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Resumen

Este trabajo tuvo como objetivo construir y validar una escala para evaluar las dimensiones in-
terpersonales del perfeccionismo disfuncional infantil. Se realizaron dos estudios. El primero pro-
puso un conjunto preliminar de items y lo sometié al juicio de expertos y nifios para evaluar su
claridad y adecuacion tedrica. El segundo analizé las propiedades psicométricas de la escala resul-
tante (n = 849). Andlisis factoriales exploratorio y confirmatorio denotaron la existencia de dos fac-
tores distinguibles: el Perfeccionismo socialmente prescrito (w = .84) y el Perfeccionismo orientado
aotros (0 =.83). La version final de la escala quedé compuesta por 16 items (w = .89). Se concluye
que las dimensiones interpersonales de la nueva escala funcionan correctamente y podrian ser de
gran relevancia para ampliar la comprensién del perfeccionismo durante la infancia.

Palabras clave: Perfeccionismo socialmente prescrito, Perfeccionismo orientado a otros, Escala,
Nifios, Evaluacion.

Abstract

This work aimed at constructing and validating a scale in order to assess the interpersonal di-
mensions of dysfunctional perfectionism in children. Two studies were conducted. The first one pro-
posed a preliminary pool of items submitted to expert and child judgment in order to assess its
clarity and theoretical adequacy. The second one aimed to analyze the psychometric properties of
the resulting scale (n = 849). Exploratory and Confirmatory Factorial Analyzes denoted the existence
of two distinguishable factors: Socially Prescribed Perfectionism (w = .84) and Other-Oriented Per-
fectionism (w = .83). The final version of the scale included 16 items (w = .89). It is concluded that
interpersonal dimensions of the new scale of maladaptive perfectionism in children work properly
and could be of great relevance to expand the understanding of this construct during childhood.

Key words: Socially Prescribed Perfectionism, Other-Oriented Perfectionism, Scale, Children,

Assessment.

INTRODUCTION

Perfectionism is a complex phenomenon that in-
volves beliefs, expectations, emotions, and beha-
viors with major implications for people's health.
Some authors underline the existence of an adaptive
facet characterized by high performance expecta-
tions, the pursuit of excellence, organizational capa-
city, effort and responsibility (e.g., Rice, Ashby, &
Slaney, 1998; Stoeber & Otto, 2006). Others argue
that these aspects could rather reflect scrupulous
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traits, and that perfectionism would go far beyond
positive personal tendencies, involving unreal ex-
pectations, excessive demands and prescriptions,
exceeding healthy limits (Bieling, Israeli, & Antony,
2004; Flett & Hewitt, 2002; Smith et al., 2018). This
suggests the need to further explore the subject in
order to provide both new empirical evidence and
greater understanding. However, beyond this on-
going debate, there is consensus in accepting that
perfectionism entails a maladaptive aspect that
often leads to psychological disorders or increases
their predisposition in different stages of the life
cycle. Inthis sense, perfectionism is a construct that
poses many questions worthy of being addressed by
psychological science.
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According to Hewitt and Flett (1991b), perfectio-
nism -in terms of an essentially insane attribute- in-
cludes not only the predisposition to have
over-demanding standards (self-oriented perfectio-
nism), but also certain relational aspects, such as
other-oriented and socially prescribed perfectio-
nism. Self-oriented perfectionism involves different
behaviors and cognitions based on the setting of
unrealistic goals and rigorous rules. This is associa-
ted with a strict self-assessment of one's own beha-
viors and their results, with patterns of excessive
meticulousness and self-criticism. Other-oriented
perfectionism implies high expectations and stan-
dards for the behavior of others, as well as high le-
vels of criticism or hostility towards others. In turn,
socially prescribed perfectionism entails the percep-
tion that significant others would have exaggerated
perfectionist expectations of oneself, and that other
people's acceptance or approval would depend on
meeting these expectations, even if they are difficult
or impossible to accomplish. It is the belief that pe-
ople rigorously evaluate one's performance and the-
refore exert pressure to achieve perfection (Hewitt
& Flett, 1991b).

Flett, Hewitt and De Rosa (1996) argued that in-
sane perfectionism is associated with a number of
problems related to emotional side-effects, which in
turn lead to deficits in social skills and trigger certain
difficulties in psychosocial adaptation. In general,
perfectionists are highly concerned with the impres-
sion they generate in other people, underestimating
their own performance and often experiencing fee-
lings of shame, indecision, and low self-esteem
(Blatt, 1995). At the affective level, other predomi-
nant characteristics are sadness, guilt, anger (Lom-
bardi, Florentino, & Lombardi, 1998), feelings of
inferiority (Ashby & Kottman, 1996), shyness, loneli-
ness and fear of negative evaluation (Flett et al.,
1996; Greenspon, 2002). Individuals with perfectio-
nist traits are often very concerned about their per-
formance and seek to demonstrate an adequate
behavior in different social situations, as they are
highly sensitive to others' comments and/or social
comparisons. In addition, they tend to minimize their
errors in public in order to appear as perfect, or they
can limit their social exposure to avoid errors and
eventual criticism. This shows their self-esteem fra-
gility, the fear of failure and the perception of a poor
self-image (Hewitt et al., 2003). The compelling need
to obtain approval leads to the development of a de-
fensive attitude to protect themselves from being
seen as imperfect and thus experiencing major pro-
blems in social interactions (Missildine, 1963, cited
by Hewitt et al., 2003). Usually, they show anxiety,
a ruminant responding style and symptoms of de-
pression (Arana, 2002; Galvez, 2003; Noble, Ashby,
& Gnilka, 2014), being the latter precisely an enhan-
cer of perfectionism (McGrath et al., 2012). Selective
attention, over-generalization of failure and a ten-

dency to engage in "all or none" thinking (i.e., only
total success or total failure exist as possible outco-
mes) appears as most frequent cognitive errors (He-
witt & Flett, 1991b). All these dimensions make
perfectionists especially vulnerable to suicide-rela-
ted behaviors and ideations, including attempted or
completed suicide (Roxborough et al., 2012).

Moreover, particularly considering its social di-
mension, maladaptive perfectionism can directly af-
fect interpersonal relationships, further promoting
their deterioration and erosion (Benson, 2003;
Habke, Hewitt & Flett, 1999; Hewitt et al., 2003;
Lago et al., 2005). Thus, it has been noticed that
both socially prescribed and other-oriented perfec-
tionism (more than self-oriented perfectionism) are
related to aggressive behavior, hostility, low em-
pathy and malice (Stoeber, Noland, Mawenu, Hen-
derson, & Kent, 2017). These social dimensions are
also related to internalizing disorders, such as de-
pression, being even more consistent or associated
with socially prescribed perfectionism (Arce & Polo,
2017; Egan, Wade, & Shafran, 2011; Flett, Panico, &
Hewitt, 2011; Hewitt & Flett, 1991a, 1991b, 1993; He-
witt et al., 2002).

Although the three-dimensional model of insane
perfectionism proposed by Hewitt and Flett (1991b)
have proven to be adequate and explanatory for
young and adult populations of different cultures
(Spain: Rodriguez Campayo, Rojo Moreno, Ortega
Toro, & Sepllveda Garcia, 2009; Brazil: Soares,
Gomes, Macedo, & Azevedo, 2003; Canada: Flett,
Russo, & Hewitt, 1994; Peru: Marquez, 2014;
among others), to our knowledge, their relevance
and implementation in children have not yet been
examined in depth. Actually, this multidimensional
model in childhood could provide a clearer vision
of insane perfectionism further enabling the com-
parison among their particularities in different sta-
ges of the life-cycle.

An American questionnaire based on this multi-
dimensional approach evaluates perfectionism in
children (Flett, Hewitt, Boucher, Davidson, & Munro,
1997) considering self-oriented and socially prescri-
bed perfectionism dimensions, but not other-orien-
ted perfectionism. Another scale of child
perfectionism prepared in Argentina (Oros, 2003)
has demonstrated its worth in both Argentine and
Spanish populations (Elizathe, Murawski, Custodio,
& Rutsztein, 2012; Oros, luorno, & Serppe, 2017; JA
Pigueras, personal communication, March 16, 2015;
Serppe, 2010). However, this scale is also incom-
plete as it only evaluates the dimension of self-orien-
ted perfectionism. A third scale on child
perfectionism has been proposed in Spain (Lozano
Fernandez, Garcia Cueto, Martin Vazquez, & Lozano
Gonzéalez, 2012) that includes the dimensions of so-
cial pressure and self-oriented perfectionism, wi-
thout considering aspects of other-oriented
perfectionism.
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It has been hypothesized that the lack of scales
to measure other-oriented perfectionism and the dif-
ficulty to operationalize this dimension during child-
hood may be a question of evolutionary
development. Probably, during this stage, demands
from significant others have a more important role
than those emerging from the child. However, this is
an issue that needs to be further analyzed (Flett et
al., 1997; Lozano Fernandez et al., 2012).

Against this background, this work mainly at-
tempted to construct and validate a scale that would
allow to assess the two interpersonal dimensions of
dysfunctional child perfectionism based on existing
scales. Two studies were conducted. The first one
aimed to propose a preliminary pool of items and
submit it to expert and child judgment in order to as-
sess its clarity and theoretical adequacy. The second
one was proposed to analyze the psychometric pro-
perties and adjustment of the resulting scale.

STUDY 1
OBJECTIVE

This first study aimed to prepare a preliminary
version of the scale and evaluate both its content va-
lidity and linguistic adequacy by experts, and its
level of comprehensibility with a children sample
who judged the simplicity and clarity of the terms
and phrases outlined.

METHOD

Participants

A sample of 12 specialized judges with scientific
qualifications on the subject (i.e., they were experts
on psycho-metrics, with articles published in refe-
reed journals, presentations at scientific conferen-
ces, etc., and / or they had worked with a child
population within the age group of interest) was in-
tentionally selected. The sample included eight doc-
tors and four graduates in psychology. Among them,
eight were thematic experts and five had also expe-
rience in psychometry. Two others were specialists
in child clinical and psychological assessment. Ten
of the twelve judges responded to requests properly
and in time.

The children sample included 12 boys and 14 girls
between g9 and 10 years of age (M = 9.67; DE=0.72)
from the provinces of Misiones and Entre Rios, Ar-
gentina. Age >9 and <10 and autonomous literacy
skills were considered as exclusion criteria for parti-
cipants selection.

Instrument construction
Different databases were explored (e.g., EBSCO-
host, PsycINFO, Google Scholar) in order to reviewed

national and international scales that would operatio-
nalize at least one of the social dimensions of perfectio-
nism in children and / or adults. Five questionnaires in
accord with the conditions required were found: (a)
Child-Adolescent Perfectionism Scale (CAPS) (Flett et al.,
1997), (b) Spanish Inventory of Child Perfectionism (IP!,
inits Spanish acronym) (Lozano Fernandez et al., 2012),
(©) Multidimensional Perfectionism Scale (MPS) (Hewitt,
Flett, Turnbull-Donovan, & Mikail, 1991, Spanish version
by Rodriguez Campayo et al., 2009), (d) Frost Multidi-
mensional Perfectionism Scale (MPS-F) (Frost, Marten,
Lahart, & Rosenblate, 1990, Mexican version by Franco
Paredes, Mancilla-Diaz, Alvarez Rayén, Vazquez Aré-
valo, & Lopez Aguilar, 2010), and (e) Perfectionism In-
ventory (PI) (Hill et al., 2004).

These scale items that were assessed as rele-
vant for the purposes of this study were linguisti-
cally adapted. In addition, new items were
constructed, resulting in a preliminary scale of 41 Li-
kert-style statements with three response options
(Yes, Sometimes, No).

Procedure for data gathering

The expert judges were invited to participate via
email. They were asked to independently assess lin-
guistic clarity and theoretical relevance of the propo-
sed items, suggesting alternative expressions or
modifications in cases of inappropriate writing. Each
specialist received a document with the following in-
formation: (a) conceptual definition of the constructs
to be assessed, (b) 41 original statements specifying
dimensions to be operationalized, and (c) two ques-
tions they had to answer either affirmatively or nega-
tively for each statement: 1. Does the item reflect the
theoretical dimension intended? 2. Is the wording
clear and appropriate for the item?

Participating children were selected by conve-
nience until the saturation point of responses was re-
ached, ensuring that mainly lower ages were properly
represented, and that they had been distributed in a
relatively proportional manner according to gender.
Each child was interviewed individually and received
a copy of the scale with the following instruction: "I'm
going to show you some phrases. | would like you to
read them carefully and tell me if you find them easy
to understand for children your age. Whether you find
a difficult or unusual word, please mark it. Please, let
me know if you think that any phrase can be said in an
easier way, so that other children understand it better.
Are you ready? Let's start!". Each interview lasted ap-
proximately 5 minutes.

Procedure for data analysis

From a quantitative point of view, specialists' opi-
nions were analyzed according to the levels of agree-
ments and disagreements using Aiken V coefficient
(Penfield & Giacobbi, 2004). From this criterion, only
those items that showed a coefficient >.70 were retai-
ned (Charter, 2003). For data processing an ad hoc
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Excel® spreadsheet was used.

From a qualitative point of view, both the observa-
tions made by judges and children were carefully analy-
zed and considered against the ideas of the research
team members. Although having reached a high level
of agreement in a previous instance, those items that
children identified as unclear were discarded.

RESULTS

Based on experts and children's recommendations,
17 items remained intact, five were slightly modified in
their linguistic expression (e.g., "l am bothered by peo-
ple who are not very intelligent" was replaced by "I do
not like people who are not very intelligent") or clarified
its content using an explanatory sentence in parenthe-
ses (e.g., " My parents criticize everything | do" was re-
placed by " My parents criticize everything | do (they
find errors in everything | do)"; and 19 items were dis-
carded. Table 1 shows the Aiken V test values for each
item, and its associated error probability. Thus, the scale
of social perfectionism was initially composed of 22
items (i.e., 11 items for each dimension).

Of these 22 items, the first one resembles item 8 of
CAPS (Flett et al., 1997) and item 3 is an adaptation of
item 21 of that scale. ltem 4 resembles item 11 of MPS-F
(Frost et al., 1990), and item 6 is an adaptation of item
22 of that same instrument. ltem 5 is an adaptation of
items g of IPI (Lozano Fernandez et al., 2012) and 23 of
PI (Hill et al., 2004). Items 8, 9 and 10 are adaptations of
items 10, 8 and 11 of IPI (Lozano Ferndndez et al., 2012).
Items 13, 14 and 19 were adapted from items 2, 26 and
22 of MPS (Hewitt et al., 1991). The remaining 11 items
were proposed by this work's authors (see Table 2).

DISCUSSION

This first study aimed to develop a set of items in
order to assess socially prescribed perfectionism in
children, and further evaluate its content validity, lin-
guistic adequacy and level of comprehensibility.
After this first data cleaning stage, approximately
54% of the initially proposed items were preserved
(n=22).Judges and children's opinions proved very
accurate in the reformulation of some statements
and for the detection of those that could have been
ambiguous, irrelevant or of high linguistic comple-
xity for children.

STUDY 2
OBJECTIVE

The overall purpose of this second study was to
analyze the psychometric functioning of the new
scale of social perfectionism. The specific objectives

were: (a) to examine the discriminative power of the
items, (b) to analyze the internal consistency, (c) to
study the construct validity through exploratory and
confirmatory factor analyzes, and (d) to examine its
nomological validity. Regarding the latter, the rela-
tionship between social perfectionism and depres-
sion was studied, following the hypothesis that both
constructs would correlate significantly and positi-
vely, being somewhat greater that correlation bet-
ween depression and socially prescribed
perfectionism (Arce & Polo, 2017; Egan et al., 2011;
Flett et al., 2011; Hewitt & Flett, 1991a, 1991b, 1993;
Hewitt, Flett, & Ediger, 1996; Hewitt et al., 2002).

Participants

In order to examine the metric properties of the
preliminary scale (discriminative power of the items,
exploratory factor analysis and internal consistency)
a non-probabilistic sample of 418 primary school
students, of which 44.3% (n = 185) were male was
used. Participants were between 9 and 12 years of
age, with a mean of 10.15 and a deviation of 1.11.
Subjects attended eight public and private schools
in Posadas (Misiones). The size of the sample pro-
ved to be appropriate, for it meets the minimum
number of participants required (i.e., 100 indivi-
duals) and at least it includes five participants for
each scale item (Gorsuch, 1983).

A sample of 431 children participated in the con-
firmatory phase, of which 46.6% (n = 201) were
male. Participants' age ranged between g to 12 years
(M =10.40, SD = 0.99). Children attended public and
private schools in the cities of Libertador San Martin,
Crespo, Diamante and Parana (Entre Rios).

To study its validity regarding other variables,
354 children from the province of Misiones also com-
pleted a depression scale. 39% of this sub-sample
was made up of males. The mean age was 10.27
years (SD = 1.09).

To all the samples age > 9 and < 12, and lack of
parent informed consent were considered as exclu-
sion criteria.

Instruments

The Child Perfectionism Scale was used in its so-
cial context, and it was prepared and adapted in the
previous working phase. Besides, for the study of
its relation to other variables, the Argentine adap-
tation of the Dimensions of Depression Profile for
Children and Adolescents (Richaud de Minzi, Sacchi,
& Moreno, 2001) was administered. The scale asses-
ses vulnerability to depression through different in-
dicators, such as lack of energy, sadness, negative
self-assessment and self-incrimination. It contains
20 statements (e.g., "Some children feel it's their
fault whenever something bad happens"”, "Some
children are sad almost all day long", etc.) with
three response options: “Yes, | look like them”; “I
look a bit like them; and “I don't look like them”.
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The test internal consistency was adequate for the
study sample (a =.79).

Procedure for data gathering

Participating children were contacted in the
school setting. In order to administer the instru-
ments, corresponding authorization was requested
to heads and teachers of the educational institu-
tions. In addition, informed consent forms were sent
to parents or legal guardians, clarifying research pur-
poses and requesting their consent for their childre-
n's evaluation during school schedule. It was a
voluntary and collective assessment sorted by aca-
demic levels. The process was conducted within the
classrooms and under the guidance of one or two
members of the research team at a timetable arran-
ged with the teachers of each group. Data obtained
were managed under strict ethical criteria.

Procedure for data analysis

The discriminative power of the items was analy-
zed by means of Student t test for contrasting groups
(Anastasi & Urbina, 1990; Namakforoosh, 2000). The
internal consistency was examined using McDo-
nald’s Omega (w) (McDonald, 1999; Ventura-Ledn &
Caycho-Rodriguez, 2017). Evidence based on the in-
ternal structure was studied through an Exploratory
Factor Analysis (EFA) with Weighted Least Square
Mean (WLSM). This method does not require any cer-
tain distribution and uses categorical variables, thus
creating polychoric correlations matrices (Bollen,
1989; Brown, 2006). Promin rotation was also used
when noticing that factors showed a correlation of
>.32 (Tabachnick & Fidell, 2012). To study the asso-
ciation with other variables, Pearson r correlation
was calculated between perfectionism and depres-
sion scores. For McDonald's Omega coefficient cal-
culation, an Excel® application was used
(Ventura-Ledn & Caycho-Rodriguez, 2017). In addi-
tion, EFA, using Horn's (1965) parallel analysis (PA)
were conducted on each data using FACTOR soft-
ware (Lorenzo & Ferrando, 2007). All other analyzes
were conducted using R statistical program.

For internal structure verification, Confirmatory
Factor Analysis (CFA) was conducted using R statis-
tical program and Lavaan package (Rosseel et al.,
2017). Estimation was carried out with Weighted
Least Square Mean and Variance Adjusted (WLSMV)
methods as they were considered the best option for
ordinal indicators (Brown, 2006). Multivariate nor-
mality of data was proven using Mardia's coefficient
(1970). Goodness-of-fit indicators and their respec-
tive results were the following: Chi-Square (x2); the
ratio between x2 and degrees of freedom (x2 / gl),
for which values <2 are desirable (Tabachnick & Fi-
dell, 2012) although values up to 5 are considered
acceptable (Wheaton, Muthen, Alwin, & Summers,
1977); RMSEA (< .06); SRMR (< .08); CFl (= .95); TLI
(Hu & Bentler, 1999); and WRMR that is usually used

in categorical measurements and whose values near
or under. 9o are expected (Yu, 2002).

RESULTS

The discriminative power of the items was ade-
quate and significant for all the elements (p < .05),
and the internal consistency of the complete test re-
ached a value of w = .89. Previous to EFA the Kaiser-
Meyer-Olkin (KMO) measure of sampling adequacy
was tested, obtaining a value of .874, and the Bar-
tlett's test of sphericity that reported significant re-
sults (x2 = 1568.4; gl = 136; p <.001).

The number of factors was determined through
Paralell Analysis that suggested two underlying di-
mensions to every item (Timmerman & Lorenzo-Seva,
2011). Overall, bifactorial matrix grouped all perfectio-
nism socially prescribed items in one dimension, and
those of other-oriented perfectionism in a different
one. However, five items showed lower load than .30
or loaded on both factors for what they were discar-
ded. Although item OOP 7 (“It enrages me that other
people are not perfect”) also held a factor loading
lower than .30, it was preserved in this exploratory
phase as it contributed to the internal consistency of
the dimension it operationalized, and its factorial load
(.29) was very close to the cutoff point. Thus, the scale
consisted of 17 simple and unipolar items with satu-
rations between .29 y .83 (See table 3). Both factors
explain 47.49% of the total variance. The reliability co-
efficient w for dimensions reached the following va-
lues: SPP (w =.84) y OOP (w = .83).

Finally, CFA was conducted to test a model with
two latent variables and 17 observed variables, wi-
thout covariance between the residuals. However,
in this analysis, item SPP8 that resisted EFA showed
a factor load of < .30 (A = .24), so the scale resulted
in 16 items. Mardia's coefficient level (1970) was
higher than 70 (Mardia = 714.58) detecting non-nor-
mality, for what a chi-square test was calculated
(Satorra & Bentler, 2001). Thus, parameters were
estimated for the model that revealed good adjus-
tment measures (S-Bx2 (103) = 179.98; S-Bx2/gl
=1.75; SRMR = .08; WRMR = .98; CFl = .96; TLI =
.96; RMSEA = .04[.03, .05]).

Figure 1 shows standardized factor loads that
ranged between .35 and .84.

Regarding the evidence of valid relationship with
other variables (nomological validity), the associa-
tion between social perfectionism and depression
was examined.

Results suggested that socially prescribed per-
fectionism (r = .476; p < .001) and other-oriented
perfectionism (r = .455; p < .001) values correlated
significantly and positively with depression scale
scores, being somehow stronger the correlation with
socially prescribed perfectionism. However, both
magnitudes are equally moderate (Cohen, 1988).
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DISCUSSION

In its social dimension, the scale of child
dysfunctional perfectionism provides good reliabi-
lity and validity evidence. Their items manage to dis-
criminate between high and low expression of the
attribute, show an adequate internal consistency
and appear organized in a factorial structure accor-
ding to theory, with high factor saturations. In addi-
tion, the scale presents nomological validity
evidence, since it supports the hypothesis that per-
fectionism, as a factor of psychological vulnerability,
is associated with depression.

Depression is not the only psychopathological re-
sult associated with perfectionism, extant scientific
literature shows its relationships with eating disor-
ders (Elizathe et al., 2012), social phobia (Arana,
2002) and obsessive-compulsive disorder (Soreni et
al., 2014). Nevertheless, the intrinsic characteristics
of perfectionism would reveal why individuals high
on this trait may get depressed. Socially prescribed
perfectionists have ruminative thoughts and a high
sense of failure as they can not meet others' expec-
tations. They usually feel they do not matter to other
people (Cha, 2016) and fear negative social evalua-
tions (Casale, Fioravanti, Flett, & Hewitt, 2014).
These features, together with a major need for ap-
proval, provide a favorable environment for self-in-
crimination, a sense of defeat, social isolation and
depression (Hewitt et al., 2002). Furthermore, other-
oriented perfectionists experience a constant dissa-
tisfaction with others, which can lead them to
develop greater affinity for loneliness, progressively
restricting their social support networks. In line with
this, the current scientific debate on the harmful ef-
fects of perfectionism on psychological health stres-
ses their negative impact on children and adults'
social life (Sherry, Mackinnon, & Gautreau, 2016).
Thus, maladaptive perfectionists would notice some
of their protective resources reduced, such as per-
ceived social support. These negative feelings would
prevent them from dealing with different stressors
or an eventual depression (Sherry, Law, Hewitt, Flett,
& Besser, 2008).

While both interpersonal dimensions are signifi-
cantly associated with depression, it could be expec-
ted that socially prescribed perfectionists would be
more predisposed to it. These individuals react to
stressors and failures with a ruminative response
and by engaging in worry (Short & Mazmanian,
2013), focusing on themselves and thus increasing
their despair and psychological distress (Flett, He-
witt, Blankstein, & Mosher, 1995). Other-oriented
perfectionists focus on others and their sense of fai-
lure is externalized. This way, self-incrimination and
repetitive negative thoughts are reduced and in turn
hostility, narcissism, authoritarianism and domi-
nance (Hewitt & Flett, 1991b) emerge. In other-orien-
ted perfectionists, depression could be a less direct

outcome, being mediated by other factors (Flett et
al., 1995). However, these hypotheses need tho-
rough analyzes in future studies with children, espe-
cially in light of new mediational models, such as
Social Disconnection proposed by Hewitt, Flett,
Sherry and Caelian (2006).

In summary, from results obtained in Study 2,
itis concluded that the new scale of social perfec-
tionism works properly and could be useful to eva-
luate aspects of perfectionism so far not studied
in children.

GENERAL DISCUSSION

The aim of this work was to prepare a scale to as-
sess the interpersonal dimension of maladaptive
perfectionism in Argentine children between 9 and
12 years of age. According to Hewitt and Flett's
model (1991b), insane perfectionism can be analyzed
in a multifactorial way, simultaneously contempla-
ting its intra and interpersonal aspects. However,
and despite its widespread acceptance, it has not
been possible until now, to have a scale to study this
three-dimensional approach in children. To fill this
gap, the present work aimed at developing a mea-
suring system that would be valid and reliable to
work with school age children. Different phases of
evaluation were undertaken adopting demanding
criteria for the retention of the items. The work re-
sulted in a 16-item scale with three response op-
tions, with evidence of validity and reliability. The
development of this instrument will enable research
to expand available information on perfectionism, in
order to clarify processes associated with maladap-
tive beliefs and their social consequences during
childhood. The ability to recognize these beliefs and
perfectionist behaviors in early stages of develop-
ment will favor the development of practice guideli-
nes for prevention and intervention.

This work has certain limitations that need to be
addressed in future studies. First, it would be rele-
vant to analyze the temporal stability of the test
comparing pre-post measurements at an interval of
preferably no more than three weeks, given the ages
of potential respondents. Second, it would be im-
portant to expand the study of validity by testing
more complex models including other variables that
have been directly or indirectly associated with in-
terpersonal perfectionism in young and adult popu-
lations: social anxiety (Nepon, Flett, Hewitt, &
Molnar, 2011), stress and despair (Hewitt, Caelian,
Chen, & Flett, 2014), shame and attachment (Chen,
Hewitt, & Flett, 2015), hostility, aggression and low
empathy (Stoeber et al., 2017), etc.. Third, it is worth
mentioning that perfectionism dimensions evalua-
ted in the present research explain only a portion of
the multidimensional model proposed by Hewitt
and Flett (1991b). In this context, the primarily cha-
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llenge is to analyze the joint working of the new Ar-
gentine subscales with pre-existing self-oriented
perfectionism (Oros, 2003). In this regard, CFA
should be conducted in future investigations to eva-
luate the goodness of fit indexes of the three-dimen-
sional model in children.
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Figure 1. Perfectionism scale bidimensional model with 16 items
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Table 1. Results of the Aiken V test to assess the degree of agreement among expert judges

Items VAiken Cl95%

LL UL

Theoretical adequacy-SPP 1 .90 .60 .98
2 .78 47 93
3 .90 .60 .98
4 .78 47 -93
5 1 72 1
6 1 .72 1
7 .78 47 93
8 1 .72 1
9 1 .72 1
10 .70 .40 .89
11 .90 .60 .98
12 .78 47 93
13 .80 49 .94
14 1 72 1
15 75 44 92
16 1 .72 1
17 1 .72 1
18 .89 .58 .98
19 1 .72 1
20 .90 .60 .98
21 .90 .60 .98
22 .80 49 .94
23 .60 31 .83
Linguistic clarity-SPP 1 1 .72 1
2 .89 .58 .98
3 1 .72 1
4 .90 .60 .98
5 1 .72 1
6 1 .72 1
7 .90 .60 .98
8 .78 47 93
9 .90 .60 .98
10 1 .72 1
11 1 .72 1
12 1 72 1
13 1 .72 1
14 .70 .40 .89
15 .88 .57 97
16 1 .72 1
17 .80 49 .94
18 .90 .60 .98
19 .90 .60 .98
20 1 .72 1
21 .80 .49 .94
22 1 .72 1
23 .88 .57 .97
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Theoretical adaptation-OOP 1 .80 .49 .94
2 .80 49 94
3 1 72 1
4 .90 .60 .98
5 -80 49 94
6 .90 .60 .98
7 1 .72 1
8 1 .72 1
9 .80 49 94
10 1 .72 1
11 .90 .60 .98
12 .90 .60 .98
13 .70 .40 .89
14 .90 .60 .98
15 .50 24 .76
16 .50 24 .76
17 .90 .60 .98
18 .90 .60 .98

Linguistic clarity-OOP 1 1 .72 1
2 1 .72 1
3 1 .72 1
4 1 .72 1
5 1 .72 1
6 1 .72 1
7 1 72 1
8 1 .72 1
9 1 .72 1
10 .90 .60 .98
11 1 .72 1
12 1 .72 1
13 1 .72 1
14 1 .72 1
15 1 .72 1
16 .86 .55 97
17 1 .72 1
18 1 72 1

Note: SPP = Socially Prescribed Perfectionism; OOP = Other-Oriented Perfectionism; Cl 95% = Confidence Intervals for 95%; LL = Lower Limit; UL =
Upper Limit.
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Table 2. Items resulting from study 1

Socially Prescribed Perfectionism

SPP1. My family wants me to be perfect

SPP 2. My parents ask me to do everything perfect

SPP 3. My teachers expect me to do my homework perfectly

SPP 4. My parents expect me to be the best at all

SPP 5. My parents expect so much from me that | can never make them happy

SPP 6. | fell | cannot meet all my parent’s expectations

SPP 7. My teacher do not accept my mistakes

SPP 8. My parents do not accept my mistakes

SPP 9. At home I'm punish (I am scolded) if | do not do everything perfectly

SPP 10. My parent criticize me for everything | do (They find mistakes in everything | do)

SPP 11. | have to do everything perfectly; otherwise, my parents get angry

Other-Oriented Perfectionism

0O0P1. | get angry with my friends when they do not want to get high marks

OOP 2. | criticize those who easily give up

OOP 3. Whether | ask someone to do something, | expect him/her to do it perfectly
OOP 4. | get angry with people who do not do their job properly

OOP 5. I'm upset by children who do not understand things rapidly

0O0P 6. | do not like being among children that are mistaken in their homework
OOP 7. It enrages me that other people are not perfect

OOP 8. | try to get together with the smartest

0OP g. It bothers me that people do not strive to be better

0OP 10. It annoys me that my best friend does not want to be perfect

OOP 11. | do not like people who are not very intelligent

Note: SPP = Socially Prescribed Perfectionism; OOP = Other-Oriented Perfectionism
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Table 3. Factorial distribution of the Social Perfectionism items

Items F1 F2
SPP 1. My family wants me to be perfect .79
SPP 2. My parents ask me to do everything perfect .83
SPP 3. My teachers expect me to do my homework perfectly .66
SPP 4. My parents expect me to be the best at all .79
SPP 5. My parents expect so much from me that | can never make them happy .61
SPP 6. | fell | cannot meet all my parent’s expectations .38
SPP 7. My teacher do not accept my mistakes .49
SPP 8. My parents do not accept my mistakes 43
SPP 9. At home I'm punish (I am scolded) if | do not do everything perfectly .56
SPP 10. My parent criticize me for everything | do (They find mistakes in everything | do) 44
0O0P1. | get angry with my friends when they do not want to get high marks .64
OOP 4. | get angry with people who do not do their job properly .69
OOP 5. I'm upset by children who do not understand things rapidly .59
OOP 7. It enrages me that other people are not perfect .29
OOP 8. | try to get together with the smartest .38
0O0P 10. It annoys me that my best friend does not want to be perfect .80
0OP 11. | do not like people who are not very intelligent .59

Note. Items < .30 that loaded on both factors were sequentially withdrawn; F1 = Factor corresponding to Other-Oriented Perfectionism; F2 = Factor co-
rresponding to Socially Prescribed Perfectionism. Items follow Table 2 numbering.

REVISTA ARGENTINA
Vol XxViil @) NOVIEMBRE 2019 | DE CLINICA PSICOLOGICA



