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Abstract
Perfectionism is a multidimensional personality trait that may covary with both nega-
tive and positive indices of mental health. Different components of perfectionism might 
be associated in different ways with positive and negative aspects of mental health. How-
ever, past studies tended to focus only on one covariate at a time. This study aimed to 
test the association between domains of perfectionism to both positive (self-esteem, well-
being) and negative mental health indices (narcissism and psychological distress) while 
testing the structural validity of the Short Multidimensional Perfectionism Scale in a large 
non-English speaking community-based sample in Hungary. A total of 4,340 participants 
(49.3% male) took part in an online survey that included Rosenberg’s Self-Esteem Scale, 
Narcissistic Admiration and Rivalry Questionnaire, World Health Organization Wellbeing 
Index-5, and parts of Brief Symptoms Inventory-18. Using structural equation modelling 
analyses, we confirmed the three-dimensional model of perfectionism in our community 
sample. In the multivariate analyses, all perfectionism factors were related to narcissism. 
Furthermore, only socially prescribed perfectionism was associated with low self-esteem 
and lower wellbeing; however, both socially prescribed and self-oriented perfectionism 
were associated with higher psychological distress. Our findings supported the notion that 
different domains of perfectionism correlate to mental health indices differently, indicating 
that socially prescribed perfectionism may be the harmful component of perfectionism.
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Perfectionism is a personality dimension characterised by a constant striving for exces-
sively high standards or flawless performance and often accompanied by over concern 
about evaluations of the behaviour (Frost et al., 1990; Hewitt et al., 1991). Prior research 
suggested that perfectionism may covary with both negative (Arnkoff & Minarik, 1996; 
Ashby & Bruner, 2005; Bieling et al., 2003; Cox et al., 2002; Enns et al., 2002) and posi-
tive indices of mental health (Bergman et al., 2007; Bieling et al., 2004; Enns et al., 2002; 
Stoeber & Otto, 2006). Perfectionism correlates with several psychological problems, 
though the strength of the association varies between studies. For example, two studies 
presented evidence of a weak to moderate size correlation between perfectionism and indi-
ces of negative affectivity such as anxiety and depression (Arnkoff & Minarik, 1996; Cox 
et al., 2002).

Other researchers suggest that perfectionism links with depression (Accordino et  al., 
2000; Bergman et al., 2007; Bieling et al., 2004; Enns et al., 2002; McCreary et al., 2004; 
Moroz & Dunkley, 2015), narcissism (Smith et al., 2016; Stoeber, 2015), eating disorders 
(Arnkoff & Minarik, 1996; Franco-Paredes et al., 2005), and low self-esteem (Accordino 
et al., 2000; Moroz & Dunkley, 2015). Perfectionism has also been linked to an increased 
risk of behavioural addiction problems such as exercise addiction (González-Hernández 
et al., 2021), problematic internet use (Casale et al., 2014), and work addiction (Kun et al., 
2021). The strength of these associations ranged between weak and moderate sizes. Some 
other studies revealed that perfectionism correlates positively with academic achievement 
(Accordino et  al., 2000), increased self-esteem, and life satisfaction (Moroz & Dunkley, 
2015; Stoeber & Stoeber, 2009).

Early perfectionist researchers focused mainly on a characteristic of perfectionism that 
revolves around overvaluing achievement and setting exceedingly high personal standards 
that are usually accompanied by irrational beliefs or attitudes at the expense of other things 
(Hill, 2016). This early approach of perfectionism was criticised for focusing mainly on the 
intrapersonal factors and neglecting the interpersonal aspects of perfectionism.

In response to early criticism, the multidimensional approach to perfectionism (Hewitt 
et al., 1991; Hill, 2016) included an interpersonal dimensions such as individuals’ beliefs 
about and attitudes toward others or their surroundings. This Hewitt and Flett model of 
perfectionism is still among the most commonly used model in perfectionism research 
(Cox et al., 2002; Hill, 2016; Stoeber, 2018).

Hewitt and Flett proposed three perfectionism domains regarding the different sources 
and directions of perfectionistic expectations (Cox et al., 2002; Hewitt et al., 1991; Stoe-
ber, 2018). Self-oriented perfectionism (SOP) refers to setting excessively high standards 
and perfectionistic motivation toward oneself. In contrast, socially prescribed perfection-
ism (SPP) indicates the beliefs one has about others’ expectations for oneself. The third 
domain, the other-oriented perfectionism (OOP), refers to setting an unrealistic standard 
for the performance of significant others.

The domains of perfectionism may influence all areas of an individual’s life, such as 
work, education, and social relationships (Stoeber & Otto, 2006). Studies have shown that 
the three domains have different patterns of association with other psychological con-
structs (Cox et al., 2002; Stoeber, 2015; Stoeber & Otto, 2006; Stoeber & Stoeber, 2009). 
A study with university students demonstrated how the three domains of perfectionism dif-
fer in social relation settings (Stoeber, 2015), thus individuals with high OOP score more 
frequently used aggressive humour, i.e. enhancing oneself at the expense of other people. 
Furthermore, they had more difficulty in consenting to commonly accepted standards and 
tended to be ‘individualists’ who are more interested in their own performance or output 
while not caring about the performance of others. In contrast, individuals with high SOP 



International Journal of Mental Health and Addiction	

1 3

score used humour that enhances the relationship with others more frequently and used 
aggressive humour less frequently (Stoeber, 2015). They also showed interest in other peo-
ple’s performance or output. Individuals with high socially prescribed perfectionism uti-
lised humour that was lowering themselves more often and often had difficulty expressing 
their emotions to others. They also showed signs of feeling inferior to others.

Another study with university students revealed that students with high SOP score had 
a higher intrinsic motivation to study and more confidence about tests while still showing 
more significant worries about test results (Stoeber et al., 2009). Students with high SPP 
score showed higher extrinsic motivation to study and more anxiety about exams.

As researchers continued to investigate how domains of perfectionism correlate with dif-
ferent psychological constructs, a measurement problem occurred. Studies have employed 
different instruments to measure dimensions of perfectionism. One of the most widely used 
instruments is the Hewitt-Flett Multidimensional Perfectionism Scale (HF-MPS) (Hewitt 
et al., 1991; Stoeber, 2018). The HF-MPS has 45 items, 15 items measuring each of the 
three domains of perfectionism. The HF-MPS has been translated and applied in different 
countries and cultures (Stoeber, 2018). However, due to its length, the HF-MPS is not suit-
able for certain situations (e.g. assessing a clinically distressed population), which require a 
shorter time to administer (Cox et al., 2002).

Cox and colleagues devised a shorter version of the HF-MPS using five (of the 15 origi-
nal items per domain) with the highest loading to construct a shorter Multidimensional 
Perfectionism Scale (SMPS) (Cox et  al., 2002; Stoeber, 2018). The confirmatory factor 
analysis of the SMPS resulted in a good fit for the three-factor measurement model. Since 
then, the SMPS has been used in various studies (e.g., Cox et al., 2009; Mackinnon et al., 
2013). While researchers use the SMPS frequently, there has been a dearth of studies that 
validated the SMPS in a non-English speaking sample, to the authors’ knowledge. Only 
one study has been conducted using a clinically distressed sample in an English-speaking 
country (Cox et al., 2002). Hence, it is imperative to test its structural and construct valid-
ity especially in a non-English and non-university student population.

Another goal of this study was to explore each SMPS domain’s association with differ-
ent mental health indices. As previously mentioned, researchers have suggested that SOP, 
OOP, and SPP could relate to different mental health indices (Stoeber, 2015; Stoeber & 
Otto, 2006; Stoeber & Stoeber, 2009). However, previous studies focused on one covari-
ate at a time. SOP, which is often construed as part of a positive aspect of perfectionism 
(Cox et al., 2002; Stoeber & Otto, 2006), was found to be moderately linked to academic 
achievement (Cox et al., 2002) and increased self-esteem (Accordino et al., 2000), while 
SPP might predict stress and burnout (Childs & Stoeber, 2012). OOP seems to correlate 
with narcissism (Stoeber, 2015, 2018). The current study will focus on several covariates 
(both positive and negative) at the same time while using on Hewitt and Flett’s conception 
of perfectionism. The current study intends to investigate how domains of perfectionism 
(SOP, OOP, and SPP) correlate with different mental health indices, namely narcissism, 
self-esteem, psychological distress, and wellbeing.
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Methods

Participants and Sampling Procedure

We used a convenience sampling procedure with an online survey platform in Hungary. 
Two of the leading Hungarian news portals shared our survey and invited their read-
ers to participate in the study. The inclusion criteria were age (≥18 years), understand-
ing the Hungarian language, and providing informed consent. All the participants were 
ensured anonymity and confidentiality. A total of 8,511 individuals opened the survey, 
and 1,929 (22.7%) declined to participate in the study. Two thousand two hundred forty-
two participants (26.3%) were excluded from further analysis because they had not 
completed all the questionnaires. Included participants were 4,340 Hungarian adults. 
49.3% of the participants were male (mean age = 37.8 years, SD = 9.8), and 50.7% 
were female (mean age = 37.6 years, SD=10.1). 76.8% of the sample were university 
graduates or higher, and the rest were secondary or lower graduates. The present study 
obtained approval from the institutional review board (IRB) of the research team’s uni-
versity, and the study followed the guidelines of the Declaration of Helsinki.

Measures

All measures used in the current study were not already available in Hungarian. We 
adapted the questionnaires using a translation and back translation procedure. The ques-
tionnaires were translated from English to Hungarian by two bilingual experts. Both 
translators were familiar with the terminologies of the area, and one was a native Eng-
lish speaker. Inconsistencies were discussed. In the second step, the instruments were 
back translated to English by different independent translators, both of whom were unfa-
miliar with the initial questionnaire. Like the translation process, one of the experts was 
a native speaker of English. Finally, all inconsistencies were discussed and resolved.

Perfectionism

The Short Multidimensional Perfectionism Scale (SMPS) comprises 15 statements 
derived from the 45-item Hewitt-Flett Multidimensional Perfectionism Scale (HF-MPS) 
(Cox et al., 2002). The five highest loading items for each factor (SOP, OOP, and SPP) 
from the HF-MPS made up the SMPS (Rice et al., 2018; Stoeber, 2018). The SMPS was 
adapted using a translation and back-translation procedure.

The participants must respond to the statements (e.g. ‘One of my goals is to be per-
fect in everything I do.’) to reflect their agreement on a scale from 1 (disagree) to 7 
(agree) (Cox et al., 2002; Rice et al., 2018). The SMPS showed appropriate reliability 
and validity in previous research (Rice et al., 2018).

In this sample, the McDonald’s ω were acceptable for all three factors (self-oriented 
perfectionism = 0.84, other oriented perfectionism = 0.79, and socially prescribed per-
fectionism = 0.81). The ω values were indicative that the SMPS had acceptable reliabil-
ity index. We used the McDonald’s ω instead of Cronbach’s α which is more suitable to 
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estimate associations between test items and the test’s construct in factor analytic stud-
ies like the current study (Flora, 2020).

Self‑Esteem

The 10-item Rosenberg Self-Esteem Scale (RSES) was used for the current study (Rosen-
berg, 1965; Urbán et  al., 2014). The RSES has a balance of positively and negatively 
worded items. Participants responded to the items (e.g. ‘At times I think I am no good at 
all.’) on a scale ranging from 1 (strongly disagree) to 4 (strongly agree). The RSES is a 
widely used measure of self-esteem due to its simplicity (Schmitt & Allik, 2005). Despite 
the instrument’s brevity, the RSES also offers a good measure of reliability and validity 
across the world (Robins & Trzesniewski, 2001; Schmitt & Allik, 2005). The Hungarian 
version of RSES showed excellent internal consistency (ω = 0.88).

Narcissism

The Narcissistic Admiration and Rivalry Questionnaire short form (NARQ-S) was used to 
assess participants’ narcissism (e.g., ‘I deserve to be seen as a great personality.’) (Leck-
elt et al., 2017). The NARQ-S measures two domains of narcissism: admiration (focusing 
on self-enhancement sphere of narcissism) and rivalry (self-defence characteristic of nar-
cissism). Each domain is measured using three items on a 6-point Likert-type scale. This 
results in a total of six items questionnaire.

NARQ-S is a reliable brief measure of narcissism, which can be applied in to assess 
global tendency of narcissism or analysing the admiration and rivalry aspect of narcissism 
(Leckelt et al., 2017). In the current study, we focus on how the global aspect of narcissism 
is impacted by domains of perfectionism. Our analysis showed that the NARQ-S had a 
close to acceptable internal consistency (ω = 0.68), with the admiration factor which had 
higher internal consistency (ω = 0.78) than the rivalry factor (ω = 0.57).

Wellbeing

The current study used the five-item World Health Organization Well-Being Index (WHO-
5). The instrument consists of exclusively positively worded items (e.g., ‘I have felt cheer-
ful and in good spirits.’), which should be rated by the participants how each statement 
applies to them in the last 2 weeks (Bech, 1999; Topp et al., 2015). The response may vary 
from 5 (all of the time) to 0 (none of the time). Since the development, the WHO-5 has 
been widely used and translated into 30 languages, including Hungarian (Bonsignore et al., 
2001; Kuriyama et al., 2007; Topp et al., 2015). The internal consistency of WHO-5 was 
good (ω = 0.83) in this research.

Psychological Distress

Psychological distress was measured with the anxiety and depression factors from the 
Brief Symptom Inventory 18 (BSI-18). The BSI-18 is a self-report scale that requires 
the respondent to assess their distress level during the previous 7 days (e.g. ‘How much 
were you were distressed by faintness or dizziness in the past 7 days including today’) on 
a 5-point Likert scale (from 0, not at all to 4, extremely) (Asner-Self et al., 2006; Franke 
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et al., 2017). Although the BSI-18 was initially used in substance abuse patients, it is often 
used as a screening tool for depression, anxiety, and somatisation in the general population 
(Franke et al., 2017). Studies have found that the BSI-18 has acceptable internal consist-
ency and concurrent validity (Asner-Self et al., 2006; Meachen et al., 2008; Wang et al., 
2010). In the current study, only the depression and anxiety factors were used which con-
sist of 12 items. The internal consistency was acceptable (ω = 0.89), with anxiety factors 
had slightly higher index of reliability (ω = .88) than the depressive symptom (ω = .87).

Statistical Analyses

As the first step, we applied confirmatory factor analysis (CFA) to test the original three-
factor measurement model. To test gender invariance, we estimated a series of nested 
models with increasing constraints: (1) the measurement model was estimated freely in 
men and women separately; (2) the measurement model was estimated in men and women 
together without any constraints; (3) the factor loadings were constrained to be equal in 
men and women; finally (4) the factor loadings and intercepts were constrained to be equal 
in men and women.

As the second step, we estimated confirmatory factor analysis with the covariates model 
to test the covariates of different domains of perfectionism. This model extends the meas-
urement model with a structural model, including the explanatory variables (covariates) 
(Posey et al., 2015; Tekwe et al., 2014)

During the evaluation of model fit, the χ2 statistic, root mean square error of approxi-
mation (RMSEA), standardised root mean square residual (SRMR), comparative fit index 
(CFI), and Tucker-Lewis index (TLI) were applied (Byrne, 2013; Kline, 2006, 2016). A 
non-significant χ2 value is an indication of a good model fit. However, since the χ2 value is 
sensitive to sample size, it is complementary with other indices. An RMSEA score closer 
to 0 is preferred with RMSEA < 0.05 is indication of good fit and 0.05 < RMSEA ≤ 0.08 
is an indication of adequate fit. CFI > 0.95 indicates a good fit, while a score between 0.90 
and 0.95 indicates adequate fit. TLI should show 0.95 to indicate a good fit, while SRMR 
below 0.08 indicates a good fit.

Results

Descriptive Statistics

Table 1 provides the summary of descriptive statistics for the domains of the SMPS, self-
esteem, narcissism, well-being, and psychological distress of the participants.

Testing the Three‑Factor Model of Perfectionism: a Confirmatory Factor Analysis

A confirmatory factor analysis using a maximum likelihood estimation which is robust to 
the deviation from the normal distribution (MLR) showed that the three-factor model had 
close to adequate model fit (χ2=1821, df = 87, p < 0.001, RMSEA = 0.07, SRMR = 0.06, 
and CFI = 0.91, TLI = 0.89). The significant χ2 value reflects a large discrepancy; how-
ever, this fit index is sensitive to large sample sizes. Other fit indices indicated close to an 
acceptable degree of fit. To further investigate the source of local misfit, we inspected the 
modification indices and the item contents. After allowing the error covariance between 
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item 10 (‘My family expects me to be perfect’) and 11 (‘People expect nothing less than 
perfectionism from me’) and between item 12 (‘I set a very high standards for myself’) and 
13 (‘I must always be successful at school or work’) increased model fit to the acceptable 
level (χ2 = 1488.37, df = 85, p < 0.001, RMSEA = 0.06, SRMR = 0.06, and CFI = 0.93 
TLI = 0.91) (Fig. 1).

Gender Invariance of the Three‑Factor Measurement Model

We tested the gender invariance of the three-factor measurement model. Three-factor mod-
els with increasing constraints, including equal loadings and equal loadings and intercepts, 
were estimated using the usual testing measurement equivalence method (Vandenberg 
& Lance, 2000). The fit indices are reported in Table  2. First, the unconstrained multi-
group model testing the configural invariance fitted the data satisfactorily. In the test of 
metric invariance, the factor loadings were constrained to be equal between both sexes, 
which yielded a significant increase in the χ2 value; however, the change in other fit indices 
remained lower than the suggested cutoff value for the metric invariance test (ΔCFI = ≤ 
−0.01; ΔRMSEA ≥ 0.015; ΔSRMR ≥ 0.030) (Chen, 2007). In the test of scalar invari-
ance, factor loadings and item intercepts were set as equal. The model fit decreased signifi-
cantly. However, the changes in the other fit indices were lower than the proposed cutoff 
values (ΔCFI = ≤ −0.010; ΔRMSEA ≥ 0.015; ΔSRMR≥ 0.010) (Chen, 2007).

When the nested three-factor model was used for males, the model fit indices showed 
adequate fit in RMSEA (0.06), CFI (0.92), and SRMR (0.06). The TLI score was 0.90, 
and there was a significant χ2 value of 822.69 (df = 85). In females, the model fit indices 
produced a similar result. The RMSEA (0.06), CFI (0.93), and SRMR (0.05) indicated that 
the model works adequately for females, although the χ2 value was 761.86 (df = 85) and 
TLI was 0.91. These results were similar to the results when we did not compare males and 
females.

Further analysis showed that the SMPS showed good invariance between males and 
females. Not only that, the whole factor structure was similar in both groups (configural 

Table 1   Descriptive statistics

N=4340. SOP self-oriented perfectionism, OOP other-oriented perfectionism, SPP socially prescribed per-
fectionism, RSES Rosenberg Self-Esteem Scale, NARQ-S The Narcissistic Admiration and Rivalry Ques-
tionnaire short form, WHO-5 World Health Organization Well-Being Index, BIS-18 the anxiety scale in the 
Brief Symptom Inventory 18
*Based on unstandardized items (Falk & Savalei, 2011)

Variable Mean SD Range Cronbach’s α* McDon-
ald’s 
omega

Age 37.8 9.8 18–82 -
SOP 26.5 5.8 5–35 0.84 0.84
OOP 20.4 6.1 5–35 0.79 0.79
SPP 17.1 7.0 5–35 0.81 0.81
Self-esteem (RSES) 28.6 5.4 10–40 0.88 0.88
Narcissism (NARQ-S) 19.2 5.3 6–36 0.67 0.66
Well-being (WHO-5) 12.5 3.2 5–20 0.83 0.83
Psychological distress (BIS-18) 11.6 3.4 6–24 0.89 0.89
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invariant), loading of the factor to each of the sexes was similar (metric invariant), and the 
intercept was also similar (scalar invariance). The scale invariance indicates that the SMPS 
can compare perfectionism in males and females in a just manner.

Correlation of Perfectionism Dimensions to Different Mental Health Indices

When regression analysis was conducted to the three dimensions of the SMPS, different 
patterns emerged. Different dimensions of perfectionism have a varied relationship with 
mental health indices. Table 3 summarises the regression and correlation coefficients of the 
dimensions with other mental health indices.

SOP had a significant positive correlation with narcissism and psychological distress. 
This means that individuals who impose high standards on themselves tend to show more 
narcissism and higher levels of distress. However, no relationship exists between SOP and 
self-esteem or wellbeing (Table 4).
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Fig. 1   Three-factor models of the SMPS. Note: Average variance extracted: SOP=0.51 (|sqrt0.51| = 0.71); 
OOP =0.44 (|sqrt0.44| = 0.66); SPP=0.45 ((|sqrt0.45|=0.67). Based on the Fornell and Larcker (1981) cri-
terion the discriminant validity of the three factors is supported.
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OOP correlated with self-esteem and narcissism but did not correlate with overall well-
being and psychological distress. This means that the higher one sets an expectation to 
others, the more likely the individual has higher self-esteem and shows more narcissism.

The last domain, the SPP, was correlated with the four mental health indices. It was 
found that SPP negatively correlated with self-esteem and overall wellbeing and had a 
positive correlation with narcissism and psychological distress. Individuals who perceived 
that their surroundings demand perfection out of them will likely have lower self-esteem 
and overall wellbeing, while showing more symptoms of distress and narcissism. It is also 
important to note that the association between SPP and psychological distress was signifi-
cantly stronger than the correlation between SOP and psychological distress (r = 0.53 ver-
sus 0.20; z = 17.88 p < .001). On the other hand, the link between SOP and narcissism was 
significantly stronger than the correlation between SPP and narcissism (r = 0.26 versus r = 
0.16; z = 4.78 p < .001).

Table 3   Confirmatory factor 
analysis with covariates: partial 
regression coefficients of SMPS 
to different mental health indices

N=4,340; SOP self-oriented perfectionism, OOP other-oriented per-
fectionism, SPP socially prescribed perfectionism. Gender is coded as 
1 for male and 2 for female
*Significant at p < .05
**Significant at p < .01

Standardized multiple regression 
coefficients

SOP OOP SPP

Self-esteem .04 .08** −.41**

Narcissism .23** .25** .21**

Wellbeing .01 .02 −.07**

Psychological distress .18** .03 .24**

Gender .07** .04* .02
Age −.06** .05** .03
Education .02 .05** −.03*

R2 10.7% 8.0% 40.8%

Table 4   Zero-order correlation matrix of the variables included in the present study

N=4,340; SOP self-oriented perfectionism, OOP other-oriented perfectionism, SPP socially prescribed per-
fectionism. Gender is coded as 1 for male and 2 for female
Bolded texts indicate significant at least at p ≤ 0.05
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The three dimensions of perfectionism were also influenced by gender, age, and level 
of education. Women are more likely to impose higher standards for themselves and have 
higher standards for people around them. When it comes to age, the older the individuals, 
the lower they set high standards on themselves, but they expect more from their surround-
ings. Education had a negative correlation with SPP but a positive correlation with OOP. 
The lower the education, the more likely the individuals feel pressured to be perfect.

The proportion of SPP’s variance explained by the covariates was the largest among 
the three dimensions (R2 = 40.8%). Only 10.7% SOP variance can be explained, while the 
same covariates can explain only 8% of OOP.

Discussion

This study supported the three-factor measurement model of the Hungarian version of the 
SMPS on a large non-English speaking population (Cox et al., 2002; Hewitt et al., 1991; 
Stoeber, 2018). Furthermore, we demonstrated that the factor structure of the Hungarian 
version of SMPS is invariant in men and women.

The findings of current study are in accordance with previous findings that perfection-
ism is not only related to psychopathology or seen as unfavourable but owning an adaptive 
function as well (Bergman et al., 2007; Bieling et al., 2004; Enns et al., 2002). This study 
also demonstrated the different patterns of correlation between each domain of perfection-
ism and mental health indices (Cox et al., 2002; Enns et al., 2002; Stoeber, 2015; Stoeber 
et al., 2009; Stoeber & Otto, 2006).

Our findings support the notion that SPP is related more strongly to psychological dis-
tress and narcissism than the other two dimensions. Furthermore, the SPP also showed 
a negative association with self-esteem and wellbeing. The findings of the current study 
seem to support the notion that SPP is the ‘unhealthy’ or ‘maladaptive’ aspect of perfec-
tionism (Bieling et al., 2004; Casale et al., 2014; Stoeber, 2015). One plausible explanation 
for this is that individuals with high SPP score, i.e. believing that others have high expecta-
tions of them, may have more concern that their performance will be evaluated negatively, 
which later affects their self-esteem and overall wellbeing negatively (Casale et al., 2014). 
We can assume that the link between perfectionism and psychopathology such as social 
phobia (Dobos et  al., 2020), eating disorders (Franco-Paredes et  al., 2005), alcohol use 
(Sherry et al., 2012), and work addiction (Kun et al., 2020) can be explained with the mala-
daptive nature of SPP.

Interestingly, only gender, age, narcissism, and anxiety were related to SOP. It is worth 
noting that our study revealed that even though both SOP and SPP correlate positively with 
anxiety, SPP has a significantly stronger correlation with anxiety. Moreover, as our analysis 
reveals, SOP has a significant association with narcissism, but not with overall wellbeing 
and self-esteem. Our finding that SOP is not associated with wellbeing contradicts conclu-
sion from prior research (Birch et al., 2019; Childs & Stoeber, 2010) which found that SOP 
predicted subjective wellbeing positively. At the same time, the current study showed a 
positive association between SOP and psychological distress, which also repudiates past 
research (Chang, 2006). These assertions are in line with a recent meta-analytic finding 
that questioned if SOP is ‘healthy perfectionism’ (Smith et al., 2016).

Chang (2006) suggested that perhaps the SOP might neither be exclusively ‘healthy’ 
nor ‘unhealthy’ facet of perfectionism. A self-oriented perfectionist has a strong desire 
to achieve an exorbitant standard, which could have either motivating or debilitating 
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impact on the individual. If the individual could achieve good performance, then it 
might result in an enhanced wellbeing. But the striving for high standards could also 
lead to heightened distress, as the current study suggest.

Another plausible explanation why SOP is linked with narcissism might be related 
to the possible adaptive value of narcissism. Scholars suggested that narcissism could 
also have adaptive value in moderate degree (Cai & Luo, 2018). Adaptive narcissism is 
characterized by the authority and self-sufficiency which are closely linked to the items 
of the NARQ-S. However, NARQ-S was not intended to measure adaptive or pathologi-
cal aspect of narcissism.

OOP in this study was significantly associated with self-esteem and narcissism. This 
result corroborates findings from a previous study in which individuals high in OOP 
also showed a high tendency toward narcissism and high self-evaluations (Smith et al., 
2016; Stoeber, 2015).

Our findings that the three SMPS domains positively correlated with narcissism align 
with the assumption that all three factors of perfectionism should be linked to narcis-
sism, though the mechanisms behind the associations might differ (Smith et al., 2016). 
Whereas SOP place great importance of talent and achievements, to a point where they 
might impose dissatisfaction with others’ flaws (OOP) and think that they are special 
(grandiose narcissism), socially prescribed perfectionists might lead to the other type 
of perfectionism, i.e. vulnerable narcissism (Smith et  al., 2016). However, the lack of 
studies between narcissism and socially prescribed perfectionism warrants further 
investigation.

The current study supports the use of SMPS as a brief measure for perfectionism. To 
the authors’ knowledge, this is the first study to perform confirmatory factor analysis 
of the scale since its development in 2002. This study also used a substantial sample 
(≥4,000 participants) with a relatively equal proportion of women and men, which was 
not often the case in previous studies of perfectionism (Stoeber & Otto, 2006). Our sam-
ple was also not limited to university students, as often found in other perfectionism 
studies.

Even though the current study is the first psychometric study using the SMPS on a 
large non-English and non-university student participant, it has its limitations. One pos-
sible limitation of the study is related to the use of the online platform. This practice 
limits the generalisation of the result to those who have internet access, so the sampling 
may be biased toward more educated and more affluent participants. Another limita-
tion might stem from the self-report measures. When people report on their own experi-
ences, they are frequently biased due to social desirability. Future research might con-
sider using an alternative measure for narcissism with better reliability index than the 
NARQ-S employed in the current study.

Despite its limitations, the study supports continued use of the SMPS as it has ade-
quate structural fit and invariance across gender. Furthermore, as our study suggests, 
each domain of the SMPS has a varied association with different mental health indi-
ces, which highlight the importance of perfectionism in understanding the mental health 
condition of everyone.

Funding  Open access funding provided by Eötvös Loránd University. The study was supported by the Hun-
garian National Research, Development, and Innovation Office (Grant number: FK134807, KKP126835)



International Journal of Mental Health and Addiction	

1 3

Declarations 

All procedures followed were in accordance with the ethical standards of the responsible committee on hu-
man experimentation (institutional and national) and with the Helsinki Declaration of 1975, as revised in 
2000 (5). Informed consent was obtained from all patients before being included in the study.

Conflict of Interest  The authors declare no competing interests.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, 
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Com-
mons licence, and indicate if changes were made. The images or other third party material in this article 
are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly 
from the copyright holder. To view a copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

References

Accordino, D. B., Accordino, M. P., & Slaney, R. B. (2000). An investigation of perfectionism, mental 
health, achievement, and achievement motivation in adolescents. Psychology in the Schools, 37(6), 
535–545. https://​doi.​org/​10.​1002/​1520-​6807(200011)​37:​6<​535::​AID-​PITS6​>3.​0.​CO;2-O

Arnkoff, D., & Minarik, M. L. (1996). Relations of eating behavior and symptoms of depression and anxiety 
to the dimensions of perfectionism among undergraduate women 1. Cognitive Therapy and Research, 
20(2), 155–169.

Ashby, J. S., & Bruner, L. P. (2005). Multidimensional perfectionism and obsessive-compulsive behaviors. 
Journal of College Counseling, 8(1), 31–40. https://​doi.​org/​10.​1002/j.​2161-​1882.​2005.​tb000​70.x

Asner-Self, K. K., Schreiber, J. B., & Marotta, S. A. (2006). A cross-cultural analysis of the Brief Symptom 
Inventory-18 · Multi-Dimensional Wellness in Higher Education View project Group Counseling in 
Malaysia View project. Cultural Diversity and Ethnic Minority Psychology, 12(2), 367–375. https://​
doi.​org/​10.​1037/​1099-​9809.​12.2.​367

Bech, P. (1999). Health-related quality of life measurements in the assessment of pain clinic results. Acta 
Anaesthesiologica Scandinavica, 43(9), 893–896. https://​doi.​org/​10.​1034/j.​1399-​6576.​1999.​430906.x

Bergman, A. J., Nyland, J. E., & Burns, L. R. (2007). Correlates with perfectionism and the utility of a dual 
process model. Personality and Individual Differences, 43, 389–399. https://​doi.​org/​10.​1016/j.​paid.​
2006.​12.​007

Bieling, P. J., Israeli, A. L., & Antony, M. M. (2004). Is perfectionism good, bad, or both? Examining mod-
els of the perfectionism construct. Personality and Individual Differences, 36(6), 1373–1385. https://​
doi.​org/​10.​1016/​S0191-​8869(03)​00235-6

Bieling, P. J., Israeli, A. L., Smith, J., & Antony, M. M. (2003). Making the grade: the behavioural con-
sequences of perfectionism in the classroom. Personality and Individual Differences, 35, 163–178. 
https://​doi.​org/​10.​1007/​s10554-​007-​9241-9

Birch, H. A., Riby, L. M., & McGann, D. (2019). Perfectionism and PERMA: The benefits of other-oriented 
perfectionism. International Journal of Wellbeing, 9(1), 20–42. https://​doi.​org/​10.​5502/​IJW.​V9I1.​749

Bonsignore, M., Barkow, K., Jessen, F., & Heun, R. (2001). Validity of the five-item WHO Well-Being 
Index (WHO-5) in an elderly population. European Archives of Psychiatry and Clinical Neuroscience, 
251(SUPPL. 2), 27–31. https://​doi.​org/​10.​1007/​bf030​35123

Cai, H., & Luo, Y. L. L. (2018). Distinguishing between adaptive and maladaptive narcissism. In A. Her-
man, A. Brunell, & J. Foster (Eds.), Handbook of Trait Narcissism. Springer. https://​doi.​org/​10.​1007/​
978-3-​319-​92171-6_​10

Casale, S., Fioravanti, G., Flett, G. L., & Hewitt, P. L. (2014). From socially prescribed perfectionism to 
problematic use of internet communicative services: The mediating roles of perceived social support 
and the fear of negative evaluation. Addictive Behaviors, 39(12), 1816–1822. https://​doi.​org/​10.​1016/j.​
addbeh.​2014.​06.​006

Chang, E. C. (2006). Perfectionism and dimensions of psychological well-being in a college student sam-
ple: A test of a stress-mediation model. Journal of Social and Clinical Psychology, 25(9), 1001–1022. 
https://​doi.​org/​10.​1521/​jscp.​2006.​25.9.​1001

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1002/1520-6807(200011)37:6<535::AID-PITS6>3.0.CO;2-O
https://doi.org/10.1002/j.2161-1882.2005.tb00070.x
https://doi.org/10.1037/1099-9809.12.2.367
https://doi.org/10.1037/1099-9809.12.2.367
https://doi.org/10.1034/j.1399-6576.1999.430906.x
https://doi.org/10.1016/j.paid.2006.12.007
https://doi.org/10.1016/j.paid.2006.12.007
https://doi.org/10.1016/S0191-8869(03)00235-6
https://doi.org/10.1016/S0191-8869(03)00235-6
https://doi.org/10.1007/s10554-007-9241-9
https://doi.org/10.5502/IJW.V9I1.749
https://doi.org/10.1007/bf03035123
https://doi.org/10.1007/978-3-319-92171-6_10
https://doi.org/10.1007/978-3-319-92171-6_10
https://doi.org/10.1016/j.addbeh.2014.06.006
https://doi.org/10.1016/j.addbeh.2014.06.006
https://doi.org/10.1521/jscp.2006.25.9.1001


	 International Journal of Mental Health and Addiction

1 3

Chen, F. F. (2007). Sensitivity of goodness of fit indexes to lack of measurement invariance. Structural 
Equation Modeling, 14(3), 464–504. https://​doi.​org/​10.​1080/​10705​51070​13018​34

Childs, J. H., & Stoeber, J. (2010). Self-oriented, other-oriented, and socially prescribed perfectionism in 
employees: Relationships with burnout and engagement. , 25(4), 269–281.  https://​doi.​org/​10.​1080/​
15555​240.​2010.​518486

Childs, J. H., & Stoeber, J. (2012). Do you want me to be perfect? Two longitudinal studies on socially pre-
scribed perfectionism, stress and burnout in the workplace. Work & Stress, 26(4), 347–364. https://​doi.​
org/​10.​1080/​02678​373.​2012.​737547

Cox, B. J., Clara, I. P., & Enns, M. W. (2009). Self-criticism, maladaptive perfectionism, and depression 
symptoms in a community sample: A longitudinal test of the mediating effects of person-dependent 
stressful life events. Journal of Cognitive Psychotherapy: An International Quarterly, 23(4), 336. 
https://​doi.​org/​10.​1891/​0889-​8391.​23.4.​336

Cox, B. J., Enns, M. W., & Clara, I. P. (2002). The multidimensional structure of perfectionism in clini-
cally distressed and college student samples. Psychological Assessment, 14(3), 365–373. https://​
doi.​org/​10.​1037/​1040-​3590.​14.3.​365

Dobos, B., Urban, R., Kenny, D., & Piko, B. F. (2020). The mediating role of social phobia between 
perfectionism and low life satisfaction among young women. The European Journal of Counselling 
Psychology, 9(1), 1–6. https://​doi.​org/​10.​46853/​001c.​22005

Enns, M. W., Cox, B. J., & Clara, I. (2002). Adaptive and maladaptive perfectionism: Developmental 
origins and association with depression proneness. Personality and Individual Differences, 33(6), 
921–935. https://​doi.​org/​10.​1016/​S0191-​8869(01)​00202-1

Falk, C. F., & Savalei, V. (2011). The relationship between unstandardized and standardized alpha, true 
reliability, and the underlying measurement model. Journal of Personality Assessment, 93(5), 445–
453. https://​doi.​org/​10.​1080/​00223​891.​2011.​594129

Flora, D. B. (2020). Your coefficient alpha is probably wrong, but which coefficient omega is right? A 
tutorial on using R to obtain better reliability estimates: , 3(4), 484–501. https://​doi.​org/​10.​1177/​
25152​45920​951747

Fornell, C., & Larcker, D. F. (1981). Evaluating structural equation models with unobservable variables 
and measurement error. Journal of Marketing Research, 18(1), 39. https://​doi.​org/​10.​2307/​31513​12

Franco-Paredes, K., Mancilla-Díaz, J. M., Vázquez-Arévalo, R., López-Aguilar, X., & Álvarez-Rayón, 
G. (2005). Perfectionism and eating disorders: A review of the literature. European Eating Disor-
ders Review, 13(1), 61–70. https://​doi.​org/​10.​1002/​erv.​605

Franke, G. H., Jaeger, S., Glaesmer, H., Barkmann, C., Petrowski, K., & Braehler, E. (2017). Psychomet-
ric analysis of the brief symptom inventory 18 (BSI-18) in a representative German sample. BMC 
Medical Research Methodology, 17(1), 1–7. https://​doi.​org/​10.​1186/​s12874-​016-​0283-3

Frost, R. O., Marten, P., Lahart, C., & Rosenblate, R. (1990). The dimensions of perfectionism. Cogni-
tive Therapy and Research, 14(5), 449–468. https://​doi.​org/​10.​1007/​BF011​72967

González-Hernández, J., Nogueira, A., Zangeneh, M., & López-Mora, C. (2021). Exercise addiction and 
perfectionism, joint in the same path? A systematic review. International Journal of Mental Health 
and Addiction, 1–24. https://​doi.​org/​10.​1007/​s11469-​020-​00476-w

Hewitt, P. L., Flett, G. L., Turnbull-Donovan, W., & Mikail, S. F. (1991). The multidimensional perfec-
tionism scale: Reliability, validity, and psychometric properties in psychiatric samples.pdf. Psycho-
logical Assesment: A Journal of Consulting and Clinical Psychology, 3(3), 464–468.

Hill, A. P. (2016). Conceptualizing perfectionism: An overview and unresolved issues. In A. P. Hill 
(Ed.), The Psychology of Perfectionism in Sport, Dance and Exercise (pp. 3–30). Routledge.

Kline, R. B. (2006). Principles and Practice Structural Equation Modelling (2nd Edition) (2nd ed.). The 
Guilford Pr`ess. https://​doi.​org/​10.​1017/​CBO97​81107​415324.​004

Kline, R. B. (2016). Principles and Practice of Structural Equation Modelling (fourth edition) (4th ed.). 
The Guilford Press.

Kun, B., Takacs, Z. K., Richman, M. J., Griffiths, M. D., & Demetrovics, Z. (2021). Work addiction 
and personality: A meta-analytic study. In Journal of Behavioral Addictions (Vol. 9, Issue 4, pp. 
945–966). Akademiai Kiado ZRt. doi: https://​doi.​org/​10.​1556/​2006.​2020.​00097

Kun, B., Urbán, R., Othe, B. B., Griffiths, M. D., Demetrovics, Z., & Kökönyei, G. (2020). Maladap-
tive rumination mediates the relationship between self-esteem, perfectionism, and work addiction: 
A largescale survey study. International Journal of Environmental Research and Public Health, 
17(19). https://​doi.​org/​10.​3390/​ijerp​h1719​7332

Kuriyama, S., Hozawa, A., & Nakaya, N. (2007). Validity and utility of the Japanese version of the 
WHO-Five Well-Being Index in the context of detecting suicidal ideation in elderly community resi-
dents. https://​doi.​org/​10.​1017/​S1041​61020​60042​12

https://doi.org/10.1080/10705510701301834
https://doi.org/10.1080/15555240.2010.518486
https://doi.org/10.1080/15555240.2010.518486
https://doi.org/10.1080/02678373.2012.737547
https://doi.org/10.1080/02678373.2012.737547
https://doi.org/10.1891/0889-8391.23.4.336
https://doi.org/10.1037/1040-3590.14.3.365
https://doi.org/10.1037/1040-3590.14.3.365
https://doi.org/10.46853/001c.22005
https://doi.org/10.1016/S0191-8869(01)00202-1
https://doi.org/10.1080/00223891.2011.594129
https://doi.org/10.1177/2515245920951747
https://doi.org/10.1177/2515245920951747
https://doi.org/10.2307/3151312
https://doi.org/10.1002/erv.605
https://doi.org/10.1186/s12874-016-0283-3
https://doi.org/10.1007/BF01172967
https://doi.org/10.1007/s11469-020-00476-w
https://doi.org/10.1017/CBO9781107415324.004
https://doi.org/10.1556/2006.2020.00097
https://doi.org/10.3390/ijerph17197332
https://doi.org/10.1017/S1041610206004212


International Journal of Mental Health and Addiction	

1 3

Leckelt, M., Wetzel, E., Gerlach, T. M., Ackerman, R. A., Miller, J. D., Chopik, W. J., Penke, L., Geu-
kes, K., Küfner, A. C. P., Hutteman, R., Richter, D., Renner, K.-H., Allroggen, M., Brecheen, C., 
Campbell, W. K., Grossmann, I., Back, M. D., Leckelt, C., Wetzel, M., et  al. (2017). Validation 
of the Narcissistic Admiration and Rivalry Questionnaire Short Scale (NARQ-S) in convenience 
and representative samples. Psychological Assessment, 30(1), 86–96. https://​doi.​org/​10.​1037/​pas00​
00433

Mackinnon, S. P., Sherry, S. B., & Pratt, M. W. (2013). The relationship between perfectionism, agency, 
and communion: A longitudinal mixed methods analysis. Journal of Research in Personality, 47(4), 
263–271. https://​doi.​org/​10.​1016/j.​jrp.​2013.​02.​007

McCreary, B. T., Joiner, T. E., Schmidt, N. B., & Ialongo, N. S. (2004). The structure and correlates of 
perfectionism in African American children. Journal of Clinical Child & Adolescent Psychologgy2, 
33(2), 313–324. https://​doi.​org/​10.​1207/​s1537​4424j​ccp33​02

Meachen, S. J., Hanks, R. A., Millis, S. R., & Rapport, L. J. (2008). The reliability and validity of the 
Brief Symptom Inventory-18 in persons with traumatic brain injury. Archives of Physical Medicine 
and Rehabilitation, 89(5), 958–965. https://​doi.​org/​10.​1016/j.​apmr.​2007.​12.​028

Moroz, M., & Dunkley, D. M. (2015). Self-critical perfectionism and depressive symptoms: Low self-
esteem and experiential avoidance as mediators. Personality and Individual Differences, 87, 174–179. 
https://​doi.​org/​10.​1016/j.​paid.​2015.​07.​044

Posey, C., Roberts, T. L., Lowry, P. B., & Bennett, R. J. (2015). Multiple indicators and multiple causes 
(MIMIC) models as a mixed-modeling technique: A tutorial and an annotated example. Communica-
tions of the Association for Information Systems, 36, 179–204. https://​doi.​org/​10.​17705/​1cais.​03611

Rice, S. P. M., Loscalzo, Y., Giannini, M., & Rice, K. G. (2018). Perfectionism in Italy and the USA: Meas-
urement invariance and implications for cross-cultural assessment. European Journal of Psychological 
Assessment. https://​doi.​org/​10.​1027/​1015-​5759/​a0004​76

Robins, R., & Trzesniewski, K. (2001). Measuring global self-esteem: Construct validation of a single-item 
measure and the Rosenberg Self-Esteem Scale California. Personality and Social Psychology Bulletin, 
27(2), 151–161. https://​www.​resea​rchga​te.​net/​publi​cation/​27176​7734

Rosenberg, M. (1965). Society and the Adolescent Self-Image. Princeton University Press.
Schmitt, D., & Allik, J. (2005). Simultaneous administration of the Rosenberg Self-Esteem Scale in 53 

nations: Exploring the universal and culture-specific features of global self-esteem. Journal of Person-
ality and Social Psychology, 89(4), 623–642. https://​doi.​org/​10.​1037/​0022-​3514.​89.4.​623

Sherry, S. B., Hewitt, P. L., Stewart, S. H., Mackinnon, A. L., Mushquash, A. R., Flett, G. L., & Sherry, 
D. L. (2012). Social disconnection and hazardous drinking mediate the link between perfectionistic 
attitudes and depressive symptoms. Journal of Psychopathology and Behavioral Assessment, 34(3), 
370–381. https://​doi.​org/​10.​1007/​s10862-​012-​9291-8

Smith, M. M., Sherry, S. B., Chen, S., Saklofske, D. H., Flett, G. L., & Hewitt, P. L. (2016). Perfectionism 
and narcissism: A meta-analytic review. Journal of Research in Personality, 64, 90–101. https://​doi.​
org/​10.​1016/j.​jrp.​2016.​07.​012

Stoeber, J. (2015). How other-oriented perfectionism differs from self-oriented and socially prescribed per-
fectionism: Further findings. Journal of Psychopathology and Behavioral Assessment, 37(4), 611–623. 
https://​doi.​org/​10.​1007/​s10862-​015-​9485-y

Stoeber, J. (2018). Comparing two short forms of the Hewitt–Flett Multidimensional Perfectionism Scale. 
Assessment, 25(5), 578–588. https://​doi.​org/​10.​1177/​10731​91116​659740

Stoeber, J., Feast, A. R., & Hayward, J. A. (2009). Self-oriented and socially prescribed perfectionism: Dif-
ferential relationships with intrinsic and extrinsic motivation and test anxiety. Personality and Indi-
vidual Differences, 47(5), 423–428. https://​doi.​org/​10.​1016/j.​paid.​2009.​04.​014

Stoeber, J., & Otto, K. (2006). Positive conceptions of perfectionism. Personality and Social Psychology 
Review, 10(4), 1–19. https://​doi.​org/​10.​1207/​s1532​7957p​spr10​04

Stoeber, J., & Stoeber, F. S. (2009). Domains of perfectionism: Prevalence and relationships with perfec-
tionism, gender, age, and satisfaction with life. Personality and Individual Differences, 46(4), 530–535. 
https://​doi.​org/​10.​1016/j.​paid.​2008.​12.​006

Tekwe, C. D., Carter, R. L., Cullings, H. M., & Carroll, R. J. (2014). Multiple indicators, multiple causes 
measurement error models. Stat Med, 9(33(25)), 4469–4481. https://​doi.​org/​10.​1002/​sim.​6243

Topp, C. W., Dinesen Østergaard, S., Søndergaard, S., & Bech, P. (2015). The WHO-5 Well-Being Index: A 
Systematic Review of the Literature. https://​doi.​org/​10.​1159/​00037​6585

Urbán, R., Szigeti, R., Kökönyei, G., & Demetrovics, Z. (2014). Global self-esteem and method effects: 
Competing factor structures, longitudinal invariance and response styles in adolescents. Behavior 
Research Methods, 46, 488–498. https://​doi.​org/​10.​3758/​s13428-​013-​0391-5

https://doi.org/10.1037/pas0000433
https://doi.org/10.1037/pas0000433
https://doi.org/10.1016/j.jrp.2013.02.007
https://doi.org/10.1207/s15374424jccp3302
https://doi.org/10.1016/j.apmr.2007.12.028
https://doi.org/10.1016/j.paid.2015.07.044
https://doi.org/10.17705/1cais.03611
https://doi.org/10.1027/1015-5759/a000476
https://www.researchgate.net/publication/271767734
https://doi.org/10.1037/0022-3514.89.4.623
https://doi.org/10.1007/s10862-012-9291-8
https://doi.org/10.1016/j.jrp.2016.07.012
https://doi.org/10.1016/j.jrp.2016.07.012
https://doi.org/10.1007/s10862-015-9485-y
https://doi.org/10.1177/1073191116659740
https://doi.org/10.1016/j.paid.2009.04.014
https://doi.org/10.1207/s15327957pspr1004
https://doi.org/10.1016/j.paid.2008.12.006
https://doi.org/10.1002/sim.6243
https://doi.org/10.1159/000376585
https://doi.org/10.3758/s13428-013-0391-5


	 International Journal of Mental Health and Addiction

1 3

Vandenberg, R. J., & Lance, C. E. (2000). A review and synthesis of the measurement invariance literature: 
Suggestions, practices, and recommendations for organizational research. In Organizational Research 
Methods (Vol. 3, Issue 1, pp. 4–69). SAGE Publications Inc. https://​doi.​org/​10.​1177/​10944​28100​31002

Wang, J., Kelly, B. C., Booth, B. M., Falck, R. S., Leukefeld, C., & Carlson, R. G. (2010). Examining fac-
torial structure and measurement invariance of the Brief Symptom Inventory (BSI)-18 among drug 
users. Addictive Behaviors, 35(1), 23–29. https://​doi.​org/​10.​1016/j.​addbeh.​2009.​08.​003

Publisher’s Note  Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

https://doi.org/10.1177/109442810031002
https://doi.org/10.1016/j.addbeh.2009.08.003

	Healthy and Unhealthy Dimensions of Perfectionism: Perfectionism and Mental Health in Hungarian Adults
	Abstract
	Methods
	Participants and Sampling Procedure
	Measures
	Perfectionism
	Self-Esteem
	Narcissism
	Wellbeing
	Psychological Distress
	Statistical Analyses

	Results
	Descriptive Statistics
	Testing the Three-Factor Model of Perfectionism: a Confirmatory Factor Analysis
	Gender Invariance of the Three-Factor Measurement Model
	Correlation of Perfectionism Dimensions to Different Mental Health Indices

	Discussion
	References


