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Abstract
Based on previous studies that indicate significant correlations between perfectionism, depression, and anxiety, this study would examine perfectionism and depression as they relate to anxiety under experimental conditions of manipulated stress.  Participants’ predisposed levels of perfectionism and depression would be measured initially as either high or low using the Multidimensional Perfectionism Scale and the Beck Depression Inventory.  After being given either stress-provoking instructions or non-stress-provoking instructions, all participants would complete a standard intelligence test and then be measured on their current anxiety levels using an amended version of the State-Trait Anxiety Inventory.  The result would indicate that after being given stress-provoking instructions, participants with high perfectionism-low depression and high perfectionism-high depression should have significantly higher levels of anxiety than both low perfectionism-low depression and low perfectionism-high depression participants.  However, when given non-stress-provoking instructions, high perfectionism-high depression participants should have significantly higher levels of anxiety than high perfectionism-low depression, low perfectionism-low depression, and low perfectionism-high depression participants.  The implications of this study could have positive influences in the field of education.  These findings would highlight the importance of non-stress provoking instructions and the harmful effects that stress-provoking instructions could have students’ anxiety levels in the classroom.
The Effects of Stress-Provoking Instructions on Anxiety Levels of
Individuals High and Low in Perfectionism and Depression

Most individuals want to strive to do their best in many of their endeavors and try to achieve as near to perfection as realistically possible.  However, some individuals not only want to attain perfection, but truly believe that perfection is a state that they actually can attain as well.  These individuals, known as perfectionists, have been particularly looked at in many recent studies to find reasons for their extreme thoughts and behaviors.  Perfectionism has been previously hypothesized to play a role in a wide variety of psychological disorders, specifically depression and anxiety (Flett, Hewitt, Blankstein, & Gray, 1998; Hewitt & Flett, 1991, 1993; Kawamura, Hunt, Frost, & DiBartolo, 2001; Minarik & Ahrens, 1996; Wei, Mallinckrodt, Russell & Abraham, 2004).  However, research has been lacking a clear conceptualization on this construct.  Many recent conceptualizations have emphasized the multidimensional nature of perfectionism in different ways (Frost, Marten, Lahart, & Rosenblate, 1990; Hewitt & Flett, 1991).  For example, Frost et al. (1990) first conceptualized that perfectionism is composed of five dimensions: personal standards, concern over mistakes, parental criticism, parental expectations, and doubts about actions. The “concern over mistakes” dimension reflects individuals’ negative reactions to mistakes, tendencies to relate mistakes with failure, and tendencies to believe that others will not respect them as a result of failure.  “Doubts about actions” reflects individuals’ tendencies to doubt the quality of their performance.  Previous studies have shown that these two dimensions of perfectionism, “concern over mistakes” and “doubts about actions,” are subscales most strongly related to depression (Frost et al., 1997; Minarik & Ahrens, 1996; Wei et al., 2004).  Specifically, Frost et al.’s (1997) study focused on the single dimension of perfectionism where one is concerned over mistakes.  They found that perfectionists made the same number and same types of mistakes as non-perfectionists, but were more bothered by mistakes and were more concerned that others would think badly of them for their mistakes.  This finding suggests that individuals high in perfectionistic concern over mistakes engage in self-reflection where their performance is compared to an ideal (i.e., perfection) and they form high expectations of themselves in an attempt to achieve this ideal.  

Conversely, Hewitt and Flett (1991) conceptualized that perfectionism was identified with three main components: self-oriented perfectionism, other-oriented perfectionism, and socially prescribed perfectionism.  Self-oriented perfectionism is described as entailing high self-standards and excessive motivation to attain perfection whereas other-oriented perfectionism is described as involving unrealistic expectations for other individuals.  Additionally, socially prescribed perfectionism is described as believing that others are imposing perfectionistic standards and expectations on oneself.  Hewitt and Flett (1991) used this multidimensional perspective to examine whether clinically depressed people were characterized by high levels of perfectionism.  Their findings show that individuals with depression are characterized only by self-oriented perfectionism.  This finding suggests that self-oriented perfectionists may generate their own failures and stressors, which make them prone to depression.  Thus, individuals who entail high self-standards and excessive motivation to attain perfection are more prone to depression because they are constantly focusing on their failures and creating additional stress.  This notion seems similar to Frost et al.’s (1990) multidimensional concept of perfectionism, specifically the “concern over mistakes” and “doubts about actions” dimensions.  As a follow-up study, Hewitt and Flett (1993) found that self-oriented perfectionism may contribute to depression by increasing stress because these individuals place great value on attaining their own standards, strive to meet the standards, but find themselves falling short.  This concept seems most similar to Frost et al.’s (1990) “personal standards” dimension of perfectionism in which individuals set very high standards for themselves and additionally place importance on these standards during self-reflection.  Hewitt and Flett (1991) also studied if anxiety, in addition to depression, was associated with perfectionism and discovered that anxiety was associated with perfectionism, but only with socially prescribed perfectionism.  Thus, individuals who believe that others are imposing standards of perfection and expectations on themselves are more prone to anxiety symptoms.  

In comparison to one another, these two conceptualizations of perfectionism both emphasize its multidimensional nature and overlap in basic theory.  However, recent studies have criticized Hewitt and Flett’s (1991) subscale that seems to be based on the assumed causes of perfectionism whereas Frost et al.’s (1990) multidimensional approach to perfectionism seems to more clearly define and describe the different components of perfectionism (Rice & Slaney, 2002).  Thus, it appears that Frost et al.’s (1990) multidimensional instrument is a more precise and distinguishable measure of perfectionism.

 Nonetheless, many correlational studies have used both of these subscales to measure the associations that exist among perfectionism, depression, and anxiety.  In fact, there has been some controversy throughout the last decade as to whether depression or anxiety is more closely related to perfectionism.  In Minarik and Ahrens’s (1996) study, for instance, they found that when depressive symptoms were controlled, neither overall perfectionism nor any of the perfectionism subscales predicted anxiety symptoms.  However, perfectionism was still related to depressive symptoms after controlling for anxiety symptoms.  Thus, they proposed that perfectionism may be more specific to depressive than to anxious symptoms.  Similarly, Wei et al.’s (2004) study specifically looked at perfectionism in college students and also found it to be positively associated with greater depressive symptoms.  Consistent with others, this study further reports that perfectionism interacts with stress to predict depression (Hewitt & Flett, 1993; Wei et al., 2004; Whittaker, 2003).  Like Frost et al.’s (1997) study that found perfectionists highly concerned about their mistakes ruminating more about the mistakes after they had occurred, a subsequent study examined psychological distress and the frequency of perfectionist thinking.  In this study, Flett et al. (1998) explain that a tendency to engage in excessive perfectionistic thinking (in which individuals automatically think negative thoughts about themselves) should be associated with depressive tendencies.  They also believe an association between perfectionism and depression should exist because this constant rumination about their high personal standards would highlight the differences between their actual self and their perceived ideal self, leading to heightened levels of self-reflection. Despite this logic, these data indicated that automatic thoughts involving perfectionism may have a stronger association with symptoms of anxiety than with symptoms of depression.  However, the data in Hewitt, Flett, Ediger, Norton, and Flynn’s (1998) study indicates that an excessive focus on the self-attainment of personal goals may play an important role in long-term persistence of depression.  In a more recent study, Kawamura, Hunt, Frost, and DiBartolo (2001) suggest that the relationship of anxiety to perfectionism may be due to a discrepancy between anxiety and depression.  Consistent with Stober and Jorrman (2001), Kawamura et al. (2001) found that when controlling for depression, perfectionism remained significantly correlated with anxiety.  Thus, perfectionism seemed to be related to anxiety without depression as a factor.  However, perfectionism appeared to be related to the cognitive, but not necessarily the physical, factors associated with anxiety.  Accordingly, Minarik and Ahrens (1996) might not have found a relationship between perfectionism and anxiety independent of depression in their study because they did not use cognitive components of anxiety.  Therefore, these findings as a whole indicate that there appears to be an aspect of perfectionism that is related to anxiety and a separate aspect of perfectionism that is related to depression.  Moreover, the connection between excessive focus on the self-attainment of personal goals (i.e. a characteristic of both anxiety and perfectionism) and long-term depression indicates a strong association between perfectionism anxiety along with anxiety and depression (Hewitt et al., 1998; Rawson & Bloomer, 1994).

Studies using experimental conditions have further examined anxiety and tested the effects of stressful situations on anxiety.  Wine’s (1971) study, for example, discovered that during task performances, highly test-anxious individuals divide their attention between self-relevant and task-relevant variables, in contrast to low-test-anxious individuals who focus their attention more fully on the task.  This self-focused cognitive activity diverts attention away from the task and relevant performance cues, challenging effective task performance. Consistent with Wine’s (1971) study, Kurosawa and Harackiewicz (1995) believe that self-focused attention typically produces negative affect because self-attention often makes individuals aware that they fall short of their ideals.  Similarly, they found that test-anxious individuals typically perform more poorly under stressful situations than do low test-anxious people.  However, highly test-anxious individuals usually perform at least as well as those low in test anxiety if the situation is not stressful.  This study is also consistent with Smith and Rockett’s (1958) study, which proposed that highly anxious students should benefit most from anxiety-reducing conditions and actually found that highly anxious students improved under non-anxiety-provoking instructions.  Perfectionistic and depressive predispositions may influence individuals in stressful conditions to become more highly anxious than those lacking perfectionistic and depressive tendencies.  Thus, these studies may be critical contributions to the understanding of perfectionism as it relates to anxiety and depression.   

The current study, unlike the previous studies, would examine perfectionism and depression as they relate to anxiety under experimental conditions.  Participants’ predisposed levels of perfectionism and depression would be initially measured as either high or low.  Because many studies have suggested that the two dimensions of perfectionism, concern over mistakes and doubts about actions, are the subscales most strongly related to depression, this study would measure participants’ perfectionism levels specifically on these two dimensions.  Additionally, because other studies, particularly Smith and Rockett’s (1958) study, have found that individuals’ anxiety levels are affected by situational variables like stress-provoking instructions, participants in this study would be given either stress-provoking or non-stress-provoking instructions before completing an intelligence test.  Thus, the purpose of this study would be to investigate if participants with different levels of both perfectionism and depression (high perfectionism-high depression, high perfectionism-low depression, low perfectionism-high depression, and low perfectionism-low depression) would differ in their level of anxiety during an intelligence test when given stress-provoking or non-stress-provoking instructions prior to taking the intelligence test.  As a result, this study would hypothesize that giving participants stress-provoking instructions before an intelligence task and giving participants non-stress-provoking instructions before an intelligence task would cause differences in both groups of participants’ level of anxiety.  Because previous studies have shown that during stressful situations individuals with high anxiety focus more on themselves and the self-relevant variables compared to the task and become more anxious than during non-stressful situations, this study uses stress-provoking instructions (i.e. this I.Q. test actually measures intelligence and the scores that individuals get on this test are related to their GPA, GRE, and other achievement test scores) to increase the likelihood that participants will become more anxious under stressful conditions.  Therefore, the purpose of this study overall would be to see if high and low levels of perfectionism and depression combined with either stress-provoking or non-stress-provoking instructions before an intelligence test would influence individuals’ level of anxiety.
Methods

Participants

Participants would be approximately 200 undergraduate students enrolled in introductory psychology classes at a large university.  Participants would receive class credit for their voluntary participation.  However, they would all be given the option to discontinue participation at any time during the experiment.
Materials

Perfectionism would be measured by the Multidimensional Perfectionism Scale (MPS; Frost, Marten, Lahart, & Rosenblate, 1990).  This scale is a 35-item self-report instrument with a 5-point answer scale (1 = strongly disagree, 5 = strongly agree).  Consistent with Wei et al. (2004), only two of the five subscales would be used in this study due to their strong association to depression: (a) Concern over Mistakes (9 items, e.g., “People would probably think less of me if I make a mistake”) subscale that measures the tendency to interpret mistakes as failures and to believe that one will lose respect of others when one fails; and (b) Doubts About Actions (4 items, e.g., “Even when I do something carefully, I feel that it is not quite right”) subscale that measures the tendency to doubt one’s ability to accomplish tasks or the quality of one’s performance (Frost et al., 1990).  Participants’ mean scores averaged across these two subscales would be used to obtain a total MPS score, with higher scores indicating higher levels of perfectionism.

The Beck Depression Inventory (BDI; Beck, Ward, Mendelson, Mock, & Erbaugh, 1961) would be used as a measure of depression (see Appendix E).  The BDI is a widely used 21-item self-report measure of emotional, cognitive, and vegetative symptoms of depression that asks participants to indicate how they feel at the moment (Beck et al., 1961).  Each item consists of a depression symptom cluster scored on a 0-3 response scale based on the severity of the symptom (e.g. “I do not feel sad,” “I feel sad,” “I am sad all of the time and I can’t snap out of it,” and “I am so sad or unhappy that I can’t stand it”; Beck et al., 1961).  In the instructions, participants are directed to select the statement that best describes the way they have been feeling in the past week, including today, to get a sense of their current level of depression.  Participants are also instructed to select more than one statement in each of the clusters if several statements seem to apply equally well.  Scores across the items would be summed up to obtain a total BDI score, with higher scores indicating more severe depression.


An intelligence test would also be given to participants consisting of approximately 50 standard I.Q. questions.  All participants would be given the same questions in the same format.  They would be given sufficient time to complete the test.   


Anxiety would be measured by an amended version of the state form (A-State) of the State-Trait Anxiety Inventory (STAI; Speilberger, Gorsuch, & Lushene, 1970).  As seen in Appendix F, this instrument is a 20-item, self-report questionnaire that measures current level of tension and apprehension (i.e., state anxiety).  In the instructions, participants are directed to rate the items according to how they feel at that exact moment.  However, for this study an amended version of the A-State would be used and would direct participants to rate the statements according to how they felt in the past hour, in order to account for their anxiety level during the intelligence test.  Participants would rate items (e.g. “I feel anxious” or “I am jittery”) using a 4-point scale from 1 = not at all to 4 = very much so (Spielberger et al., 1970).  For half of the items on this scale, a high rating (i.e. four) indicates high levels of anxiety.  However, to control for agreeable responding to the other half of the items in which high ratings indicate low levels of anxiety (e.g. “I feel calm” or “I am relaxed”), reverse scoring would be required for these items (Spielberger et al., 1970).  Thus, scores would range from a minimum of 20 to a maximum of 80, with higher scores representing higher levels of anxiety.
Procedure

Before the study starts, 200 participants would be given the Multidimensional Perfectionism Scale (MPS; Frost et al., 1990) and the Beck Depression Inventory (BDI; Beck et al., 1961).  These two instruments would be presented in different orders to control any sequencing effects that might occur.  To ascertain their levels of perfectionism and depression (i.e. if they were either high or low in perfectionism and depression) and to select a sufficient number of participants who could be placed in the four conditions of high and low perfectionism and depression (i.e. high perfectionism-high depression: HP-HD, high perfectionism-low depression: HP-LD, low perfectionism-low depression: LP-LD, and low perfectionism-high depression: LP-HD), a median split analysis would be performed..  These participants would then be assigned to their condition accordingly and the study would begin.  


First, each participant would read and sign one of two “Informed Consent Forms” describing the purpose of the study, the basic procedure, and the rights they had as participants to leave the response line blank for a question and/or to withdraw from the study at any time.  Half of the participants in each of the four conditions would assigned randomly to one of the two instruction groups so that four groups (i.e. half of the following groups: HP-HD, HP-LD, LP-LD, and LP-HD) would be given an “Informed Consent Form” with stressful instructions (i.e. this I.Q. test actually measures your intelligence and the scores that individuals get on this test are related to their GPA, GRE, and other achievement test scores) and the other four groups (i.e. the remaining half of the following groups: HP-HD, HP-LD, LP-LD, and LP-HD) would be given an “Informed Consent Form” with non-stressful instructions (i.e. this I.Q. test does not really measure your intelligence and is being used just to measure how much time it takes for most people to complete it) before taking the intelligence test.  After signing and handing in the consent forms, all participants would complete a standard intelligence test.  After the participants had completed the test, they would then be given the amended state form of the State-Trait Anxiety Inventory (Spielberger et al., 1970) to measure their current level of anxiety.  The participants would finally take part in a short debriefing about the study during which they would be further notified as to what it was actually examining (i.e. that the scores on the test were not measuring their actual intelligence and that deception was necessary for the purposes of this lab) and would then be able to contribute any of their thoughts, questions, or concerns about the study.  Because of the nature of the study and the specific measures used, all participants would also be provided with information about campus counseling services and urged to seek assistance if they experienced any emotional, social, or academic difficulties.
Results (Ideal)

One two-way independent groups analysis would be completed in this study to examine how stress-provoking or non-stress-provoking instructions before an intelligence test would influence the anxiety levels of individuals with high and low levels of perfectionism and depression.  In addition, the ANOVA in this study would be calculated using a .05 level of significance and necessary post hoc analyses would be completed using the Tukey’s HSD test.  


Ideally, I would expect a significant interaction between stress-provoking and non-stress-provoking instructions and high and low levels of depression and perfectionism in terms of participants’ levels of anxiety (see Figure 1).  After being given stress-provoking instructions to the I.Q. test, participants with HP-LD (M = 60) and HP-HD (M = 70) should have significantly higher levels of anxiety than both LP-LD (M = 35) and LP-HD (M = 40) participants (with no significant differences between participants with HP-LD and HP-HD).  However, when given non-stress-provoking instructions, HP-HD participants should have significantly higher levels of anxiety (M = 65) than HP-LD (M = 45), LP-LD (M = 30), and LP-HD (M = 35) participants.
Results (Non-Ideal)


In a non-ideal situation, I would expect no significant interaction between stress-provoking and non-stress-provoking instructions and high and low levels of depression and perfectionism in terms of participants’ levels of anxiety (see Figure 2).  HP-HD participants (M = 69), HP-LD participants (M = 49), LP-HD participants (M = 39), and LP-LD participants (M = 34) that would have been given stress-provoking instructions would have similar anxiety levels as HP-HD participants (M = 65), HP-LD participants (M = 45), LP-HD participants (M = 35), and LP-LD (M =  30) that would have been given non-stress-provoking instructions.  Thus, there would be no main effect for levels of stress-provoking instruction.  However, there would still be a main effect for levels of perfectionism and depression.  Thus, HP-HD participants would have significantly higher levels of anxiety than HP-LD, LP-LD, and LP-HD participants.
Discussion


Overall, this study would have examined perfectionism and depression as they relate to anxiety under experimental conditions of manipulated stress.  I would have ideally found that high and low levels of perfectionism and depression significantly interact with stress-provoking instructions to influence individuals’ level of anxiety.  Specifically, participants given stress-provoking instructions with high levels of perfectionism (HP) would have been significantly more anxious during the I.Q. test than those with low levels of perfectionism (LP) given stress-provoking instructions.  Consistent with previous studies, highly test-anxious individuals (i.e. those high in perfectionism, regardless of depression levels) divide their attention between self-relevant and task-relevant variables, in contrast to low-test-anxious individuals (i.e. those low in perfectionism, regardless of depression levels) who focus their attention more fully on the task (Wine, 1971).  Under stressful test conditions (given stress-provoking instructions), individuals high in perfectionism should become more highly anxious than those low in perfectionism because they are focusing more on themselves.  According to Wine (1971) and Kurosawa and Harackiewicz (1995), this self-focused attention makes individuals aware that they fall short of their ideals.  When given stress-provoking instructions that make the test have more personal importance (i.e. the test measures intelligence and its scores are related to their GPA, GRE, and other achievement test scores), individuals may focus so much on not being able to meet those ideals that it has a negative effect on their anxiety levels, causing them to become more anxious.  However, participants given non-stress-provoking instructions with high levels of perfectionism and high levels of depression (HP-HD) would have been significantly more anxious during the I.Q. test than those with high levels of perfectionism and low levels of depression (HP-LD) given non-stress-provoking instructions.  The difference in anxiety levels between these two groups would be due to the difference in their depression levels.  Because the dimensions of perfectionism that were tested in this study, “concern over mistakes” and “doubts about actions,” were more strongly correlated with depression than other dimensions of perfectionism, participants high in perfectionism and high in depression (HP-HD) should be highly anxious despite the additional stress because of the strong relationship between depression and anxiety.  Thus, participants given non-stress-provoking instructions who are high in perfectionism and low in depression (HP-LD) should have been significantly less anxious than the participants high in perfectionism and high in depression (HP-HD) because their low levels of depression would not have further contributed to their anxiety levels when stress was not an issue.  Nonetheless, participants high in perfectionism and low in depression (HP-LD) should have been significantly more anxious when given stress-provoking instructions.


Yet, in a non-ideal situation, the instructions might not have provoked enough stress in participants.  As a result, there would not be any significant interactions between stress-provoking and non-stress-provoking instructions and high and low levels of depression and perfectionism in terms of participants’ levels of anxiety.  Even in a non-ideal situation, the only main effect that should still be significant is the main effect for levels of perfectionism and depression.  Without additional stress, the only group of participants who should still be significantly more anxious would be the participants high in perfectionism and high in depression (HP-HD).  The combination of their high levels of perfectionism with their high levels of depression should predispose them to become more anxious in situations that are lacking in obvious stress.  In other words, since high levels of perfectionism and depression are both highly correlated with high levels of anxiety, the combination of these two conditions should allow for them to be in a constant state of anxiety.  

The implications of this study could have positive influences in the field of education.  If students with high perfectionism and low depression actually do have lower anxiety levels in stress-reducing situations, educators would benefit from this research.  Providing instructions that lessen students’ stress levels, and as a result their anxiety levels, would benefit students with these extreme levels of perfectionism and depression.  Thus, this research and its findings would have significant implications that could improve the learning conditions and performance levels of students in the classroom.  Future studies could examine various forms of instructions and whether or not they would lower stress in a classroom setting.

Limitations of the current study might include the self-report nature of the measures.  Since the findings of this study would be based on self-report responses, they might be potentially susceptible to response biases.  For instance, depressed individuals might inflate the distress they report because they might simply perceive the events as more distressing, causing self-handicapping problems.  Thus, given the problems of such self-report data, future studies should examine and control for these potential response biases.  Another possible limitation of this study might be the time of the year that these self-report measures are given to the undergraduate students.  Data might be altered if students are presented with these measures during summer, at the beginning of the semester, mid-semester, during the final weeks of the semester, just before or after a break from the university, etc.  Thus, future studies looking at the anxiety levels of individuals with high and low levels of depression and perfectionism might want to be aware of the additional stress factors that might pose potential problems as well.  In addition, many previous studies have found race limitations in their studies.  Most studies consist of more Caucasian individuals than individuals of diverse ethnicities.  Potential problems that could arise in studies such as these include limiting the generalizability of the findings to other populations.  For example, Chang (1998) found that Asian individuals typically define themselves in relation to others and reported more pressures from others to be perfect than did Caucasian individuals who typically define themselves independent of others. Thus, the norm of perfectionism might be particular to specific ethnicities. As a result, future studies examining perfectionism should attend to these differences in ethnic norms and more research addressing these culture issues about perfectionism is needed.
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Figure 1.

Results (Ideal): Interaction Between Stress-Provoking and Non-Stress-Provoking Instructions and High and Low Levels of Depression and Perfectionism In Terms of Participants’ Levels of Anxiety
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Figure 2.
Results (Non-Ideal): No Interaction Between Stress-Provoking and Non-Stress-Provoking Instructions and High and Low Levels of Depression and Perfectionism In Terms of Participants’ Levels of Anxiety
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Appendix A
INFORMED CONSENT FORM—A

I am interested in studying the differences in individuals’ personality and mood levels and how these levels are related to their scores on an intelligence test.  By having you previously take two self-report measures, I was able to measure your personality and current mood levels compared to those of others.  You will now complete a standard intelligence test.  This test has been found to be highly valid and reliable in predicting intelligence and it has been found to be highly related to individuals’ GPA, GRE, and other achievement test scores.  Therefore, this test is an actual measure of your intelligence level.  After you finish taking the intelligence test, you will then be given another self-report measure which asks you to report some of your experiences and feelings while taking the test.


All responses will be treated anonymously and kept confidential.  You may withdraw from the experiment at any time during or after the experiment.  I appreciate your help in completing this study.  If you agree to participate, please finish reading this form and sign below.


“The procedures of this study have been explained to me and my questions have been addressed.  The information that I provide is confidential and will be used for research purposes only.  I understand that my participation is voluntary, and I may withdraw at any time without penalty.”

Name______________________________ Date___________  
Appendix B
INFORMED CONSENT FORM—B
I am interested in studying the differences in individuals’ personality and mood levels and how these levels are related to their scores on an intelligence test.  By having you previously take two self-report measures, I was able to measure your personality and current mood levels compared to those of others.  You will now complete a standard intelligence test.  This test has not been found to be completely valid or reliable in predicting intelligence and is just being used to measure how much time it takes for most people to complete it.  Therefore, this test is not an actual measure of your intelligence level.  After you finish taking the intelligence test, you will then be given another self-report measure which asks you to report some of your experiences and feelings while taking the test.


All responses will be treated anonymously and kept confidential.  You may withdraw from the experiment at any time during or after the experiment.  I appreciate your help in completing this study.  If you agree to participate, please finish reading this form and sign below.


“The procedures of this study have been explained to me and my questions have been addressed.  The information that I provide is confidential and will be used for research purposes only.  I understand that my participation is voluntary, and I may withdraw at any time without penalty.”

Name______________________________ Date___________

Appendix C

DEBRIEFING STATEMENT

The main purpose of this study was to examine the ways in which individuals’ different levels of perfectionism and depression as well as differing instructions on a test affect participants’ levels of anxiety during an intelligence test.  In particular, I was looking at the extent to which telling participants that the intelligence test actually measured their level of intelligence would affect their level of anxiety during the test.  In addition, I wanted to see if individuals with differing levels of perfectionism and depression (high/low) would differ in their anxiety level as a result of the instructions they were given about the test.  Half of the participants in this study were told that the intelligence test actually measured their intelligence level (and was highly related to individuals’ GPA, GRE, and other achievement test scores), and the other half were told that the intelligence test did not measure their actual intelligence level (and was just being used to see the amount of time it took for most people to complete it).  Previous research has shown that people who are high in perfectionism and high in depression are prone to higher levels of anxiety than others who do not have this personality and mood combination.  I was interested to see if a similar pattern would occur when participants were given either stress-provoking or non-stress-provoking instructions before the intelligence test.

In order to see how stressful or non-stressful instructions along with personality and mood states would affect anxiety levels, I needed to use deception.  Thus, I needed to have half of the participants in each of the four groups (HP-HD, HP-LD, LP-LD, and LP-HD) be given stressful instructions before taking the intelligence test and have the other half be given non-stressful instructions.  In fact, none of the intelligence tests were actually scored and were not even used as data in this study.  Since other students will be participating in this study, I would appreciate it if you would not talk about this experiment with anyone else until the end of January.


If you would like to know about our findings, let me know.  And if you would like more information about this kind of research, let me know as well, and I will provide you with some references.  Thank you again for your time.  If you have any questions, I will be more than happy to answer them now.   
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