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Abstract

Background: Anxiety disorders which influence physical and psychological strength and the quality of individual and social life
are afflicting great numbers of people both in the modern developed societies and in underdeveloped ones. As two cases of trans-
diagnostic factors influencing a wide range of psychological disorders, especially anxiety disorders, repetitive thinking (RT) and
perfectionism are now receiving greater attention from psychologists and psychotherapists.
Objectives: The current study was an attempt to investigate the mediating role of RT in predicting the relationship between perfec-
tionism and severity of anxiety.
Materials and Methods: For this purpose, 385 students of Azerbaijan Shahid Madani University were selected using cluster ran-
dom sampling and evaluated through the three inventories of depression and anxiety symptoms, repetitive thinking questionnaire
(RTQ) and perfectionism questionnaires in 2015. Data were analyzed using SPSS software and hierarchical regression analysis.
Results: Findings suggested that there were correlations among three variables of perfectionism, RT and anxiety; results also re-
vealed that RT played a significant mediating role in predicting the relationship between perfectionism and anxiety.
Conclusions: These findings can be an effective step toward designing plans to prevent different emotional disorders and treatment
protocols.
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1. Background

In a given year, more people in the United States meet
criteria for an anxiety disorder diagnosis (18% of the pop-
ulation) than any other mental health disorder (1). Anxi-
ety disorders are predictive of poor physical health and a
poorer quality of life (2). Additionally, the economic im-
pact of anxiety is staggering (e.g. treatment costs and lost
workplace productivity), with costs estimated at over 42
billion dollars per year in the USA (3). Due to the severe
human suffering and substantial economic burden associ-
ated with anxiety disorders, researchers spend a lot of time
to identify risk and resiliency factors for anxiety pathology
in hope of reducing or ameliorating these negative out-
comes.

Perfectionism is a multidimensional personality trait
characterized by exceedingly high standards of perfor-
mance (4). Positive perfectionism (PP) refers to the cogni-
tions and behaviors directed towards achieving high-level
goals as driven by positive reinforcement and a desire for
success, whereas negative perfectionism (NP) refers to the
ones driven by negative reinforcement and a fear of fail-
ure. PP and NP form a dual process model of perfection-
ism (5). Positive perfectionisms defined as perfectionis-

tic behavior driven by the desire to achieve favorable out-
comes (e.g. achieving high standard for one’s pleasure),
while NP is perfectionistic behavior driven by the goal to
prevent adverse consequences (e.g. achieving high stan-
dard to avoid disapproval from others). Consistent with
this model, research demonstrated the differential roles of
positive and NP using the positive and negative perfection-
ism scale (PANPS) whereby NP is associated with more psy-
chopathology among clinical and non-clinical groups (6).

Repetitive negative thinking (RNT), defined as a per-
severative and abstract focus on negative aspects of one’s
experience that is experienced as difficult to control is a
transdiagnostic process associated with poor inhibitory
control and anxiety and mood psychopathology (7). In-
deed, the content of symptoms across individuals may dif-
fer (e.g. obsessive compulsive disorder (OCD), depression
and anxiety), but this more general process may be more
closely associated with impairments in inhibitory control,
representing a basic vulnerability that may be activated in
individuals who manifest symptoms. According to the in-
vestigations in Iran, after depression, anxiety with an out-
break of 2.3% is the second place in the classification of psy-
chological disorders and approximately 20.8% of the pop-
ulation has depression symptoms (8).
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Study of the related literature demonstrated that RNT
is the main transdiagnostic factor in more than 13 diagnos-
tic levels such as depression, anxiety, sleep disorder, eating
disorder, drug abuse and schizophrenia (9). Besides, the
role of perfectionism in disorders such as eating disorder
(10, 11), depression (11), anxiety (12) and suicide (13) is estab-
lished, too.

Kung and Cha (14) in their study showed that types of
perfectionism influence individuals’ perception of stress-
ful situation. Another study (15) demonstrated that RNT is
accompanied by anxiety and depression in students, and
by anxiety, depression and rumination in patients. Besides
investigating the common and distinctive characteristics
of rumination and worry, Fresco, Frankel, Mennin, Turk
and Heimberg (16) studied cognitive production in nega-
tive emotion states, too. They demonstrated that despite
their points of departure, those two actors had a high rate
of comorbidity with anxiety and depression.

Flett et al. (17) investigated the role of self-oriented per-
fectionism, anxiety and depression in adults. The results
indicated that although perfectionism is associated with
neuroticism, there was a strong association between per-
fectionism and anxiety. Results of a study on RNT, mind-
fulness and perfectionism (18) demonstrated that socially-
prescribed perfectionism is associated with high levels of
negative emotions, depression, anxiety and tension. The
strongest independent factors of increasing perfection-
ism, RNT and distress were mindfulness factors such as in-
formed performance, not judging inner experiences and,
at a lower level, lack of reaction to inner experiences. Be-
sides, anxiety and rumination mediated the relationship
between socially-prescribed perfectionism and negative
emotions. Macedo et al. (19) in their study demonstrated
that RNT strengthened the effect of perfectionism on anxi-
ety disorders. Macedo et al. (19) demonstrated that some
aspects of perfectionism were associated with RNT. An-
other study revealed a significant correlation between per-
fectionism and anxiety, which was one of the components
of perfectionism (20).

In general, the results of the current study indicated
that the two factors of perfectionism and RNT can increase
an individual’s vulnerability to psychological disorders
such as depression and be an impediment to treatment
and recovery. Evidence shows that eliminating perfection-
ism and RNT speeds up the treatment process (21). There-
fore, considering the fact that previous studies paid scant
attention to the role of comorbid transdiagnostic factors
in anxiety disorders, the present study attempted to fill
this gap and complete the findings of the previous stud-
ies by investigating the mediating role of repetitive neg-
ative thoughts in predicting the relationship between NP
and the severity of anxiety symptoms.

2. Objectives

By reflecting on the literature and considering the fact
that transdiagnostic factors of perfectionism and RNT are
caused by the individual’s illogical beliefs (22, 23), the cur-
rent study indicated a correlation between perfectionism
and RNT and also a significant relationship between these
two transdiagnostic factors and anxiety. It appears that
these two factors can predict anxiety symptoms. Therefore,
the current study aimed to investigate these relationships,
predict anxiety through the aspects of NP and RT, and ex-
amine the mediating role of RNT in the relationship be-
tween anxiety and perfectionism.

3. Materials andMethods

To test the proposed hypothesis, the sample size was
determined based on the Morgan sampling table, and 400
students from the 6170 statistical population of different
levels of Azerbaijan Shahid Madani University were se-
lected by single stage cluster random sampling method in
2015. Students were assured of confidentiality of informa-
tion and after signing the informed consent; they were en-
rolled into the current study. The questionnaires were dis-
tributed among the students with different orders and col-
lected after being filled out; only 385 questionnaires were
assessed after eliminating invalid questionnaires. Subjects
were the students with the mean age of 23 years from three
levels of bachelor, master and PhD of all fields. Inclusion
criteria of the research were educating during academic
year of 2014 - 15, being interested and volunteer to partic-
ipate in the research and the exclusion criteria were hav-
ing special psychological disorder and being under drug
and non-drug treatments due to psychological problems.
Given that the aim of the current study was non-clinical
subjects, students with psychological disorders were ex-
cluded from the study.

3.1. Tools

The inventory of depression and anxiety symptoms
(25) (IDAS) is a factor-analytically derived, multidimen-
sional inventory that uses a 5-point Likert-type scale (1 = not
at all to 5 = extremely) to assess the current symptoms. The
current study focused on symptoms of psychopathology
related to traumatic stress including general depression,
suicidality, panic, posttraumatic stress and well-being sub-
scales, experienced in the past two-weeks. The IDAS demon-
strated strong internal consistency, test-retest reliability,
and good convergent and discriminant validity with re-
spect to formal diagnostic and self-report symptom mea-
sures in multiple populations (Watson, O’Hara, Simms, Ko-
tov and Chmielewski et al.). Internal consistency of IDAS
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sub-scale scores were good to excellent (Cronbach’s alpha
= 0.79 to 0.93), consistent with the past works (24). The al-
pha coefficient of this scale was 0.95. It should be noted
that the current study used this inventory for the first time
in Iran.

The perfectionism inventory (25) was a 59-item ques-
tionnaire used to test the multidimensional aspects of
perfectionism. The two types of perfectionism each in-
cluded four subscales. Conscientious perfectionism (CP)
is considered as an adaptive form of perfectionism and
includes high standards for others, organization, planful-
ness and striving for excellence. Self-evaluative perfection-
ism (SEP) is considered as maladaptive perfectionism, and
includes concern over mistakes, need for approval, per-
ceived parental pressure and rumination. The scores are
based on a 5-point scale (1 = strongly disagree; 5 = strongly
agree). Hill et al. (26) reported that the internal consis-
tency was high, ranging from 0.83 to 0.91 for all of the sub-
scales. The questionnaire was standardized in Iran and fac-
tor analysis of the questionnaire showed six factors, and
the number of items was reduced to 51 items (26). The al-
pha coefficient of this scale was 0.92.

Repetitive thinking questionnaire (RTQ) is a measure
of repetitive thinking (RT) explained by McEvoy et al. (27).
The test contained 31 items, that the majority of them (n =
27) reflected various aspects of repetitive negative thinking
(RNT) and four items are about absence of repetitive think-
ing (ART). Cronbach’s alpha suggested that internal con-
sistency was excellent for the RNT scale (alpha = 0.89) and
good for the ART scale (alpha = 0.62). This questionnaire
was standardized in Iran by Khaleghi, Khaleghi, Shahriary
and Ganjdanesh (28).

4. Results

Table 1. The Mean and Standard Deviation of Variables

Variables Males, Mean (SD) Females, Mean (SD)

Anxiety 34.92 (13.06) 32.38 (12.21)

As demonstrated in the Table 1, it was reported that anx-
iety was higher in the males group (anxiety mean = 34.92)
than the females group (anxiety mean = 32.38).

Regarding the correlation among perfectionism, RNT
and anxiety, Table 2 showed a strong and significant cor-
relation among the three variables and the correlation be-
tween negative self-perception and RNT was the strongest
(P < 0.67).

Hierarchical regression was used to predict anxiety
through the independent variables of NP and RT and by ex-

amining the mediating role of RNT in the relationship be-
tween anxiety and perfectionism.

Regarding the standard coefficients of the hierarchical
regression model regarding NP and RNT, Table 3 showed
that in the first place, NP accounted for 25.3% of the anxi-
ety variance, and, in the second place, perfectionism and
RNT together accounted for 31.4% of the variance. The en-
trance of repetitive negative thoughts increased the pre-
diction coefficient by 6.1% in this equation. To have a medi-
ating role, a variable should have the following conditions:
1) There should be a significant correlation between the
mediating variable and the independent variable, and 2)
There should be a significant relationship between the in-
dependent and dependent variables. By investigating the
effect of the mediating variable, the relationship between
the independent and dependent variables is undermined.
The results confirmed these three presuppositions. There-
fore, the model can be deemed a strong predictor for anxi-
ety disorders.

5. Discussion

The current study attempted to investigate the medi-
ating role of RNT to predict the relationship between anx-
iety and perfectionism. Data analysis demonstrated a sig-
nificant relationship between anxiety and all the three as-
pects of NP. It is taken for granted that when goals become
necessities and desires turn into wishes (29) and the indi-
viduals set goals beyond their capabilities, the result is anx-
iety and intellectual tensions. Negative perfectionists con-
stantly fear failure and regard the environment as threat-
ening and non-supportive (30). This appears to lead to anx-
iety in such individuals. Another common feature found
among anxious and perfectionist individuals in the cur-
rent study was fear of failure and criticism. Considering
the fact that the maladaptive perfectionists seek superior-
ity rather than progress, they have to do everything in a
perfect way and failure to achieve the goal of excellence
causes anxiety, depression and feeling of guilt in them (10).
Another commonality which appears to mediate this cor-
relation is failure to take criticism. Perfectionists strive to
display no weakness by seeking perfection; therefore, they
take absolutely no criticism and are sensitive to their own
mistakes (6). Such individuals, however, evaluate them-
selves in a critical way (30, 31). A similar situation can be
found in anxious individuals, especially those with social
anxieties. These findings are in line with the finding of Flett
et al. (17).

The significant positive relationship found between
the two factors of RNT and anxiety means that increase in
either factor is accompanied by increase in the other. Ex-
tensive evidence shows that RNT occurs when the individ-
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Table 2. Correlations Among Negative Perfectionism Dimensions, Repetitive Negative Thinking and Anxiety

Anxiety Negative Attitude Perceived Parental Pressure High Standards for Others Repetitive Negative
Thinking

Anxiety 1

Negative attitude 0.49a 1

Perceived parental
pressure

0.21a 0.54a 1

High standards for others 0.18a 0.49a 0.67a 1

Repetitive negative
thinking

0.51a 0.67a 0.39a 0.36a 1

aP< 0.000

Table 3. Standard Coefficients of the Hierarchical Regression Model Regarding Negative Perfectionism and Repetitive Negative Thinkinga

Stage Variable B β T Sig F (df) R R2

1

Negative attitude 0.51 0.56 0.92 0.000

42.71 (3) 0.50 0.25Parental pressure -0.13 -0.05 -1.08 NS

High standards for others -0.24 -0.07 1.33 NS

2

Negative attitude 0.32 0.35 5.33 0.000

43.07 (4) 0.56 0.31
Parental pressure -0.16 0.06 -0.34 NS

High standards for others -0.27 -0.08 -0.59 NS

Repetitive negative thinking 0.20 0.33 5.76 0.000

aNS, no significance

ual is experiencing distress and anxiety. Therefore, anx-
ious people experience such thoughts more than normal
people (32). That is why such thoughts increase the indi-
vidual’s vulnerability to anxiety and depression (33). On
the other hand, Wells et al. (34) in their study maintained
that decrease in repetitive thoughts is accompanied by de-
creased anxiety and depression. The relationship found be-
tween repetitive thoughts and anxiety in the present study
was in line with the findings of Fresco et al. (16).

A factor that can influence mediation models is the ex-
istence of a significant correlation between the mediating
variable and independent variable. The results of the cur-
rent study are indicative of the presence of a significant
correlation between perfectionism and RNT. One of the dis-
tinctive characteristics of perfectionists is their high preoc-
cupation with progress, superiority, and continued activ-
ity in their education and business. This is a characteristic
found in different forms in individuals with RNT and ru-
mination. Many individuals with maladaptive perfection-
ism harbor repetitive thinking about failures and many ru-
minators are inflicted with preoccupations and concentra-
tion on mistakes, failure and inabilities. Some studies are
indicative of the fact that the destructive effect of perfec-

tionism on many emotional disorders is the result of the
mediation of RNT between these two factors (19). Hill et al.
(25) introduced a type of rumination as one of the compo-
nents of perfectionism. Therefore, this finding was in line
with the findings of Short and Mazmanian (18) and Macedo
et al. (19).

The current study demonstrated that RNT mediate the
relationship between perfectionism and anxiety. In other
words, RNT, alone and independently of perfectionism,
causes a degree of anxiety. To confirm this finding, it can
be argued that if perfectionists do not satisfactorily meet
their perfectionistic demands, they may experience inten-
sified anxiety as a result of the invasion of RNT.

One of the limitations of the current study was the use
of perfectionism questionnaire of Hill et al. (2004) (25),
since this questionnaire is normalized for the teenagers
in Iran (26). However, it appears that the alpha coeffi-
cient obtained by this questionnaire in the present study
can justify the possibility of using this questionnaire for
the youth. Also, the current study focused on non-clinical
group and the student population that were likely to have
more perfectionism tendency due to higher progress mo-
tivation; therefore, it may reduce the generalization of
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the study to other communities and it is suggested that
wider spectrum of population be assessed in future stud-
ies. The future studies are also recommended to investi-
gate the intermediary role of achievement motivation and
self-esteem as significant factors related to both perfec-
tionism and anxiety. According to the research literature
of this field, it seems that these two variables are regulator
and effective intermediate and interactive in psychoanal-
ysis. Generally, findings of the current study and similar
future studies can be an effective step toward designing
plans to prevent different emotional disorders and treat-
ment protocols. Another limitation of the present study
was to select the students as members of the sample that
should be considered to generalize the results to other
groups, and it is recommended that future studies be im-
plemented on other groups especially among vulnerable
groups.
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