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Over the past three decades, research emphasizing the life
experiences and personal characteristics of individuals with
depression has greatly improved the understanding of depres-
sion, particularly its more chronic and treatment-resistant forms
(Blatt, 1995). Researchers representing various schools of in-
quiry consistently distinguish depression that is focused on
interpersonal relationship issues (i.e., dependency, helpless-
ness, and abandonment) from depression in which issues of
self-concept are central (i.e., autonomy, self-criticism, and self-
worth). “Each of these theoretical positions differentiates
among subtypes of depression, not on the basis of manifest
symptoms of depression, but of the life experiences that seem
to be important to depressed individuals and to have precipi-
tated their dysphoric feelings” (Blatt, 1995, p. 1010). In the
current study, we examined the effects of affective experi-
ences closely related to self-concept (shame and self-esteem)
and their expected influence on the path from a characteristic
personality orientation (perfectionism) to a tendency for dys-
phoria and depression.

Blatt (1995) characterized self-critical depression as “par-
ticularly insidious” (p. 1010), and he noted that research
with clinical and nonclinical samples reveals significant
positive correlations between highly perfectionistic self-
criticism and both chronic depression and a substantially
elevated risk for suicide. Recent empirical efforts have dem-
onstrated a significant inverse relationship between the
pretreatment levels of maladaptive perfectionism in indi-
viduals with chronic depression and positive therapeutic
outcomes (Blatt, Quinlan, Pilkonis, & Shea, 1995; Blatt,
Zuroff, Bondi, Sanislow, & Pilkonis, 1998). The results of
these studies, which involved a variety of short-term treat-
ment modalities, indicated that individuals who experienced

unhealthy perfectionism achieved lower posttreatment gains
and reported less satisfaction with their treatment, both at
termination of treatment (after 16 sessions) and at an 18-
month follow-up. In addition, numerous other empirical
investigations have also supported a link between mal-
adaptive perfectionism and depression (e.g., Flett, Hewitt,
& Martin, 1995; Frost, Heimberg, Holt, Mattia, & Neubauer,
1993; Hewitt & Dyck, 1986; Hewitt & Flett, 1991a; Rice,
Ashby, & Slaney, 1998).

The literature on perfectionism reflects the relatively re-
cent conceptualization and measurement of perfectionism
using multiple dimensions. The empirical literature has been
dominated by three multidimensional measures of perfec-
tionism: two that are each called the Multidimensional Per-
fectionism Scale, preceded by the respective author’s name
Frost or Hewitt (FMPS; Frost, Martin, Lahart, & Rosenblate,
1990; HMPS, Hewitt & Flett, 1991b), and a third measure
called the Almost Perfect Scale (APS; Slaney & Johnson,
1992). The authors of the FMPS and the HMPS conceptual-
ize perfectionism along somewhat different dimensions.
Hewitt and Flett (1991b) contended that perfectionism has
three fundamental aspects: (a) Self-Oriented perfectionism,
the tendency to set high standards for oneself; (b) Socially
Prescribed perfectionism, the belief that others set high
standards for you; and (c) Other-Oriented perfectionism,
the tendency to set high standards for others. In contrast,
Frost et al. (1990) identified six dimensions of perfection-
ism: (a) Personal Standards, (b) Organization, (c) Concern
Over Mistakes, (d) Doubts About Actions, (e) Parental Ex-
pectations, and (f) Parental Criticism. Although these multi-
dimensional views of perfectionism differ somewhat, each
emphasizes the endorsement of very high personal standards
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as well as an external etiological source of perfectionism
(i.e., Socially Prescribed perfectionism in the HMPS and
Parental Expectations and Parental Criticism in the FMPS).

A third prominent approach to the definition and mea-
surement of perfectionism can be found in the APS (Slaney
& Johnson, 1992) and its successor, the Almost Perfect
Scale–Revised (APS-R; Slaney, Rice, Mobley, Trippi, &
Ashby, 2001). Slaney and his colleagues (Slaney & Johnson,
1992; Slaney et al., 2001) conceptualized perfectionism as
having three primary dimensions: (a) High Standards and
(b) Order are potentially adaptive dimensions, whereas (c)
Discrepancy is clearly a negative dimension that reflects the
degree of distress experienced when one’s perceived perfor-
mance fails to meet one’s perfectionistic expectations. Vari-
ous independent analyses of the three measures of perfec-
tionism previously mentioned (FMPS, HMPS, and APS-R)
support the existence of both adaptive and maladaptive as-
pects of perfectionism. For example, when Frost et al. (1993)
factor analyzed the FMPS and the HMPS, they obtained two
higher order factors: one representing unhealthy perfection-
ism, which they termed Maladaptive Evaluations Concern,
and another potentially adaptive dimension, which they la-
beled Positive Striving. Factor analysis of the HMPS, the
FMPS, and the original APS (Slaney, Ashby, & Trippi, 1995)
also resulted in a two-factor solution equivalent to that ob-
tained by Frost et al. (1993). Confirmatory factor analysis of
the FMPS and the APS-R by Rice et al. (1998) produced two
clear factors representing the adaptive and maladaptive di-
mensions of perfectionism. Finally, confirmatory factor
analyses on the subscales of the FMPS and the HMPS also
identified two factors: a maladaptive perfectionism construct,
Evaluative Concerns Perfectionism, and an adaptive dimen-
sion, Personal Standards Perfectionism (Dunkley, Blankstein,
Halsall, Williams, & Winkworth, 2000). Adaptive perfection-
ism has been positively, although often modestly, correlated
with higher self-esteem (Flett, Hewitt, Blankstein, & O’Brien,
1991), greater self-efficacy (LoCicero & Ashby, 2000), and
more problem-focused and less dysfunctional coping (Rice
& Lapsley, 2001). Conversely, positive associations have
been obtained between maladaptive perfectionism and such
negative or pathological constructs as negative affect (Frost
et al., 1993), depression (Rice et al., 1998), stress, and dys-
functional coping (Dunkley et al., 2000); Rice & Lapsley,
2001). As conceptualizations of perfectionism become more
sophisticated, results of earlier studies identifying associa-
tions between perfectionism and various psychological out-
comes become subject to reevaluation, and, accordingly, a
growing number of researchers have begun to explore more
complex pathways between perfectionism and pathology
(e.g., Chang, Watkins, & Banks, 2004; Dunkley et al., 2000).

Blatt (1995) and others (e.g., Hamachek, 1978) have sug-
gested that the path from maladaptive perfectionism to
depression may not be direct but may be mediated by other
variables. For instance, summarizing the empirical literature

on the relationship of perfectionism and depression, Blatt
noted that “perfectionistic individuals experience de-
pression that is focused primarily on self-worth and self-
criticism; they berate, criticize, and attack themselves,
and experience intense feelings of guilt, shame, failure,
and worthlessness” (p. 1012). Conceived in this way, un-
healthy perfectionistic standards might produce powerful
self-critical thoughts, feelings of shame, and impaired self-
esteem, all of which ultimately predispose the maladaptively
perfectionistic individual to dysphoric affect and depressed
mood. By examining the associations between these fac-
tors, we hope to further delineate the relationship between
perfectionism and depression and enhance the understand-
ing of these complex phenomena.

Two empirical investigations have examined the role of
self-esteem in the relationship between unhealthy perfec-
tionism and depression (Preusser, Rice, & Ashby, 1994; Rice
et al., 1998). Preusser et al. sought to test the association
between perfectionism and self-esteem, which had long oc-
cupied various conceptual authors (e.g., Hamachek, 1978;
Horney, 1950; Moore & Barrow, 1986). Using data from the
HMPS (Hewitt & Flett, 1991b), they found modest support
for a model in which an indirect path from perfectionism to
depression is mediated by self-esteem. Results showed that
self-esteem did mediate the perfectionism–depression con-
nection for self-oriented perfection in women, but not in
men. However, for socially prescribed perfectionism, self-
esteem mediated the path to depression in both men and
women. More recently, Rice et al. (1998) extended this work
by applying structural equation modeling to data from the
APS (Slaney & Johnson, 1992), the FMPS (Frost et al., 1990),
the Rosenberg Self-Esteem Inventory (RSI; Rosenberg,
1965), and the Beck Depression Inventory (BDI; Beck, 1978).
Their results showed that men and women achieved largely
similar results across measures of perfectionism and that adap-
tive and maladaptive perfectionism are differentially related
to self-esteem and depression. They found no significant
relationships between adaptive perfectionism and either self-
esteem or depression. However, their final structural model
for maladaptive perfectionism revealed self-esteem as a sig-
nificant mediator of the path to depression and obtained
excellent indices of fit. As measured by components of the
APS and the FMPS, maladaptive perfectionism may lead
directly to depression and may also follow an indirect path
because of its negative impact on self-esteem, which in turn
increases one’s vulnerability to depression.

In addition to the associations between self-esteem and
maladaptive perfectionism and depression, feelings of shame
have also long been associated with maladaptive perfection-
ism and depression (Blatt, 1995). Self-concept is central to
the experience of shame (Tangney, 2002), and the concep-
tual literature is replete with examples of the hypothesized
shameful experiences that perfectionists are thought to en-
dure. Sorotzkin (1985) noted that perfectionists are predis-
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posed to feelings of shame, to negative affect associated
with personal failure, and to inadequacy as opposed to guilt,
which he associated with moral failure. He further suggested
that “the inevitable failure to live up to perfectionistic stan-
dards results in profound shame . . . [which] attacks the very
fabric of the self ” (p. 568). Hollender (1965) sought to ex-
plain the relationship between shame and unhealthy forms
of perfectionism, stating that “since perfectionism is related
to the ego-ideal, failure to measure up may result in the
affect of shame” (p. 99). For the perfectionist, “being ‘aver-
age’ or ‘ordinary’ in an important activity comes to be seen
as shameful” (Moore & Barrow, 1986, p. 102). According to
Jacobson (1964), shame is a pervasive feeling with “a self-
annihilating overwhelming effect” (p. 144), and Hamachek
(1978) noted that “shame[ful] feelings are what the perfec-
tionist grows up with” (p. 31).

Despite a well-documented conceptual link between
shame and perfectionism, we could only identify two recent
empirical studies investigating this relationship. Wyatt and
Gilbert (1998) found that Hewitt and Flett’s (1991b) largely
maladaptive, socially prescribed perfectionism was signifi-
cantly and positively correlated with a measure of external-
ized shame. Lutwak and Ferrari (1996) found significantly
higher shame scores for women than for men, and their factor
analyses indicated that shame and socially prescribed per-
fectionism were significantly correlated for women, although
not for men. These studies suggest that while shame and
perfectionism may be linked, gender could play a role in the
strength of any association. Feelings of shame have been
conceptually linked with depression both historically (e.g.,
Kohut, 1971) and more recently (e.g., Kaufman, 1996), and
the results of several empirical studies supported a signifi-
cant positive correlation between shame and depression
(Harder & Lewis, 1987; Hoblitzelle, 1987; Tangney, Wagner,
& Gramzow, 1992). However, we were unable to identify any
empirical work examining shame as a potential mediator of
characterological factors—including perfectionism—
thought to predict depression.

Perfectionism has been conceptually (e.g., Hollender,
1965) and empirically (e.g., Wyatt & Gilbert, 1998) linked
to shame, and shame has been conceptually (e.g., Lewis,
1971) and empirically (e.g., Hoblitzelle, 1987) linked to
depression. In the current study, we examined the role of
shame as a potential mediator of the complex relationship
between maladaptive perfectionism and depressive symp-
toms. In addition, we sought to replicate and extend the
Rice et al. (1998) model of perfectionism, self-esteem, and
depression. Therefore, to investigate the respective roles of
shame and self-esteem, we tested competing models in which
the association between maladaptive perfectionism and pre-
dicted scores on a broad measure of depressive symptoma-
tology are mediated by the factors. Given the results of pre-
vious research documenting higher levels of shame for
women than for men (e.g., Lutwak & Ferrari, 1996), we ex-

amined separate models for women and men. For both men
and women, we expected maladaptive perfectionism to be
negatively related to self-esteem, positively related to
shame, and positively related to depressive symptoms, and
we expected the path between maladaptive perfectionism
and depression to be at least partially mediated by shame
and self-esteem.

Method
Participants

Two hundred and fifteen students were recruited from under-
graduate psychology and English courses at a mid-sized,
midwestern university. Participants included 175 women and
40 men whose ages ranged from 18 to 67 years (M = 22.92, SD
= 6.44). Approximately 94% of the sample participants iden-
tified themselves as White, European American. All partici-
pants volunteered to participate in the study and received
research or extra credit for their participation. Each partici-
pant completed a packet of questionnaires that included a
brief demographic questionnaire and the full versions of the
APS-R, the FMPS, the Internalized Shame Scale, the RSI, and
the BDI, which are discussed in the section on instruments.

Given that earlier investigations have shown robust rela-
tionships between maladaptive perfectionism and depres-
sion (e.g., Rice et al., 1998; Slaney et al., 2001), we antici-
pated a large effect size in our analyses. According to Cohen
(1992), in a regression model using three predictors (e.g.,
maladaptive perfectionism, shame, and self-esteem), with
an alpha at .05 and expecting a large effect size, analyses
should include a minimum of 34 participants, suggesting
that the sample in this study (175 women and 40 men) was
adequate for the analyses.

Instruments

APS-R (Slaney et al., 2001). The APS-R consists of 23 items
and three subscales designed to measure the multidimen-
sional construct of perfectionism. The subscales are Stan-
dards (7 items), Order (4 items), and Discrepancy (12 items).
Participants respond to the items using a 7-point Likert scale
ranging from 1 = strongly disagree to 7 = strongly agree.
Slaney, Rice, and Ashby (2002) described a series of confir-
matory factor analyses that supported the structure and in-
dependence of the scales. In separate analyses of samples of
600 and 260, factor loadings for the items ranged from .49 to
.86. Slaney et al. also provided support for the convergent
and discriminant validity of the subscales. They reported
Cronbach’s coefficient alphas as follows: .85 for Standards,
92 for Discrepancy, and .68 for Order. Prior factor analyses
(e.g., Ashby & Rice, 2002) have indicated that the Discrep-
ancy subscale is a good measure of maladaptive perfection-
ism. Given that the focus of this study was on maladaptive
perfectionism, only participants’ APS-R Discrepancy scale
scores were used in analyses.
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FMPS (Frost et al., 1990). The FMPS contains 35 items
and yields six subscales: Concern Over Mistakes (9 items),
Personal Standards (7 items), Parental Criticism (4 items),
Parental Expectations (5 items), Doubts About Actions
(4 items), and Organization (6 items). Participants re-
spond to each item using a 5-point Likert scale ranging
from 1 = agree strongly to 5 = disagree strongly. Frost et
al. (1990, 1993) established support for the reliability
and validity of the FMPS in several studies of college
undergraduate students. They reported that the FMPS
related in expected directions with other instruments
measuring perfectionism and psychological well-being.
Internal consistency estimates for the FMPS have ranged
from .78 to .92 (Frost et al., 1990). In this study, we
included in the analyses participants’ scores on the
subscales that Dunkley et al. (2000) identif ied as mea-
suring maladaptive perfectionism (which they termed
evaluative concerns perfectionism). Those subscales
were Concern Over Mistakes and Doubts About Actions.

Internalized Shame Scale (ISS; Cook, 1988). The ISS
contains 35 items responded to using a 5-point Likert scale
ranging from 0 = never to 4 = almost always. The ISS
contains four subscales designed to measure feeling: (a)
Inadequate and Deficient, (b) Embarrassed and Exposed,
(c) Fragile and Out of Control, and (d) Empty and Lonely.
Cook reported the results of a factor analysis that supported
the scale structure. Cook and Rybak and Brown (1996) of-
fered evidence for the validity and reliability of the ISS.
Both studies reported Cronbach’s alphas for the subscales in
the .90 range. Rybak and Brown found significant correla-
tions in the expected direction with measures theoretically
linked with shame (e.g., anxiety, depression, hostility, posi-
tive affect). In this study, we limited our use of the ISS to the
Embarrassed and Exposed subscale. This subscale appeared
to adequately operationalize internalized shame for our pur-
poses and did not evidence significant overlap in item con-
tent with the measures of self-esteem and depression.

RSI (Rosenberg, 1965). This scale consists of 10 items
designed to measure a general perception of self-worth or
positive self-esteem (e.g., “On the whole, I am satisfied with
myself ”). This popular measure of self-esteem (Blascovich
& Tomaka, 1991) consists of statements that participants

respond to using a 4-point scale (1 = strongly disagree to 4 =
strongly agree), with higher scores indicating greater self-
esteem. Reliability for the measure has been demonstrated
and summarized by Goldsmith (1986) and Crandall (1973)
and also by Rice et al. (1998) in a recent study of perfection-
ism. Internal consistency estimates have ranged from .82 to
.93 (Goldsmith, 1986; Rice et al., 1998). In previous studies,
RSI scores have been negatively correlated with depression
(Rice et al., 1998) and related to other measures in expected
directions (Goldsmith, 1986; Rosenberg, 1965, 1979).

BDI (Beck, 1978). The BDI contains 21 items that partici-
pants rate on a 4-point scale. Higher scores indicate more
symptoms of depression. The BDI is widely used and has
considerable support for its reliability and validity (e.g.,
Beck & Steer, 1984; Beck, Steer, & Garbin, 1988). Although
cutoff scores exist to identify people experiencing different
severities of depression (Kendall, Hollon, Beck, Hammen,
& Ingram, 1987), our intent was not to predict depressive
diagnoses or categories of severity, per se, but rather to ex-
amine models predicting a range of BDI scores; participants
were not assessed to determine whether they met diagnostic
criteria for a mood disorder.

Results
Descriptive Statistics and Preliminary Analyses

Descriptive statistics (scale ranges, means, standard devia-
tions, and coefficient alphas) are displayed in Table 1.
Because reliability is a property of scores and not tests
(Wilkinson & APA Task Force on Statistical Inference, 1999)
and because reliability may change with different adminis-
trations of a test or when administering tests to different
samples (Thompson, 2003), it is important to report reliabil-
ity results for the current sample. Moreover, interpretation of
results should be considered in light of sample reliability
coefficients. Cronbach’s coefficient alphas for the measures
in this sample ranged from .76 to .91. Descriptive statistics
were comparable to those found in other research on college
student samples with these measures (Goldsmith, 1986;
Rybak & Brown, 1996; Slaney et al., 2001).

To construct a clear maladaptive perfectionism variable
for subsequent analyses, participants’ scores on the three

APS-R Discrepancy
FMPS Concern Over Mistakes
FMPS Doubts About Actions
Rosenberg Self-Esteem Inventory
ISS Embarrassed and Exposed
Beck Depression Inventory

Variable Possible

TABLE 1

Descriptive Statistics and Measurement Reliability

Actual M
12 to 84
9 to 45
4 to 20

10 to 40
0 to 28
0 to 63

SD ααααα
14 to 84
9 to 44
4 to 20

11 to 38
0 to 28
0 to 35

43.79
22.71
10.67
28.76
13.65
8.77

13.01
7.37
3.28
5.69
6.43
7.57

.91

.91

.76

.83

.88

.89

Note. APS-R = Almost Perfect Scale–Revised; FMPS = Frost Multidimensional Perfectionism Scale; ISS = Internalized Shame Scale.
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maladaptive perfectionism subscales were analyzed with a
principal axis factor analysis. The Kaiser-Meyer-Olkin
(KMO) measure of sampling adequacy for this analysis was
.72, and Bartlett’s test of sphericity was 255.72, p < .001. In
general, the KMO is an index of the degree to which the
variables are measuring a common factor, and this index
should be greater than .50 in order for a satisfactory analysis
to proceed. A value of .72 is in the “middling” range of
adequacy, according to Hair, Anderson, Tatham, and Black
(1995), which means that the factors extracted will account
for a fair but not substantial amount of variance. A single
factor emerged in this analysis that accounted for 75.54% of
the variance. The eigenvalue for the first factor was 2.27 (the
eigenvalue for the second factor was 0.42). Structure coeffi-
cients were .73 (Discrepancy), .82 (Concern Over Mistakes),
and .84 (Doubts About Actions). The perfectionism factor
score from this analysis was retained for use in subsequent
regression analyses.

Maladaptive Perfectionism, Self-Esteem,
and Depression

These analyses were intended to replicate the model supported
by Rice et al. (1998) that included a direct path from maladap-
tive perfectionism to depression as well as a path from mal-
adaptive perfectionism to self-esteem to depression. We con-
ducted separate analyses for women and men. Correlations rel-
evant to these analyses appear in Table 2.

Mediation requires the statistical demonstration of sev-
eral effects. To test these effects, we followed the regression
analysis strategy described by Baron and Kenny (1986) and
Holmbeck (1997). First, a significant association must oc-
cur between the predictor (maladaptive perfectionism) and
the mediator (self-esteem). Next, the predictor must be sig-
nificantly associated with the outcome (depression). Third,
the mediator must be significantly associated with the out-
come. Finally, the strength of the association between the
predictor (perfectionism) and the outcome (depression) must
be less after controlling for the mediator. Because we pro-
posed directional hypotheses, we conducted tests of indi-

vidual standardized beta coefficients in these models using
one-tailed tests for significance.

For women, the first analysis in which self-esteem was re-
gressed on maladaptive perfectionism revealed a significant as-
sociation between those two scores, R2 = .33, F(1, 172) = 85.62,
p < .001. The second step confirmed a significant association
between maladaptive perfectionism and depression, R2 = .33,
F(1, 173) = 86.92, p < .001. In the final analysis, the combina-
tion of maladaptive perfectionism and self-esteem, when en-
tered simultaneously in the prediction of depression, revealed
a significant full model, R2 = .41, F(2, 171) = 58.81, p < .001,
and a significant association between self-esteem and depres-
sion, β = –.33, t(173) = –4.56, p < .001. The standardized partial
beta coefficient between maladaptive perfectionism and de-
pression when self-esteem was not in the model was β = .58,
t(173) = 9.32, p < .001. When self-esteem was included in the
model with maladaptive perfectionism, the standardized par-
tial beta coefficient was β = .39, t(173) = 5.42, p < .001. The
decrease in the standardized partial beta coefficient (Δβ = .19)
with its continued statistical significance yields partial sup-
port for the mediational role of self-esteem in this analysis.

The same data analysis strategy was conducted for men. In the
first analysis, a significant association was observed between
maladaptive perfectionism and self-esteem, R2 = .14, F(1, 36) =
5.79, p < .021. The second step found a significant association
between maladaptive perfectionism and depression, R2 =
.19, F(1, 35) = 7.93, p < .008. The combination of maladaptive
perfectionism and self-esteem significantly predicted depression,
R2 = .20, F(2, 33) = 5.29, p < .01. There was a significant association
between self-esteem and depression in this analysis, β = –.27, t(35)
= –1.70, p < .05. When self-esteem was not in the model, the
standardized partial beta coefficient between maladaptive per-
fectionism and depression was β = .43, t(35) = 2.86, p < .005. The
standardized partial beta coefficient when self-esteem was in-
cluded with maladaptive perfectionism was β = .33, t(35) = 2.02,
p < .025. Similar to the analysis for women, the modest decrease
in the influence of perfectionism on depression (Δβ = .10) and
its continued statistical significance yield partial support for
the mediational role of self-esteem for men.

1. APS-R Discrepancy
2. FMPS Concern Over Mistakes
3. FMPS Doubts About Actions
4. Maladaptive Perfectionism Factor Score
5. Rosenberg Self-Esteem Inventory
6. ISS Embarrassed and Exposed
7. Beck Depression Inventory

Measure 1

TABLE 2

Correlations Between Subscales and Maladaptive Perfectionism Factor Score for Women and Men

2

—
0.33
0.35
0.64

–0.23
0.30
0.08

0.63
—

0.67
0.86

–0.21
0.39
0.39

0.66
0.69

—
0.89

–0.40
0.40
0.47

0.82
0.90
0.92

—
–0.37

0.46
0.43

–0.54
–0.51
–0.50
–0.58

—
–0.33
–0.40

Note. APS-R = Almost Perfect Scale–Revised; FMPS = Frost Multidimensional Perfectionism Scale; ISS = Internalized Shame Scale.
Correlations above the diagonal are for women, and correlations below the diagonal are for men.

3 4 5 6 7

0.53
0.51
0.50
0.58

–0.55
—

0.54

0.61
0.64
0.57
0.68

–0.51
0.53

—
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Internalized Shame

A major purpose of the current study was to extend the under-
standing of the mechanisms through which maladaptive per-
fectionism influences depression. The earlier and current in-
vestigations revealed that perfectionism has both direct and,
through self-esteem, mediated effects on depression. In the
following analyses, internalized shame was incorporated into
a similarly configured model. Subsequently, we used regres-
sion analyses to permit the examination of the effects of per-
fectionism on depression via both self-esteem and shame.

Following the strategy used earlier, we conducted separate
analyses for men and women. As already demonstrated, maladap-
tive perfectionism was a significant predictor of depression for
both groups. The association between perfectionism and shame
had not yet been established; therefore, our first analysis con-
sisted of regressing shame on perfectionism. For women and men,
this analysis revealed a significant association, R2 = .46,
F(1, 173) = 148.32, p < .001, and R2 = .21, F(1, 37) = 9.99,
p < .003, respectively. In the final step to test mediation, both
perfectionism and shame were entered as predictors of depres-
sion. For women, this combination resulted in significant predic-
tion of depression, R2 = .37, F(2, 172) = 50.73, p < .001, and both
predictors were significant (β

perfectionism
 = .40 and β

shame
 = .26, p <

.001). When shame was not in the model, the standardized par-
tial beta coefficient between maladaptive perfectionism and
depression was significant (β = .58). The inclusion of shame in
the model reduced that beta coefficient, although it was still
statistically significant, β = .40, t(174) = 4.87, p < .001. For
men, the combination of perfectionism and shame also signifi-
cantly predicted depression, R2 = .33, F(2, 34) = 8.33, p < .001.
In this analysis, shame was significantly associated with de-
pression, β = .44, t(36) = 2.70, p < .005, but perfectionism was
not, β = .21, t(36) = 1.26, p > .10. Recall that the standardized
partial beta coefficient between maladaptive perfectionism and
depression was significant when shame was not in the model (β
= .43). Therefore, the change in the coefficient and its statistical
nonsignificance yield support for the mediational role of shame.

Perfectionism, Self-Esteem, Shame,
and Depression

We used regression to conduct path analyses to explore the
influences of both mediators. This approach also allowed us to
calculate both direct and indirect effects. The full model in-
cluded the direct path from perfectionism to depression along
with the (mediated) paths from perfectionism to shame and
self-esteem, then to depression. This could be considered a
partially mediated model. We trimmed paths that were nonsig-
nificant and reran analyses to provide more accurate parameter
estimates. We conducted separate analyses for women and men.

For women, only minor trimming occurred in the model,
with virtually all standardized beta coefficients remaining
statistically significant. This final model, depicted at the
top of Figure 1, accounted for 43% of the variability in BDI

scores. The model suggested that for women, perfectionism
exerts strong influences on self-esteem, both directly and
through effects on shame, which in turn affect depression, as
well as a continued direct effect on depression. The indirect
effects of perfectionism on self-esteem (through shame) and
of perfectionism on depression (through shame and self-
esteem) were comparable in magnitude but opposite in di-
rection, β = –.13 and .15, respectively. The indirect effect of
shame on depression was more modest, β = .06.

The results for men revealed some similarities to and im-
portant differences from those observed with the women. In
the test of the partially mediated model for men, the direct
path from perfectionism to depression was not significant (β
= .07) and was trimmed from the model. Likewise, and sur-
prisingly, the path from self-esteem to depression was not
statistically significant and also was trimmed, as were paths
to and from self-esteem and shame. After eliminating these
paths and exploring alternative models, the best-fitting
model permitted paths from perfectionism to self-esteem and
from perfectionism to shame to depression. This model, de-
picted in the lower portion of Figure 1, suggests that, for men,
perfectionism could have a direct impact on internalized
shame and self-esteem and an indirect impact on depression

Women

Men

FIGURE 1

Path Model of Maladaptive Perfectionism,
Self-Esteem, Internalized Shame, and

Depression for Women and Men

Note. All standardized path coefficients were significant at p < .05.

Internalized
Shame
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through its influence on shame. This indirect effect was note-
worthy (β = .24). This model accounted for 40% of the vari-
ance in BDI scores.

Discussion
This study replicated and extended the findings of earlier
research investigating the association between maladaptive
perfectionism and depression (e.g., Preusser et al., 1994; Rice
et al., 1998). The findings were consistent with Rice et al.’s
statement that “maladaptive perfectionism does appear to
have broad implications for a variety of adjustment and emo-
tional difficulties” (p. 311). As in earlier studies, maladaptive
perfectionism was consistently and negatively associated with
self-esteem. Attempts to support the mediational role of self-
esteem were met with the same level of success Rice et al.
encountered; namely, the direct effect of perfectionism on
depression was reduced when accounting for self-esteem but
still emerged as a significant predictor of depression.

Important contributions of this article were the examination
of internalized shame in the context of separate analyses paral-
leling those of self-esteem and also in analyses taking both self-
esteem and shame into consideration. For women, the analyses of
shame as a mediator ostensibly repeated the effects observed
when self-esteem was the mediator; support was found both for
the direct and the mediated effects of perfectionism on depres-
sion. Conversely, for men, shame emerged as an unambiguous
mediator of the perfectionism–depression association. However,
a more complicated and gender-specific view emerged when
information was available on both self-esteem and internalized
shame. When both variables were included in the analyses, simi-
lar and different paths from perfectionism to depression emerged.
For men but not for women, the direct impact of perfectionism on
depression essentially disappeared when we considered self-
esteem and shame. Similarly, perfectionism appeared to have
adverse effects on self-esteem and shame for both men and women,
which, in the case of internalized shame, in turn appeared to
make each group vulnerable to depression. For men, the adverse
effect of perfectionism on self-esteem appeared to stop there and
did not necessarily translate to increased depression.

The statically and practically significant association be-
tween maladaptive perfectionism and shame in this study is
consistent with the conceptual literature suggesting this con-
nection (e.g., Hollender, 1965). The difference in significant
paths from maladaptive perfectionism to lower self-esteem
and from maladaptive perfectionism to shame and depres-
sion seems consistent with Hamachek’s (1978) statement,
“Shame seems more likely to be experienced by a budding
young perfectionist who still feels that he has not satisfied
the demands and expectations of the emotionally important
people in his life” (p. 31). The path from maladaptive perfec-
tionism to shame and depression may be related to feelings
of letting others down. Engel (as cited in Hollender, 1965)
noted that “shame is greatly increased when internal stan-

dards are too high, when too great perfectionism is demanded
in oneself. . . . The shame then involves the feeling that one is
unlovable” (pp. 99–100). This explanation of these significant
associations is consistent with the previous investigations link-
ing socially prescribed perfectionism (the need to meet stan-
dards perceived as prescribed by others) to depression (e.g.,
Flett et al., 1991) and shame (Wyatt & Gilbert, 1998).

Our results support and clarify Blatt’s (1995) review of
the research investigating the association between depres-
sion and maladaptive perfectionism. Blatt noted that issues
of self-worth and self-criticism assume a characteristically
central role for perfectionistic individuals who have depres-
sion, producing powerful feelings of shame and failure. How-
ever, it is important to note that, at least insofar as our results
regarding men can be generalized, although maladaptive
perfectionism is associated with lower estimates of self-worth,
depression may not necessarily result.

Implications of the Study

The results of this study may have several counseling impli-
cations. Counselors may want to assess maladaptive perfec-
tionism among clients who present with depression, low self-
esteem, or shame. Furthermore, counselors should be aware of
potential gender-specific avenues to pursue in such an as-
sessment. For instance, depression among women and men
could be the result of maladaptive perfectionism that adversely
affected shame, in turn leading to depressed mood. That is,
internalized shame that is associated with maladaptive per-
fectionism may result in two assessable psychological out-
comes. One possibility, supported in the results for both men
and women, is the aforementioned role of shame predicting
depression. The other possibility, unique to women, is that the
internalized shame of maladaptively perfectionistic women
may lead to low self-esteem and feelings of inadequacy, which
then produce the depressive yield. Counselors might want to
focus their interventions differently depending on the results
of carefully assessing these variables. In the one case, counse-
lors may choose to focus on perfectionistic clients’ feelings of
low self-worth. For women and men, the possibility that low
self-esteem has resulted from perfectionism could be explored,
whether or not the client is depressed, and interventions tar-
geting improvements in self-esteem would be warranted. In
other cases, counselors might want to focus on the perfection-
ism–shame or shame–depression associations.

Limitations of the Study

Although this study included relatively careful and conser-
vative data analytic techniques, there were several limita-
tions suggesting avenues for additional inquiry. For example,
although the sample was of adequate size, especially for
women, it was relatively homogeneous. Also, although causal
inferences can be derived from path modeling, it must be
remembered that the design of the study was correlational. In
future studies, researchers might examine the developmental
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course of perfectionism, use a more diverse sample, and
investigate the origins of maladaptive perfectionism that
lead to lowered self-esteem, shame, and perhaps, ultimately,
depression. Finally, it should be noted that our models were not
intended to predict major depressive disorder but instead were
used to predict a range of depression scores on the BDI in a
nonclinical sample. In future studies, researchers could incorpo-
rate additional measures, such as diagnostic interviews, and de-
termine whether these models are plausible in clinical samples.

Summary
In summary, the present study provided evidence for a re-
examination of the association of maladaptive perfectionism
and depression (Blatt, 1995). Although the results of this study
support the contention that maladaptive perfectionism is as-
sociated with a variety of mental health concerns (e.g., Pacht,
1984), and in particular that self-esteem mediates the perfec-
tionism–depression relationship, the gender-specific role of
shame in perfectionism warrants further exploration.
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