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Overview

Perfectionism has been associated with higher le¥@syshological maladjustment and
disorder in adolescence and lower levels of subjectivebeglg and psychological adjustment.
Perfectionism, however, is a multidimensional dispasjtand not all dimensions of perfectionism
are necessarily unhealthy and maladaptive. This enésepts an overview about perfectionism in
adolescence and the main dimensions of perfectionisifiecpienistic strivings and perfectionistic
concerns. It shows how the two dimensions are relatedljective well-being, psychological
adjustment and maladjustment, and disorder. Moreoveforms on how perfectionism can be
measured and what factors influence the development fecgienism in children and
adolescents. Moreover, it will discuss what is still utn@bout perfectionism and why the
notion that perfectionism can be healthy or adapsientroversially debated.

Dimensions of Perfectionism

Perfectionism is a personality disposition charaaterizy striving for flawlessness and
setting excessively high standards for performance geaoied by tendencies for overly critical
evaluations (Flett & Hewitt, 2002; Frost, Marten, Lah&Rosenblate, 1990). It is a disposition
that pervades all areas of life, particularly work ansethandmay also affect one’s personal
appearance and social relationships (Stoeber & Sto2b@9).

Traditionally, perfectionism has been regarded as ao$igaychological maladjustment
and disorder (e.g., Burns, 1980; Pacht, 1984) as people seekingetretor anxiety and
depression often showed elevated levels of perfectiomisaddition, early psychological
conceptions regarded perfectionism as a one-dimengiersdnality disposition (e.g., Burns,
1980). In the 1990s, however, a more differentiated view emegexeptualizing perfectionism
as multidimensional and multifaceted (Frost et1890; Hewitt & Flett, 1991see Enns & Cox,
2002, for a review). Moreover, it emerged that two main dgwas of perfectionism should be
differentiated (Frost, Heimberg, Holt, Mattia, & Neubaud&93; Stoeber & Otto, 2006):
perfectionistic strivings and perfectionistic conceifize dimension of perfectionistic strivings
captures those facets of perfectionism that relapetfectionistic personal standards and a self-
oriented striving for perfection. This dimension was fibtm be associated with positive
characteristics, processes, and outcomes such asectima@ness, adaptive coping, and positive
affect and also higher levels of subjective well-beind psychological adjustmerih comparison,
the dimension of perfectionistic concerns captures those faiceésfectionism that relate to
concern over mistakes, doubts about actions, concern over others’ evaluation of one’s
performance, and feelings of discrepancy between one’s expectations and performance. This
dimension was found to be associated with negative cleaisdics, processes, and outcomes such
as neuroticism, maladaptive coping, and negative affectlso higher levels of indicators of
psychological maladjustment and disorder (see Stoeber& 2R06, for a comprehensive
review). Moreover, with the two main dimensions of peifsism, people can be classified into
three groups of perfectionists: healthy perfectionisteealthy perfectionists, and
nonperfectionists (see Figure 1). Healthy perfectiof@s® referred to as adaptive perfectionists
show high levels of perfectionistic strivings, but lowdks of perfectionistic concerns. Unhealthy
perfectionists (also referred to as maladaptive peofaists) show high levels of perfectionistic
strivings and high levels of perfectionistic conceffally, nonperfectionists show low levels of
perfectionistic strivings (see also Rice & Ashby, 200 He differentiation between perfectionistic
strivings and perfectionistic concerns as well as tfierdntiation between the three groups of
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perfectionists (particularly healthy and unhealthy péidecsts) has proven key to understanding
the findings from research on perfectionism in geramelresearch on perfectionism in
adolescence in particular.

Research on Perfectionism in Adolescence

If we define adolescence as the life time from 10 to &tsyéSteinberg, 2008), but
exclude studies with undergraduate students (because undergradidene shmples also contain
older students) and studies with gifted adolescents, adalespatients, adolescents seeking
treatment, and adolescent athletes (because theyaepsgecial populations), most research
findings on perfectionism in adolescence come from sfumhaducted with school students
attending grades 6 to 1Rlirroring the findings from studies with undergraduate and adult
samples, the findings from studies with adolescent satodénts show that perfectionism in
adolesceceis often associated with indicators of psychologicabajastment and disorder
However, across studies, the findings consistently demateghat perfectionistic concerasiot
perfectionistic strivings-is the dimension of perfectionism that is predominaasigociated with
such indicators. For example, perfectionistic conceraslolescents are associated with higher
levels of fear of failure, stress, depression, anxetg somatic complaints (Einstein, Lovibond, &
Gaston, 2000; Gilman, Ashby, Sverko, Florell, & Varjas, 200&witt et al., 2002; Nounopoulps
Ashby, & Gilman, 2006; Stoeber & Rambow, 2007). In additionfeptonistic concerns are
associated with low levetsf academic confidence and satisfaction with life (sattgfn with self,
school, family) In contrast, the perfectionistic strivings dimensidperfectionismhas been
found to be associated with indicators of subjective-taathg and psychological adjustment. For
example, perfectionistic strivings in adolescents aseated with higher levels of hope for
success, motivation for attending school, motivat@rekam preparation, mastery and work
orientation (showing a preference for challenging tasigdemic confidence, peer acceptance,
number of hours spent studying per week, and academic atkiet/éas indicated by higher
grade point average) as well as with higher self-estedmsatisfaction with life (Accordino
Accordino, & Slaney, 2001; Einstein et al., 2000; Gilman.e805; Nounopoulos et al., 2006;
Stoeber & Rambow, 2007)

Moreover, adolescents classified as healthy perfast®generally show higher levels of
subjective well-being and psychological adjustment (e.gsfaetion with life, grade point
average) than adolescents classified as unhealthy fi@nfsts. In some studies, adolescents
classified as healthy perfectionists even showed signify higher levels of subjective welleng
and psychological adjustment (e.g., satisfaction withtifan adolescents classified as
nonperfectionists (Ongen, 2009; Wang, Yuen, & Slaney, 200@pritrast, adolescents classified
as unhealthy perfectionists have been found to showrigleds of indicators of psychological
maladjustment and disorder (e.g., depression) than addlestassified as healthy perfectionists
and nonperfectionists (e.g., Gilman et al., 2005; Wang,e2@09).

M easuring Perfectionism in Adolescence

In the past 20 years, the measurement of perfectidrasrmade great progress evolving
from one-dimensional measures of perfectionism (egrnd 1980) to multidimensional
measures of perfectionism capturing all important aségierfectionism (see Enns & Cox,
2002, for a review). To measure multidimensional perfeistioim adolescence, three self-report
guestionnaires are predominantly used: (a) the Multidimeaki®erfectionism Scale (MPS;
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Hewitt & Flett, 1991) and its version specifically adaptedcfuldren and adolescents, the Child-
Adolescent Perfectionism Scale (Flett, Hewitt, BoucBawidson, & Munro, 2000); (b) the Frost
Multidimensional Perfectionism Scale (FMPS; Frosalgt1990); and (c) the Almost Perfect
Scale-Revised (APS-R; Slaney, Rice, Mobley, TrippAghby, 2001). The MPS and CAPS
contain scales that measure self-oriented perfeatiosl socially prescribed perfectionism. Self-
oriented perfectionism captures self-oriented strivimgp&rfection whereas socially prescribed
perfectionisn captures beliefs that others have high standards feethmad that acceptance by
others is conditional on fulfilling these standards. FMPS contains scales that measure
personal standards and concern over mistakes; and th&®ABStains scales that measure high
standards and discrepancy. Both personal standards arstdmglards capture setting extremely
high standards for one’s performance, whereas concern over mistakes captures concerns about
making mistakes and not living up to these high standandsiiacrepancy captures feelings of
discrepancy between one’s expectations and performance. Despite their differences, all three
measures can be used to capture the two main dimensipedexdtionism: Perfectionistic
strivings can be captured with MPS/CAPS self-oriented pigofégsm, FMPS personal standards,
and APS-R high standards; and perfectionistic concambe captured with MPS/CAPS socially
prescribed perfectionism, FMPS concern over mistakesARS-R discrepancy (Stoeber & Otto,
2006). Moreover, by using median splits or empirically deied cut-off scores, the scales can
be used to classify individuals into the three groups alttneperfectionists, unhealthy
perfectionists, and nonperfectionists (see Rice & ysBB07; Stoeber & Otto, 2006).

However, there are two caveats. Firstf-seiented perfectionism as measured with the
MPS and CAPS, which is an indicator of perfectionistitvings, has been associated with
disordered eating in adolescents, even when the inflidnerfectionistic concerns is controlled
for (McVey, Pepler, Davis, Flett, & Abdolell, 2002; Mill&ay & Marks, 2006). Moreover, the
MPS and CAPS scale measuring self-oriented perfectiamgranly contains items that capture
perfectionistic strivings, but also items that captwelefs that it is important to be perfect
(Campbell & Di Paula, 2002; Stoeber & Childs, in press)igamds that capture self-criticism
(McCreary, Joiner, Schmith, & lalongo, 20@¥,Connor, Dixon, & Rasmussen, in press).
Becausenly perfectionistic strivings are associated with sulbjecivell-being and psychological
adjustment (whereas importance of being perfect is motpacause self-criticism is associated
psychological maladjustment and disorder, some studiestave that self-oriented
perfectionism was associated with psychological maladjudterel disorder in adolescents (e.g.,
Einstein et al., 2000; Hewitt et al., 2002). To measure pufegbenistic strivings, it is therefore
advisable to use only those items of the MPS/CAP Sctyatiure perfectionistic striving (Campbell
& Di Paula, 2002). Second, the FMPS scale measuring perfstyiersonal standards contains
two items that capture contingent selsth (i.e., making one’s self-worth dependent on one’s
achievemat or on others’ approval). Consequently, it is advisable to remove these ifevns the
scale to measure “pure personal standards” (DiBartolo, Frost, Chang, LaSota, & Grills, 2004).

Development of Perfectionism in Adolescence

Whereas the measurement of perfectionism has madepgoggess over the past 20 years
and the different correlates and consequences of perfistic strivings and perfectionistic
concerns are now well understood, the question of why sbildeen and adolescents become
perfectionists is still little understood. While théseeneral agreement that perfectionism has its
roots in childhood development and that parents play adleyn the development of
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perfectionism (see Flett, Hewitt, Oliver, & Macdonald, 2002 a review) research on the
development of perfectionism is still in its infanacluse of the dearth of longitudinal studies
with children and adolescents. Most of our present knowlsdggsed on cross-sectional studies
of university students and their parents andtudies with university students’ retrospective

reports of perceived parentirigowever, cross-sectional studies cannot show causalioéise
and developmental trajectories, and findings from reticsmestudies may be biased (or even
distorted) because how people remember their childhood amidgipt is influenced byeople’s
present-day personality (Halverson, 1988). Still, the studigs produced converging evidence
suggesting three main hypotheses as to how parents gdlties development of perfectionism in
their children and adolesdsn(a) theparents’ perfectionism hypothesis, (b) the parental pressure
hypothesis, and (c) the parenting style hypothesis

Theparents’ perfectionism hypothesis is based in social learning theory (Bandi@ay)
It proposes the idea theltildren and adolescents develop perfectionism because they “model”
(i.e., observe and imitatéheir parents’ perfectionism. Supportive evidence for this hypothesis
comes from studies that investigated correlations betw@eersity students’ perfectionism and
their parents’ perfectionism (Chang, 2000; Frost, Lahart, & Rosenblate, 1991h\&eTrull,
1999). These studies found sigeifit correlations between children’s and parents’ perfectionism
suggesting that mading of parents plays a significant role in the develogroéperfectionism.
Moreover, one study (Vieth & Trull, 1999) found significant dendifferences-female
students’ perfectionism correlated higher with their mother’s perfectionism and male students’
perfectionism catlated higher with their father’s perfectionism—suggesting that same-sex
modeling (mother-daughter, father-son) is more impottart opposite-sex modeling (mother-
son, father-daughter).

The parental pressure hypothesis is baséda different, but closely related, models of
socialization: the social expectations model and tb@keactions model (see Flett et al., 2002,
for details). Parental pressure to be perfect is a ic@tibn of parental expectations that the child
should be perfect (social expectations) and parentalisnitid the child fails to fulfill these
expectations (social reactions). Traditionally, paakbptessure has been associated with
maladaptive perfectionism and with indicators of poor psiadicaladustment (Frost et al.,
1993; Stoeber & Otto, 2006). However, a number of studies hawd fhat parental pressure
can also be associated with adaptive perfectionism ardi gg@hological adjustment (e.g.,
Stober, 1998; Stoeber & Eismann, 2007).eXplanation for these double associations may be
that the two elements of parental pressuparental expectations and parental criticishave
different effects: Parental expectations may mairay e perfectionistic strivings, whereas
parental criticism may mainly lead to perfectionistimcerns (Rice, Lopez, & Vergara, 2005).

The parenting style hypothesis, finally, is based in therjhend research on parenting
styles by Baumrind (1971, 1991) and the findings that an awthant harsh, and controlling
parenting style is associated with higher levels of psggiical maladjustment and disorder
compared to a authoritative, warm, and supportive parertiileg(see Darling & Steinberg,

1993, for a review). Accordingly, an authoritative, hagsid controlling parenting style is seen as
a factor in the development of unhealthy forms of meidaism, particularly perfectionistic
concerns. Preliminary empirical support for this propmsicomes from findings that a harsh
parenting style (characterized as critical parenting@ndarental care) is associated with high
levels of perfectionistic concerns (e.g., Enns, Goglara, 2002; see Flett et al., 2002 for a
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review). Moreover, parental psychological control hasrbshown to lead to increases in
adolescents’ perfectionistic concerns over time (Soenens et al., 2008). In contrast, parental
responsiveness and positive parental communicationa@tieaized as supportive, open
communication orientations) have been associatedlovititevels of perfectionistic concerns
(Miller-Day & Marks, 2006). What parental rearing styles/rfzster the development of
perfectionistic strivings, however, is still unknown.

Furthermore, it is still unknown how environmental andadactors other than parents
for example, siblings, peers, teachers, and the seimyobnment—influence the development of
perfectionism in adolescents. In talented adolescerntiams, for example, perfectionistic
strivings and perfectionistic concerns regarding’s music studies werasstrondy related to
perceived pressure to be perfect from music teacherssageseeived pressure to be perfect from
parents (Stoeber & Eismann, 2007). Further to envirorahant social factoradolescents’
personality plays a role in the development of perfacin. Adolescents who were high in the
personality trait of conscientiousness (i.e., theq@atty trait capturing individual differences in
organization, persistence, and motivation in goal-datiehavior) showed increases in
perfectionistic strivings over time (Stoeber, OttoD&lbert, 2009). Finally, perfectionism also
seems to have a genetic component, indicating thaidodidifferences in perfectionism are
partly inherited (Tozzi et al., 2004).

Limitations

Besides the lack of longitudinal studies investigating thveldpment of perfectionism in
children and adolescents, there are further gaps iresieanch literature that future studies will
have to address. In particular, there is a lack of sturiestigating the longitudinal effects of
perfectionism on adolescents’ subjective well-being, psychological adjustment and maladjustment,
and disorder. Because the majority of studies on perféstioin adolescents has been conducted
with samples from North America @A, Canada) and Western Eurgpe do not know if thee
findings generalize to other cultures. In particular, ssimieolving a direct cross-cultural
comparison are missing. However, the few cross-culttudles that have been conducted so far
suggesthat the relationships perfectionistic strivings and mideistic concerns show with
indicators of psychological adjustment and maladjustmensierilar across cultures (e.g.,
German vs. Chinese adolescents: Essau, Leung, Conradg,@h#/ong, 2008; North American
vs. Croatian adolescents: Gilman et al., 2005).

Finally, it is important to note that some researslage very critical of the notion that
perfectionism may be healthy or adaptive (e.g., Greengifl®). These researchersost of
whom come from a clinical background and work with clinm@bulations or with people seeking
counseling or treatmentare predominantly focusexh the negative characteristics, processes,
and outcomes associated with perfectionism and conseqhaméyserious doubts that
perfectionism can be anything other than maladapte® Benson, 2003). Yet, it has long been
recognized that there are forms of perfectionismahainot necessarily unhealthy and
maladaptive and not necessarily associated with psychalogaladjustment and disorder (e.g.,
Hamachek, 1978). Moreover, there is converging evidencgéngctionistic strivings are
associated with positive characteristics, processdspatcomes—particularly when the negative
influence of perfectionistic concerns is controlleddo when healthy perfectionists are regarded
who are high in perfectionistic strivings and low in petitenistic concerns (Stoeber & Otto,
2006). Consequently, some clinical psychologists have beglinimg that there is nothing
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unhealthy or maladaptive about the striving for perdectis such (Lundh, 2004). What is
unhealthy and maladaptive are dysfunctional cognitione{feperceptions, and attitudes) that
are often associated with perfectionistic concerns aagersistent concern over mistakes and
doubts about actions, harsh self-criticism, perceivesispre that others expect you to be perfect,
and conditional acceptance, that is, making self-acceptaonditional upon achieving perfection
and believing that others will only accept you if you peefect (e.g., Lundh, 2004; Shafran
Cooper, & Fairnburn, 2002). Such cognitions can be highiyedising, and perfectionistic
adolescents suffering from these cognitions may needspéention, help, counseling, or
treatment (for helpful interventions, see Antony & Saain, 1998; Pleva & Wade, 2007). In
perfectionistic adolescents who do not hold such dysfurtlmeliefs, perceptions, and attitudes,
however, perfectionistic strivings are nothing to beaswned about. In these adolescents,
perfectionistic strivings may rather form part of alti®y pursuit of excellence.
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Figure 1. Across multidimensional models of perfectiontsmo, main dimensions of

perfectionism can be distinguished (perfectionistic isgs;, perfectionistic concerns) and can be
used to differentiate between three groups of perfectiofligialthy perfectionists, unhealthy
perfectionists, nonperfectionists). Adapted from “Positive conceptions of perfectionism:
Approaches, evidence, challenges,” by J. Stoeber and K. Otto, Personality and Social Psychology
Review, 10, p. 296. Copyright 2006 by Lawrence Erlbaum Assoclates,



