Georgia State University

ScholarWorks @ Georgia State University

Counseling and Psychological Services Department of Counseling and Psychological
Dissertations Services
4-9-2024

Examining the Role of the Imposter Phenomenon and Self-Esteem
on the Relationship between Perfectionism and Depression

Sarah McLaulin

Follow this and additional works at: https://scholarworks.gsu.edu/cps_diss

Recommended Citation

McLaulin, Sarah, "Examining the Role of the Imposter Phenomenon and Self-Esteem on the Relationship
between Perfectionism and Depression." Dissertation, Georgia State University, 2024.

doi: https://doi.org/10.57709/36945290

This Dissertation is brought to you for free and open access by the Department of Counseling and Psychological
Services at ScholarWorks @ Georgia State University. It has been accepted for inclusion in Counseling and
Psychological Services Dissertations by an authorized administrator of ScholarWorks @ Georgia State University.
For more information, please contact scholarworks@gsu.edu.


https://scholarworks.gsu.edu/
https://scholarworks.gsu.edu/cps_diss
https://scholarworks.gsu.edu/cps_diss
https://scholarworks.gsu.edu/cps
https://scholarworks.gsu.edu/cps
https://scholarworks.gsu.edu/cps_diss?utm_source=scholarworks.gsu.edu%2Fcps_diss%2F182&utm_medium=PDF&utm_campaign=PDFCoverPages
https://doi.org/10.57709/36945290
mailto:scholarworks@gsu.edu

ACCEPTANCE

This dissertation, EXAMING THE ROLE OF THE IMPOSTER PHENOMENON AND SELF-
ESTEEM ON THE RELATIONSHIP BETWEEN PERFECTIONISM AND DEPRESSION, by
SARAH MCLAULIN, was prepared under the direction of the candidate’s Dissertation Advisory
Committee. It is accepted by the committee members in partial fulfillment of the requirements
for the degree, Doctor of Philosophy, in the College of Education & Human Development,

Georgia State University.

The Dissertation Advisory Committee and the student’s Department Chairperson, as
representatives of the faculty, certify that this dissertation has met all standards of excellence and
scholarship as determined by the faculty.

Jeff Ashby, Ph.D.
Committee Chair

Cirleen DeBlaere, Ph.D. Philip Gnilka, Ph.D.
Committee Member Committee Member

Kenneth Rice, Ph.D.
Committee Member

Date

Brian J. Dew, Ph.D.
Chairperson, Department of Department of
Counseling and Psychological Services

Paul A. Alberto, Ph.D.
Dean, College of Education &
Human Development



AUTHOR’S STATEMENT

By presenting this dissertation as a partial fulfillment of the requirements for the advanced degree
from Georgia State University, | agree that the library of Georgia State University shall make it
available for inspection and circulation in accordance with its regulations governing materials of
this type. | agree that permission to quote, to copy from, or to publish this dissertation may be
granted by the professor under whose direction it was written, by the College of Education & Hu-
man Development’s Director of Graduate Studies, or by me. Such quoting, copying, or publishing
must be solely for scholarly purposes and will not involve potential financial gain. It is under-
stood that any copying from or publication of this dissertation which involves potential financial

gain will not be allowed without my written permission.

Sarah McLaulin



NOTICE TO BORROWERS

All dissertations deposited in the Georgia State University library must be used in
accordance with the stipulations prescribed by the author in the preceding statement. The author

of this dissertation is:

Sarah Elizabeth McLaulin
Counseling and Psychological Services
College of Education & Human Development
Georgia State University

The director of this dissertation is:

Dr. Jeff Ashby
Department of Counseling and Psychological Services
College of Education & Human Development
Georgia State University
Atlanta, GA 30303



CURRICULUM VITAE

Sarah McLaulin

ADDRESS:

283 Milton Lane

Waverly, GA 31565

EDUCATION:
Ph.D.
Master’s Degree
Master’s Degree

Bachelor’s Degree

PROFESSIONAL EXPERIENCE:
2020 — Present

2019 - 2020

2017 -2019

2016 — 2017

2015 - 2016

2013 - 2019

2024 Georgia State University

Counseling and Psychological Services
Georgia State University

Managerial Sciences

University of Tampa

Business Administration/Marketing
University of South Carolina

Journalism

2011
2008

2003

Policy Analyst
The Centers for Disease Control and Prevention

Predoctoral Intern
Dorn VA Medical Center

Practicum Student
Atlanta VA Medical Center

Practicum Student
Georgia Tech Counseling Center

Practicum Student
Positive Impact

Graduate Research Assistant
Georgia State University

PRESENTATIONS AND PUBLICATIONS:

Frye, H.h., Gnilka, P.B., & McLaulin, S.E. (October 2018) Perfectionism and School
Counselors: Differences in Stress, Coping, and Burnout. Journal of Counseling and

Development, 96(4), 349-360.



Vi

Christina M. Noble, Philip B. Gnilka, Jeffrey S. Ashby, and Sarah E. McLaulin (October 2017)
Perfectionism, Shame, and Trichotillomania Symptoms in Clinical and Nonclinical Sam-
ples. Journal of Mental Health Counseling, Vol. 39, No. 4, pp. 335-350.

Gnilka, P. B., McLaulin, S. E., Ashby, J. S., & Allen, M. C. (September 2017). Coping resources
as mediators of multidimensional perfectionism and burnout. Consulting Psychology
Journal: Practice and Research, 69(3), 209-222.



Vii

EXAMING THE ROLE OF THE IMPOSTER PHENOMENON AND SELF-ESTEEM ON
THE RELATIONSHIP BETWEEN PERFECTIONISM AND DEPRESSION

by

SARAH MCLAULIN

Under the Direction of Jeff Ashby, Ph.D.

ABSTRACT

Perfectionism has consistently gained attention in the literature over the last several dec-
ades (Stoeber & Otto, 2006) and recent research indicates that perfectionism in individuals is on
the rise (Curran & Hill, 2019). From academic pursuits among students (e.g., Rice et al., 2015) to
professional performance (e.g., Bravata et al., 2019), perfectionism affects a wide range of indi-
viduals and specific areas of their lives. Perfectionism has been linked to several negative conse-
quential physical and mental health outcomes (Molnar et al., 2020; Eley et al., 2020) including
depression (e.g., Chai et al., 2020), self-esteem (e.g., Cokley, et al, 2018), and the imposter phe-
nomenon (e.g., Wang et al., 2019). While there have been several studies that have examined the
relationship of perfectionism and depression (e.g., Wang et al., 2019; Park et al., 2010), the re-

search has not fully considered the influence of the imposter phenomenon and self-esteem on this
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relationship. This study replicated and extended the moderation model presented in Wang et al.
(2019) and investigated the relationship between depression and perfectionism and whether im-
poster phenomenon and self-esteem moderate the relationships between these variables in a
three-way interaction. Results showed that, contrary to the study hypothesis, a three-way inter-
action of perfectionism by self-esteem by the imposter phenomenon on depression was not sig-
nificant. This study can inform helpful interventions, which may reduce or prevent depressive
symptoms and could result in more effective treatment and efficient symptom reduction for with

some perfectionistic clients.

INDEX WORDS: Perfectionism, Imposter Phenomenon, Self-Esteem, Depression
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CHAPTER 1

THE ROLE OF SELF-ESTEEM AND THE IMPOSTER PHENOMENON IN THE PE-
FECTIONISM AND DEPRES SION RELATIONSHIP: PERTINENT INFORMATION

AND CLINICAL CONSIDERATIONS FOR COUNSELORS

Introduction

Perfectionism is defined as a person having high personal standards, being organized, or-
derly, and striving for perfection and research indicates that is it generally viewed as a stable per-
sonality construct (Broman-Fulks et al., 1996). Over the last several decades, the construct of
perfectionism has garnered considerable attention in psychological research literature (Stoeber &
Otto, 2006). A recent meta-analysis found that publications related to perfectionism increased
from about 100 in the 1980s to nearly 2500 in the 2000s (Smith et al., 2021). In addition to the
increased interest seen in perfectionism literature, Curran and Hill (2019) recently conducted a
meta-analysis of perfectionism in studies that included 40,000 college students from the U.S.,
U.K., and Canada between 1989 to 2016 and found that perfectionism has increased over this
timeframe by 30 percent. Their analyses also revealed that those who identify as perfectionists
often experience life difficulties such as eating disorders, marital problems, procrastination, and
depression (Curran & Hill, 2019).

Studies focusing on perfectionism indicate that perfectionism can have meaningful impli-
cations for mental health (e.g., Limburg et al., 2017; Egan et al., 2011), self-esteem (e.g., Cokley,
et. al, 2018), academic pursuits (e.g., Rice et al., 2015), and professional performance (e.g.,
Bravata,et al., 2019; Smith et al., 2021; Taylor et al., 2019). The increased attention regarding

perfectionism over the last 40 years may be an effort to better understand the construct as it has



been linked to a number of negative consequential physical and mental health outcomes (Molnar
et al., 2020; Eley et al., 2020). For instance, several empirical studies have found that perfection-
ism can have negative implications for an individual’s mental health including higher levels of
anxiety, depression, and suicide (Ashby & Rice, 2002; Ashby et al., 2012; Broman-Fulks et al.,
2008; Chai et al., 2020; Curran & Hill, 2019; Egan et al., 2011; Flett et al., 2014; Hill & Curran,
2016; Limburg, Watson, Hagger, & Egan, 2017; Moroz & Dunkley, 2015; Smith et al., 2016;
Smith, et al., 2018). Research suggests that perfectionism can have physical health costs such as
general physical ill-health and fatigue (Dittner et al., 2011; Molnar et al., 2012). Perhaps the
most compelling research highlighting the deleterious effects of perfectionism is from Fry and
Debats’ (2009) seven-year longitudinal study, which found that perfectionists are prone to early
mortality.

Limburg et al. (2017) found evidence to support the conceptualization of perfectionism as
transdiagnostic, a risk factor associated with developing and maintaining multiple forms of psy-
chopathology, and frequently linked to depression (e.g., Smith et al, 2021; Hewitt et al., 2022).
While there has been considerable research conducted on the relationship between perfectionism
and depression (e.g., Smith et al., 2021), fewer studies have focused on the mechanisms by
which perfectionism is related to depression. For counselors, it is important to understand what
constructs may moderate this relationship when conceptualizing clients and developing treatment
plans. Existing literature (e.g., Smith et al., 2021) highlights how counselors understanding the
influence these variables have on the relationship between perfectionism and depression may be
helpful; however, gaps exist related to conceptualizations of perfectionism, clinical best prac-

tices, and treatment interventions.



Perfectionism as a Multidimensional Personality Construct

Use of the term perfectionism has a long history in psychological literature and most
early conceptualizations of the construct describe it as a unidimensional and unhealthy (Burns,
1980; Horney, 1950; Hollender, 1965; Patch, 1984). Early perfectionism theorists thought per-
fectionism was wholly dysfunctional, describing it as, “a kind of psychopathology” (Pacht, 1984,
p.387). Perfectionism was long viewed as pathological and a way in which individuals unproduc-
tively used their accomplishments to measure of their self-worth (Burns, 1980). Blatt (1995) de-
scribed the “destructiveness of perfectionism” that he observed in his clinical work and noted
perfectionists often seemed outwardly successful, but painfully distressed internally to the point
of suicide (p.1003). Horney’s (1950) work focused on contradictions individuals often confront,
such as a realistic view of self and how it compares to our “ideal life” which is heavily influ-
enced by societal pressures. She conceptualized perfectionism as a coping strategy to reconcile
the discrepancy people feel between their “ideal life” and their perceived shortcomings by, “cov-
ering up personal flaws before others become aware of them” (Horney, 1950, p. 120).

In contrast with other early authors’ one dimensional and negative view of perfectionism,
Alfred Adler’s seminal theoretical work on the construct (Adler, 1938/1998) considered perfec-
tionism a normal part of the human experience and believed that to some extent everyone en-
gages in purposeful and focused adaptations to overcome challenges in pursuit of achieving the
goal of perfection (Adler, 1938/1998; Hewitt et al., 2017). Adler theorized that striving for per-
fection motivated people to develop essential skills and abilities, which overall benefited society
and posited that, “the striving for perfection is innate in the sense that it is a part of life, a striv-
ing, an urge, something without which life would be unthinkable” (Ansbacher & Ansbacher,

1956, p. 104). While Adler deemed perfectionism essential to personality development, he also



emphasized that when coupled with critical self-evaluation it can be problematic and maladap-
tive. Adler was one of the first scholars to recognize perfectionism as a multidimensional con-
struct with potentially beneficial and detrimental qualities (Adler, 1956).

Hamachek’s (1978) early conceptualization built on Adler’s theory of perfectionism as
multidimensional. While he asserted that setting and maintaining standards were essential to all
perfectionists, Hamachek held that what separated “normal perfectionists” and “neurotic perfec-
tionists” was satisfaction with their effort and results. He viewed “normal perfectionists™ as indi-
viduals who are motivated by the high standards they set for themselves and focus on their
strengths. Conversely, “neurotic perfectionists” fear failing to meet their standards and focus on
their perceived shortcomings. A number of empirical studies (e.g., Dunkley et al., 2003, Frost et
al., 1990; Hewitt & Flett, 1991; Slaney et al., 2002) and comprehensive literature reviews (e.g.,
Stoeber & Otto, 2006) offer evidence of perfectionism as a multidimensional personality charac-
teristic with two distinct dimensions consistent with Hamachek’s early view: perfectionistic
strivings (i.e., setting and pursuing exceptionally high-performance standards) and perfectionistic
concerns (i.e., endless negative self-criticism when standards are not met) (e.g., Rice & Ashby,
2007; Stoeber, 2018; Stoeber & Otto, 2006).

Individuals with high perfectionistic strivings and concerns are often described as mala-
daptive perfectionists as they may set excessively high standards for themselves and become
overly self-critical when they are unable to meet their ideal expectations and fear making mis-
takes (Rice & Ashby, 2007; Stoeber & Otto, 2006). Maladaptive perfectionists maintain rigid
and unyielding beliefs that they cannot successfully achieve their goals and in turn, they are una-
ble to gain satisfaction from their efforts. They may be motivated by the “fear of failure,” feel

“emotionally drained” (Hamachek, 1978, p. 28), and experience psychological distress as a result



(Black & Reynolds, 2013). Individuals with high perfectionistic strivings and low concerns are
often described as adaptive perfectionists. Adaptive perfectionists tend to be flexible in the pur-
suit of their goals, feel a sense of satisfaction from their efforts, and focus on what they have
achieved versus what could have been if “everything worked out perfectly” (Stoeber & Otto,
2006, p. 316). Further, adaptive perfectionists are able to celebrate their accomplishments, adjust
their standards when circumstances change, and avoid excessive self-criticism (Hamachek,
1978).
Perfectionism and Depression

A host of theoretical and empirical studies have described the relationship between per-
fectionism and depression (Hamachek, 1978; Hewitt & Flett 1990, 1993; Hewitt et al, 1996;
Horney, 1939; Smith et al., 2021). Despite apparent success, some perfectionists chronically feel
like a failure, which can lead to ongoing distress, including depression (Gnilka et al., 2018;
Smith et al., 2021). Early theoretical studies that conceptualized perfectionism as unidimensional
and problematic, posited that it was only negative and consistently cited depression as an out-
come. Pacht (1984) described it as, “the insidious nature of perfectionism” (p. 1005) and found
the relationship between perfectionism and depression unavoidable with his clients. Hollender
(1965) noted that perfectionists often meet their high standards; however, rarely are they able to
enjoy their achievements because complete satisfaction has not been achieved. In Blatt’s re-
search on depression (Blatt et al., 1976; Blatt 1995; Blatt 2002; Blatt 2004), he found that perfec-
tionism emerged as a consistent theme such that he ultimately concluded that the two constructs
were inextricably linked to one another and a recurring theme in his professional work. Blatt
(1995) described the suicide of three individuals who experienced, “intense perfectionism,”

which he suggested caused significant interference with their short-term depression treatment.



He also contended that perfectionism may have been the variable that resulted in his clients be-
ing impervious to short-term cognitive or interpersonal psychotherapy (Blatt et al., 1996).

In contrast to the early theoretical views of perfectionism as exclusively maladaptive,
more recent research supports perfectionism as a multidimensional construct with evidence that
perfectionistic concerns and perfectionistic strivings are differentially associated with depression.
Empirical studies indicate perfectionistic concerns have consistently been associated with higher
levels of depression and recognized as a vulnerability factor and a predisposition for depressive
disorders (Smith et al., 2021; Hewitt et al., 2022). In contrast, perfectionistic strivings have been
associated with higher levels of conscientiousness (Rice et al., 2007), increased levels of hope
(Ashby et al., 2011) and lower levels of depression (Ashby et al., 2011; Rice et al., 2008; Gnilka
& Broda, 2019; Wang et al., 2019).

Much research has been conducted on the direct association between perfectionism and
psychological outcomes, including depression (e.g., Gnilka et al., 2012; Rice et al. 1998; Smith
et al., 2021); however, fewer studies have considered the mechanisms that may influence these
relationships (Gnilka et al., 2012). Exploring constructs that may affect the relationship between
perfectionism, and psychological outcomes including depression, have been noted as areas for
future research in the recent literature (e.g., Gnilka & Broda, 2018). Two promising areas of re-
search include the role of self-esteem and the imposter phenomenon as the constructs relate to
the relationship between perfectionism and depression.

Mechanisms Affecting the Perfectionism and Depression Relationship
Self-Esteem and Perfectionism
Rosenberg (1965) noted that self-esteem is best understood as one’s attitude towards one-

self, which can be favorable or unfavorable. Self-esteem has been expansively studied over the



past several decades (e.g., Heatherton & Polivy, 1991; Goldsmith, 1986) with some early debate
over conceptualizing self-esteem as a state variable, with the ability to fluctuate significantly,
versus a trait variable that is more stable and persistent (Markus & Kunda, 1986). However, a
preponderance of evidence in the literature suggests that self-esteem is a relatively stable person-
ality trait and part of an individual’s enduring character (Rosenberg, 1996) with some variation
in self-evaluation across situations (Crocker & Major, 1989; Gergen, 1971; Markus & Kunda,
1986; Goldsmith, 1986; Well, 1988).

Perfectionism and self-esteem have long been linked in the literature both theoretically
(e.g., Horney, 1950; Burn, 1980; Pacht, 1984) and empirically (e.g., Ashby & Rice, 2002;
Preusser et al., 1994). Many of the early perfectionism authors who viewed the construct as uni-
dimensional and maladaptive, conceptualized a path from perfectionism to lower levels of self-
esteem. Horney (1950) contended that perfectionists would inevitably have low self-esteem be-
cause they had a hypersensitivity to criticism and perceived any minor negative feedback as evi-
dence that they fell short of their “ideal self.” She further described perfectionists as having a
chronic fear of making mistakes and an overdependence on others in their attempt to live up to
their idealized view of themselves. Horney’s (1950) view of perfectionists’ drive for external
validation has some similarities to Carl Rogers’ humanistic theory of personal development.
Rogers (1951) argued that self-worth, or self-esteem, is how people view themselves, is formed
in childhood, and is based on interactions with a child’s mother and father. He contended that a
person’s ongoing sense of self-esteem could lead them to strive for perfectionism, depending on
how they internalized experiences and regard from parents (Rogers, 1951). Several other authors
(Moore & Barrow, 1986; Sorotzkin,1985; Blatt, 1995) contended that perfectionists derive their

self-esteem from their performance and measure their self-worth through their attempts to



achieve unrealistically high standards. As a result, “perfectionist individuals experience depres-
sion that is focused on self-worth and self-criticism” (Blatt, 1995, p. 1012).

Adopting a multidimensional view of perfectionism, Hamachek (1978) described the re-
lationship between perfectionism, self-esteem, and depression, suggesting that adaptive or “nor-
mal” perfectionists may experience less depression due to their higher levels of self-esteem,
while maladaptive or “neurotic” perfectionists may experience depression with greater intensity
and for longer durations, in part due to their lower levels of self-esteem. A number of empirical
studies have found support for a differential relationship between aspects of perfectionism and
the effect that self-esteem may have on the link between both adaptive and maladaptive perfec-
tionism and psychological outcomes such as depression (Flett et al., 1991; Preusser et al., 1994)
and the imposter phenomenon (Cokley et al., 2018)), and eating disorders (Puttevils et al., 2019;
Zeigler-Hill & Terry, 2007). Among these, several empirical studies have focused on the role of
self-esteem as a mediator in the relationship between perfectionism and depression (Chai et al.,
2020; Cokley et al, 2018; Mirzairad et al., 2017; Rice et al., 1998). Ashby and Rice (2002) found
that types of multidimensional perfectionism (i.e., adaptive, or maladaptive) can be used to pre-
dict positive and negative associations with self-esteem, an important consideration when evalu-
ating its role as a mediator on and the relationship to depression. Adaptive perfectionism has
consistently been associated with lower levels of depression (Rice et al., 2008) and positively as-
sociated with self-esteem (Chai et al, 2020). Maladaptive perfectionism has been negatively as-
sociated with self-esteem (Cokley et al., 2018; Rice et al., 1998), and consistently linked to
higher levels of depression (Gnilka et al., 2012; Flett et al., 2014; Nepon et al., 2011; Smith et
al., 2018; Smith et al., 2021; Rice & Stuart, 2010; Wang et al., 2019). In addition to the studies

exploring self-esteem as a mediator, some empirical studies have also considered it as a



moderator (Puttevils et al., 2019; Zeigler-Hill & Terry, 2007). Puttevils et al., (2019) investigated
the moderating effects of self-esteem on perfectionism and eating disorders. Moderation analyses
found that patients with lower self-esteem moderated the relationship between perfectionism and
the “desire to be thin” (Puttevils et al., 2019).

The Imposter Phenomenon and Perfectionism

Similar to the increased publications and lay literature on perfectionism, the same can be
said of the imposter phenomenon. Bravata et al (2019) recently conducted an extensive review of
the imposter phenomenon literature and found 66 published peer reviewed articles on the topic,
with half of them published between 2015 and 2019. In addition to the increase in the research
literature on the imposter phenomenon, Bravata et al. (2019) noted that there was a significant
increase in the lay literature and during the year reviewed (March 28, 2018 — March 18, 2019)
2317 internet articles were published on the imposter syndrome, averaging 150-200 articles a
month. Several studies have noted a positive relationship between the imposter phenomenon and
perfectionism (Dudau, 2014, Ferrari & Thompson, 2006; Henning et al., 1998; Thompson et al.,
2000) with the construct garnering attention in recent perfectionism research literature (Dudau,
2014; Cokley et al., 2018; Thompson et al., 2000).

The “imposter phenomenon” is a construct that was first defined by psychologists Clance
and Imes’ (1978) as, “an internal experience of intellectual phoniness despite outstanding aca-
demic and professional accomplishments” (pg. 241). Individuals who experience the imposter
phenomenon are high-achieving individuals, by external standards, who fear that they are incom-
petent, their accomplishments are attributable to luck or chance, and their intellectual phoniness
will eventually be discovered (Clance & Imes, 1978; Clance & Imes, 1985a, 1985b; Chrisman et

al., 1995). Clance and Imes initially developed ideas around the imposter phenomenon as a result
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of their clinical work with highly successful and educated women in the 1970s (Clance and Imes,
1998). They observed that while most of these women earned graduate degrees and attained a va-
riety of prestigious academic and professional accomplishments, many of them attributed their
successes to “luck” or “happenstance” rather than the result of their own personal attributes and
hard work.

The female participants in Clance and Imes’ original study (1978) reported that they fre-
quently experienced, “generalized anxiety, lack of self-confidence, depression, and frustration
related to the inability to meet self-imposed standards of achievement” (p.242). Empirical arti-
cles have linked the imposter phenomenon to psychological distress (Thompson et al., 2000;
Cokley et al., 2013), with higher reported imposter feelings associated with higher levels of de-
pression (Wang et al., 2019; Bernard et al., 2002; McGregor et al. 2008; Ross et al, 2001; Cokley
et al., 2017; Clance & Imes, 1978; Cokley et al., 2017; Chrisman et al., 1995; McGregor et al.,
2008; Oriel et al., 2004), and lower self-esteem (Cokley et al., 2015; Henning et al., 1998; King
& Cooley, 1995; Schubert & Bowker, 2019).

Reviewing the work of some early perfectionism and imposter phenomenon researchers,
similarities in the literature around these constructs is apparent. For example, Blatt (1995) found
that maladaptive perfectionists of noted external accomplishments often struggled to recognize
or celebrate their successes. Similarly, individuals who experience the imposter phenomenon and
feel like a “fake” despite objective standards, such as excellent academic performance and ac-
complished careers, struggled to accept compliments about their accomplishments or intelligence
(Clance & Imes 1985). Kets de Vries (2005) theorized that maladaptive perfectionism may con-
tribute to, increase, or maintain imposter feelings. Cokley et al. (2018) investigated the relation-

ship between perfectionism and imposter phenomenon and found that perfectionistic concerns
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were significantly and positively correlated with the imposter phenomenon. This finding is con-
sistent with the results of previous studies which indicate that individuals who experienced the
imposter phenomenon also experienced higher perfectionistic concerns than those who did not
experience the imposter phenomenon (Thompson et al., 2000).

Perfectionism and the imposter phenomenon have been linked theoretically (Dudau,
2013; Henning et al., 1998) and empirically (Cokley et al., 2018; Ferrari & Thompson, 2006;
Wang et al., 2019) with similar positive associations to increased depression and anxiety symp-
toms (e.g., Bernard et al., 2002; Clance & Imes, 1978; Cokley et al., 2017; McGregor & Posey,
2008; Ross et al., 2001) and burnout (Gnilka et al., 2017). Higher reported impostor phenomenon
symptoms have also been positively correlated to perfectionism and test anxiety (Cusack et al.,
2013; Henning et al., 1998), and lower levels of self-esteem (Schubert & Bowker, 2019).

Cokley et al. (2018) investigated the perfectionism and self-esteem relationship with the
imposter phenomenon construct as an outcome variable. He found that self-esteem partially me-
diated the relationship between maladaptive perfectionism and the imposter phenomenon, noting
that, “a strong sense of self-esteem is important for lessening the impact of maladaptive perfec-
tionism on imposterism” (p. 296). Wang et al. (2019) conducted separate mediation and modera-
tion analyses and found that the imposter phenomenon influenced the relationship between per-
fectionism and depression and anxiety. In Wang et al.’s (2019) mediation analyses he found that
the imposter phenomenon fully mediated the relationship between maladaptive perfectionism
and anxiety and partially mediated the relationship between maladaptive perfectionism and de-
pression. Results from the moderation analysis indicated that, “if a person does not fall into the
imposter mindset, (e.g., fewer symptoms, such as “feeling like a fake” were indicated) the posi-

tive link between perfectionistic discrepancy and depression no longer exists” (p. 4). Consistent
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with earlier findings in the literature (e.g., Cokley et al, 2018; Thompson et al., 2000), Wang et
al. (2019) found that perfectionistic standards were not linked to the imposter phenomenon in his
study, but perfectionistic concerns were noting, “the constant attention on one’s inadequacies or
perfectionistic discrepancy did correlate with the imposter phenomenon” (p. 4).
Considerations for Counselors

Perfectionism has consistently gained attention in the literature over the last several dec-
ades (Stoeber & Otto, 2006) and recent research indicates that perfectionism in individuals is on
the rise (Curran & Hill, 2019). From academic pursuits among students (e.g., Rice et al., 2015) to
professional performance (e.g., Bravata et al., 2019), perfectionism affects a wide range of indi-
viduals and specific areas of their lives. Perfectionism has been linked to several negative conse-
quential physical and mental health outcomes (Molnar et al., 2020; Eley et al., 2020) including
general physical ill-health and fatigue (Dittner et al., 2011; Molnar et al., 2012), eating disorders,
marital problems, procrastination (Curran & Hill, 2019), depression (e.g., Chai et al., 2020), self-
esteem (e.g., Cokley, et al, 2018), and the imposter phenomenon (e.g., Wang et al., 2019). Con-
sidering the increase in the perfectionism over time and its link to negative outcomes, it is im-
portant for counselors to understand the construct and variables influencing related outcomes.

Given the evidence that perfectionism is related to depression, is transdiagnostic, and is
considered a risk factor for developing and maintaining mental health disorders (e.g., Limburg et
al., 2017; Hewitt et al., 2022; Gnilka et al., 2012; Rice et al., 1998; Smith et al., 2021) there are
several considerations for counselors in their work with perfectionistic clients. It is important for
counselors to consider the role perfectionism may or may not play for clients who present with
depression symptoms. First, assessing clients for perfectionism may provide helpful insights for

counselors as they develop client conceptualizations.
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Viewing perfectionism as a multidimensional construct that can be both adaptive and
maladaptive may be helpful for counselors in their work with perfectionistic clients. Early theo-
ries about perfectionism viewed the construct as unidimensional and entirely problematic (Hor-
ney, 1950; Hollender, 1965; Burns, 1980). However, growing empirical studies have offered evi-
dence that it is multidimensional and includes two dimensions: perfectionistic strivings (i.e., set-
ting and pursuing exceptionally high-performance standards) and perfectionistic concerns (i.e.,
endless negative self-criticism when standards are not met) (e.g., Rice & Ashby, 2007). Studies
adopting the multidimensional perfectionism view highlight the benefits of this approach, includ-
ing a better understanding of the different perfectionism dimensions and associated outcomes,
such as depression (e.g., Curran & Hill, 2019). Chai et al. (2020) emphasized the need for addi-
tional investigation of the perfectionism and depression relationship noting, “it may be more pru-
dent for future research and treatment of depression to distinguish the impact of specific forms of
perfectionism on a variety of outcomes, including depression” (p. 498). Through initial assess-
ment, if a counselor determines that a client is a perfectionist, it is critical to determine if the cli-
ent is more adaptive (i.e., high perfectionistic standards and low perfectionistic concerns) or mal-
adaptive (i.e., high perfectionistic standards and high perfectionistic concerns) to understand how
perfectionism may be associated reported depression symptoms and develop an appropriate cli-
ent conceptualization and treatment plan.

Higher levels of depression have been consistently linked to maladaptive perfectionism
(i.e., higher perfectionistic strivings and perfectionistic concerns), which is critical information
for counselors to know as they develop treatment plans. Targeting high perfectionistic concerns
and the critical self-evaluation experienced by a maladaptive perfectionistic clients may help re-

duce depression symptoms. Addressing a maladaptive perfectionist's high perfectionistic
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concerns through cognitive behavioral therapy (CBT) interventions that focus on decreasing and
reframing critical self-talk and negative views of self could result in symptom reduction and
overall decreased depression. Some studies suggest that interventions for maladaptive perfection-
ists that target cognitive restructuring around work performance and how clients feel others per-
ceive them may be beneficial (Grant et al., 2009; Gyllensten & Palmer, 2005). Conversely, if a
counselor determines that a client who presents with depression symptoms is an adaptive perfec-
tionist (i.e., high perfectionistic strivings and low perfectionistic concerns) interventions may be
better focused on areas other than perfectionism that may be influencing their depression symp-
toms.

While CBT interventions may provide maladaptive perfectionists some symptom relief,
research indicates that perfectionism can result in a client being impervious to depression treat-
ment (Blatt et al., 1996). In addition to understanding the role perfectionism has in a client’s
mental health, it is also important for counselors to consider other variables that may affect the
relationship between perfectionism and depression as these may be effective clinical intervention
points. Considering the potential roles of self-esteem and the imposter phenomenon as moderat-
ing variables for the relationship between perfectionism and depression may be promising targets
for clinical intervention.

Self-esteem (e.g., Cokley, et al., 2018), the imposter phenomenon (e.g., Wang et al.,
2019), and their relationship to perfectionism and depression have garnered a great deal of atten-
tion in the research, practice, and lay literature (e.g., Smith et al., 2021). Multidimensional per-
fectionism and links to self-esteem are well-supported in the empirical literature with adaptive
perfectionism consistently associated with lower levels of depression (Rice, Tucker, & Desmond,

2008) and positively associated with self-esteem (Chai et al., 2020) and maladaptive
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perfectionism negatively associated with self-esteem (Cokley et al., 2018; Rice et al., 1998), and
consistently linked to higher levels of depression (Gnilka et al., 2012; Flett et al., 2014; Nepon et
al., 2011; Smith et al., 2018; Smith et al., 2021; Rice & Stuart, 2010; Wang et al., 2019). When
self-esteem is considered as a moderating variable the extent to which it affects the relationship
between perfectionism and depression is evaluated (Muller et al., 2005). Reflecting on
Hamachek’s (1978) theoretical work on perfectionism, he suggested that “neurotic” or maladap-
tive perfectionists with low levels of self-esteem may experience depression with greater inten-
sity. Some evidence in the literature indicates that lower self-esteem strengthens the perfection-
ism relationship to negative outcome variables, such as eating disorders (Puttevils et. al, 2019).
In addition to assessing clients for perfectionism, it may be helpful to also evaluate a cli-
ent’s self-esteem during the intake process, which may assist counselors in meeting a client
where they are when at the start of therapy. Niveau et al. (2021) conducted a recent meta-analy-
sis which focused on self-esteem interventions in adults, and noted the innumerable interventions
used to increase self-esteem, with CBT interventions as the most common. Other meta-analyses
that have reviewed the efficacy of CBT and reminiscence-based therapies for increasing self-es-
teem in adults and found these types of therapies to be effective (Kolubinski et al., 2018; Pin-
quart & Forstmeier, 2012). Fennell’s (1998) CBT interventions employ psychoeducation on how
negative self-esteem is developed and helps clients modify their thoughts that underlie the cycle
that maintains low self-esteem. Fennell’s interventions were found to be effective (i.e., medium
to large effect size) in increasing self-esteem in adults whether they were healthy, depressed, or
anxious at baseline, with benefits lasting at least three months after an intervention was com-
pleted (Kolubinski et al., 2018). In addition to CBT interventions, counselors may also consider

reminiscence-based interventions focus on recovering autobiographic memories and reflecting



16

on their content. The results of Pinquart and Forstmeier’s (2012) meta-analysis supported the ef-
fectiveness (i.e., small to medium effect size) of reminiscence-based interventions, when com-
pared to a control group, in decreasing depressive symptoms and increasing well-being and self-
esteem regardless of a participants’ age or physical or mental health status at baseline. Aware-
ness of the influence a client’s self-esteem may have on the relationship between depression and
perfectionism is important for counselors when considering interventions points. Interventions
that target self-esteem may yield a more significant decrease in a client’s depression symptoms
than those that focus treatment on a client’s maladaptive perfectionism, which research supports
may make the client impervious to depression treatment (Blatt et al., 1996).

The imposter phenomenon has been identified as an important factor in the relationship
between maladaptive perfectionism and depression (Wang et al., 2019; Cokley et al., 2017).
Wang et al. (2019) recently conducted an analysis that considered the imposter phenomenon as a
moderator of the maladaptive perfectionism and depression relationship. Wang et al.’s (2019) re-
sults indicate that a reduction in imposter phenomenon feelings could buffer or prevent depres-
sion symptoms related to clients’ maladaptive perfectionism. Considering these results, counse-
lors working with maladaptive perfectionistic clients who present with depressive symptoms
might work to focus interventions to reduce clients’ imposter phenomenon feelings. As with per-
fectionism and self-esteem, assessing clients for imposter phenomenon symptoms when they first
present for therapy may provide valuable information that can inform counselors about potential
intervention points and treatment options.

While the imposter phenomenon has gained significant attention in both academic and
lay literature, there is scant evidence on the effectiveness of evidence-based individual or group

therapy interventions for addressing or decreasing imposter phenomenon symptoms (Bravata et
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al., 2019). Early researchers Clance and Imes’ (1978), who coined the term ‘imposter phenome-
non’, offered possible interventions based on their clinical experiences. The authors highlighted
that the imposter phenomenon was rarely identified as the presenting problem with clients noting
that, “the ‘imposter’ is so convinced her belief is correct that nothing could be done to change it
anyway” (Clance & Imes, 1978, p. 245). Through their observation of undergraduate, graduate,
and professional women ranging in ages from 20 to 45 in individual and group therapy settings
they suggested that a multimodal therapy approach (i.e., utilizing several therapeutic approaches
concurrently) including group therapy, CBT, and Gestalt interventions may be the most effective
treatment approach. Matthews and Clance (1985) conducted further clinical observation of cli-
ents in private practice settings and recommended interventions including validating clients’
doubts and directly addressing their fears about failure and being “found out” that they are a
fake. Consistent with early researchers. Lane (2015) noted that discrediting evidence of compe-
tence is a common characteristic with individuals who experience imposter phenomenon feel-
ings. Wang et al. (2019) suggested that counselors may be able to help maladaptive perfection-
istic clients decrease imposter phenomenon feelings by focusing on cognitive attribution and
helping them identify their stable and positive characteristics associated with their accomplish-
ments and successes.
Future Directions and Conclusion

Several authors suggest that there is a need for increased research on the difference be-
tween adaptive and maladaptive perfectionism (e.g., Ashby & Gnilka, 2017; Rice & Taber,
2019) and exploring potential mechanisms that link both adaptive and maladaptive perfectionism
to emotional outcomes and depression that exist within the literature (Ashby & Gnilka, 2017;

Blatt, 1995; Chai et al., 2020; Dunkley & Blankstein, 2000; Dunkley et al., 2006; Gnilka et al.,
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2012; Gnilka & Broda, 2019; Rice & Taber, 2019). Theoretical and empirical literature provide
evidence that self-esteem and the imposter phenomenon influence the relationship between per-
fectionism and depression. Existing studies that consider self-esteem as a mediating variable are
helpful for counselors to understand the process through which perfectionism and depression and
related. Additional research is needed to investigate how self-esteem and the imposter phenome-
non may moderate the relationship between perfectionism and depression. Studies of this nature
may be helpful for counselors to understand the influence these variables have on this relation-
ship, which could lead to helpful interventions targeting self-esteem or the imposter phenome-
non. Interventions with this focus may help to reduce or prevent depressive symptoms with mal-
adaptive perfectionistic clients, which could result in more effective treatment and efficient
symptom reduction for clients.

While there is extensive research on the effectiveness of self-esteem related interventions,
there is little evidence to support what may be effective interventions for the imposter phenome-
non. Considering Wang et al.’s (2019) findings, which indicated that without the presence of im-
poster phenomenon feelings the relationship between depression and maladaptive perfectionism
ceased to exist, could provide a basis for the need to further investigate the effectiveness of evi-
dence-based treatments for the imposter phenomenon. The need to understand the imposter phe-
nomenon and the development of treatment options for counselors, such as cognitive behavioral
therapy, has been emphasized in the literature (Bravata et al., 2019). Chrousos et al. (2020) con-
ducted an extensive literature review of the imposter phenomenon and highlighted the need for a
better understanding of the psycho-neuro-biological basis and evolutionary roots of the imposter
phenomenon and investigating into prevention and CBT interventions. Recent research in human

resources literature offers empirical support of the use of cognitive processing as a work-based
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intervention (Hutchins & Flores, 2021). Additionally, Magro (2022) conducted qualitative re-
search which detailed coaching experiences with clients and called for additional empirical re-
search of evidence-based interventions that may reduce imposter phenomenon feelings. Perhaps

the literature in related disciplines may provide insights that can be further researched for appli-

cation in the counseling context.
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CHAPTER 2
PERFECTIONISM AND DEPRESSION: MODERATING EFFECTS OF THE IM-

POSTER PHENOMENON AND SELF-ESTEEM

Introduction

Perfectionism is a personality construct that has maintained a lasting presence in psycho-
logical literature with theories on the topic dating back to the early 1900s (Alder, 1938/1998).
Perfectionism has consistently garnered the attention of social science researchers over time as
evidenced by Smith et al.’s recent meta-analysis (2021). Smith et al. (2021) evaluated perfection-
ism literature over the last thirty years and determined it is a noteworthy personality construct
with publications on the topic rising from about 100 in 1980 to nearly 2500 in 2019. The in-
creased interest in perfectionism research may be an effort to better understand perfectionism
and its relationship to consequential outcomes (Molnar et al., 2020; Eley et al., 2020). Several
empirical studies have found that perfectionism can have negative implications on an individ-
ual’s mental and physical health including eating disorders, general physical ill-health and fa-
tigue, higher levels of anxiety, depression, and suicide (Ashby & Rice, 2002; Ashby et al., 2012;
Broman-Fulks et al.,2008; Chai et al., 2020; Egan et al.,2011; Dittner et al., 2011; Flett et al.,
2014; Hill & Curran, 2016; Limburg et al., 2017; Molnar et al., 2012; Moroz & Dunkley, 2015;
Smith et al., 2016; Smith, et al., 2018).

Perfectionism has been defined as having high personal standards, being organized, or-
derly, and striving for excellence (Slaney & Ashby, 1996). Several early perfectionism theorists
conceptualized the construct as one-dimensional and problematic without any positive attributes

(Hollender, 1965; Burns, 1980) with perfectionists plagued with the “tyranny of the shoulds”
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(Horney, 1950, p. 65). Alfred Adler (1938/1998) was the first to offer an alternative to an en-
tirely problematic view of perfectionism, noting that, “the striving for perfectionism is innate in
the sense that it is part of life” (Ansbacher & Ansbacher, 1956, p. 104). Hamachek’s (1978) early
conceptualization describes perfectionism as either “normal or neurotic” with positive and nega-
tive associations for each. Hamachek’s conceptualization of a multidimensional model of perfec-
tionism is strongly supported in the literature (e.g., Frost et al., 1990; Hewitt & Flett, 1991;
Slaney et al., 2002) including many empirical studies (e.g., Dunkley et al., 2003, Frost et al.,
1990; Hewitt & Flett, 1991; Slaney et al., 2002). Stoeber and Otto (2006) conducted a compre-
hensive literature review and identified two distinct dimensions across various multidimensional
perfectionism models: perfectionistic strivings and perfectionistic concerns. Perfectionistic striv-
ings are defined as setting high personal performance expectations. Perfectionistic concerns are
the perceived gap between personal standards and one’s evaluation of having met those stand-
ards (Rice et al., 2014).

Individuals with high perfectionistic strivings and low levels of perfectionistic concerns
are typically labeled adaptive perfectionists. Adaptive perfectionists set high standards, are not
overly self-critical about their performance, strive for excellence, and are able to enjoy their ac-
complishments (Rice et al., 2013; Stoeber & Otto, 2006). Individuals who have both high levels
of perfectionistic striving and concerns are typically labeled maladaptive perfectionists. Mala-
daptive perfectionists set excessively high standards for themselves, fear making mistakes, and
become overly self-critical when they are unable to meet their ideal expectations (Hewitt & Flett,
1991b; Rice & Ashby, 2007; Stoeber & Otto, 2006).

Curran and Hill (2019) recently conducted a meta-analysis of perfectionism in college

students from 1989 to 2016 and found that both adaptive and maladaptive perfectionism has
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increased over time. Their analyses also revealed that those who identify as perfectionists often
experience life difficulties (e.g., eating disorders, marital problems, and procrastination) and
linked maladaptive perfectionism to many severe negative mental health outcomes, including su-
icide and depression (Curran & Hill, 2019). In contrast, adaptive perfectionism has been associ-
ated with lower levels of stress (Ashby & Gnilka, 2017); anxiety (Gnilka et al., 2012), and de-
pression (Rice et al., 2008). Maladaptive perfectionism has been negatively associated with self-
esteem (Cokley et al., 2018; Rice et al.,1998), and consistently linked to higher levels of anxiety
and depression (Smith et al., 2021). While adaptive perfectionism allows individuals to gain a
sense of satisfaction in their endeavors and be flexible in their pursuits, individuals experiencing
maladaptive perfectionism focus on, “the discrepancy between what has been achieved and what
might have been achieved if everything had worked out perfectly” (Stoeber & Otto, 2006, p.
316).

Theoretical and empirical research supports Hill and Curran’s (2019) work, with mala-
daptive perfectionism positively associated with an array of consequential mental health out-
comes (e.g., Smith et al., 2021; Hill & Curran, 2016), including extensive research on the posi-
tive association between maladaptive perfectionism and depression (e.g., Ashby et al., 2012;
Rice et al., 1998; Rice & Stewart, 2010; Wang et al., 2019). Several authors (e.g., Chang 2000;
Rice et al., 2012; Chai et al., 2020) have suggested that additional research is needed to further
understand the relationship of maladaptive perfectionism to psychological distress, such as de-
pression.

Perfectionism has long been identified in the literature as a vulnerability factor and a pre-
disposition for depressive disorders (Hamachek, 1978; Hewitt & Flett 1990, 1993; Hewitt et al .,

1996; Horney, 1939). Recent research has found that maladaptive perfectionism predicts
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depression symptom severity and those who experience maladaptive perfectionism are predis-
posed to developing depression when exposed to stressors (Smith et al., 2021; Hewitt et al.,
2022). Further clarification of the relationship between maladaptive perfectionism and depres-
sion is needed to assist clinicians in treatment planning and client conceptualization.

A number of constructs have been identified as mediators and moderators that influence
the relationship between maladaptive perfectionism and depression, including the imposter phe-
nomenon. Several authors (Wang et al., 2019; Cokley at al., 2017) have identified the imposter
phenomenon as an important factor in the relationship between maladaptive perfectionism and
depression. The imposter phenomenon occurs when high-achieving individuals fear they are in-
competent and their accomplishments are attributable to luck or chance and their intellectual
phoniness will eventually be discovered (Clance & Imes, 1978). While Clance and Imes’s (1978)
original research found that women more frequently reported imposter feelings than men and
that they experienced imposter phenomenon symptoms with greater intensity, much of the con-
temporary research related to the imposter phenomenon has been conducted with college or uni-
versity undergraduate student populations of men and women (e.g., Ling et al., 2020; Wang et
al., 2019; Cokley et al., 2017). While a number of authors have focused on women and the im-
poster phenomenon (Cusack et al., 2013; Henning et al., 1998; King & Cooley, 1995; Kumar &
Jagacinski, 2006), more recent literature on the construct supports the notion that both males and
females experience the imposter phenomenon with some research estimating that at least 70% of
males and females will experiences imposter phenomenon feelings for some part of their careers
(e.g., Gravois, 2007; Jostl et al., 2012; Li et al.,2014). Bravata et al. (2019) conducted a system-
atic review of the imposter phenomenon literature and found that half of the studies that included

evaluation of a gender effect found no differences in the rates of men and women experiencing
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the imposter phenomenon. Badawy et al. (2018) found that both males and females experienced
the imposter phenomenon with males reporting experiencing it with more intensity and that they
reacted more negatively under conditions of negative feedback and high accountability than fe-

males.

Several studies have noted a positive relationship between the imposter phenomenon and
perfectionism (Dudau, 2014, Ferrari & Thompson, 2006; Henning et al., 1998; Thompson et al.,
2000), and between imposter phenomenon and negative mental health outcomes (Thompson et
al., 2000; Cokley et al., 2013). Specifically, heightened imposter feelings have been associated
with higher levels of depression (Wang et al., 2019; Bernard et al., 2002; McGregor et al., 2008;
Ross et al., 2001; Cokley et al., 2017; Clance & Imes, 1978; Cokley et al., 2017; Chrisman et al.,
1995; McGregor et al., 2008; Oriel et al., 2004) and lower self-esteem (Cokley et al., 2015; Hen-
ning et al., 1998; King & Cooley, 1995). Recent literature (Schubert & Bowker, 2019) also found
that the imposter phenomenon was positively linked to self-esteem instability and negatively as-
sociated with levels of self-esteem.

Cokley et al. (2017) found that high levels of imposter feelings moderated the relation-
ship between perceived discrimination and depression among African American students while
low levels of imposter phenomenon feelings moderated the relationship between perceived dis-
crimination and both anxiety and depression. Lui et al. (2023) found that a brief self-compassion
intervention was a significant moderator of the intervention effects in reducing maladaptive per-
fectionism, the imposter phenomenon, and psychological distress over time. In a study of Roma-
nian college students, the results indicated that one of the best predictors of the imposter phe-
nomenon was perfectionism (Dudau, 2014). Wang et al., (2019) study further supported prior

findings (i.e., Dudau, 2014; Thompson, 2000) indicating that perfectionism and the imposter
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phenomenon have a strong association with the imposter phenomenon being a key factor in the
relationship between maladaptive perfectionism and psychological distress, specifically depres-
sion. Wang et al. (2019) conducted a moderation analysis and results indicated the relationship
between maladaptive perfectionism and depression was present only when higher levels of im-
poster phenomenon feelings were also experienced. “If a person does not fall into the imposter
mindset, (e.g., fewer symptoms, such as “feeling like a fake” were indicated) the positive link be-
tween perfectionistic discrepancy and depression no longer exists” (Wang et al., 2019, p. 4).

In addition to the imposter phenomenon, several authors have identified self-esteem as a
construct that may influence the relationship between maladaptive perfectionism and depression
(Cokley et al., 2018; Ashby & Rice, 2002; Blankstein et al., 2008; Grzegorek et al., 1991).
Lower levels of self-esteem have been consistently linked to maladaptive perfectionism (Ashby
& Rice, 2002; Blankstein et al., 2008; Grzegorek et al., 2004; Hewitt & Flett, 1991) both theoret-
ically (Horney, 1950; Burn, 1980; Pacht, 1984) and empirically (Ashby & Rice, 2002; Wang et
al., 2007). Hamachek (1978) noted the complicated relationship between perfectionism, self-es-
teem, and depression and suggested that adaptive perfectionists may experience less depression
due to their higher levels of self-esteem. The indirect effect of perfectionism on one’s self-es-
teem and depression was also noted by Blatt (1995) who suggested consequential mental health
outcomes (e.g., depression) may not stem directly from perfectionism, but indirectly through
self-esteem. Rice et al. (1998) research further investigated this relationship and found support
for the theoretical literature indicating that perfectionism may influence self-esteem and have an
indirect role on depression as an outcome. Additionally, Rice et al. (1998) conducted exploratory
analyses and found self-esteem served as a moderator on the relationship between maladaptive

perfectionism and depression. Results indicated that maladaptive perfectionists may only



39

experience depression when they also experience low levels of self-esteem and found, “self-es-
teem to be an important buffer of maladaptive perfectionism” (Rice et al., 1998, p. 312). Cokley
et al. (2018) also found that maladaptive perfectionism was negatively associated with self-es-
teem. In a cross-sectional study, Cokley et al. (2018) investigated the relationship between mala-
daptive perfectionism and the imposter phenomenon, and their analyses determined that self-es-
teem partially mediated the relationship. The authors called for further analyses in future studies
noting, “a strong sense of self-esteem is important for lessening the impact of maladaptive per-
fectionism on imposterism” (p.296).
Present Study

While there have been several studies that have examined the relationship of maladaptive
perfectionism to depression (e.g., Wang et al., 2019; Park et al., 2010), the research has not fully
considered the influence of the imposter phenomenon and self-esteem on this relationship. Rice
et al. (1998) found self-esteem moderated the relationship between maladaptive perfectionism
and depression. The authors indicated that self-esteem may serve as a safeguard and lessen the
strength of the relationship between maladaptive perfectionism and depression. Further, Rice et
al. (1998) used a study sample that only included university students and authors suggested that
future research should consider examining the stability of perfectionism in predicting outcomes
in different settings and circumstances. Wang et al. (2019) found that the imposter phenomenon
moderated the relationship between maladaptive perfectionism and depression. The authors indi-
cated that the effect of the imposter phenomenon might be greater than found in their study and
proposed future research utilizing a larger sample size. However, the study sample included only

Russian university students, limiting its generalizability. In order to fully understand the
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relationship between perfectionism and depression it is important to explore the role of the im-
poster phenomenon and self-esteem as potential moderators.

The purpose of this study is to replicate the moderation models presented in Wang et al.
(2019) and Rice et al. (1998) and extend by investigating the relationship between depression
and maladaptive perfectionism and whether imposter phenomenon and self-esteem moderate the
relationships between these variables in a three-way interaction in a sample of adults living in the
United States and ages 25 to 60. The age range was selected to capture participants typically
working full-time at various personal and professional stages in their lives, and outside of the
university setting.

Hypotheses of this study include: 1) Participants with higher levels of maladaptive per-
fectionism will experience higher levels of depression. 2) Participants with higher levels of the
imposter phenomenon will experience higher levels of depression. 3) Participants with lower lev-
els of self-esteem will experience higher levels of depression. 4) Self-esteem will moderate the
relationship between perfectionism and depression, such that higher levels of self-esteem will
weaken the relationship between maladaptive perfectionism and depression. 5) The imposter
phenomenon will moderate the relationship between perfectionism and depression, such that
higher levels of the imposter phenomenon will strengthen the relationship between maladaptive
perfectionism and depression. 6) There will be a three-way interaction such that the imposter
phenomenon and self-esteem will moderate the relationship between maladaptive perfectionism
and depression. Higher levels of the imposter phenomenon and lower levels of self-esteem will
result in a stronger relationship between maladaptive perfectionism and depression. Lower levels
of the imposter phenomenon and higher levels of self-esteem will result in a weaker relationship

between maladaptive perfectionism and depression.
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Methods

Procedure

After obtaining IRB approval, participants were recruited via an online research partici-
pation system (Cloud Research Connects) that recruits participants living in the United States.
Each participant was compensated $2.50 for participation in the study. The Connects system pro-
vided participants with a link to Qualtrics, an online survey platform. On Qualtrics, participants
were presented with informed consent material followed by the measures listed below, with
items within measures presented in random order. Data collection began and ended in August
2023.
Participants

To achieve adequate statistical power (Cohen,1992) a total of 387 participants is needed
to detect a small effect size using the analyses. The sample size of 387 for the study was deter-
mined using G Power 3.1 (Faul et al., 2009) software to reflect sufficient statistical power of 0.80
and a small effect size of 0.02. Recent research (Hill et al., 2017) indicates that when utilizing
multiple regression techniques with at least two predictors a small effect size (0.02) is appropri-
ate. The initial sample consisted of 414 participants. Data from 36 participants were excluded
due to either not completing the study, having any missing data in their responses, failing at least
one of three attention checks (e.g., please select “strongly disagree” for this item), inability to
pass bot checks, taking the study too quickly (i.e., less than two minutes), or being an outlier.
Outliers were defined as standardized values that are +/-3.29 standard deviations from the mean
(Tabachnick & Fidell, 2006). The remaining 378 participants included 68.5% (259) White,
10.6% (40) African American/Black, 8.5% (32) Asian/Asian American/Pacific Islander, 6.9%

(26) Hispanic/Latino/Latinx, 1.9% (7) Multiracial, 1.9% (7) American Indian/Native American
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individuals. Seven participants (1.9%) indicated that they identified as a race/ethnicity not listed
in the survey. When asked to identify the race/ethnicity to which they identify outside of those
listed in the survey, there were six responses that appeared to be specific regional locations (e.g.,
West Chester). Two participants (0.5%) responded “prefer not to say” on the survey. Participants
were also asked to respond to the question, “How do you currently describe your gender iden-
tity?”. Of the 378 participants, one responded as “gender non-binary” (0.3%), one responded as
“transgender” (0.3%), and one responded as “prefer not to say” (0.3%). The remaining partici-
pants included 202 cisgender males (53.4%) and 173 cisgender females (45.8%).

All participants reported that they were adults living in the United States ranging in age
from 25 to 60, with a mean age of 38 (SD = 8.46). Nearly half of the participants reported being
married at 47.1% (178), 30.4% (115) of the participants reported being single, 10.8% (41) of the
participants reported being involved in a committed partnership (non-legal), 7.1% (27) of partici-
pants reported their relationship status as dating long-term, 3.7% (14) of participants reported
that they were dating casually, and 0.8% (3) reported that they were in a domestic legal partner-
ship. Regarding participants level of education, 0.5% (2) indicated that they completed mid-
dle/junior high school, 10.3% (39) high school, 18% (68) some college/technical school, 48.4%
(183) college, 3.4% (13) some professional/graduate school, and 19.3% (73) professional/gradu-
ate school. The majority of participants were employed full-time, making up 73.3% (277) of the
population. Fourteen percent (53) of the participants were employed part time, 10.6% (40) were
not employed, and 1.6% (6) indicated they were underemployed. Two participants (0.5%) of the
378 respondents indicated that they were full-time students. Regarding income, 22.5% (85) of

respondents reported their income to be over $100,000, 17.2% (65) ranged between $75,000 and
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$99,000, 25.4% (96) ranged between $50,000 to $74,000, 15.9% (60) ranged between $35,000 to

$49,000, 9.5% (36) ranged between $25,000 to $35,000, and 9.5% (36) less than $25,000.

Self-Report Measures

Demographic Survey. Participants responded to questions regarding demographics, in-
cluding age, gender, race/ethnicity, relationship status, employment status, level of education,
and household income.

Short Almost Perfect Scale-Revised. The Short Almost Perfect Scale-Revised (SAPS;
Rice et al., 2014) is an eight-item measure designed to access two major dimensions of perfec-
tionism: standards (performance expectations) and discrepancy (performance evaluation). The
SAPS is a shorter version of the Almost Perfect Scale—Revised (APS-R; Slaney et al. , 1996;
Slaney et al., 2001). The Standards subscale is designed to measure perfectionistic strivings (item
example, “I have a strong need to strive for excellence.”). The Discrepancy subscale is designed
to measure perfectionistic concerns (item example: “I am hardly ever satisfied with my perfor-
mance.”). The SAPS uses a 7-point Likert scale with response options ranging from 1 (strongly
disagree) to 7 (strongly agree). Scores on the SAPS have shown good psychometric features in
samples of college students (Rice et al., 2014; Wang et al., 2016; Wang et al., 2019) and clinical
samples (Rice et al., 2015; Sauer et al., 2017). The subscale structure has been supported through
factor analysis with factor loadings for items ranging from .49 to .86 (Rice et al., 2014). Internal
consistency coefficients for Standards and Discrepancy subscales were reported in the mid - .80
range for nonclinical samples (Rice et al., 2014; Richardson et al., 2014) and 0.82 and 0.91 for
clinical samples (Rice et al., 2015; Richardson et al., 2017). Prior studies with a focus specifi-
cally on maladaptive perfectionism (e.g., Ashby et al., 2006; Rice et al., 2012) have used Dis-

crepancy scale scores for analyses. Given that the focus of this study is on maladaptive
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perfectionism, only participants’ Discrepancy scores were used for analyses. The internal con-
sistency rating for the current study for the SAPS — Discrepancy scale was 0.881.

Clance Imposter Phenomenon Scale. The Clance Imposter Phenomenon Scale (CIPS;
Clance, 1985) is a 20-item scale that measures if an individual has imposter phenomenon charac-
teristics and if so, to what extent they are experiencing distress due to existing characteristics.
The CIPS uses a 5-point Likert scale with response options ranging from 1 (not true at all) to 5
(very true). The measure results in a total score that ranges from 20 to 100. The higher the score,
the more frequently and intensely a respondent experiences imposter phenomenon feelings. The
CIPS includes three subscales: Fake, Discount, and Luck. The Fake subscale measures self-doubt
and concerns intelligence and abilities (item example: “I’m afraid people important to me may
find out that [ am not as capable as they think I am.”). The Luck subscale assesses the tendency
for accomplishments to be contributed to luck, chance, or error relative to capability (item exam-
ple: “At times, I feel my success has been due to some kind of luck.”). The Discount subscale as-
sesses inability to acknowledge positive performance and praise for such performance (item ex-
ample: “When people praise me for something I’ve accomplished, I'm afraid I won’t be able to
live up to their expectations of me in the future.”).

The CIPS has strong evidence for sound reliability with Cronbach’s alphas ranging from
0.84 (Prince, 1989) to 0.96 (Holmes et al., 1993). Internal consistency reliability was 0.92 for the
total scale score of the CIPS (French et al., 2008). French et al. (2008) reviewed the psychomet-
ric properties of the CIPS and suggested that use of the total CIPS scale may be most appropriate
for research due to the larger coefficient alpha for the total CIPS score (0.92) than the CIPS sub-
scales (Fake = 0.84; Discount = 0.79; Luck 0.70). The CIPS has demonstrated convergent valid-

ity with measures of perceived fraudulence, psychological well-being, depression, self-esteem,
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self-monitoring, and social anxiety (Chrisman et al., 1995; Holmes et al., 1993). The internal
consistency rating for the current study was 0.92.

Depression Anxiety Stress Scale-21. The Depression Anxiety Stress Scale-21 (DASS-21;
Lovibond & Lovibond, 1995) is a 21-item scale used to measure psychological distress. The
DASS-21 uses a 4-point Likert scale ranging from 1 (did not apply to me at all) to 4 (applied to
me very much, or most of the time). The DASS-21 includes three subscales, each seven items,
that assess levels of depression, anxiety, and stress. A sample item from the Depression subscale
states, “I felt downhearted and blue.” A sample from the Anxiety subscale states, “I felt I was
close to panic.” A sample items from the Stress subscale states, “I felt that I was rather touchy.”
Several studies (e.g., Wang et al., 2019) have used DASS-21 subscales to measure constructs
most appropriate for their study. Considering that the study investigated depression as an out-
come, only the Depression subscale was used for this study. Wang et al. (2019) demonstrated
good reliability for the Depression subscale with Cronbach alphas of 0.84 and 0.83, respectively.
The internal consistency rating for the current study for the DASS - 21 Depression scale was
0.93.

Rosenberg Self-Esteem Scale. The Rosenberg Self-Esteem Scale (RSE; Rosenberg,
1965) a widely used 10-item scale that measures an individual’s global perception of self-worth
and value. The measure uses a 4-point Likert scale ranging from 1 (strongly agree) to 4 (strongly
disagree). A sample item is, “I feel that [ have a number of good qualities.” Scale scores range
from 10-40. The RSE has demonstrated high reliability and internal consistency with a coefti-
cient of reproducibility of 0.92. Correlations of .85 and .88 were found for test-retest reliability
over a two-week period indicating high stability of the RSE (Rosenberg, 1979). Rosenberg

(1965) reported Cronbach alphas ranging from 0.85 to 0.88 for college samples, with a recent
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study reporting Cronbach alpha as 0.86 with college students (Cokley et al., 2018). The RSE has
demonstrated strong construct validity and correlates with other measures of self-esteem such as
the Coopersmith Self-Esteem Inventory. Further, the RSE correlates in the predicted direction
with depression and anxiety measures (Rosenberg, 1979). The internal consistency rating for the
current study was 0.92.

Analyses

This is a cross-sectional study in which variables including perfection, self-esteem, the
imposter phenomenon, and depression were measured among adults living in the United States
ages 25 to 60. Cronbach’s alpha for each instrument were calculated to determine the internal re-
liability of each measure for the current sample. Correlation analyses were conducted to analyze
the relationship between demographic and interval study variables. Bivariate correlations exam-
ined the relations between study variables.

Hierarchical multiple regression was then used to test a model for predicting depression
from participants’ perfectionism scores and self-esteem scores, and for predicting depression
from participants’ perfectionism scores and imposter phenomenon scores. Hierarchical multiple
regression was also used to test a model for predicting depression from participants’ perfection-
ism scores, self-esteem scores, and imposter phenomenon scores. Only participants’ Discrepancy
scores from the SAPS measure were used for analyses, which is consistent with prior studies fo-
cusing only on maladaptive perfectionism (e.g., Ashby et al., 2006; Rice et al., 2012). Similarly,
only participants’ Depression scores from the DASS-21 measure were used for this study, which
is consistent with previous studies focusing on depression (Wang et al., 2019). Predictor varia-
bles were centered before creating multiplicative interaction terms to aid the interpretation of re-

gression effects.
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Two-way and three-way interaction models were used for the moderation analyses. The
first two-way interaction model positioned maladaptive perfectionism as the predictor, self-es-
teem as the moderator, and depression as the outcome. The second two-way interaction model
positioned maladaptive perfectionism as the predictor, the imposter phenomenon as the modera-
tor, and depression as the outcome. The third interaction model positioned maladaptive perfec-
tionism as the predictor, self-esteem and the imposter phenomenon as moderators, and depres-
sion as the outcome. Thus, the analyses included a two-way interaction of self-esteem x perfec-
tionism, a two-way interaction of the imposter phenomenon x perfectionism, and a three-way in-

teraction of the imposter phenomenon x perfectionism x self-esteem.

Results

Descriptive Analyses

To test hypothesis 1, which stated that participants with higher levels of maladaptive per-
fectionism would experience higher levels of depression, a bivariate correlation analysis was per-
formed. The analysis indicated that participants with higher levels of maladaptive perfectionism
did have significantly higher levels of depression. Hypothesis 2, which stated that participants
who experience higher levels of the imposter phenomenon would experience higher levels of de-
pression was also tested with a bivariate correlation analysis. The analysis indicated that partici-
pants with higher levels of the imposter phenomenon did have significantly higher levels of de-
pression. Hypothesis 3 stated that participants with lower levels of self-esteem would experience
higher levels of depression and a bivariate correlation analysis was also performed. The analysis
indicated that participants with lower levels of self-esteem did have significantly higher levels of

depression. Correlation analyses showed that perfectionism, the imposter phenomenon, and self-
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esteem correlated in expected directions for participants. Correlations, means, and standard devi-
ations for participants are reported in Table 1.
Table 1

Participant Correlations Among Scales, Reliabilities, Means, Standard Deviations, Observed

Ranges of Variables

Variables 1 2 3 4
1. Perfectionism 1 71 56 -69
2. Imposter Phenomenon 1 53 -65
3. Depression 1 -5
4. Self-Esteem 1
Mean 16.44 60.74 12.50 28.62
Standard Deviation 6.45 15.09 5.52 6.68

Note. N =378. Perfectionism = Short Almost Perfect Scale-Revised; Imposter Phenomenon = Clance Imposter
Phenomenon Scale; Depression = Depression Anxiety Stress Scale-21; Self-Esteem = Rosenberg Self-Esteem Scale.

All correlations presented are significant at p <.001, two-tailed.

Assumptions of multiple regression, including linearity, normality, multicollinearity, ho-
moscedasticity, independence of residuals, and influential cases, were conducted. Results of
these analyses may be interpreted with caution, as some assumptions were not met. When testing
for assumptions of normality, a graph of the data points indicated they are close to the line of
normality but do not always touch it. The Shapiro-Wilk’s test of normality was also conducted in
addition to analyzing the graph and indicated that the outcome variable of depression was signifi-
cant and not normally distributed. Assumption test results further indicated that the imposter phe-

nomenon and maladaptive perfectionism were highly correlated and above .7 (.712) and
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multicollinearity may be present. Additional collinearity tests were conducted, and results indi-
cated that tolerance was > .2 and VIF < 5 for all predictor variables which included maladaptive
perfectionism (Tolerance = .41; VIF = 2.45), the imposter phenomenon (Tolerance = .44, VIF =
2.3), and self-esteem (Tolerance = .41, VIF = 2.1), indicating that multicollinearity was not pre-
sent. Further, a scatterplot that included regression standardized predicted values and standard-
ized residual values of the sample indicated that homogeneity of variance and homoscedasticity
did not exist. When predictor variables have been added to a regression model and the remaining
residual variability changes as a function of something not included in the model, heteroscedas-
ticity is present (Coxe et al., 2007; Field, 2009; Fox, 1997; Kutner et al., 2004). Heteroscedastic-
ity can affect the reliability of the results as some terms in the regression model may be deemed
statistically significant, when they are in fact not significant (Astivia & Zumbo, 2019). Huber-
White (HCO) heteroscedastic consistent standard errors were used in analyses to address hetero-
scedasticity. HCO recognizes the presence of non-constant variance and offers an alternative ap-
proach to estimating the variance of the sample regression coefficients (Astivia & Zumbo, 2019;
Eicker, 1967; Huber, 1967; White, 1980).
Interaction Analyses

The PROCESS 4.2 macro for SPSS (Hayes, 2022) was utilized to conduct all interaction
analyses. Due to the heteroscedasticity of the data, an adjustment to the standard errors was uti-
lized in analyses (HCO). To test hypothesis 4, which stated that self-esteem would moderate the
relationship between perfectionism and depression, such that higher levels of self-esteem would
weaken the relationship between maladaptive perfectionism and depression, a two-way interac-
tion model was conducted, and interaction effects were examined. The association of interest for

this analysis was the effect of maladaptive perfectionism x self-esteem on depression. Results
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from the model indicated that the overall model was significant (p = .000) and accounted for
57% of the variance in depression (F(3, 374) = 144.57, p=.000, R? = .57) and the two-way inter-
action of perfectionism x self-esteem was also significant (p = .001). Results of the regression

model are provided in Table 2.

Table 2

Regression Models of the Interaction Between Perfectionism and Self-Esteem Predicting

Depression

Variables t p B SE B B 95% CI of Estimate
LL UL

Perf 1.98 .049 .09 A1 .06 .00 19

SE -11.10  .000 -.54 -.66 .06 -.64 -45

Perfx SE -3.50 001 -.02 -.11 .03 -.02 -.01

Note. N =378. Perf = Perfectionism; IP = Imposter Phenomenon; SE = Self-Esteem

Results of a simple slope analysis indicated a negative and significant moderating impact
of self-esteem on the relationship between perfectionism and depression (b =-.01,t=-3.50, p =
.001). Figure 1 illustrates that lower levels of self-esteem strengthen the relationship between
perfectionism and depression than higher levels of self-esteem. Also shown in Figure 1, as self-

esteem increased, the relationship between perfectionism and depression weakened.
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Figure 1

Interaction Effect of Self-Esteem on the Relationship Between Perfectionism and Depression
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To test hypothesis 5, which stated that the imposter phenomenon would moderate the re-
lationship between perfectionism and depression, such that higher levels of the imposter phe-
nomenon would strengthen the relationship between maladaptive perfectionism and depression, a
two-way interaction model was conducted, and interaction effects were examined. The associa-
tion of interest for this analysis was the effect of maladaptive perfectionism x the imposter phe-
nomenon on depression. Results from the model indicated that the overall model was significant
(p = .000) and accounted for 35% of the variance in depression (F(3, 374) = 94.58, p=.000, R? =
.35) and the two-way interaction of perfectionism x the imposter phenomenon was also signifi-

cant (p = .003. Results of the regression model are provided in Table 3.
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Table 3

Regression Models of the Interaction Between Perfectionism and the Imposter Phenomenon

Predicting Depression

Variables t p B SE B B 95% CI of Estimate
LL UL

Perf 596 .000 31 .36 .06 21 41

IP 4.73  .000 12 .29 .06 .06 A5

Perfx IP 3.04 .003 .01 A2 .04 .00 .01

Note. N =378. Perf = Perfectionism; IP = Imposter Phenomenon; SE = Self-Esteem

Results of a simple slope analysis indicated a significant moderating impact of the im-
poster phenomenon on the relationship between perfectionism and depression (b = .01, t = 3.04,
p =.003). Figure 2 illustrates that lower levels of the imposter phenomenon weaken the relation-
ship between perfectionism and depression. Also shown in Figure 2, higher levels of the im-

poster phenomenon strengthened the relationship between perfectionism and depression.
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Figure 2

Interaction Effect of the Imposter Phenomenon on the Relationship Between Perfectionism and

Depression
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To test hypothesis 6, which stated that there would be a three-way interaction such that
the imposter phenomenon and self-esteem would moderate the relationship between maladaptive
perfectionism and depression, a three-way interaction model was examined. The association of
interest for this analysis was the effect of maladaptive perfectionism x self-esteem x the imposter
phenomenon on depression. Results of the regression model are provided in Table 4. Results
from the model indicated that the overall model was significant and accounted for 58% of the

variance in depression (F(7, 370) = 89.21, p < .001, R’ = .58). Results further indicated that the
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three-way interaction of the imposter phenomenon x perfectionism x self-esteem was not signifi-
cant (p = .57). In the three-way interaction model, neither the two-way interaction effects of per-
fectionism x self-esteem (p = .20), perfectionism x the imposter phenomenon (p = .53), nor the

two-way interaction effects of the imposter phenomenon x self-esteem (p = .22) were significant.

Table 4
Regression Models of the Interaction Between Perfectionism, the Imposter Phenomenon, and

Self-Esteem Predicting Depression

Variables t p B SE B B 95% CI of Estimate
LL UL

Perf 1.37 .17 .07 .05 .08 -.03 17

IP .02 A2 .03 25 .09 -.01 .08

SE -9.38 .000 -.53 .06 -.63 -.64 -42

Perf x IP -.63 532 -.01 .00 -.04 -.01 .01

Perf x SE -1.30  .195 -.01 .01 -.07 -.02 .01

IP x SE -1.23 218 -.01 .00 -.09 -.01 .00

Perf x IP x SE .58 566 .00 .00 .02 -.00 .00

Note. N =378. Perf = Perfectionism; IP = Imposter Phenomenon; SE = Self-Esteem

Discussion
A relationship between maladaptive perfection and depression has consistently been cited
in the literature (e.g., Curran & Hill, 2019). This study was designed to examine the relationship
between maladaptive perfectionism, the imposter phenomenon, and self-esteem and if the rela-
tionship explained significant variation in depression. Results supported hypotheses 1, 2, and 3
and indicated that there were significant positive correlations between maladaptive perfectionism
and depression (hypothesis 1) and the imposter phenomenon and depression (hypothesis 2), as

well as a significant negative correlation between self-esteem and depression (hypothesis 3).
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Further, results support hypothesis 4 as the two-way interaction of perfectionism x self-
esteem was found to be significant. Results also supported hypothesis 5 as the two-way interac-
tion perfectionism x the imposter phenomenon was also found to be significant. However, con-
trary to the study hypothesis 6, a three-way interaction of the imposter phenomenon x perfection-
ism x self-esteem was not significant. These results have implications for future research and
practice with adults ages 25-60.

Descriptive Analyses Findings

The first hypothesis of the study (hypothesis 1), that participants with higher levels of
maladaptive perfectionism would experience higher levels of depression, was tested using bivari-
ate correlations. Results of the analysis indicated that participants with higher levels of maladap-
tive perfectionism experience higher levels of depression. This finding is consistent with a large
body of empirical research indicating that maladaptive perfectionism is associated with higher
levels of depression (Enns et al., 2001; Hewitt & Flett, 1991a; Huprich et al., 2008; Linburg et
al., 2017; Norman et al., 1998; Sassaroli et al., 2008; Nepon et al., 2011; Sherry et al., 2018).

The second hypothesis of the study (hypothesis 2) was that participants who experience
higher levels of the imposter phenomenon would experience higher levels of depression, which
was also tested with a bivariate correlation analysis. The results indicated that higher levels of
the imposter phenomenon was associated with higher levels of depression in the sample. This
finding is consistent with several empirical articles that have linked higher levels of imposter
phenomenon feelings with higher levels of depression (Wang et al., 2019; Bernard et al., 2002;
McGregor et al., 2008; Ross et al., 2001; Cokley et al., 2017; Clance & Imes, 1978; Cokley et
al., 2017; Chrisman et al.,1995; McGregor et al., 2008; Oriel et al., 2004). The results are also

consistent with a recently conducted systematic review of existing imposter phenomenon
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literature in which the authors concluded that depression is frequently co-morbid with imposter
phenomenon feelings (Bravata et al., 2019).

To test hypothesis 3, that participants with lower levels of self-esteem would experience
higher levels of depression, a bivariate correlation analysis was also performed. The results of
the analysis indicated that participants with lower levels of self-esteem did have significantly
higher levels of depression. This is consistent with the broader literature as self-esteem has long
been associated with depression (Brockner, 1983; Pyszczynski & Greenburg, 1987; Rosenberg,
1978). In addition, Sowislo and Urth (2012) conducted a meta-analysis of 77 longitudinal studies
on depression and self-esteem and found that decreases in self-esteem were predictive of in-
creases in depression.

Interaction Analyses Findings

To test hypothesis 4, which stated that there would be a two-way interaction such that
self-esteem would moderate the relationship between maladaptive perfectionism and depression,
a two-way interaction model was examined using the PROCESS 4.2 macro for SPSS (Hayes,
2022). Results are consistent with the findings in Rice et al.’s (1998) exploratory analyses,
which found that self-esteem served as a moderator in the relationship between maladaptive per-
fectionism and depression. Findings from Rice et al.’s (1998) indicated that maladaptive perfec-
tionists may only experience depression when they also experience low levels of self-esteem and
that the construct may shield individuals against maladaptive perfectionism.

To test hypothesis 5, which stated that there would be a two-way interaction such that the
imposter phenomenon would moderate the relationship between maladaptive perfectionism and
depression, a two-way interaction model was examined using the PROCESS 4.2 macro for SPSS

(Hayes, 2022). Results from this analysis are consistent with Wang et al.’s (2019) findings,
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which concluded that the relationship between maladaptive perfectionism and depression was
moderated by imposter phenomenon feelings. Wang et al. (2019) found that the imposter phe-
nomenon moderated the relationship between maladaptive perfectionism and depression, and if
removed, the positive link between maladaptive perfectionism and depression no longer existed.

To test hypothesis 6, which stated that there would be a three-way interaction such that
the imposter phenomenon and self-esteem would moderate the relationship between maladaptive
perfectionism and depression, a three-way interaction model was examined using the PROCESS
4.2 macro for SPSS (Hayes, 2022). The results of the analysis indicated that there was no signifi-
cant interaction between perfection, the imposter phenomenon, and self-esteem in predicting de-
pression as proposed in hypothesis 6. Specifically, the relationship between perfectionism and
depression was not significantly moderated by the interaction between the imposter phenomenon
and self-esteem. Prior research (e.g., Rice et al., 1998; Wang et al., 2019) would suggest that the
study model might yield significant three-way interaction effects. However, contrary to the sig-
nificant two-way interactions found in the aforementioned studies, and the significant two-way
interactions found in the current study, neither the two-way interaction effects of perfectionism x
self-esteem or perfectionism x the imposter phenomenon in the three-way interaction model were
significant in this study.

The results of the current study suggest that the relationship between perfectionism, the
imposter phenomenon, self-esteem, and depression may be complex and not straightforward. In
the present study, both two-way interaction models (perfectionism x self-esteem and perfection-
ism x the imposter phenomenon) had significant results. The relationship between maladaptive
perfectionism and depression was not significant when both imposter phenomenon and self-es-

teem were introduced as moderators. When the variables were tested in a three-way interaction
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model, the overall three-way interaction model for this study was significant, but none of the in-
teractions were significant. This means the combination of the variables explained significant
variation in depression but none of the individual predictors were significant. The absence of in-
teraction effects in the model that evaluated the relationship between perfectionism, the imposter
phenomenon, self-esteem, and depression were somewhat surprising considering the extensive
literature and findings that support associations with these variables and the significant two-way
interactions found in this study and others (e.g., Ashby & Rice, 2002; Cokley et al., 2017;
Preusser et al., 1994; Rice et al., 1998; Smith et al., 2021; Wang, et al., 2019). However, there
may be moderating effects that were not detected in this study, a variable acting as a confounder,
an issue with the study design, or a larger sample size may have led to significant interaction ef-
fects.
Limitations and Future Directions

Several limitations should be noted when interpreting the findings of this study. First, the
majority of participants in the sample were White (68.5%), which limits the generalizability of
these results. Several studies on perfectionism, self-esteem, and depression have been conducted
with multiethnic samples; however, far fewer studies with the imposter phenomenon have in-
cluded more diverse samples. Using a multiethnic student sample, Cokley et al.’s (2013) findings
indicated that the imposter phenomenon was prevalent in minority groups and a stronger predic-
tor for psychological distress than minority stress. Imposter phenomenon feelings were also a
predictor of lower self-esteem, higher psychological distress, and poor mental health in Black
and African American samples (McClain et al., 2016; Peteet et al., 2015). Further, Cokley et al.,
(2017) found that the imposter phenomenon moderated the relationship between perceived dis-

crimination and mental health, exacerbating mental health stressors in ethnic minority groups.
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While research on the imposter phenomenon has increased in recent years, more studies are
needed with multiethnic samples. Diversity of sampling may assist in examining differences
across groups and possibly determine if differences are related to measurement invariances sin-
cere construct differences (Cokley et al., 2018). Future researchers might replicate this study
with a sample that representative of different racial and ethnic groups.

Another limitation related to the imposter phenomenon, can be found in recent studies
suggesting that the construct may fluctuate within a person and imposter feelings can be reduced
with appropriate interventions, notably those related to self-compassion (Gardner et al., 2019;
Liu et al., 2023; Patak et al., 2017). This view is contrary to that of the original authors who be-
lieved that the imposter phenomenon is a relatively stable variable (Clance & Imes, 1978; Clance
& Imes, 1985a, 1985b; Chrisman et al., 1995). Considering the inconsistent findings related to
the stability of the imposter phenomenon as a personality characteristic (e.g., Gardner et al.,
2019; Liu et al., 2023; Patak et al., 2017), future studies may add to the literature by replicating
and extending the research by including mediation analyses.

Lastly, future studies should also consider longitudinal data collection to capture whether
changes in the imposter phenomenon and self-esteem over time may coincide with changes in
depression.

Implications and Conclusion

Despite the limitations of the study, there are several implications. This study is the first
to examine the variables of perfectionism, the imposter phenomenon, and self-esteem to predict
depression. Findings from this study demonstrate that the relationship between perfectionism, the
imposter phenomenon, and self-esteem are complex in their influence on depression. These re-

sults suggest that more research is necessary to better understand how these factors influence



depression. Such research could inform helpful interventions targeting self-esteem or the im-
poster phenomenon. Interventions with this focus may help to reduce or prevent depressive
symptoms, which could result in more effective treatment and efficient symptom reduction for

maladaptive perfectionistic clients.

60



61

References

Adler, A. (1998). Social interest: Adler’s key to the meaning of life. One world. (Original work
published 1938).

Ansbacher, H. L., & Ansbacher, R. R. (1956). The individual psychology of Alfred Adler.

Ashby, J. S., Rice, K. G., & Martin, J. L. (2006). Perfectionism, shame, and depressive
symptoms. Journal of Counseling & Development, 84(2), 148-156.

Ashby, J. S., Dickinson, W. L., Gnilka, P. B., & Noble, C. L. (2011). Hope as a mediator and
moderator of multidimensional perfectionism and depression in middle school  stu-
dents. Journal of Counseling & Development, 89(2), 131-139.

Ashby, J. S., & Gnilka, P. B. (2017). Multidimensional perfectionism and perceived stress:
Group differences and test of a coping mediation model. Personality and Individual
Differences, 119, 106-111.

Ashby, J. S., & Rice, K. G. (2002). Perfectionism, dysfunctional attitudes, and self-esteem: A
structural equations analysis. Journal of Counseling & Development, 80(2), 197-203.

Astivia, O. L. O., & Zumbo, B. D. (2019). Heteroskedasticity in Multiple Regression Analysis:
What it is, How to Detect it and How to Solve it with Applications in R and SPSS. Prac-
tical Assessment, Research & Evaluation, 24(1), nl.

Bernard, N. S., Dollinger, S. J., & Ramaniah, N. V. (2002). Applying the big five personality
factors to the impostor phenomenon. Journal of personality Assessment, 78(2), 321-333.

Berinsky, A. J., Margolis, M. F., & Sances, M. W. (2016). Can we turn shirkers into
workers?. Journal of Experimental Social Psychology, 66, 20-28.

Blankstein, K. R., Dunkley, D. M., & Wilson, J. (2008). Evaluative concerns and personal

standards perfectionism: Self-esteem as a mediator and moderator of relations with



62

personal and academic needs and estimated GPA. Current Psychology, 27, 29-61.

Blatt, S. J. (1995). The destructiveness of perfectionism: Implications for the treatment of
depression. American psychologist, 50(12), 1003.

Black, J., & Reynolds, W. M. (2013). Examining the relationship of perfectionism, depression,
and optimism: Testing for mediation and moderation. Personality and Individual
Differences, 54(3), 426-431.

Bolstad, W. M., & Curran, J. M. (2016). Introduction to Bayesian statistics. John Wiley & Sons.

Brockner, J., & Guare, J. (1983). Improving the performance of low self-esteem individuals: An
attributional approach. Academy of Management Journal, 26(4), 642-656.

Broman-Fulks, J. J., Hill, R. W., & Green, B. A. (2008). Is perfectionism categorical or
dimensional? A taxometric analysis. Journal of Personality Assessment, 90(5), 481-490.

Burns, D. D. (1980). The perfectionist’s script for self-defeat. Psychology today, 14(6), 34-52.

Chai, L., Yang, W., Zhang, J., Chen, S., Hennessy, D. A., & Liu, Y. (2020). Relationship
between perfectionism and depression among Chinese college students with self-esteem
as a mediator. OMEGA-Journal of Death and Dying, 80(3), 490-503.

Chang, E. C. (2000). Perfectionism as a predictor of positive and negative psychological
outcomes: Examining a mediation model in younger and older adults. Journal of
Counseling psychology, 47(1), 18.

Chrisman, S. M., Pieper, W. A,, Clance, P. R., Holland, C. L., & Glickauf-Hughes, C. (1995).
Validation of the Clance imposter phenomenon scale. Journal of personality
assessment, 65(3), 456-467.

Clance, P. R., & Imes, S. A. (1978). The imposter phenomenon in high achieving women:



63

Dynamics and therapeutic intervention. Psychotherapy: Theory, research & prac-
tice, 15(3), 241.

Clance, P. R. (1985). Clance impostor phenomenon scale. Personality and Individual
Differences.

Cohen, J. (1992). Statistical power analysis. Current directions in psychological science, 1(3),
98-101.

Cokley, K., McClain, S., Enciso, A., & Martinez, M. (2013). An examination of the impact of
minority status stress and impostor feelings on the mental health of diverse ethnic
minority college students. Journal of multicultural counseling and development, 41(2),
82-95.

Cokley, K., Awad, G., Smith, L., Jackson, S., Awosogba, O., Hurst, A., Steven, S., Blondeau L.,
& Roberts, D. (2015). The roles of gender stigma consciousness, impostor phenomenon
and academic self-concept in the academic outcomes of women and men. Sex Roles, 73,
414-426.

Cokley, K., Smith, L., Bernard, D., Hurst, A., Jackson, S., Stone, S., Awosogba, O., Saucer, C.,
Bailey, M., & Roberts, D. (2017). Impostor feelings as a moderator and mediator of the
relationship between perceived discrimination and mental health among racial/ethnic
minority college students. Journal of Counseling Psychology, 64(2), 141.

Cokley, K., Stone, S., Krueger, N., Bailey, M., Garba, R., & Hurst, A. (2018). Self-esteem as a
mediator of the link between perfectionism and the impostor phenomenon. Personality
and Individual Differences, 135, 292-297.

Coxe, S., West, S. G., & Aiken, L. S. (2009). The analysis of count data: A gentle introduction to



64

Poisson regression and its alternatives. Journal of personality assessment, 91(2), 121-
136.

Curran, T., & Hill, A. P. (2019). Perfectionism is increasing over time: A meta-analysis of birth
cohort differences from 1989 to 2016. Psychological bulletin, 145(4), 410.

Cusack, C. E., Hughes, J. L., & Nuhu, N. (2013). Connecting Gender and Mental Health to
Imposter Phenomenon Feelings. Psi Chi Journal of Psychological Research, 18(2).

Dittner, A. J., Rimes, K., & Thorpe, S. (2011). Negative perfectionism increases the risk of
fatigue following a period of stress. Psychology and Health, 26(3), 253-268.

Dudau, D. P. (2014). The relation between perfectionism and impostor phenomenon. Procedia-
Social and Behavioral Sciences, 127, 129-133.

Dunkley, D. M., Zuroff, D. C., & Blankstein, K. R. (2003). Self-critical perfectionism and daily
affect: dispositional and situational influences on stress and coping. Journal of personal-
ity and social psychology, 84(1), 234.

Egan, S. J., Wade, T. D., & Shafran, R. (2011). Perfectionism as a transdiagnostic process: A
clinical review. Clinical psychology review, 31(2), 203-212.

Eicker, F. (1967, January). Limit theorems for regressions with unequal and dependent errors.
In Proceedings of the fifth Berkeley symposium on mathematical statistics and probabil-
ity (Vol. 1, No. 1, pp. 59-82).

Enns, M. W, Cox, B. J., & Borger, S. C. (2001). Correlates of analogue and clinical depression:
A further test of the phenomenological continuity hypothesis. Journal of affective disor-
ders, 66(2-3), 175-183.

Faul, F., Erdfelder, E., Buchner, A., & Lang, A. G. (2009). Statistical power analyses using G*

Power 3.1: Tests for correlation and regression analyses. Behavior research



65

methods, 41(4), 1149-1160.

Faul, F., Erdfelder, E., Buchner, A., & Lang, A. G. (2009). Statistical power analyses using G*
Power 3.1: Tests for correlation and regression analyses. Behavior research
methods, 41(4), 1149-1160.

Ferrari, J. R., & Thompson, T. (2006). Impostor fears: Links with self-presentational concerns
and self-handicapping behaviours. Personality and Individual Differences, 40(2), 341-
352.

Field, A. (2009). Logistic regression. Discovering statistics using SPSS, 264(1), 315.

Flett, G. L., Hewitt, P. L., & Heisel, M. J. (2014). The destructiveness of perfectionism revisited:
Implications for the assessment of suicide risk and the prevention of suicide. Review of
General Psychology, 18(3), 156-172.

Fox, J. (1997). Applied regression analysis, linear models, and related methods. sage public
-ations, Inc.

French, B. F., Ullrich-French, S. C., & Follman, D. (2008). The psychometric properties of the
Clance Impostor Scale. Personality and Individual Differences, 44(5), 1270-1278.

Frost, R. O., Marten, P., Lahart, C., & Rosenblate, R. (1990). The dimensions of perfection
ism. Cognitive therapy and research, 14, 449-468.

Fye, H. J., Gnilka, P. B., & McLaulin, S. E. (2018). Perfectionism and school counselors:
Differences in stress, coping, and burnout. Journal of Counseling & Development, 96(4),
349-360.

Ganske, K. H., Gnilka, P. B., Ashby, J. S., & Rice, K. G. (2015). The relationship between
counseling trainee perfectionism and the working alliance with supervisor and

client. Journal of Counseling & Development, 93(1), 14-24.



66

Gnilka, P. B., Ashby, J. S., & Noble, C. M. (2012). Multidimensional perfectionism and anxiety:
Differences among individuals with perfectionism and tests of a coping-mediation
model. Journal of Counseling & Development, 90(4), 427-436.

Gnilka, P. B., McLaulin, S. E., Ashby, J. S., & Allen, M. C. (2017). Coping resources as media
tors of multidimensional perfectionism and burnout. Consulting Psychology Journal:
Practice and Research, 69(3), 209.

Grzegorek, J. L., Slaney, R. B., Franze, S., & Rice, K. G. (2004). Self-criticism, dependency,
self-esteem, and grade point average satisfaction among clusters of perfectionists and
nonperfectionists. Journal of Counseling Psychology, 51(2), 192.

Hamachek, D. E. (1978). Psychodynamics of normal and neurotic perfectionism. Psychology: A
journal of human behavior.

Hayes, A. F. (2022). Introduction to mediation, moderation, and conditional process analysis: A
regression-based approach (3" Ed.). The Guilford Press.

Henning, K., Ey, S., & Shaw, D. (1998). Perfectionism, the impostor phenomenon and psycho
logical adjustment in medical, dental, nursing and pharmacy students. Medical  educa-
tion, 32(5), 456-464.

Hewitt, P. L., Flett, G. L., Turnbull-Donovan, W., & Mikail, S. F. (1991). The Multidimensional
Perfectionism Scale: Reliability, validity, and psychometric properties in psychiatric
samples. Psychological Assessment: A Journal of Consulting and Clinical Psychol-
ogy, 3(3), 464.

Hewitt, P. L., & Flett, G. L. (1991b). Perfectionism in the self and social contexts:
Conceptualization, assessment, and association with psychopathology. Journal of

Personality and Social Psychology, 60, 456-470.



67

Hewitt, P. L., & Flett, G. L. (1990). Perfectionism and depression: A multidimensional
analysis. Journal of social behavior and personality, 5(5), 423.

Hewitt, P. L., Flett, G. L., Turnbull-Donovan, W., & Mikail, S. F. (1991). The Multidimensional
Perfectionism Scale: Reliability, validity, and psychometric properties in psychiatric
samples. Psychological Assessment: A Journal of Consulting and Clinical Psychol-
ogy, 3(3), 464.

Hewitt, P. L., & Flett, G. L. (1993). Dimensions of perfectionism, daily stress, and depression: a
test of the specific vulnerability hypothesis. Journal of abnormal psychology, 102(1), 58.

Hewitt, P. L., Flett, G. L., & Ediger, E. (1996). Perfectionism and depression: longitudinal
assessment of a specific vulnerability hypothesis. Journal of Abnormal
Psychology, 105(2), 276.

Hewitt, P. L., Smith, M. M., Ge, S. Y. J., Mossler, M., & Flett, G. L. (2022). Perfectionism and
its role in depressive disorders. Canadian Journal of Behavioural Science / Revue
canadienne des sciences du comportement, 54(2), 121-

131. https://doi.org/10.1037/cbs0000306

Hill, A. P., & Curran, T. (2016). Multidimensional perfectionism and burnout: A meta
analysis. Personality and social psychology review, 20(3), 269-288.

Hill, R. M., Hatkevich, C., Pettit, J. W., & Sharp, C. (2017). Gender and the interpersonal-
psychological theory of suicide: A three-way interaction between perceived
burdensomeness, thwarted belongingness, and gender. Journal of Social and Clinical
Psychology, 36(10), 799-813.

Hollender, M. H. (1965). Perfectionism. Comprehensive psychiatry, 6(2), 94-103.

Holmes, S. W., Kertay, L., Adamson, L. B., Holland, C. L., & Clance, P. R. (1993). Measuring


https://doi.org/10.1037/cbs0000306

68

the impostor phenomenon: A comparison of Clance's IP Scale and Harvey's IP
Scale. Journal of personality assessment, 60(1), 48-59.

Horney, K. (1939). What is a neurosis?. American Journal of Sociology, 45(3), 426-432.

Horney, K. (1950). The tyranny of the should. Neurosis and Human Growth. The Struggle
Towards Self Realisation, 64-85.

Huber, P. J. (1967, June). The behavior of maximum likelihood estimates under nonstandard
conditions. In Proceedings of the fifth Berkeley symposium on mathematical statistics and
probability (Vol. 1, No. 1, pp. 221-233).

Huprich, S. K., Porcerelli, J., Keaschuk, R., Binienda, J., & Engle, B. (2008). Depressive person
ality disorder, dysthymia, and their relationship to perfectionism. Depression and Anxi-
ety, 25(3), 207-217.

Kumar, S., & Jagacinski, C. M. (2006). Imposters have goals too: The imposter phenomenon and
its relationship to achievement goal theory. Personality and Individual differences, 40(1),
147-157.

Jostl, Gregor, Evelyn Bergsmann, Marko Lftenegger, Barbara Schober, and Christiane Spiel.
"When will they blow my cover?." Zeitschrift flr Psychologie (2015).

King, J. E., & Cooley, E. L. (1995). Achievement orientation and the impostor phenomenon
among college students. Contemporary Educational Psychology, 20(3), 304-312.

Kutner, M. H. Nachtsheim, & Neter.(2004). Applied Linier Regression Models, 4.

Li, S., Hughes, J. L., & Thu, S. M. (2014). The Links Between Parenting Styles and Imposter
Phenomenon. Psi chi journal of psychological research, 19(2).

Limburg, K., Watson, H. J., Hagger, M. S., & Egan, S. J. (2017). The relationship between

perfectionism and psychopathology: A meta-analysis. Journal of clinical



69

psychology, 73(10), 1301-1326.

Ling, F. Y., Zhang, Z., & Tay, S. Y. (2020). Imposter syndrome and gender stereotypes: Female
facility managers’” work outcomes and job situations. Journal of Management in
Engineering, 36(5), 04020061.

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional states:
Comparison of the Depression Anxiety Stress Scales (DASS) with the Beck Depression

McClain, S., Beasley, S. T., Jones, B., Awosogba, O., Jackson, S., & Cokley, K. (2016). An ex
amination of the impact of racial and ethnic identity, impostor feelings, and minority sta-
tus stress on the mental health of Black college students. Journal of Multicultural Coun-
seling and Development, 44(2), 101-117.
and Anxiety Inventories. Behaviour research and therapy, 33(3), 335-343.

McGregor, L. N., Gee, D. E., & Posey, K. E. (2008). | feel like a fraud and it depresses me: The
relation between the imposter phenomenon and depression. Social Behavior and
Personality: an international journal, 36(1), 43-48.

Moate, R. M., Gnilka, P. B., West, E. M., & Bruns, K. L. (2016). Stress and burnout among
counselor educators: Differences between adaptive perfectionists, maladaptive
perfectionists, and nonperfectionists. Journal of Counseling & Development, 94(2), 161-
171.

Moate, R. M., Gnilka, P. B., West, E. M., & Rice, K. G. (2019). Doctoral student perfectionism
and emotional well-being. Measurement and Evaluation in Counseling and
Development, 52(3), 145-155.

Molnar, D. S., Sadava, S. W., Flett, G. L., & Colautti, J. (2012). Perfectionism and health: A

mediational analysis of the roles of stress, social support and health-related



70

behaviours. Psychology & Health, 27(7), 846-864.

Molnar, D. S., Sirois, F. M., Flett, G. L., & Sadava, S. (2020). A person-oriented approach to
multidimensional perfectionism: Perfectionism profiles in health and well-being. Journal
of Psychoeducational Assessment, 38(1), 127-142.

Moroz, M., & Dunkley, D. M. (2015). Self-critical perfectionism and depressive symptoms: Low
self-esteem and experiential avoidance as mediators. Personality and Individual Differ-
ences, 87, 174-179.

Nepon, T., Flett, G. L., Hewitt, P. L., & Molnar, D. S. (2011). Perfectionism, negative social
feedback, and interpersonal rumination in depression and social anxiety. Canadian
Journal of Behavioural Science/Revue canadienne des sciences du comportement, 43(4),
297.

Norman, R. M., Davies, F., Nicholson, I. R., Cortese, L., & Malla, A. K. (1998). The relationship
of two aspects of perfectionism with symptoms in a psychiatric outpatient popul
ation. Journal of Social and Clinical psychology, 17(1), 50-68.

Oriel, K., Plane, M. B., & Mundt, M. (2004). Family medicine residents and the impostor
phenomenon. Family Medicine-kansas City-, 36(4), 248-252.

Pacht, A. R. (1984). Reflections on perfection. American Psychologist, 39, 386—-390.
doi:10.1037/0003-066X.39.4.386

Park, H. J., Heppner, P. P., & Lee, D. G. (2010). Maladaptive coping and self-esteem as
mediators between perfectionism and psychological distress. Personality and Individual
Differences, 48(4), 469-474.

Peteet, B. J., Brown, C. M., Lige, Q. M., & Lanaway, D. A. (2015). Impostorism is associated



71

with greater psychological distress and lower self-esteem for African American stu-
dents. Current Psychology, 34, 154-163.

Prince, T. J. (1989). The impostor phenomenon revisited: A validity study of Clance's IP
Scale (Doctoral dissertation, Georgia State University).

Pyszczynski, T., & Greenberg, J. (1987). Toward an integration of cognitive and motivational
perspectives on social inference: A biased hypothesis-testing model. In Advances in ex-
perimental social psychology (Vol. 20, pp. 297-340). Academic Press.

Rice, K. G., Ashby, J. S., & Slaney, R. B. (1998). Self-esteem as a mediator between perfec-

tionism and depression: A structural equations analysis. Journal of counseling
psychology, 45(3), 304.

Rice, K. G., & Ashby, J. S. (2007). An efficient method for classifying perfectionists. Journal of
Counseling Psychology, 54(1), 72.

Rice, K. G., Tucker, C. M., & Desmond, F. F. (2008). Perfectionism and depression among low
income chronically ill African American and White adolescents and their maternal
parent. Journal of Clinical Psychology in Medical Settings, 15, 171-181.

Rice, K. G., & Stuart, J. (2010). Differentiating adaptive and maladaptive perfectionism on the
MMPI-2 and MIPS Revised. Journal of personality assessment, 92(2), 158-167.

Rice, K. G., Richardson, C. M., & Clark, D. (2012). Perfectionism, procrastination, and
psychological distress. Journal of counseling psychology, 59(2), 288.

Rice, K. G., Lopez, F. G., & Richardson, C. M. (2013). Perfectionism and performance among
STEM students. Journal of Vocational Behavior, 82(2), 124-134.

Rice, K. G., Richardson, C. M., & Tueller, S. (2014). The short form of the revised almost

perfect scale. Journal of personality assessment, 96(3), 368-379.



72

Rice, K. G., Richardson, C. M., & Tueller, S. (2014). The short form of the revised almost
perfect scale. Journal of personality assessment, 96(3), 368-379.

Rice, K. G., Sauer, E. M., Richardson, C. M., Roberts, K. E., & Garrison, A. M. (2015).
Perfectionism affects change in psychological symptoms. Psychotherapy, 52(2), 218.

Rosenberg, M. (1965). Rosenberg self-esteem scale (RSE). Acceptance and commitment therapy.
Measures package, 61(52), 18.

Rosenberg, F. R., Rosenberg, M., & McCord, J. (1978). Self-esteem and delinquency. Journal of
Youth and adolescence, 7(3), 279-294.

Ross, S. R., Stewart, J., Mugge, M., & Fultz, B. (2001). The imposter phenomenon, achievement
dispositions, and the five factor model. Personality and Individual Differences, 31(8),
1347-1355.

Sassaroli, S., Lauro, L. J. R., Ruggiero, G. M., Mauri, M. C., Vinali, P., & Frost, R. (2008). Per
fectionism in depression, obsessive-compulsive disorder and eating disorders. Behaviour
research and therapy, 46(6), 757-765.

Sauer, E. M., Rice, K. G., Richardson, C. M., & Roberts, K. E. (2017). Influence of client
attachment and gender on therapy transfers: A multilevel examination. Training and
Education in Professional Psychology, 11(1), 33.

Schubert, N., & Bowker, A. (2019). Examining the impostor phenomenon in relation to self
esteem level and self-esteem instability. Current Psychology, 38, 749-755.

Slaney, Mobley, Trippi, Ashby, & Johnson, 1996

Slaney, R. B., Rice, K. G., Mobley, M., Trippi, J., & Ashby, J. S. (2001). The revised almost
perfect scale. Measurement and evaluation in counseling and development, 34(3), 130-

145.



73

Slaney, R. B., & Ashby, J. S. (1996). Perfectionists: Study of a criterion group. Journal of
Counseling & Development, 74(4), 393-398.

Slaney, R. B., Rice, K. G., & Ashby, J. S. (2002). A programmatic approach to measuring
perfectionism: The Almost Perfect Scales.

Smith, M. M., Sherry, S. B., Rnic, K., Saklofske, D. H., Enns, M., & Gralnick, T. (2016). Are
perfectionism dimensions vulnerability factors for depressive symptoms after controlling
for neuroticism? A meta—analysis of 10 longitudinal studies. European Journal of
Personality, 30(2), 201-212.

Smith, M. M., Sherry, S. B., Chen, S., Saklofske, D. H., Mushquash, C., Flett, G. L., & Hewitt,
P. L. (2018). The perniciousness of perfectionism: A meta-analytic review of the
perfectionism—suicide relationship. Journal of personality, 86(3), 522-542.

Smith, M. M., Sherry, S. B., McLarnon, M. E., Flett, G. L., Hewitt, P. L., Saklofske, D. H., &
Etherson, M. E. (2018). Why does socially prescribed perfectionism place people at risk
for depression? A five-month, two-wave longitudinal study of the Perfectionism Social
Disconnection Model. Personality and Individual Differences, 134, 49-54.

Smith, M. M., Sherry, S. B., Ge, S. Y., Hewitt, P. L., Flett, G. L., & Baggley, D. L. (2021).
Multidimensional perfectionism turns 30: A review of known knowns and known un-
knowns. Canadian Psychology/Psychologie canadienne, 63(1), 16.

Sowislo, J. F., Orth, U. (2012). Does low self-esteem predict depression and anxiety? A meta-
analysis of longitudinal studies. Psychological Bulletin. Advance online publication. doi:
10.1037/a0028931.

Stoeber, J., & Otto, K. (2006). Positive conceptions of perfectionism: Approaches, evidence,

challenges. Personality and social psychology review, 10(4), 295-319.



74

Suh, H., Gnilka, P. B., & Rice, K. G. (2017). Perfectionism and well-being: A positive
psychology framework. Personality and Individual Differences, 111, 25-30.

Thompson, T., Foreman, P., & Martin, F. (2000). Impostor fears and perfectionistic concern over
mistakes. Personality and Individual differences, 29(4), 629-647.

Wang, K. T., Slaney, R. B., & Rice, K. G. (2007). Perfectionism in Chinese university students
from Taiwan: A study of psychological well-being and achievement
motivation. Personality and Individual Differences, 42(7), 1279-1290.

Wang, K. T., Permyakova, T. M., & Sheveleva, M. S. (2016). Assessing perfectionism in Russia:
Classifying perfectionists with the short almost perfect scale. Personality and Individual
Differences, 92, 174-179.

Wang, K. T., Sheveleva, M. S., & Permyakova, T. M. (2019). Imposter syndrome among
Russian students: The link between perfectionism and psychological distress. Personality
and Individual Differences, 143, 1-6.

White, H. (1980). A heteroskedasticity-consistent covariance matrix estimator and a direct test

for heteroskedasticity. Econometrica, 48, 817-838.



	Examining the Role of the Imposter Phenomenon and Self-Esteem on the Relationship between Perfectionism and Depression
	Recommended Citation

	MANUSCRIPT TITLE

