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a b s t r a c t

Objective: The aim of this pilot study was to evaluate a school-based intervention program focussing on
reducing perfectionism in pre-adolescent children.
Method: A 2-lesson intervention or the control condition was implemented across three schools
(N ¼ 125; M age ¼ 11.60 years; 47.2% girls). Students completed assessments at baseline, post-
intervention and 4-week follow-up.
Results: Significant between group differences for self-oriented perfectionism-striving were identified
post-intervention and were maintained at 4-week follow-up (d ¼ 0.47 and 0.40 respectively). Significant
interactions between group and time favouring the intervention group were identified for the hyper-
activity and emotional problems.
Discussion: Findings from this study provide preliminary support for the effectiveness of a perfectionism
intervention at an earlier age than has been targeted to date. While these findings appear promising, the
justification of such approaches with this age group will require follow-up investigations with expanded
intervention content, longer follow-up assessments, larger samples, and evidence of impact on other
variables such as well-being.
Trial registration: ACTRN12614001262695.

© 2015 Elsevier Ltd. All rights reserved.

Perfectionism leads to adverse outcomes and has been defined
by one group of theorists as involving both high standards and self-
criticism: “high standards of performance which are accompanied
by tendencies for overly critical evaluations of one's own behav-
iour” (Frost, Marten, Lahart& Rosenblate, 1990, p. 450). A definition
of clinical perfectionism was developed by Shafran and colleagues,
namely “overdependence of self-evaluation on the determined
pursuit of personally demanding, self-imposed standards”
(Shafran, Cooper, & Fairburn, 2002, p. 778). This new construct was
introduced in order to define the type of perfectionism that un-
derlies the psychopathology seen by clinicians with the aim of
advancing the understanding and treatment of certain psychiatric
problems (Shafran, Cooper, & Fairburn, 2003). Attention has also
been paid to the interpersonal dimensions of perfectionism,
including other-oriented perfectionism (unrealistic expectations of
others), and socially prescribed perfectionism (the perception that
others prescribe and demand high levels of performance of oneself;
Flett, Hewitt, Boucher, Davidson, & Munro, 1997). When the two

most commonly utilised Multidimensional Perfectionism Scales
(MPS) are used together, the Frost MPS (Frost et al., 1990) and the
Hewitt and Flett MPS (Hewitt, Flett, Turnbull-Donovan, & Mikail,
1991), a two-factor solution has been found consisting of achieve-
ment striving (measured with the FMPS personal standards sub-
scale and the HMPS self-oriented perfectionism subscale) and
evaluative concerns (Bieling, Israeli, & Antony, 2004). Achievement
striving has been termed ‘positive striving’ by Frost, Heimberg, Holt,
Mattia and Neubauer, 1993, said to represent an ‘‘adaptive aspect of
personal motivation’’ (p. 125). In contrast, evaluative concerns in-
volves self-critical evaluations of the self and expectations of crit-
icisms fromothers when standards are perceived not to bemet, and
is consistently positively associated with psychopathology (Egan,
Wade, & Shafran, 2011).

Perfectionism has been implicated in a wide range of adjust-
ment difficulties in children and adolescents. Self-oriented
perfectionism has been associated with clinically diagnosed anxi-
ety and also found to predict poorer treatment outcome (Mitchell,
Newall, Broeren, & Hudson, 2013). Self-oriented and socially pre-
scribed perfectionism predicts depression (Huggins, Davis, Rooney,
& Kane, 2008) and obsessive compulsive disorder (Soreni et al.,
2014). Socially prescribed perfectionism is associated with suicide
ideation (Boergers, Spirito, & Donaldson, 1998) and self-harm
(O'Connor, Rasmussen, Miles, & Hawton, 2009). A combination of
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achieving striving and evaluative concerns is associated with eating
disorder symptoms in adolescents (Boone, Soenens, Braet, &
Goossens, 2010). The adverse impact of perfectionism, in
conjunction with the high prevalence (around 25%) of evaluative
concerns in youth (Hawkins, Watt,& Sinclair, 2006), has resulted in
a call for school-based prevention of perfectionism and promotion
of resilience (Flett & Hewitt, 2014).

Cognitive-behavioural interventions targeting perfectionism in
clinical populations have been shown to be associated with large
effect size decreases in both achievement striving and evaluative
concerns perfectionism and moderate effect size decreases in
anxiety and depression (Lloyd, Schmidt, Khondoker, & Tchanturia,
2014). However, there are few evaluations of such programs in
youth, with findings to date suggesting that an explicit focus on
reducing perfectionism can indeed be effective, but programs
where perfectionism is inserted as part of a general program
without an extensive focus on perfectionism, are less effective (Flett
& Hewitt, 2014). Only two universal school-based prevention pro-
grams directly addressing perfectionism in adolescents have been
evaluated with both showing reductions in perfectionism. A small
effect size difference in evaluative concerns perfectionism
compared to the control conditionwas found at 3-month follow-up
after 8 class lessons with 15-year old girls (Wilksch, Durbridge, &
Wade, 2008). More recently, a significantly lower level of evalua-
tive concerns perfectionism at 12-month follow-up was observed
after an 8-lesson perfectionism intervention with boys and girls
with a mean age of 14.9 years, with a small between-group effect
size compared to a control group (Nehmy & Wade, 2015). In addi-
tion, the intervention group had significantly lower perfectionism,
self-criticism and negative affect than the controls at 6-month
follow-up. The impact on adverse outcomes associated with
perfectionism supports the usefulness of targeting perfectionism
as a transdiagnostic intervention (Nehmy, 2010).

Presently, no such programs with an explicit focus on perfec-
tionism have been evaluated in children or pre-adolescents (Morris
& Lomax, 2014). Therefore, the purpose of the current pilot study
was to explore the potential of a perfectionism-focused intervention
with upper primary school children (with amean age of 11 years) in
a universal school setting to impact perfectionism. Our primary
hypothesis was that a 2-lesson intervention would reduce perfec-
tionism in children at post-intervention and follow-up compared to
the control condition. A secondary hypothesis was that this reduc-
tion in perfectionism would be accompanied by a decrease in two
adverse outcomes associated with perfectionism, namely general
psychological difficulties (especially those related to emotional
problems) and over-concern with weight and shape. A “proof-of-
principle” result would give support for further development and
evaluation of perfectionism-focused interventions in children.

1. Method

1.1. Participants

Students (N ¼ 125; 47.2% girls) in upper primary school classes
from three independent schools in Adelaide, South Australia (mean
age 11.60 years, SD ¼ 0.82; range 9.91e13.91) were invited to
participate in the intervention program. Socioeconomic status was
obtained from the Australian government's Index of Community
Socio-Educational Advantage (ICSEA). The mean ICSEA is 1000 and
the standard deviation is 100 (ACARA, 2011). The three schools had
ICSEA ratings between 992 and 1162, with a mean value of 1094,
indicating marginally above average socio-economic status. Fig. 1
presents the recruitment and retention of participants over the
three waves of data collection: baseline, post-intervention, 4-
weeks follow-up.

1.2. Condition allocation

Allocation involved random assignment (using a computer-
based algorithm) of intervention condition (called Minding Young
Minds) or control (lessons as per normal) within each school.

1.3. Measures

1.3.1. Perfectionism
The Child and Adolescent Perfectionism Scale (‘short CAPS’) is a

14-item measure (O'Connor, Dixon, Rasmussen, 2009) derived from
the 22-item CAPS (Flett et al., 1997). The original 22-item CAPS was
considered to have only twodimensions, socially prescribed and self-
oriented perfectionism, where the latter was considered to be
adaptive. Two subsequent factor analyses of the CAPS (McCreary,
Joiner, Schmidt, & Ialongo, 2004; O'Connor, Fraser, Whyte, MacHale,
& Masterton, 2009) suggested that three dimensions exist with
self-orientedperfectionismdivided into twodimensions, one related
to self-criticism and the other to striving. The first of the three di-
mensions, socially prescribed perfectionism, is defined as the
perception that othersdemandperfection fromone's self, constitutes
7 items (e.g., “there are people in my life who expect me to be perfect”).
The second and third dimensions relate to self-oriented perfec-
tionism, defined as a strong motivation to be perfect, with all-or-
nothing thinking and self-reported high achievement expectations
(Hewitt et al., 1991). The two different dimensions comprise: critical
(4 items, e.g., “I getmad atmyself when Imake amistake”), and striving
(3 items, e.g., “I try to be perfect in everything I do”). Possible responses
onaLikert scale could range from1(Notatall trueofme) to5 (Very true
of me), where higher scores indicate higher levels of perfectionism.
The short CAPS has acceptable internal consistency with alphas
ranging from .72 to .86across the three subscales (O'Connor, Fraser, et
al., 2009; O'Connor, Dixon, et al., 2009; O'Connor, Rasmussen, &
Hawton, 2009; O'Connor, Rasmussen, Miles, et al., 2009). The cur-
rent study yielded the following alphas across the three waves:
r¼ .87e.91 for socially prescribed perfectionism; r¼ .81e.85 for self-
oriented perfectionism-critical; and r¼ .73e.84 for self-oriented
perfectionism-striving. Further, the measure possesses good test-
retest reliability over a 6-month period with intraclass correlation
coefficients for socially prescribed perfectionism, self-oriented
perfectionism-critical and self-oriented perfectionism-striving of
.61, .65 and .64, respectively (O'Connor, Fraser, et al., 2009; O'Connor,
Rasmussen, et al., 2009; O'Connor, Rasmussen, Miles, et al., 2009).

1.3.2. Psychological adjustment
The Strength and Difficulties Questionnaire (SDQ; Goodman,

1997) is commonly used screening measure of behavioural and
emotional adjustment in children; comprises 25 items (e.g., I would
rather be alone than with people of my own age) and five subscales
(emotional problems, conduct problems, hyperactivity problems,
peer problems and prosocial behaviour). Every item requires re-
sponses using a 3-point ordinal Likert format (not true, somewhat
true, certainly true). Responses are scored such that higher scores
indicatemore problematic features. Each subscale ranges 0e10, and
maximum total scale score sums to 40 (as prosocial subscale is
omitted). The psychometric properties of the SDQ include satis-
factory internal and test-retest reliability (Goodman, Meltzer, &
Baily, 2003; Palmieri & Smith, 2007), and good convergent,
discriminant and construct validity have been reported (Goodman,
2001; Goodman et al., 2003; Roy, Veenstra, & Clench-Aas, 2008).
Internal reliability for the total scale in the current study ranged
from .75 to .81 over the three data collection waves.

1.3.3. Over-concern with weight and shape
Derived from the McKnight Risk Factor Survey IV (McKnight,
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2003), the Over-concern with Weight and Shape subscale consti-
tutes five items (e.g., “In the past year, how much has your weight
made a difference in how you feel about yourself?”) measured on 5-
point Likert scale (1 ¼ Never to 5 ¼ Always). Items were summed
and then a mean score calculated, with a higher score indicating
more concerns. The questionnaire has shown good predictive
ability in children for the development of disordered eating (Field
et al., 2008). Over 7-year follow-up, females with high weight
concerns were 2.7 times more likely develop binge eating and 2.3
times more likely to start purging and boys with high weight
concerns were 3 times more likely develop binge eating and 2.5
times more likely to start purging. The current study finds excellent
internal reliability over the three waves where Cronbach's alpha
ranged .90e.95.

1.4. Procedure

Initial contact with schools, assessments and interventions took
place between June and December 2014. Approval for the research
was granted by the Flinders Social and Behavioural Research Ethics
Committee (6332). Informed consent was obtained by principals of
participating schools, from each participating student (assent), and

consent from their respective parent or guardian. Only students in
classes randomised to intervention conditions received the inter-
vention program, but informed assent/consent was also obtained
from these students/parents to permit the analysis of questionnaire
data for purposes of dissemination of scientific findings.

A paper-based survey comprising a number of questionnaires
was completed at three times: baseline, post-intervention (two
weeks after baseline), and at 4-week follow-up (six weeks after
baseline); baseline data was collected approximately one week
prior to the first intervention class (or normal classes for control),
while post-intervention data collection occurred immediately post
the second (and final) intervention lesson. At all assessments the
facilitator, a clinical PhD candidate experienced working with
children, was present in addition to a class teacher.

1.5. Minding young minds intervention

Selection of material constituting the perfectionism interven-
tion was informed by Shafran and colleagues' (2002) model of
clinical perfectionism within a cognitive-behavioural framework.
The content was adapted for children by the second author with
lesson content designed to be highly engaging, involving different

Fig. 1. Flow of participants through the intervention.
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communication media, and short but targeted activities. Lesson 1
content incorporated a description of perfectionism (differentiating
between perfectionism that causes problems from ‘trying your
best’), the good and the bad aspects of mistakes, finishing with a
message challenging overdependence of self-evaluation on the
determined pursuit of personally demanding standards e.g., “You
are more than your achievements”. Lesson 2, delivered one week
after the initial lesson, focused on developing skills related to
dealing with self-criticism and paying attention to, and celebrating,
successes. This informationwas conveyed to participants via brain-
storming activities; presentation of media clips demonstrating
perfectionistic behaviour (and associated consequences), class-
room discussion to talk through the benefits of making errors, and
individual-oriented reflective exercises recollecting disappointing
or success experiences in relation to personal goals or achieve-
ments. The students were provided with work booklets and ma-
terials for whole-of-class activities. The duration of each of the two
lessons was 45 min, which was the standard lesson time across
schools. Interventions were administered within existing classes
(i.e., randomisation occurred at class level).

1.6. Statistical analyses

1.6.1. Missing data and baseline comparisons
Logistic regression was used to identify whether baseline char-

acteristics were related to attrition at post-intervention and 4-week
follow-up assessments. Independent samples t-tests were used to
examine baseline differences between groups.

1.6.2. Repeated measures analyses
Linear mixed models (LMM) adjust for correlated observations

and statistical non-independence. Importantly, this modelling
technique permits an intent-to-treat analysis on the five outcome
variables of interest (i.e., socially prescribed perfectionism, self-
oriented perfectionism-critical, self-oriented perfectionism-striv-
ing, psychological adjustment, and over-concern with weight/
shape) as it accommodates cases with missing data by using
Restricted Maximum Likelihood (REML) approach (Nich & Carroll,
1997). This estimation approach assumes that the data is missing
at random (Han & Guo, 2014), and is considered a more accurate
method of dealing with missing data than other methods such as
the expectationemaximization (EM) algorithm, or multiple impu-
tation when there are large amounts of missing data (10e20%) on
the dependent variable (Von Hippel, 2007).

All analyses covaried baseline measures in order to infer out-
comeswere a result of intervention-related influences as opposed to
baseline score or measurement error associated differences. This
required a 2 (group: intervention or control) " 2 (time: post-
intervention, 4 week follow-up) design. Models were initially
adjusted for age and also gender, but neither contributed a signifi-
cant proportion of variance to the dependent variables, and conse-
quently, were not included as covariates in the final models. A priori
Bonferroni correctionswere applied to all LMM, and Cohen's d effect

sizes were calculated (MceMi)/pooled SD, where 0.2 ¼ small,
0.5 ¼ moderate, and 0.8 ¼ large (Matthay, 1998).

2. Results

2.1. Participant retention

There was very little missing data as shown in Fig. 1. Missing
datawere predominantly related to absence from school on the day
when assessments were conducted. Logistic regression identified
that missing data at post-intervention was not predicted by base-
line outcomes measures (Table 1).

2.2. Baseline comparisons

No differences were identified between the intervention and
control groups on baseline outcomes variables of interest (Table 2),
with the exception of over-concern about weight and shape, which
was significantly lower in the intervention group.

2.3. Repeated measures analyses

Table 3 reports estimated marginal means by group for main
and interaction with time effects, and effect sizes for each depen-
dent variable where means in each model were adjusted for the
respective baseline score. Overall, from baseline, all adjusted
intervention group means trend towards a group-based effect, that
is, outcome variable adjusted means show a consistent attenuation
at post-intervention, which, in most instances, marginally re-
bounds at 4-week follow-up (although none return to baseline
levels). Therewas a significantmain effect of group for self-oriented
perfectionism-striving recognising the intervention group had a
lower score overall relative to the control group. Post hoc tests also
confirmed a significant effect between groups at both post-
intervention and 4-week follow-up periods, achieving moderate
effect sizes. Although there were no differences between the
perfectionism and control group for the SDQ total score and sub-
scales at baseline (p ¼ 0.18e0.75), the perfectionism intervention
group reported a greater reduction in psychological problems over
time than the control group for the total score, and the hyperac-
tivity and emotional problems subscales. This effect was most
pronounced at post-intervention, with the exception of the hy-
peractivity subscale where between group effect sizes were larger
at 4-week follow-up.

3. Discussion

Despite the association between perfectionism and adjustment
problems in childhood (Boergers et al., 1998; Boone et al., 2010;
Huggins et al., 2008; Mitchell et al., 2013; O'Connor, Fraser, et al.,
2009; Soreni et al., 2014), there are no evaluations of intervention
programs that primarily target perfectionism in pre-adolescents
(Flett & Hewitt, 2014; Morris & Lomax, 2014). This pilot study

Table 1
Relationship of outcome measures and subsequent missingness at post-intervention or 4-week follow up.

Variable Post-intervention OR (95% CI) Follow-upa OR (95% CI) Follow-upb OR (95% CI)

Self-oriented perfectionism-Striving 1.19 (0.88e1.60) 1.67 (0.71e3.93) 1.14 (0.64e2.04)
Self-oriented perfectionism-Critical 1.04 (0.83e1.30) 1.28 (0.54e3.05) #
Socially prescribed perfectionism 1.19 (0.98e1.45) 1.00 (0.74e1.34) 0.93 (0.73e1.87)
Strengths and difficulties questionnaire 1.07 (0.90e1.27) 1.09 (0.74e1.60) 1.01 (0.73e1.40)
Over-concern with weight and shape 0.76 (0.37e1.56) 0.42 (0.08e2.33) 0.52 (0.12e2.31)

# Insufficient missing cases for model to resolve.
a 4-week follow-up predicted from baseline.
b 4-week follow-up predicted from post-intervention.
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responds to this absence of research by investigating the effec-
tiveness of universal school-based programs targeting perfec-
tionism delivered to a children aged 9e14 years.

Our first hypothesis, that the intervention would decrease
perfectionism, was partially supported, with a significant difference
between the intervention and control groups observed for self-
oriented perfectionism-striving. This was lower for the interven-
tion group at post-intervention and 4-week follow-up relative to
the control group, with the post-intervention difference
approaching a moderate effect size. This effect may be linked to the
success of intervention content modifying perceived value of
making mistakes and managing failure, potentially engendering a
willingness to attempt a new/difficult task e especially if children
predict a high probability of initial errors or failures. In contrast, this
pilot intervention appears not as effective at reducing levels of self-
oriented perfectionism-critical or socially prescribed perfec-
tionism. This may indicate that the intervention should be boosted
with compassion focused work, which addresses coping with set-
backs and failure in adaptive ways (Gilbert, 2014).

Interpretation of the meaning of our results related to perfec-
tionism are somewhat difficult given that the CAPS was devised
specifically for use with children and adolescents from an existing
questionnaire for adults (i.e., HMPS; Hewitt et al., 1991), but almost
no validation or factor analysis studies by independent authors exist
(Morris & Lomax, 2014). Some authors suggest that self-oriented
perfectionism constitutes a positive attribute (Frost et al., 1993), a
number of studies show the association between self-oriented or
achievement striving perfectionism and psychopathology in chil-
dren and adolescents, including depression, anxiety and disordered
eating (Boone et al., 2010; Huggins et al., 2008; Mitchell et al., 2013;
Morris & Lomax, 2014; Soreni et al., 2014). This accords with the
wording of the three items of the striving subscale which indicate
some problematic degree of perfection (i.e., I try to be perfect in
everything I do, I want to be the best at everything I do, I always try
for the top score in a test). Endorsement of such items would sug-
gest the presence of the determined pursuit of personally
demanding, self-imposed standards (Shafran et al., 2002) described
as part of the definition of clinical perfectionism.

Table 2
Descriptive statistics (mean and standard deviation) for baseline measures contrasting the intervention and control groups.

Variable Intervention Control t (df) p

Strengths and difficulties questionnaire 11.26 (6.66) 11.26 (5.22) #0.43 (114) 0.66
Socially prescribed perfectionism 14.73 (6.69) 16.57 (6.50) 1.43 (106) 0.16
Self-oriented perfectionism-Striving 11.57 (2.72) 11.53 (2.62) #0.77 (115) 0.94
Self-oriented perfectionism-Critical 8.10 (4.14) 8.55 (3.78) 0.62 (116) 0.54
Over-concern with weight and shape 1.80 (0.88) 2.22 (1.15) 2.07 (111) 0.04

Table 3
Adjusted means (and standard errors) of outcomes by group and time, with main (Group) and interaction effects (G*T).

Variable Baseline
covariate

Post-intervention Between
group

4-week
Follow-up

Between
group

Group &
interaction
effects

F df p

M M (SE) ES M (SE) ES

Self-oriented perfectionism-Striving 11.60
Control 11.29a (0.26) 11.46a (0.25) G 17.81 1, 166.14 <.001
Perfectionism 9.74b (0.29) 0.47 10.29b (0.29) 0.40 G*T 1.90 2, 111.55 .15

Self-oriented perfectionism-Critical 8.36
Control 8.10 (0.29) 7.61 (0.28) G 1.43 1, 111.80 .24
Perfectionism 7.28 (0.10) 0.22 7.54 (0.32) 0.02 G*T 1.72 2, 106.17 .19

Socially prescribed perfectionism 15.95
Control 14.74 (0.54) 13.83 (0.53) G 0.04 1, 104.53 .84
Perfectionism 13.83 (0.63) 0.13 14.46 (0.63) 0.10 G*T 1.88 2, 98.95 .16

Over-concern with weight and shape 2.04
Control 1.90 (0.07) 1.90 (0.07) G 0.52 1, 109.07 .47
Perfectionism 1.81 (0.09) 0.09 1.84 (0.09) 0.06 G*T 0.06 2, 103.37 .94

Strength and difficulties (SDQ) total 11.47
Control 11.80 (0.41) 12.13 (0.40) G 1.05 1, 113.85 .31
Perfectionism 10.84 (0.46) 0.16 11.95 (0.46) 0.03 G*T 4.27 2, 108.93 .02

Post hoc analyses for the SDQ
SDQ e Prosocial 7.78
Control 8.15 (0.16) 8.00 (0.17) G 1.31 1, 111.12 .26
Perfectionism 8.00 (0.15) 0.08 7.68 (0.17) 0.18 G*T 2.42 2, 106.85 .09

SDQ e Hyperactivity 3.90
Control 4.01 (0.18) 4.94 (0.17) G 1.82 1, 111.06 .18
Perfectionism 3.78 (0.20) 0.14 4.57 (0.20) 0.20 G*T 18.47 2, 107.86 <.001

SDQ e Peer problems 1.74
Control 1.79 (0.16) 1.75 (0.15) G 1.06 1, 113.32 .31
Perfectionism 1.41 (0.18) 0.25 1.70 (0.18) 0.03 G*T 2.02 2, 108.17 .34

SDQ e Conduct problems 1.97
Control 2.05 (0.17) 2.02 (0.16) G 0.10 1, 114.77 .75
Perfectionism 2.01 (0.19) 0.02 2.21 (0.19) 0.10 G*T 0.90 2, 109.78 .41

SDQ e Emotional problems 3.90
Control 3.97 (0.17) 3.46 (0.17) G 0.16 1, 115.66 .69
Perfectionism 3.73 (0.20) 0.10 3.52 (0.19) 0.02 G*T 4.32 2, 112.74 .02

Note: higher scores indicate poorer outcomes for over-concern with weight and shape and strengths and difficulties, and greater perfectionism on all perfectionismmeasures.
Significant effects are bolded. Significant between group differences indicated by post hoc tests are noted by different superscripts. G¼main effect of group; G*T¼ interaction
between group and time; ES ¼ Cohen's d effect size.
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The unhelpfulness of self-oriented striving perfectionism is also
supported by examination of the trends on our other variableswhich
related to our second hypothesis, a prediction that reduced perfec-
tionismwould be accompanied by a decrease in general psycholog-
ical difficulties. Consistentwith the suggestion that perfectionism is a
transdiagnostic process (Egan et al., 2011), study findings are indic-
ative of psychological problems decreasing in the intervention group
at post-intervention (with a small between group effect size), with a
subsequent rebound in scores at follow-up. Post hoc analyses
showed that the group receiving the perfectionism intervention
decreasedmore than control groupwith respect to hyperactivity and
emotional problems, which accords with a large literature base
linking negative affect with perfectionism (Egan et al., 2011).

Taken as a whole, the study findings suggest that a perfec-
tionism intervention is likely to have impact in an upper primary
school population e particularly when placed in the context of
similar study types (Nehmy & Wade, 2015; Wilksch et al., 2008).
Results from such investigations routinely have small intervention
effect sizes (Stice, Shaw, & Marti, 2007), and as the sample is
broadly healthy, effects may only be observed beyond a 4-week
follow-up (e.g., Nehmy & Wade, 2015). This so called ‘sleeper ef-
fect’ characterises an initial absence of control-intervention group
differences (i.e., immediately post-intervention) when the majority
of the participants are well; significant differences between groups
may only become apparent when the intervention group are pro-
tected from psychopathology over time (Nehmy & Wade, 2015;
Possel, Horn, Groen, & Hautzinger, 2004). Our results suggest
some promise in the capacity of an expanded (i.e., content and in
lesson number) developmentally tailored program to impact self-
oriented or achievement striving perfectionism in children.
Boosting capacities in pre-adolescence may afford greater resil-
ience to the biological, social and environmental challenges char-
acterising the adolescent life stage.

As the main objective of this pilot study was to test initial proof-
of-principle, there are a number of study limitations. First, the
intervention only comprised two lessons, and one follow-up at 4
weeks after the post-intervention assessment, which are likely to
have reduced the intervention effect, and give little opportunity to
detect ‘sleeper effects’ (Possel et al., 2004). Second, the intervention
content was taught by the same person, which questions general-
isability of the effect when delivered by local school teaching staff.
Third, and relatedly, data analysis did not account for classroom
membership of each participant (was not nested); however, as
already noted, the same facilitator taught all interventions, and
former universal prevention research (e.g., Calear, Christensen,
Mackinnon, Griffiths, & O'Kearney, 2009) suggests little impact of
between-class effects. Fourth, the sample is derived from schools
with students from families with above average socio-economic
status, which has the potential to influence study outcomes,
perhaps by decreasing the impact of any floor effect in this universal
sample. Finally, there is a need for further research to establish the
(construct) validity of perfectionism measures in children.

In sum, this study provides preliminary support for the effec-
tiveness of an intervention focused on reducing levels of perfec-
tionism in children. It suggests the usefulness of further studies
with additional intervention content, longer follow-up assess-
ments, larger samples, robustmeasures of childhood perfectionism,
and investigation of impact on a range of variables related to well-
being in children.

Acknowledgements

A $4396 grant from Butterfly Foundation supported this work.
The authors report no declarations of financial or conflicts of in-
terests. The authors would like to thank the children and schools for

participation in this research, Ms Jamie-Lee Pennesi for delivery of
lessons, and Ms Jordana Zoanetti for data entry.

References

ACARA. (2011). Guide to understanding ICSEA. Sydney: Australian Curriculum
Assessment and Reporting Authority.

Bieling, P. J., Israeli, A. L., & Antony, M. M. (2004). Is perfectionism good, bad, or
both? Examining models of the perfectionism construct. Personality and Indi-
vidual Differences, 36, 1373e1385.

Boergers, J., Spirito, A., & Donaldson, D. (1998). Reasons for adolescent suicide at-
tempts: associations with psychological functioning. Journal of the American
Academy of Child and Adolescent Psychiatry, 37, 1287e1293.

Boone, L., Soenens, B., Braet, C., & Goossens, L. (2010). An empirical typology of
perfectionism in early- to mid-adolescents and its relation to eating disorder
symptoms. Behaviour Research and Therapy, 48, 686e691.

Calear, A. L., Christensen, H., Mackinnon, A., Griffiths, K. M., & O'Kearney, R. (2009).
The YouthMood project: a cluster randomized controlled trial of an online
cognitive behavioral program with adolescents. Journal of Consulting and Clin-
ical Psychology, 77, 1021e1032.

Egan, S. J., Wade, T. D., & Shafran, R. (2011). Perfectionism as a transdiagnostic
process: a clinical review. Clinical Psychology Review, 31, 203e212.

Field, A. E., Javaras, K. M., Aneja, P., Kitos, N., Camargo, C. A., Barr Taylor, C., et al.
(2008). Family, peer, and Media predictors of becoming eating disordered. Ar-
chives of Pediatric and Adolescent Medicine, 162, 574e579.

Flett, G. L., & Hewitt, P. L. (2014). Proposed framework for preventing perfectionism
and promoting resilience and mental health among vulnerable children and
adolescents. Psychology in the Schools, 51, 899e912.

Flett, G. L., Hewitt, P. L., Boucher, D. J., Davidson, L. A.. & Munro, Y. (1997). The child-
adolescent perfectionism scale: development, validation, and association with
adjustment. Unpublished manuscript.

Frost, R. O., Heimberg, R. G., Holt, C. S., Mattia, J. I., & Neubauer, A. L. (1993).
A comparison of two measures of perfectionism. Personality and Individual
Differences, 14, 119e126.

Frost, R. O., Marten, P., Lahart, C., & Rosenblate, R. (1990). The dimensions of
perfectionism. Cognitive Therapy and Research, 14, 449e468.

Gilbert, P. (2014). The origins and nature of compassion focused therapy. British
Journal of Clinical Psychology, 53, 6e41.

Goodman, R. (1997). The strengths and difficulties questionnaire: a research note.
Journal of Child Psychology and Psychiatry, 38, 581e586.

Goodman, R. (2001). Psychometric properties of the strengths and difficulties
questionnaire (SDQ). Journal of the American Academy of Child and Adolescent
Psychiatry, 40, 1337e1345.

Goodman, R., Meltzer, H., & Baily, V. (2003). The strengths and difficulties ques-
tionnaire: a pilot study on the validity of the self-report version. International
Review of Psychiatry, 15, 173e177.

Han, K. T., & Guo, F. (2014). Impact of violation of the missing-at-random
assumption on full-information maximum likelihood method in multidimen-
sional adaptive testing. Practical Assessment, Research and Evaluation, 19.
Available online http://pareonline.net/getvn.asp?v¼19&n¼2.

Hawkins, C. C., Watt, H. M. G., & Sinclair, H. E. (2006). Psychometric properties of the
frost multidimensional perfectionism scale with Australian adolescent girls:
clarification of multidimensionality and perfectionist typology. Educational and
Psychological Measurement, 66, 1001e1022.

Hewitt, P. L., Flett, G. L., Turnbull-Donovan, W., & Mikail, S. (1991). The multidi-
mensional perfectionism scale: reliability, validity, and psychometric properties
in psychiatric samples. Psychological Assessment, 3, 464e468.

Huggins, L., Davis, M. C., Rooney, R., & Kane, R. (2008). Socially prescribed and self-
oriented perfectionism as predictors of depressive diagnosis in preadolescents.
Australian Journal of Guidance and Counselling, 18, 182e194.

Lloyd, S., Schmidt, U., Khondoker, M., & Tchanturia, K. (2014). Targeting perfec-
tionism in anorexia nervosa using a group-based cognitive behavioural
approach: a pilot study. European Eating Disorders Review, 22, 366e372.

Matthey, S. (1998). P < 0.05 e but is it significantly different? Practical examples for
clinicians. Behavior Change, 15, 140e146.

McCreary, B. T., Joiner, T. E., Schmidt, N. B., & Ialongo, N. S. (2004). The structure and
correlates of perfectionism in African American children. Journal of Clinical Child
and Adolescent Psychology, 33, 313e324.

Mitchell, J. H., Newall, C., Broeren, S., & Hudson, J. L. (2013). The role of perfec-
tionism in cognitive behaviour therapy outcomes for clinically anxious children.
Behaviour Research and Therapy, 51, 547e554.

Morris, L., & Lomax, C. (2014). Review: assessment, development, and treatment of
childhood perfectionism: a systematic review. Child and Adolescent Mental
Health, 19, 225e234.

Nehmy, T. (2010). School-based prevention of depression and anxiety in Australia:
current state and future directions. Clinical Psychologist, 14, 74e83.

Nehmy, T., & Wade, T. D. (2015). Reducing the onset of negative affect in adoles-
cents: evaluation of a perfectionism program in a universal prevention setting.
Behaviour Research and Therapy, 67, 55e63.

Nich, C., & Carroll, K. (1997). Now you see it, now you don't: a comparison of
traditional versus random-effects regression models in the analysis of longi-
tudinal follow-up data from a clinical trial. Journal of Consulting and Clinical
Psychology, 65, 252e261.

A.K. Fairweather-Schmidt, T.D. Wade / Behaviour Research and Therapy 73 (2015) 67e7372

http://refhub.elsevier.com/S0005-7967(15)30011-5/sref1
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref1
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref2
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref2
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref2
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref2
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref3
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref3
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref3
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref3
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref4
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref4
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref4
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref4
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref5
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref5
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref5
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref5
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref5
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref6
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref6
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref6
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref7
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref7
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref7
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref7
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref8
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref8
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref8
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref8
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref10
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref10
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref10
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref10
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref41
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref41
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref41
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref11
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref11
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref11
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref12
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref12
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref12
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref13
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref13
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref13
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref13
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref14
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref14
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref14
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref14
http://pareonline.net/getvn.asp?v=19&amp;n=2
http://pareonline.net/getvn.asp?v=19&amp;n=2
http://pareonline.net/getvn.asp?v=19&amp;n=2
http://pareonline.net/getvn.asp?v=19&amp;n=2
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref16
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref16
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref16
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref16
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref16
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref18
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref18
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref18
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref18
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref19
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref19
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref19
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref19
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref20
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref20
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref20
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref20
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref21
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref21
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref21
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref21
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref22
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref22
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref22
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref22
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref23
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref23
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref23
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref23
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref24
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref24
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref24
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref24
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref25
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref25
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref25
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref26
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref26
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref26
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref26
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref27
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref27
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref27
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref27
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref27


O'Connor, R. C., Dixon, D., & Rasmussen, S. (2009). The structure and temporal
stability of the child and adolescent perfectionism scale. Psychological Assess-
ment, 21, 437e443.

O'Connor, R. C., Fraser, L., Whyte, M. C., MacHale, S., & Masterton, G. (2009). Self-
regulation of unattainable goals in suicide attempters: the relationship between
goal disengagement, goal reengagement and suicidal ideation. Behaviour
Research and Therapy, 47, 164e169.

O'Connor, R. C., Rasmussen, S., & Hawton, K. (2009). Predicting deliberate self-harm
in adolescents: a six month prospective study. Suicide and Life-Threatening
Behavior, 39, 364e375.

O'Connor, R. C., Rasmussen, S., Miles, J., & Hawton, K. (2009). Self-harm in adoles-
cents: self-report survey in schools in Scotland. Br J Psychiatry, 194, 68e72.

Palmieri, P. A., & Smith, G. C. (2007). Examining the structural validity of the
strengths and difficulties questionnaire (SDQ) in a U.S. sample of custodial
grandmothers. Psychological Assessment, 19, 189e198.

Possel, P., Horn, A. B., Groen, G., & Hautzinger, M. (2004). School-based prevention
of depressive symptoms in adolescents: a 6-month follow-up. Journal of the
American Academy of Child & Adolescent Psychiatry, 43, 1003e1010.

Roy, B., Veenstra, M., & Clench-Aas, J. (2008). Construct validity of the five-factor
strengths and difficulties questionnaire (SDQ) in pre-, early, and late

adolescence. Journal of Child Psychology and Psychiatry, 49, 1304e1312.
Shafran, R., Cooper, Z., & Fairburn, C. G. (2002). Clinical perfectionism: a cogniti-

veebehavioural analysis. Behaviour Research and Therapy, 40, 773e791.
Soreni, N., Streiner, D., McCabe, R., Bullard, C., Swinson, R., Greco, A., et al. (2014).

Dimensions of perfectionism in children and adolescents with obsessive-
compulsive disorder. Journal of Canadian Academy of Child Adolescent Psychia-
try, 23, 136e143.

Stice, E., Shaw, H., & Marti, C. (2007). A meta-analytic review of eating disorder
prevention programs: encouraging findings. Annual Review of Clinical Psychol-
ogy, 3, 207e231.

The McKnight Investigators. (2003). Risk factors for the onset of eating disorders in
adolescent girls: results of the McKnight Longitudinal Risk Factor Study.
American Journal of Psychiatry, 160, 248e254.

Von Hippel, P. T. (2007). Regression with missing Ys: an improved strategy for
analysing multiply imputed data. Sociological Methodology, 37, 83e117.

Wilksch, S. M., Durbridge, M. R., & Wade, T. D. (2008). A preliminary controlled
comparison of programs designed to reduce risk of eating disorders targeting
perfectionism and media literacy. Journal of the American Academy of Child &
Adolescent Psychiatry, 47, 939e947.

A.K. Fairweather-Schmidt, T.D. Wade / Behaviour Research and Therapy 73 (2015) 67e73 73

http://refhub.elsevier.com/S0005-7967(15)30011-5/sref28
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref28
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref28
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref28
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref29
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref29
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref29
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref29
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref29
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref30
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref30
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref30
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref30
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref31
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref31
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref31
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref32
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref32
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref32
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref32
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref33
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref33
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref33
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref33
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref33
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref34
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref34
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref34
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref34
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref35
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref35
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref35
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref35
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref36
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref36
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref36
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref36
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref36
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref37
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref37
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref37
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref37
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref38
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref38
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref38
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref38
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref39
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref39
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref39
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref40
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref40
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref40
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref40
http://refhub.elsevier.com/S0005-7967(15)30011-5/sref40

	Piloting a perfectionism intervention for pre-adolescent children
	1. Method
	1.1. Participants
	1.2. Condition allocation
	1.3. Measures
	1.3.1. Perfectionism
	1.3.2. Psychological adjustment
	1.3.3. Over-concern with weight and shape

	1.4. Procedure
	1.5. Minding young minds intervention
	1.6. Statistical analyses
	1.6.1. Missing data and baseline comparisons
	1.6.2. Repeated measures analyses


	2. Results
	2.1. Participant retention
	2.2. Baseline comparisons
	2.3. Repeated measures analyses

	3. Discussion
	Acknowledgements
	References


