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Abstract

Background Despite the high clinical relevance of the perfectionism construct as a transdiagnostic contributor to
different mental health symptoms, and the recent burgeoning of research in this area across cultures in the past two
decades, the Arab region was one of the cultural settings experiencing the slowest progress in this line of research.
This study aimed to make a meaningful contribution to the literature by validating an Arabic-language version of
the 16-item Big Three Perfectionism Scale-Short Form (BTPS-SF). In particular, we sought to examine structure and
concurrent validity, internal consistency, and measurement invariance across gender groups.

Method A web-based, convenience sampling method was adopted to collect a sample of Arabic-speaking adults
from the general population of Lebanon (N=515; aged 27.55+ 10.92 years; 69.9% females). The forward-backward
method was applied in translating the Arabic version of the BTPS-SF.

Results The examination of the internal structure, using Confirmatory Factor Analysis (CFA), demonstrated that the
three-factor model (i.e,, rigid, self-critical, and narcissistic perfectionism) fitted well to the data. All three factors of the
Arabic 16-item BTPS-SF yielded excellent reliability estimates, with both Cronbach’s alpha and McDonald’s omega
ranging from 0.83 to 0.86. Multi-group CFA revealed that fit indices showed no significant difference in model fit at
the configural, metric, and scalar levels, thus suggesting that the factor loadings, pattern structure, and item intercepts
are invariant across gender groups. Finally, BTPS-SF subscales scores correlated positively with psychological distress
(i.e, depression, stress and anxiety), and inversely with subjective well-being, indicating an acceptable concurrent
validity.
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monitoring.

properties, Arabic

Conclusion The present findings allow us to conclude that the Arabic BTPS-SF permits to capture reliably and validly
three main factors of perfectionism. We hope that providing this psychometrically sound scale will encourage its large
use not only in empirical research, but also in clinical applications, including psychological screening and treatment
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Introduction

The concept of perfectionism refers to a multidimen-
sional personality tendency to set and endeavour to
attain unrealistic, overly high personal standards, strive
for flawlessness, and critically evaluate the self and oth-
ers [1, 2]. Cross-temporal meta-analysis findings showed
that levels of perfectionism are linearly on the rise [3],
which is mainly due to rapid societal changes (e.g.,
impact of social media on self- and socially-oriented per-
fectionism) and the early childhood adoption of perfec-
tionistic thought and behaviour patterns [4-9]. Although
perfectionism may take both adaptive and maladaptive
forms, it has gained growing attention in psychological
research and clinical applications in recent years because
of its negative and far-reaching effects on mental health,
behavioural, social, and life outcomes [10]. Indeed, per-
fectionism has consistently proven to play a key role in
a wide range of psychopathology (for meta-analysis, see
[11]). For instance, there is strong evidence that perfec-
tionistic concerns represent significant risk factors for
anxiety [12] and depressive [13] symptoms, perinatal
depression [14], stress [15, 16], burnout [17], disordered
eating [18—20], obsessive-compulsive disorder [21], dif-
ferent maladaptive personality traits, particularly nar-
cissism [22], body dysmorphic symptoms [23], sleep
problems [24], and even suicide ideation and attempts
[9]. Additional findings suggested that perfectionism has
detrimental effects on daily functioning [25] and subjec-
tive well-being [26—29].

In light of its association with many psychopatholo-
gies as either a precursor or a maintaining factor, per-
fectionism has been considered in recent years to be
a transdiagnostic factor [30, 31]. A potential asset of a
transdiagnostic approach is that delivering psychologi-
cal interventions in which the focus is on transdiagnos-
tic mechanisms may have effects on the different forms
of psychopathology it is related to [32]. In this regard, a
number of empirical studies have proven the effective-
ness of psychological interventions aimed at remediat-
ing perfectionism in both reducing perfectionism and
addressing other mental problems (e.g., symptoms of
depression, anxiety and eating disorders) [33]. All these
observations emphasize the crucial importance of ade-
quate psychometric assessment of the multidimensional
perfectionism construct according to latest advances
[34].

Over the past three decades, different models and their
corresponding measures of perfectionism have been pro-
posed [34]. The self-report Frost’s Multidimensional Per-
fectionism Scale [1] is composed of five dimensions (i.e.,
concern over mistakes, parental expectations, parental
criticism, personal standards, and doubts about actions).
Another commonly used measure, the Hewitt and Flett’s
Multidimensional Perfectionism Scale [2], incorporates
three dimensions of perfectionism (i.e., self-oriented per-
fectionism, other-oriented perfectionism, and socially
prescribed perfectionism), that were combined later into
two forms labeled perfectionistic strivings and perfec-
tionistic concerns [35]. These measures have been criti-
cized for their limited utility, the overlapping content of
some items, the inconsistent factor-item distributions
and factor numbers, as well as the presence of second-
order manifestations in some perfectionism dimensions
(e.g., those on parenting) [36, 37].

More recently, Smith et al. [38] developed a compre-
hensive self-report measure, i.e. the Big Three Perfec-
tionism Scale (BTPS-45), with three higher-order global
factors (rigid perfectionism, self-critical perfectionism,
and narcissistic perfectionism) and 10 lower-order facets
(self-oriented perfectionism, concern over mistakes, self-
worth contingencies, self-criticism, doubts about actions,
hypercriticism, other-oriented perfectionism, socially
prescribed perfectionism, grandiosity, entitlement).
Rigid perfectionism refers to requiring “flawless perfor-
mance from the self” and insisting on everything being
without faults or errors [38]. Self-critical perfectionism
reflects negative responses to and concerns about flawed
or imperfect performance and the belief that others
demand one to be perfect [39]. Narcissistic perfectionism
can be defined as a tendency to demand perfection from
others (other-oriented) in an entitled, hypercritical, and
grandiose way [38]. In a later revision in 2020, the BTPS-
45 was shortened to 16 scored items (the BTPS-Short
Form; BTPS-SF) [40], while maintaining the three higher
order factors proposed in the original full-length form.
In addition, the validity and reliability of this short form
were confirmed in a sample of university students [40].
Even though having been developed only recently, the
BTPS-16 has gained considerable research interest, and
was adapted to other languages and contexts, including
Italian [41, 42] and Turkish [43]. The BTPS-45 has been
validated in Arabic in 2023 by a Jordanian team [44].
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However, as far as we are aware of, no empirical study has
examined the reliability and validity of the BTPS-SF in
the Arabic language and context.

Rationale of the present study

Despite the high clinical relevance of the perfection-
ism construct as a transdiagnostic contributor to differ-
ent mental health symptoms, and the recent burgeoning
of research in this area across cultures in the past two
decades, the Arab region was one of the cultural settings
experiencing the slowest progress in this line of research.
We are aware of only a very few publications on this topic
in the Arab region and culture (e.g., Saudi Arabian stu-
dents studying in United States Universities [45], Egyp-
tian adolescents [46], Jordanian students [44], Lebanese
adults [47]). This might partly be due to the lack of con-
venient to use and psychometrically valid measures able
to capture perfectionism in the Arab context. Although
an Arabic version of the BTPS-45 was made available,
some studies have applied an Arabic translation of the
BTPS-SF without verifying its psychometric proper-
ties (e.g., [47-50]). The short-form version is economi-
cal, which represents a significant advantage particularly
in the Arab low-resource research settings. In addition,
because it is time-efficient, the BTPS-SF is valuable
when respondents have to complete large-scale and/or
multiple time-point surveys, which is rather a common
occurrence in research involving transdiagnostic factors.
Making available a reliable and valid instrument for mea-
suring perfectionism could open future research to assess
this transdiagnostic construct in clinical and nonclinical
settings, and may offer novel perspectives for preven-
tion and early intervention strategies in different men-
tal health conditions. In addition, there is a need for a
cost-effective and cross-culturally valid measure that can
enable researchers to investigate and compare the level of
perfectionism between different societies, and can allow
to perform multi-country longitudinal research on per-
fectionism that help advance our understanding of the
construct. For all these considerations, this study aimed
to make a meaningful contribution to the literature by
validating an Arabic-language version of the BTPS-SF in
a sample of non-clinical adults from Lebanon. In particu-
lar, we sought to examine structure and concurrent valid-
ity, internal consistency, and measurement invariance
across gender groups. We hypothesized that the Arabic
BTPS-SF will confirm the originally proposed three-fac-
tor structure model, be invariant across gender, and dem-
onstrate a good composite reliability. We also expected
that the Arabic version will show good concurrent valid-
ity through an examination of its correlations with psy-
chological distress and well-being measures.
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Methods

Procedures

All data were collected via a Google Forms link; the sam-
ple was recruited conveniently between February and
March 2023. The project was advertised on social media
and included an estimated duration. Inclusion criteria for
participation included: (1) being of a resident and citizen
of Lebanon, (2) aged 18 years and above, (3) having access
to the Internet, and (4) willing to participate in the study.
Excluded were those who refused to fill out the question-
naire. Excluded were those who refused to fill the survey.
After providing digital informed consent, participants
were asked to complete the instruments described above,
which were presented in a pre-randomised order to con-
trol for order effects. The survey was anonymous and
participants completed the survey voluntarily and with-
out remuneration [51].

Measures

Big Three Perfectionism Scale - Short Form (BTPS-SF)

This scale is composed of 16 items, scored on a 5-point
Likert scale, “Strongly disagree to Strongly agree” [52].
It yields three subscales: rigid perfectionism (i.e. “I have
a strong need to be perfect”), self-critical perfectionism
(i.e. “The idea of making a mistake frightens me”) and
narcissistic perfectionism (i.e. “I get frustrated when
other people make mistakes”). Higher scores reflect
higher perfectionism in the three aspects. We used the
Arabic version of the scale, which was previously used
[53].

Depression Anxiety and Stress Scale- 8 items (DASS-8)
Validated in Arabic [54], this scale is composed of eight
items (i.e. “I was worried about the situations in which
I might panic and make a fool of myself” that mea-
sure depression (3 items), anxiety (3 items) and stress
(2 items). Questions are rated on a 4-point Likert scale
(“0=does not apply to me to “3=always applies to me”).
Higher scores reflect more psychological distress (w=.89
in this study).

WHO-wellbeing scale

Validated in Arabic [55], this scale is composed of 5 items
(i.e. “in the last two weeks, I have felt cheerful in good
spirits”) scored on a 6-point Likert scale (“O=at none
time to 5=all of time”), with higher scores reflecting bet-
ter wellbeing [56] (0=0.93 in this study).

Demographics

Participants were asked to provide their demographic
details consisting of age, sex, marital status, education
level and household crowding index (defined as number
of persons / number of rooms in the house excluding the
kitchen and bathrooms [57]).



Fekih-Romdhane et al. BMIC Psychiatry (2023) 23:932

Analytic strategy

Confirmatory factor analysis (CFA)

There were no missing responses in the dataset. We used
data from the total sample to conduct a CFA using the
Mplus v.8.2 software. As a rule of thumb, simulation
studies show that with normally distributed indicator
variables and no missing data, a reasonable sample size
for a simple confirmatory factor analysis model is about
N=150 [58], which was exceeded in our sample. Our
intention was to test the original model of the BTPS-
SF scale (i.e., three-factor model). Parameter estimates
were obtained using the maximum likelihood. To evalu-
ate model fit, we relied on the root mean square error of
approximation (RMSEA) and the comparative fit index
(CFI). Values<0.08 for RMSEA, and >0.90 for CFI indi-
cate good fit of the model to the data [59].

Gender invariance

To examine gender invariance of BTPS-SF scores, we
conducted a multi-group CFA [60] using the total sam-
ple on the measurement final model. Configural invari-
ance implies that the latent scales variable(s) and the
pattern of loadings of the latent variable(s) on indicators

Table 1 Standardized loading factors of the Big Three
Perfectionism Scale-Short Form (BTPS-SF) items on the total
sample

Loading factor

Factor 1: Rigid perfectionism
1.1 have a strong need to be perfect 0.72

2.1tis important to me to be perfect in every- 0.70
thing | attempt

3. Striving to be as perfect as possible makes me  0.70
feel worthwhile

4. My opinion of myself is tied to being perfect 0.85
Factor 2: Self-critical perfectionism
5.The idea of making a mistake frightens me 0.68

6. When | notice that | have made a mistake, | feel  0.65
ashamed

7.1 have doubts about everything | do 0.65

8.1judge myself harshly when | don't do some-  0.75
thing perfectly

9.1 feel disappointed with myself, when | don't 0.79
do something perfectly

10. People are disappointed in me whenever | 0.70
don't do something perfectly

Factor 3: Narcissistic perfectionism

11. 1 expect those close to me to be perfect 0.68

12.1am highly critical of other people’s 061
imperfections

13. I feel dissatisfied with other people, even 0.64

when | know they are trying their best

14. It bothers me when people don't notice how  0.72
perfect | am

15.1 deserve to always have things go my way 0.66
16. | know that | am perfect 0.60
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are similar across gender (i.e., the unconstrained latent
model should fit the data well in both groups). Metric
invariance implies that the magnitude of the loadings is
similar across gender; this is tested by comparing two
nested models consisting of a baseline model and an
invariance model. Lastly, scalar invariance implies that
both the item loadings and item intercepts are similar
across gender and is examined using the same nested-
model comparison strategy as with metric invariance
[61]. For configural invariance, we considered same cri-
teria as described above and for metric and scalar invari-
ance, we deemed ACFI<0.010 and ARMSEA<0.015 as
evidence of invariance [60].

Further analyses

Composite reliability in both subsamples was assessed
using McDonald’s w and Cronbach’s, with values greater
than 0.70 reflecting adequate composite reliability [62].
The three perfectionism scores were considered nor-
mally distributed since the skewness and kurtosis values
varied between *1 [63] as follows: rigid perfectionism
(§=-0.206; K=-0.439), self-critical perfectionism
(§=—0.190; K=-0.389) and narcissistic perfectionism
(S=0.140; K=-0.427). Therefore, to assess concurrent
validity, we examined bivariate correlations between the
three scores and the other scales using the Pearson test.
Based on Cohen (1992) [64], values<0.10 were consid-
ered weak, ~ 0.30 were considered moderate, and ~0.50
were considered strong correlations.

Results

Participants

Five hundred fifteen participants participated in this
study, with a mean age of 27.55+10.92 years and 69.9%
females. Furthermore, 26.8% were married and 83.7%
had a university level of education. The mean household
crowding index was 1.15+0.57.

Confirmatory factor analysis of the Big Three Perfectionism
scale

CFA indicated that fit of the three-factor model of
the BTPS-SF scale were modest: x*=487.71, df=101
(p<.001), RMSEA=0.065 (90% CI 0.049, 0.081),
SRMR=0.072, CFI=0.860, TLI=0.834. When adding
correlations between items 2-3, 5-6 and 12-13, the fit
indices improved as follows: x*=373.03, df=98 (p<.001),
RMSEA=0.074 (90% CI 0.066, 0.082), SRMR=0.064,
CFI=0.901, TLI=0.878. The standardised estimates of
factor loadings were all adequate (Table 1).

Measurement invariance

As reported in Table 2, although the estimates of the
CFI were slightly below accepted threshold, the com-
parison across models suggested that configural, metric,
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Table 2 Measurement Invariance of the Big Three Perfectionism Scale-Short Form (BTPS-SF) across gender in the total sample

Model X df CFI RMSEA Model Comparison Ve ACFI ARMSEA Adf P
Configural 477.14 196 0.899 0.075

Metric 495.70 209 0.897 0.073 Configural vs. metric 18.56 0.002 0.002 13 0.137
Scalar 516.61 222 0.894 0.072 Metric vs. scalar 2091 0.003 0.001 13 0.074

Note: CFl=Comparative fit index; RMSEA =Steiger-Lind root mean square error of approximation; SRSMR=Standardised root mean square residual

Table 3 Comparison between genders in terms of the Big Three
Perfectionism Scale-Short Form (BTPS-SF) subscales’scores in the
total sample

Rigid Self-critical Narecissistic
perfectionism perfectionism perfectionism
Gender
Males 12.24+3.50 16.79+4.69 15.76+4.36
Females 12.32+3.46 17.43£4.90 15.32+4.55
t 0.251 1373 1.024
df 513 513 513
p 0.802 0.170 0.306

and scalar invariance was supported across gender. The
results showed that there was no statistically significant
difference in latent mean scores between males and
females in neither BTPS-SF dimensions (Table 3).

Composite reliability

Composite reliability of scores was adequate in the total
sample for the rigid perfectionism (0=0.85 / a=0.85),
self-critical perfectionism (w=0.86 / a=0.86), and narcis-
sistic perfectionism (0w=0.83 / «=0.83) subscales.

Concurrent validity

Higher rigid and self-critical perfectionism subscores
were significantly correlated with lower well-being. All
three perfectionism subscores were significantly associ-
ated with higher psychological distress (Table 4).

Discussion

In the current study, we sought to validate the Arabic
version of the 16-item BTPS-SF in a sample of native
Arabic-speaking adults from the general population of
Lebanon. Our findings revealed that the factorial validity
of the Arabic scale was supported, with all 16 items being
grouped under three factors. A very good internal consis-
tency of the Arabic BTPS-SF was demonstrated through
high values of Cronbach’s alpha and McDonald’s omega,

and measurement invariance was supported across
gender. Evidence for concurrent validity was obtained
through correlations of the BTPS-SF subscales scores in
the expected directions with psychological distress and
well-being scores.

The examination of the internal structure, using con-
firmatory factor analysis, demonstrated that the three-
factor model fitted well to the data. Our results provide
additional evidence to support the three-factor repre-
sentation of perfectionism originally proposed in both
the long [38] and short [40] forms of the BTPS (i.e., rigid,
self-critical, and narcissistic perfectionism). The three-
factor structure of the BTPS-SF was also obtained and
adopted in other linguistic versions, such as the Turkish
[43] and Italian [41]. These findings further reinforce the
conceptualization of perfectionism as a multidimensional
construct (e.g., [1, 2, 65]). Furthermore, all three factors
of the Arabic 16-item BTPS-SF yielded excellent reliabil-
ity estimates, with both Cronbach’s alpha and McDon-
ald’s omega ranging from 0.83 to 0.86 in our sample of
community adults. In the original validation study, Cron-
bach’s alpha coefficient values for the three BTPS-SF per-
fectionism factors were high, ranging from 0.78 to 0.86 in
two samples of Canadian university students [40]. Similar
high levels of internal consistency for all of the big three
perfectionism dimensions were also reported in other
populations and countries (e.g., alpha coefficients of 0.75-
0.86 in Turkish community adults [43], 0.83-0.89 in Ital-
ian university students [41]).

Beyond factorial validity and internal consistency,
multi-group CFA revealed that fit indices showed no sig-
nificant difference in model fit at the configural, metric,
and scalar levels, thus suggesting that the factor loadings,
pattern structure, and item intercepts are invariant across
gender groups. Although it has been recommended that
psychometric properties including measurement invari-
ance of the BTPS should be investigated for different
nationalities for a better generalizability [38], most of

Table 4 Correlations of the Big Three Perfectionism Scale-Short Form (BTPS-SF) subscores with the other measures in the total sample

Mean+SD 1 2 3 4 5 6
1. Rigid perfectionism 12.30+347 1
2. Self-critical perfectionism 17.23+4.84 0.60%** 1
3. Narcissistic perfectionism 15.45+4.49 0.55%** 0.58*** 1
4. Wellbeing 14.08+5.60 —0.13** —0.23*** -0.07 1
5. Psychological distress 11.16+6.72 0.09% 0.33*** 0.25%** —0.38%** 0.02 1

*p<.05; **p<.01; ***p<.001; values reflect Pearson correlation coefficients
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the previous validation studies did not address this point
(e.g., [41, 43, 66]). As such, only scant evidence exists so
far to support measurement invariance of the BTPS for
gender groups. A few studies were able to demonstrate
measurement invariance of the long form of the BTPS
between males and females in various populations (e.g.,
multi-ethnic undergraduates [38], Turkish undergradu-
ates [67]). However, we could find no studies that have
established this psychometric property for the short form
of the scale.

Finally, BTPS-SF subscales scores correlated positively
with psychological distress (i.e., depression, stress and
anxiety), and inversely with subjective well-being, indi-
cating an acceptable concurrent validity of the Arabic
version. In particular, self-critical perfectionism showed
the highest relationship with these outcomes. These
results are in line with the original validation study which
revealed similar correlational patterns of the BTPS-SF
with depression, anxiety, stress, and other maladaptive
outcomes, thereby attesting to the criterion validity of
the scale [40]. Likewise, the psychometric study of the
Turkish BTPS-SF found that perfectionism dimensions
were relatively correlated with a range of psychopathol-
ogy, including depression, anxiety, obsessive compulsive
disorder and maladaptive personality traits [43]. Con-
sistently, perfectionism was show to predict negative
psychological indicators, such as increased depression,
anxiety, and stress symptoms, and less satisfaction with
life across cultures [68]. Strong meta-analytic evidence
drawn from longitudinal studies [12, 69] and meta-syn-
thesis of qualitative studies [70] concluded that the mul-
tidimensional perfectionism serves as a risk factor for
depressive and anxiety symptoms. As for findings on self-
critical perfectionism, they concur with those of previous
studies [48, 67, 71], suggesting this component as a criti-
cal factor in the prediction of psychopathology.

Limitations and research perspectives

Our study is not without limitations. We referred to a
web-based design, which have mostly attracted young
and female respondents. This might limit the generaliz-
ability of our conclusions. In addition, our study used
an Arabic-speaking adult sample from a single Middle
Eastern Arab country (i.e. Lebanon). Additional cross-
national research should explore the reliability and valid-
ity of the Arabic BTPS-SF and confirm its robustness in
other countries and cultural settings (e.g., North Africa).
One important psychometric quality of the BTPS-SF, i.e.
test—retest reliability, has not been investigated in the
context of the present study and still needs to be explored
in future research. Indeed, test—retest stability is salient
for the perfectionism construct, as it is theoretically pro-
posed as a trait that remains invariant across time [2].
Future studies are also still required to examine construct
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validity of the Arabic BTPS-SE, and how it relates to other
perfectionism scales (such as the self-report Frost’s Mul-
tidimensional Perfectionism Scale [1]).

Study implications

Overall, the present findings indicate that the Arabic
version of the BTPS-SF is valid, reliable, and suitable for
application among Arabic-speaking adult populations to
detect perfectionism in Arab contexts. Multi-group anal-
yses showed that the Arabic BTPS-SF could appropri-
ately measure perfectionism in both males and females.
This suggests that the Arabic BTPS-SF can be used in
future studies to draw robust conclusions about latent
mean comparisons between genders on the three-factor
model of perfectionism. Correlation findings between
perfectionism and study variables further confirm the
previous assumptions that perfectionism dimensions
are related to several psychopathological processes [11],
and could be involved in their treatment [33], including
in Arab settings. The adaptation and validation of the
BTPS-SF in the Arabic language and culture is impor-
tant and valuable in terms of its ability to shed light on
perfectionism both as a primary presenting problem and
as a factor accounting for the development and mainte-
nance of different psychopathologies. Furthermore, offer-
ing a psychometrically sound perfectionism scale to Arab
researchers will hopefully contribute to emerging local
and cross-cultural research on perfectionism in Arab
countries.

Conclusion

The present findings allow us to conclude that the Ara-
bic BTPS-SF permits to capture reliably and validly three
main factors of perfectionism. Researchers and practitio-
ners working in Arab settings can now benefit from this
self-report measure that it is short, simple to use, quick
to administer, and of low cost. We hope that provid-
ing this psychometrically sound scale will encourage its
large use not only in empirical research, but also in clini-
cal applications, including psychological screening and
treatment monitoring. This would expand our knowl-
edge of cross-cultural conceptions of perfectionism, and
how each dimension relates to psychopathology in Arab
populations.
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