Received: 4 October 2021

Revised: 14 February 2022

W) Check for updates

Accepted: 18 February 2022

DOI: 10.1002/cb.2046

RESEARCH ARTICLE

WILEY

Perfectionism paradox: Perfectionistic concerns
(not perfectionistic strivings) affect the relationship
between perceived risk and choice

Gizem Ceylan’ © |

Marshall School of Business, University of
Southern California, Los Angeles,
California, USA

2Smith School of Business, Queen's University,
Kingston, Canada

Correspondence

Gizem Ceylan, Marketing Department,
Marshall School of Business, University of
Southern California, 3670 Trousdale Pkwy, Los
Angeles, CA, 90089, USA.

Email: ceylanho@marshall.usc.edu

1 | INTRODUCTION

Ceren Kolsarici?

| Deborah J. Maclnnis?

Abstract

We investigate whether, when, and why perfectionism moderates the relationship
between perceived risk and choice. Two studies (N = 1784) using different choice
domains (appearance and performance) and different samples (women and general
population) show consistent results. People with high (vs. low) perfectionistic con-
cerns (PC) are less sensitive to high risks and, hence, are more willing to consider
options (i.e., products and services) that entail greater risks. These effects emerge
because high-PC (vs. low-PC) individuals have more favorable appraisals, believing
that the product or service's benefits are worth its risks even when these risks are
substantial. The effects observed for high- vs. low-PC do not obtain for people who
are high (vs. low) on a second dimension of perfectionism called perfectionistic striv-
ings (PS). Our findings suggest that high-PC individuals may be a vulnerable segment
in society, particularly since (a) people are frequently confronted with decisions about
options that promise perfectionistic outcomes, (b) these options can come with high
levels of risk, and (c) perfectionistic tendencies have become more prevalent over
time. We discuss the implications of these findings for policymakers and future
research.

Yperen, 2004; Schaufeli et al., 2008). These results suggest that set-

ting high standards in general and pursuing perfection, in particular,

Perfectionism in society has been on the rise in recent years. A longi-
tudinal study between 1989 and 2016 finds that perfectionism has
linearly increased among younger individuals in the US (Curran &
Hill, 2019). Today, teenagers often believe that they must be or
appear perfect to win approval from friends, social media followers, or
parents (Curran & Hill, 2019). Adults also seem to be under pressure
to project an image of oneself as perfect to others. Organizations
increasingly expect and require their employees to attain extremely
high (i.e., perfectionistic) performance, go beyond assigned work
duties, and take the initiative in everything they do (Janssen & van

may be desired and demanded by today's society.

To cope with these demands, consumers turn to the marketplace
in their quest for perfection. For example, Google reveals that people
have searched for the phrase “how to get the perfect body” more
than 2.2 billion times, “how to plan the perfect wedding” more than
236 million times, and “how to find the perfect home” more than 6.0
billion times on Google. Moreover, the media extensively covers anec-
dotal accounts of consumers' attempts to purchase perfection
(Clarke, 2020). On social media, especially younger consumers try to
project a perfect image of themselves with things they buy, consume,
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share, and experience (Simmons, 2019). In response to such requests,
marketers offer products and services that promise perfection. For
instance, products that offer flawless skin or rapid weight loss now
make up a $1.3 trillion health and wellness industry (O'Sullivan, 2021).

In many instances, though, the efficacy of such products and
services is suspect. Even more concerning, consumption of these
products comes with substantial economic, physical, time, and social
risks. For example, consumers increasingly engage in high-risk
beauty practices like extreme diets or expensive cosmetic surgery
to look exceptionally thin and beautiful (Micali et al., 2015;
Widdows & MacCallum, 2018) or take drugs and prescription
painkillers to perform at their best despite the health risks
(Clarke, 2020). We suggest that perfectionism in general and PC, in
particular, can explain consumers' purchase behavior specifically in
the context of high-risk products, giving rise to important implica-
tions for firms and policymakers.

Our intended contributions are three-fold. First, we extend the
collective understanding of perfectionism by examining its effects on
consumer responses. Consumers increasingly turn to the marketplace
to become a more perfect version of themselves. Yet, to date,
research on perfectionism focused on contexts like education
(Madigan, 2019), the workplace (e.g., Chang et al., 2016), and athletics
(Madigan et al., 2015), and not marketing and consumer behavior.
Second, we document the novel finding that consumers with PC
(a dimension of perfectionism) show a higher preference for products
and services under high risk compared to other individuals (including
those with strong perfectionistic strivings [PS]), and exhibit relatively
lower risk sensitivity (i.e., a smaller negative effect of the marginal
increase in risk). These findings raise concerns about consumer wel-
fare. To the extent that consumers with PC are less deterred by high-
risk purchases, they may be a vulnerable consumer segment. Third,
we provide a process explanation for this phenomenon. Specifically,
we show that the low-risk sensitivity of consumers with strong PC is
due to their appraisal that the benefits of such products or services
(i.e., enabling them to reach perfectionistic standards) are worth the
risks.

Next, we discuss our theory, focusing on perfectionism, risk, and
the role of PC in risk perception. We end the conceptual discussion

with a formal discussion of our hypothesis.

2 | THEORETICAL DEVELOPMENT

21 | Perfectionism and its dimensions

Perfectionism is defined as “the practice of demanding of oneself a
higher quality of performance than is required by the situation”
(Hollender, 1965, p. 94) or “setting high standards for one's perfor-
mance” (Frost & Marten, 1990, p. 90). Prior research considers perfec-
tionism to be a multidimensional construct that comprises two
conceptually distinct dimensions (Bieling et al, 2004; Frost
et al., 1993; Hamachek, 1978; Slade & Glynn Owens, 1998; Stoeber &
Otto, 2006): PS and PC (Stoeber, 2018). Though PS and PC are

positively related (with correlations up to 0.70; Stoeber & Otto, 2006),
they show opposing effects. PC consistently leads to maladaptive out-
comes (i.e., negative, dysfunctional, or unhealthy), including test anxiety,
fear of negative evaluation, and low self-esteem (Bieling et al., 2004;
Hill et al., 2004; Rice et al., 1998). By contrast, PS often shows positive
relationships with adaptive outcomes (i.e., positive, functional, or
healthy), such as higher academic performance and the perceived ability
to achieve (Bieling et al., 2004; Cox et al., 2002).

While both types of perfectionists are motivated to achieve high
standards on the surface, their latent motivations, corresponding
affective states, and cognitive processes are different, ultimately lead-
ing to differences in outcomes. For high-PC individuals, perfectionism
is an attempt to procure others' approval and repair feelings of unwor-
thiness and shame through displays of high achievement (Hewitt
et al, 2017). As a result, high-PC individuals are hyper-attentive to
others' evaluations of them, and they feel anxiety and pressure
regarding others' expectations that they should be perfect (Hewitt
et al.,, 2017). When they fail to achieve their high standards, they con-
stantly worry that others will judge them negatively. Given these con-
cerns, high-PC individuals consider anything short of perfection
catastrophic and akin to a failure and a threat to their already low
self-worth (Frost et al., 1995). Moreover, they tend to perceive that
mistakes that get in the way of perfection are harmful to their ideal
image and hence, must be concealed from others (Frost et al., 1995).
These individuals constantly perceive a discrepancy between the
current self and the (ideal) self even when they attain high standards.
This discrepancy leads to constant dissatisfaction with the outcome
and regret that the person could have done better (Bergman
et al,, 2007). Given these findings, it is perhaps not surprising that
high-PC individuals often exhibit low self-esteem and negative psy-
chological outcomes, such as a chronic sense of failure and shame
(Hamachek, 1978; Hollender, 1965; Pacht, 1984).

In contrast to high-PC individuals, individuals who are high on PS
think and behave differently. Specifically, whereas high-PS individuals
hold themselves to high standards, they worry less about not achiev-
ing these standards or what others will think about them if they fail
to meet them (Stoeber et al., 2009). As such, failing to meet one or
more standards, while disappointing, is neither catastrophic nor a
threat to their self-worth. Unlike high-PC individuals, high-PS individ-
uals experience positive affect in their quest for high standards.
They also tend to be more forgiving of themselves when mistakes
happen (Frost et al., 1995). When they meet their high standards,
they attribute success as evidence of their genuine internal capabili-
ties and superiority relative to others. As a result, these individuals
often exhibit high self-esteem and positive psychological outcomes
such as positive life satisfaction and happiness (Bergman et al., 2007;
Stoeber & Janssen, 2011).

Perfectionistic concerns can be distinguished from similar con-
structs in the literature. Whereas high-PC individuals perceive a dis-
crepancy between the self and the (ideal) perfect standards to which
they hold themselves, PC are not the same as self-discrepancy
(Mandel et al., 2017). Though one might perceive a discrepancy
between a current state (e.g., | am disorganized) and an ideal state
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(e.g., | want to be organized), the ideal state may not be the equivalent
of a perfect state (e.g., | want to be the most organized person possi-
ble). Maximization is another construct that may be related to perfec-
tionism. Schwartz et al. (2002) proposed that when making choices,
some individuals—maximizers—search extensively through many alter-
natives with the goal of making the best choice, whereas others—sat-
isficers—search only until they identify an option that meets their
standards, which they then choose. Maximization is different from
perfectionism conceptually because maximizers want to make the
best choice among available alternatives. Perfectionists want to find
and use products that create perfect outcomes. Maximizers are
product-focused; perfectionists are outcome-focused. Prior research
finds a significant but small correlation (r = .20) between participants'
scores on maximization and perfectionism (Schwartz et al., 2002).
Later work further uncovered that maximization correlates 0.22 with
positive perfectionism (i.e., PS) and 0.42 with negative perfectionism
(i.e., PC; Bergman et al., 2007). These correlations suggest that these
are distinct constructs with vastly different underlying functioning,
although they share surface-level commonalities.

2.2 | Risk sensitivity and purchase decisions

Products and services that promise perfection can entail varying
degrees of risk. Risk is defined as the degree of uncertainty regarding
outcomes from a decision (Dowling & Staelin, 1994; Kacelnik &
Bateson, 1997). Consumers' perception of risk is a crucial determinant
of their purchase decisions (Bauer, 1960; Jacoby & Kaplan, 1972).
Whereas some decisions offer a narrow range of possible outcomes
(low risk), others entail widely variable outcomes (high risk), with the
potential for large gains as well as large losses. For example, undergo-
ing cosmetic surgery (vs. using a facial cream) can create a more
youthful appearance (i.e., a larger gain); yet, it also entails greater
physical, time, and financial risks (i.e., larger potential losses).

As perceived risks surrounding the purchase or use of the product
or service increase, consumers become less likely to purchase that
product or service (Gunawan & Huarng, 2015; Park et al., 2005). At
the same time, consumers' choices are not static but often exhibit risk
sensitivity. A risk-sensitive individual weighs expected outcomes and
chooses among options based on outcome expectations and outcome
variability. Risk sensitivity theorists (Kacelnik & Bateson, 1997;
Tversky & Kahneman, 1992) predict risk-aversion when one's survival
is not threatened (in the domain of gains) but risk-seeking when there
is such a threat (in the domain of losses).

Research in judgment and decision making suggests that the way
in which people evaluate risk and their sensitivity to increasing risks
depends on factors that include the use of cognitive heuristics
(Tversky & Kahneman, 1992), individual factors (Charness &
Gneezy, 2012), culture (Weber & Hsee, 1998), goals (Sayette
et al., 2005), framing of information (Raghubir & Menon, 2001), and
emotional states (Raghunathan & Pham, 1999). We add to these fac-
tors demonstrating that perfectionism in general, and PC in particular,

influence consumers' risk sensitivity and ultimate choice.

2.3 | Perfectionistic concerns and risky choice

The literature on perfectionism shows that both high-PS and high-PC
individuals regard the prospect of obtaining outcomes that facilitate
perfection as rewarding. However, we anticipate that the PC dimen-
sion of perfectionism (vs. the PS dimension) makes individuals less
sensitive to the risks a product or service entails and more sensitive to
the benefits that the product provides, ultimately increasing their
overall acceptance of risk.

Several reasons drive this logic. First, high-PC consumers may feel
that they have little to lose and much to gain from risky products and
services. High-PC individuals desperately want to avoid failure and
achieve less than perfect results (Frost et al., 1995). At the same time,
as they are constantly anxious about their performance, these individ-
uals often see themselves on the brink of failing to achieve their perfec-
tionistic standards. Both prospect theory (Tversky & Kahneman, 1992)
and risk-sensitivity theory (Kacelnik & Bateson, 1997) predict that enti-
ties may become less risk-averse and more accepting of risk when they
perceive themselves in the domain of losses. For instance, in a medical
decision-making context, patients with life-threatening illnesses
showed more risk-seeking tendencies, such as taking a new medical
treatment protocol, when they had a short versus long duration of sur-
vival (Van Osch et al., 2006). As such, the product's benefits, more so
than its risks, may weigh more heavily in their decision-making. Simi-
larly, high-PC consumers may place considerable value on the product's
benefits in getting them out of their current state of imperfection, even
if the product entails high risks.

Second, high-PC consumers also attach social and emotional
value to attaining perfectionistic standards rather than achieving them
for their own sake. For high-PC individuals, perfectionism is an
attempt to procure others' approval and repair feelings of unworthi-
ness and shame through displays of high achievement (Hewitt
et al., 2017). Often triggered by their negative childhood experiences,
they engage in negative self-talk, such that “I'm not lovable unless I'm
perfect,” or “I'm either perfect or I'm worthless” (Hamachek, 1978;
Hollender, 1965). These cognitions impact their affective states and
lead to feelings of inferiority and shame (Hollender, 1965). For these
individuals, achieving perfection may be the only way to gain their
social acceptance and restore a sense of self-coherence. In such cog-
nitive and affective states, the benefits of the product (i.e., the prom-
ise of reaching perfectionistic standards), more so than its risks may
weigh more heavily in their decision making.

This asymmetry in the perceived impact of gains (here, from prod-
uct benefits) and losses (here, from product risks) has been studied in
the literature in other contexts. For instance, research in psychology
finds that young men are more risk-prone than any other demo-
graphic group (Wilson et al., 2002). From an evolutionary perspective,
young men may benefit from competing hard and facing risks in early
adolescence because, during this time, they wish to attain social status
and wealth (key benefits). Moreover, any win increases their mate
value and ability to provide for future offspring, offering social bene-
fits (Kruger & Nesse, 2006; Wilson et al., 2002). Analogously, high-PC

consumers may perceive the social and emotional gains from using a
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high-risk product to be desirable because the product might help them
achieve perfection despite its risks. The possibility of achieving
perfect outcomes is particularly tempting as it also means avoiding
presumed negative judgments from others and reinforcing their self-
worth (Frost et al., 1993). As a result, they become more accepting of
risks given the potential benefits they may reap from the products.

Third, products and services that promise perfection can be a
remedy for high-PC individuals because their low self-esteem makes
them feel uncertain and anxious about their capabilities and prospects
of reaching their goals (Cain et al., 2008; Enns et al., 2001). As such,
they may be particularly open to external aids like products and ser-
vices that promise perfection. Because they feel unable to reach their
goals, they may believe that without such aids, they fail to reach the
state of perfection. With such external aids, high-PC individuals may
try to establish some sense of control, even when the aid entails high
risks. This logic aligns with research in the health domain. High-PC
individuals' low self-efficacy is related to risky maladaptive behavior
(e.g., blumia or anorexia) rather than less risky adaptive alternatives
(e.g., dieting; Cain et al., 2008; Vohs et al., 1999). Similarly, high-PC
individuals may deem products and services that align with their quest
to meet perfectionistic standards necessary even when these prod-
ucts entail risks.

High-PS individuals, however, are more satisfied both with their
current standing and positive about their prospects of reaching per-
fection on their own and based on their internal capabilities (Bergman
et al., 2007; Enns et al., 2001; Vohs et al., 1999). Since they perceive
themselves as starting in the region of gains, we predict that increas-

ing risks would deter them from choosing a high-risk offering.

24 | Hypotheses and study overview

Following from this theorizing, we expect high-PC (vs. low-PC) indi-
viduals to be more willing to choose a product that promises perfec-
tion even if it imposes high risks. We further argue that these
individuals appraise the benefits as worthy of risks, making them more
accepting of risks even when they are considerable. We do not expect
such an effect of PS on risky behavior. More formally, and as illus-

trated in Figure 1, we predict that:

H1a. Consumers with high (vs. low) PC are less sensitive to
increasing risks associated with a product or service and are

more likely to choose a product or service that entails high risks.

Perfectionistic Concerns
(high vs. low)

FIGURE 1 Conceptual model
showing the relationship between
perceived risks and purchase intentions
(operationalized as intentions in Studies
1 and 2) moderated by perfectionistic

(rwandrin]

Perceived Risks

H1b. Consumers with high (vs. low) PS are equally sensi-
tive to increasing risks associated with a product or service
and are equally likely to choose a product or service that

entails high risks.

H2. Consumers with high (vs. low) PC are more likely to
choose a product or service that entails high risk because
they appraise that the benefits of the product or service
(i.e., enabling them to reach their high standards) are worth

the risks even when the risk is high.

We report two studies designed to test our hypotheses. In a sur-
vey design, Study 1 tests H1a and H1b in the domain of cosmetic pro-
cedures since perfectionism is likely to be operative in this domain
(Furnham & Levitas, 2012; Sherry et al., 2004). Specifically, we exam-
ine whether consumers' PC (but not strivings) interacts with their per-
ceived risk and impact their cosmetic surgery decisions. Study
2 replicates these hypotheses in a different domain (i.e., brain health
supplements) related to perfection in work performance (Childs &
Stoeber, 2012) and provides a stronger test of causality in an experi-
ment. Specifically, we test and find that consumers with high (vs. low)
PC are more likely to choose a product or service that entails high risk
because they appraise that the benefits of the product or service are
worth the risks even when the risk is high. We also report a replica-
tion of Study 2 in Appendix G.

3 | STuDY1

3.1 | Study 1 participants

Study 1 employed a survey method. We recruited a Qualtrics panel of
female participants N = 1416, 100% female, M,z = 41.7) as women
accounted for 92% of all cosmetic procedures (American Society of
Plastic Surgeons, 2019). As compensation, participants received a gift
card equivalent to $2.25. There are two types of cosmetic procedures:
surgical (e.g., facelift, breast augmentation, rhinoplasty, and liposuc-
tion) and non-surgical (i.e., Botox, microdermabrasion, and facial
fillers). We focused on surgical procedures since they might have
greater appeal to perfectionists given their ability to permanently
change aspects of one's appearance (American Society of Plastic
Surgeons, 2019). Moreover, surgical procedures produce benefits that

are unlikely to be achieved through other means like diet and exercise.

Appraisals That Benefits are
Worth the Risks

™)

Choice

concerns and mediated by appraisals that

(high vs. low)
benefits are worth the risks

)

85UB017 SUOWILIOD BARRD) 8|qedldde au3 Aq peuAob 81 Sa e VO 88N JO S9N 104 Afeiq 1 8UIIUO AB|IM UO (SUORIPUOD-pUR-SWIBH 00" AD|IM A1 1 [UIUO//SANY) SUORIPUOD PUe SWLB L 83U} 89S *[7202/70/8T] U0 ARiqiauliuo AB|IMm ‘Aisieaiun afe A AQ 9102 Go/200T OT/10p/Wod" A3 1M AeIq Ul |Uo//SANY Wo14 papeouMoqd ‘v ‘2202 ‘8E8T6LYT



# | WILEY

CEYLAN ET AL.

We restricted the sample to participants with no prior cosmetic
surgeries since prior experience influences how people evaluate prod-
uct risks and benefits (Cox & Rich, 1964; Horvath & Zuckerman, 1993).
We allowed participants who previously had one or more minimally
invasive non-surgical procedures (N = 275 or 20% of the sample).
We excluded data from 29 participants who failed at least one of the
attention checks (Ngina = 1387).

3.2 | Study 1 procedures

We told participants that they would take two separate studies. In the
first study, participants read a brief introduction about surgical and
non-surgical cosmetic procedures and indicated their intentions to
undergo any cosmetic procedure in the future (1 = Yes, 2 = No).
Those who indicated “yes” were asked what type of procedure they
were willing to undergo (1 = surgical, 2 = non-surgical, 1,2 = both).
Overall, 15.9% of participants reported an intention to undergo a sur-
gical procedure (i.e., those who responded 1 and 1,2). Next, partici-
pants indicated their agreement with a 10-item risk scale that
measured perceived physical, economic, psychological, and social risks
associated with surgical procedures (1 = definitely disagree, 5 = defi-
nitely agree). The items cohered well (@ = .81), and we averaged them
to create a composite risk score (M = 3.46, SD = 0.68, range 1-5).

In the second study, participants responded to questions about
their general motivations in life. First, participants responded to two
sub-scales (PS and PC) that constitute Frost's multidimensional per-
fectionism scale (Frost et al., 1990). The PS sub-scale (7-item; a = .81)
includes items such as “It is important to me that | be thoroughly com-
petent in everything | do” and “If | do not set high standards for
myself, | am likely to end up as a second-rate person.” The PC sub-
scale (9-item; @ = .90) includes items such as, “People will probably
think less of me if | make a mistake” and “if | fail at school, | am a fail-
ure as a person” (1 = strongly disagree, 5 = strongly agree). By aver-
aging items that correspond to each scale, we created a composite PS
score (M = 3.25, SD = 0.81, range 1-5), and a composite PC score
(M = 2.61, SD = 0.94, range 1-5). Next, participants responded to a
set of exploratory measures that have been shown in prior research
to correlate with willingness to undergo cosmetic procedures
(e.g., self-esteem Furnham & Levitas, 2012; body dissatisfaction,

Slevec & Tiggemann, 2010). Finally, participants indicated their age,

ethnicity, education, marital status, sexual orientation, and income.
Appendix A shows our key measures: PS, PC, risk items. Appendix A

shows all exploratory and demographic measures.

3.3 | Study 1 results

PS and PC were positively correlated (r = .52, p < .001; see Table 1),
consistent with prior literature (Stoeber, 2018; see Appendix B for
item means). Confirmatory factor analysis showed that the PS and PC
scale items loaded on their respective constructs (Appendix C). Our
key dependent variable was participants' intention to undergo a
surgical cosmetic procedure in the future. We mean-centered all three
predictor variables (PS, PC, risk) for ease of interpretation (West
etal., 1996).

As H1la suggests, we predicted a positive interaction between
perceived risks and PC in determining people's intentions to undergo
a surgical procedure. That is, increasing levels of product risk would
have less of an impact on high-PC (vs. low-PC) individuals. We
expected this effect to be independent of people's PS; hence we did
not anticipate an interaction between PS and risk (as in H1b).

Since perfectionism is multidimensional, past research suggests
that the unique effect of one dimension (e.g., PC) can be examined
when the overlap with other dimension (e.g., PS) is statistically con-
trolled in a regression model (Stoeber & Gaudreau, 2017). Therefore,
we ran a logistic regression to test H1, and regressed the intention to
undergo a surgical procedure on the main effects of PS (mean-cen-
tered), PC (mean-centered), risk (mean-centered), along with all
corresponding two-way and three-way interactions (Table 2). The
three-way interaction was mainly included for control purposes. We
did not have direct predictions related to this interaction.

As expected, risk had a significant negative effect on intentions to
undergo a surgical procedure, consistent with prior findings in the risk
literature, b = —1.26, 2(1386) = —9.12, p < .001. We also found signif-
icant main effects for PS, b = 0.50, z(1386) = 3.73, p < .001, and PC,
b = 0.27, 2(1386) = 2.35, p = .02. More importantly, and in line with
H1a, the interaction between risk and PC was positive and significant,
b = 0.38, 2(1385) = 2.61, p = .009.

To better understand the implications of these results, we
decomposed the interaction between PC and risk using the

“emmeans” package in R (Lenth et al., 2020). We proceeded with two

TABLE 1 Correlations between intentions, PS and PC
Study 1 Study 2
Intentions PS PC Intentions PS PC
Intentions 1 1
PS 0.16** 1 0.17** 1
PC 0.09** 0.52** 1 0.24** 0.57** 1

Note: Intention refers to intentions to undergo a surgical procedure in Study 1, and intentions to purchase the focal product in Study 2.

Abbreviations: PC, perfectionistic concerns; PS, perfectionistic strivings.
**Correlation is significant at the 0.01 level.
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comparisons critical to H1: the slope comparison for the risk effect
and a simple mean comparison between high- and low-PC groups at
high-risk (+1SD). While the slope comparison reveals differences in
risk sensitivity, comparing mean levels provides insights into differ-
ences between low- and high-PC individuals in their intentions to
undergo a surgical procedure at different levels of risk. Starting with
the former, the negative effect of risk on intention was significantly
lower for high-PC (4+1SD, slope = —0.92) than low-PC individuals
(—1SD; slope = —1.61), b = —0.81, z(1386) = —3.06, p = .009
(Figure 2, graph on the left). In other words, increasing perceived risk
affected high-PC (vs. low-PC) individuals significantly less in their
intentions to undergo a surgical cosmetic procedure, suggesting less
sensitivity to risk.

Next, we compared the mean intention levels between the low-
and high-PC groups under conditions of high perceived risk. As
predicted by H1a and seen in the left panel of Figure 2, under condi-
tions of high risk (+1SD), a greater % of high-PC (M = 9.5%) individ-
uals were willing to undergo a surgical procedure compared to low-PC

TABLE 2 Summary of regression analyses for perfectionistic
strivings, perfectionistic concerns and risk predicting intentions to
undergo a surgical procedure (Study 1)

Coefficient z value
PS 0.50 3.73"*
PC 0.27 2.35*
Risk -1.26 —9.12%*
PS x PC —0.16 —1.44
PS x risk -0.27 -1.57
PC x risk 0.38 2.61**
PS x PC x risk —0.02 -0.17
N 1387

Abbreviations: PC, perfectionistic concerns; PS, perfectionistic strivings.
*p < .05. **p < .01. ***p < .001.
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FIGURE 2
strivings (PS on the right) in Study 1

individuals (M = 3.9%), odds-ratio = 0.42, z(1386) = 2.96, p = .003.
This difference in surgery intentions between the two groups dis-
appeared at low risk (—1SD; Mpighpc = 25.6%, Migwpc = 25.1%), odds-
ratio = 0.97, z(1386) = 0.15, p = .88. The slope and level comparisons
collectively confirmed H1a.

We further examined the relationship between risk and PS and
tested H1b (Figure 2, graph on the right). We found that increasing
risks deterred intentions for both high- and low-PS individuals. The
negative effect of risk on intention was similar for both groups and
their slopes were not significantly different (slopenighps = —1.49;
slopejowps = —1.04), b = 0.45, z(1386) = 1.57, p = .12, confirming no
interaction between risk and PS dimensions of the perfectionism. Col-
lectively, these findings supported H1b.

3.4 | Study 1 discussion

Our findings in Study 1 indicate that high-PC (vs. low-PC) individuals
show less sensitivity to increasing risks and are less deterred by high
perceived risk. In contrast, we do not find an interaction between the
PS dimension and risk. Further, the main effects of PS and PC on
intentions to undergo surgical procedures indicate that both dimen-
sions enhance intentions when we control for risk. Whereas Study
1 offers initial support for H1a and H1b, the results are mainly corre-
lational. Further, participants may have considered a range of surgical
procedures that varied in their risks and benefits. To this end, we
design a follow-up experiment in Study 2 where we keep the product

type and benefits constants while manipulating risk.

4 | STUDY 2

Study 2 replicates Study 1 in another domain relevant to perfection-
ists (work performance vs. appearance) and using a different product

(memory supplements vs. cosmetic procedures). The global brain

Risk X PS
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Intention to undergo a surgical procedure as a function of risk, perfectionistic concerns (PC on the left), and perfectionistic
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health supplements market is growing and is expected to reach USD
$13.38 billion by 2028, with memory enhancements being the main
driver of growth (Business Wire, 2021). Though these products prom-
ise better memory, there is little evidence that they are effective or
even safe (Harvard Health Publishing, 2019). Given the trade-off
between desired benefits and risks, we chose to study the role of per-
fectionistic dimensions in the context of purchasing these supple-
ments. Further, we sampled both men and women as opposed to the
women-only sample in Study 1. Finally, we manipulated whether the
risk associated with the memory supplement was high vs. low for

causal inference purposes.

4.1 | Study 2 participants

Four hundred Amazon's MTurk workers (49.6% female; M,g. = 40.9)
participated in Study 2 in exchange for $0.80. As with Study 1, we
limited the study to individuals with no prior history of purchasing a
memory supplement (focal category tested in Study 2). We excluded
three participants who failed the attention checks (Ngna = 397).

4.2 | Study 2 procedures

We randomly assigned participants to one of the two risk conditions
(high- vs. low-risk) in a between-subjects design. Participants first read
a description of a memory supplement that purported to enhance
mental clarity. Those in the high-risk condition read that the memory
supplement involved mild-to-moderate health (e.g., headaches and
blurred vision), performance (had not received FDA approval), and
financial risks (priced at $39.99). Those in the low-risk condition read
that the supplement involved mild-to-no health (e.g., no headaches or
blurred vision), performance (the FDA approved it), or financial risks
(priced at $19.99). A pretest indicated that the manipulation was suc-
cessful and induced the intended levels of risk in each condition
(Appendix D).

After reading about the product and its risks, participants used a
100-point slider scale to indicate how likely (O = definitely would not;
100 = definitely would) and how willing they would be to purchase
the supplements (0 = not at all willing; 100 = very willing). We aver-
aged these items (@ = .93) to create a composite measure of purchase
intentions. Next, participants responded to the proposed mediator—
appraisals that the benefits of the product are worth its risks—by indicat-
ing their agreement with four items (1 = completely disagree to
7 = completely agree): “The potential risks associated with this prod-
uct are probably worth it given the product's benefits,” “I'd be willing
to see if the product can benefit me, even if it's got some risks,”
“l wouldn't mind the product's risks as long as it benefits me,” and
“l would be willing to try this product despite its risks” (a = .95).
We present all measures and reliabilities for Study 2 in Appendix E.

Participants then responded to questions related to three alterna-
tive mediating mechanisms. Generalized inferences (alternativel) tested
the idea that high PC individuals might have learned over time to

believe that the products that involve high risks are more effective
and offer greater potential for reward (e.g., “The bigger the risks asso-
ciated with a product/service that promised to help you perform at
your best (e.g., at work), the greater the rewards one might get”).
Social benefits (alternative2) tested the idea that high PC individuals
may be more motivated to purchase high risk products so as to please
others (e.g., “It's worth it to me to take high risks associated with a
product/service if the result means that others will like me better”).
Consideration of only benefits (alternative3) tested the idea that high
PC individuals focus exclusively on the benefits that the product can
offer in terms of facilitating perfection that they ignore risks (e.g., “I
want to perform at my best so badly that I'd tolerate any level of risk
a product or service that promises such outcomes might offer”). We
report all indicators of these alternative mediators in Appendix F.

Next, participants completed scales measuring their PS (o = .83)
and PC (a = .83), similar to Study 1 (Frost et al., 1990). As a manipula-
tion check of risk, participants responded to a set of items that tapped
the perceived physical, financial, and health risks associated with the
product (1 = low-risk to 7 = high-risk; a = .83). Next, they responded
to an attention check measure about the main benefit of the supple-
ment they read earlier (1 = improve mental clarity, 2 = help lose
weight, 3 = improve vision). Finally, participants reported their age
and gender, which did not affect the results and are not discussed
further.

43 | Study 2 results

A one-way ANOVA on the composite risk score revealed that
the manipulations worked as expected. Participants reported greater
risk associated with the supplement in the high-risk (M = 4.32,
SD = 1.49) than in the low-risk condition (M = 3.10, SD = 1.41),
F(1, 395) = 70.35, p < .001.

4.3.1 | Intentions to purchase

Similar to Study 1, the dimensions of perfectionism (PS and PC) were
positively related (r = .57, p < .001) and both dimensions were posi-
tively related to intentions to purchase the memory supplement (see
Table 1). To test Hla, we regressed the intention to purchase the
memory supplement on the main effects of PS (mean-centered), PC
(mean-centered), risk manipulation (1 = high risk, —1 = low risk),
along with all 2-way and 3-way interactions (Table 3). Consistent with
Study 1, we found a main effect of risk, b = —12.43, t(389) = —8.09,
p < .001. Unsurprisingly, participants were more willing to purchase
the supplement in low-risk (M = 41.81) than in high-risk condition
(M = 20.14). We also found a main effect of PC, b = 7.46,
t(389) = 3.81, p < .001. More importantly and consistent with
Study 1 and H1a, the interaction between PC and risk was significant
and positive, b = 4.36, t(389) = 2.23, p = .03. We also found a signifi-
cant three-way interaction, b = 4.27, t(389) = 2.32, p = .02. Next,
we decompose these regression results.
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Consistent with Study 1, we first compared the risk-intention
slopes for high-PC (4-1SD) and low-PC individuals (—1 SD). The negative
effect of risk on intentions was significantly lower for high-PC
(slope = —8.51) than for low-PC individuals (slope = —16.36), b = —7.85,
t389) = —2.25, p = .03 (Figure 3, graph on the left), suggesting that
high PC individuals are less sensitive to increasing levels of risk.

Next, we compared intention levels between the low- and high-
PC individuals at high risk. As predicted by H1a and seen in the left
panel of Figure 3, in high-risk condition, high-PC individuals
(M = 29.52) were more willing to purchase the supplement than were
low-PC individuals (M = 8.24), b = 21.30, t(389) = 5.39, p < .001.
Directly replicating Study 1, this difference in purchase intentions
between the two groups disappeared at low risk (Myighpc = 46.5,
Miowpc = 41.0), b = 5.58, t(384) = 1.12, p = .26. The slope and level
comparisons collectively suggest that high-PC (vs. low-PC) individuals
are less sensitive to risk (i.e., significantly flatter slope) and are more

willing to purchase the supplement when risk is high, confirming H1a.

TABLE 3 Summary of regression analyses for PS, PC and risk
predicting intentions to purchase the memory supplement (Study 2)

Coefficient t value
PS 0.06 1.03
PC 0.22 3.81***
Risk -0.41 —8.09***
PS x PC —-0.02 -0.32
PS x risk —0.08 —1.46
PC x risk 0.13 2.23*
PS x PC x risk 0.12 2.32*
Adjusted R? 20.2%
n 397

Abbreviations: PC, perfectionistic concerns; PS, perfectionistic strivings.
*p < .05. **p < .01. ***p < .001.
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FIGURE 3
(PS) in Study 2

While our focal prediction (i.e., positive risk x PC) was supported
in Study 2, we also found a significant three-way interaction unique
to Study 2. To examine whether this 3-way interaction contradicts
H1b, we tested whether our focal effect depended on PS.

First, we compared the negative effect of risk on the purchase
intentions of high-PC individuals when their PS was high (+1SD) and
low (—1SD) (i.e., by comparing slope differences). As predicted, the
negative effect of risk on high-PC individuals was the same when their
PS was high (slope = —7.95) as well as low (slope = —9.07),
b = —1.12, t(389) = —0.26, p = .99. Next, we examined whether
high-PC individuals' intentions to purchase the high-risk product
depended on their PS level (i.e., by comparing their mean differences).
In the high-risk condition, high-PC individuals were equally willing to
purchase the supplement when their PS was high (M = 31.32) and
when it was low (M = 27.72), b = 3.60, t(389) = 0.60, p = .93. In fact,
the three-way interaction was due to the effect of PS on the low-PC
individuals under the low-risk condition. It seems that PS drives peo-
ple's purchase intentions when the risk is low. However, PC (not PS)
seems to drive purchase intentions when risks are high, not PS. These
results support Hla and H1b, respectively.

4.3.2 | Appraisals that the benefits of the product
are worth the risks

Unsurprisingly, participants in the high-risk condition were less likely
to appraise the benefits of the products as being worth the risk
(M = 2.53) than those in the low-risk condition (M = 3.38),
F(1, 395) = 25.10, p < .001. To test H2, we ran the regression model
mentioned above with the proposed mechanism (the benefits of the
product are worth the risks) as the dependent variable. Our findings
mirrored the findings for purchase intentions. Specifically, we
observed a main effect of risk, b = —0.54, t(389) = —5.96, p < .001,
and a main effect of PC, b = 0.42, t(389) = 3.65, p < .001. We also
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found a significant three-way interaction between risk, PC, and PS,
b = 0.32, t(389) = 2.97, p = .003. Note that the significant PC x risk
interaction (i.e., the focal effect in our paper) is robust and holds
true in a simpler model without the 3-way interaction b = 0.27,
t(389) = 2.39,p = .02.

43.3 | Moderated mediation

We estimated a partial moderated mediation using PROCESS model
10 (with 10,000 samples, Hayes, 2015) with risk as the independent
variable, purchase intentions as the dependent variable, appraisals that
the benefits of the product are worth its risks as the mediator, PC as
the first moderator, and PS as the second moderator. We included both
PC and PS to demonstrate that PC, not PS, is the key variable inter-
acting with risk. As predicted, a significant moderated mediation effect
of PC emerged (index = 3.09, 95% Cl = [0.40, 5.79]), indicating that
the mediating effect of risk appraisals in driving the effect of risk on
purchase intentions is moderated by individuals' PC level (see Figure 4).
PS, however, was not significant (index = —2.13, 95% Cl = [-5.06,
0.82]). The full set of results are shown in Appendix C; Table C1.

The results suggest that for low-PC individuals (holding PS con-
stant), the estimated indirect effect is negative and significantly differ-
ent from zero (indirect = —7.50, SE = 1.55, 95% CI[—10.63, —4.49]).
However, as predicted, for high-PC individuals (holding PS constant),
the negative effect dissipated (indirect = —2.05, SE = 1.52, 95% Cl
[-5.08, 0.86]). This suggests that high-PC individuals' appraisals do
not change as a function of risk and hence, they are more willing to
purchase the pill even in the high-risk condition. Collectively, the
interaction of risk and PC was partially mediated by appraisals that
the benefits of the product are worth its risks, confirming H2.

434 | Alternative explanations

We show that alternative mediators do not explain these results. Gen-

eralized inferences did not differ between the high-risk (M = 1.85) and

the low-risk conditions (M = 1.98), F(1, 395) = 1.67, p = .17. The index
of moderated mediation was not significant (index = 0.32, SE = 0.76,
95% Cl[—1.12, 1.83]). Nor did social benefits differ between the
high-risk (M = 1.76) and the low-risk conditions (M = 1.61),
F(1, 395) = 2.35, p = .10. The index of moderated mediation was not
significant (index = 0.26, SE = 0.73 95% CI[—1.68, 1.21]). Finally, con-
sideration of only benefits was not different between the high-risk
(M = 1.54) and the low-risk conditions (M = 1.57), F(1, 395) = 0.11,
p = .70. The index of moderated mediation was not significant
(index = 0.42, SE = 1.01 95% CI[-1.52, 2.44]).

44 | Study 2 discussion

In Study 2, we replicated our earlier findings (H1a) that high-PC indi-
viduals are less sensitive to increasing levels of risk using a different
sample and product. We also found support for H2, showing that
those high-PC individuals are less sensitive to increasing risks because
they appraise the product's benefits as worthy of its risks and these
appraisals do not diminish as risks increase. Study 2 seemingly dif-
fered from Study 1 in finding a significant three-way interaction.
However, this interactive effect of PS only emerged only in the low-
risk condition and for low-PC individuals, an effect not relevant for
our theorizing. In line with H1a, H1b, and H2 for high-PC individuals,
risk insensitivity and purchase intentions at high risk do not depend
on their PS levels.

5 | GENERAL DISCUSSION

5.1 | Theoretical contribution

Studies 1, 2 and the replication study in Appendix G show that peo-
ple's PC (but not necessarily PS) levels matter when understanding
how risk impacts purchase decisions. High-PC (vs. low-PC) individuals
are less sensitive to increases in decision risk, in part because they
believe that the benefit of achieving perfection in the relevant
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performance domain (i.e., looking perfect or performing at their best)
is worth potential risks. We do not observe this effect for high-PS
individuals (vs. low-PS).

Our findings are noteworthy since no research to date has stud-
ied whether, why, or how different dimensions of perfectionism influ-
ence decision-making under risk. We show the novel finding that PC
(but not PS) interacts with risk, making high-PC individuals (vs. low-
PC) less sensitive to the risks inherent in product purchase and more
likely to buy products that entail high risks. PC also interacts with risk
such that individuals with PC are more likely to appraise the benefits
of the product as worth its risks.

We also contribute to growing perfectionism literature by
uncovering a broader phenomenon that may explain many risky
behaviors (e.g., eating disorders) shown to be related to perfectionism
(Madigan et al., 2015; Vohs et al., 1999). We show that the PC dimen-
sion of perfectionism impacts people's risk sensitivity such that high-
PC individuals are more willing to choose solutions or products that
aid these individuals in achieving perfectionistic standards. They seem
to appraise the benefits as being worth the risks even when risks of
such aids increase.

Finally, our findings contribute to work that highlights the impact
of individual differences on decision making, including individual dif-
ference variables such as need for cognition (e.g., Haugtvedt
et al, 1992), promotion/prevention focus (e.g., Zhu & Meyers-
Levy, 2007), and need for uniqueness (e.g., Tian et al., 2001). We add
to this literature suggesting that the PC dimension of perfectionism is
another critical variable that affects individuals' decisions in the

marketplace.

5.2 | Implications

The results have policy implications. Specifically, we show that high-
PC individuals may be a vulnerable population in purchase contexts
where perfection is a potential outcome since they are less sensitive
to the increasing risks. These results are important since products and
services positioned as means to achieve perfect outcomes (e.g., facial
serum perfecting one's skin) frequently come with high levels of
financial, health, or other risks. To protect high-PC individuals,
policymakers (e.g., in product labeling, advertising claims) may enact
standards requiring marketers to make risks highly salient and/or pro-
vide more realistic accounts of actual (vs. idealized) benefits from
product use, particularly for high-risk products.

The vulnerability of people with PC is particularly strong given
the evidence that perfectionism has increased among younger (and
more vulnerable/impressionable) people in the US over the last
quarter-century (Curran & Hill, 2019). Moreover, even though the
marketplace can depict products and services as vehicles or aids to
achieve perfection, the characteristics of high-PC individuals indicate
that the purchase and use of these products and services may not
enhance happiness. Unlike those with high-PS, people with high-PC
are motivated to avoid imperfection. Avoiding imperfection only

evokes temporary feelings of relief (a reduction of negative feelings),

not happiness (an increase in positive feelings), at having met one's
high standards. The vulnerability of high-PC individuals as a consumer
group augments research that shows their vulnerability to other nega-
tive consequences, including health rumination, bulimia, burnout, alco-
holism, and depression (Sirois & Molnar, 2015).

Our research also has marketing implications. These findings can
inform companies actions towards more socially responsible commu-
nication (Chong, 2017). Millennials' suspicion towards businesses'
motives coupled with a desire to actively make an impact on the
world has given birth to a new, overwhelming demand for corporate
social responsibility. Rather than blindly patronizing corporations with
unclear intentions and shady operations, millennials strongly favor
businesses with transparency and a clear commitment to give back to
society. Our findings can inform companies about vulnerable con-
sumer segments. Further, highlighting the benefits as well as warnings
of using such products may help with virtue signaling and improve
their authentic and trustworthy image in the eyes of these consumers.

While we measured individuals' trait perfectionism, research also
suggests that perfectionism can be induced in context (Boone
et al., 2012). Every day, individuals are faced with societal ideals about
the amount of money they need to make, the level of success they
need to achieve, or the appearance they need to have. These constant
pressures seem to have made individuals preoccupied with upward
social comparison, experience considerable status anxiety, and adopt
materialism as a means of perfecting their lives in relation to others
(e.g., de Botton, 2008; Scott et al., 2014). The need to deal with these
perfectionistic expectations and anxiety of not achieving them (defini-
tion of PC) may increase individuals' risky behaviors and purchases in

the marketplace.

5.3 | Limitations and future research
Our research points to opportunities for future research. Researchers
might examine whether high-PS individuals are more careful (system-
atic) processors relative to high-PC individuals, explaining why the for-
mer (not the latter) are sensitive to high levels of product risk. Future
research might also consider the role of prior experience in the cate-
gory in influencing the results we show here. This issue is relevant
given prior findings that people can be more risk-taking when they
have experience in the domain (e.g.,, Wang, 2009). Future research
can also examine whether those high in PC versus high in PS respond
differently to appeals promoting perfection. For example, prevention-
focused vs. promotion-focused appeals may work differently for per-
fectionists who are high in different dimensions. Work might also
explore how people who are high on PC adjust their behaviors or pur-
chase intentions after multiple risky choices. For instance, if risks do
not result in the benefits they expect, PC individuals might adjust
future reward perceptions downward. Alternatively, they might con-
tinue to believe that benefits are worth the risks entailed, given their
quest for perfection.

Our unexpected finding that high-PS consumers may be more

open to offerings that involve low risk may be worth examining
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further. As individuals with high PS strive for high standards, external
aids that entail relatively low risk and still offer benefits to reach
one's standards may be appealing to these individuals. In that
sense, an approach towards high-risk products can be considered
a maladaptive behavior impacted by the maladaptive dimension of
perfectionism (i.e., PC), while an approach towards low-risk products
can be an adaptive behavior that can potentially increase one's
chances of reaching higher standards. Future research might consider
this issue.

In an interpersonal relationship and employment context,
researchers might also explore the role of perfectionism on
workplace-related decisions. Since performing at one's best is highly
salient in a work setting, perfectionistic tendencies may influence
myriad aspects of behavior at work, including social relationships and
teamwork. Our findings suggest that high-PC individuals might pursue
high-risk aids to perform at their best and become part of a high-
performing team. For example, are high-PC individuals more likely to
engage in risky behaviors such as cheating or lying to meet perfor-
mance goals? Perfectionism in general, including the impact of differ-
ent dimensions of perfectionism on individuals' responses, is a rich

domain for future research.

CONFLICT OF INTEREST
We have no conflicts of interest to disclose.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available from the

corresponding author upon reasonable request.

ORCID

Gizem Ceylan " https://orcid.org/0000-0002-3876-9312

REFERENCES

American Society of Plastic Surgeons. (2019). Plastic surgery statistics.
American Society of Plastic Surgeons https://www.plasticsurgery.org/
news/plastic-surgery-statistics

Bauer, R. A. (1960). Consumer behavior as risk taking. In R. S. Hancock,
Ed., Dynamic marketing for a changing world, proceedings of the 43rd.
conference of the American marketing association, (pp. 389-398).

Bergman, A. J.,, Nyland, J. E., & Burns, L. R. (2007). Correlates with
perfectionism and the utility of a dual process model. Personality
and Individual Differences, 43(2), 389-399. tNyPO8KYAAAAA:
jQY1jsiR62b3195tpdybiHCPyyPmgLreCzkcg644_OpbhD7mkr39jizoui_
y6ZXWrlhGVfB550t!

Bieling, P. J., Israeli, A. L., & Antony, M. M. (2004). Is perfectionism good,
bad, or both? Examining models of the perfectionism construct. Per-
sonality and Individual Differences, 36(6), 1373-1385. https://doi.org/
10.1016/S0191-8869(03)00235-6

Boone, L., Soenens, B., Vansteenkiste, M., & Braet, C. (2012). Is there a
perfectionist in each of us? An experimental study on perfectionism
and eating disorder symptoms. Appetite, 59(2), 531-540. https://doi.
org/10.1016/J.APPET.2012.06.015

Business Wire. (2021). Global brain health supplements market size, share &
trends analysis report 2021 - ResearchAndMarkets.com. Business Wire
https://www.businesswire.com/news/home/20210909005589/en/
Global-Brain-Health-Supplements-Market-Size-Share-Trends-Analysis-
Report-2021---ResearchAndMarkets.com

Cain, A. S., Bardone-Cone, A. M., Abramson, L. Y., Vohs, K. D. &
Joiner, T. E. (2008). Refining the relationships of perfectionism,
self-efficacy, and stress to dieting and binge eating: Examining the
appearance, interpersonal, and academic domains. International Journal
of Eating Disorders, 41(8), 713-721. https://doi.org/10.1002/EAT.
20563

Chang, H. T., Chou, Y. J,, Liou, J. W., & Tu, Y. T. (2016). The effects of per-
fectionism on innovative behavior and job burnout: Team workplace
friendship as a moderator. In Personality and Individual Differences (Vol.
96, pp. 260-265). https://doi.org/10.1016/j.paid.2016.02.088

Charness, G., & Gneezy, U. (2012). Strong evidence for gender differences
in risk taking. Journal of Economic Behavior and Organization, 83(1), 50-
58. https://doi.org/10.1016/j.jebo.2011.06.007

Childs, J. H., & Stoeber, J. (2012). Do you want me to be perfect? Two lon-
gitudinal studies on socially prescribed perfectionism, stress and burn-
out in the workplace. Work & Stress, 26(4), 347-364. https://doi.org/
10.1080/02678373.2012.737547

Chong, K. (2017). Millennials and the rising demand for corporate social
responsibility. California Management Review Insights. https://cmr.
berkeley.edu/2017/01/millennials-and-csr/

Clarke, P. (2020). ‘I work from 8am to 2am’: The lockdown life of over-
worked and underappreciated junior bankers - financial news. Finan-
cial News https://www.fnlondon.com/articles/juniors-under-
lockdrain-strain-race-to-remain-relevant-as-city-drips-back-to-office-
20200821

Cox, B. J., Enns, M. W., & Clara, I. P. (2002). The multidimensional struc-
ture of perfectionism in clinically distressed and college student sam-
ples. Psychological Assessment, 14(3), 365-373. https://doi.org/10.
1037/1040-3590.14.3.365

Cox, D. F., & Rich, S. U. (1964). Perceived risk and consumer decision-mak-
ing: The case of telephone shopping. Journal of Marketing Research,
1(4), 32-39. https://doi.org/10.2307/3150375

Curran, T., & Hill, A. P. (2019). Perfectionism is increasing over time: A
meta-analysis of birth cohort differences from 1989 to 2016. Psycho-
logical Bulletin, 145(4), 410-429. https://doi.org/10.1037/bul0000138

de Botton, A. de. (2008). Status anxiety. Vintage. https://books.google.
com/books?hl=en&Ir=&id=83ZCBa%hXLQC&oi=fnd&pg=PR5&dq=
de+botton-+status+and+anxiety&ots=SYy5x40UhV&sig=
BVF3HZ3-KcKWZggqeSwBmaM80O4s

Dowling, G. R., & Staelin, R. (1994). A model of perceived risk and intended
risk-handling activity. Journal of Consumer Research, 21(1), 119-134.
https://doi.org/10.1086/209386

Enns, M. W.,, Cox, B. J., Sareen, J., & Freeman, P. (2001). Adaptive and mal-
adaptive perfectionism in medical students: A longitudinal investiga-
tion. Medical Education, 35(11), 1034-1042. https://doi.org/10.1046/
j.1365-2923.2001.01044.x

Frost, R. O., Heimberg, R. G., Holt, C. S., Mattia, J. I., & Neubauer, A. L.
(1993). A comparison of two measures of perfectionism. Personality
and Individual Differences, 14(1), 119-126. https://doi.org/10.1016/
0191-8869(93)90181-2

Frost, R. O., Marten, P., Lahart, C., & Rosenblate, R. (1990). The dimensions
of perfectionism. Cognitive Therapy and Research, 14(5), 449-468.
https://doi.org/10.1007/BF01172967

Frost, R. O., & Marten, P. A. (1990). Perfectionism and evaluative
threat. Cognitive Therapy and Research, 14(6), 559-572. https://doi.
org/10.1007/BF01173364

Frost, R. O., Turcotte, T. A., Heimberg, R. G., Mattia, J. I, Holt, C. S., &
Hope, D. A. (1995). Reactions to mistakes among subjects high and
low in perfectionistic concern over mistakes. Cognitive Therapy and
Research, 19(2), 195-205. https://doi.org/10.1007/BF02229694

Furnham, A., & Levitas, J. (2012). Factors that motivate people to undergo
cosmetic surgery. Canadian Journal of Plastic Surgery, 20(4), 47-57.
https://doi.org/10.1177/229255031202000406

Gunawan, D. D., & Huarng, K. H. (2015). Viral effects of social network
and media on consumers' purchase intention. Journal of Business

25UBO1"] SUOLLILIOD SAITE9.10) 31! dde aU) Aq PoULBAOB 918 S3P 1L WO ‘8N O S3 [N JOJ AJG1T BUIIUO AB]IAM UO (SUO1IPUGO-PUE-SLLLBILIOY" A3 W ARe.c]1[BU 1 |UO//SA1Y) SUOIPUOD PUE SWLB 1 8L 395 *[120Z/70/8T ] U0 ArIq1TaulluO 11 *AISIBAIIN B A Ad Y02 GO/Z00T OT/10p/W0Y" A3 1 ARe.d)1jBuI Uo//'Sd Y WO POpeo|umoq ‘v ‘2202 ‘SESTeLYT


https://orcid.org/0000-0002-3876-9312
https://orcid.org/0000-0002-3876-9312
https://www.plasticsurgery.org/news/plastic-surgery-statistics
https://www.plasticsurgery.org/news/plastic-surgery-statistics
https://www.sciencedirect.com/science/article/pii/S0191886906005046?casa_token=H8-tNyP08kYAAAAA:jQYIjsiR62b3l95tpdybiHCPyyPmgLreCzkcg644_Op6hD7mkr39jizoui_y6ZXWrlhGVfB550tl
https://www.sciencedirect.com/science/article/pii/S0191886906005046?casa_token=H8-tNyP08kYAAAAA:jQYIjsiR62b3l95tpdybiHCPyyPmgLreCzkcg644_Op6hD7mkr39jizoui_y6ZXWrlhGVfB550tl
https://www.sciencedirect.com/science/article/pii/S0191886906005046?casa_token=H8-tNyP08kYAAAAA:jQYIjsiR62b3l95tpdybiHCPyyPmgLreCzkcg644_Op6hD7mkr39jizoui_y6ZXWrlhGVfB550tl
https://doi.org/10.1016/S0191-8869(03)00235-6
https://doi.org/10.1016/S0191-8869(03)00235-6
https://doi.org/10.1016/J.APPET.2012.06.015
https://doi.org/10.1016/J.APPET.2012.06.015
https://www.businesswire.com/news/home/20210909005589/en/Global-Brain-Health-Supplements-Market-Size-Share-Trends-Analysis-Report-2021---ResearchAndMarkets.com
https://www.businesswire.com/news/home/20210909005589/en/Global-Brain-Health-Supplements-Market-Size-Share-Trends-Analysis-Report-2021---ResearchAndMarkets.com
https://www.businesswire.com/news/home/20210909005589/en/Global-Brain-Health-Supplements-Market-Size-Share-Trends-Analysis-Report-2021---ResearchAndMarkets.com
https://doi.org/10.1002/EAT.20563
https://doi.org/10.1002/EAT.20563
https://doi.org/10.1016/j.paid.2016.02.088
https://doi.org/10.1016/j.jebo.2011.06.007
https://doi.org/10.1080/02678373.2012.737547
https://doi.org/10.1080/02678373.2012.737547
https://cmr.berkeley.edu/2017/01/millennials-and-csr/
https://cmr.berkeley.edu/2017/01/millennials-and-csr/
https://www.fnlondon.com/articles/juniors-under-lockdrain-strain-race-to-remain-relevant-as-city-drips-back-to-office-20200821
https://www.fnlondon.com/articles/juniors-under-lockdrain-strain-race-to-remain-relevant-as-city-drips-back-to-office-20200821
https://www.fnlondon.com/articles/juniors-under-lockdrain-strain-race-to-remain-relevant-as-city-drips-back-to-office-20200821
https://doi.org/10.1037/1040-3590.14.3.365
https://doi.org/10.1037/1040-3590.14.3.365
https://doi.org/10.2307/3150375
https://doi.org/10.1037/bul0000138
https://books.google.com/books?hl=en&lr=&id=83ZCBa9hXLQC&oi=fnd&pg=PR5&dq=de%2Bbotton%2Bstatus%2Band%2Banxiety&ots=SYy5x4OUhV&sig=BVF3HZ3-KcKWZqqeSwBmaM8O4s
https://books.google.com/books?hl=en&lr=&id=83ZCBa9hXLQC&oi=fnd&pg=PR5&dq=de%2Bbotton%2Bstatus%2Band%2Banxiety&ots=SYy5x4OUhV&sig=BVF3HZ3-KcKWZqqeSwBmaM8O4s
https://books.google.com/books?hl=en&lr=&id=83ZCBa9hXLQC&oi=fnd&pg=PR5&dq=de%2Bbotton%2Bstatus%2Band%2Banxiety&ots=SYy5x4OUhV&sig=BVF3HZ3-KcKWZqqeSwBmaM8O4s
https://books.google.com/books?hl=en&lr=&id=83ZCBa9hXLQC&oi=fnd&pg=PR5&dq=de%2Bbotton%2Bstatus%2Band%2Banxiety&ots=SYy5x4OUhV&sig=BVF3HZ3-KcKWZqqeSwBmaM8O4s
https://doi.org/10.1086/209386
https://doi.org/10.1046/j.1365-2923.2001.01044.x
https://doi.org/10.1046/j.1365-2923.2001.01044.x
https://doi.org/10.1016/0191-8869(93)90181-2
https://doi.org/10.1016/0191-8869(93)90181-2
https://doi.org/10.1007/BF01172967
https://doi.org/10.1007/BF01173364
https://doi.org/10.1007/BF01173364
https://doi.org/10.1007/BF02229694
https://doi.org/10.1177/229255031202000406

CEYLAN ET AL.

WILEY_L ®t

Research, 68(11), 2237-2241. https://doi.org/10.1016/].jbusres.2015.
06.004

Hamachek, D. E. (1978). Psychodynamics of normal and neurotic perfec-
tionism. Psychology: A Journal of Human Behavior, 15, 27-33.

Harvard Health Publishing. (2019). Don't buy into brain health supple-
ments - Harvard health. Harvard Health Publishing https://www.
health.harvard.edu/mind-and-mood/dont-buy-into-brain-health-
supplements

Haugtvedt, C. P., Petty, R. E., & Cacioppo, J. T. (1992). Need for cognition
and advertising: Understanding the role of personality variables in con-
sumer behavior. Journal of Consumer Psychology, 1(3), 239-260.
https://doi.org/10.1016/5S1057-7408(08)80038-1

Hayes, A. F. (2015). An index and test of linear moderated mediation. Mul-
tivariate Behavioral Research, 50(1), 1-22. https://doi.org/10.1080/
00273171.2014.962683

Hewitt, P. L, Flett, G. L., & Mikail, S. F. (2017). Perfectionism: A relational approach
to conceptualization, assessment, and treatment. Guilford Publications.

Hill, R. W., Huelsman, T. J., Furr, R. M., Kibler, J.,, Vicente, B. B., &
Kennedy, C. (2004). A new measure of perfectionism: The perfection-
ism inventory. Journal of Personality Assessment, 82(1), 80-91. https://
doi.org/10.1207/s15327752jpa8201_13

Hollender, M. H. (1965). Perfectionism. Comprehensive Psychiatry, 6(2), 94-103.

Horvath, P., & Zuckerman, M. (1993). Sensation seeking, risk appraisal, and
risky behavior. Personality and Individual Differences, 14(1), 41-52.
https://doi.org/10.1016/0191-8869(93)90173-Z

Jacoby, J., & Kaplan, L. B. (1972). The components of perceived risk. In M.
Venkatesan, SV - Proceedings of the Third Annual Conference of the
Association for Consumer Research, (pp. 382-393). Chicago, IL: Associa-
tion for Consumer Research.

Janssen, O., & van Yperen, N. W. (2004). Employees' goal orientations, the
quality of leader-member exchange, and the outcomes of job perfor-
mance and job satisfaction. Academy of Management Journal, 47(3),
368-384. https://doi.org/10.5465/20159587

Kacelnik, A., & Bateson, M. (1997). Risk-sensitivity: crossroads for theories
of decision-making. Trends in Cognitive Sciences, 1(8), 304-309.

Kruger, D. J., & Nesse, R. M. (2006). An evolutionary life-history framework
for understanding sex differences in human mortality rates. Human
Nature, 17(1), 74-97. https://doi.org/10.1007/512110-006-1021-Z

Lenth, R., Singmann, H., Love, J., Buerkner, P., & Herve, M. (2020). Package
‘emmeans.” R Package Version 1.4.6. https://doi.org/10.1080/
00031305.1980.10483031>.License

Madigan, D. J. (2019). A meta-analysis of perfectionism and academic
achievement. Educational Psychology Review, 31(4), 967-989. https://
doi.org/10.1007/s10648-019-09484-2

Madigan, D. J., Stoeber, J., & Passfield, L. (2015). Perfectionism and burn-
out in junior athletes: A three-month longitudinal study. Journal of
Sport and Exercise Psychology, 37(3), 305-315. https://doi.org/10.
1123/jsep.2014-0266

Mandel, N., Rucker, D. D., Levav, J., & Galinsky, A. D. (2017). The compen-
satory consumer behavior model: How self-discrepancies drive con-
sumer behavior. Journal of Consumer Psychology, 27(1), 133-146.
https://doi.org/10.1016/j.jcps.2016.05.003

Micali, N., De Stavola, B., Ploubidis, G., Simonoff, E., Treasure, J., & Field, A. E.
(2015). Adolescent eating disorder behaviours and cognitions: Gender-
specific effects of child, maternal and family risk factors. British Journal of
Psychiatry, 207(4), 320-327. https://doi.org/10.1192/bjp.bp.114.152371

O'Sullivan, S. (2021). Wellness culture: Is it only making us more sick? Refinery29.
https://www.refinery29.com/en-ca/wellness-industry-issues-perfectionism

Pacht, A. R. (1984). Reflections on perfection. American Psychologist, 39(4),
386. https://doi.org/10.1037/0003-066X.39.4.386

Park, J., Lennon, S. J., & Stoel, L. (2005). On-line product presentation:
Effects on mood, perceived risk, and purchase intention. Psychology
and Marketing, 22(9), 695-719. https://doi.org/10.1002/mar.20080

Raghubir, P., & Menon, G. (2001). Framing effects in risk perceptions of
aids. Marketing Letters, 12(2), 145-155.

Raghunathan, R., & Pham, M. T. (1999). All negative moods are not
equal: Motivational influences of anxiety and sadness on decision
making. Organizational Behavior and Human Decision Processes, 79(1),
56-77.

Rice, K. G., Ashby, J. S., & Slaney, R. B. (1998). Self-esteem as a mediator
between perfectionism and depression: A structural equations analy-
sis. Journal of Counseling Psychology, 45(3), 304-314. https://doi.org/
10.1037/0022-0167.45.3.304

Sayette, M. A.,, Loewenstein, G., Kirchner, T. R., & Travis, T. (2005).
Effects of smoking urge on temporal cognition. Psychology of Addic-
tive Behaviors, 19(1), 88-93. https://doi.org/10.1037/0893-164X.
19.1.88

Schaufeli, W. B., Taris, T. W., & Bakker, A. B. (2008). It takes two to tango:
Workaholism is working excessively and working compulsively. In The
long work hours culture: Causes, consequences and choices (pp. 203-226)
Emerald Group Publishing Limited. https://books.google.com/books?
hl=en&Ir=&id=AJXnY9IqYvoC&oi=fnd&pg=PA203&dq=Bakker+%26
+Schaufeli,+2008&ots=0yEygXbriT&sig=kQaHbaEIQgfvaQRkVTakB
RVMXps

Schwartz, B., Ward, A., Monterosso, J., Lyubomirsky, S., White, K., &
Lehman, D. R. (2002). Maximizing versus satisficing: Happiness is a
matter of choice. Journal of Personality and Social Psychology, 83(5),
1178-1197. https://doi.org/10.1037/0022-3514.83.5.1178

Scott, K., Martin, D. M., & Schouten, J. W. (2014). Marketing and the new
materialism. Journal of Macromarketing, 34(3), 282-290. https://doi.
org/10.1177/0276146714532471

Sherry, S. B., Hewitt, P. L., Lee-Baggley, D. L., Flett, G. L., & Besser, A.
(2004). Perfectionism and thoughts about having cosmetic surgery
performed. Journal of Applied Biobehavioral Research, 9(4), 244-257.
https://doi.org/10.1111/j.1751-9861.2004.tb00103.x

Simmons, R. (2019). It's wrong to tell our kids that hard work always pays off |
time. Time. https://time.com/5593706/hard-work-achievement-mindset/

Sirois, F. M., & Molnar, D. S. (2015). Perfectionism, health, and well-being.
In Perfectionism, health, and well-being. Springer International Publish-
ing. https://doi.org/10.1007/978-3-319-18582-8

Slade, P. D., & Glynn Owens, R. (1998). A dual process model of perfec-
tionism based on reinforcement theory. Behavior Modification, 22(3),
72-90. https://doi.org/10.1177/01454455980223010

Slevec, J., & Tiggemann, M. (2010). Attitudes toward cosmetic surgery in
middle-aged women: Body image, aging anxiety, and the media. Psy-
chology of Women Quarterly, 34, 65-74.

Stoeber, J. (2018). The psychology of perfectionism: Critical issues, open
questions, and future directions. In The psychology of perfectionism:
Theory, research, applications (pp. 333-352). Routledge. https://doi.
org/10.1080/00369220601100075

Stoeber, J., & Janssen, D. J. (2011). Perfectionism and coping with daily
failures: Positive reframing helps achieve satisfaction at the end of the
day. Anxiety, Stress & Coping, 24(5), 477-497. https://doi.org/10.
1080/10615806.2011.562977

Stoeber, J., & Otto, K. (2006). Positive conceptions of perfectionism:
Approaches, evidence, challenges. Personality and Social Psychology
Review, 10(4), 295-319. https://doi.org/10.1207/s15327957pspr1004_2

Stoeber, J., Uphill, M. A., & Hotham, S. (2009). Predicting race performance
in triathlon: The role of perfectionism, achievement goals, and per-
sonal goal setting. Journal of Sport and Exercise Psychology, 31(2), 211-
245, https://doi.org/10.1123/jsep.31.2.211

Stoeber, J., & Gaudreau, P. (2017). The advantages of partialling perfec-
tionistic strivings and perfectionistic concerns: Critical issues and rec-
ommendations. Personality and Individual Differences, 104, 379-386.

Tian, K. T., Bearden, W. O., & Hunter, G. L. (2001). Consumers' need for
uniqueness: Scale development and validation. Journal of Consumer
Research, 28(1), 50-66. https://doi.org/10.1086/321947

Tversky, A., & Kahneman, D. (1992). Advances in prospect theory: Cumu-
lative representation of uncertainty. Journal of Risk and Uncertainty,
5(4), 297-323. https://doi.org/10.1007/BF00122574

25UBO1"] SUOLLILIOD SAITE9.10) 31! dde aU) Aq PoULBAOB 918 S3P 1L WO ‘8N O S3 [N JOJ AJG1T BUIIUO AB]IAM UO (SUO1IPUGO-PUE-SLLLBILIOY" A3 W ARe.c]1[BU 1 |UO//SA1Y) SUOIPUOD PUE SWLB 1 8L 395 *[120Z/70/8T ] U0 ArIq1TaulluO 11 *AISIBAIIN B A Ad Y02 GO/Z00T OT/10p/W0Y" A3 1 ARe.d)1jBuI Uo//'Sd Y WO POpeo|umoq ‘v ‘2202 ‘SESTeLYT


https://doi.org/10.1016/j.jbusres.2015.06.004
https://doi.org/10.1016/j.jbusres.2015.06.004
https://www.health.harvard.edu/mind-and-mood/dont-buy-into-brain-health-supplements
https://www.health.harvard.edu/mind-and-mood/dont-buy-into-brain-health-supplements
https://www.health.harvard.edu/mind-and-mood/dont-buy-into-brain-health-supplements
https://doi.org/10.1016/S1057-7408(08)80038-1
https://doi.org/10.1080/00273171.2014.962683
https://doi.org/10.1080/00273171.2014.962683
https://doi.org/10.1207/s15327752jpa8201_13
https://doi.org/10.1207/s15327752jpa8201_13
https://doi.org/10.1016/0191-8869(93)90173-Z
https://doi.org/10.5465/20159587
https://doi.org/10.1007/S12110-006-1021-Z
https://doi.org/10.1080/00031305.1980.10483031%3e.License
https://doi.org/10.1080/00031305.1980.10483031%3e.License
https://doi.org/10.1007/s10648-019-09484-2
https://doi.org/10.1007/s10648-019-09484-2
https://doi.org/10.1123/jsep.2014-0266
https://doi.org/10.1123/jsep.2014-0266
https://doi.org/10.1016/j.jcps.2016.05.003
https://doi.org/10.1192/bjp.bp.114.152371
https://www.refinery29.com/en-ca/wellness-industry-issues-perfectionism
https://doi.org/10.1037/0003-066X.39.4.386
https://doi.org/10.1002/mar.20080
https://doi.org/10.1037/0022-0167.45.3.304
https://doi.org/10.1037/0022-0167.45.3.304
https://doi.org/10.1037/0893-164X.19.1.88
https://doi.org/10.1037/0893-164X.19.1.88
https://books.google.com/books?hl=en&lr=&id=AJXnY9lqYvoC&oi=fnd&pg=PA203&dq=Bakker%2B&%2BSchaufeli,%2B2008&ots=oyEyqXbr1T&sig=kQaHbaEIQgfvaQRkVTakBRVMXps
https://books.google.com/books?hl=en&lr=&id=AJXnY9lqYvoC&oi=fnd&pg=PA203&dq=Bakker%2B&%2BSchaufeli,%2B2008&ots=oyEyqXbr1T&sig=kQaHbaEIQgfvaQRkVTakBRVMXps
https://books.google.com/books?hl=en&lr=&id=AJXnY9lqYvoC&oi=fnd&pg=PA203&dq=Bakker%2B&%2BSchaufeli,%2B2008&ots=oyEyqXbr1T&sig=kQaHbaEIQgfvaQRkVTakBRVMXps
https://books.google.com/books?hl=en&lr=&id=AJXnY9lqYvoC&oi=fnd&pg=PA203&dq=Bakker%2B&%2BSchaufeli,%2B2008&ots=oyEyqXbr1T&sig=kQaHbaEIQgfvaQRkVTakBRVMXps
https://doi.org/10.1037/0022-3514.83.5.1178
https://doi.org/10.1177/0276146714532471
https://doi.org/10.1177/0276146714532471
https://doi.org/10.1111/j.1751-9861.2004.tb00103.x
https://time.com/5593706/hard-work-achievement-mindset/
https://doi.org/10.1007/978-3-319-18582-8
https://doi.org/10.1177/01454455980223010
https://doi.org/10.1080/00369220601100075
https://doi.org/10.1080/00369220601100075
https://doi.org/10.1080/10615806.2011.562977
https://doi.org/10.1080/10615806.2011.562977
https://doi.org/10.1207/s15327957pspr1004_2
https://doi.org/10.1123/jsep.31.2.211
https://doi.org/10.1086/321947
https://doi.org/10.1007/BF00122574

2 | WILEY

CEYLAN ET AL.

Van Osch, S. M. C,, Van Den Hout, W. B., & Stiggelbout, A. M. (2006).
Exploring the reference point in prospect theory: Gambles for length
of life. Medical Decision Making, 26(4), 338-346. https://doi.org/10.
1177/0272989X06290484

Vohs, K. D., Bardone, A. M,, Joiner, T. E., & Abramson, L. Y. (1999). Perfec-
tionism, perceived weight status, and self-esteem interact to predict
bulimic symptoms: A model of bulimic symptom development. Journal
of Abnormal Psychology, 108(4), 695-700. https://doi.org/10.1037/
0021-843X.108.4.695

Wang, A. (2009). Interplay of investors' financial knowledge and risk tak-
ing. The journal of behavioral finance, 10(4), 204-213.

Weber, E. U., & Hsee, C. (1998). Cross-cultural differences in risk
perception, but cross-cultural similarities in Attitudes towards per-
ceived risk. Management Science, 44(9), 1205. https://doi.org/10.
1287/mnsc.44.9.1205

West, S. G., Aiken, L. S., & Krull, J. L. (1996). Experimental personality
designs: Analyzing categorical by continuous variable interactions.
Journal of Personality, 64(1), 1. https://doi.org/10.1111/j.1467-6494.
1996.tb00813.x

Widdows, H., & MacCallum, F. (2018). The demands of beauty: Editors'
introduction. Health Care Analysis, 26(3), 207-219. https://doi.org/10.
1007/510728-018-0360-3

Wilson, M., Daly, M., & Pound, N. (2002). An evolutionary psycho-
logical perspective on the modulation of competitive confrontation
and risk-taking. Hormones, Brain and Behavior, 5, 381-408 https://
www.sciencedirect.com/science/article/pii/
B9780125321044500962

Zhu, R., & Meyers-Levy, J. (2007). Exploring the cognitive mechanism that
underlies regulatory focus effects. Journal of Consumer Research, 34(1),
89-96. https://doi.org/10.1086/513049

AUTHOR BIOGRAPHIES

Gizem Ceylan is a doctoral candidate in Marketing, Marshall
School of Business, University of Southern California, Los
Angeles, CA 90089, USA. ceylanho@marshall.usc.edu

Ceren Kolsarici is Associate Professor and lan R. Friendly Fellow
of Marketing, Smith School of Business, Queen's University,

Kingston, ON K7L 3Né, Canada. ceren.kolsarici@queensu.ca

Deborah J. Maclnnis is Professor Emeritus of Clinical Marketing,
Marshall School of Business, University of Southern California,
Los Angeles, CA 90089, USA. macinnis@marshall.usc.edu

SUPPORTING INFORMATION
Additional supporting information may be found in the online version
of the article at the publisher's website.

How to cite this article: Ceylan, G., Kolsarici, C., & Maclnnis,
D. J. (2022). Perfectionism paradox: Perfectionistic concerns
(not perfectionistic strivings) affect the relationship between
perceived risk and choice. Journal of Consumer Behaviour,
21(4), 880-895. https://doi.org/10.1002/ch.2046

85UB017 SUOWILIOD BARRD) 8|qedldde au3 Aq peuAob 81 Sa e VO 88N JO S9N 104 Afeiq 1 8UIIUO AB|IM UO (SUORIPUOD-pUR-SWIBH 00" AD|IM A1 1 [UIUO//SANY) SUORIPUOD PUe SWLB L 83U} 89S *[7202/70/8T] U0 ARiqiauliuo AB|IMm ‘Aisieaiun afe A AQ 9102 Go/200T OT/10p/Wod" A3 1M AeIq Ul |Uo//SANY Wo14 papeouMoqd ‘v ‘2202 ‘8E8T6LYT


https://doi.org/10.1177/0272989X06290484
https://doi.org/10.1177/0272989X06290484
https://doi.org/10.1037/0021-843X.108.4.695
https://doi.org/10.1037/0021-843X.108.4.695
https://doi.org/10.1287/mnsc.44.9.1205
https://doi.org/10.1287/mnsc.44.9.1205
https://doi.org/10.1111/j.1467-6494.1996.tb00813.x
https://doi.org/10.1111/j.1467-6494.1996.tb00813.x
https://doi.org/10.1007/s10728-018-0360-3
https://doi.org/10.1007/s10728-018-0360-3
https://www.sciencedirect.com/science/article/pii/B9780125321044500962
https://www.sciencedirect.com/science/article/pii/B9780125321044500962
https://www.sciencedirect.com/science/article/pii/B9780125321044500962
https://doi.org/10.1086/513049
https://doi.org/10.1002/cb.2046

CEYLAN ET AL. WI L EY 893

APPENDIX A: KEY MEASURES USED INSTUDY 1 A

Items Reliabilities
Perceived risk (1 = strongly disagree, 5 = strongly agree) 0.81
| think cosmetic surgery is safe (1)—RC

| am mostly concerned about unwanted physical consequences of the cosmetic surgery, such as scars and side effects (2)

| believe that if | were to undergo cosmetic surgery, the results would be satisfactory (3)—RC

If | were to undergo cosmetic surgery, there is a risk that | might not look as | hoped (4)

Cosmetic surgery would be a significant expense for me (5)

The money | might use for cosmetic surgery could probably be put to better use (6)

Having cosmetic surgery could negatively affect how | feel about myself (7)

| am very concerned that | may not like the results of cosmetic surgery (8)

If | were to undergo cosmetic surgery, | would be very concerned that people would notice a big difference in my appearance (9)

If | were to undergo cosmetic surgery, others might dislike its effect on my appearance (10)

Multidimensional perfectionism scale (MPS) (1 = strongly disagree, 5 = strongly agree)

Subscale—Perfectionistic concerns (PC) 0.90
If | fail at school, | am a failure as a person. (1)

| should be upset if | make a mistake. (2)

If someone does a task at school better than I, then | feel like | failed the whole task. (3)

If | fail partly, it is as bad as being a complete failure. (4)

| hate being less than the best at things. (5)

People will probably think less of me if | make a mistake. (6)

If I do not do as well as other people, it means | am an inferior human being. (7)

If I do not do well all the time, people will not respect me. (8)

The fewer mistakes | make, the more people will like me. (9)

Subscale—Perfectionistic strivings (PS) 0.81
If | do not set high standards for myself, | am likely to end up a second-rate person. (1)

It is important to me that | be thoroughly competent in everything | do. (2)

| set higher goals than most people do. (3)

| am very good at focusing my efforts on attaining a goal. (4)

| have extremely high goals. (5)

Other people seem to accept lower standards for themselves than | do. (6)

| expect higher performance in my daily tasks than most people. (7)

Abbreviation: RC, reverse coded.
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APPENDIX B: STIMULI USED IN STUDY 2B

High-risk condition [Colour figure can be viewed at wileyonlinelibrary.com]

olutions for health

Brain Matter

Advanced Brain
Nutrition

-

Brain Matter™

A new supplement called Brain Matter™ is now on the
market. Brain Matter™ claims to enhance mental focus,
foster alertness, and boost memory. This product is
especially designed to boost cognitive functioning.
Research suggests a significant link between the use of
the supplement and improved performance on cognitive
tasks.

Despite its benefits, Brain Matter™ does entail mild-to-
moderate risks. Research suggests that this product can
cause some side effects such as headaches and blurred
vision. Brain Matter™ is still seeking final approval from
the FDA. At $39.99 for a 30-day supply, Brain Matter™ is
relatively expensive compared to other supplements on
the market.

Low-risk condition [Colour figure can be viewed at wileyonlinelibrary.com]

solutions for health

Brain Matter

Advanced Brain
Nutrition

Brain Matter™

A new supplement called Brain Matter™ is now on the
market. Brain Matter™ claims to enhance mental focus,
foster alertness, and boost memory. This product is
especially designed to boost cognitive functioning.
Research suggests a significant link between the use of
the supplement and improved performance on cognitive
tasks.

On top of its benefits, Brain Matter™ entails mild-to-no
risk. Research suggests that this product does not cause
any known side effects. Brain Matter™ has just received
final approval from the Food and Drug Administration. At
$19.99 for a 30-day supply, Brain Matter™ is relatively
affordable compared to other supplements on the market.
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APPENDIX C: RESULTS OF THE PARTIAL MODERATED MEDIATION MODEL IN STUDY 2C

TABLE C1 Ordinary least squares regression coefficients (with
SEs) from Study 2 moderated mediation model (X = risk) (N = 397)

Outcome

M: Risk appraisals

Y: Intention to purchase
the memory supplement

Constant 2.96 (0.82)*** —2.96(2.08)
X:High risk —0.42 (0.82)*** —5.99 (1.02)***
(vs. low
risk)
M: Risk 11.48 (0.62)***
appraisals
PC 0.38 (0.11)*** 2.79 (1.39)*
PS 0.10(0.13) 1.18 (1.54)
Risk x PC 0.27 (0.12)* 2.55(1.38)
Risk x PS -0.19 (0.13) —1.60 (1.55)
R? A2 .59
Moderator Index of partial 95% bootstrap confidence
moderated interval (based on
mediation 10,000 bootstrap
samples)
PC 3.09 0.40-5.79
PS -2.13 —5.06 to 0.82

Note: PROCESS Model 10 enabled mean-centering for products.
Abbreviations: PC, perfectionistic concerns; PS, perfectionistic strivings;
SEs, standard errors.

*p <.05. **p < .01. ***p < .001.
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