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Abstract

Perfectionism has been linked to various
forms of physiological and psychological
maladjustment. This study examined
the inter-relationships between multi-
dimensional aspects of perfectionism
(self-oriented, other-oriented, and socially
prescribed), internalized shame, and total
self-concept in elite dancers (N = 24) as
compared to a control group of healthy,
active non-dancers (N = 23). All partici-
pants completed psychometric self-report
measures targeting the variables of interest.
Multivariate analysis of covariance (gender
as covariate) indicated that the dancers had
higher levels of self-oriented perfection-
ism than the control group. Building on
the findings of Ashby, Rice, and Martin,
we examined a model in which dancers’
shame mediates the relationship between
maladaptive aspects of perfectionism and
self-concept. Analysis revealed internalized
shame to fully mediate the relationship
between dancers’ socially prescribed per-
fectionism and total self-concept; however,
shame did not mediate self-concept in the
control group. We conclude that dancers
would benefit from programs that enhance
self-esteem and reduce the negative effects
of internalized shame and self-oriented
and socially prescribed perfectionism.

ancers, like all artists, tend to
have extremely high expecta-
tions of themselves, includ-
ing the constant pursuit of perfection.’
Yet the same characteristics that make
a dancer strive to become an elite artist
are those that often lead to increased
dissatisfaction with the self.'* Perfec-
tionism and perfectionistic thinking
has been found to induce a spectrum
of psychological and physiological
problems, including depression, low
self-esteem, eating disorders, anxiety,
increased susceptibility to injury, and
self-standards that often lead to sui-
cidal ideation.>>!" Perfectionism has
also been linked to such psychological
outcomes as feelings of failure, guilt,
indecisiveness, procrastination, and
shame.®1214
The purpose of this study was to
investigate the multidimensional
construct of perfectionism, its re-
lationship to a sense of overall self-
concept, and the mediating effects of
internalized shame on these variables
in a group of elite dancers and a
healthy control group. This study is
based on theory and current research
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findings that elevated perfectionism
compromises a sense of overall self-
concept and associated self-esteem'>'®
and builds on a model that identi-
fies shame as the mediating variable
between maladaptive perfectionism
and depression.”” We proposed that
internalized shame would mediate
perfectionism and self-concept.”**! To
our knowledge, there is a paucity of
research examining multidimensional
perfectionism, internalize shame, and
total self-concept in dancers.
Perfectionistic behavior, a state that
is under conscious control and can be
modulated and turned on and off as
desired, is often the result of a normal,
healthy desire to excel.*'? When state
perfectionism operates optimally, it
contributes to the individual’s sense
of identity and self-worth, and it
may also dampen anxiety through an
illusory sense of invulnerability.>'?
However, when perfectionism is an
enduring and integral part of the
personality, it is regarded as a per-
sonality trait or disposition. Unlike
state perfectionism trait perfection-
ism is often rigid and as such cannot
be consciously controlled."”? When
perfectionism is a personality dispo-
sition, including operating as one of
a cluster of multidimensional traits
of obsessive-compulsive personality
disorder,”'*** excessively high stan-
dards for performance and a striving
for flawlessness are accompanied by
tendencies to be overly critical of one’s
behavior.®?? Individuals with trait
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or dispositional perfectionism often
find themselves both plagued and
paralyzed by their high standards and
perceived discrepancies between their
actual and ideal self. Their stringent
self-evaluation and selective atten-
tion to failure manifests itself in all-
or-none thinking, whereby the only
possible outcomes are total success or
total failure.’

When perfectionists (trait or dis-
positional) fall short of a goal, feelings
of frustration and guilt cause them
to dwell on their mistakes, and they
become trapped in nonproductive,
self-critical ruminations that can lead
to an unrealistically negative self-im-
age. They are likely to respond to the
perception of failure or inadequacy
with a loss in self-esteem that can
trigger episodes of severe depression
and anxiety.” A common theme in
dispositional perfectionism theory is
that perfectionists are motivated by a
fear of failure, especially those indi-
viduals who fear social evaluation.??-%
For them, any evaluated performance
is viewed as an opportunity to fail
rather than to succeed; in fact, many
performers (such as dancers) are mo-
tivated more by a fear of failure than
by a desire to succeed.® According to
Shafran and coworkers, this morbid
fear of failure and relentless pursuit
of success are at the core of the psy-
chopathology of perfectionism.’

Fear of failure is an avoidance mo-
tive based on the anticipated shame
and humiliation associated with
failure.??” Internalized shame is am-
plified by the perfectionist’s perceived
failure in the relevant domain and
results in a cognitive-motivational-
relational appraisal of self-criticism,
negative self-view, and compromised
self-esteem.'>?® According to Mc-
Gregor and Elliot, shame is an emo-
tion at the core of fear of failure.” It
involves feelings of incompetence and
negative scrutiny of the entire self.'
Shame is a painful experience that
occurs when one concludes, through
cognitive processes of self-evaluation,
that one’s entire self is a failure, a
shame-based appraisal that can exac-

erbate eating disorders and addictive
behaviors.?®3°
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Perfectionists may be especially
vulnerable to experiencing shame
and embarrassment because of their
intense focus on self-evaluation. They
tend to equate perfect performance
with self-worth and interpret failure as
a sign of being worthless.”'* Perform-
ers under stress have reported negative
experiences, such as career stress,
stage fright,*"** and depression.?’
Consequently, under stress, dancers’
interpretation of mistakes in perfor-
mances as failure can have negative
implications such as increased anxiety,
goal dissatisfaction, agitation, dejec-
tion,> and low self-actualization.®
These perfectionistic-based appraisals
can have severe consequences; they are
associated with problems in achieve-
ment, moral development, mental
and physical health,”® increased
vulnerability to creative blocks and
procrastination, and painful mood
SwingS.S,S,IO,IZ

Perfectionism includes a dualistic
observational perspective of self-scru-
tiny and awareness of others’ scrutiny.
In studies on dancers, it has been
found that they not only constantly
observe themselves (self-oriented)
but also are aware of constantly be-
ing observed by others in a position
of authority over them (social-ori-
ented).’®?” These dual observational
perspectives serve to inform the devel-
opment of self-identity. According to
Mainwaring, Krasnow, and Kerr, the
image one has of oneself, or identity,
is often defined by one’s work.*® They
explain that for dancers, their work
is their dancing, and their identity is
defined by it. Stoeber and Stoeber re-
vealed that most perfectionists in their
study saw their work as the domain
most affected by their perfectionism™;
a practice that has been identified in
dance. For example, when certain
physical qualities are highly regarded
by mentors, the dancer’s perfectionis-
tic tendencies may result in an attempt
to attain those physical attributes even
to the detriment of the dancer’s own
well-being. !

The concept of perfectionism has
historically been a topic of widespread
interest in the fields of psychology and

behavioral research. Early attempts

to measure perfectionism were based
on a uni-dimensional cognitive per-
spective.’ Later researchers examined
perfectionism as a multidimensional
and multifaceted construct, consisting
of both personal and social compo-
nents.'”1%2> Moreover, studies based
on this latter perspective revealed that
while some facets of perfectionism are
maladaptive, others might indeed be
positive.?**** Today, one of the most
prevalent and well-established multi-
dimensional models of perfectionism
is that of Hewitt and Flett.'” Research
by these investigators and others es-
tablished that perfectionism’s multidi-
mensions, at elevated levels, are related
to dispositional perfectionism and
affect a host of adjustment problems,
including depression, anxiety, low
self-esteem, and various personality
disorders.'®'%% Three dimensions
of perfectionism, self-oriented, other-
oriented, and socially-prescribed, have
received robust research.” Self-orient-
ed perfectionism is an intrapersonal
dimension characterized by a strong
motivation to be perfect, setting and
striving for exact and unrealistic self-
standards, focusing on one’s flaws,
and the tendency to evaluate and
criticize one’s own behavior harshly."”
It involves a discrepancy between
the actual and ideal self.!®* It has
been associated with various indices
of maladjustment, including perfor-
mance dissatisfaction, unpleasant af-
fective responses to failure, anxiety,*
disordered eating,” depression,'®?
and suicidal ideation.”'" Because
self-oriented perfectionists tend to
equate self-worth with performance,’
consistently falling short of their
self-imposed standards may promote
chronic deficits in self-esteem. These
individuals generate their own failures
and stressors, making them particu-
larly prone to depression.'
Other-oriented perfectionism is
directed toward others rather than the
self.”” This type of perfectionist sets
unrealistic standards for significant
others, places importance on other
people being perfect, and stringent-
ly evaluates others’ performances.
Whereas self-oriented perfectionism
engenders self-criticism and self-
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punishment, other-oriented leads to
other-directed blame, lack of trust,
feelings of hostility toward others, and
loneliness.>'*!” It is the only form of
perfectionism in which individuals
apply their performance standards to
another person’s performance rather
than their own.

Socially prescribed perfectionism
reflects the perception that significant
others have excessive and uncontrol-
lable perfectionistic expectations for
one’s self. Individuals with high levels
of socially prescribed perfectionism
are greatly concerned with meeting
other peoples’ standards and obtaining
the attention but avoiding the disap-
proval of others. Research has shown
that fear of negative evaluation and
the perception that one must meet
someone else’s expectations lead to
reduced levels of intrinsic motiva-
tion and negative affect.** Socially
prescribed perfectionism has been
linked to a variety of consequences,
such as anger, anxiety, depression,
disordered eating, internalized shame,
and suicidal ideation.>81217:33:34

Aims and Hypotheses

The primary goal of this study was
to understand the relationships be-
tween perfectionism, shame, and self-
concept in dancers as compared to a
healthy active control group.
Dancers were studied because they
are dependent on others to evaluate
attributes of their performance. These
evaluations can undermine an indi-
vidual’s sense of self, including self-
esteem and self-identity.*% Real-life
social evaluation, such as that found in
dance competitions, can increase both
psychological and physiological stress
responses, in particular to the social
self.3® Thus, to a dancer, a threat to the
social self in the domain of dance can
lead to a loss of self-esteem, and for
socially prescribed perfectionist danc-
ers, this loss may be more intensified
and elicit higher levels of internalized
shame. In this study, it was hypoth-
esized that dancers would have higher
levels of perfectionism (self-oriented
and socially prescribed), internalized
shame, and lower levels of total self-
concept when compared to a control

group. Second, all three dimensions
of perfectionism were hypothesized
to be positively associated with shame
and negatively related to dancers’ self-
concept. Third, it was hypothesized
that shame would mediate socially
prescribed perfectionism and its effect
on total self-concept, and this pattern
would be evident in both the dancer
group and the control group.

Methods

Participants and Procedures

The total sample for this study con-
sisted of 47 university students (12
males and 35 females) selected from
dance and physical activity classes.
Participants, ranging in age from 18
to 60 years, were divided into two
groups: The dancer group was com-
prised of 24 (19 women and 5 men)
elite dancers (mean age: 26.8 years,
SD = 11.14) and a control group of 23
(16 women and 7 men) healthy, active
individuals (mean age: 23.9 years, SD
= 6.07) with no involvement in dance,
sport, or performing arts at the elite
level. Dancers were classified as elite if
they met the following criteria: trained
at least 5 years and had been hired as
a performer in a professional setting.
All dancers were still performing at
the time of the study. Participants
were solicited through short in-class
presentations.

All participants completed an in-
formed consent form (in accordance
with the procedures of the Human
Subjects Committee at the univer-
sity), a brief biographical screen, and
three self-report instruments to assess
multidimensional perfectionism, total
self-concept, and internalized shame.
Given that the sample was drawn
from a college program, some of the
participants were acquainted with one
another, but none discussed the self-
report instruments while completing
them. All of the self-report instru-
ments were considered to be confiden-
tial, with the only risk to participants
being potential emotional stress or
embarrassment that might be elicited
by some of the sensitive questions. A
licensed clinical psychologist was on
site to provide recommendations and
a referral list for those particpants

requesting professional help.

Measurements

The Multidimensional Perfectionism
Scale (MPS), created by Hewitt and
Flett,” is a 45-item Likert scale (1 =
disagree to 7 = agree) that measures
three trait dimensions of perfection-
ism: self-oriented, other-oriented, and
socially prescribed perfectionism. This
scale is completed within a 10 to 15
minute time frame. The self-oriented
perfectionism scale (15 items) includes
questions such as “I demand nothin
less than perfection from myself.” The
other-oriented perfectionism scale
(15 items) includes questions such as
“Everything that others do must be of
top-notch quality.” The socially pre-
scribed perfectionism scale (15 items)
includes questions such as “Success
means that I must work even harder
to please others.” The scale scores are
a sum of the individual items that are
then converted to T-scores. When
scale scores fall below 50, there is no
concern, since low scores are desirable;
however, scores between 55 to 59 are
considered moderate levels of perfec-
tionism, and scores one standard de-
viation above the mean (> 60) indicate
elevated levels of perfectionism that
suggest vulnerability to pathological
outcomes.”” The MPS differs from
other measures of perfectionism in
that it outlines the differential aspects,
outcomes, and mechanisms by which
perfectionistic behaviors are associ-
ated with maladjustment.” The MPS
has demonstrated good reliability,
stability, and validity.”” In this study,
the MPS scales had high internal
consistency (Cronbach’s alpha): self
(a0 = 0.88); other (a0 = 0.75); socially
prescribed (a = 0.80).

The Tennessee Self-Concept Scale
(TSCS2), created by Fitts and War-
ren,'¢ is an 82-item Likert scale (1 =
always false to 5 = always true) mul-
tidimensional measure of self-concept
and human behavior that takes ap-
proximately 15 minutes to complete.
The TSCS2 is widely used in educa-
tion, psychology, and the social and
health sciences.” It yields a total of
15 scale scores: Four validity scores,
which measure inconsistent respond-



ing, self-criticism, faking good, and
response distribution; six self-concept
scores, which measure physical, moral,
personal, family, social, and academic
and work domains; three supplemen-
tary scores, which measure identity,
satisfaction, and behavior; and two
summary scores, which measure total
self-concept and conflict. The scale
scoring is the sum of the individual
items, which are then converted to T-
scores. Each subscale item represents
a discrete measure in itself, and may
also overlap or correlate with other
subscales. Total self-concept scale
scores that are 60 or greater indicate
self-confidence and resilience; how-
ever, if scores range above 70, serious
psychological distress is suggested,
with increased likelihood for experi-
encing an excessive sense of failure and
unhappiness. > Low total self-concept
(< 40) indicates doubt of self-worth,
with greater likelihood for anxiety,
depression, and unhappiness." Since
the total self-concept score is the most
robust measure in this instrument,’
it was used exclusively in the present
study for statistical analyses.” It had
high internal consistency in this study,
with a Cronbach alpha of 0.81.

The Internalized Shame Scale (ISS),
created by Cook,* is a 30-item mea-
sure of internalized shame that takes
approximately 10 minutes to com-
plete. It is a five-point Likert scale with
responses ranging from 0 (never) to 4
(almost always) and is composed of 24
items that measure shame. Measures
of shame include statements such as
“I feel as if I am somehow defective
as a person, like there is something
basically wrong with me,” or “At times
I feel so exposed that I wish the earth
would open up and swallow me.”
The ISS reflects global feelings and
cognitions of inferiority, worthless-
ness, inadequacy, and alienation. The
sum of the 24 shame items provides
a raw score. Interpretation of shame
scale scores range as follows: low <
49, frequent experiences of shame
between 50 and 59, and high (toxic) >
60.% The ISS demonstrates construct
as well as discriminate validity, and
its internal consistency and test-retest
reliability figures meet expected stan-
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dards for psychometric soundness.?®
In this study, the Cronbach alpha was
very high (a0 = 0.95).

Data Analysis

SPSS version 20.0 was used for all sta-
tistical analyses. As the study sample
was small and the observed power for
between group comparisons was 0.62,
which is considered low to moderate,
we conducted statistical analyses with
the awareness that generalizations are
limited and interpretation of results
must be taken with caution. First,
descriptive statistical analyses were
conducted. For the next sequence of
analyses, we normalized the data (to
their square root values) for all scales
since the original data tended to have
a floor effect for the MPS and the ISS
and a trend toward a ceiling effect on
the TSCS2. These distributions are
common in a non-clinical sample.*®
To analyze our first hypothesis, that
dancers would have higher levels of
perfectionism and shame and lower
levels of total self-concept than the
control group, a multivariate analysis
of covariance MANCOVA) was con-
ducted (with gender as the covariate)
to determine whether there were sig-
nificant differences between the danc-
er and control groups in the means of
the variables: age, perfectionism (three
scales), total self-concept, and inter-
nalized shame. Gender was included
as a covariate to account for any effects
of gender on these variables, even
though both groups had a similar
distribution of men and women. On
the multivariate analyses, Bonferroni
alpha (.05) was used as a correction
factor for multiple comparisons.
To test our second hypothesis, that
a positive association would exist
between perfectionism and shame
and a negative association between
these variables and total self-concept,
we conducted bivariate correlation
analyses on both groups. To test our
third hypothesis, that shame would
mediate the relationship between
perfectionism and total self-concept,
we followed the correlation analyses
with a series of regression analyses
to determine the mediating effect of
shame. The mediation analyses were

based on the recommendations of
MacKinnon,” Baron and Kenny,”
and Rucker and coworkers.”" In the
mediation analyses, we implemented
a bootstrap sampling method because
it does not require an assumption of
normality®>? and utilized the macro
of Preacher and Hayes.*? These media-
tion analyses were conducted on both

groups independently.

Results

The distribution of participants in
the control group who were deemed
to have scores that potentially posed
a risk (based on T-scores) included: 1.
self-oriented perfectionism > 60, N =
5, 13.5%; 2. other-oriented perfec-
tionism > 60, N = 5, 13.5%; 3. socially
prescribed perfectionism > 60, N = 3,
8.1%; 4. total self-concept =2 70, N =
0, 0%; 5. total self-concept < 40, N =
5, 21.7%; and 6. raw scores for high
(toxic) shame > 60, N = 2, 5.4%.

The corresponding results for the
dancer group were: 1. self-oriented
perfectionism > 60, N = 14, 48.4%);
2. other-oriented perfectionism > 60,
N = 13, 45.4%; 3. socially prescribed
perfectionism > 60, N =5, 20.9%; 4.
total self-concept = 70, N = 0, 0%; 5.
total self-concept < 40, N = 3, 12.5%;
and 6. raw scores for high (toxic)
shame > 60, N = 1, 4.2%.

With regard to hypothesis one,
results from the MANCOVA (with
gender as the covariate) assessing
between-group mean score differ-
ences in the dancer group versus the
control group revealed a significant
between-group effect. The follow-up
Univariate ANOVA indicated that
self-oriented perfectionism (F(1,44)
=5.351, p = 0.025, n° = 0.108) was
significantly different between danc-
ers and controls (Wilks A = 0.828,
F(6,39) = 1.352, p = 0.258, 1)° =
0.172). No significant group differ-
ences were found for mean scores on
age, other-oriented perfectionism,
socially prescribed perfectionism, total
self-concept, or shame (Table 1).

With regard to hypothesis two,
bivariate correlation analyses were
performed to assess the relationships
between the three scales on the MPS,
total self-concept, and internalized
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Table 1  Descriptive Statistics for Dancers and Controls
Dancers (N = 24) Controls (N = 23)

Measure Mean (SD)  Min-Max Skew Kurt Mean (SD)  Min-Max Skew Kurt
Age 26.79 (11.14) 19-60 2.41 5.20 23.87 (6.07) 19-47 2.98 9.91
Shame 28.67 (16.97) 0-60 0.30 -0.97 31.17 (16.87) 9-72 0.88 0.48
MPS-Self 58.92 (11.83) 40-98 1.16 4.40 52.22 (9.66)* 27-73 -0.48 1.24
MPS-Other 56.67 (11.90) 20-80 -1.09 3.01 54.83 (7.33) 40-72 0.14 0.30
MPS-Social 51.38 (10.66) 26-67 -0.68 0.08 50.52 (8.76) 32-73 0.30 1.03
TCSC2-Total  50.29 (8.87) 36-66 -0.04 -1.12 46.39 (8.32) 30-59 -0.26 -0.36

SD = Standard Deviation; Min = minimum; MAX = maximum; Skew = skewness; Kurt = kurtosis; MPS = Multidimensional Perfectionism Scale;
TSCS-2 = Tennessee Self-Concept Scale; Mean scores for MPS scales and TSCS2 are based on T-scores, and mean scores for Shame are based on
raw summed scores. *p < 0.05 MANCOVA (gender as the covariate) between subjects effects comparison of group means.

Table 2 Intercorrelations for Scores on Six Measures
Dancer Group 1 2 3 5 6
1. Age 1.00
2. MPS-Self 0.017 1.00
3. MPS-Other -0.133 0.451* 1.00
4. MPS-Social -0.183 0.598t 0.609% 1.00
5. TCSC2-Total 0.131 -0.176 -0.156 -0.485* 1.00
6. Shame -0.050 0.308 0.185 0.586F -0.655t 1.00
Control Group 1 2 3 5 6
1. Age 1.00
2. MPS-Self 0.350 1.00
3. MPS-Other -0.172 0.297 1.00
4. MPS-Social 0.399 0.303 -0.056 1.00
5. TCSC2-Total -0.084 0.169 0.212 -0.501* 1.00
6. Shame 0.415* 0.131 -0.299 0.274 -0.538% 1.00

MPS = Multidimensional Perfectionism Scale; TSCS2 = Tennessee Self-Concept Scale. *p < 0.05. ¥p < 0.01.

shame. These analyses were conducted
separately for each group. In both
the dancer group and control group,
socially prescribed perfectionism
was negatively associated with total
self-concept. For the dancer group,
socially prescribed perfectionism was
positively associated with shame, but
no significant relationship was found
between these two variables for the
control group (Table 2).

With regard to hypothesis three,
since only socially prescribed perfec-
tionism was significantly correlated
with the variables shame and total self-
concept, it was the only perfectionism
scale included in the subsequent series
of linear stepwise regression calcula-
tions. See Table 2 for results. Moder-

ate correlations between the variables
suggested that a mediation hypothesis
was possible and that multicollinearity
would not be a problem.*>

We conducted the same series of
three regression analyses for both
groups. In the control group, we first
tested whether socially prescribed
perfectionism (IV) predicted the
outcome variable of total self-concept
(DV); second, we calculated whether
socially prescribed perfectionism (IV)
predicted the outcome variable of
shame (the presumed mediator); and
third, we tested socially prescribed
perfectionism and shame with both
treated as predictor variables and
total self-concept as the outcome
variable. In the control group, so-

cially prescribed perfectionism did
not significantly predict shame, and
so no further mediation analysis was
conducted on that group. However,
for the dancer group, the three re-
gression equations were significant,
indicating the potential for mediation.
The mediating effect was obtained by
subtracting the regression coefficient
(socially prescribed perfectionism
to total self-concept) in the third
regression equation (i.e., with shame
controlled) from the regression coef-
ficient (Socially Prescribed perfection-
ism to total self-concept) in the first
regression equation (with shame not
controlled). The direct effect of so-
cially prescribed perfectionism to total
self-concept was no longer significant
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Table 3 Summary of Regression Analysis for Mediation Analysis of Dancer and Control Groups

Dancer Predictor Variables B R F p
1. Perfectionism to Self-concept -0.836 0.235 6.77 0.016
2. Perfectionism to Shame 0.712 0.343 11.51 0.003
3. Perfectionism to Self-concept -0.266 0.445 8.41 0.451
Shame to Self-concept -0.800 0.010
Controls  Predictor Variables B K F p
L. Perfectionism to Self-concept -1.490 0.251 7.06 0.015
2. Perfectionism to Shame 0.454 0.075 1.71 0.205
3. Perfectionism to Self-concept -1.137 0.425 7.40 0.042
Shame to Self-concept -0.778 0.023
Shame
.586, p=.003 -.655, p=.001
Social Perfectionism Total Self-Concept

Figure 1 Mediation analysis of dancer group.

when shame was controlled, which
suggests a total mediating effect for
the dancer group (and no mediating
effect for the control group). See Table
3 and Figure 1 for details.

Discussion

This study compared levels of per-
fectionism, shame, and self-concept
between elite dancers and individuals
who were healthy and active but not
involved in dance, athletics, or the
performing arts at an elite level. When
comparing mean differences between
the two groups (with gender as the co-
variate), only self-oriented perfection-
ism reached statistical significance,
with the dancer group demonstrating
higher self-oriented perfectionism
than the control group. This result
partially supported the study’s first

C =-485p=.016
C’=-.154, p = 451

hypothesis. Several studies have shown
that athletic and other performing
arts populations demonstrate high
levels of perfectionist tendencies.?*>*>
Dancers are both athletes and per-
forming artists and as such have dual
expectations of successful physical
performance as well as achievement
of an aesthetic ideal. Dance, like
sport, exists in a highly competitive
and evaluative domain, and there is
a recognizable need for dancers to set
high standards and achievement goals
in order to succeed in their chosen
profession.’>?” Therefore, it was not
surprising to find that the dancers in
this study exhibited higher levels of
self-oriented perfectionism than the
controls.

As expected, in both the dancer and
the control group, there were statisti-

cally significant associations between
the variables of socially prescribed
perfectionism and total self-concept
(negative direction). Although corre-
lational analyses are not predictive, the
finding that socially prescribed perfec-
tionism was related to lower scores in
self-concept supports previous studies
which demonstrate that perfection-
ism compromises self-esteem.'!>17-%
In support of the study’s second
hypothesis, socially prescribed perfec-
tionism was negatively related to total
self-concept and positively associated
with internalized shame in the dancer
group. In the control group, socially
prescribed perfectionism was also
negatively related to individuals’ total
self-concept; however, the relationship
with internalized shame, although
positive, was non-significant. These
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degrees of association suggest that
socially prescribed perfectionism may
not positively influence dancers’ self-
concept, which may compromise their
perceptions of performance.®?32¢:42
However, this study is limited in that
it examined only two psychological
measures, shame and total self-con-
cept. Socially prescribed perfection-
ism may have positive features with
variables that were not measured in
this study.

The regression and mediation
analyses demonstrated that in the con-
trol group socially prescribed perfec-
tionism failed to predict internalized
shame, even though the control group
produced slightly higher scores as
measured by the Internalized Shame
Scale. However, socially prescribed
perfectionism did significantly explain
the variance in total self-concept (in a
negative direction). Since no signifi-
cant predictor was found for socially
prescribed perfectionism and shame
in the control group, the mediation
analysis was not calculated. Thus,
internalized shame did not mediate
any of the variance between socially
prescribed perfectionism and total
self-concept in the control group; a
finding that partially contradicted our
third hypothesis. A different result was
found for the dancer group. Danc-
ers’ internalized shame fully medi-
ated the effects of socially prescribed
perfectionism on total self-concept.
This result supported the proposed
model that elevated perfectionism
compromises a sense of overall self-
concept,”'® and that shame is the
mediating variable between perfec-
tionism and self-concept.?>?! This
model is only accurate, however, for
the group of dancers. Surprisingly,
for the control group shame was not
a predicting variable for self-concept.
Although these results are informative,
the small sample size and 0.62 power
raise concerns about their generaliz-
ability. Therefore, future studies with
larger samples and higher power are
needed.

Dance exists in an evaluative
arena, where achievement, excel-
lence, and perfection in performance
are demanded of elite participants. It

follows, then, that shame may be a
strong characteristic of perfectionism
in dancers, and that this combina-
tion of psychological factors may
compromise self-esteem and a sense
of self-concept. Shame is a primary
human emotion and according to
Cook is the most ubiquitous emotion
associated with individuals seeking
psychotherapy.?® Frequent feelings
of internalized shame translate into
feelings of inferiority, inadequacy,
worthlessness, emptiness, and loneli-
ness.”® As previously stated, several
researchers have posited that shame
is the emotion at the core of fear of
failure.””*” According to McGregor
and Elliot,” both shame and fear of
failure are inherently focused on self-
evaluation, and both connect failure
to loss of love and abandonment. This
self-evaluative framework construes
failure as an indicator of global in-
competence and puts the self at risk of
perceived rejection and abandonment
by others.

A recent emergence of evidence
reveals that negative perfectionism
undermines performance and rep-
resents an impediment to athletic
development.'®>*> Flett and Hewitt
argue that a paradox of negative, self-
defeating outcomes and unhealthy
behaviors is evident among athletes
who are characterized by an extreme
perfectionistic personality.”® Such
perfectionism is not only an unde-
sirable goal but also a potentially
debilitating one.” While dancers’
perfectionism can be positive when
it drives them to achieve excellence,
it becomes negative when they feel
they must avoid failure at all costs." In
dancers, self-oriented perfectionism
and fear of failure can lead to injury,
depression, and a host of physiologi-
cal and psychological disorders.”!*!7-%
There is an increasing awareness that
perfectionism is both antithetical
to positive outcomes’ and far from
innocuous.' In this study, a similar
profile emerged. Shame was the
mediating variable between socially
prescribed perfectionism and total
self-concept in the dancer group. For
this group, shame and perfectionism
compromised a sense of self-esteem.

The present study has several
limitations. One is that all participants
were drawn from a small sample of
university dancers, which limits its
generalizability. A second limitation
is that data were based on self-report
measures (which are inherently sus-
pect), and a third is that, although
the sample included a large age dis-
tribution, the majority of participants
were college-age. Future studies may
elect to include a more balanced age
distribution.

In conclusion, the results of this
study have provided further evidence
for the relationship between perfec-
tionism, internalized shame, and sense
of self-concept in a dance population.
Clearly, a perfectionism paradox
exists; dance is a domain where the
pursuit of absolute perfection and
achievement of exceptionally high
standards is ideal but may produce
damaging effects on the quality of
life of the most committed dancers.
Although caution is necessary when
generalizing the results of this study,
it did indicate that dancers exhibited
higher levels of self-oriented perfec-
tionism than the control group. This
study provides support for the model
that shame mediates the influence of
socially prescribed perfectionism on
total self-concept in dancers; however,
further research is needed to defini-
tively affirm the relationships found
here.

It is hoped that the results of this
study will enhance our understanding
of perfectionism and its dimensions
in the dance population. Highwater
stated that “of all the arts, none con-
fuses us as much as dancing, for it
emerges directly and wholly from the
core of our greatly discredited physical
selves.””® Further involvement on the
part of dance educators and medical
professionals is necessary to protect
the dancers’ emotional and physical
health and well-being. We suggest that
dancers, a population that frequently
receives intense negative social evalu-
ation, have much to gain from pro-
grams that enhance self-compassion®
and self-esteem.®® Such programs
may reduce the negative effects of
internalized shame and perfectionism



(self-oriented and socially prescribed).
By understanding the relationship
between perfectionism, shame, and
sense of self in dancers, we can make
changes that will enhance the future
of these performing artists and their
community.
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