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A B S T R A C T   

Perfectionism has a strong association with eating disorders, anxiety and depression. Unguided internet cognitive 
behaviour therapy for perfectionism has demonstrated efficacy in female adolescents without elevated eating 
disorder symptoms. No research to date has examined unguided internet cognitive behaviour therapy for 
perfectionism for adolescents with elevated eating disorder symptoms as an indicated prevention for eating 
disorders and co-occurring symptoms of anxiety and depression. The protocol outlines the plan for a randomised 
controlled trial of a co-designed, unguided internet cognitive behaviour therapy for perfectionism with female 
adolescents with elevated symptoms of eating disorders. The intervention will be a 4-week programme compared 
to a waitlist control. Outcomes on eating disorder symptoms, anxiety and depression will be measured pre and 
post intervention and follow-up. 
Trial registration: This trial was registered on 23 September 2020 with the Australian New Zealand Clinical Trials 
Registry (ACTRN12620000951954P).   

1. Introduction 

Perfectionism is a risk and perpetuating factor for eating disorder 
symptoms in adults (Fairburn et al., 2003b; Limburg et al., 2017) and 
adolescents (Johnston et al., 2018; Vacca et al., 2021). Cognitive 
behaviour therapy for perfectionism (CBT-P) has been demonstrated in 
recent meta-analyses to have medium effects on eating disorder symp
toms (g = 0.61 (Galloway et al., 2022); g = 0.64 (Robinson and Wade, 
2021)) and transdiagnostic impacts on anxiety (g = 0.42) and depressive 
(g = 0.60) symptoms (Galloway et al., 2022). Numerous studies have 
demonstrated the efficacy of CBT-P on reducing perfectionism and 
psychopathology, delivered via the internet in unguided (e.g., Egan 
et al., 2014; Grieve et al., 2022; Shu et al., 2019; Valentine et al., 2018; 
Wade et al., 2019) and guided formats (Rozental et al., 2017; Shafran 
et al., 2017). A meta-analysis has indicated no difference between face to 
face and internet delivered CBT-P (Suh et al., 2019). 

The majority of studies of CBT-P have been treatment studies, 
however some studies have examined it as a prevention to reduce the 
onset of psychological symptoms and disorders. It is generally 
acknowledged that there are three levels that prevention can be cat
egorised into; universal prevention (population-level interventions 

applied regardless of risk), selective prevention (targeting a subpopu
lation who are identified as having increase risk factors for the disorder), 
and indicated (targeted) prevention (individuals who do not meet full 
diagnostic criteria but are exhibiting traits or symptoms of the disorder) 
(Gordon, 1983). However, often prevention studies are in fact risk 
reduction studies (Watson et al., 2016), despite this, we will be consis
tent with the literature and refer to the current study as a prevention 
trial. 

Preliminary research has demonstrated face to face delivery of CBT-P 
as a universal prevention programme can prevent the onset of anxiety 
and depression in adolescents (Nehmy and Wade, 2015; Vekas and 
Wade, 2017). Wilksch et al. (2008) demonstrated the efficacy of face to 
face CBT-P as an indicated prevention for female adolescents with eating 
disorder symptoms. Wilksch et al. (2008) recruited 128 female adoles
cents (mean age = 15 years), and defined the high risk for eating dis
order group as those with a mean score ≧4 on the Eating Disorder 
Examination Questionnaire (EDE-Q; Fairburn and Beglin, 1994) shape 
and weight concern subscales. They found small to medium effect sizes 
for eating disorder symptoms (d = 0.31) at post treatment, and these 
gains were maintained at 3-month follow up (d = 0.27), with the pro
gramme showing most promise in the ‘high risk’ group. Whilst this 
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presents promising initial results, further research is needed, particu
larly on scalable formats of the intervention as there has only been one 
trial of internet delivered CBT-P as a prevention for eating disorders in 
adolescents. 

Shu et al. (2019) conducted a selective prevention trial which was an 
RCT of unguided internet delivered CBT-P (ICBT-P) with 94 female 
adolescents aged 14–19 years. In this study participants were excluded if 
they had high eating disorder scores defined as a score of ≧2 on the 
SCOFF (Hill et al., 2010), in order for the study to be a selective rather 
than indicated prevention for those with elevated eating disorder 
symptoms. The ICBT-P group had medium reductions compared to 
control in clinical perfectionism (perfectionistic concerns factor) at post- 
treatment (d = 0.69) which were large effects at 6-month follow-up (d =
0.84). The results demonstrated no significant difference between 
groups on eating disorder symptoms at post-treatment, however there 
appeared to be a delayed treatment effect, as at 6-month follow-up the 
ICBT-P group demonstrated a large reduction in eating disorder symp
toms (d = 0.85) compared to control. Further, there was a trans
diagnostic impact of treatment observed, where at post-treatment the 
ICBT-P group had medium reductions compared to control in anxiety 
(d = 0.79) and depression (d = 0.58), which were maintained at 6- 
month follow-up (anxiety d = 0.69; depression d = 0.63). 

The results of Shu et al. (2019) are encouraging, however no research 
to date has examined whether ICBT-P has efficacy as an indicated (tar
geted) prevention in eating disorders which is the important next step to 
examine whether the intervention can prevent the onset of clinical 
eating disorders in adolescents starting to display symptoms. 

The utility of targeting perfectionism is valuable, as a transdiagnostic 
process (Egan et al., 2011) which has demonstrated the ability to treat a 
range of symptoms of eating disorders, anxiety and depression 
(Galloway et al., 2022; Robinson and Wade, 2021). Consequently, CBT-P 
holds promise as an intervention to prevent eating disorders and asso
ciated anxiety and depression in young people. Indeed, previous studies 
of CBT-P delivered in a book format have demonstrated the treatment 
was equally effective in reducing eating disorder symptoms to standard 
CBT for eating disorders in a clinical eating disorder sample, but not 
surprisingly as CBT-P is a transdiagnostic treatment, resulted in larger 
effect size reductions in anxiety and depression than CBT for eating 
disorders (Steele and Wade, 2008). 

The rationale for internet-delivered indicated prevention is clear in 
order to increase access to the intervention compared to traditional face 
to face prevention programmes which have been well researched in 
eating disorders (Watson et al., 2016). Internet delivered interventions 
have been extensively demonstrated to be efficacious for a range of 
psychological disorders (see Andersson (2016) for a review). Internet 
interventions have many benefits including reducing inequality in ac
cess, cost-effectiveness, and scalability (Andersson, 2016). 

The aim of the proposed trial is to examine the efficacy of co- 
designed ICBT-P for adolescents with elevated symptoms of eating dis
orders. The two novel aspects of the proposed research are: (i) to 
conduct the first indicated (targeted) prevention trial of ICBP-P for 
eating disorders and associated anxiety and depression in adolescents 
and (ii) to conduct the first co-designed ICBT-P intervention. An 
important new contribution to the literature of the proposed trial is that 
the intervention will be co-designed by adolescents with lived experi
ence of perfectionism. Given the critical importance highlighted in 
recent research of including young people as co-creators of interventions 
(Sebastian et al., 2021), including perfectionism, there are no studies to 
date which have included young people in the development of in
terventions for perfectionism (Egan et al., 2022). In a review of studies 
of perfectionism in young people, Egan et al. (2022) concluded that it is 
imperative for future research to include young people with lived 
experience in co-designing CBT-P, as CBT-P to date has not been co- 
designed with youth. Engaging in co-designed interventions with ado
lescents with lived experience of perfectionism may help to improve the 
interventions and relevance to young people (Egan et al., 2022). 

2. Method 

2.1. Aims and hypothesis 

The aim of the proposed randomised controlled trial (RCT) is to 
examine the efficacy of co-designed ICBT-P as an indicated prevention 
programme to target symptoms of eating disorders and associated anx
iety and depression in female adolescents. This trial will examine the 
efficacy of unguided ICBT-P which has been refined from the website 
evaluated in Shu et al. (2019) in a sample of Australian female adoles
cents displaying elevated eating disorder symptoms. The determination 
to limit the current trial to female adolescents was due to issues his
torically found in attempting to recruit sufficient sample sizes of male 
participants with eating disorder symptomology. It is hypothesised that 
after completion of unguided ICBT-P compared to a control group par
ticipants will report significantly lower perfectionism and symptoms of 
eating disorders, anxiety and depression which will be maintained at 6- 
month follow-up. A prevention impact will be demonstrated by a clini
cally significant reduction in symptoms of disordered eating that fall 
outside of clinical norms, where scores on the EDE-Q of 3.26 or above 
are used as a proxy indicative of an eating disorder (see discussion below 
of O'Brien et al. (2016) EDE-Q norms in adolescent clinical populations). 
A similar procedure to indicate prevention effects was used in Nehmy 
and Wade et al. (2015) where a cut-off score on the Depression Anxiety 
and Stress Scale (DASS) was used as an indicator of clinical levels of 
negative affect, and in Wade et al. (2015) and Wilksch et al. (2008) 
where a mean score on the EDE-Q was used to categorise eating disorder 
prevention. 

2.2. Design 

This study is an RCT which will include a minimum sample of 196 
female adolescents aged 13–18 years. Following screening, eligible 
participants will complete outcome measures at pre-intervention and 
post-intervention, as well as at one, three, and six-month follow-up (see 
Fig. 1). 

2.3. Intervention development 

The ICBT-P programme is based on ‘Overcoming Perfectionism’ 
(Shafran et al., 2018), and the intervention was developed by adapting 
and refining the website evaluated in Shu et al. (2019). Despite the ef
ficacy of the website evaluated in Shu et al. (2019), it has been 
increasingly recognized as important to ensure that interventions are 
jointly designed, and that young people co-create interventions and 
their input is included to all stages of research (Hetrick et al., 2018; Kim 
et al., 2015; Shaw et al., 2016). In order to ensure that our intervention 
was not merely designed for youths by researchers, we consulted with 
young people to co-create a new website based on the one created by 
Shu et al. (2019), through a Youth Advisory Group (YAG). 

Members of the YAG (N = 5, 100 % female, age range 16 to 17 years, 
mean age = 16.6, SD = 0.49) were found via social media advertising, 
requesting that ‘tech-savvy’ youths with lived experience of perfec
tionism be part of a focus group to provide input into the development of 
an online intervention programme to reduce perfectionism. YAG mem
bers were reimbursed with a $35 Amazon voucher in compensation for 
their time. Interested YAG participants were first invited to spend a 2- 
week period viewing and exploring the existing website (Shu et al., 
2019) before young people were consulted in focus groups. A semi- 
structured interview was used to guide the focus group discussions 
(see Table 1), to explore youth perceptions of perfectionism and mental 
health, before discussing their specific experiences and thoughts about 
the Overcoming Perfectionism (Shu et al., 2019) programme. Two focus 
group meetings were held online, and were between 60 and 90 minute 
duration each. 

The focus groups were recorded and transcribed. Although the YAG 
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was small with 5 members, the perspectives raised in the second focus 
group were largely consistent with the first focus group, and whilst 
ongoing consultation with a greater number of youths may have 
revealed further perspectives, for the practical purpose of time 
constraint in needing to start the RCT further consultation groups were 
not conducted. 

An outline of the feedback on the website (Shu et al., 2019) that the 
YAG provided was summarised and emailed to the YAG, as well as a 
summary documenting the actions taken by the research team to 
incorporate their feedback and make changes to the programme to make 
it more appealing and accessible to youth. A new website was then 
developed to incorporate all of the perspectives that young people had 
regarding the intervention. A thematic analysis of the focus groups 
revealed two main sources of feedback: content and aesthetic. Whilst 
participants expressed enjoying the programme activities, readings, 
videos, and audio recordings, they felt that the aesthetic and “feel” of the 
website needed “modernizing”. For example, one young person stated “I 
think it would be nice if you took more of a photographic approach to it, like 
less quotes, and more relevant images just to kind of like break up the text.”. 

Fig. 1. Flow chart of participants through study.  

Table 1 
Youth Advisory Group focus group questions.  

General questions 1. How do you define perfectionism? 
2. In your experience, how is perfectionism experienced by 
young people? 
3. In your experience, how is perfectionism relevant for young 
people with or at-risk of eating disorders? 
4. What do you think are the best formats for an intervention 
for perfectionism in young people? 

Website-specific 
questions 

5. What did you like about the website/programme? 
6. What did you not like, or would change? 
7. What were the most helpful aspects of the programme? 
8. Do you think there is anything else that would be helpful to 
add? 
9. What did you think of the activities in the programme? 
10. What did you think of the website name? 
11. How did you find the language used on the site? (i.e., was 
it easy to read and understand?) 
12. What did you think of the images used? 
13. Do you think the website would be easy to use? 
14. Do you have any further opinions you would like to offer?  
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Positive feedback from young people in the YAG included feeling that 
the pitch of the language was right; “It was very supportive as well as being 
informative”. Young people also endorsed finding the content useful, for 
example, “I really liked the worksheet things because they kind of forced you 
to reflect and think on your thought patterns and behaviours, and then kind of 
I liked the structuring of it as well, because it offered like a clear thing to do”. 
In summary, our YAG suggested that inspirational quotes were not liked, 
which resulted in the removal of them, and instead they were replaced 
with more conceptual images and visual art. 

Significant time went into the redesign of the website, including 
renaming the programme from Be-You-Tiful.com.au which was used in 
Shu et al. (2019) to YouthPerfectionism.org, and ensuring mobile 
compatibility which was not available in the previous trial (Shu et al., 
2019). The resulting website is an interactive internet intervention 
which is unguided, and incorporates the views of the young people and 

their recommendations from our YAG (see Table 2 for an overview of 
intervention content). After the alterations had been made, the website 
was then reviewed to ensure fidelity to the treatment protocol, by SE an 
expert in CBT-P. Only minor typographical changes were required. The 
current iteration of the ICBT-P ‘Overcoming Perfectionism’ programme, 
Youthperfectionism.org, has been co-designed by female adolescents 
with lived experience of perfectionism, the intended end-user de
mographic in order to be appealing and relevant to young people. 

2.4. Participants 

We aim to recruit a sample of 196 female, adolescent Australians 
(aged from 13 to 18 years) in order to assess the efficacy of ICBT-P on 
reducing symptoms of eating disorders, anxiety and depression. 
Following other recent RCTs of unguided internet CBT (Egan et al., 
2021) an a-priori power analysis following the methods of Dattalo 
(2013) was conducted. Based on an alpha level of 0.05, 80 % power, a 
small effect size (f2 = 0.02) and two groups, 190 participants per 
treatment group will be required. We determined a small treatment ef
fect on the basis of a meta-analysis of unguided internet CBT (g = 0.27; 
Karyotaki et al., 2017). 

The inclusion criteria are: (i) identify as female, (ii) aged 13 to 18 
years of age, (iii) reliable access to the internet (iv) access to a general 
practitioner (in case of risk issues and need for urgent referral), and (v) 
report elevated symptoms of eating disorder symptoms as indicated by 
an EDE-Q global score greater than 1.5 (based on norms by Fairburn and 
Beglin (1994) citing a mean EDE-Q global score of 1.5 in a community 
sample). Exclusion criteria are: (i) moderate to high suicide risk as 
indicated by the score on the Mini International Neuropsychiatric 
Interview for Children and Adolescents (MINI-Kid) module B1 (3 ques
tions assessing suicidality) (Sheehan et al., 2010) in line with procedures 
used by (Shu et al., 2019), and (ii) if the participant is currently 
receiving psychotherapy. Participants are requested to self-report cur
rent engagement in therapy, and the researchers consider any ongoing, 
regular, therapeutic engagement with the explicit aim of treating mental 
health as therapy; one session supportive contacts are not included. 
Participants may continue taking any psychotropic medications they are 
currently utilizing; however they are requested to contact the re
searchers if they have any changes in medication throughout the trial, 
and in the 6-month follow-up period. 

2.5. Recruitment 

Participants will be recruited through social media advertising and 
schools. School principals, psychologists, and high school wellbeing staff 
will be contacted with information about the programme, and requested 
to share the information with students, faculty, and parents. Recruit
ment via specialty eating disorder services and advocacy groups across 
Australia (such as the Butterfly Foundation and the National Eating 
Disorder Collaboration) will also be engaged in, to provide an option for 
those who may not meet intake or full criteria for an eating disorder and 
are sub-syndromal, to have the opportunity of instead participating in 
this indicated prevention study. 

2.6. Procedure 

This trial has been prospectively registered with the Australian and 
New Zealand Clinical Trials Registry (ANZCTR; 
ACTRN12620000951954P). This study protocol and the trial were 
approved by the Curtin University Human Research Ethics Committee 
(HRE2020-0626) in August 2020. Interested adolescents and/or their 
parents will be able to register their interest for the study online via 
www.youthperfectionism.org. This involves reading a digital partici
pant/parent information sheet (parent and child version for adolescents 
under 16, or a mature minor version for adolescents 16 and over), 
providing a name and contact email address for the young person as well 

Table 2 
Module overview of the Overcoming Perfectionism online youth intervention 
programme.  

Module Content summary 

1 - Introduction to 
perfectionism and welcome 

Introduces what perfectionism is, discusses 
symptoms of perfectionism, discusses how 
perfectionism can be unhelpful, highlights the 
negative aspects of perfectionism, as well as 
acknowledging the difficulty in reducing 
perfectionism due to the positive outcomes, and 
finishes with a fun quiz on the content of the 
module. 

2 - The perfectionism cycle Explores how thoughts and behaviours can 
perpetuate the perfectionism cycle, provides 
example formulations, provides blank formulation 
templates for participants to draw their own 
perfectionism cycles, and ends with a fun quiz on 
the content of the module. 

3 - Getting started Discusses the pros and cons of addressing unhelpful 
perfectionism (short term and long term), 
highlights areas of life that might be positively 
impacted by a reduction in perfectionism, includes 
activities for participants to identify areas of 
perfectionism that apply to them and the associated 
thoughts and behaviours, and ends with a fun quiz 
on the content of the module. 

4 - Myth busting Explores myths that perpetuate perfectionism 
(cognitive distortions), discusses diminishing 
returns and effort, and introduces the concept of 
surveys to help challenge cognitive distortions and 
to reality test. The module finishes with a fun quiz 
on the content of the module. 

5 - Game plan Behavioural experiments are introduced, examples 
are provided, and participants are challenged to 
develop their own, dichotomous thinking is 
challenged, continuums are introduced, and the 
concept of acceptance and compassion are 
introduced. The module ends with a fun quiz on the 
content of the module. 

6 - The bright side This module focuses on identifying positives, 
changing/noticing thinking styles, thought- 
challenging activities are introduced, further 
unhelpful thinking styles (cognitive distortions) are 
examined in detail with activities for participants 
to reflect on their own thinking. The module ends 
with a fun quiz on the content of the module. 

7 - Procrastination Overcoming procrastination is explored, along 
with time management and problem-solving skills. 
Pleasant event scheduling is discussed and 
encouraged. Behavioural experiments are proposed 
to help reduce procrastination and improve time 
management. The module ends with a fun quiz on 
the content of the module. 

8 - Self-love and forward 
planning 

The final module explores self-compassion, re- 
defining self-worth, exploring values, and 
developing an action plan for the future. The 
module ends with a fun quiz on the content of the 
module.  
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as for the parent, providing brief demographic information that helps to 
determine initial eligibility (age, country and state, sex, and whether 
they are engaged in therapy at present), and digitally signing the consent 
form. 

Participants 16 years and over will be assessed as ‘Mature Minors’ in 
accordance with the National Health and Medical Research Council's 
National Statement on Ethical Conduct in Human Research (National 
Health and Medical Research Council, 2018). Informed consent will be 
determined via the following procedure: participants will be required to 
indicate that they understand what the study involves and the risks/ 
benefits to participating by responding to a brief multi-choice ques
tionnaire. Prospective participants will be advised to seek their parent/ 
caregiver's advice and consent if they do not understand the study re
quirements, or are unable to correctly answer the informed consent 
questionnaire. Interested youths who are under the age of 16 will be 
directed to complete a similar consent procedure, however in addition to 
their own consent, they are requested to also obtain parental consent as 
part of the registration process. Participants who meet initial inclusion 
criteria at this stage (the correct age, sex, location, and status of thera
peutic engagement) will be emailed a link enabling them to access and 
complete pre-test measures which include screening for the final eligi
bility criteria: suicide risk and level of eating disorder symptomology. 
Any young person indicating a moderate or high suicide risk, will be 
contacted (along with their parent, including parents of participants 
aged 16–17 years) with information on more appropriate emergency 
and local support services, and informed that they do not meet inclusion 
criteria to continue with the trial. Excluded participants will be provided 
with access to the programme to allow them the opportunity to benefit 
from the intervention, however their data will not be collected, and they 
will not be included in the trial. Young people with an EDE-Q global 
score greater than 3.26 (psychometric data on the EDE-Q indicates a 
mean global score of 3.26 in a clinical paediatric population) (O'Brien 
et al., 2016) but who meet all other criteria will be accepted into the 
study, but an email will be sent to them and their parent recommending 
that they access a specialist eating disorder service, and to inform the 
researchers once they have commenced treatment. Their data will be 
collected up until the point where they start engaging in other psycho
logical care. This decision was made on the basis that in Australia it can 
typically take up to 6 months or longer to access specialist services for 
eating disorders in adolescents, that relatively few participants were 
likely to access and commence ongoing therapy prior to the completion 
of the 6-month follow-up point. 

If a participant meets all eligibility criteria, after completion of the 
pre-assessments, they will be randomly allocated to the intervention or 
waitlist control group via a random number generator. Simple 
randomization is being used, concealment from the principal researcher 
is not possible due to study practicalities of being a PhD led project and 
is a design limitation Those in the intervention group will be sent the 
password to the locked section of the www.youthperfectionism.org 
website, whereby they can then access the Overcoming Perfectionism 
modules. Participants will be instructed to complete two modules per 
week, with generic reminder emails being sent to participants for the 
duration of the four-week programme. The generic emails will prompt 
participants to login to the programme (link provided in the email) and 
complete two modules for the week, simply to serve as a reminder. This 
programme is unguided, with modules ‘unlocked’ to allow participants 
to move between them as they choose. Users are anonymous on this 
platform, as no user data is saved, stored, or recorded. Participants are 
advised to download copies of worksheets to complete, as completing 
them online will not save their information once they leave the page. In 
order to access the website platform participants are required to have a 
login password. This is only given to the participant and held by the 
study authors. However, no participants are identifiable. Participants 
will be requested to complete post-intervention measures four-weeks 
from the date of access. Further follow-up assessment measures will 
also be emailed to participants at one, three, and six-months post- 

intervention (see Fig. 2). Those in the wait-list control group will also be 
sent follow-up assessment measures with the same timeframes outlined 
above. Following completion of the 6-month post-test, waitlist control 
participants will be provided with access to the treatment programme. 
In order to assess for any adverse effects that participants may have 
experienced, the Reliable Change Index (RCI) will be calculated. The RCI 
is a measure of reliable change, where a score above 1.96 will indicate 
change between the pre and post intervention groups, whilst a score 
below or equal to 1.96 would indicate no change, or potentially an 
adverse effect (Jacobson and Truax, 1991). Any participants who are 
identified as having experienced adverse effect following the interven
tion will have their parent or guardian contacted via email, with the 
advice for them to attend their GP and seek a referral to a mental health 
agency or professional. 

2.7. Outcome measures 

2.7.1. Clinical Perfectionism Questionnaire (CPQ; Fairburn et al., 2003a) 
The CPQ is a 12-item measure of clinical perfectionism that has good 

internal consistency and concurrent validity with other measures of 
perfectionism in adult clinical and non-clinical samples (Chang and 
Sanna, 2012; Egan et al., 2016; Hoiles et al., 2016; Prior et al., 2018; 
Steele et al., 2011) and adolescents (Shu et al., 2020). The CPQ has often 
been used as a 10-item measure with the two reverse scored items 
excluded due to low factor loadings, and is valid as a single total score to 
measure clinical perfectionism (Howell et al., 2020). The CPQ has good 
internal consistency (α = 0.83) and strong concurrent validity with 
anxiety, depression, and stress (Chang and Sanna, 2012). The 10-item 
measure will be used here. 

2.7.2. Frost Multidimensional Perfectionism Scale (FMPS; Frost et al., 
1990) 

The FMPS is a well-validated measure of perfectionism that contains 
35 questions across six subscales; Concern Over Mistakes, Doubts About 
Actions, Personal Standards, Parental Expectations, Organization, and 
Parental Criticism (Frost et al., 1990). In this study only the 9-item 
concern over mistakes (CM; negative reactions to mistakes) and 7-item 
personal standards (PS; setting high standards) will be used as an 
additional outcome measure of perfectionism as these scales are the 
most clinically relevant subscales of the measure (Shafran et al., 2002) 
and widely used as outcomes measures in RCTs of CBT-P (Galloway 
et al., 2022). The FMPS has excellent internal consistency (α = 0.90) 
(Frost et al., 1990). 

2.7.3. Revised Children's Anxiety and Depression Scale (RCADS; Chorpita 
et al., 2005) 

The RCADS is a 47-item measure that assesses anxiety and depressive 
symptoms in children from 8 to 18 years of age (Chorpita et al., 2000). It 
measures symptoms across six subscales: separation anxiety disorder, 
social phobia, generalised anxiety disorder, panic disorder, obsessive- 
compulsive disorder, and low mood/major depressive disorder. The 
RCADS is has excellent reliability and validity, with internal consistency 
of subscales ranging from 0.78 to 0.88 (Chorpita et al., 2005). 

2.7.4. Eating Disorder Examination Questionnaire (EDE-Q; Fairburn and 
Beglin, 1994) 

The EDE-Q is a valid and reliable measure of eating disorder psy
chopathology comprised of four factors; Dietary Restraint, Eating 
Concern, Shape Concern, and Weight Concern (Fairburn and Beglin, 
1994; Fairburn and Cooper, 1993; Fairburn et al., 2003b). The EDE-Q 
has 28 items which assess eating disorder symptoms over the past 
month and demonstrates good reliability and validity (Luce et al., 2008; 
Mond et al., 2006). Internal consistency for each subscale ranges from 
0.78 to 0.93, and test-retest correlations range from 0.81 to 0.94 (Luce 
et al., 2008). 
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2.7.5. Adherence to treatment 
Participants will be requested to complete a brief four-item ques

tionnaire to assess adherence and compliance with the intervention 
protocol. These items were used by Shu et al. (2019) and derived from a 
study by Thiels et al. (1998), and include questions such as “How much 
of the module did you complete?” as well as prompting for a percentage 
rating of completion. 

2.8. Data analysis 

The primary outcome is perfectionism, as measured by the CPQ. All 
other measures of symptoms are secondary outcomes. Intent-to-treat 

analyses will be conducted using Generalized Linear Mixed Models 
(GLMM) to examine the interaction between groups (intervention or 
control) and time, and the main effects between group and time. There 
will be four time points included (pre-intervention, post-intervention, 
one-month follow-up, three-month follow up, and six-month follow 
up). GLMM has been selected for this analysis as it uses all data to model 
parameter estimates using full information maximum likelihood esti
mation, and it will used to determine the efficacy of treatment, whilst 
helping to account for within- and across- participant variability. 
‘Participant’ will serve as a nominal random effect, with fixed effect 
being group (control or experimental), pre-treatment scores operating as 
covariates, and post-treatment scores as ordinal fixed effects, with a 2- 

Study Period

Pre-Intervention Post-Allocation

Timepoint

Enrolment 

and 

Baseline 

Data

Allocation Intervention

Post-

Intervention 

Follow Up

1 

Month 

Follow 

Up

3 

Month 

Follow 

Up

6 

Month 

Follow 

Up

Enrolment

Informed Consent X

Demographic and Contact Data X

Eligibility Screening X

Allocation X

Interventions

Cognitive Behavioural Therapy for 

Perfectionism (Overcoming 

Perfectionism/YouthPerfectionism)

X

Waitlist Control

Assessments

Adherence to Treatment X

Clinical Perfectionism 

Questionnaire (CPQ; (Fairburn et 

al., 2003a)

X X X X X

Frost Multidimensional 

Perfectionism Scale (FMPS; (Frost 

et al., 1990)

X X X X X

Revised Children’s Anxiety and 

Depression Scale (RCADS; 

(Chorpita et al., 2005)

X X X X X

Eating Disorder Examination 

Questionnaire (EDE-Q; (Fairburn 

& Beglin, 1994)

X X X X X

International Neuropsychiatric 

Interview for Children and 

Adolescents (MINI-Kid) module 

B1 (Sheehan et al., 2010)

X X X X X

Qualitative Feedback X

Fig. 2. SPIRIT diagram.  
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way interaction of group x time. Between-group effect sizes will be 
calculated using Cohen's d conventions. Following recent pilot work 
(Hoiles et al., 2022) examining the impact of guided CBT for perfec
tionism in adults, we will examine the impact of treatment on response 
and remission rates in our outcomes including perfectionism and psy
chological symptoms. Any instances of negative or adverse outcomes 
will also be included in trial reports. No subgroup or interim analyses 
have been planned. The primary endpoint is the 6-month follow-up 
period. To account for missing data, we will use robust maximum- 
likelihood (MLR) estimation in order to account for both missingness 
and potential non-normal distributions in the data. We plan to analyse 
data at post-treatment when available from a sufficient sample, then 
conduct analysis of follow-up treatment data at a later point. 

2.9. Ethical considerations 

All information gathered from participants is treated as confidential, 
and will be securely stored on University drives, in de-identified forms, 
until the completion of the research when the ability to re-identify data 
will be permanently deleted. Email servers used to communicate with 
participants is as secure as any email communication, we take care not 
to associate any data with emails sent to participants, i.e., participants 
enter questionnaire responses in Qualtrics using a unique code which is 
stored on the secure University server separate to identifying data. 

Whilst waitlist control groups require additional consideration from 
researchers, as having participants deteriorate or experience negative 
consequences as a result of being allocated to the waitlist condition, as 
outlined, currently in Australia where the trial is being conducted, 
participants wait typically for 6 months or longer to access child and 
adolescent mental health services. Consequently, being allocated to the 
control condition is essentially the same process as waiting for other 
services. After completion of the study, those in the wait-list control 
group will have access to the treatment programme. The design is in line 
with the Australian ethical guidelines (National Health and Medical 
Research Council, 2018), which outlines control groups being ethical 
and appropriate where participants would otherwise have no recourse 
treatment that is known to be effective. 

3. Discussion 

The paper has presented the protocol for a unique trial of an ICBT-P 
programme that aims to examine the efficacy of unguided ICBT-P as an 
indicated prevention programme in the treatment of female adolescents 
at risk for eating disorders on symptoms of eating disorders, anxiety, and 
depression. Whilst there is evidence that face-to-face CBT for perfec
tionism is effective for a variety of community and clinical/subclinical 
populations (Nehmy and Wade, 2015; Vekas and Wade, 2017; Watson 
et al., 2016; Wilksch et al., 2008), and we know that ICBT-P in com
munity populations is effective in reducing eating disorder symptoms 
(Shu et al., 2019), it has not yet been demonstrated whether unguided 
ICBT-P in female adolescents at risk for eating disorders demonstrates 
efficacy in reduction of eating disorders, anxiety, depression and 
perfectionism. 
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