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Introduction 
 
As a critical component of juridical system, judg-
es play an important role in maintaining both so-
cial justice and the authority of law. Hence, all 
judges should be able to perform their tasks ra-
tionally. However, judges are under great profes-
sional pressure, which may affect their ability to 
make proper decisions in judicial cases (1-3). Fur-
thermore, there is abundant empirical evidence 

that supports the close association between oc-
cupational stress and mental health problems (4). 
Mental health problems can affect the decision-
making of judges (5), and indirectly constitute a 
great threat to the efficiency of the legal system. 
However, to the best of our knowledge, there has 
been very little research worldwide focused on 
the mental health of judges (6). Therefore, the 
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first goal of the current study was to assess the 
prevalence of psychological distress (a nonspecif-
ic negative emotion) among Chinese judges.  
Perfectionism is one of the traits that can con-
tribute to a person being vulnerable to mental 
health problems when in a stressful environment. 
There are many scales to measure perfectionism. 
The Frost Multidimensional Perfectionism Scales 
(FMPS) and the Hewitt Multidimensional Perfec-
tionism Scale (HMPS) are the most frequently 
used scales. These two scales support the two-
factor model of perfectionism: adaptive perfec-
tionism and maladaptive perfectionism (7). The 
Almost Perfect Scale-Revised (APS-R) (8) is used 
comparatively less than FMPS and HMPS, but it 
supports the three-factor structure: high stand-
ards (the adaptive perfectionism), discrepancy 
(the maladaptive perfectionism), and order.  
The characteristics of discrepancy include “pre-
vailing criticisms of one’s own performance and 
achievements, the fear of flaws and negative re-
sponses to failures, as well as strong feeling of 
social pressure to be perfect” (9). Not surprising-
ly, the negative association between discrepancy 
and mental health has been confirmed by nearly 
all of the existing studies (10,11). Perfectionists 
with high standards are “focused on their high 
personal standards as well as strive for perfection 
and achievements” (9). There are inconsistent, 
even conflicting, conclusions about the relation-
ship between high standards and mental health 
(12-15). Although the relationship between dis-
crepancy, high standards, and mental health is 
widely explored in students, athletes, and medical 
personnel, it has not yet been studied in judges, 
who usually suffer from higher stress (3), espe-
cially judges in China who are facing a litigation 
explosion due to the continuous and in-depth 
reform.  
Order emphasizes the importance of organiza-
tion, precision, and tidiness (8). Many researches 
that used the APS-R omitted the order subscale 
because they regard it as a negligible aspect of 
perfectionism (16). However, empirical studies of 
the internal structure of perfectionism supported 
that order is also an integral part of perfectionism 
(17-19). Only a few studies have explored the 

effect of order on mental health. Order was nega-
tively related to high school students’ anger (20). 
In addition, a study found order was positively 
related to self-efficacy, but negatively related to 
depression (19). It can be speculated that order 
may be a protective factor of mental health. 
Therefore, the current study will focus on the 
effect of order, as well as discrepancy, and high 
standards on mental health using the APS-R to 
measure perfectionism. 
At present, some studies have noted gender dif-
ferences in the expression of perfectionism, and 
the findings were inconsistent. For example, 
Ashby et al. did not find gender differences in 
discrepancy and high standards perfectionism in 
adults (21), but another study showed that female 
students have higher discrepancy, high standards, 
and order perfectionism scores than male stu-
dents (17), and another study found male stu-
dents had higher socially prescribed perfection-
ism (maladaptive perfectionism) scores than fe-
male students (22). In contrast, studies have con-
sistently indicated that women have more stress 
(23), anxiety, and depression (2) than men do. 
These results suggest it is important to consider 
gender when understanding the link between per-
fectionism and depression. For instance, adaptive 
perfectionism interacted with optimism, to pre-
dict the reduction of depression in females but 
not males (24). In addition, socially prescribed 
perfectionism had a larger total effect on general-
ized anxiety symptoms in female college students 
(25). However, another study did not find gender 
differences in the relationship between depres-
sion, anxiety, and perfectionism among college 
students (26). Given the paucity of studies ex-
plored the role of gender in the relationship be-
tween perfectionism and mental health, it is cru-
cial to explore the moderating role of gender in 
the relationship. 
Perfectionism and mental health correlate with 
age. In a study, older group (32-35 yr old) had 
lower scores on concern over failure, parental 
expectations, doubts about actions (maladaptive 
perfectionism), and personal standards (adaptive 
perfectionism) than a younger group (18-22 yr 
old), while the organization score (i.e., order) did 
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not differ across age groups (27). Meanwhile, 
older adults (33-62 yr old) generally had lower 
perfectionism, stress and worry, and greater life 
satisfaction than younger adults (17-31 yr old) 
(28). Although the two studies provided im-
portant information, they used the age of 33 as 
the cut-off point for age grouping. Considering 
that the age of 45 is a critical time in the transi-
tion from youth to middle age, and that WHO 
has set the cut-off age between youth and middle 
age at 45, it may be better to divide adults into 
young and middle-aged groups at age 45. Moreo-
ver, the moderating role of age in the relationship 
between perfectionism and psychological distress 
remain unclear. Therefore, the second goal of the 
study was to explore the effects of three factors 
of perfectionism (i.e., high standards, discrepan-

cy, and order) on the psychological distress of 
judges, and the moderating effects of both gen-
der and age in these relationships. 
 

Methods 
 
Participants 
In 2016, 600 judges were surveyed at the Shan-
dong Judge Training Institute (Shandong, China), 
and 565 valid responses were received represent-
ing a 94.16% response rate. The mean age of 
these judges was 46.60 yr (SD=7.42). The other 
demographics can be found in Table 1.  
Oral or written informed consent was given by 
the participants, and the study was approved by 
our institution’s research Ethics Committee.

 
Table 1: Discrepancy, high standards, order scores and prevalence of psychological distress according to socio-

demographic characteristics of judges 

 
Variable  Discrepancy  High standards  Order  Psychological 

distress 

Groups n(%) M(SD) P  M(SD) P  M(SD) P  n(%) P 
Gender             

Male 408(72.2) 3.86(1.01) 0.00  4.87(0.97) 0.21  5.29(0.93) 0.29  365(89.46) 0.75 

Female 157(27.8) 3.46(0.99)   4.75(1.07)   5.19(0.99)   139(88.54)  
Age             

≤44 244(43.2) 3.75(1.05) 0.96  4.86(1.01) 0.61  5.14(0.99) 0.01  229(93.85) 0.00 
≥45 321(56.8) 3.75(1.00)   4.82(0.99)   5.35(0.90)   275(85.67)  
Marriage             

Single/divorced/ 
widowed 

24( 4.2) 4.08(1.00) 0.11  5.13(0.95) 0.14  5.45(1.10) 0.32  22(91.67) 0.95 

Married 541(95.8) 3.74(1.02)   4.82(1.00)   5.25(0.94)   482(89.09)  
Education             

Secondary/ 
Advanced diploma 

34( 6.0) 4.15(0.92) 0.02  4.76(0.84) 0.72  5.12(0.83) 0.23  28(82.35) 0.40 

Bachelor’s degree 457(80.9) 3.75(1.01)   4.83(1.01)   5.29(0.95)   409(89.50)  
Master’s degree 74(13.1) 3.55(1.10)   4.91(0.99)   5.12(0.94)   67(90.54)  
Total 565(100) 3.75(1.02)   4.83(1.00)   5.26(0.94)   504(89.20)  

 
Measures 
Perfectionism 
The APS-R (8) was employed to measure perfec-
tionism. It has 23 items measuring high stand-
ards, order, and discrepancy. Items were scored 
using a 7-point Likert scale ranging from 1 
(strongly disagree) to 7 (strongly agree). 

Cronbach’s α of high standards, order, and dis-
crepancy were 0.83, 0.76, and 0.91, respectively. 
The Confirmatory Factor Analysis (CFA) showed 
that the three subscales has good validity (each of 
the factor loadings of observed variables on la-
tent variables is no less than 0.52; Fig. 1). 
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Fig. 1: Results of the SEM analysis of the effects of perfectionism on psychological distress. All the coefficients are 

standardized and significant at 0.001 level except for the order → psychological distress (P< 0.05) and high standards 
→ psychological distress (P> 0.05) 
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Psychological distress 
Psychological distress was measured using the 
Kessler Psychological Distress Scale (K10). K10 
has 10 items and scored on a 5-point scale rang-
ing from 1 (none of the time) to 5 (all the time). 
It’s Cronbach's α was 0.92. The CFA indicated 
that the scale has good construct validity (the fac-
tor loadings of observed variables on psychologi-
cal distress is no less than 0.59; Fig. 1). When the 
participant scores more than 16, he/she is re-
garded as psychologically distressed (29). 
 
Analysis 
Data analyses were computed by SPSS 22.0 (Chi-
cago, IL, USA) and AMOS 22.0 (IBM Corpora-
tion, Armonk, New York, USA). First, t-tests, a 
one-way ANOVA and Chi-square tests were 
conducted to examine the differences in high 
standards, discrepancy, order scores and the 
prevalence of psychological distress across socio-
demographic factors.  
Second, the Pearson’s product-moment correla-
tion was conducted to examine the correlations 
among high standards, discrepancy, order, and 
psychological distress.  
Third, this study adopted an SEM approach to 
examine the effects of high standards, order, and 
discrepancy on psychological distress. Several 
indices were used to determine whether the hy-
pothesized model fits the sample data. When 
χ2/df < 3, RMSEA < 0.08, CFI, GFI, and TLI > 
0.90, the fit is acceptable (30).  
Last, the multiple group analysis feature of SEM 
was performed to examine the moderating effects 
of gender and age in the relationships between 
the three factors of perfectionism and psycholog-

ical distress. According to the age division pro-
posed by WHO, the participants were divided 
into two age groups, namely the youth adult 
group (≤ 44 yr old) and the middle-aged group 
(≥ 45 yr old). In the multiple group analysis, the 
measurement weights, structural weights, struc-
tural covariances, structural residuals, and meas-
urement residuals were restricted to ensure con-
sistency between the different groups. If there are 
differences in goodness-of-fit statistics between 
the two adjacent nested models of unconstrained 
baseline model, restricted measurement weights, 
structural weights, and structural covariances, the 
moderator variable is considered to have a signif-
icant moderating effect. The critical ratios of dif-
ferences (CRD) were used to determine which 
structural paths were significantly different in dif-
ferent gender/age groups. The two parameter 
estimates are significantly different when the ab-
solute value of CRD is greater than 1.96. 
 

Results  
 
According to Table 1, as many as 89.20% of Chi-
nese judges reported psychological distress. The 
judges with age ≤ 44 had the highest prevalence 
of psychological distress (93.85%). Univariate 
analyses indicated significant differences in order 
scores for age, and significant differences in dis-
crepancy scores for gender and education.  
Psychological distress was positively related with 
discrepancy, and negatively related with order, 
but not related with high standards. Furthermore, 
high standards, order, and discrepancy were posi-
tively related with each other (Table 2). 

 
Table 2: Matrix of variables 

 

Variable M SD Range 1 2 3 4 

1.Discrepancy  3.75 1.02 1.00-6.92 1    
2.High standards  4.84 1.00 1.00-7.00 .359** 1   
3.Order 5.26 0.94 1.00-7.00 .225** .649** 1  
4.Psychological distress 24.01 6.67 10.00-50.00 .388** -.001 -.099* 1 

Note: * P<0.05, **P<0.01. 

 

http://ijph.tums.ac.ir/


Kong et al.: Perfectionism and Psychological Distress among Chinese … 

 

Available at:    http://ijph.tums.ac.ir                                                                                                     2224 

The results of primary SEM analysis indicated the 
bad fit between the data and the hypothesized 
model. Hence, three pairs of error terms were 

correlated according to the modification index 
(Fig. 1). Consequently, as a whole, an acceptable 
fit was obtained (Table 3). 

 
Table 3: Goodness-of-fit statistics of the primary model and the modified models 

 

Steps Model Description  x2 df P GFI CFI TLI RMSEA 

1 Primary model 2022.50 458 0.00 0.80 0.84 0.83 0.08 
2 Add covariance from to e10 to e11 1681.09 457 0.00 0.83 0.88 0.87 0.07 
3 Add covariance from to e31 to e32 1505.15 456 0.00 0.85 0.89 0.88 0.06 
4 Add covariance from to e23 to e24 (Final 

model)  
1420.27 455 0.00 0.85 0.90 0.89 0.06 

Note: GFI, goodness of fit index; CFI, comparative fit index; TLI, Tucker Lewis Index; RMSEA, root mean square 
error of approximation. 

 
The standardized estimates of the path coeffi-
cients for each variable are shown in Fig. 1. First, 
discrepancy had a significant positive negative 
effect on psychological distress (β = 0.46, 
P<0.001), but order had a significant negative 
effect on psychological distress (β= -0.17, 
P=0.042), with high standards exerting no signifi-
cant effect (β -0.03, P=0.727). Second, high 
standards, order, and discrepancy were positively 

related with each other, especially the correlation 
coefficient between high standards and order 
reached 0.74 (P<0.001). 
Table 4 showed the results of the multiple group 
analysis of SEM. The moderating effect of gen-
der on the relationships between three factors of 
perfectionism and psychological distress was not 
significant. The respective male and female re-
sults are shown in Fig. 2. 

 

 
Fig. 2: Differences in the relationships among perfectionism on psychological distress among male (A), female (B), 

young adult (C), and middle-aged (D) judges. All the coefficients in the figures are standardized. Observed indicators 
for the latent factors are not shown.*P<0.05; **P<0.01; ***P<0.001 
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The structural path from order to psychological 
distress was different to some degree. Specifical-
ly, order exerted a significant negative effect on 
psychological distress among males (β= -0.21, 
P=0.022), but no significant effect among fe-
males (β =0.003, P=0.988). However, the differ-
ence between the two parameter estimates was 

not significant (CRD = 1.148). In addition, the 
structural paths from discrepancy (β= 0.44 in 
male; β = 0.50 in female) to psychological distress 
and high standards (β =0.05 in male; β= -0.31 in 
female) to psychological distress were not signifi-
cantly different (CRD were -0.32, -1.47, respec-
tively).  

 
Table 4: Goodness-of-fit statistics for the multiple group analysis 

 
Goodness-of-fit statistics  x2(df) P △x2(df) P GFI CFI TLI RMSE

A 

Gender         

Model with no restrictions 1948.64(910) 0.00   0.82 0.89 0.89 0.05 
Model with restricted measurement 
weights 

1988.77(938) 0.00 40.13(28) 0.06 0.82 0.89 0.89 0.05 

Model with restricted structural weights 1991.51(941) 0.00 2.74(3) 0.43 0.82 0.89 0.89 0.05 

Model with restricted structural covari-
ances 

1996.72(947) 0.00 5.21(6) 0.52 0.82 0.89 0.89 0.04 

Model with restricted structural residuals 1996.82(948) 0.00 0.10(1) 0.75 0.82 0.89 0.89 0.04 

Model with restricted measurement re-
siduals 

2081.72(983) 0.00 84.90(35) 0.00 0.81 0.89 0.89 0.05 

Age         
Model with no restrictions 1910.25(910) 0.00   0.82 0.90 0.89 0.04 

Model with restricted measurement 
weights 

1940.46(938) 0.00 30.21(28) 0.35 0.82 0.90 0.89 0.04 

Model with restricted structural weights 1948.84(941) 0.00 8.38(3) 0.04 0.82 0.90 0.89 0.04 
Model with restricted structural covari-
ances 

1956.23(947) 0.00 7.39(6) 0.27 0.82 0.90 0.89 0.04 

Model with restricted structural residuals 1956.38(948) 0.00 0.15(1) 0.70 0.82 0.90 0.89 0.04 

Model with restricted measurement re-
siduals 

2023.58(983) 0.00 67.21(35) 0.00 0.81 0.89 0.89 0.04 

Note: GFI, goodness of fit index; CFI, comparative fit index; TLI, Tucker Lewis Index; RMSEA, root mean square 
error of approximation. 

 
The relationships between three factors of per-
fectionism and psychological distress were differ-
ent among young adult and middle-aged judges 
(Table 4). Fig. 2 demonstrates that discrepancy 
had a significant positive effect on psychological 
distress in both the young adult group (β=0.59, 
P<0.001) and middle-aged group (β=0.42, 
P<0.001), and the structural paths were not sig-
nificantly different (CRD= -1.53). The structural 
paths from high standards and order to psycho-
logical distress were identified to be significantly 
different (CRD were 2.79 and -2.10, respectively). 
Specifically, high standards had a significant nega-
tive effect on psychological distress in the young 

adult group (β= -0.47, P=0.008) but not in the 
middle-aged group (β = 0.10, P=0.358), and or-
der had a significant negative effect on psycho-
logical distress in the middle-aged group (β= -
0.26, P=0.018) but not in the young adult group 
(β = 0.19, P=0.231).  
 

Discussion 
 
The majority of judges have psychological dis-
tress, and the young adult judges are at the high-
est risk of psychological distress. Hence, adminis-
trators should pay adequate attention to the men-
tal health of judges, and provide judges with lec-
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tures on how to improve their mental health, es-
pecially those of younger ages.  
Male judges scored significantly higher on dis-
crepancy than female judges. Inconsistent with 
previous researches, Sastre-Riba et al. found that 
female students reported higher levels of discrep-
ancy perfectionism than male students did (17), 
and Ashby et al did not find gender differences 
regarding discrepancy in adults (21). The middle-
aged judges obtained higher order perfectionism, 
which was inconsistent with the research that 
found a negative association between age and 
order scores in children and adolescents (17). 
Hence, the trajectory of order over time might 
not be linear.  
The negative effect of discrepancy on mental 
health was re-confirmed in both the whole sam-
ple and the age/gender groups, which was con-
sistent with the existing research (10,11). Perfec-
tionists with high discrepancy focus on the nega-
tive aspects of performance, and they are overly 
concerned with social evaluation and afraid of 
making mistakes. They also experience little satis-
faction even when their standards are attained. 
Therefore, they have worse mental health. As the 
judges with trait discrepancies are more prone to 
suffering from mental health problems, this 
group should be paid particular attention to re-
garding their mental health. Furthermore, it is 
important for the judges to be aware of the po-
tentially negative consequences of high levels of 
discrepancy perfectionism. Efforts to change the 
unhelpful thinking styles associated with discrep-
ancy may be an effective intervention. 
The results regarding the effects of high stand-
ards on psychological distress were very interest-
ing. The high standard perfectionism trait could 
help individuals achieve their goals and make 
people enjoy the effort process. Therefore, high 
standards have a positive effect on mental health. 
However, the effect was only found in the young 
adult judges. A possible explanation is that young 
adults are in the developing stage of both life and 
work. They usually have enormous potential, and 
they are more likely to achieve high standards by 
their persistent efforts, give them a sense of ac-
complishment and maintain good mental health. 

In contrast, middle-aged people have entered a 
bottleneck period of work and life, and it is diffi-
cult for them to make big improvements and 
meet their high standards, which could give them 
a sense of frustration and reduce their mental 
health. These results may explain the inconsistent 
conclusion of the existing studies (13,14,31). 
More specifically, it is possible that one study’s 
results regarding the effect of high standards on 
mental health was closely related to the partici-
pants including their gender, age, occupation and 
so on. Certainly, the overlap between high stand-
ards and discrepancy also contributes to the exist-
ing inconsistent results (13). Hence, future study 
should control for this overlap in order to ex-
plore the unique contributions of the dimensions 
of perfectionism to psychological outcomes (32). 
Therefore, the current study employed the SEM 
approach to examine the effect of each dimen-
sion of perfectionism on mental health, taking 
into account the correlations of the three dimen-
sions of perfectionism, regarded as a statistical 
control.  
The effect of order on mental health has largely 
been ignored previously. This study found that 
order could reduce judges’ psychological distress. 
This may be due to the nature of their job, which 
includes a series of procedures and rules, and this 
kind of work may be more appropriate for those 
who like to be organized and disciplined. In addi-
tion, a previous study may have provided another 
explanation for the relationship between order 
and psychological distress. Nakano indicated that 
order could improve one’s self-efficacy, negative-
ly correlated with depression (19). The other im-
portant finding was that order could reduce psy-
chological distress in middle-aged judges, but not 
in young adult judges. The possible explanation is 
that middle-aged judges generally have higher 
positions, which afford them more resources and 
greater control to meet their demands for order. 
In addition, order also had a positive effect on 
males’ mental health, but not that of females. 
This suggested that order may be a protective 
factor only for males’ mental health.  
This is the first study to provide empirical evi-
dence regarding the relationship between perfec-
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tionism and psychological distress across differ-
ent gender and age groups. In view of the incon-
sistent results pertaining to the relationship be-
tween high standards and mental health among 
different participants, and the limited studies on 
the relationship between order and mental health 
until now, future studies need to verify the find-
ings of our study on Chinese judges, especially 
the moderating effects of age and gender. 
This study has several limitations. First, the cross-
sectional design cannot ascertain the causal rela-
tionships among variables. Therefore, the direc-
tion of the relation between any two research var-
iables in the current study is still based on the 
existing literature, and a longitudinal design is 
needed in the future. Second, all of the partici-
pants came from one province in Eastern China 
and therefore cannot be representative of all the 
other areas of China. Further, considering the 
vast differences in the juridical system and peo-
ple’s personality traits, including perfectionism, 
between China and other countries, the results of 
the current study should be generalized to other 
counties with caution. 
 

Conclusion 
 

A very high proportion of Chinese judges are 
experiencing psychological distress. Discrepancy 
exerted a positive effect on psychological distress, 
order had the negative effect, and high standards 
had no significant effect. The relationship be-
tween perfectionism and psychological distress 
was moderated by age.  
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