distress associated with exposure of vulnerabilities.

Isabella: “I guess the perfectionism is my trying to avoid things going wrong, so it's
my defence against those [...] uncomfortable predictions that I'm making about
what might happen [...] it is my safety behaviour, | suppose, to avoid the
uncomfortable possibility that | might get something wrong or do badly or

something and then that would challenge my sense of self.”

Similarly, avoiding failure through perfectionistic striving ensured success for
trainees. For example, Mike described perfectionism as “motivating to do more, to achieve
more, to go that one step further” and for some, this brought a sense of satisfaction: “You
do achieve those things [...] you get a paper published, and you think it was all worth it”
(Jade).

Perfectionistic idealised psychologist

Trainees described how perfectionistic striving had shaped their self-image as a
high achiever over time, bringing them closer to their perceived ideal of a Clinical
Psychologist. Some trainees were seen by their families and peers as being “competent
[...] people think ‘look at her. She's got it all down. She's got it all together” (Dina) and
that being perfectionist demonstrated that they were passionate about their role, which

received praise from others.

Jade: “l do try really hard and | can't allow myself to just do a half-baked job of
things. | really have to try to do it really well, so it gets me good, positive feedback

from people that | work with.”

However, despite praise, trainees reported that aspiring to a perceived ideal can
be unrealistic and unachievable. Jade reported “I'm not really comparing myself to a real
person. It's some ridiculous, the perfect-self version of a trainee”. Hetti described “never
really feeling like you can achieve that, 'cause when you achieve it, you could aim higher
[...] itis a very stressful thing. | tend to feel like I'm under quite a lot of pressure.”

Trainees also explained that they felt unseen regarding the amount of effort and
associated stress that maintaining a perfectionistic image involves. They reported that this
can be “really frustrating, because people don’t always get it” (Gill), and this can render

them vulnerable to unintentional exploitation.
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Dina: “It can be frustrating because | don't think they see behind the scenes and
what goes into that [...] The course staff as well, I've always been praised for
doing well. I'm regularly asked do extracurricular stuff, which | guess is good for
perfectionism because it shows me that I'm valued, but then at the same time it
builds up all my list of things that | need to do, so I think it can also open you up to
burning out [...] on the extreme end it can feel exploitative [...] it can feel
sometimes like I'm doing too much and that the people who | would hope would

nurture me are not protecting me from that.”

Imposter Syndrome

Trainees reported that perfectionistic striving during the beginning of training, when
expectations are unknown, evoked feelings of imposter syndrome, stress and anxiety. As
Jade notes “I think | felt quite stressed and very uncertain [...] | have no idea what I'm
doing.”

The competitive nature of gaining a training place was reported to have
exacerbated imposter syndrome for trainees, with the course described as a “pedestal”
(Dina), leading to trainees engaging in self-comparison to prove their worth (“I feel like |
need to prove that | can do it. | need to prove that people have let me on the course for a

reason” Caroline), and increasing psychological distress.

Emily: “Imposter syndrome was just through the roof when | first started [...] |
compared myself [...] and how limited experience | had in comparison with other
people who worked in the NHS for years. So, | think when | first started, | definitely
felt like, ‘I've been given this opportunity [...] | really have to go for it. | have no
choice now.” So, | was very quickly...started to reach the point of potential burnout

when | first started the course.”

Overarching Theme Two: The Struggling Helper

This overarching theme comprises two themes: a) Wellbeing difficulties, containing
sub-themes of stress and burnout, anxiety and low mood and maladaptive coping, and b)
Helpers cannot ask for help, containing sub-themes of perfectionism as a barrier, implicit
course messages and stigma.
Wellbeing difficulties

Stress, burnout and maladaptive coping. Some trainees described becoming
“physically quite unwell ... just feeling quite burnt out” and that this negatively impacted

their ability to engage in basic self-care routines.
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Dina: “l won't be sleeping, | will be staying up most of the night or waking up
frequently in the night [...] | think the point where | was probably feeling the worst
[...] I wasn't eating as much. And all those things that | know contributes to my
wellbeing were just completely falling by the wayside [...] my basic needs aren't

being met.”

Others added how self-care could become perfectionistic when rigid rules and high
expectations were applied, which could prevent them from engaging in self-care and
exacerbate psychological distress. For instance, Mike reported that “If | don’t get eight and
a half hours sleep, that makes me really angry at myself’. Trainees explained how the
narratives around self-care may need to be adapted to encourage the promotion of

healthy wellbeing in perfectionistic trainees.

Dina: “The narratives around self-care in terms of training [...] this idea of not self-
caring hard enough and not exercising, or healthy eating, or whatever it is that we
prescribe people to do and not doing it hard enough if things are not going well,
and | think that can be a really dangerous message for people [...] it insinuates
you should be doing more and sometimes, someone just really needs to hear ‘you
need to stop, or you need to do less, you need to breathe, you need to sleep, you
need to eat’, | really think there could be more narratives around space and

actually the system creating space.”

Anxiety, low mood and maladaptive coping. When low mood and anxiety were
present, trainees described feeling “unmotivated, really hopeless” (Becky) and guilty.
Trainees also reported that their inner self-critic grew a stronger voice, including “lots of
[...] self-criticism, lots of judgment. Lots of ‘oh you should...” | noticed it for me, ‘should’s”
(Jade). This sense of frustration with the inner self-critic was shared amongst trainees,

and for some, fuelled feelings of shame.

Mike: “it just feels very frustrating, very stuck and jarring [...] | suppose it
compounds the negative self-views [...] and again back to that I'm not achieving
what | should be achieving for that idealised state for a doctoral student [...] |

suppose it can be shaming as well.”

In addition, trainees described how the inner critic’s high expectations and
associated stress could lead to engagement in procrastination and intensify psychological

distress.
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Dina: “I've been so debilitated by stress, | haven't done anything, and what's
interesting is when I'm talking to you about it now, | think ‘what are the things |
could have done?’ [laughs], you know, | could’ve gone away from it for a while |
could’ve gone for a walk, whatever, but | always feel like...'no, | just have to get
this done’ [...] I'm so overwhelmed by the high standards that | need to meet for
this to be considered a doctorate level piece of work that sometimes | will just sit

for hours and do the most minimal amount of work because I'm stressed.”

Other trainees coped with difficult feelings by self-blame, which may serve to
reinforce inner shame, as Mike states “when I'm struggling [...] I'm like ‘why are they...?’
just blaming, and then | think ‘well | can’t blame them’ and then | just blame myself’. Thus,
trainees were aware that these negative coping strategies were unhelpful, but perhaps felt
unable to use alternative strategies when experiencing psychological distress.

Helpers Cannot Ask for Help

Perfectionism as a barrier. Trainees reported that they felt unable to seek help

when experiencing psychological distress. Some described a perfectionistic self-image as

a barrier.

Isabella: “I haven't felt comfortable to ask for support [...] associated with that is
wanting to be a good trainee, whatever that is, or a perfect trainee and not causing
any trouble or kick up a fuss [...] just wanting to be good and in my head having
difficulties in my mental health or having days when I'm really sad or feel like I'm

not coping, doesn't fit with that idea of what | think a good trainee is.”

Being assessed throughout training was reported to exacerbate perfectionistic
tendencies and difficulties with help-seeking, due to predicted negative consequences of

needing support on self-image and reputation.

Jade: “I think it's part of just not wanting to seem like | can't do it, or to let out my
vulnerability of ‘I'm finding this really hard’, and then to be seen as not doing very

well, or not as able to do it.”

For others, seeking support can expose inner vulnerabilities and shame, that
perfectionism can serve to protect, as Mike states: “really shaming, really exposing...just

exposing some of those flaws, that I'm not in the right place.”
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Course messages. Support was perceived by some to be “something else,
something extra” (Isabella) to what some courses already offer, and struggling with
psychological distress was reported to be normalised as part of the training experience by
some courses. Some reported that this could unintentionally cause an “invalidation within
that, because [...] if the course takes the position of normalising it too much, people feel
like maybe it's not as emotive as it is.” (Emily). For others, perfectionistic tendencies were

seen as a benefit to producing ‘good’ clinical psychologists for prospective employers.

Isabella: “There's a lot of ‘oh, yes, but you know, [...] our employers in the local
area say that their trainees do best at interviews’ and it's almost like that, ‘yes we
traumatise you, but look at benefits! [...] they're almost feeding that the
perfectionistic narrative, because that’s almost what it is, you need to be better

than what you are.”

Thus, seeking help within these contexts was, for some, reported to have been
perceived as a weakness, implicitly, but unintentionally, reinforced by course messages,

as well as the multiple demands of training.

Hetti: “You get told from the course to say to your clients ‘it's OK if you're not

feeling 100% [...] just take care, just take time off’ but then you, yourself, are not
meant to do that 'cause you're meant to be a little robot, that just keeps on going.
You know, it just feels like very much the [...] message you’re trying to give other

people [...] is so different in the message that you're getting yourself.”

Stigma. A number of trainees associated these perceived implicit messages with
the effects of wider societal stigma of psychological distress in helping professions as a

whole.

Becky: “There is often a sort of a weird twisted ‘oh if you work in mental health,
you shouldn’t have any of your own struggles’, and this idea of ‘well if you are

struggling you aren’t able to handle other people’s emotional distress™.

Trainees added that this societal stigma may have been reinforced in their
interactions with qualified clinical psychologists, who were not open regarding their own
experiences of psychological distress, as Mike explains: “they tend to leave stuff at the
door and maybe find it difficult, or even a little bit inappropriate, to talk about personal stuff

at work, so | suppose that's contributed to my idea of what a psychologist is.”
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Trainees hoped that “trying to have cultures where people can bring their various
different life experiences” (Emily), combined with an increased openness and discussion
of lived experience of psychological distress within the profession, may help to increase

the availability and ease of help-seeking.

Dina: “I think we could do a lot more around lived experience and normalising
struggling with your mental health as a psychologist. [...] | think that is still
something that feels quite taboo? | think having an open and honest conversation

about it would be beneficial.”

For some, qualified mentors, who had recently completed the same training

course, sharing their experience of psychological distress facilitated trainees help-seeking.

Becky: “I was assigned a mentor when | started and | remember when talking to
her she mentioned how the course were really helpful when she started training
because she had been attending [therapy] and they were just really
accommodating about that, and there was something that was really important for

me to hear [...] when | was struggling, it just made it so much easier to seek help.”

Overarching Theme Three: Togetherness in Transformation

This overarching theme comprises the themes of a) Shared experience: Together
in the journey (containing sub-themes of safety in small trainee groups and supportive
staff) and b) Developing healthy self-relating (containing sub-themes of reducing
perfectionistic standards, practising boundaries, connecting with other self-identities and
developing balanced thinking).
Shared experience: Together in the journey

Safety in small trainee groups. Trainees described feeling comfortable reflecting
on their identities and experiences within small groups, as Frances states: “You're all in
the same boat, so perfectionism [...] we speak about all the time [...] we try and
encourage each other [...] at difficult times of the course. | think those relationships are
really important.” They reported that this experience built a “sense of connection” (Alice),

was validating and normalising, and that this helped to reduce competitiveness.

Becky: “there’s a nice shift within our cohort, slowly, about it being less about

pleasing everyone and trying to show off, or be competitive, that | think was
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definitely there at the start [...] we are accepting that we aren’t evaluating and

judging each other.”

Informal groups, co-created and co-facilitated by trainees, where mutual support
can be provided, were reported to be most valued and helped to reduce the internalisation

of psychological distress.

Becky: “We set up those spaces [...] to complain and laugh and a bunch of other
things, we needed to have those. We were all internalising all of the difficulties that
we were having, and then we suddenly realised that we’re all in the same boat and
we all have difficulties with x,y and z, so we have made more of those spaces and
they’re really helpful. Even if | complain a lot in them, it's nice to complain to

people who understand!”

Supportive staff. Validation and normalisation of perfectionism and associated

psychological distress was described as part of the course ethos of several courses.

Caroline: “Our course director, | remember her saying to us [...] ‘Obviously we
want you to be amazing clinical psychologists, but there's 24 doctorates, you need
to reassess your levels of perfection and your expectations of yourself, because
we have expectations, but they are not probably as high as the ones you are
holding for yourself, just the level we want you to be trained to, that's what we
expect, we want you to learn, we want you to do well, but we’re not... we don’t

want you to be perfect, because nobody is perfect’, so that felt very supportive.”

Feeling safe in one-to-one interactions with course staff and clinical supervisors
were also seen as important in supporting the majority of trainees to become comfortable

to share vulnerabilities, own uncertainty and expose gaps in knowledge and experience.

Alice: “Now | feel a lot more comfortable saying things like ‘well | don't know that,
I'll find out’, or being able to acknowledge a mistake or acknowledge that | didn't
know something or reflect on something being difficult. [...] | think that's totally
helped in why I’'m probably in the position | am now, in feeling more comfortable in
who | am and expose my identity which has probably come from mainly those

supervisory experiences.”
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Developing healthy self-relating
Reducing perfectionistic standards. Through the support of staff and trainee
peers, trainees were able to reflect on reducing their perfectionistic standards and develop

healthier ways of self-relating to support their psychological wellbeing.

Dina: “I had a conversation with her [supervisor] about it and she made it clear that
what she was saying was actually ‘you need to look after yourself’ and ‘this course
is not your whole life’ [...] it was taking some time to think ‘what has this cost me?’,
you know, ‘what has being a perfectionist, cost me and what will it continue to cost

me if | continue on this cycle of just...ongoing perfectionism?’”

As well as reflecting on psychological wellbeing, and realising that “| wasn't willing to
sacrifice my health for the job” (Emily), others reported actively reducing their effort across
the multiple demands of training, due to the “unsustainable” (Hetti) impact of having high
standards on wellbeing and work-life balance, as Emily explains “You have to let it go or
there’s a cost to yourself [...] you can't give 100% to each thing, you might have to

sometimes just give 40% or 30%.”

Practising boundaries. With the reduction of perfectionistic standards, trainees
were able to improve their work-life balance through healthy boundaries, as Emily stated “I
guess what I've realised is that you can always give more to it, no matter how good it gets,
there's always more that you can add [...] thinking about what is realistic and what is
asking too much” and Frances, who adds regarding assignments “once it's submitted I'm
not going back to it [...] once it's done, it's done.”

Connecting with other self-identities. Trainees stated that connecting with other
parts of themselves beyond their ‘trainee’ role, was important for work-life balance and
developing new perspectives, as Mike reflected “I think for me the main thing is trying to
engage in stuff outside of training [...] just having some time to have an identity outside of
being a trainee is really important.” Connecting with their role as a family member or
friend, as well as hobbies and interests, was particularly helpful, as Becky notes: “there
was something about having the book club so | can just talk about what my opinions are
as opposed to what me, the trainee, should be saying!”.

Developing balanced thinking. Some trainees used their own time to attend
private therapy for their “journey of self-exploration” (Dina), and added that it was
important to understand “the links [...] with early life experiences and current mental state”

(Dina) and to explore how to respond differently in particular situations.
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Emily: “...getting to know my ways of being as a person, but also as a therapist, as
a person who works in a team, and then just having that space to step back and
think about my own procedures [...] | think it can feel hard to have space on the
ClinPsyD so creating that space that's run alongside it has been just invaluable,

really. Not sure what I'd have done without it!”

Such experiences throughout training allowed trainees to embody self-
compassion, as Mike explained: “what I've tried to do is bring compassion into that, so
bringing in that compassionate voice, that compassionate feeling.” This was especially
important for those coping with difficult personal circumstances, failure, or not reaching

unachievable standards.

Alice: “As training’s gone on, I've used supervision a lot more to focus on aspects
of the self and in developing that awareness | can see the patterns that play out
and | think in the exact same way that we've worked with our clients, having
developed a bit of a formulation and understanding of my own patterns helps me
to not get stuck in them [...] | can try and make more informed choices. [...] Maybe
in first year (following a failed assignment) or before that | just would have spiralled
into ‘oh well I'm just s**t!”, but actually | could rationalise it and notice actually ‘no
you're not, you’re doing absolutely fine in quite tricky circumstances, you're all

right.

Discussion

The aim of this research was to explore the experiences of perfectionism and
associated psychological wellbeing of trainees during their training journey. Thematic
analysis identified three overarching themes: 1) The paradox of perfectionism, 2) The
struggling helper and 3) Togetherness in transformation. These are discussed below with
reference to the current literature, implications for the development of wellbeing support
on professional training courses, relevant limitations and future research.
Novel findings and implications

The overarching theme of ‘the paradox of perfectionism’ supports the two-factor
model of perfectionism, in having both adaptive and maladaptive outcomes (Slade &
Owens, 1998). Trainees described a theme of “perfectionism as protective” against inner
beliefs of inadequacy, that it produced success, maintained self-esteem and moved them
towards their idealised image of a clinical psychologist (Ashby & Rice, 2011), but that it
could render them vulnerable to imposter syndrome and associated psychological distress
(Clark et al., 2021; Parkman et al; 2016; Wang et al., 2019).
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This extends findings by Jones and Thompson (2017), who found a theme of
imposter syndrome in trainee clinical and counselling psychologists, by being the first
study to identify that trainees explicitly associated imposter syndrome with perfectionism,
particularly around the beginning of training, when expectations are unknown and levels of
intra-cohort competition are high. Given this experience was shared across the majority of
the 11 trainees interviewed, naming imposter syndrome and levelling expectations from
the beginning of training may be of benefit to trainees.

Similarly, the overarching theme of ‘the struggling helper’ indicates that trainees
experienced psychological distress during different phases of their training journeys, and
some specifically associated this with perfectionism. This adds an important contribution
to the literature which suggests high levels of psychological distress can be experienced
by trainees (Cushway et al., 1992; Galvin & Smith, 2015; Richardson et al., 2018; Swords
and Ellis, 2017; Tay et al., 2018; Weller, 2018), and can be impacted by perfectionistic
tendencies (D’Souza et al., 2011). This study is also the first to find qualitatively that
trainees can engage in negative coping behaviours associated with perfectionism, and
that self-care routines can become rigid and perfectionistic. Trainees emphasised the
importance of ‘doing less’ for maintaining a healthy work-life balance and that this felt
achievable when staff acted as healthy role models (Grice et al., 2018). Previous research
has criticised training courses as not teaching appropriate self-care to trainees
(Christopher et al., 2006), but we argue that it is not the explicit teaching of self-care
strategies, but the wider narratives and culture fostered by training courses regarding the
meaning of self-care that requires further exploration and development (Baker & Gabriel,
2021).

The theme ‘helpers cannot ask for help’ described how perfectionistic trainees can
experience internalised self-stigma around experiencing psychological distress, reinforced
by societal expectations, as well as perceived implicit course messages. This adds to
research by Grice et al. (2018), who found that perfectionism can be a barrier to trainees
seeking help, but what this study adds over and above this is that trainees proposed
possible benefits from the shifting of perceived implicit stigmatising messages to a culture
of reflection and the normalisation of lived experience during training. Indeed, research by
Turner et al. (2021) found that enablers to disclosure and help-seeking in trainees were
trusting relationships, feeling safe and having an ‘in-road’ in conversations with staff.
Notably, the British Psychological Society (BPS, 2020) has recently recognised the value
of lived experience in the profession and highlights that qualified role models can be
helpful in validating and humanising psychological distress in trainees. Inter-institution
examples of good practice from UK training institutions are also encouraged to be shared

to ensure consistency within this area (BPS, 2020).
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Additionally, the overarching theme of ‘togetherness in transformation’ extends
findings by Jones and Thompson (2017), by highlighting the importance of safe
connection during one-to-one interactions, to explicitly name, challenge and reduce
perfectionism, develop an appropriate work-life balance and grow self-compassion. As
self-compassion is suggested to buffer against burnout (Coaston, 2017), this highlights
the importance of the integration of self-compassion practises during trainee supervision
(BPS, 2020).

As well as one-to-one interactions with course staff and clinical supervisors,
trainees found that a shared sense of togetherness amongst cohorts helped to enable
experiences of perfectionism and associated psychological distress to be validated and
normalised. In particular, trainees stated that small, peer-facilitated reflective groups felt
one of the safest spaces to enable such processes to occur. Thus, consideration of the
amount of, and format of, reflective practice groups during training is important moving
forward.

Limitations and future research

There are several limitations to the research. Firstly, due to being the first
qualitative study to explore experiences of perfectionism and wellbeing in trainees, the
researcher aimed to cover a broad range of concepts. Therefore, what this study does not
offer is an in-depth account of each area. Future qualitative studies are warranted,
particularly regarding trainees’ experiences of coping, help-seeking and the development
of healthy self-relating during training. Such studies may benefit from using methods such
as online surveys, using open-ended questions, to gain anonymous responses from a
larger, more generalisable sample and reduce the possibility of stigma posing a barrier to
participation (Grice et al., 2018).

In addition, this study did not use a quantitative measure of perfectionism to clarify
the prevalence of perfectionism within the specified population before undertaking
interviews. Using a measure such as the Clinical Perfectionism Questionnaire (Stoeber &
Damian, 2014), may have been helpful to provide a prevalence estimate, as well as to
guide further interview questions.

Further, this study did not explicitly explore potential differences in experiences
amongst under-represented groups. Future quantitative studies, to investigate the
prevalence of perfectionism and associated psychological distress in larger, more
generalisable trainee samples, including under-represented groups, are needed to provide
further weighting to the ongoing development of wellbeing guidance for UK training
institutions, and to improve diversity within the profession.

Lastly, this study explored the experiences of perfectionism and psychological

wellbeing from trainees’ perspectives. Future research focusing on the experiences of
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qualified clinical psychologists, who support trainees, is required to identify and share

good practice, and to inform the ongoing development of wellbeing support.

62
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Tables and Figures
Table 1
A table showing the demographics of participants, including age, identified gender, year of

training and years of applying to gain a place on training.

Demographic n %

Age

<25 1 9.1

25-34 10 90.9
Identified Gender

Male 1 9.1

Female 10 90.9
Training Year

1 5 45.5

2 2 18.2

3 4 36.4
Years Applying

1 1 9.1

2 7 63.6

3 2 18.2

4 0 0

5 1 9.1
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Table 2

Interview guide.

Broad Topic Area

Interview Question

Introduction and
rapport building

Definitions and
meanings assigned to
perfectionism

Aspects of training
where perfectionism is
identifiable

Experiences of
psychological
wellbeing, in the
context of
perfectionism, during
training

10.

Inform participant of what the study is about. Remind them of
confidentiality, expectations (no right or wrong), risk of distress, right
to a break or to withdraw, length of interview, payment of voucher.

Could you tell me a little about why you volunteered for this study?
Is there anything you'd like to ask before we begin?

What does perfectionism mean to you?
o How do you make sense of it?
o How would you describe it?
In what way do you personally identify as a perfectionist?
o Could you please tell me a little more about that?
o What is being a perfectionist like for you?
What are the positives and challenges of your perfectionism?
o Are there any good things about it? Are there any not so
good things about it?

Where do you notice your perfectionism [or participant’s own words
e.g. high standards/expectations] in your work as a Trainee Clinical
Psychologist (e.g. academic, clinical, research)?
o Could you please give me an example?
o What is this like for you?
o What is this like for others (e.g. personal and work
relationships?
o What are the pros and cons of this? Does it make anything
easier or harder?
o How do you manage this?
What areas do you notice variations in your perfectionism [or
participant’s own words e.g. high standards/expectations]?
o Why do you think this difference exists?
o Has this changed?
Has your perfectionism [or participant’s own words e.g. high
standards/expectations] ever been raised by someone else (e.g.
staff, peers, family) during your training?
o How was this spoken about?
o What was suggested?
o How did you perceive this?
o How did you feel?
What did you do about this?
Have there been changes in perfectionism [perfectionism [or
participant’s own words e.g. high standards/expectations] over your
training journey so far? If so, in what way?
o What do you think has enabled this?
o What has this been like?
How would you describe your relationship with the course generally?
o Could you tell me a little more about that?
In light of identifying with perfectionism in X area of the course, how
would you describe your mental health throughout your training
journey so far?
o E.g. mood, behaviour, cognition
o What has this been like for you?
o What has this been like for others (e.g. personal and work
relationships)?
Has this changed throughout training? If so, what has influenced
this?

O
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o Mental health support? Where? How?
o Fluctuations in workload? Grades?
o Challenging/’letting go’ of perfectionism?

Experiences of 11. How would you describe your general approach to supporting your
support for mental health during training?
psychological o What have you done/not done?

What has this been like?

wellbeing and/or o

perfectionism during o What works well? What doesn’t work so well?

training o What might be helpful to have?

Ending 12. Is there anything you would like to share that we have not covered in

this interview?

e Thank participant for their time. Ask if they would like a copy of the
transcript to check for accuracy.
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Figure 1
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A thematic map showing the three overarching themes, together with their themes and

sub-themes.
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Chapter Five: Additional Methodology for the Empirical Paper

Qualitative methodologies

Qualitative research aims to understand individuals’ meanings and experiences of
their realities (Willig, 2008). Unlike quantitative methodologies, which objectivity test
hypotheses to understand particular phenomena, qualitative research focuses on
“‘understanding by people” (Stiles, 1993, pp.1).

What is Thematic Analysis?

Thematic analysis is a method for identifying common themes of meaning within a
dataset, based upon coded extracts of selected data. It can be seen as a method within
itself, or as a foundational approach to other analyses, such as Grounded Theory or
Interpretative Phenomenological Analysis. Thematic analysis can therefore sit within
different epistemological frameworks, from realist to constructionist (Braun & Clarke,
2013).

In addition, thematic analysis can a take top-down, deductive approach, or a
bottom-up, inductive approach, to generate themes (Braun & Clarke, 2013; Frith &
Gleeson, 2004). Typically, a deductive approach involves coding data in line with a
specific research question and is often underpinned by an existing theoretical framework
of the subject area. An inductive approach involves coding data in a way that is not
determined by the researcher’s theoretical understandings of the subject area (i.e., the
researcher does not fit the codes into a pre-existing coding framework). An inductive
thematic analysis is therefore data-driven, meaning that the themes are closely linked to
the raw data themselves (Patton, 1990).

In addition, a thematic analysis can take a semantic or latent approach to
developing themes (Boyatzis, 1998). Semantic thematic analysis involves coding from the
surface meanings of the data, before later interpretation (Patton, 1990), whilst a latent
approach goes beyond this, exploring underlying ideas, assumptions and ideologies in
relation to a theoretical framework. Analysis of the former approach typically fits with a
realist paradigm, whereas the latter approach a constructionist paradigm (Braun & Clarke,
2013). For this study, the researcher conducted an inductive, semantic thematic analysis
using a critical realist epistemology.

The process of thematic analysis involves six steps: 1. Familiarising oneself with
the dataset, 2. Generating initial codes, 3. Searching for themes, 4. Reviewing themes, 5.
Defining and naming themes, and 6. Writing the paper. Step one can be achieved through
the processes of transcribing and reading the resulting transcript. Step two involves
coding extracts of data that are of interest to the researcher and answer the research
question. Codes can be described as “the most basic segment, or element, of the raw

data or information that can be assessed in a meaningful way, regardless of the
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phenomenon” (Boyatzis, 1998, p. 63). Step three involves collating codes into broader
themes. A thematic map can be devised to explore the relationships between codes and
themes, and between themes. In step four, coded extracts are read to ensure the themes
describe the dataset and answer the research question. Themes may be broken into
smaller ones, or collated into larger ones. In step five, themes are named and given
definitions about what aspect of the data they capture. It is important to describe the story
that the themes are telling about the dataset. Step six involves describing each theme,
with quotes from the initial dataset, to tell the story of participants.

The researcher’s epistemological stance

The researcher adopted an epistemological approach of critical realism to
undertake this research. Critical realism proposes that the inaccessible “real” world exists
independently of individuals’ different, but equally valid, perceptions of the “observed”
world, which are bound by contexts such as culture, language, traditions, or particular
situations (Bhaskar et al., 1998). A critical realist approach assumes a unidirectional
relationship between an individuals’ language and meaning, therefore an inductive
semantic approach to thematic analysis was appropriate for this research (Braun &
Clarke, 2013).

In the design of this research, alternative epistemological stances were
considered, such as social constructionism (Berger & Luckman, 1966). However, social
constructionism proposes that knowledge is constructed by social processes, specifically,
the interactions individuals have with one another (Berger & Luckman, 1996). Due to the
individualistic nature of perfectionism, and therefore the different meanings individuals can
potentially assign to the phenomenon, it seemed inappropriate to use an approach which
seeks truth as a “social convention, playing by the rules of a particular group” (Ratner,
2006). Therefore, critical realism appeared the most relevant epistemological stance to
answer the research question.

The researcher acknowledges that despite adopting a critical realist approach, the
interpretation of the data was, in some part, bound by their own individual experiences
(Fine, 2002), therefore several steps were undertaken to ensure researcher reflexivity and
validity and rigour of data, outlined below (Yardley, 2000).

Reflexivity and the reflective journal

Berger (2015) described researcher reflexivity as:

“turning of the researcher lens back onto oneself to recognize and take
responsibility for one’s own situatedness within the research and the effect that it
may have on the setting and people being studied, questions being asked, data

being collected and its interpretation” (p. 220).
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Throughout the research process, the lead researcher acknowledged their own
context when interpreting participants’ realities. The researcher attempted to give voice to
the participants’ experiences with the researcher’s own biases, judgements and theories
being separated as much as possible (Yardley, 2000).

One method of ensuring this was achieved was via the use of a reflective journal
(Braun & Clarke, 2013; Ortlipp, 2008). The reflective journal enabled the researcher to
document their experiences and reflections in a structured but meaningful way to allow
them to understand how their context may impact on the research process (Yardley,
2000).

Acknowledgement of the lead researcher’s context

An acknowledgement of the researcher’s experiences and perspective when
undertaking qualitative research is critical in ensuring validity and rigour of qualitative data
(Braun & Clarke, 2013; Yardley, 2000). The lead researcher conducted this study as a
requirement of the Professional Doctorate in Clinical Psychology. The lead researcher
was interested in this study due to self-identifying with perfectionistic tendencies, before

and during training, as stated in their reflective journal:

“Reflecting on my own identity, | realise | have likely always been a perfectionist,
working tirelessly to achieve good grades at school, college and university, which
was unintentionally reinforced by messages given to me by my family growing up. |
was the first of my, White British, working-class, family to go to university, and with
this comes high expectations, imposed by myself, and perhaps, again,
unintentionally imposed by those close to me. Perfectionism has helped me to gain
success throughout my career thus far, securing a clinical job straight after my
undergraduate degree, and gaining experience to secure a place on clinical
training. At times, however, | can still feel a little lost in the world of academia, and
perhaps perfectionism can creep in more here, to bridge the gap between my
home and work identities. That being said, | realise that in some ways, | do
represent the majority of trainees, and | wonder what the experiences of those

from under-represented groups might be.” (29.02.2021)

The lead researcher is passionate about the wellbeing of trainees and how training
courses can best support trainees during their journey, and is a cohort representative for
the UEA ClinPsyD Wellbeing Committee. The lead researcher reflects on their interest in

their reflective journal:
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“During my time on training so far | have noticed perfectionistic tendencies within
myself. This applies to both clinical work and research work, particularly with
things | am less experienced in and therefore less confident about. At the
beginning of training, especially, | experienced imposter syndrome, feeling a need
to prove myself as a trainee. This led to feelings of anxiety and frustration.
Speaking with trainee and qualified colleagues from different socio-economic and
cultural backgrounds, | realise that | am not alone, and that perfectionism appears
to be a phenomenon that is anecdotally shared amongst the profession. | am
surprised that this has not been researched to a wider extent at this point in time,
given its links with psychological distress, and the potential impact that this might
have on clinical practice. | am really looking forward to exploring more about what
perfectionism means to other trainees, how it might associate with their own
wellbeing, and how they manage this during training. | hope that this research can
more formally recognise experiences of perfectionism amongst the profession, and
that changes can be made, if needed, to support trainees on this unique journey.”
(29.02.2021)

These quotes highlight a potential bias in wishing to provide a voice for trainees
and to ensure the support provided by training courses can be considered and continually
refined if needed. This may lead the researcher to attune to the negative experiences of
participants, rather than the positives. This was discussed with the researcher’s
supervisory team and documented in the reflective journal as an ongoing process to tease
out the researcher’s and participants’ experiences when interpreting the data.

Method

This study was conducted and written in accordance with the Consolidated Criteria
for Reporting Qualitative Research (COREQ) checklist (Tong et al., 2007; see Appendix
E). This checklist was selected due to its inclusion of reflexivity, study design, analysis
and findings as domains for consideration.

Ethical issues and ethical approval

This research study had a number of ethical considerations, outlined below,
following guidance from: The British Psychological Society’s (BPS) Code of Human
Research Ethics (2014), The BPS Code of Ethics and Conduct (2018), The University of
East Anglia (UEA) Faculty of Medicine and Health Sciences (FMH) Research Ethics
Committee (2020), The Data Protection Act (2018) and the UEA Research Data
Management Policy (2019).
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Confidentiality and Anonymity

Storage of participants’ demographic information and emails. The demographic
information of participants who met the inclusion criteria for the study was temporarily
stored in a password protected Jisc Online Surveys account and were permanently
removed from this account and stored on an IBM SPSS Statistics for Macintosh version
25.0 database once an interview was booked. Demographic information of potential
participants who did not meet inclusion criteria for the study were permanently deleted. All
files were encrypted and will be destroyed after 10 years. Emails to and from participants
were stored in a password protected folder in a Microsoft Outlook account and will be
destroyed once the study is complete and findings have been emailed to participants and
courses.

Storage of audio recordings and transcripts. All audio recordings and
transcripts were saved in an encrypted folder on a password protected computer for the
purposes of analysis and will be destroyed after 10 years in accordance with the
guidelines outlined above.

Anonymity. Audio recordings and transcripts were saved using pseudonyms as
titles. Transcripts replaced real names with false names. False names were also used in
the empirical project paper. The names of the universities where participants are training
were not included, but gender ratio, age and year of study were included. Participants
were informed of a risk that quotes from the interviews may be identifiable to them, but the
risk of being identified by others is low.

Consent

All participants were trainees and had capacity to consent to take part in the study.
Participants were fully informed of the purpose of the study, the study’s expectations and
requirements, potential risks, their right to withdraw, how their data were collected and
stored and their rights of ownership of their data. This was outlined in the participant
information sheet and consent form on Jisc Online Surveys. Informed consent was
obtained before the interviews were booked.
Coercion

Participation in the study was voluntary and participants were thanked for their time
with a payment of a £10.00 Amazon voucher. Participants were made aware that should
they have withdrawn from the interview at any point, they would still have received the
voucher. Therefore, coercion was not used at any point during the study.
Disclosure and deception

Participants were informed of the researcher’s identity from the point of advertisement.
The researcher had no expectations about the content of findings and the participants

were invited to openly discuss their experiences. A full debrief was therefore not needed.
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Participant distress

There was a risk that the content of the interview may have evoked feelings of distress
for participants. Participants were informed of their right to pause or to withdraw from the
interview at any time. Participants were also informed of their right to refuse to answer
questions.

Despite this not occurring, the researcher had prepared for the potential for
participants to become distressed. The researcher would have suggested that as trainees,
participants could have sought support from their course Personal Tutor/Advisor, Clinical
Supervisor, hosting university Student Support Service, General Practitioner, or their local
Primary or Secondary Mental Health Service, as appropriate. Contact details for charities
such as the Samaritans, CALM and MIND, would also have been provided to participants
if required.

Ethical approval

This study received ethical approval from the UEA FMH Research Ethics
Committee (ref 2020/21-050; see Appendix F).
Development of the interview guide

Interviews were selected as the method of data collection. Interviews allow for a
rich description of participants’ experiences (Patton, 2002), which fits with the research
question and the exploratory nature of the research, being novel in the field. Individual
interviews were selected, as opposed to focus groups, due to the knowledge that
perfectionistic self-presentation may prevent disclosure of particular experiences,
particularly those that are negative (Grice et al., 2018; Tay et al., 2018).

Semi-structured, rather than structured or unstructured interviews, were selected
in keeping with the broad aims of this research and the approach of thematic analysis in
exploring themes across the dataset (Braun & Clarke, 2013). Strengths and weaknesses

of each approach were also considered, as shown in Table 1 (Patton, 2002).
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Table 1

A table showing the strengths and weaknesses of different interview types, as outlined by

Patton (2002).

Interview type

Strengths

Weaknesses

Unstructured

Semi-structured

Structured

Content can be
tailored to the
individual.

Interviews cover
the desired topics,
whilst keeping to a
conversational
style under the
interviewer’s lead.

Comparability
across responses
is improved.
Reduces
interviewer bias.
Ensures all pre-

Topics and
questions may vary
greatly from one
participant to the
next.

Salient topics could
missed. Difficulties
comparing
responses across
participants.

Lack of flexibility in
responding to
individuals. Pre-
conceived ideas of
the researcher may
impact data.

determined topics
are covered.

A semi-structured interview schedule of 12 questions was developed following
guidance from Braun and Clarke (2013). The broad topic areas were informed by the
research question, existing research and discussions with trainee colleagues and the
researcher’s supervisor. The interview schedule began with broader questions to engage
and build rapport with participants, before narrowing to their experiences of perfectionism
and psychological wellbeing during training (Braun & Clarke, 2013). The interview
schedule was piloted with the first participant but following a review of the data and
discussions with the researcher’s supervisor, no further changes to the interview were
made and the data from this participant were included in the analysis (see Appendix G).
Participants and recruitment

A volunteer sample of 11 participants was recruited (Braun & Clarke, 2013).
Inclusion criteria were (a) UK-based trainee clinical psychologists currently studying on a
UK ClinPsyD course, and (b) Trainee clinical psychologists must self-identify as a
“perfectionist”. A perfectionist can be defined as an individual who sets very high
standards and lives by rigid rules to achieve these in order to feel worthy, and to prevent
failure, which can evoke feelings of self-doubt and self-criticism if these standards are not
achieved (Frost et al., 1990; Riley & Shafran, 2005; Shafran et al., 2002; Stoeber, 2018;
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Woloshyn, 2007). Exclusion criteria were (a) Trainee clinical psychologists studying at
UEA, and (b) peers known to the researcher.

Recruitment took place online through (a) A written advertisement posted on the
social media platform Facebook, using the following groups: UK Based Clinical
Psychology Facebook Group, the Trainee Clinical Psychologist Group UK and Assistant
Psychologists UK, all of which state in their group rules or administrator posts that the
groups can be used to recruit research participants, and (b) a written advertisement
posted on the social media platform Twitter, allowing for re-tweets. Recruitment also took
place using word of mouth.

Participants expressed their interest in participating in the study by clicking on the
advertisement’s link to the online expression of interest form, using Jisc Online Surveys
(see Appendix H). The expression of interest forms were reviewed by the researcher, and
participants who met the inclusion criteria were emailed within two weeks with a further
link for an online participant information sheet, consent form and demographic
questionnaire (see Appendix I). If the inclusion criteria were not met (which occurred on
two occasions), the participants were not contacted. Advertisements were removed from
social media, and the expression of interest form was de-activated, once the maximum
number of participants was recruited.

Following receipt of informed consent and demographic information, participants
were contacted by email to arrange a mutually convenient time for the research interview
to take place. A confirmation email and Microsoft Teams video link was then emailed to
each participant ahead of their interview.

Interviews

At the participant’s interview time, the researcher and participant joined the video
call using the Microsoft Teams link in the confirmation email. Videocall was the selected
medium for the interviews due to restrictions on face-to-face contacts during the COVID-
19 pandemic, and to cover a larger geographical radius.

The interviews lasted up to 90 minutes and were audio recorded using the dictate
function on Microsoft Word as well as via a Dictaphone. All participants were reminded
that they could pause or withdraw from the interview at any time, but no participants asked
to. Following each interview, each participant was immediately emailed a £10.00 Amazon
voucher as payment for their time. Each participant asked for a lay summary of the results
to be shared with them via their preferred emails once the research is completed.
Transcription

The audio recordings and transcripts were anonymised throughout with
pseudonyms (Eatough & Smith, 2007). The transcripts were screened for errors and

amendments were made by the researcher, through listening to the audio recordings in
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real time, using Express Scribe. The researcher immersed themselves in transcription,
rather than recruiting a professional transcriber, to allow themselves to become familiar
with the data and make initial reflections in their reflective journal (Braun & Clarke, 2013;
Reissman, 1993). Participants were given a choice to read their transcripts to check for
accuracy, before analysis, but no participants accepted this offer. Transcripts were then
uploaded to Nvivo v.12 for analysis.

Analysis

The researcher undertook an inductive semantic thematic analysis following
guidance from Braun and Clarke (2013). The researcher therefore followed the six key
steps of analysis: 1. Familiarising oneself with the dataset, 2. Generating initial codes, 3.
Searching for themes, 4. Reviewing themes, 5. Defining and naming themes, and 6.
Writing the paper.

The researcher first familiarised themselves with the dataset through the process
of transcription, making initial notes of their thoughts in their reflective journal (Yardley,
2000). The researcher paid close attention to language used, as well as tone of voice, in
their initial sense making of the data, in order to capture participants’ individual
experiences as closely as possible, in line with a critical realist approach (Potter &
Wetherell, 1987; Widdicombe & Wooffitt, 1995).

In step two, initial codes were generated, using Nvivo v.12 (see Appendix J) giving
rise to over 300 codes. To ensure rigour at this stage of the data analysis, the researcher
and their lead supervisor met a number of times to review the coding framework (Yardley,
2000). This involved reviewing the quotes for each code (see Appendix K), the names of
the codes and their relationships with one another. At this stage, many codes were
deleted due to capturing phenomena that did not answer the research question, or for
having a small number of quotes that did not serve to answer the research question with
clarity. Some codes contained very similar extracts, and so were merged (Braun & Clarke,
2013). This left the analysis with approximately 80 codes (see Appendix L).

In steps 3 and 4, the researcher and their lead supervisor met to search for
themes within the data-set, grouping codes that represented similar phenomena and
experiences, into themes, and separating themes of a different entity (Braun & Clarke,
2013). A number of thematic maps, (see Appendix M) using Nvivo v.12, assisted in this
process to visually represent the themes, their sub-themes and their codes. At this stage,
it was agreed that three over-arching themes best served to represent the data coherently
(Braun & Clarke, 2013).

In step 5, the over-arching themes were named and defined accordingly (see

Table 2) along with a final thematic map (see Figure 1; Braun & Clarke, 2013).
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Finally, in step six, the researcher selected a number of quotes for each over-

arching theme to tell a narrative of participants’ experiences.

Table 2

A table showing the theme definitions from the thematic analysis (Braun & Clarke, 2013).

Over-arching Theme

Definition

The Paradox of
Perfectionism

The Struggling Helper

Togetherness in
Transformation

Themes: Perfectionism as Protective; Imposter Syndrome;
Perfectionistic Idealised Psychologist.

Within this over-arching theme, trainees describe how
perfectionism ensures success, and protects against failure and
associated inner negative self-beliefs and shame. Perfectionism
can define self-image and bring trainees closer to their perceived
ideal, but can evoke feelings of imposter syndrome.

Themes: Wellbeing difficulties (sub-themes: Stress and Burnout,
Anxiety and Low Mood, Negative Coping); Helpers Cannot Ask
for Help (sub-themes: Perfectionism as a Barrier, Stigma and
Course Messages).

Overall, this over-arching theme describes how trainees
experience psychological distress during training, including
stress, anxiety, low mood and burnout, which are exacerbated by
negative coping behaviours, stigma and implicit course
messages. Trainees felt unable to ask for help due to their own
perfectionistic self-image, and internalised stigma reinforced by
perceived implicit course messages and societal beliefs and
expectations.

Themes: Shared Experience: Together in the Journey; (sub-
themes: Supportive Staff, Safety in Small Trainee Groups);
Developing Healthy Self-Relating (sub-themes: Reducing
Perfectionistic Standards, Practising Boundaries, Developing
Balanced Thinking and Connecting with Other Identities).

In summary, this over-arching theme captures that through
safety in shared experience with cohort members, course staff,
supervisors and family/friends, trainees experience a shift in self-
relating from self-criticism to self-compassion, through reducing
perfectionistic standards, developing balanced thinking,
practising boundaries and connecting with their non-trainee
selves.
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Figure 1
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A final thematic map to show the three over-arching themes, themes and sub-themes of

the analysis.
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A personal reflective account of the research process
A personal reflective account is provided below to summarise the lead
researcher’s interaction between their personal context and the research process. This
extract is taken from the researcher’s reflective journal, written following the completion of
the empirical paper, whereby the researcher had had sufficient opportunity to step back

from the data and reflect on the research process as a whole.

“Reflecting on the interview process, | felt privileged to learn about the
experiences of other trainees who self-identify as perfectionists, where
anecdotally, such topics are acknowledged but not always discussed openly or
readily. | was saddened to hear about how some trainees had experienced
psychological wellbeing difficulties alone, not seeking support for these. |
wondered about how common this might be within the profession and what steps
could be taken to address this? | was also aware that some experiences of
participants resonated with my own. Given this, | was careful to remain neutral
throughout the interviews so as to not bias the questions | asked, and any
interpretation of the answers participants provided. It was also helpful to have
space for reflection and self-care following the interviews.

During some interviews, | wondered if perfectionism might have prevented
some trainees from being completely honest about their psychological wellbeing.
For example, some trainees often began a sentence, then stopped and reverted to
another topic. | wondered if this was an avoidant coping strategy that aids them to
function on a day-to-day basis? When this occurred, | found it difficult to strike a
balance between asking follow-up questions or letting things be, so as to not
cause further distress. Being a trainee myself, | am also curious as to whether this
may have impacted upon how readily participants felt able to share their own
experiences. | feel for some, this may have allowed a shared understanding and a
reduced power imbalance, thus enabling information to be shared more openly,
but for others, | wondered if this led them to predict that | would judge their
experiences? Interestingly, at times during such interviews | did experience
transference of a desire to be the ‘perfect’ trainee researcher.

Upon analysing the data, | was struck by a sense that perfectionism and
associated feelings were perceived as negative by most trainees, and something
to be rid of. | was also surprised by how there seemingly appeared to be a high
level of responsibility placed on courses to, perhaps, in some ways, become “more
perfect” for trainees - an almost impossible task, as it is an individual experience

for each. | found this very interesting, with knowledge that blaming others and self-
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blame can be a coping mechanism used by some perfectionists. | am curious as to
how these data will be perceived by training institutions, who try to provide the best
possible experiences for trainees, as well as trainees who do not experience
perfectionism. As | came towards the end of the analysis and write up, | noticed
my own perfectionistic tendencies at work. | also felt a responsibility to provide an
accurate account of participants’ experiences. Upon reflection, | learnt that the
process of qualitative research can be infinite, with no clearly defined end, and that
| needed to curb my own perfectionistic tendencies to “draw a line” under it.
Further, despite keeping to a reflexive approach, the analysis provides my
interpretation of the data, in line with a critical realist epistemological stance.”
(07.02.2021)
Write-Up and Dissemination
The findings of this research are written in the form of an empirical paper, to be
submitted to the peer-reviewed British Journal of Clinical Psychology. Findings will also be
shared with all 11 participants, who provided their chosen email addresses, via a lay
summary. It is also hoped that findings can be shared within appropriate Clinical

Psychology conferences and webinars.
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Chapter Six: Discussion and Critical Evaluation

This chapter provides a discussion and critical evaluation of the entire thesis
portfolio. It begins with a detailed discussion of the findings of the systematic review and
empirical paper with reference to existing literature and theory. Clinical implications of the
portfolio are then discussed, as well as the relevant strengths and limitations of the
research, before suggestions for future research are outlined. The chapter ends with an
overall conclusion of the portfolio.

Discussion of findings in a theoretical context
Two-factor model of perfectionism

The systematic review provides moderate support for the two-factor model of
perfectionism (Slade & Owens, 1998), and strengthens previous research undertaken
within the university student population, by finding positive associations between
maladaptive perfectionism and psychological distress (e.g. anxiety, low mood, emotional
adjustment and psychosomatic symptoms) and negative associations between adaptive
perfectionism and psychological distress (Ashby et al., 2012; Enns et al., 2001; Burnham
et al., 2014; Enns et al., 2001; Rice et al., 1998; Schweiltzer & Hamilton, 2000; Sherry et
al., 2015; Stoeber, 2008). This relationship existed across cultures, ethnicities, ages and
identified genders, and withstood despite the different types of perfectionism measures
used, reflective of the universal nature of this phenomenon and adding weight to the
validity of the two-factor model.

Additionally, the empirical paper adds novel qualitative evidence to support further
the two-factor model of perfectionism. The over-arching theme ‘the paradox of
perfectionism’ describes perfectionism as being both adaptive in gaining success and
defining self-image (e.g., securing a place on the course, passing assignments and
gaining good feedback from staff), whilst maladaptive in contributing to experiences of
imposter syndrome. Additionally, the over-arching theme of ‘the struggling helper’
described participants’ experiences of anxiety, low mood, stress and burnout associated
with setting unachievable standards, a poor work-life balance, and a tendency for self-
criticism, self-doubt and self-blame, as well as associated behaviours of avoidance and
procrastination. This is the first qualitative study to identify these specific experiences in a
trainee clinical psychologist (hereafter ‘trainee’) sample and adds a significant contribution
to the emerging literature base, which has previously made speculative comment
regarding perfectionism in this population, but has not yet been the focus of specific
empirical investigation (Charlemagne-Olde et al., 2014; Jones & Thompson, 2017;
Kanazawa & lwakabe, 2014). Thus, these findings also inform clinical implications

regarding the provision of wellbeing support for university students, including trainees.
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Despite this, it must be highlighted that it would be too simplistic to determine from
the findings of this research portfolio alone, that other factors, such as coping styles, do
not contribute to the experiencing or buffering of psychological distress for maladaptive
and adaptive perfectionists, respectively. Therefore, findings must be interpreted with
caution and within the context of additional theories discussed in this chapter.

Theories of coping

Although there is ongoing debate regarding the conceptualisation of coping styles
(see Carver & Smith, 2010, for a review), the findings of the systematic review support
those of the existing literature in that avoidant coping and negative emotion-focussed
coping were found to associate with maladaptive perfectionism as well as psychological
distress, whilst adaptive perfectionism was found to associate with task-focussed coping
and positive emotion-focussed coping, which act as buffers against psychological distress
(Chang, 2012; Grant et al., 2013; Julal, 2013; Larijani & Besharat, 2010; Luo & Wang,
2009; Stoeber & Janssen, 2011). In addition, the empirical paper supports the existing
literature by finding that for the majority of participants, perfectionism was associated with
negative coping behaviours of rumination, blame (towards the self and others) and self-
criticism (i.e., negative emotion-focussed coping), as well as avoidance and
procrastination (i.e., avoidant coping). What is novel is that this is the first study explicitly
to outline that perfectionistic trainees can engage in negative coping strategies, despite
the knowledge that they are unhelpful, suggesting that alternative coping strategies may
have felt inaccessible for trainees. This is concerning and warrants further exploration into
the qualitative experiences of coping behaviours and as to why they may feel
inaccessible, particularly with the understanding that clinical psychology training can be a
stressful experience for some (Cushway, 1992; Jones & Thompson, 2017). Such
exploration would help inform how training institutions can continue to refine a supportive
culture for trainees, as well as to determine how coping behaviours could be targeted in
therapeutic interventions (Egan et al., 2011).

The cognitive-behavioural model of clinical perfectionism

The cognitive-behavioural model of perfectionism focusses on clinical
perfectionism as psychopathology, that “distinguishes [...] from the healthy pursuit of
excellence” by the over-reliance on self-evaluation, which can render an individual
vulnerable to “self-criticism that can result from perceived failure” (Shafran, 2002, pp.
778). When standards are met, they are re-appraised as insufficiently demanding. New,
higher standards are then set, and behaviours such as avoidance and procrastination can
contribute to failure and associated self-criticism, low mood, anxiety (Shafran, 2002).

Although Dunkley et al. (2006) critique the cognitive-behavioural model of clinical

perfectionism as one of a unidimensional nature, this does not detract from how the
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findings of the empirical paper provide support for the model. For example, in the over-
arching theme of ‘the paradox of perfectionism’, perfectionism was described to define a
positive self-image and protect against inner negative beliefs of inadequacy, whilst
simultaneously rendering participants vulnerable to imposter syndrome. Likewise, in the
over-arching theme of ‘the struggling helper’, participants described how their tendency for
rumination and self-criticism, as well as negative coping behaviours of avoidance and
procrastination, which they associated with perfectionism, served to exacerbate their
experiences of psychological distress through strengthening negative self-beliefs. This
supports previous literature regarding the model, which found self-beliefs of inadequacy to
be a core component of the clinical perfectionist, and that rumination, self-criticism and
procrastination, served to strengthen these beliefs (Shafran et al., 2002; Shafran &
Mansell, 2001). Thus, the findings from the portfolio would support the use of this model
when tailoring interventions to target specific behaviours associated with this
transdiagnostic component to psychological distress (Egan et al., 2011; Riley et al., 2011).
Compassion-focussed therapy

The third over-arching theme of ‘togetherness in transformation’ provides evidence
to support the use of compassion-focussed theoretical frameworks (Gilbert, 2009) in
understanding how perfectionism and associated psychological distress can be
maintained and reduced. For example, in the over-arching theme ‘togetherness in
transformation’, participants discuss how having an unconditional acceptance and a
humanisation of experience can be helpful in building a safe environment to build inner
self-compassion and strategies to reduce perfectionism, which in turn contributed to
improved psychological wellbeing. This supports the work of Gilbert (2009; 2010) and Neff
et al. (2019), who found that by applying the key principles of common humanity (vs.
isolation) and self-kindness (vs. self-judgement), students can begin to build a
compassionate stance and achieve a healthier psychological wellbeing (Smeets et al.,
2014).

Indeed, compassion has been found to buffer the relationship between
maladaptive perfectionism and low mood and eating disorders in university students
(Barnett & Sharp, 2016; Mehr & Adams, 2016; Stoeber et al., 2019) and compassion
fatigue and burnout in trainee psychotherapists (Beaumont et al., 2016). Recent research
has also found a specific reduction in shame and self-criticism following a course of
compassion-focussed therapy, both in an individual and group formats, face-to-face and
online (Gilbert, 2006; Krieger et al.,2019; Matos & Steindl, 2020) suggesting that the use
of transdiagnostic compassion-focussed therapy principles could be applied to wellbeing

support for trainees.
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Clinical implications

The findings of this thesis portfolio, together with the knowledge that the prevalence of
psychological distress is higher in university students and healthcare students than the
general population, and that perfectionism is increasing in this population (Bidwal et al.,
2015; Curran & Hill, 2017; Hazell et al., 2020; Kelly & Clark, 2017; Li et al., 2014),
provides further support for the current drive to increase psychological wellbeing in UK
universities as is evidenced by recent national university initiatives.
University wellbeing initiatives

The University Mental Health Charter (Hughes & Spanner, 2019) was created,
following the UK Mentally Healthy Universities initiative (2017), to provide a whole UK
university approach to mental health support. This proposes that universities must
“provide an environment and culture that reduces poor mental health, as well as
supporting good mental health, and facilitating staff and students to develop insight,
understanding and skills to manage and maintain their own wellbeing”. Within UK
universities, student wellbeing support services typically aim to meet this need by offering
low-intensity psychological therapies (Stallman et al., 2016; Worsley et al., 2020).
However, the uptake of these interventions remains low, particularly for individuals who
can identify with perfectionistic traits (Dang et al., 2020; Stergiopoulos et al., 2021).
Research suggests such individuals can be prone to experiencing stigma (Clement et al.,
2015) and associated feelings of shame and self-blame (Corrigan, 2004; Tucker et al.,
2013), as found in the sample of trainees in the empirical paper.
Therapeutic approaches

Therefore, it is important to consider the type of therapeutic approaches for clinical
perfectionism and associated psychological distress that could be utilised by university
students, including trainees. Given the growing evidence base for perfectionism as a
transdiagnostic factor for psychological distress (Egan et al., 2011), the emerging support
for CBT as an effective intervention for perfectionism (Egan & Hine, 2008; Egan et al.,
2016; Handley et al., 2015), and for CFT for self-criticism, shame and self-blame (Gilbert,
2006; Krieger et al., 2019; Matos & Steindl, 2020), these could be viable options offered
by university student support services. However, thought is needed regarding the format
of such interventions (Broglia et al., 2017). One option to reduce barriers to accessing
interventions is self-directed online support (e.g., CBT and third-wave cognitive therapies).
However, evidence regarding its effectiveness, in comparison to face-to-face delivery, is
mixed (Egan et al., 2014; Radhu et al., 2012; Suh et al., 2019) and requires further

investigation.
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Clinical supervision

With regards to trainees specifically, the empirical paper identified that seeking help
was felt to be easier when safe, trusting relationships were built amongst small trainee
groups, or one-to-one with course staff or supervisors (e.g., in clinical supervision). This
finding is of significance when considering the format of clinical supervision, which can
provide an experiential learning process that allows trainees to actively interact with
emotions and cognitions with the support of their supervisor, and build new perspectives
(Prouty, 2014). Nelson et al. (2017) suggested that clinical training is the “perfect time” for
this to be practiced, and McCrea and Bulanda (2008) suggested that a supervisor first
modelling how they would demonstrate self-compassion with a client may be useful for
trainees to observe and begin to direct towards themselves. It is suggested that a solid
understanding of self-compassion practises is needed for clinical supervisors to facilitate
this in sessions. Attending courses such as Mindful Self-Compassion Training (Germer &
Neff, 2013) have been found to strengthen the development of a compassionate
supervisee-supervisor relationship (Coaston, 2019). Thus, the integration of
compassionate mind training in existing supervisor training, offered by UK training
institutions, may be a beneficial and resource-efficient way of enabling this. Likewise,
encouraging course staff to incorporate self-compassion practises into interactions with
trainees in teaching or on a one-to-one basis may be a useful tool to begin to shift
positively the narrative of self-care via healthy role modelling.
Healthy role models

As well as modelling self-compassion, findings from the current research suggest
that trainees may benefit from the modelling of appropriate self-disclosure of lived
experience of psychological distress from qualified clinical psychologists. Importantly, the
BPS (2020) has recently recognised, from existing research, the value of lived experience
in the profession and highlights that self-disclosure by qualified staff may be beneficial to
trainees in humanising psychological distress and aiding professional identity
development (Clevinger et al., 2019; Knox et al., 2011). Thus, the use of self-disclosure
may be an important factor to incorporate into supervisor training, as well as into teaching,
meetings and more informal interactions with course staff.
Reflective practice
Reflective practice, defined as clinical psychologists being “cognisant of the

importance of self-awareness and the need to appraise and reflect on their own practice”
(BPS, 2018, pp.8) has been found to be an important component to developing clinical
wisdom, expertise and improved client care (Gates & Senediak, 2017; Lavender, 2003;
Sendiack, 2013). The findings of the current research suggest that some trainees felt safe

to disclose personal experiences during peer-led reflective practice groups, in particular.
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This supports the emerging evidence base that suggests peer-led reflective practice helps
to reduce ‘blind spots’ of qualified facilitators, as well as power dynamics (Carter, 2021).
Moreover, peer-led facilitators who self-disclosed personal experiences were perceived
positively by group members in a study by Rothwell et al. (2019), as it helped to humanise
group members’ experiences and perspectives. Thus, the integration and evaluation of
peer-led reflective practice groups is of importance to determine if trainees would benefit
from this approach being adopted more widely during training.

Strengths, limitations and considerations for future research
Strengths

The systematic review is the first of its kind to bring together findings from existing
studies that identified coping styles as a mediating factor in the relationship between
perfectionism and psychological distress in university students. Several measures were
undertaken throughout the systematic review process to ensure its validity and rigour,
including the searching of a number of databases, two raters reviewing articles for
inclusion criteria, and assessing quality and risk of bias (Moher et al., 2009). This
methodology ensured that a sound synthesis was produced, giving moderate evidence to
support the existing literature regarding perfectionism, coping and psychological distress
in university students.

Likewise, the empirical paper is the first study to explore, using a qualitative
approach, the experiences of perfectionism and associated psychological distress in
trainees. A comprehensive and thorough approach throughout was adopted throughout
the research process, including the interview design and conduct and the analysis.

Firstly, the interview schedule was developed in consultation with the lead researcher’s
supervisor, as well as trainee colleagues and a qualitative researcher within a qualitative
research forum. This ensured that the topics selected were appropriate to the research
question, whilst keeping true a critical realist epistemology and a thematic analysis
methodology. Secondly, the choice of semi-structured interviews enabled the interview
topic guide to be adhered to, to ensure information was gathered for all areas relevant to
the research question, whilst allowing for appropriate flexibility where needed to gather
salient and rich information unique to participants’ experiences and building and
maintaining rapport with the participants (Patton, 2002; Prior, 2018). The researcher also
facilitated rapport by relying on their clinical skills within the interviews, using core skills of
warmth, kindness, curiosity and unconditional positive regard (Prior, 2018; Rogers, 1957),
in addition to skills gained by attending a number of qualitative research courses held by
the university (e.g., summarising, reflecting and using the participants’ own words and
phrases). The researcher was also conscious to reduce any power imbalance by being

transparent about their fellow role as a trainee.
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The above strategies enabled the researcher to gather a rich dataset that
answered the research question and provided a detailed insight into the experiences of
the participants. Throughout the analysis, codes, sub-themes, themes and over-arching
themes were discussed with the researcher’s supervisor, as well as trainee colleagues
and a qualitative researcher in the qualitative forum, allowing for discrepancies to be
amended if needed. This helped to reduce possible researcher bias. The resulting
analysis having quotes from most participants in each sub-theme, theme and over-arching
theme indicates a degree of validity.

Lastly, the researcher made good use of their reflective journal throughout the
research process, to document their own thoughts, reflections, queries and decision-
making. This provided a useful tool to prevent as much potential bias as possible, in line
with Yardley’s (2000) principles of good qualitative research.

Limitations and future research

Despite the systematic review adding a contribution to the research field, the results
must be interpreted with some degree of caution. For example, due to the included
studies being observational and associational in design, it is impossible to infer cause and
effect of each study’s findings. This is reflected in the average quality ratings of the
studies. It must also be noted that as well as coping styles, additional factors may
contribute to the relationship between perfectionism and psychological distress in
university students. For instance, self-esteem and stress have also been found to play
mediating roles in previous research (D’Souza et al., 2011; Hewitt & Dyck, 1986). Thus,
further structured equation modelling or group-comparison designs may help to explain
this complex relationship and inform interventions to reduce psychological distress related
to perfectionism.

Similarly, although the studies included in the systematic review were conducted in
both Western and non-Western cultures, this does not mean that there are no cultural
differences between the conceptualisations of perfectionism. The measures included in
each study were predominantly developed in Western countries and only adapted for use
in non-Western samples. Thus, future research on the conceptualisation of perfectionism
in non-Western cultures is required before stronger conclusions can be made.

With regards to the empirical paper, although it provides findings that contribute to
the ongoing development of wellbeing support offered by UK DCIlinPsy training
institutions, there are a number of limitations that require acknowledgement. Firstly, due to
the study taking a thematic analysis approach, this, unavoidably, involves some reduction
of the data and loss of depth and uniquity of each individual participant’s experiences. An
alternative approach to retain this as much as possible could have been Interpretative

Phenomenological Analysis (IPA; Smith et al., 2009). With its roots in Husserl’s
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phenomenology (Zahavi, 2003) and ideography, IPA allows for individual, internal
experiences to be explored in depth, to gain a rich understanding of a specific
phenomenon. However, this approach would not have appropriately answered the broad
research question (covering both experiences of perfectionism and associated
psychological wellbeing), which was essential due to the novelty of this research within
this population. In addition, the qualitative study offers interpretations mainly from the
perspective of the lead researcher, due to this research being a doctoral thesis. Whilst the
lead researcher made all attempts to keep to a reflexive approach (e.g., using a reflective
journal, having joint coding sessions with their supervisor and discussing analysis in a
qualitative forum), it must be acknowledged that interpretation from the perspectives of
multiple researchers may have yielded some differences in the analysis.

Furthermore, a well-recognised limitation of most interview studies is that they typically
involve an unnatural environment that could contribute to social desirability bias, which
may have been exacerbated given that the participants and the researcher were trainees.
With the knowledge that perfectionism may limit the disclosure of psychological distress
(Grice et al., 2018), this may also have impacted what participants chose to disclose.
Future studies requesting anonymous contributions (e.g., via open-ended survey
questions), regarding perfectionism, psychological distress and help-seeking may vyield
more detailed findings regarding trainees’ experiences in these areas, and to ensure
appropriate changes can be made to increase resources and ability to access support for
this population.

Likewise, all participants who volunteered for this research self-identified as
perfectionists. However, not every trainee is a likely to be a perfectionist. Understanding
the prevalence of perfectionism within this sample, using quantitative or mixed methods,
may provide a useful insight into how we can understand the trainee experience more
broadly. In addition, the cross-sectional nature of the research offers a snapshot of
perfectionism for different participants at one stage in time. Given the findings of this
research, that over time, some trainees can begin to reduce self-criticism and improve
self-compassion, as well as reduce perfectionistic standards, tracking perfectionism over
time, in a longitudinal study, is important to gain a further understanding of the facilitators
and barriers to these changes.

It is also important to recognise that the empirical paper did not investigate any
potential differences in experiences dependent on age, gender, ethnicity, disability, or
social class. With increasing evidence that under-represented groups within the
profession may face different challenges during clinical training (Paulraj, 2016; Wood &
Patel, 2017), it is imperative that this is explored further so that equality and diversity can

continue to be improved for the psychological workforce.
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Additionally, given the limited but growing evidence base regarding effective
psychological interventions for perfectionism (Egan et al., 2008; Egan et al., 2011; Egan et
al., 2016; Handley et al., 2015; Gilbert, 2006; Krieger et al., 2019; Matos & Steindl, 2020),
research on the use of adapted therapeutic strategies to manage perfectionism and
associated psychological distress for trainees, is important in establishing whether the
integration of such approaches into DClinPsy training programmes would be beneficial.

Lastly, it must be acknowledged that the empirical paper offered the perspectives of
trainees only. Gathering perspectives from qualified colleagues who support the
development of trainees (e.g., course staff and supervisors) is important to identify and
share good practice, and highlight potential areas for ongoing development.

Overall conclusion

The relationship between perfectionism and associated psychological distress in
university students, including trainees, is complex, involving many factors including
maladaptive coping styles. Throughout the journey of training to become qualified Clinical
Psychologists, some trainees can experience perfectionism and associated psychological
distress, as well as barriers to help-seeking, including stigma and perceptions of wider
course narratives. Critical to the quietening of the inner self-critic and building self-
compassion are trusting relationships with cohort peers, course staff and clinical
supervisors.

This research offers preliminary evidence in the context of limited but growing
evidence regarding the psychological wellbeing of trainees, and has clinical implications
for the development of wellbeing support for trainees, including teaching, supervision and
reflective practice. Further research is required to explore in more depth the prevalence of
perfectionism in trainees, their experience of coping styles and help-seeking behaviours,
and effective transdiagnostic interventions for perfectionism. Future research on the
perspectives of qualified colleagues is also important to understand their experiences of
supporting trainees, and to identify and share good practice, as well as highlight any

potential areas for the ongoing development of wellbeing support available to trainees.
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A table showing the conceptualisations of perfectionism

National Heart, Blood and Lung Institute’s Quality Assessment Tool for Observational
Cohort and Cross-Sectional Studies (2021)

Author guidelines for the Journal of Personality and Individual Differences

Author Guidelines for the British Journal of Clinical Psychology

The Consolidated Criteria for Reporting Qualitative Research (COREQ) checklist

A letter from the UEA FMH Ethics Committee granting ethical approval

An excerpt of a transcript, together with personal reflections from the reflective journal
Expression of Interest Form

Participant Information Sheet, Consent Form and Demographic Questionnaire

An example of a transcript with initial codes using Nvivo v.12

An example of coded extracts for the code ‘unreachable expectations’ using Nvivo v.12
A table showing the over-arching themes, sub-themes and codes in the final analysis
A series of thematic maps demonstrating the development of three over-arching themes
Additional quotes table

A table showing summarising the results of studies included in the systematic review
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A table to show the conceptualisations of perfectionism and their associated measures.

Conceptualisation

Other Descriptors

Definition

Measures

Multidimensional

Perfectionism

Maladaptive
Perfectionism

Adaptive
Perfectionism

Clinical
Perfectionism

Perfectionistic
Concerns
Evaluative
Concerns
Self-Critical
Perfectionism

Perfectionistic
Strivings
Personal
Standards

A multidimensional personality trait characterised by striving
for flawlessness, setting exceedingly high standards of
performance, and evaluating one's behaviour in an overly
critical way (Flett & Hewitt, 2002, Frost et al., 1990).

“Aspects associated with concerns of making mistakes, fear of
negative social evaluation, feelings of discrepancy between
one’s expectations and performance and negative reactions to
imperfection (Gotwals et al., 2012, p. 264).

“Aspects of perfectionism associated with self-oriented striving
for perfection and the setting of very high personal
performance standards” (Gotwals et al., 2012, p. 264).

“The overdependence of self-evaluation on the determined
pursuit of personally demanding, self-imposed, standards in at
least one highly salient domain, despite adverse
consequences” (Shafran et al., 2002, p. 778).

Hewitt-Flett Multidimensional Perfectionism Scale
(HFMPS; Hewitt et al., 1991): Self-oriented
perfectionism, other-oriented perfectionism and
socially-prescribed perfectionism.

Frost Multidimensional Perfectionism Scale (FMPS;
Frost et al., 1990): Organisation, parental
expectations and parental criticism, personal
standards, concern over mistakes and doubts about
actions.

HFMPS: Socially-prescribed perfectionism.
FMPS: Concern over mistakes, doubts about
actions, parental expectations.

APS-R: Discrepancy.

HFMPS: Self-oriented perfectionism, other-oriented
perfectionism.

FMPS: Personal standards.

Almost Perfect Scale — Revised (APS-R; Slaney et
al., 2001): High standards.

Clinical Perfectionism Questionnaire (CPQ;
Fairburn, Cooper and Shafran, 2003b)
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Appendix B
National Heart, Blood and Lung Institute’s Quality Assessment Tool for Observational Cohort and
Cross-Sectional Studies (2021).

Other

Criteria Yes No (CD,

NA)*

1. Was the research question or objective in this paper
clearly stated?

2. Was the study population clearly specified and
defined?

3. Was the participation rate of eligible persons at least
50%7

4. Were all the subjects selected or recruited from the
same or similar populations (including the same time
period)? Were inclusion and exclusion criteria for being in
the study prespecified and applied uniformly to all
participants?

5. Was a sample size justification, power description, or
variance and effect estimates provided?

6. For the analyses in this paper, were the exposure(s) of
interest measured prior to the outcome(s) being
measured?

7. Was the timeframe sulfficient so that one could
reasonably expect to see an association between
exposure and outcome if it existed?

8. For exposures that can vary in amount or level, did the
study examine different levels of the exposure as related
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Other
Criteria Yes No (CD,

NA)*

to the outcome (e.g., categories of exposure, or exposure
measured as continuous variable)?

9. Were the exposure measures (independent variables)
clearly defined, valid, reliable, and implemented
consistently across all study participants?

10. Was the exposure(s) assessed more than once over
time?

11. Were the outcome measures (dependent variables)
clearly defined, valid, reliable, and implemented
consistently across all study participants?

12. Were the outcome assessors blinded to the exposure
status of participants?

13. Was loss to follow-up after baseline 20% or less?

14. Were key potential confounding variables measured
and adjusted statistically for their impact on the
relationship between exposure(s) and outcome(s)?

*CD, cannot determine; NA, not applicable; NR, not reported

Guidance for Assessing the Quality of Observational Cohort and Cross-Sectional
Studies

The guidance document below is organized by question number from the tool for quality
assessment of observational cohort and cross-sectional studies.

Question 1. Research question
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Did the authors describe their goal in conducting this research? Is it easy to understand
what they were looking to find? This issue is important for any scientific paper of any type.
Higher quality scientific research explicitly defines a research question.

Questions 2 and 3. Study population

Did the authors describe the group of people from which the study participants were
selected or recruited, using demographics, location, and time period? If you were to
conduct this study again, would you know who to recruit, from where, and from what time
period? Is the cohort population free of the outcomes of interest at the time they were
recruited?

An example would be men over 40 years old with type 2 diabetes who began seeking
medical care at Phoenix Good Samaritan Hospital between January 1, 1990 and
December 31, 1994. In this example, the population is clearly described as: (1) who (men
over 40 years old with type 2 diabetes); (2) where (Phoenix Good Samaritan Hospital);
and (3) when (between January 1, 1990 and December 31, 1994). Another example is
women ages 34 to 59 years of age in 1980 who were in the nursing profession and had no
known coronary disease, stroke, cancer, hypercholesterolemia, or diabetes, and were
recruited from the 11 most populous States, with contact information obtained from State
nursing boards.

In cohort studies, it is crucial that the population at baseline is free of the outcome of
interest. For example, the nurses' population above would be an appropriate group in
which to study incident coronary disease. This information is usually found either in
descriptions of population recruitment, definitions of variables, or inclusion/exclusion
criteria.

You may need to look at prior papers on methods in order to make the assessment for
this question. Those papers are usually in the reference list.

If fewer than 50% of eligible persons participated in the study, then there is concern that
the study population does not adequately represent the target population. This increases
the risk of bias.

Question 4. Groups recruited from the same population and uniform eligibility
criteria

Were the inclusion and exclusion criteria developed prior to recruitment or selection of the
study population? Were the same underlying criteria used for all of the subjects involved?
This issue is related to the description of the study population, above, and you may find
the information for both of these questions in the same section of the paper.

Most cohort studies begin with the selection of the cohort; participants in this cohort are
then measured or evaluated to determine their exposure status. However, some cohort
studies may recruit or select exposed participants in a different time or place than
unexposed participants, especially retrospective cohort studies—which is when data are
obtained from the past (retrospectively), but the analysis examines exposures prior to
outcomes. For example, one research question could be whether diabetic men with
clinical depression are at higher risk for cardiovascular disease than those without clinical
depression. So, diabetic men with depression might be selected from a mental health
clinic, while diabetic men without depression might be selected from an internal medicine
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or endocrinology clinic. This study recruits groups from different clinic populations, so this
example would get a "no."

However, the women nurses described in the question above were selected based on the
same inclusion/exclusion criteria, so that example would get a "yes."

Question 5. Sample size justification

Did the authors present their reasons for selecting or recruiting the number of people
included or analyzed? Do they note or discuss the statistical power of the study? This
question is about whether or not the study had enough participants to detect an
association if one truly existed.

A paragraph in the methods section of the article may explain the sample size needed to
detect a hypothesized difference in outcomes. You may also find a discussion of power in
the discussion section (such as the study had 85 percent power to detect a 20 percent
increase in the rate of an outcome of interest, with a 2-sided alpha of 0.05). Sometimes
estimates of variance and/or estimates of effect size are given, instead of sample size
calculations. In any of these cases, the answer would be "yes."

However, observational cohort studies often do not report anything about power or sample
sizes because the analyses are exploratory in nature. In this case, the answer would be
"no." This is not a "fatal flaw." It just may indicate that attention was not paid to whether
the study was sufficiently sized to answer a prespecified question—i.e., it may have been
an exploratory, hypothesis-generating study.

Question 6. Exposure assessed prior to outcome measurement
This question is important because, in order to determine whether an exposure causes an
outcome, the exposure must come before the outcome.

For some prospective cohort studies, the investigator enrolls the cohort and then
determines the exposure status of various members of the cohort (large epidemiological
studies like Framingham used this approach). However, for other cohort studies, the
cohort is selected based on its exposure status, as in the example above of depressed
diabetic men (the exposure being depression). Other examples include a cohort identified
by its exposure to fluoridated drinking water and then compared to a cohort living in an
area without fluoridated water, or a cohort of military personnel exposed to combat in the
Gulf War compared to a cohort of military personnel not deployed in a combat zone.

With either of these types of cohort studies, the cohort is followed forward in time (i.e.,
prospectively) to assess the outcomes that occurred in the exposed members compared
to nonexposed members of the cohort. Therefore, you begin the study in the present by
looking at groups that were exposed (or not) to some biological or behavioral factor,
intervention, etc., and then you follow them forward in time to examine outcomes. If a
cohort study is conducted properly, the answer to this question should be "yes," since the
exposure status of members of the cohort was determined at the beginning of the study
before the outcomes occurred.

For retrospective cohort studies, the same principal applies. The difference is that, rather
than identifying a cohort in the present and following them forward in time, the
investigators go back in time (i.e., retrospectively) and select a cohort based on their
exposure status in the past and then follow them forward to assess the outcomes that
occurred in the exposed and nonexposed cohort members. Because in retrospective
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cohort studies the exposure and outcomes may have already occurred (it depends on how
long they follow the cohort), it is important to make sure that the exposure preceded the
outcome.

Sometimes cross-sectional studies are conducted (or cross-sectional analyses of cohort-
study data), where the exposures and outcomes are measured during the same
timeframe. As a result, cross-sectional analyses provide weaker evidence than regular
cohort studies regarding a potential causal relationship between exposures and
outcomes. For cross-sectional analyses, the answer to Question 6 should be "no."
Question 7. Sufficient timeframe to see an effect

Did the study allow enough time for a sufficient number of outcomes to occur or be
observed, or enough time for an exposure to have a biological effect on an outcome? In
the examples given above, if clinical depression has a biological effect on increasing risk
for CVD, such an effect may take years. In the other example, if higher dietary sodium
increases BP, a short timeframe may be sufficient to assess its association with BP, but a
longer timeframe would be needed to examine its association with heart attacks.

The issue of timeframe is important to enable meaningful analysis of the relationships
between exposures and outcomes to be conducted. This often requires at least several
years, especially when looking at health outcomes, but it depends on the research
question and outcomes being examined.

Cross-sectional analyses allow no time to see an effect, since the exposures and
outcomes are assessed at the same time, so those would get a "no" response.

Question 8. Different levels of the exposure of interest

If the exposure can be defined as a range (examples: drug dosage, amount of physical
activity, amount of sodium consumed), were multiple categories of that exposure
assessed? (for example, for drugs: not on the medication, on a low dose, medium dose,
high dose; for dietary sodium, higher than average U.S. consumption, lower than
recommended consumption, between the two). Sometimes discrete categories of
exposure are not used, but instead exposures are measured as continuous variables (for
example, mg/day of dietary sodium or BP values).

In any case, studying different levels of exposure (where possible) enables investigators
to assess trends or dose-response relationships between exposures and outcomes—e.g.,
the higher the exposure, the greater the rate of the health outcome. The presence of
trends or dose-response relationships lends credibility to the hypothesis of causality
between exposure and outcome.

For some exposures, however, this question may not be applicable (e.g., the exposure
may be a dichotomous variable like living in a rural setting versus an urban setting, or
vaccinated/not vaccinated with a one-time vaccine). If there are only two possible
exposures (yes/no), then this question should be given an "NA," and it should not count
negatively towards the quality rating.

Question 9. Exposure measures and assessment

Were the exposure measures defined in detail? Were the tools or methods used to
measure exposure accurate and reliable—for example, have they been validated or are
they objective? This issue is important as it influences confidence in the reported
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exposures. When exposures are measured with less accuracy or validity, it is harder to
see an association between exposure and outcome even if one exists. Also as important
is whether the exposures were assessed in the same manner within groups and between
groups; if not, bias may result.

For example, retrospective self-report of dietary salt intake is not as valid and reliable as
prospectively using a standardized dietary log plus testing participants' urine for sodium
content. Another example is measurement of BP, where there may be quite a difference
between usual care, where clinicians measure BP however it is done in their practice
setting (which can vary considerably), and use of trained BP assessors using
standardized equipment (e.g., the same BP device which has been tested and calibrated)
and a standardized protocol (e.g., patient is seated for 5 minutes with feet flat on the floor,
BP is taken twice in each arm, and all four measurements are averaged). In each of these
cases, the former would get a "no" and the latter a "yes."

Here is a final example that illustrates the point about why it is important to assess
exposures consistently across all groups: If people with higher BP (exposed cohort) are
seen by their providers more frequently than those without elevated BP (nonexposed
group), it also increases the chances of detecting and documenting changes in health
outcomes, including CVD-related events. Therefore, it may lead to the conclusion that
higher BP leads to more CVD events. This may be true, but it could also be due to the fact
that the subjects with higher BP were seen more often; thus, more CVD-related events
were detected and documented simply because they had more encounters with the health
care system. Thus, it could bias the results and lead to an erroneous conclusion.

Question 10. Repeated exposure assessment

Was the exposure for each person measured more than once during the course of the
study period? Multiple measurements with the same result increase our confidence that
the exposure status was correctly classified. Also, multiple measurements enable
investigators to look at changes in exposure over time, for example, people who ate high
dietary sodium throughout the followup period, compared to those who started out high
then reduced their intake, compared to those who ate low sodium throughout. Once again,
this may not be applicable in all cases. In many older studies, exposure was measured
only at baseline. However, multiple exposure measurements do result in a stronger study
design.

Question 11. Outcome measures

Were the outcomes defined in detail? Were the tools or methods for measuring outcomes
accurate and reliable—for example, have they been validated or are they objective? This
issue is important because it influences confidence in the validity of study results. Also
important is whether the outcomes were assessed in the same manner within groups and
between groups.

An example of an outcome measure that is objective, accurate, and reliable is death—the
outcome measured with more accuracy than any other. But even with a measure as
objective as death, there can be differences in the accuracy and reliability of how death
was assessed by the investigators. Did they base it on an autopsy report, death
certificate, death registry, or report from a family member? Another example is a study of
whether dietary fat intake is related to blood cholesterol level (cholesterol level being the
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outcome), and the cholesterol level is measured from fasting blood samples that are all
sent to the same laboratory. These examples would get a "yes." An example of a "no"
would be self-report by subjects that they had a heart attack, or self-report of how much
they weigh (if body weight is the outcome of interest).

Similar to the example in Question 9, results may be biased if one group (e.g., people with
high BP) is seen more frequently than another group (people with normal BP) because
more frequent encounters with the health care system increases the chances of outcomes
being detected and documented.

Question 12. Blinding of outcome assessors

Blinding means that outcome assessors did not know whether the participant was
exposed or unexposed. It is also sometimes called "masking." The objective is to look for
evidence in the article that the person(s) assessing the outcome(s) for the study (for
example, examining medical records to determine the outcomes that occurred in the
exposed and comparison groups) is masked to the exposure status of the participant.
Sometimes the person measuring the exposure is the same person conducting the
outcome assessment. In this case, the outcome assessor would most likely not be blinded
to exposure status because they also took measurements of exposures. If so, make a
note of that in the comments section.

As you assess this criterion, think about whether it is likely that the person(s) doing the
outcome assessment would know (or be able to figure out) the exposure status of the
study participants. If the answer is no, then blinding is adequate. An example of adequate
blinding of the outcome assessors is to create a separate committee, whose members
were not involved in the care of the patient and had no information about the study
participants' exposure status. The committee would then be provided with copies of
participants' medical records, which had been stripped of any potential exposure
information or personally identifiable information. The committee would then review the
records for prespecified outcomes according to the study protocol. If blinding was not
possible, which is sometimes the case, mark "NA" and explain the potential for bias.

Question 13. Followup rate

Higher overall followup rates are always better than lower followup rates, even though
higher rates are expected in shorter studies, whereas lower overall followup rates are
often seen in studies of longer duration. Usually, an acceptable overall followup rate is
considered 80 percent or more of participants whose exposures were measured at
baseline. However, this is just a general guideline. For example, a 6-month cohort study
examining the relationship between dietary sodium intake and BP level may have over 90
percent followup, but a 20-year cohort study examining effects of sodium intake on stroke
may have only a 65 percent followup rate.

Question 14. Statistical analyses

Were key potential confounding variables measured and adjusted for, such as by
statistical adjustment for baseline differences? Logistic regression or other regression
methods are often used to account for the influence of variables not of interest.

This is a key issue in cohort studies, because statistical analyses need to control for
potential confounders, in contrast to an RCT, where the randomization process controls
for potential confounders. All key factors that may be associated both with the exposure of
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interest and the outcome—that are not of interest to the research question—should be
controlled for in the analyses.

For example, in a study of the relationship between cardiorespiratory fithess and CVD
events (heart attacks and strokes), the study should control for age, BP, blood cholesterol,
and body weight, because all of these factors are associated both with low fithess and
with CVD events. Well-done cohort studies control for multiple potential confounders.

Some general guidance for determining the overall quality rating of observational
cohort and cross-sectional studies

The questions on the form are designed to help you focus on the key concepts for
evaluating the internal validity of a study. They are not intended to create a list that you
simply tally up to arrive at a summary judgment of quality.

Internal validity for cohort studies is the extent to which the results reported in the study
can truly be attributed to the exposure being evaluated and not to flaws in the design or
conduct of the study—in other words, the ability of the study to draw associative
conclusions about the effects of the exposures being studied on outcomes. Any such
flaws can increase the risk of bias.

Critical appraisal involves considering the risk of potential for selection bias, information
bias, measurement bias, or confounding (the mixture of exposures that one cannot tease
out from each other). Examples of confounding include co-interventions, differences at
baseline in patient characteristics, and other issues throughout the questions above. High
risk of bias translates to a rating of poor quality. Low risk of bias translates to a rating of
good quality. (Thus, the greater the risk of bias, the lower the quality rating of the study.)
In addition, the more attention in the study design to issues that can help determine
whether there is a causal relationship between the exposure and outcome, the higher
quality the study. These include exposures occurring prior to outcomes, evaluation of a
dose-response gradient, accuracy of measurement of both exposure and outcome,
sufficient timeframe to see an effect, and appropriate control for confounding—all concepts
reflected in the tool.

Generally, when you evaluate a study, you will not see a "fatal flaw," but you will find
some risk of bias. By focusing on the concepts underlying the questions in the quality
assessment tool, you should ask yourself about the potential for bias in the study you are
critically appraising. For any box where you check "no" you should ask, "What is the
potential risk of bias resulting from this flaw in study design or execution?" That is, does
this factor cause you to doubt the results that are reported in the study or doubt the ability
of the study to accurately assess an association between exposure and outcome?

The best approach is to think about the questions in the tool and how each one tells you
something about the potential for bias in a study. The more you familiarize yourself with
the key concepts, the more comfortable you will be with critical appraisal. Examples of
studies rated good, fair, and poor are useful, but each study must be assessed on its own
based on the details that are reported and consideration of the concepts for minimizing
bias.
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GUIDE FOR AUTHORS

We now differentiate between the requirements for new and revised submissions. You may choose to
submit your manuscript as a single Word or PDF file to be used in the refereeing process. Only when
your paper is at the revision stage, will you be requested to put your paper in to a 'correct format'
for acceptance and provide the items required for the publication of your article.

To find out more, please visit the Preparation section below.

INTRODUCTION
The Official Journal of the International Society for the Study of Individual Differences (ISSID).

Neither the Editors nor the Publisher accept responsibility for the views or statements expressed by
authors.

All incoming papers are subject to the refereeing process, unless they are not appropriate for the
Aims and Scope of the journal as outlined, do not follow the Guide for Authors, or clearly suffer
from methodological problems (e.g. unsatisfactory sample size). Correspondence regarding decisions
reached by the editorial committee is not encouraged.

Click here to watch the recording of an author workshop presented by the Editor and Publisher of
PAID. This video offers many practical tips for the preparation of your manuscript as well as useful
background on the peer review and publication process.

BEFORE YOU BEGIN
PIeasersee our infbffnation on Ethics in publishing.

has been carried out in accordance with The Code of Ethics of the World Medical Association
(Declaration of Helsinki) for experiments involving humans. The manuscript should be in line with the
Recommendations for the Conduct, Reporting, Editing and Publication of Scholarly Work in Medical
Journals and aim for the inclusion of representative human populations (sex, age and ethnicity) as
per those recommendations. The terms sex and gender should be used correctly.

Authors should include a statement in the manuscript that informed consent was obtained for
experimentation with human subjects. The privacy rights of human subjects must always be observed.

All animal experiments should comply with the ARRIVE guidelines and should be carried out in
accordance with the U.K. Animals (Scientific Procedures) Act, 1986 and associated guidelines, EU
Directive 2010/63/EU for animal experiments, or the National Institutes of Health guide for the care
and use of Laboratory animals (NIH Publications No. 8023, revised 1978) and the authors should
clearly indicate in the manuscript that such guidelines have been followed. The sex of animals must
be indicated, and where appropriate, the influence (or association) of sex on the results of the study.

All authors must disclose any financial and personal relationships with other people or organizations
that could inappropriately influence (bias) their work. Examples of potential competing interests
include employment, consultancies, stock ownership, honoraria, paid expert testimony, patent
applications/registrations, and grants or other funding. Authors must disclose any interests in two
places: 1. A summary declaration of interest statement in the title page file (if double anonymized) or
the manuscript file (if single anonymized). If there are no interests to declare then please state this:
'Declarations of interest: none'. 2. Detailed disclosures as part of a separate Declaration of Interest
form, which forms part of the journal's official records. It is important for potential interests to be
declared in both places and that the information matches. More information.

Submission of an article implies that the work described has not been published previously (except in
the form of an abstract, a published lecture or academic thesis, see '"Multiple, redundant or concurrent
publication' for more information), that it is not under consideration for publication elsewhere, that
its publication is approved by all authors and tacitly or explicitly by the responsible authorities where
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the work was carried out, and that, if accepted, it will not be published elsewhere in the same form, in
English or in any other language, including electronically without the written consent of the copyright-
holder. To verify originality, your article may be checked by the originality detection service Crossref
Similarity Check.

Preprints

Please note that preprints can be shared anywhere at any time, in line with Elsevier's sharing policy.
Sharing your preprints e.g. on a preprint server will not count as prior publication (see 'Multiple,
redundant or concurrent publication' for more information).

Inclusive language acknowledges diversity, conveys respect to all people, is sensitive to differences,
and promotes equal opportunities. Content should make no assumptions about the beliefs or
commitments of any reader; contain nothing which might imply that one individual is superior to
another on the grounds of age, gender, race, ethnicity, culture, sexual orientation, disability or health
condition; and use inclusive language throughout. Authors should ensure that writing is free from bias,
stereotypes, slang, reference to dominant culture and/or cultural assumptions. We advise to seek
gender neutrality by using plural nouns ("clinicians, patients/clients") as default/wherever possible
to avoid using "he, she," or "he/she." We recommend avoiding the use of descriptors that refer to
personal attributes such as age, gender, race, ethnicity, culture, sexual orientation, disability or health
condition unless they are relevant and valid. These guidelines are meant as a point of reference to
help identify appropriate language but are by no means exhaustive or definitive.

For transparency, we encourage authors to submit an author statement file outlining their individual
contributions to the paper using the relevant CRediT roles: Conceptualization; Data curation;
Formal analysis; Funding acquisition; Investigation; Methodology; Project administration; Resources;
Software; Supervision; Validation; Visualization; Roles/Writing - original draft; Writing - review &
editing. Authorship statements should be formatted with the names of authors first and CRediT role(s)
following. More details and an example

Authors are expected to consider carefully the list and order of authors before submitting their
manuscript and provide the definitive list of authors at the time of the original submission. Any
addition, deletion or rearrangement of author names in the authorship list should be made only
before the manuscript has been accepted and only if approved by the journal Editor. To request such
a change, the Editor must receive the following from the corresponding author: (a) the reason
for the change in author list and (b) written confirmation (e-mail, letter) from all authors that they
agree with the addition, removal or rearrangement. In the case of addition or removal of authors,
this includes confirmation from the author being added or removed.

Only in exceptional circumstances will the Editor consider the addition, deletion or rearrangement of
authors after the manuscript has been accepted. While the Editor considers the request, publication
of the manuscript will be suspended. If the manuscript has already been published in an online issue,
any requests approved by the Editor will result in a corrigendum.

Upon acceptance of an article, authors will be asked to complete a 'Journal Publishing Agreement' (see
more information on this). An e-mail will be sent to the corresponding author confirming receipt of
the manuscript together with a 'Journal Publishing Agreement' form or a link to the online version
of this agreement.

Subscribers may reproduce tables of contents or prepare lists of articles including abstracts for internal
circulation within their institutions. Permission of the Publisher is required for resale or distribution
outside the institution and for all other derivative works, including compilations and translations. If
excerpts from other copyrighted works are included, the author(s) must obtain written permission
from the copyright owners and credit the source(s) in the article. Elsevier has preprinted forms for
use by authors in these cases.

For gold open access articles: Upon acceptance of an article, authors will be asked to complete a
'License Agreement' (more information). Permitted third party reuse of gold open access articles is
determined by the author's choice of user license.
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Author rights
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title, abstract, full text, tables, references, and footnotes/acknowledgements. Figures and
figure captions are not considered in the word count.

Lengthier reviews, theoretical and expository articles, and meta-analyses: Articles of
axceptional quality and importance will be considered for publication and typically be no more than
10,000 words. Longer papers may be submitted and will be considered at the discretion of the editors;
n your covering letter, please justify why you are requesting greater than 10,000 word count.

Review articles: These papers are typically in the 5,000-10,000 word range and provide a critical
analysis of important and new topics related to personality and individual differences. Please select
Review Article from the dropdown menu upon submission.

Single study research articles: Single study research articles should not exceed 5000 words.

Multiple study research articles: Research articles reporting multiple (two or more) studies should
1ot exceed 10,000 words in total.
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Brief Reports: These articles should not exceed a total of 2,500 words (including tables, figures, and
references). Additional tables or figures can be included in Supplementary Material.

Personality and Individual Differences now invites three additional types of submission in a
"correspondence section". This section allows substantive issues to be raised following publication
of papers in the journal. It also provides a forum where readers may be alerted to important
developments in other areas which may have implications for research and practice. These
contributions will be reviewed by an editor but to speed publication will not normally go out for external
review. Dr. Colin Cooper, Senior Associate Editor, will be overseeing this new section. We invite three
types of contribution, which should be submitted to the journal in the same way as papers.

Technical Comments. These comment on a paper published recently in PAID (normally in the last
12 months). Titles must be "Technical comment on (reference of original paper in APA format)".
They should be no longer than 1000 words plus an abstract. Comments should focus on substantive
methodological or statistical issues. They should not present new data or other previously unpublished
work nor be based on new findings/concepts that would not have been accessible to the authors when
the paper was written. Nor should they cover the same ground as previous commentators. Authors of
technical comments should show their contribution to the corresponding author of the paper before
submitting their manuscript, and should seek their feedback. This correspondence (in English) should
be submitted alongside the main text to facilitate the review process; it will not be published.

Matters Arising. These highlight issues with material published recently in PAID (normally in the
last 12 months). Titles must be "Matters arising from (reference of original paper in APA format)".
They will normally be up to 300 words long, and will not have an abstract. These submissions could
for example mention an alternative explanation for the original authors' conclusions, point out some
highly relevant literature which was not considered, suggest some possible extensions of the work
or possible applications of the findings. They must make a substantive contribution and should not
cover the same ground as previous commentators. Authors should show their contribution to the
corresponding author of the paper before submitting their manuscript, and should seek their feedback.
This correspondence (in English) should be submitted alongside the main text to facilitate the review
process; it will not be published.

Perspectives. These highlight recent exciting research from PAID or other journals, but do not
primarily discuss the author's own work. They should be up to 1000 words long (plus abstract) and
may provide context for the findings within a field, integrate the findings from several papers, or draw
readers' attention to work in other areas which may have implications for individual differences. They
should add a dimension to the research and not merely summarise other work.

PREPARATION

For questions about the editorial process (including the status of manuscripts under review) or for
technical support on submissions, please visit our Support Center.

* Submission to this journal proceeds totally online and you will be guided stepwise through the
creation and uploading of your files. The system automatically converts your files to a single PDF file,
which is used in the peer-review process.

As part of the Your Paper Your Way service, you may choose to submit your manuscript as a single file
to be used in the refereeing process. This can be a PDF file or a Word document, in any format or lay-
out that can be used by referees to evaluate your manuscript. It should contain high enough quality
figures for refereeing. If you prefer to do so, you may still provide all or some of the source files at
the initial submission. Please note that individual figure files larger than 10 MB must be uploaded
separately.

Reporting Requirements:

All empirical submissions are required to: (a) provide sufficient detail on the samples studied and
the population from which they constitute a random or convenience sample; (b) compile basic
descriptive statistics of all variables of relevance used in the study (e.g., indices of central tendency
and dispersion; reliability coefficients for scale scores); and (c) report effect sizes for focal tests
(correlations r and regression weights beta count as effect size measures). In addition to these
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required reporting practices, we encourage but do not strictly require (a) providing 95% CIs around
focal effect size estimates, (b) detailing any a priori power considerations made that led to the final
sample size, and (c) whether and where any data, materials, code or syntax, or additional analyses
of the reported studies can be found openly accessible; authors may include such information as
supplemental information for inclusion in the online publication.

Power:

For empirical studies, we recommend but do not strictly require at least 80% power for focal statistical
tests.

References

There are no strict requirements on reference formatting at submission. References can be in any
style or format as long as the style is consistent. Where applicable, author(s) name(s), journal title/
book title, chapter title/article title, year of publication, volume number/book chapter and the article
number or pagination must be present. Use of DOI is highly encouraged. The reference style used by
the journal will be applied to the accepted article by Elsevier at the proof stage. Note that missing
data will be highlighted at proof stage for the author to correct.

Formatting requirements

There are no strict formatting requirements but all manuscripts must contain the essential elements
needed to convey your manuscript, for example Abstract, Keywords, Introduction, Materials and
Methods, Results, Conclusions, Artwork and Tables with Captions.

If your article includes any Videos and/or other Supplementary material, this should be included in
your initial submission for peer review purposes.

Divide the article into clearly defined sections.

This journal operates a double blind review process. All contributions will be initially assessed by the
Editor-in-Chief for suitability for the journal. Papers deemed suitable are then typically sent onto a
(Senior) Associate Editor for assessment and then to a minimum of two independent expert reviewers
to assess the scientific quality of the paper. The handling editor is responsible for the final decision
regarding acceptance or rejection of articles, and the editor's decision is final.

Use of word processing software

Regardless of the file format of the original submission, at revision you must provide us with an
editable file of the entire article. Keep the layout of the text as simple as possible. Most formatting
codes will be removed and replaced on processing the article. The electronic text should be prepared
in a way very similar to that of conventional manuscripts (see also the Guide to Publishing with
Elsevier). See also the section on Electronic artwork.

To avoid unnecessary errors you are strongly advised to use the 'spell-check' and 'grammar-check’
functions of your word processor.

Subdivision - numbered sections

Divide your article into clearly defined and numbered sections. Subsections should be numbered
1.1 (then 1.1.1, 1.1.2, ...), 1.2, etc. (the abstract is not included in section numbering). Use this
numbering also for internal cross-referencing: do not just refer to 'the text'. Any subsection may be
given a brief heading. Each heading should appear on its own separate line.

Introduction
State the objectives of the work and provide an adequate background, avoiding a detailed literature
survey or a summary of the results.

Material and methods

Provide sufficient details to allow the work to be reproduced by an independent researcher. Methods
that are already published should be summarized, and indicated by a reference. If quoting directly
from a previously published method, use quotation marks and also cite the source. Any modifications
to existing methods should also be described.

Theory/calculation

A Theory section should extend, not repeat, the background to the article already dealt with in the
Introduction and lay the foundation for further work. In contrast, a Calculation section represents a
practical development from a theoretical basis.
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Results
Results should be clear and concise.

Discussion
This should explore the significance of the results of the work, not repeat them. A combined Results
and Discussion section is often appropriate. Avoid extensive citations and discussion of published
literature.

Conclusions
The main conclusions of the study may be presented in a short Conclusions section, which may stand
alone or form a subsection of a Discussion or Results and Discussion section.

Appendices

If there is more than one appendix, they should be identified as A, B, etc. Formulae and equations in
appendices should be given separate numbering: Eq. (A.1), Eq. (A.2), etc.; in a subsequent appendix,
Eq. (B.1) and so on. Similarly for tables and figures: Table A.1; Fig. A.1, etc.

e Title. Concise and informative. Titles are often used in information-retrieval systems. Avoid
abbreviations and formulae where possible.

e Author names and affiliations. Please clearly indicate the given name(s) and family name(s)
of each author and check that all names are accurately spelled. You can add your name between
parentheses in your own script behind the English transliteration. Present the authors' affiliation
addresses (where the actual work was done) below the names. Indicate all affiliations with a lower-
case superscript letter immediately after the author's name and in front of the appropriate address.
Provide the full postal address of each affiliation, including the country name and, if available, the
e-mail address of each author.

» Corresponding author. Clearly indicate who will handle correspondence at all stages of refereeing
and publication, also post-publication. This responsibility includes answering any future queries about
Methodology and Materials. Ensure that the e-mail address is given and that contact details
are kept up to date by the corresponding author.

* Present/permanent address. If an author has moved since the work described in the article was
done, or was visiting at the time, a 'Present address' (or 'Permanent address') may be indicated as
a footnote to that author's name. The address at which the author actually did the work must be
retained as the main, affiliation address. Superscript Arabic numerals are used for such footnotes.

Highlights are optional yet highly encouraged for this journal, as they increase the discoverability of
your article via search engines. They consist of a short collection of bullet points that capture the
novel results of your research as well as new methods that were used during the study (if any). Please
have a look at the examples here: example Highlights.

Highlights should be submitted in a separate editable file in the online submission system. Please
use 'Highlights' in the file name and include 3 to 5 bullet points (maximum 85 characters, including
spaces, per bullet point).

An abstract, not exceeding 200 words should constitute the first page of the article.

Graphical abstract

Although a graphical abstract is optional, its use is encouraged as it draws more attention to the online
article. The graphical abstract should summarize the contents of the article in a concise, pictorial form
designed to capture the attention of a wide readership. Graphical abstracts should be submitted as a
separate file in the online submission system. Image size: Please provide an image with a minimum
of 531 x 1328 pixels (h x w) or proportionally more. The image should be readable at a size of 5 x
13 cm using a regular screen resolution of 96 dpi. Preferred file types: TIFF, EPS, PDF or MS Office
files. You can view Example Graphical Abstracts on our information site.

Authors can make use of Elsevier's Illustration Services to ensure the best presentation of their images
and in accordance with all technical requirements.

Immediately after the abstract, provide a maximum of 8 keywords, reflecting the essential topics of
the article, which may be taken from both the title and the text. These keywords will be used for
information retrieval systems and indexing purposes.
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Abbreviations

Define abbreviations that are not standard in this field in a footnote to be placed on the first page
of the article. Such abbreviations that are unavoidable in the abstract must be defined at their first
mention there, as well as in the footnote. Ensure consistency of abbreviations throughout the article.

Acknowledgements

Collate acknowledgements in a separate section at the end of the article before the references and do
not, therefore, include them on the title page, as a footnote to the title or otherwise. List here those
individuals who provided help during the research (e.g., providing language help, writing assistance
or proof reading the article, etc.).

Formatting of funding sources
List funding sources in this standard way to facilitate compliance to funder's requirements:

Funding: This work was supported by the National Institutes of Health [grant numbers xxxx, yyyy];
the Bill & Melinda Gates Foundation, Seattle, WA [grant number zzzz]; and the United States Institutes
of Peace [grant number aaaa].

It is not necessary to include detailed descriptions on the program or type of grants and awards. When
funding is from a block grant or other resources available to a university, college, or other research
institution, submit the name of the institute or organization that provided the funding.

If no funding has been provided for the research, please include the following sentence:

This research did not receive any specific grant from funding agencies in the public, commercial, or
not-for-profit sectors.

Footnotes

Footnotes should be used sparingly. Number them consecutively throughout the article. Many word
processors build footnotes into the text, and this feature may be used. Should this not be the case,
indicate the position of footnotes in the text and present the footnotes themselves separately at the
end of the article.

Electronic artwork

General points

* Make sure you use uniform lettering and sizing of your original artwork.

 Preferred fonts: Arial (or Helvetica), Times New Roman (or Times), Symbol, Courier.

e Number the illustrations according to their sequence in the text.

* Use a logical naming convention for your artwork files.

» Indicate per figure if it is a single, 1.5 or 2-column fitting image.

* For Word submissions only, you may still provide figures and their captions, and tables within a
single file at the revision stage.

» Please note that individual figure files larger than 10 MB must be provided in separate source files.

A detailed guide on electronic artwork is available.

You are urged to visit this site; some excerpts from the detailed information are given here.
Formats

Regardless of the application used, when your electronic artwork is finalized, please 'save as' or
convert the images to one of the following formats (note the resolution requirements for line drawings,
halftones, and line/halftone combinations given below):

EPS (or PDF): Vector drawings. Embed the font or save the text as 'graphics'.

TIFF (or JPG): Color or grayscale photographs (halftones): always use a minimum of 300 dpi.

TIFF (or JPG): Bitmapped line drawings: use a minimum of 1000 dpi.

TIFF (or JPG): Combinations bitmapped line/half-tone (color or grayscale): a minimum of 500 dpi
is required.

Please do not:

» Supply files that are optimized for screen use (e.g., GIF, BMP, PICT, WPG); the resolution is too low.
* Supply files that are too low in resolution.

e Submit graphics that are disproportionately large for the content.

AUTHOR INFORMATION PACK 4 Jul 2021 www.elsevier.com/locate/paid 11



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 136

Figure captions

Ensure that each illustration has a caption. A caption should comprise a brief title (not on the figure
itself) and a description of the illustration. Keep text in the illustrations themselves to a minimum but
explain all symbols and abbreviations used.

Tables
Tables and figures should be constructed so as to be intelligible without reference to this text, each

table and column being provided with a heading. Tables. Captions should be typewritten together on
a separate sheet. The same information should not be reproduced in both tables and figures.

References

References should be prepared using the Publication Manual of the American Psychological Association
for style. They should be placed on a separate sheet at the end of the paper, double-spaced, in
alphabetical order.

References should be quoted in the text by giving the author's name, followed by the year, e.g.
(Hubbard & Ramachandran, 2001) or Hubbard and Ramachandran (2001).

For more than two authors, all names are given when first cited, but when subsequently referred
to, the name of the first author is given followed by the words et al., as for example--First citation:
Reuter, Roth, Holve and Hennig (2006) but subsequently, Reuter et al. (2006).

References to journals should include the author's name followed by initials, year, paper title, journal
title, volume number and page numbers, e.g.

[1] Nettle, D. (2006). Schizotypy and mental health amongst poets, visual artists, and
mathematicians. Journal of Research in Personality, 40, 876-890.

References to books should include the author's name followed by initials, year, paper title, editors,
book title, volume and page numbers, place of publication, publisher, e.g.

Fitzgerald, M. (2004). Autism and creativity: Is there a link between autism in men and exceptional
ability? Hove and New York: Brunner-Routledge.

Or

Thompson, J. (2006). The Mad, the ‘Brut’, the 'Primitive’ and the Modern. A discursive history. In
F. Andrada, E. Martin, & A. Spira (Eds.), Inner worlds outside (pp. 51-69). Dublin: Irish Museum of
Modern Art.

Reference to a dataset:

[dataset] [2] Oguro, M., Imahiro, S., Saito, S., Nakashizuka, T. (2015). Mortality data
for Japanese oak wilt disease and surrounding forest compositions. Mendeley Data, v1.
http://dx.doi.org/10.17632/xwj98nb39r.1.

This journal should be cited in lists of references as Personality and Individual Differences.

Web references

As a minimum, the full URL should be given and the date when the reference was last accessed. Any
further information, if known (DOI, author names, dates, reference to a source publication, etc.),
should also be given. Web references should be listed separately after the reference list under a
different heading - Web References.

Citation in text

Please ensure that every reference cited in the text is also present in the reference list (and vice
versa). Any references cited in the abstract must be given in full. Unpublished results and personal
communications are not recommended in the reference list, but may be mentioned in the text. If these
references are included in the reference list they should follow the standard reference style of the
journal and should include a substitution of the publication date with either 'Unpublished results' or
'Personal communication'. Citation of a reference as 'in press' implies that the item has been accepted
for publication.
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Below are a number of ways in which you can associate data with your article or make a statement
about the availability of your data when submitting your manuscript. If you are sharing data in one of
these ways, you are encouraged to cite the data in your manuscript and reference list. Please refer to
the "References" section for more information about data citation. For more information on depositing,
sharing and using research data and other relevant research materials, visit the research data page.

Data linking

If you have made your research data available in a data repository, you can link your article directly to
the dataset. Elsevier collaborates with a number of repositories to link articles on ScienceDirect with
relevant repositories, giving readers access to underlying data that gives them a better understanding
of the research described.

There are different ways to link your datasets to your article. When available, you can directly link
your dataset to your article by providing the relevant information in the submission system. For more
information, visit the database linking page.

For supported data repositories a repository banner will automatically appear next to your published
article on ScienceDirect.

In addition, you can link to relevant data or entities through identifiers within the text of your
manuscript, using the following format: Database: xxxx (e.g., TAIR: AT1G01020; CCDC: 734053;
PDB: 1XFN).

Mendeley Data

This journal supports Mendeley Data, enabling you to deposit any research data (including raw and
processed data, video, code, software, algorithms, protocols, and methods) associated with your
manuscript in a free-to-use, open access repository. During the submission process, after uploading
your manuscript, you will have the opportunity to upload your relevant datasets directly to Mendeley
Data. The datasets will be listed and directly accessible to readers next to your published article online.

For more information, visit the Mendeley Data for journals page.

Data in Brief

You have the option of converting any or all parts of your supplementary or additional raw data into
a data article published in Data in Brief. A data article is a new kind of article that ensures that your
data are actively reviewed, curated, formatted, indexed, given a DOI and made publicly available
to all upon publication (watch this video describing the benefits of publishing your data in Data in
Brief). You are encouraged to submit your data article for Data in Brief as an additional item directly
alongside the revised version of your manuscript. If your research article is accepted, your data article
will automatically be transferred over to Data in Brief where it will be editorially reviewed, published
open access and linked to your research article on ScienceDirect. Please note an open access fee is
payable for publication in Data in Brief. Full details can be found on the Data in Brief website. Please
use this template to write your Data in Brief data article.

Data statement

To foster transparency, we encourage you to state the availability of your data in your submission.
This may be a requirement of your funding body or institution. If your data is unavailable to access
or unsuitable to post, you will have the opportunity to indicate why during the submission process,
for example by stating that the research data is confidential. The statement will appear with your
published article on ScienceDirect. For more information, visit the Data Statement page.

Submission checklist

Ensure that:

One author has been designated as the corresponding author with contact details:
e E-mail address

e Full postal address

e Telephone number

All necessary files have been uploaded, and contain:

e Keywords

¢ All figure captions

» All tables (including title, description, footnotes)

Further considerations

e Manuscript has been 'spell-checked' and 'grammar-checked'
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Data references

This journal encourages you to cite underlying or relevant datasets in your manuscript by citing them
in your text and including a data reference in your Reference List. Data references should include the
following elements: author name(s), dataset title, data repository, version (where available), year,
and global persistent identifier. Add [dataset] immediately before the reference so we can properly
identify it as a data reference. The [dataset] identifier will not appear in your published article.

References in a special issue
Please ensure that the words 'this issue' are added to any references in the list (and any citations in
the text) to other articles in the same Special Issue.

Reference management software

Most Elsevier journals have their reference template available in many of the most popular reference
management software products. These include all products that support Citation Style Language
styles, such as Mendeley. Using citation plug-ins from these products, authors only need to select
the appropriate journal template when preparing their article, after which citations and bibliographies
will be automatically formatted in the journal's style. If no template is yet available for this journal,
please follow the format of the sample references and citations as shown in this Guide. If you use
reference management software, please ensure that you remove all field codes before submitting
the electronic manuscript. More information on how to remove field codes from different reference
management software.

Users of Mendeley Desktop can easily install the reference style for this journal by clicking the following
link:

http://open.mendeley.com/use-citation-style/personality-and-individual-differences

When preparing your manuscript, you will then be able to select this style using the Mendeley plug-
ins for Microsoft Word or LibreOffice.

Reference formatting

There are no strict requirements on reference formatting at submission. References can be in any
style or format as long as the style is consistent. Where applicable, author(s) name(s), journal title/
book title, chapter title/article title, year of publication, volume number/book chapter and the article
number or pagination must be present. Use of DOI is highly encouraged. The reference style used by
the journal will be applied to the accepted article by Elsevier at the proof stage. Note that missing data
will be highlighted at proof stage for the author to correct. If you do wish to format the references
yourself they should be arranged according to the following examples:

Journal abbreviations source
Journal names should be abbreviated according to the List of Title Word Abbreviations.

Include interactive data visualizations in your publication and let your readers interact and engage
more closely with your research. Follow the instructions here to find out about available data
visualization options and how to include them with your article.

Supplementary material such as applications, images and sound clips, can be published with your
article to enhance it. Submitted supplementary items are published exactly as they are received (Excel
or PowerPoint files will appear as such online). Please submit your material together with the article
and supply a concise, descriptive caption for each supplementary file. If you wish to make changes to
supplementary material during any stage of the process, please make sure to provide an updated file.
Do not annotate any corrections on a previous version. Please switch off the 'Track Changes' option
in Microsoft Office files as these will appear in the published version.

This journal encourages and enables you to share data that supports your research publication
where appropriate, and enables you to interlink the data with your published articles. Research data
refers to the results of observations or experimentation that validate research findings. To facilitate
reproducibility and data reuse, this journal also encourages you to share your software, code, models,
algorithms, protocols, methods and other useful materials related to the project.
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* References are in the correct format for this journal

» All references mentioned in the Reference list are cited in the text, and vice versa

* Permission has been obtained for use of copyrighted material from other sources (including the Web)
» Color figures are clearly marked as being intended for color reproduction on the Web (free of charge)
and in print, or to be reproduced in color on the Web (free of charge) and in black-and-white in print
« If only color on the Web is required, black-and-white versions of the figures are also supplied for
printing purposes

» Title page has to be uploaded separately and it is a mandatory submission item

* Cover letter has to be uploaded as a separate document

* Articles should contain page number

¢ Ensure that the manuscript including the references are in double line spacing

* Ensure that the author's identity is removed from the original manuscript

* Highlights are submitted in the proper format

e Acknowledgments has to be uploaded as separate document

AFTER ACCEPTANCE

Proofs will be sent to the author (first-named author if no corresponding author is identified on
multi-authored papers) by PDF wherever possible and should be returned within 48 hours of receipt,
preferably by e-mail. Corrections should be restricted to typesetting errors, any other amendments
may be charged to the author. Any queries should be answered in full. Elsevier will do everything
possible to get your article corrected and published as quickly and accurately as possible. Therefore, it
is important to ensure that all of your corrections are returned to us in one all-inclusive e-mail or fax.
Subsequent additional corrections will not be possible, so please ensure that your first communication
is complete. Should you choose to mail your corrections, please return to: Elsevier, Stover Court,
Bampfylde Street, Exeter, Devon EX1 2AH, UK.

In order to provide you with optimal service and publish your accepted article as quickly as possible,
this journal is using the Article Based Publishing system. If you would like to learn more about Article
Based Publishing, please see here .

The corresponding author will, at no cost, receive a customized Share Link providing 50 days free
access to the final published version of the article on ScienceDirect. The Share Link can be used for
sharing the article via any communication channel, including email and social media. For an extra
charge, paper offprints can be ordered via the offprint order form which is sent once the article is
accepted for publication. Both corresponding and co-authors may order offprints at any time via
Elsevier's Author Services. Corresponding authors who have published their article gold open access
do not receive a Share Link as their final published version of the article is available open access on
ScienceDirect and can be shared through the article DOI link.

AUTHOR INQUIRIES

Visit the Elsevier Support Center to find the answers you need. Here you will find everything from
Frequently Asked Questions to ways to get in touch.

You can also check the status of your submitted article or find out when your accepted article will
be published.

© Copyright 2018 Elsevier | https://www.elsevier.com

AUTHOR INFORMATION PACK 4 Jul 2021 www.elsevier.com/locate/paid 15



PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 140

Appendix D
Author guidelines for the British Journal of Clinical Psychology
1. SUBMISSION

Authors should kindly note that submission implies that the content has not been
published or submitted for publication elsewhere except as a brief abstract in the
proceedings of a scientific meeting or symposium.

Once the submission materials have been prepared in accordance with the Author
Guidelines, manuscripts should be submitted online
at http://www.editorialmanager.com/bjcp

Read more details on how to use Editorial Manager.

All papers published in the British Journal of Clinical Psychology are eligible for Panel A:
Psychology, Psychiatry and Neuroscience in the Research Excellence Framework (REF).

Data protection:

By submitting a manuscript to or reviewing for this publication, your name, email address,
and affiliation, and other contact details the publication might require, will be used for the
regular operations of the publication, including, when necessary, sharing with the
publisher (Wiley) and partners for production and publication. The publication and the
publisher recognize the importance of protecting the personal information collected from
users in the operation of these services, and have practices in place to ensure that steps
are taken to maintain the security, integrity, and privacy of the personal data collected and
processed. You can learn more at https://authorservices.wiley.com/statements/data-
protection-policy.html.

Preprint policy:

This journal will consider for review articles previously available as preprints. Authors may
also post the submitted version of a manuscript to a preprint server at any time. Authors
are requested to update any pre-publication versions with a link to the final published
article.

2. AIMS AND SCOPE

The British Journal of Clinical Psychology publishes original research, both empirical and
theoretical, on all aspects of clinical psychology:

o clinical and abnormal psychology featuring descriptive or experimental studies

e aetiology, assessment and treatment of the whole range of psychological disorders
irrespective of age group and setting

e biological influences on individual behaviour

o studies of psychological interventions and treatment on individuals, dyads, families
and groups

For specific submission requirements, read the Author Guidelines.

The Journal is catholic with respect to the range of theories and methods used to answer
substantive scientific problems. Studies of samples with no current psychological disorder
will only be considered if they have a direct bearing on clinical theory or practice.

The following types of paper are invited:

e papers reporting original empirical investigations;
o theoretical papers, provided that these are sufficiently related to empirical data;
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e review articles, which need not be exhaustive, but which should give an
interpretation of the state of research in a given field and, where appropriate,
identify its clinical implications;

e Brief Reports and Comments.

3. MANUSCRIPT CATEGORIES AND REQUIREMENTS

Papers describing quantitative research should be no more than 5000 words (excluding
the abstract, reference list, tables and figures). Papers describing qualitative research
(including reviews with qualitative analyses) should be no more than 6000 words
(including quotes, whether in the text or in tables, but excluding the abstract, tables,
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the authors. Appendices are included in the word limit; however online appendices are not
included.

In exceptional cases the Editor retains discretion to publish papers beyond this length
where the clear and concise expression of the scientific content requires greater length
(e.g., explanation of a new theory or a substantially new method). Authors must contact
the Editor prior to submission in such a case.

Refer to the separate guidelines for Registered Reports.

All systematic reviews must be pre-registered.

4. PREPARING THE SUBMISSION

Free Format Submission
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and streamlined submission process.
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conclusions. Figures and tables should have legends. References may be
submitted in any style or format, as long as it is consistent throughout the
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e The title page of the manuscript, including a data availability statement and your
co-author details with affiliations. (Why is this important? We need to keep all co-
authors informed of the outcome of the peer review process.) You may like to
use this template for your title page.

Important: the journal operates a double-blind peer review policy. Anonymise your

manuscript and prepare a separate title page containing author details. (Why is this

important? We need to uphold rigorous ethical standards for the research we consider for
publication.)

e An ORCID ID, freely available at https://orcid.org. (Why is this important? Your
article, if accepted and published, will be attached to your ORCID profile.
Institutions and funders are increasingly requiring authors to have ORCID IDs.)
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To submit, login at https://www.editorialmanager.com/bjcp/default.aspx and create a
new submission. Follow the submission steps as required and submit the manuscript.

If you are invited to revise your manuscript after peer review, the journal will also request
the revised manuscript to be formatted according to journal requirements as described
below.
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Please refer to the journal’s Authorship policy in the Editorial Policies and Ethical
Considerations section for details on author listing eligibility. When entering the author
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All articles must include Practitioner Points — these are 2-4 bullet points, following the
abstract, with the heading ‘Practitioner Points’. These should briefly and clearly outline the
relevance of your research to professional practice. (The Practitioner Points should be
submitted in a separate file.)

Main Text File

As papers are double-blind peer reviewed, the main text file should not include any
information that might identify the authors.

The main text file should be presented in the following order:
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ii.  Main text
ii.  References
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the text. They should be supplied as editable files, not pasted as images. Legends should
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Although authors are encouraged to send the highest-quality figures possible, for peer-
review purposes, a wide variety of formats, sizes, and resolutions are accepted.

Basic fiqure requirements for figures submitted with manuscripts for initial peer review,
as well as the more detailed post-acceptance figure requirements.

Legends should be concise but comprehensive — the figure and its legend must be
understandable without reference to the text. Include definitions of any symbols used and
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greater depth and background. It is hosted online and appears without editing or
typesetting. It may include tables, figures, videos, datasets, etc.

Wiley’s FAQs on supporting information.
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Note: if data, scripts, or other artefacts used to generate the analyses presented in the
paper are available via a publicly available data repository, authors should include a
reference to the location of the material within their paper.

General Style Points
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on formatting and style.

e Language: Authors must avoid the use of sexist or any other discriminatory
language.
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repeatedly and the abbreviation is helpful to the reader. Initially, use the word in
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e Units of measurement: Measurements should be given in Sl or Sl-derived units.
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e Numbers: numbers under 10 are spelt out, except for: measurements with a unit
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Further information about the process of peer review and production can be found
in ‘What happens to my paper?’ Appeals are handled according to the procedure
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process.

Clinical Trial Registration
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database and clinical trial registration numbers should be included in all papers that report
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their results. Authors are asked to include the name of the trial register and the clinical trial
registration number at the end of the abstract. If the trial is not registered, or was
registered retrospectively, the reasons for this should be explained.

Research Reporting Guidelines

Accurate and complete reporting enables readers to fully appraise research, replicate it,
and use it. Authors are encouraged to adhere to recognised research reporting standards.
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e Future of Research Communications and e-Scholarship (FORCE11)
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Publication Manual:

“Individuals should only take authorship credit for work they have actually performed
or to which they have substantially contributed (APA Ethics Code Standard 8.12a,
Publication Credit). Authorship encompasses, therefore, not only those who do the
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hypothesis, structuring the experimental design, organizing and conducting the
sStatistical analysis, interpreting the results, or writing a major portion of the paper.
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Data Sharing and Data Accessibility Policy

The British Journal of Clinical Psychology recognizes the many benefits of archiving data

for scientific progress. Archived data provides an indispensable resource for the scientific
community, making possible future replications and secondary analyses, in addition to the
importance of verifying the dependability of published research findings.
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The journal expects that where possible all data supporting the results in papers published
are archived in an appropriate public archive offering open access and guaranteed
preservation. The archived data must allow each result in the published paper to be
recreated and the analyses reported in the paper to be replicated in full to support the
conclusions made. Authors are welcome to archive more than this, but not less.

All papers need to be supported by a data archiving statement and the data set must be
cited in the Methods section. The paper must include a link to the repository in order that
the statement can be published.

It is not necessary to make data publicly available at the point of submission, but an active
link must be included in the final accepted manuscript. For authors who have pre-
registered studies, please use the Registered Report link in the Author Guidelines.

In some cases, despite the authors’ best efforts, some or all data or materials cannot be
shared for legal or ethical reasons, including issues of author consent, third party rights,
institutional or national regulations or laws, or the nature of data gathered. In such cases,
authors must inform the editors at the time of submission. It is understood that in some
cases access Wwill be provided under restrictions to protect confidential or proprietary
information. Editors may grant exceptions to data access requirements provided authors
explain the restrictions on the data set and how they preclude public access, and, if
possible, describe the steps others should follow to gain access to the data.

If the authors cannot or do not intend to make the data publicly available, a statement to
this effect, along with the reasons that the data is not shared, must be included in the
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Finally, if submitting authors have any questions about the data sharing policy, access
the FAQs for additional detail.

Open Research initiatives.

Recognizing the importance of research transparency and data sharing to cumulative
research, British Journal of Clinical Psychology encourages the following Open Research
practices.

Sharing of data, materials, research instruments and their accessibility. British Journal of
Clinical Psychology encourages authors to share the data, materials, research
instruments, and other artifacts supporting the results in their study by archiving them in
an appropriate public repository. Qualifying public, open-access repositories are
committed to preserving data, materials, and/or registered analysis plans and keeping
them publicly accessible via the web into perpetuity. Examples include the Open Science
Framework (OSF) and the various Dataverse networks. Hundreds of other qualifying
data/materials repositories are listed at the Registry of Research Data Repositories
(http://www.re3data.org). Personal websites and most departmental websites do not
qualify as repositories.

Open Research Badges. In partnership with the non-profit Center for Open Science
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following three Open Research Badges— Open Materials, Open Data, and Preregistered
Research Designs. We also award all qualifying authors Open Research Badges
recognizing their contributions to the Open Research movement. The Open Research
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The Open Materials Badge recognizes researchers who share their research instruments
and materials in a publicly-accessible format, providing sufficient information for
researchers to reproduce procedures and analyses of published research studies. A list of
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(https:/Iwellcomeopenresearch.org/for-authors/data-quidelines) and the Center for
Open Science (https://cos.iol).

The Open Data Badge recognizes researchers who make their data publicly available,
providing sufficient description of the data to allow researchers to reproduce research
findings of published research studies. An example of a qualifying public, open-access
database for data sharing is the Open Science Framework repository. Numerous other
data-sharing repositories are available through various Dataverse networks

(e.g., http://dataverse.org) and hundreds of other databases available through the
Registry of Research Data Repositories (http://www.re3data.orq). There are, of course,
circumstances in which it is not possible or advisable to share data publicly. For example,
there are cases in which sharing participant data could violate confidentiality. In these
cases, the authors may provide an explanation of such circumstances in the Alternative
Note section of the disclosure form. The information the authors provide will be included
in the article’s Open Research note.

The Preregistered Badge recognizes researchers who preregister their research plans
(research design and data analysis plan) prior to engaging in research and who closely
follow the preregistered design and data analysis plan in reporting their research findings.
The criteria for earning this badge thus include a date-stamped registration of a study plan
in such venues as the Open Science Framework (https://osf.io) or Clinical Trials
(https://clinicaltrials.gov) and a close correspondence between the preregistered and
the implemented data collection and analysis plans.

Authors will have an opportunity at the time of manuscript submission to inform
themselves of this initiative and to determine whether they wish to participate. Applying
and qualifying for Open Research Badges is not a requirement for publishing with British
Journal of Clinical Psychology, but these badges are further incentive for authors to
participate in the Open Research movement and thus to increase the visibility and
transparency of their research. If you are interested in applying, please note that you will
be asked to complete the Disclosure Form when submitting a revised manuscript.

More information about the Open Research Badges is available from the Open Science
Framework wiki.
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of scientific publication as detailed in the Ethical principles of psychologists and code
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to the Uniform Requirements for Manuscripts of the International Committee of Medical
Journal Editors (ICJME) and is also a member and subscribes to the principles of the
Committee on Publication Ethics (COPE). Authors must ensure that all research meets
these ethical guidelines and affirm that the research has received permission from a
stated Research Ethics Committee (REC) or Institutional Review Board (IRB), including
adherence to the legal requirements of the study county.

Note this journal uses iThenticate’s CrossCheck software to detect instances of
overlapping and similar text in submitted manuscripts. Read Wiley’s Top 10 Publishing
Ethics Tips for Authors. Read Wiley’s Publication Ethics Guidelines can be found.

ORCID

As part of the journal’s commitment to supporting authors at every step of the publishing
process, the journal requires the submitting author (only) to provide an ORCID iD when
submitting a manuscript. This takes around 2 minutes to complete. Find more
information here.
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Once the paper is typeset, the author will receive an email notification with full instructions
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that proofs should be returned within 48 hours from receipt of first proof.
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inclusion in an issue. Before we can publish an article, we require a signed license
(authors should login or register with Wiley Author Services). Once the article is
published on Early View, no further changes to the article are possible. The Early View
article is fully citable and carries an online publication date and DOI for citations.

8. POST PUBLICATION
Access and Sharing

When the article is published online:

e The author receives an email alert (if requested).

e The link to the published article can be shared through social media.

e The author will have free access to the paper (after accepting the Terms &
Conditions of use, they can view the article).

e For non-open access articles, the corresponding author and co-authors can
nominate up to ten colleagues to receive a publication alert and free online access
to the article.

Promoting the Article
To find out how to best promote an article, click here.
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Wiley Editing Services offers professional video, design, and writing services to create
shareable video abstracts, infographics, conference posters, lay summaries, and research
news stories for your research — so you can help your research get the attention it
deserves.

Measuring the Impact of an Article

Wiley also helps authors measure the impact of their research through specialist
partnerships with Kudos and Altmetric.
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For help with submissions, please contact: Hannah Wakley, Associate Managing Editor
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Appendix E
The Consolidated Criteria for Reporting Qualitative Research (COREQ) checklist.
Topic Item No. Guide Questions/Description Reported on
Page No.
Domain 1: Research team T
and reflexivity
Personal chavoacteristics
Interviewer/facilitator 1 Which author/s conducted the interview or focus group? 77
Credentials 2 What were the researcher’s credentials? E.g. PhD, MD 1
Ocoupation 3 What was thelr ocoupation at the time of the study? 3
Gender * Was the researcher male of female? 1
Experience and training 5 What experience or training did the researcher have? n
Relationship with
participants
Relationship established 6 Was a relationship established prior to study commencement? In
Participant knowledge of 7 What did the participants know about the researcher? e.g. personal
the interviewer goals, reasons for doing the research
Interviewer characteristics 8 What characteristics were repoeted about the inter viewer/laciltator? |
e.g Blas, assumptions, reasons and interests in the research topic n
Domain 2: Study design
Theoveticof framework
Methodological orlentation 9 What methodological orientation was stated to underpin the study? eg.
and Theory grounded theory, discourse analysis, ethnography, phenomenclogy, 49,69 I
content analysis
Participont selection
Sampling 10 How were participants selected? e.g. purposive, convenience,
consecutive, snowball .76
Method of approach 11 How were participants approached? e.g. face-1o-face, telephone, mail, ®.76 -
emaill —
Sample sive 12 How many participants were in the study?
Non-participation 13 How many people refused 1o participate o dropped out? Reasons?
Setting |
Setting of data collection 14 Where was the data collected? e.g. home, clinic, workplace 77 I
Presence of non- 15 Was anyone else present besides the participants and researchers? |
— —
Description of sample 16 What are the important characteristics of the sample? e.g. demographic |
data, date 67
Data collection
Interview guide 17 Were questions, prompts, guldes provided by the authors? Was it pliot 150
tested?
Repeat Interviews 18 Were repeat Inter views carried out? i yes, how many? 77
Audio/visual recording 19 Did the research use audlo or visual recording to collect the data?
Field notes 20 Were Seld notes made during and/or after the inter view or focus group? L1
Duration 2 What was the duration of the inter views or focus group? J
Data saturation 2 Was data saturation discussed?
Transcripts returned 23 Were transcripts returned to participants for comment and/or 173
Domain 3: analysis and :
findings
Data analysis B
Number of data coders 24 How many data coders coded the data? 50,89 |
Description of the coding 25 Did authors provide a description of the coding tree?
. 68,164,169, |
Derivation of themes 26 Were themes identified in advance or derived from the data? 49,50,69,77
Software 27 What software, if applicable, was used to manage the data? 77
Participant checking 28 Did participants provide feedback on the findings? NA
Reporting
Quotations presented 29 Were participant quotations presented to illustrate the themes/findings?
Was each quotation identified? e.g. participant number s
Data and findings consistent 30 Was there consistency between the data presented and the findings? 50-59
Clarity of major themes 31 Were major themes clearly presented in the findings? 50-59
Clarity of minor themes 32 Is there a description of diverse cases or discussion of minor themes? 50-59
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Appendix F
A letter from the UEA FMH Ethics Committee granting ethical approval.

Faculty of Medicine and Health Sciences Research Ethics Committee

University of East Anglia

Jasmine Taylor NORWICH MEDICAL SCHOOL
Norwich Medical School Bo ampion Research & Educationa
University of East Anglia -
Norwich Research Park

Norwich
NR4 7T)

4™ January 2021
Dear Jasmine

Title: Exploring Trainee Clinical Psychologists’ Experiences of Perfectionism and Psychological
Wellbeing During Training: A Qualitative Study

Reference: 2020/21-050

Thank you for your email 17 December 2020 notifying us of the amendments you would like to make
to your above proposal. These have been considered and | can confirm that your amendments have
been approved.

Please can you ensure that any further amendments to either the protocol or documents submitted
are notified to us in advance, and that any adverse events which occur during your project are reported
to the Committee.

Approval by the FMH Research Ethics Committee should not be taken as evidence that your study is
compliant with GDPR and the Data Protection Act 2018. If you need guidance on how to make your
study GDPR compliant, please contact your institution’s Data Protection Officer.

Please can you arrange to send us a report once your project is completed.

Yours sincerely

Dr Jackie Buck
Chair
FMH Research Ethics Committee

COVID-19: The FMH Research Ethics Committee procedures remain as normal. Please note that our
decisions as to the ethics of your application take no account of changes in Government measures and
UEA guidelines relating to the coronavirus pandemic and all approvals granted are, of course, subject
to these.
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Appendix G
An excerpt of transcript (participant 1 — Alice [pseudonym]) together with personal

reflections from the reflective journal.

The below excerpt, which starts from question one on the interview schedule,
demonstrates the researcher’s style of interviewing, and the keeping to the semi-
structured interview format. The researcher uses techniques of open questions and

summarising throughout, to encourage lengthy and detailed answers from the participant.

R: [...] So, if we begin | just wondered firstly what perfectionism means to you?

P: Ahh, things like | suppose when | think of perfectionism in terms of my own
characteristics and | think it probably one of the things that comes to mind is a kind of
probably... quite black and white way of thinking that either things that | do are perfect, I'm
acceptable, or they are rubbish and they - and | struggle sometimes to find that middle
ground, | think that's the thing that kind of pops into my mind when, when it kind of first
mentioned ... actually, is it - | think there's probably something as well about my
expectations of myself and then my expectations of other people.

R: Yeah.

P: I reckon | probably have quite high... | have the highest expectations for myself
definitely and I'm not... | wouldn’t class myself as someone who's kind of, typically kind of
competitive with others, but I'm very competitive with myself. You know, in terms of, what,
having to do better? And kind of build on... on those kind of things ...

R: Sure. So a bit around kind of a bit black and white, either perfect or rubbish, and then
of having high expectations of yourself, maybe other people as well?

P: Yeah | think, | think as well when | think about perfectionism there's something in there
about it probably feels quite... and that feels quite reassuring... they...

R: Okay, yeah, that makes sense. So bit about kind of organisation and being in control?
P: Yeah.

R: Thank you, it's a really good summary and | guess you kind of have answered the next
question really ... in sort of what way do you personally identify as a perfectionist? That
we kind of have gone over that, but is there anything else you want to add to that?

P: Ah, how do | put it... my.. | think, yeah, it's probably the, the main thing would be
probably the way the way | kind of think. | think... | think perfectionism, it feels more kind
of cognitive in some ways in terms of, like, the way | might think about things. So I'm
thinking about that kind of like, black and white thinking, but | think there's probably an
underlying kind of emotional place in which what would I... what would be underneath
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that, may be feelings of inadequacy maybe feelings of not being good enough at kind of
core level. But definitely what | notice on the day to day basis is probably the more kind of
cognitive or automatic thought types.

R: So maybe it's more the core stuff around being inadequate or not good enough but
then on the surface level is the stuff you notice more?

P: Yeah, | think so, because I'm thinking about... I'm thinking about that kind of idea that
everything | say “things are great and fantastic” even not happy with stuff when | do it
either “it's okay or it's rubbish” and then I'm just thinking about the kind of lack of middle
ground there for me sometimes. Yeah, it might not make sense, but there's something
around if | “if it's not perfect it's rubbish”. | have kind of rubbish myself first then someone
else then I've kind of already protected myself when someone else does it if that makes
sense?

R: Yeah, yeah, | think so ...

P: That's the kind of half formed thought that just occurs that feels like there's something
in that around, yeah, I'm trying to work out why and I'm not quite sure why. | think it just ...
think so, | don't know if this is quite answers the question, but to give an example, if | was
to get feedback on something ... constructive feedback, | could take on that feedback and
accept that feedback as useful, but then what | would do is then criticise myself ... kind of
tenfold, so | could take on the feedback of “you’re okay, there's things | can improve”...
that | understand rationally that bit, really, and that this kind of... | mean, there's lots of
learning to be done and | can take that. Then probably privately in my own mind, a kind of
inner critic probably comes about quite a bit, | think. That's the perfectionist that as kind of
as well “you should already know that”, but rationally and | think “well | can't because I'm a
training and | don't ... don't know a lot of things”.

R: Okay, no, | think that answers it really well actually, so bit about kind of being black and
white. Either things are really good or they're not, having high expectations, | need the
kind of control and organisation. Maybe at a deeper level feeling inadequate or not
enough... good enough...but then sort of everyday an example might be if you get
feedback you can take it on but it seems to be that you might slip into that kind of critical
self ...critic mode underneath?

P: It'll... yeah, yeah. | think that that inner self critic I've definitely become more aware of it
recently. So | think probably before training, no, | wasn't really aware of it, but it must have
been next. | think it's right that probably like spurred me on teenage pursuant triggering
clinical psychology.

R: Thank you, | will come back to that in a minute if that's alright? So | wondered kind of
what we've mentioned some of maybe the challenges of perfectionism but | wondered if
there was any ... any, kind of, positives about it? Or any good things?

P: Yeah, | think perfectionism... | do think overall there's probably more negatives than
positives to it and | think if | was kind of drawn to any positives to being perfectionist it
would probably be that generally speaking, I... | can kind of attain things that | worked for
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R: Yeah.

P: I haven't had many experiences of failing things. That might be like job interviews or my
driving test or things like that. It kind of protects me from failure, and so that because | act
because I'm striving so hard I'm supposed to be perfect or good at things and that creates
its own difficulties in fear of failure. But if we're sticking on the positives, and yeah, that's
probably.... that's probably one of the main positives of perfectionism, | think, so in some
ways it can kind of prevent you from failing at stuff and means you can kind of achieve
well, but that comes with some consequences as well that we've just discussed.

Reflective journal (02.03.2021): “| felt anxious as to whether | have written my
interview schedule well enough, and whether | would gather data that would
answer the research question appropriately. | know this was my own perfectionistic
standards ‘live’ in action here. After a few minutes, the interview went better than
expected and | immediately relaxed into it, and very much enjoyed it. The
similarities in experiences between the participant and myself were evident. It was
difficult at times to ‘hold back’ and not say ‘me too!’ to keep biases to a minimum,
but | felt this was achieved in my reflections, summarising and open-ended
questions. | was grateful to the participants’ time and enthusiasm for participating
in this research. | felt that their passion for giving a voice to this topic was as
strong as mine, and that they had given a lot of thought into what they wished to

say before the interview went ahead.”

Following discussions with the researcher’s supervisor, it was agreed that the
interview schedule did not need adapting in order to gather data relevant to the research
question. The interview schedule enabled a good flow in conversation, and used flexibly
together with follow-up questions, reflections and summaries, enabled rich, qualitative
data to emerge. For these reasons, this transcript was included as part of the full analysis.

However, the researcher did reflect with their supervisor that being a trainee
themselves, interviewing other trainees, may lead some participants to feel somewhat
uncomfortable to share their experiences openly at times, perhaps due to perfectionistic
tendencies or fear of judgement. Therefore, it was agreed that where required, the
researcher would provide praise and encouragement in their feedback, whilst keeping a
stance of unconditional positive regard (Rogers, 1951). In addition, the researcher agreed
to tentatively share their own experiences where invited or appropriate, if they felt that this

would build rapport and encourage a genuine and open conversation (Lamb, 2013).
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Appendix H

Expression of Interest Form using Jisc Online Surveys

LEA

University of East Anglia

Faculty of Medicine & Health Sciences
Norwich Medical School

University of East Anglia

Norwich Research Park

Norwich NR4 7TJ

United Kingdom

Email:J.Taylor10@uea.ac.uk

Web: www.uea.ac.uk

Ethics Reference Number:
Study Identifier:

EXPRESSION OF INTEREST FORM
Title of Project: Exploring Trainee Clinical Psychologists’ Experiences of
Perfectionism and Psychological Wellbeing During Training: A Qualitative

Study

Name of Researcher: Jasmine Taylor

Please enter your full name below:

Please enter your email address below:

Are you a student currently studying on a UK Professional Doctorate in
Clinical Psychology?

Yes No

Name of Training Institution:
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Do you self-identify as a perfectionist?

Researchers have defined perfectionists as individuals who set very high
standards and live by rigid rules to achieve these in order to feel worthy, and to
prevent failure. This can evoke feelings of self-doubt and self-criticism if these
standards are not achieved. If they are achieved, these standards can be re-
evaluated as not being sufficiently demanding (Frost, Marten, Lahart, &
Rosenbate, 1990; Riley & Shafran, 2005; Shafran, Fairburn, & Cooper, 2002;
Stoeber, 2018; Woloshyn, 2007).

Yes No

Submit

Thank you for completing the expression of interest form. Jasmine will review your
responses and will contact you via email within the next two weeks should you
meet the criteria to participate in the research study.

Should you have any questions regarding the study, please contact the Jasmine
on J.Taylor10@uea.ac.uk.




PERFECTIONISM AND PSYCHOLOGICAL WELLBEING 157

Appendix |
Participant Information Sheet, Consent Form and Demographic Questionnaire using Jisc

Online Surveys

LEA

University of East Anglia

Faculty of Medicine & Health Sciences
Norwich Medical School

University of East Anglia

Norwich Research Park

Norwich NR4 7TJ

United Kingdom

Email:J.Taylor10@uea.ac.uk

Web: www.uea.ac.uk

Ethics Reference Number:
Study Identifier:

PARTICIPANT INFORMATION STATEMENT

Title of Project: Exploring Trainee Clinical Psychologists’ Experiences of
Perfectionism and Psychological Wellbeing During Training: A Qualitative Study

Name of Researcher: Jasmine Taylor

(1) What is this study about?

You are invited to take part in a research study about UK Trainee Clinical Psychologists’
experiences of perfectionism during training. We are interested in hearing about how Trainee
Clinical Psychologists understand perfectionism and its association with psychological
wellbeing, and how this interacts with demands throughout training. Findings from the study
may help to contribute towards the ongoing development of appropriate psychological
wellbeing support prior to, during and following Clinical Psychology training. You have been
invited to participate in this study because you are a Trainee Clinical Psychologist studying on
a UK-based Professional Doctorate in Clinical Psychology training programme. This
Participant Information Statement tells you about the research study. Knowing what is involved
will help you decide if you want to take part in the study. Please read this sheet carefully and
ask questions about anything that you don’t understand or want to know more about.

Participation in this research study is voluntary. By giving consent to take part in this study
you are telling us that you:

v" Understand what you have read.

v' Agree to take part in the research study as outlined below.

v' Agree to the use of your personal information as described.

v" You can request a copy of this Participant Information Statement to keep.

(2) Who is running the study?

The study is being carried out by the following researchers:

Jasmine Taylor, Trainee Clinical Psychologist, Department of Clinical Psychology and
Psychological Therapies, Faculty of Medicine and Health Sciences, University of East Anglia.
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Dr Imogen Rushworth, Clinical Psychologist and Clinical Associate Professor in Clinical
Psychology, Department of Clinical Psychology and Psychological Therapies, Faculty of
Medicine and Health Sciences, University of East Anglia.

(3) What will the study involve for me?

Your participation will involve having one interview with Jasmine. This will take part over a
video call on Microsoft Teams, at a date and time that is convenient for you. Jasmine will use
your email address to contact you at your chosen interview time and you will be required to
answer the video call should you wish for the interview to go ahead. The interviews will be
audio recorded using a dictaphone. You will be asked questions relating to your understanding
and experiences of perfectionism, your approach to and experiences of training, including
academic and placement work, and your psychological wellbeing throughout training. You will
be able to review the transcript of your interviews, if you wish to ensure they are an accurate
reflection of the discussion.

(4) How much of my time will the study take?
It is expected that the interview will take up to 90 minutes to complete.

(5) What are the possible benefits of taking part?

To thank you for your participation in the research study, we will provide you with a £10 Amazon
voucher. You will still receive this voucher if you withdraw from the study. We also hope that
by sharing your experiences of perfectionism and psychological wellbeing during training, we
can begin to develop a refined understanding of the requirements of effective psychological
wellbeing support for individuals prior to, during and following Clinical Psychology training.

(6) What are the possible disadvantages or risks or taking part?

Discussing issues relating to perfectionistic tendencies and/or psychological wellbeing might
bring up issues of concern. We are able to stop the interview at any time should you feel
uncomfortable. We will encourage you to seek support from your course personal tutor/advisor,
clinical supervisor, hosting university student support service, general practitioner, or local
primary or secondary mental health service if this is indicated to be appropriate. We will also
signpost you to charitable organisations, such as the Samaritans, MIND or CALM if necessary.

Participating in this study will take up to 90 minutes of your time. As stated above, if you wish
to withdraw your patrticipation in the study, you can do so at any time.

(7) Do | have to be in the study? Can | withdraw from the study once I've started?

Being in this study is completely voluntary and you do not have to take part. Your decision
whether to participate will not affect your current or future relationship with the researchers or
anyone else at the University of East Anglia. If you decide to take part in the study and change
your mind later, you are free to withdraw at any time. You can do this by emailing
J.Taylor10@uea.ac.uk.You are free to stop the interview at any time and you may also refuse
to answer any questions that you do not wish to answer during the interview. In the event that
you withdraw from the study, any recordings and personally identifiable information will be
erased. However, there is a risk that it may not be possible to remove anonymised data from
the analysis and it could be included in the study’s results.

(8) What will happen to information about me that is collected during the study?

By providing your consent, you are agreeing to us collecting personal information about you
for the purposes of this research study. Your information will only be used for the purposes
outlined in this Participant Information Statement, unless you consent otherwise. Data
management will follow the 2018 General Data Protection Regulation Act and the University
of East Anglia Research Data Management Policy (2019). All information about you, including
audio recordings and transcripts, will be encrypted and stored securely on a password
protected computer. Your identity/information will be kept strictly confidential, except as
required by law. Study findings, including quotes from transcripts, may be published (e.g. in a
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doctoral thesis, academic journal and conference presentations). Although every effort will be
made to protect your identity, there is a risk that you might be identifiable due to the nature of
the study and/or results. In this instance, data will be stored for a period of 10 years and then
destroyed. However, you are able to request a copy of your transcript if you wish.

(9) What if | would like further information about the study?

When you have read this information, Jasmine will be available to discuss it with you further
and answer any questions you may have. If you would like to know more at any stage during
the study, please feel free to contact Jasmine on J.Taylor10@uea.ac.uk.

(10) Will I be told the results of the study?

You have a right to receive feedback about the overall results of this study. You can tell us that
you wish to receive feedback by providing a contact detail on the consent section of this
information sheet. This feedback will be in the form of a one page lay summary. You will receive
this feedback when the study is finalised.

(11) What if | have a complaint or any concerns about the study?
The ethical aspects of this study have been approved under the regulations of the University
of East Anglia’s Faculty of Medicine and Health Sciences Research Ethics Committee.

If there is a problem please let us know. You can contact Jasmine Taylor via the University at
the following address:

Jasmine Taylor

Department of Clinical Psychology and Psychological Therapies
Faculty of medicine and Health Sciences

Norwich Medical School

University of East Anglia

NORWICH NR4 7TJ

J.Taylor10@uea.ac.uk

If you would like to speak to someone else you can contact Jasmine’s supervisor, Dr Imogen
Rushworth, |.Rushworth@uea.ac.uk

If you are concerned about the way this study is being conducted or you wish to make a
complaint to someone independent from the study, please contact the Programme Director,
Professor Niall Broomfield, N.Broomfield@uea.ac.uk.

(3) OK, I want to take part — what do | do next?

| have read the participant information sheet and wish to take part in the study.
Proceed to consent form.

If you do not wish to take part in the study, please exit this webpage.

If you would like a copy of this participant information sheet for your records, please email
the researcher, Jasmine, at J.Taylor10@uea.ac.uk.
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Page 3
University of East Anglia
Faculty of Medicine & Health Sciences

Norwich Medical School

University of East Anglia

Norwich Research Park

Norwich NR4 7TJ

United Kingdom

Email:J.Taylor10@uea.ac.uk
Web: www.uea.ac.uk

DEMOGRAPHIC INFORMATION

Thank you for volunteering to participate in the above study. Please fill in the demographic
information requested below. Please refer to Section 8 of the Participant Information
Sheet for more information about how your details will be stored and used as part of the
study.

1. What year of UK Professional Doctorate in Clinical Psychology training are
you currently?

Yes No

] ]

2. Please tick what age group you belong to.

<25 25-34 35-54 > 54
3. What is your gender?

M F Other

L] [] [ ]

4. How many times did you apply before being offered a place on a UK
Professional Doctorate in Clinical Psychology?

1 2 3 4 5 S5+

[] L] [] L] [] ]

Thank you. Jasmine will email you soon to schedule an interview. You can now exit
the survey.

Exit Survey )))
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Appendix J

An example of Dina’s (pseudonym) transcript with initial codes using NVivo v.12.

Note: P4 is Dina and R is researcher.

P4: Right. Good things...The good things I think are that I...Take pride in my work, 100%. So when I
do something I do it properly.

R: Mm.

P4: My work is of a high standard. You know I'm not person here, even when I'm writing drafts for my
thesis, I will take forever because I'm writing it as if it's the final draft. [R: Mm.]. It has to be “the one”,
which it can be a negative or worse... But um... But yes, so I do write to a high standard and also in
my clinical work as well, you know I go the extra mile. I'm currently on placement in a refugee service.
And I'm very passionate about doing everything I can for that client. Great, so I'll be writing all these
letters to the Home Office and I'll be in liaising with the solicitors and trying to do all of these extra
things. [R: Mm.] That, you know, some people might say on the role of a psychologist, but I say, it is,
because if its affecting my client’s wellbeing then it’s my business. The positives are, I do go the extra
mile for people. I do show that I care. I'm not just closed off and I'm just like, oh, I'm just a training
psychologist like I do. XYZ that's it. I do kinda push the boundaries.Um, the not so good points, I tie
myself up in knots trying to get my work done. So procrastination [laughs], I'm the queen of
procrastination! [laughs] [R: laughs, yeah]. And nobofly believes me because I do get my work done in
the end, but make no mistake, I am still that person who will be the night before... still doing parts of
the work or still meticulously checking my work and it is because I think like... like this isn't going to
be my best piece, like even when I know I've done a good job, I'll consistently kind of...my inner critic
just comes into play, so I'm very, very self-critical. And I think that really does work against me
because it can then be quite difficult to celebrate the wins.

R: Mm.

P4: If I get good mark in something or I'm celebrating something, it's actually very short lived, I think
because I ...I also think that's partly to do with me and also partly to do with the nature of being a
trainee, because you have so many things that are one after the other and in conjunction with each other
that actually it's really hard to take break after you done really well in something, finished a placement,
for example like, you’ve just gotta go straight onto the next one, so quite difficult actually. And then I
guess more recently. So I...I actually failed an assignment for the first time and that was not a good
time. I had a project fall through, so this was for my small-scale research project. My project fell
through due to COVID and I had to get one together in a crazy amount of time, like a couple of weeks,
and through the process of trying to get extenuating circumstances and stuff, I was kind of encouraged
to get something in anyway, which is completely like, against [laughs] what I wanna do! And then I
knew I was going to fail it because I knew that I just hadn't had the time. Luckily I did get extenuating
circumstances and I was allowed to resubmit as if it was my first admission, but at the point that I
failed, that felt like the end of the world.
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Appendix K
An example of coded extracts for the code ‘unreachable expectations’ using Nvivo v.12.

Note: P10 is Jade (pseudonym)

Files\\Interviews\\P10 Transcript
4 references coded, 2.63% coverage

Reference 1: 0.73% coverage

I guess just like really, trying a bit overly hard to try to make everything to the
absolute highest standard you possibly can and maybe doing that to to a slightly
excessive extent and yeah, so going above and beyond kind of what is good enough
and just really trying very hard and to make everything absolutely perfect um... And
yeah, being very sort of like detailed focus as well.

Reference 2: 0.59% coverage

I think it's it's that sort of thing, so I have not just like on the training, but I've
always been that sort of person who tries...who has really, really high standards for
myself, probably higher than the standards that other people hold for me and really
try very hard to make everything absolutely perfect.

Reference 3: 0.43% coverage

It’s the unachievability as well, I think, because obviously nothing is ever going to
be perfect, but still sort of trying to try to get there and then be really disappointed
if it's not quite as you know, as I'd hoped it to be.

Reference 4: 0.87% coverage

It's stressful! [laughs]. That’s the sort of thing I notice it's like a, it's a very stressful
thing. I tend to feel... I tend to feel like I'm under quite a lot of pressure, but then I
realized that actually it's not, it's not necessarily the course that's put me under that
pressure, it's myself, it's my own kind of expectations of you know this, this is a
standard that you should...again with the shoulds... um, this is a standard that you
should be setting...
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Appendix L
A table to show the over-arching themes, sub-themes and codes in the final analysis
(Braun & Clarke, 2013).
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Overarching Theme Theme Sub-Theme

Codes

The Paradox of Perfectionism as Protective
Perfectionism

Perfectionistic Idealised
Psychologist

Imposter Syndrome

The Struggling Helper Wellbeing Difficulties Stress and Burnout

Anxiety and Low Mood

Negative Coping

Helpers Cannot Ask for Help Perfectionism as a Barrier
Stigma

Course Messages

Ensures success; Family Perfectionistic Attitudes, Perfectionism
Reinforced at School; Perfectionism Required to Gain a Training
Place; Protects against failure; protects against inner shame and
inadequacy; negative feedback is personal attack

Praise; Exploitation; Sense of Responsibility; Unnoticed
Unspoken; Unreachable Expectations; Getting Things Just
Right; Poor Work-Life Balance; Self-lmposed Pressure; High
Expectations of Others

Course is Pedestal; Discounting Achievements; Proving Self;

Reputation of Difficulty; Rigid Thinking, Self-Comparison to
Trainee Peers; Competitiveness

Alienation; Frustration

Exhaustion; Guilt; Losing Sense of Self; Rumination; Self-
Criticism; Self-Doubt

Blaming; Cognitive Dissonance; Procrastination; Self-Care
Turns Perfectionistic

Being Assessed

Conflicting Messages; Feeling Unheard; Supervisor High
Expectations; Course Not Diverse; Availability of Course
Support; Normalising is Invalidating
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Togetherness in Shared Experience — Safety in Small Trainee Groups
Transformation Togetherness in the Journey
Supportive Staff
Developing Healthy Self- Reducing Perfectionistic Tendencies
Relating

Practising Boundaries
Developing Balanced Thinking

Connecting with Other Identities

165

Competitiveness Decreases, Reflective Practice Helpful;
Informal Trainee Support Normalises

Course Ethos Highlights Wellbeing; Healthy Role Models; Safety
in Supervision; Staff Open About Perfectionism

Negative Impact on Wellbeing; Known Expectations; Multiple
Demands, Perfectionism Raised by Others

Self-Care Basics
Building Self-Compassion

Private Therapy Helpful; Family Connections; Faith; Peer
Connections
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Appendix M

A series of thematic maps demonstrating the development of three over-arching themes.
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Figure 1
An initial thematic map demonstrating the initial clustering of themes, sub-themes and codes.
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Figure 2

A second thematic map demonstrating the initial clustering of themes and sub-themes. Note:

Some themes and sub-themes were re-named at this stage.
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Figure 3
A final thematic map to show the three over-arching themes, themes and sub-themes of the

analysis. Note: some themes and sub-themes were merged due to similarity amongst coded

extracts.
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Appendix N

A table to show additional quotes for each over-arching theme, theme and sub-theme.

Overarching

theme Theme Sub-theme Quotes
The paradox of Perfectionism as Mike: there was something about the self-critic, that like really kind of struck a cord um... and for me it was like ‘well, my self-critic has
perfectionism protective always been useful in some ways because it motivates me to do better, to try more, to go, you know, that one step further, and |

suppose without that, | can go into being very apathetic, kind of going into a non-state, you know, where you're just not striving, no
motivation. Whereas | suppose that self-critic can be really motivating, really kind of driving me to achieve and to keep doing things
so... that's very well...very much linked to the perfectionism, it is that self-critic, so | suppose the perfectionism can be good... it's
[sigh]... it's motivating me to do more, to achieve more, to just, to just to like go that one step further.

Isabella: So it's easier or maybe safer to just not let that happen, and, and to be a bit of a perfectionist and sort of try to control stuff to
the extent that actually it's not... It's less of a possibility for things to go wrong.

Alice: | think in in not failing in many things failure feels like an absolute. It's just something that's probably quite scary and that's
probably cause if failure would trigger all that stuff around not being good enough

Perfectionistic Jade: Yeah, | guess it's like that comparison of like I'm comparing myself to some imaginary, absolutely perfect trainee that's doing
idealised everything wonderfully and doing all this read and getting all the.... Yeah, getting all the research done in like the first month or
psychologist yeah...and | think it's that sort of comparison then, but that I'm doing, but I'm not really comparing itself to a real person. It's like some

ridiculous, the perfect-self version of a trainee, but | guess is what I'm trying to be.

Jade: Yeah, | guess in some ways | think it sometimes helps in my clinical work. I'm just thinking about feedback | got from somebody
that | just worked with on my most recent placement that like, ‘oh, you're always like, seem to put lots of effort in and always have
things you know ready for the appointments’ and | think sometimes people appreciate that if they feel like you've... because if | was
always again overdoing it a little bit with, you know, making sure | was really prepared for sessions had to like lots of... brought lots of
resources with me and, you know, make sure | was, you know, prepared for everything. | think some people appreciated that because
it made them feel kind of like | was, at least, you know, interested in, you know, working with them and being at sessions and stuff, so |
guess it helps with that as well.

Emily: From my personal tutor are kind of comments on the detail that I'll put into forms that we do together and | always feel like that
for the majority of interactions | have with staff on the course that the perfectionism is almost positively reinforced by, like every
encounter? Uhm, which | get because everybody wants somebody that works hard and gets stuff done.

Imposter Caroline: | think | want to prove... | feel like | have to prove something, a little bit myself or to other people. | feel like | need to prove
syndrome that | can do it.

Gill: Urm, it's horrible really, because everyone who's on the course is qualified to be here, not just like with qualifications, but with ...
Urm, competencies and things like that, so everyone who's on the course has earned the right to be here, from working hard and
learning lots of different things and putting things into practice so ... really, it shouldn't be a case of all lucky to be here, it should be a
case of, you know, work so hard and ‘| deserve this opportunity to learn’, whereas it doesn't feel that way, it feels like I've been given
something really precious, and I've gotta care for it.
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Stress and
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The struggling
helper

Wellbeing
difficulties
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Helpers cannot
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Mike: I'm constantly comparing myself to other people that I'm training with, and | feel like | want to try and match or, if possible,
exceed the amount of work and the amount of effort they're putting in, because | feel like that's, that's kind of the only gauge | have to
go on at the moment to, sort of how...how | should be performing on training.

Gill: If you've always got your best, you've gotta put in 100%, and sometimes you end up doing that and then running on empty. So
yeah, it's tricky.

Emily: I think | probably jumped into training with both feet um... and towards the end of the first year beginning and seconder started
to really feel the effects of that. So | got physically quite unwell and just went through periods of getting physically unwell. Yeah, and
just being quite... just feeling quite burnt out and not doing great at that period

Emily: There were times when those kind of... either conflict or just wanted to like shut off from my relationships because...It just felt
like people didn't get it and it was like, ‘oh, I've got all this work to do like just go away’ [laughs]. ‘You don't get it, go away’.

Mike: Then there's like, depressive elements, an inability to enjoy things etc., wanting to withdraw and avoid people [...] | think it's
infuriating, really. | just feel like | let myself down again, got back in a bad cycle. | should have been...so | should have been...it’s a lot
of ‘should’, you know, working productively, | should've been wrong more....balancing my time, | should’ve started earlier.’

Becky: Feeling unmotivated, feeling really hopeless, all of those type of things.

Jade: Disappointment and frustration and things that ... and sometimes, | think, oh sometimes, even like guilt and | just feel myself...
it's quite strong... | feel like, oh, you know, ‘I've not quite worked hard enough’, or ‘I've quite not... it's not come off very well’, then and
| tend to feel quite guilty as well, and that's when the ‘shoulds’ come in, like oh, ‘you should have done this a bit better’, or... yeah.

Jade: | really try.... Especially having like worked in mental health and that, | really try to sort of practice what | preach. But | notice
myself just doing the ‘shoulds’ and like oh, ‘you should have done this, you should have done that and you shouldn't have done this’.
Yeah, the ‘shoulds’ for me are quite...quite strong!

Mike: The perfectionism comes up like, ‘why aren’t | achieving what | need to be achieving? If I'm struggling with this, why am | even
on the course?’, and then through that, as those processes come into play, like | said, the mood dips, increased anxiety.

Dina: I'm already thinking there that there is a lot of perfectionism within that. Um, so you know, um, like getting the best sleep cycle.
always put myself down for not eating healthy enough etc. So although it does help me, there’s always a tilting to well, ‘it's not good
enough’.

Becky: | can be a little bit inflexible with it... and quite rigid around it, which is unhelpful, and | guess that sort of fits back to that
perfectionism as well, so if I've set myself that I'm not going to work outside of hours that I've dedicated to work and there's no
flexibility within that. Then like sometimes realistically like you are going to have to maybe do something on a weekend and like, that
can be okay... but | can't do that [...] so I'm just super stressed throughout the week ...

Isabella: But yeah, | think | think the majority of my worry is around the assessment and, and just not wanting, not wanting to give
them any ammo... If you like, to kind of not give me a good grade at the end of it, you know any anything | can do to, to contribute to
like an overall good impression of me as a trainee and | will, | will try to do.
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Jade: It takes like a little while to really show like myself and to show vulnerabilities. | it's part of the perfectionism, especially in a work,
or | guess in now, training context, of wanting to do really well, but also, wanting to be seen to do really well so | want to show people
that | can do the work and | am professional.

Caroline: | think that’s part of my standards, that | don’t want people to think I’'m not coping,

Isabella: | wouldn't feel comfortable at all talking to my supervisor on placement about how it was, how, how, my well-being was or
even really talking to my manager, | wouldn't want to talk too much about if | was having a bad mental health day [...] | probably resent
it a bit. | probably feel a bit like | shouldn't have to do this. Now | should, in an ideal world, I'd be able to communicate this to the other
people I'm working with or yeah, and not even necessarily to get support, but just so that people are kind of aware.

Emily: | think in any sort of working environment there's never going to be 100% safety or, you know, there's always going to be social
risks in whatever group or organization that you're in and limits to what you can bring. Urm, but | think trying to think about being in
environments where we're not promoting shame-based responses, so we're not um, trying to value one characteristic over another,
potentially leaving you know the other characteristic is being shamed.

Frances: | think daunting, that it was definitely a case where they just expected me to just crack on and get on with things and | felt like
| needed someone to hold my hand.

Hetti: If you have other supervisors who are, maybe themselves, are a bit like, you know, workaholics, perfectionists, then | think it just
bounces off, and | think that's a huge problem. It just kind of spirals into this whole mess of doing so much work but never getting
anywhere.

Emily: So yeah, | think there's something about just the staff feeling the need to get all of these things done as well, and what that
might mean if they were to then say to trainees, ‘You should slow down and not do as much’, what that would mean in terms of their
needs to get things done.

Mike: They do try to kind of encourage people coming forward and asking questions and asking for support if they need it and...and
they do, you know, encourage people to be really reflective about their needs.

Caroline: My tutor did mention to me one time [laughs] when | was like ‘I need to get ethics done, | need to get this done, this done’
and she was like ‘chill out it's gonna be ok’ she said to me like ‘Il can see you want things to be done well and you’ve got your
standards, remember it's a marathon and not a sprint, you've got three years, you'll be ok, don’t burn yourself out yet, or at all’.

Dina: It's sometimes taken my supervisor to say [...] I'm on annual leave next week and she was like ‘make sure you turn your emails
off’, like she feels that she needs to tell me that...um, ‘make sure you put your out of office on’, constantly reminding me of
boundaries. And that’s not because...it doesn't come across in a way that | am breaching anything and I'm doing things wrong. It feels
like it's coming more from like a nurturing, caring, supervisor. I've been very privileged to have all very lovely supervisors across my
training.

Alice: The course set up smaller reflective peer support groups and we have a clinical tutor in them and there's not really a format for
them but they're just a space to talk about whatever we want to talk about and understand... to feel a sense of connection within the

group
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Emily: | mean, we have personal and professional development sessions at uni....so that’s a time that can be offered for trainees,
where they can access...you know, whether that's a group based facilitated space [...] | think it's really important that as
psychologists, we think about what we bring and how are our dynamics and how we interact with teams and the type of responses that
we elicit and things like things like that for us to be effective clinically.

Hetti: It was less about the uni but then in my cohort like we started like a peer support kind of thing. Not peer supervision, but more
like, | don’t know, basically we can randomly vent about placement [laughs], which was really helpful. But that was more like what the
trainees did. | think a lot of the things really come from like our cohort rather than the uni [...] | think that's been helpful. | think the most
helpful thing is really talking to other trainees, having that if they feel similar, | think it makes just such a difference, you know, then you
just know that you're not by yourself and then some people are stressed as well and that some people are having worse placements
than you are and it just really helps knowing that.

Emily: There's something about that at the beginning | was really all right about it being an all-consuming experience, and | think in the
middle | got to the part of like, actually, ‘I don't want it to be like this. | want to be able to do this work that | love doing, but | want to
also have that, my life outside of it'.

Hetti: | realized it's just not sustainable like having those high standards like... | mean, there's some people on the course we literally
like, just don't give them up and when you see them working all weekends and everything just to get a bit of a better grade than...or,
just so they can please their supervisors...l just feel like that's just not enough for me.

Becky: | don’t think I'd survive in the NHS If | continue to strive to achieve those standards.

Jade: One other thing | have noticed for me is just like the really basic things of keeping, like exercise, and going outside. So even if
it's like raining, making sure that I'm like outside at least once a day. | live near an area where there’s a river and a canal quite near.
So | make sure that | go outside and go walking and like all those...just the very basic self-care things that that | should do.

Caroline: Maybe because I'm trying to be a bit more like, ‘well, keep your work-life balance...and it is gonna get stressful, it's three
years’.

Emily: There's something about not wanting to give all of my time to it.

Frances: Just always having something to look forward to outside of the course, there's always something in the diary, then it's
exciting. Or you know that you're going to look forward to.

Dina: I'm in a friendship group that we celebrate each other’s wins [...] being part of a friendship group that is just vibrant, fun, that |
can just kinda forget things for a while. That definitely helped. And also my faith, so I'm a Christian and sometimes | just have to hand
over to God and be like ‘do you know what God, | am, I'm very stressed and you know | just need some comfort’. Whether that's in
prayer or gospel, music...

Jade: | did notice that when i started my placement, | was able to sort of say to one of my supervisors ‘i feel like | don't what I'm doing
with working with young people. | don't feel like | know how to engage with them’ and that was....that ended up being really helpful, so
I’'m starting to get a little bit better about it. Realizing that actually ‘you know it's ok to ask for help, this is what I'm here for’. Trying to
remind myself that ‘it's training and you are here to learn, so you can ask people for help and it's ok. Do it now before you're fully
qualified and everyone expects you to just know everything!
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Frances: | think just saying that like learning from previous mistakes and | think realizing...and having a tricky caseload. | think |
wanted to have a tricky observation so that | can think about what... like get that support that ...what | could do differently rather than
being like ‘this is perfect, you can't change’, being like, “actually, this wasn't an ideal session, and what can we do about it?” And | think
I've just been thinking that that would help me grow as a psychologist a lot more than having a perfect observation.

Mike: Actually, | think it's easier for me these days than it than it has been before. | think I've reached, | don't know, maybe reached a
point or reached... | feel maybe more comfortable within myself or something, but | find it easier now to say ‘I can only do what | can
do’, and you know ‘if | put everything into it and it's not good enough, then that's, that's ok, that was all | could do.’

Alice: “You're not doing a good enough job. You shouldn’t be a trainee’, whereas, whereas now if something like that was to happen
the emotional, kind of, the emotional mind, | suppose... I'm used to... it wouldn't be activated in the same way because | know what it
is and...and | can observe it a bit more rather than being in it and being driven by it, | can kind of step back from it and see it. And | still
have the feelings, and that self-critical voice, and that feeling within my body, and it feeling quite uncomfortable, but can... | don't get
into so much inside of it. | can kind of see and step back and kind of break that a bit quicker now.
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Appendix O

A table showing a summary of the results of studies included in the systematic review.

Study

Summary of Results

Abdollahi et al. (2018)

Castro et al. (2017)

Dunkley & Blankstein (2000)

Dunkley et al. (2003)

Dunkley et al. (2000)

Rice & Lapsley (2001)

Gnilka et al. (2012)
us

Personal standards negatively associated with depression, EFC and AC and positively associated with TFC coping.
Evaluative concerns positively associated with depression, EFC and AC and negatively associated with TFC coping.
TFC coping negatively associated with depression and EFC and AC positively associated with depression.

Partial mediation of AC style on positive association between evaluative concerns and depression.

Concern over mistakes, socially-prescribed perfectionism, doubts about actions, evaluative concerns positively associated with negative affect, and negatively associated
with perceived coping.
Partial mediation of perceived coping on positive relationship between multidimensional perfectionism and negative affect.

Self-critical perfectionism positively associated with daily hassles through maladaptive coping.
Self-critical perfectionism positively associated with depression, anger and psychosomatic symptoms through a full mediation of maladaptive coping.
Maladaptive coping positively associated with depression, anger and psychosomatic symptoms.

Self-critical perfectionism positively associated with negative affect and negatively associated with positive affect.

Self-critical perfectionism positively associated with AC. This relationship was fully mediated by self-blame, perceived efficacy and perceived criticism.
AC positively associated with negative affect indirectly through daily hassles and event stress.

Full mediation of AC on the relationship between self-critical perfectionism and negative affect.

Perceived social support fully mediated the negative association between self-critical perfectionism and positive affect.

Evaluative concerns positively associated with AC, daily hassles, depression and anxiety.

Daily hassles positively associated with depression and anxiety.

AC positively associated with depression and anxiety.

AC and daily hassles fully mediated positive association between evaluative concerns and depression and anxiety.
Perceived social support fully mediated the positive association between evaluative concerns and depression and anxiety.

Adaptive perfectionists had significantly higher levels of problem-focussed coping than non-perfectionists.

Adaptive perfectionists had significantly less dysfunctional coping than non-perfectionists and maladaptive perfectionists.

Adaptive perfectionists and non-perfectionists had significantly higher levels of emotional adjustment than maladaptive perfectionists.

Strong direct effects between perfectionism and emotional adjustment. Coping did not significantly mediate the relationship between perfectionism and emotional
adjustment.

No significant difference between non-perfectionists and maladaptive perfectionists on use of CS.

Non-perfectionists and maladaptive perfectionists had higher levels of avoidant and EFC style than adaptive perfectionists.

Adaptive perfectionists had significantly lower levels of anxiety than non-perfectionists, who had significantly lower levels of anxiety than maladaptive perfectionists.
Coping did not mediate the relationship between AP and anxiety.

AC acted as a partial mediator in the relationship between MP and anxiety.
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. No significant difference between non-perfectionists and maladaptive perfectionists in use of AC.
Noble et al. (2014) . Maladaptive perfectionists had significantly higher levels of AC than adaptive perfectionists.
us . Maladaptive perfectionists had significantly higher levels of depression than non-perfectionists, who had significantly higher levels of depression than adaptive perfectionists.
. Partial mediation of AC in the relationship between MP and depression.
. Evaluative concerns positively associated with anxiety and depression, and avoidant and EFC coping.
Park et al. (2010) . AC and EFC coping positively associated with anxiety and depression.
Korea . Partial mediation of avoidant and EFC coping on the positive association between evaluative concerns and anxiety and depression.
. Self-esteem partially mediated the relationship between avoidant and EFC coping and anxiety.
. MP positively associated with negative coping.
. AP positively associated with positive coping.
. Negative coping positively associated with depression.
. Positive coping negatively associated with depression.
Zhang & Cai (2012) . Partial mediation of negative coping on the positive relationship between MP and depression.
China . Partial mediation of positive coping on the negative relationship between AP and depression.
. MP negatively associated with self-esteem.
. Positive coping positively associated with self-esteem.
. AP positively associated with self-esteem.
. Partial mediation of positive coping on the negative relationship between MP and self-esteem.




