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     This paper reviews the concept of positive perfectionism as a misnomer that 

negatively impacts adolescent students. The author acknowledges that the majority of 

research relative to perfectionism points to a multidimensional orientation of this 

construct. Often multidimensionality has been used to indicate that perfectionism has 

both positive and negative applications for individuals (DiBartolo, Li, & Frost, 2008). 

Primarily a deleterious construct, perfectionism has been strongly associated with 

psychopathology. The author would like to offer perfectionism as a multidimensional 

construct that is ultimately maladaptive and harmful. Additionally, the author 

recommends replacing the term positive perfectionism with the more accurate concept of 

striving for excellence. This literature review is intended to offer educators, specifically 

school counselors, insight toward identifying and helping adolescents struggling with 

perfectionism and wellbeing.  
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INTRODUCTION 
 

Perfectionism among adolescents is an important issue for educators to understand. 

While many educators consider perfectionism as having equally positive and negative 

effects on students, the long-term consequences of perfectionism appear to be very 

problematic. Cognitive vulnerability factors, like perfectionism, have been implicated in 

the rising prevalence rates of depression, anxiety, and self-harm in adolescents  

(O’Connor, Rasmussen, & Hawton, 2010). 

A large portion of the literature and research on perfectionism has focused on 

defining the construct. In practical settings most people might feel that perfectionism is 

easy to define. At the most basic level, there is agreement that perfectionism exists in an 

individual who strives for perfection (Flett & Hewitt, 2002). Also included in definitions 

of perfectionism is: a propensity for setting high standards (Gilman & Ashby, 2003, 

Hamachek, 1978, Hewitt & Flett, 1991), a persistent fear of failure ((Flett, Hewitt, 

Blankstein, & Mosher, 1991; Flett, Blankstein, Hewitt, & Koledin, 1992; Thompson, 

Davis, & Davidson, 1998).), an over-concern for mistakes (Frost, Marten, Lahart, & 

Rosenblate, 1990) and highly critical evaluative concerns (Dunkley, Blankstein, Masheb, 

& Grilo, 2006).  Because different definitions exclude some of these factors, it becomes a 

challenge to understand what perfectionism really looks like.  

Debate over defining perfectionism usually boils down to whether perfectionism 

contributes to solely maladaptive functioning or whether it might also be adaptive 

(Slaney, Rice, & Ashby, 2002). Shafran, Cooper, and Fairburn (2002) offered a definition 

of the construct as maladaptive, recognizing perfectionism as the over-dependence of 
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self-evaluation specific to a pursuit that is personally demanding and will always be 

evaluated negatively as a failed experience. Conversely, a movement to de-pathologize 

perfectionism focused on it as existing on a continuum between normal and neurotic 

(Hamachek, 1978). The term normal perfectionism, also referred to as positive 

perfectionism, only includes the striving for excellence aspect of the definition.  

An argument can be made that all forms of perfectionism are deleterious. 

Perfectionism has been linked with depression (Blatt, 1995; Enns, Cox, & Larson, 2000; 

Frost, Heimberg, Holt, Mattia, & Neubauer, 1993), anxiety (Flett & Hewitt, 1994), 

personality disorders (Hewitt & Flett, 1991), eating disorders (Ashby, Kottman, & Schoen, 

1998), suicidal ideation (Chang, 2002), and obsessive-compulsive disorder (Sorotzkin, 

1998).  Despite efforts to categorize perfectionism as adaptive, even attitudes identified 

as positive perfectionism have been shown to increase striving and achievement while 

decreasing life satisfaction (Flett & Hewitt, 2006).  

Further, stressors already associate with adolescent development may interact with 

perfectionism to increase vulnerability for mental health problems. Most developmental 

psychologist reports that adolescence is marked by stress (Hall, 1904). The tendency to 

experience frequent thoughts related to perfectionism has been associated with elevated 

levels of psychological distress (Flett, Hewitt, Blankstein, & Gray, 1998). The 

combination of these stress experienced by perfectionists and stress encountered in 

adolescence hinders healthy functioning and wellness. In research on lifetime prevalence 

of mental health disorders, Kessler (2009) stated that about half of Americans will meet 
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the criteria for a DSM-IV disorder sometime in their life, with first onset usually in 

childhood or adolescence.  

The terms we use have implications. When we talk about “positive perfectionism” we 

make it easier to ignore the very real problems that accompany perfectionism. The term 

“positive perfectionism” encompasses desirable features like striving for excellence, 

however it encourages us to gloss over the maladaptive evaluative concerns that 

accompany perfectionism. I argue in this paper that it is not helpful to use the term 

positive perfectionism. If we want to capture cognitions or behavior that should be 

supported then using the term “striving for excellence” is more appropriate because it 

points to individuals desire to excel as opposed to a need to excel. This is consistent with 

the ways striving for excellence is used in literature. Using terminology in this way 

allows us to be clear about the associations given to concepts that have substantial impact 

on society.  

School counselors may play an integral role in identifying and intervening with 

perfectionism in adolescents. At the foundation level, the professional school counselor’s 

is responsible for provide for the needs of students with culturally relevant prevention 

and intervention techniques (Lee, 2001). This can be attended to through interventions 

with an individual or with the school as a system. Considering the achievement 

orientation of most school systems and the evidence against the existence of positive 

perfectionism, educators should recognize perfectionism as a vulnerability to overall 

wellbeing. School counselors have the opportunity to bridge the information gap on this 

subject and recommend situation appropriate changes.  
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CONCEPTUALIZING AND MEASURING PERFECTIONISM 

What is Perfectionism? 

 Researchers often conceptualize perfectionism as a cognitive process. As such it 

is considered to be an aspect of cognitions or behaviors that contributes to mental health 

disorders (Harvey, Watkins, Mansell, & Shafran, 2004). In this way, perfectionism is 

considered a cognitive vulnerability involving irrational beliefs (Ellis, 1962) and 

dysfunctional attitudes (Beck, 1987).  

In addition to being considered a function of cognitive processes, perfectionism has 

also been conceptualized as a personality trait (Sherry, Hewitt, Flett, Lee-Baggley, & 

Hall, 2007). Researchers such as, Hewitt, Flett, and Weber (1994), considered 

perfectionism to be a function of dispositional personality Thus, integral factors 

impacting personality development, known as agency and communion (Blatt & Zuroff, 

1992), implicate aspects of perfectionism in the phenomenological expressions of 

psychopathology. From this perspective, perfectionism is thought to impact how a person 

interacts with others (communion) as well as how a person evaluates her own abilities 

and worth. 

Dimensionality of Perfectionism 

Researchers often disagree over whether perfectionism is unidimensional or 

multidimensional (Shafran, Cooper, & Fairburn, 2003; Hewitt, Flett, Besser, & Sherry, 

2003). Most unidimensional approaches conceptualize perfectionism as solely self-

oriented and describe it as a process that maintains psychological disorders (Egan, Wade, 

& Shafran, 2010). Meanwhile, the multidimensional conceptualizations of perfectionism 
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(Frost, Marten, Lahart, & Rosenblate, 1990; Hewitt & Flett, 1991) focus on personal and 

interpersonal factors that impact an individual. Many multidimensional models have 

included adaptive or benign dimensions of perfectionism.  

Attempting to better understand perfectionism, researchers turned to the use of 

empirical measurements as a means for examining components of the construct. One of 

the earliest quantitative tools used to measure unidimensional perfectionism was the 

Burns Perfectionism Scale (BPS) (Burns, 1980). Specifically the BPS sought to measure 

the maladaptive characteristics of perfectionism and was focused on self-oriented aspects 

of the construct (Flett & Hewitt, 2002). The Burns Perfectionism Scale was developed 

using items derived from an instrument designed to measure self-defeating attitudes titled 

the Dysfunctional Attitudes Scale (Weissman & Beck, 1978). 

Subsequent to the BPS, the field expanded with scales that were developed to 

explore several different dimensions related to perfectionism. Some of these 

multidimensional scales look directly at whether perfectionism was adaptive or 

maladaptive, while others explored interpersonal and intrapersonal factors.  

The paradigm shift that broadened perfectionism toward multidimensional 

approaches began with development of the Multidimensional Perfectionism Scale (MPS-

F) (Frost, Marten, Lahart, & Rosenblate, 1990). These researchers branched away from 

strictly negative orientations of the construct. This is the first and perhaps the most 

widely used scale using positive conceptualizations of perfectionism. The MPS-F is 

comprised of six subscales measuring specific components thought to be related to 

perfectionism including: Concern over Mistakes (CM), Personal Standards (PS), Parental 



 6 

Expectations (PE), Parental Criticism (PC), Doubts about Actions (DA), and 

Organization (O). Frost et al. (1990) created this Multidimensional Perfectionism Scale to 

target specific facets of perfectionism.  

Notably the MPS-F, Concern for Mistake and Doubts about Actions subscales, 

show the greatest relationship to overall perfectionism measures and are thus considered 

facets of negative perfectionism. Most of the support for the existence of positive 

perfectionism originally was derived from the MPS-F. Specifically, in cases where the 

Personal Standards and Organization subscales were elevated while the other four 

subscale scores were low.   

Notably, the Organization subscale showed the weakest inter-correlation to the 

other subscales and in the perfectionism scale it also showed the weakest correlation with 

the total of the other items (Frost et al., 1990). Therefore, Organization is often not 

calculated when totaling the overall perfectionism score, (Enns & Cox, 2002) but is 

sometimes included as a separate factor (Frost et al., 1990).  Additionally, the 

Organization subscale caught the attention of researchers who made an argument that 

positive perfectionism overlaps excessively with the higher-order trait of 

conscientiousness (Flett & Hewitt, 2006). 

Conscientiousness, as outlined in the NEO-Five Factor Inventory (NEO-FFI) 

(Costa & McCrae, 1992), is one of five variables often used to examine individual 

personality characteristics.  As outlined in the NEO-FFI literature, conscientiousness is 

associated with self-discipline, carefulness, organization, and thoroughness (Costa & 

McCrae, 1992). In research comparing the MPS-F and the NEO-FFI, moderate 
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correlations between conscientiousness and the Personal Standards subscale and 

extremely high correlations between the Organization subscale were reported (Enns & 

Cox, 2002; Parker & Stumpf, 1995). These results were then translated into support for 

the existence of positive perfectionism. Meanwhile, Frost et al. (1990) also reported that 

the Personal Standards subscale of their MPS-F showed a significant correlation to 

depression. Thus making the case that positive personality characteristics and depression 

are associated with perfectionism.  

Researchers also sought to capture the maladaptive nature of neurotic 

perfectionism (Hamachek, 1978; Blatt, 1995) using the (MPS-F). Thus, another NEO-FFI 

higher order trait, neuroticism, was examined in research (Hill, McIntire, & Bacharach, 

1997; Parker & Stumpf 1995; Enns & Cox, 2002). Neuroticism is often characterized by 

anxiety, angry hostility, depression, self-consciousness, impulsiveness, and vulnerability 

(Costa & McCrae, 1992). Enns and Cox (2002) reported strong correlations between 

neuroticism and the CM as well as the DA subscales using the NEO-FFI and the MPS-F. 

Accordingly, increased levels of the personality characteristics represented in 

neuroticism, specifically anxiety and depression, would stand to resonate with individuals 

who endorse a tendency for increased concern for mistakes and doubts about actions.  

Another way conceptualizations that define perfectionism (unidimensionally) by 

self-directed cognitions was challenged by Hewitt and Flett (1991). These researchers 

expanded the definition of perfectionism by including interpersonal aspects, thus making 

it multidimensional. The Multidimensional Perfectionism Scale (MPS-H) (Hewitt & 

Flett, 1991) was developed with three scales that identify the source and direction 
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associated with perfectionism an individual experiences. The source refers to whether the 

perfectionism is directed toward the self or toward others. The direction refers to whether 

the perfectionism is perceived to becoming from the self or from others. First, self-

oriented perfectionism refers to the setting of exacting standards for oneself, evaluating 

one’s own behavior stringently and striving to attain perfection in one’s own endeavors 

as well as striving to avoid failure. Second, socially prescribed perfectionism refers to 

high expectations perceived to be from an external source, while the motivation is driven 

by a desire to please others and avoid punishment (Hewitt & Flett, 1991). Last, other-

oriented perfectionism refers to the high standards and critical judgment reserved for the 

behavior of others. The MPS-H has not been exempted from the argument over whether 

perfectionism is adaptive or not, but it does settle the debate over whether perfectionism 

is multidimensional or not. 

Another multidimensional conceptualization of perfectionism by Sorotzkin 

(1985), examines the differences between neurotic perfectionism and narcissistic 

perfectionism. Both of these forms of perfectionism are thought to be maladaptive. 

Neurotic and narcissistic perfectionism differ in the focal points of the evaluative concern 

as well as the way they are experienced by the individual. Neurotic perfectionism focuses 

on actions that need to be exacted and is often experienced through guilt and judgment of 

a less than perfect result. Meanwhile, narcissistic perfectionism focuses on evaluating the 

self and is often experienced as an assumption of control or lack thereof. A person 

experiencing the narcissistic type of perfectionism may externalize the evaluation of self 

toward others, as in Hewitt and Flett’s other-oriented perfectionism. Also worth noting, 
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an individual struggling with perfectionism may experience one or both of these types in 

various degrees of severity.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 10 

PERFECTIONISM AND MENTAL HEALTH COMORBIDITY 

Perfectionism has been associated with elevated levels of psychological distress 

(Flett, Hewitt, Blankstein, & Gray, 1998) and with several diagnosable mental health 

disorders. This cognitive style has been linked with depression (Blatt, 1995; Enns, Cox, & 

Larsen, 2000; Frost, Heimberg, Holt, Mattia, & Neubauer, 1993), anxiety (Flett & Hewitt, 

1994), personality disorders (Hewitt & Flett, 1991), eating disorders (Ashby, Kottman, & 

Schoen, 1998), suicidal ideation (Chang, 2002), and obsessive-compulsive disorder 

(Sorotzkin, 1998).  

Researchers, such as Sturman, Flett, Hewitt, and Rudolph (2009), have explained the 

link between perfectionism and depression as related to thoughts of self-worth. These 

thoughts are driven by a need to be successful, actively working on goals, and 

obsessively evaluating productivity. Perfectionists who ruminate over mistakes and 

experience loss of value may become devastated by their failures and are at increased risk 

of psychological distress. Depression is thought to be widely associated with all facets of 

perfectionism (Blatt, 1995). 

Perfectionism is also associated with increased levels of suicide ideation (Hewitt, 

Flett, Weber, 1994).  Baumeister (1990) attributes the activation of suicidal ideation to 

the process of setting high personal standards and the expectation that others are holding 

high standards for oneself.  The heightened critical evaluation process is also thought 

exacerbate dysfunctional attitudes (Ranieri, Steer, Lavrence, & Rissmiller, 1987) that 

lead to increased distress. Furthermore, when perfectionism interacts with stressors, an 

individual may interpret the stress as a failure to cope and personal disintegration may 
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occur (Orbach, 2007). This can create a cycle that increases negative evaluations and 

stress that activates the suicidal state of the perfectionist.  

The anxiety disorders primarily associated with perfectionistic evaluative threats are 

obsessive-compulsive disorder (OCD), panic disorders, and social phobias (Frost & 

Steketee, 1997; Juster, Heimberg, Frost, & Holt, 1996). Perfectionism in people with 

OCD and panic disorders is driven by an extreme desire to maintain control over life 

events and to minimize or eliminate perceived threats to safety (Salzman, 1979).  Other 

symptoms of OCD that are similar to perfectionism, are intense feelings of 

incompleteness, obsessions with symmetry, and ruminating about a mistake that is 

suspected to be present but is just not apparent (Leckman, Walker, & Goodman, 1994; 

Srinivasagam, Kaye, Plotnicov, Greeno, Welzin, & Rao, 1995). Similarly, social phobias 

and social anxiety are thought to be associated with perfectionism due to the increased 

fear of negative performance evaluations and self-criticisms (Flett & Hewitt, 2002).  

General clinical and empirical consensus posits perfectionism’s role in the 

development and maintenance of eating disorders. While the major eating disorders 

anorexia (AN) and bulimia (BN) have many differences, they are both similarly linked to 

perfectionism. Notably, the commonly used measurement tool for eating disorders, the 

Eating Disorder Inventory (EDI; Garner, Olmstead, & Polivy, 1983, Garner 1991), shows 

no difference between anorexia and bulimia in the self-reported scores specifically 

related to perfectionism. In a review of eating disorders, elevated levels of perfectionism 

are consistently reported in both AN and BN patients (Bardone-Cone, Wonderlich, Frost, 

Bulik, Mitchell, Uppala, & Simonich, 2007).   
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The cognitive processes associated with the development and maintenance of eating 

disorders includes setting stringent expectations for behavior and appearance and 

controlling conditions associated with negative perceptions of the self (Shafran, Cooper, 

& Fairburn, 2002). Meanwhile, the perceived reinforcements, positive and negative, of 

those with eating disorders seem to drive the cognitions and behaviors of these 

individuals. Just as problematic, high levels of perfectionism may reduce the likelihood 

that individuals with eating disorders seek treatment (Habke, 1997; Bastiani, Rao, 

Weltzin, & Kaye, 1995).  

Furthermore, perfectionism has been noted to be a problem during treatment of 

mental health disorders (Blatt, Zuroff, Hawley, & Auerbach, 2010).  Clinical 

perfectionism as defined by Shafran and Mansell (2001) is thought to interact with 

mental illness in a manner that amplifies negative symptoms and creates treatment 

difficulties. Additionally, it is thought that perfectionism typically leads to higher 

prevalence of stressful events, greater dissatisfaction with performance, and higher 

instances of perceived failure (Shafran & Mansell, 2001).  
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DEVELOPMENTAL ROOTS OF PERFECTIONISM 

 The classic psychoanalytic theorists, Erik Erikson and Alfred Adler, have 

separately addressed the difficulty an individual may encounter as a function of normal 

human growth and development. Both theorists explain development as it relates to the 

self and the social environment, which is relevant to understanding perfectionism. 

According to Erikson’s paradigm, adolescent development occurs as individuals 

negotiate two psychosocial crises. These crises are often referred to as stages. The first 

stage encountered usually occurs as the individual moves from childhood into 

adolescence. During this stage, development of personal industry or inferiority (Erikson, 

1968) occurs as a result of the individual’s ability to navigate challenges associated with 

building a sense of competence.  

 A tendency for harsh judgments and obsessive standard setting may be the result of 

early messages of inferiority. Understanding inferiority in this way involves awareness 

that even with each new achievement a child gains with development, they always have 

an awareness of their previous inability (Erikson, 1988). If problems occur when 

negotiating the psychosocial crises within these stages, development of inferiority may 

explain tendencies for excessive striving and negative evaluative concerns associated 

with perfectionism. 

 Next, the adolescent encounters challenges focused on developing a sense of 

identity as well as a sense being socially accepted. This key stage for adolescents is 

known as the identity versus role confusion developmental stage (Erikson, 1968). It is 

focused on obtaining the ego virtue of fidelity, which is argued to provide evidence of a 
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successful psychosocial rite of passage from adolescence to young adulthood 

(Markstrom, Berman, Sabino, & Turner, 1998). Fidelity refers to the ability to support 

and adhere to personal choices related to one’s identity despite contradictions from 

outside value systems. Increased self-awareness associated with fidelity and the identity 

development stage, may exacerbate a tendency toward judgment and evaluations in 

perfectionism with adolescents.  

 Similar to Erikson, Alfred Adler talked about human development in terms of an 

inferiority complex initiated by ones smallness in early stages of life. Adler posited that 

inferiority complex evolved from an individual’s inability to live up to perceived 

standards of perfection (Adler, 1931).  Moreover, in accordance with Adler’s theoretical 

conceptualization of perfectionism within the framework of social interest, inferiority is 

what drives an individual’s striving toward perfection (Ashby & Kottman, 1996).  

 More recent formulations have looked at the role of the family in the development 

of perfectionism. Hamachek (1978) noted that neurotic perfectionism derives from the 

childhood of those with parents whose love was conditional on performance and who 

experienced non-approving or inconsistently approving parents. These are environments 

where love and approval are contingent on success. In this way, excessive striving for 

perfection is suspected to be connected to cultural factors (Burns, 1980). This type of 

thinking is reflected in the Multidimensional Perfectionism Scale. Frost et al., (1990) in 

their interpretation of the MPS-F saw value in addressing the role of parental influence in 

the development of perfectionism with the inclusion of the Parental Expectations 

subscale and the Parental Criticisms subscale.  
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WHY PERFECTIONISM IS TOXIC TO ADOLESCENTS 

 It might be argued that adolescence, itself is a risk factor for perfectionism. 

Adolescents and individuals struggling with perfectionism share some key cognitive 

patterns that tend to complicate overall functioning. While not all adolescents subscribe 

to perfectionistic thinking, many adolescents endorse certain cognitive patterns as a 

function of their developmental stage. These cognitive patterns include tendencies toward 

dichotomous thinking, overgeneralizations, heightened self-evaluations, rigidity, and 

increased competitiveness.  

 Perhaps the most profound shared cognition referenced in both perfectionism and 

adolescence is dichotomous thinking (Burns, 1980; Hewitt & Flett, 1991). In dichotomous 

thinking, the cognitive approach contends that extreme evaluations of situations give rise 

to extreme emotional responses and extreme actions (Beck, Freeman, & Associates, 

1990). Moreover, dichotomous thinking is considered to be a central factor in the 

maintenance of perfectionism (Shafran, Cooper, Fairburn, 2002). An individual who only 

sees things in terms of success or failure might feel driven to rigidly interpret a single 

flaw as ultimate incompetence (Egan, Piek, Dyck, & Ries, 2007). 

 Similar to dichotomous thinking, the tendency for overgeneralization is also found 

in perfectionism as well as in the adolescent population (Sorotzkin, 1985). 

Overgeneralization occurs when a single incident becomes the overarching basis for 

evaluation of the event. In perfectionism, the tendency toward overgeneralization feeds 

the perception that safety is endangered (Burns, 1980). For adolescents, 

overgeneralization might be less harmful in the short-term use but if unattended could 
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become fodder for the development of dysfunctional attitudes. For example, if an 

adolescent engaging in overgeneralizations experiences a single failure in school and thus 

decides she is not a good student.  

 Moreover, adolescents in the process of establishing their identity often struggle 

with heightened self-evaluations (Brown & Lohr, 1987). This is similar to the way 

perfectionism is marked by high standards and an extreme focus on self-evaluation. 

Adolescents working toward developing industry and identity often feel like they are 

under a microscope. In this way, perfectionism can become a compulsive evaluative 

process.  

 In addition to the heightened self-evaluation, the theme of competition tends to 

increase in both adolescents and those engaging in aspects of perfectionism. Albert Ellis 

(2002), noted hypercompetitiveness tends to be seen in perfectionistic individuals. A 

tendency for constant competitiveness may trigger unhealthy conditional acceptance of 

self as well as a need to constantly best others. Adolescents that constantly compete 

within their academic and extracurricular activities may begin to fear failure. 
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CONSIDERATIONS FOR SCHOOL COUNSELORS  

Perfectionism in adolescent students is often misunderstood to be functional and 

productive (Kottman & Ashby, 2000). This misunderstanding stems in part from 

disagreement in the literature in defining and conceptualizing perfectionism. However, 

this is a mistake: As previously reviewed, numerous studies document the role 

perfectionism plays in psychopathology. Further, the previous sections establish the 

particular vulnerability to perfectionism that adolescents have as a function of normal 

development.  

It is important for school counselors to not buy into conceptualizations of 

perfectionism as potentially functional. Striving for excellence should not be confused 

with perfectionism. Whereas striving for excellence is not inherently problematic, 

demanding perfection inevitably creates problem. School counselor need to be aware of 

dangers of perfectionism, because people engaging in perfectionism mask their 

vulnerability to distress and are typically resistant to seeking help (Gross, 1998). 

In addition, school counselors should consider which adolescents might be more at 

risk for developing perfectionism. Gifted students tend to be on educators’ radar in terms 

of perfectionism. However, other groups, including athletes and performance artists (Mor 

& Day, 1995), are also thought to struggle with negative functioning related to 

perfectionism due to heightened evaluative concerns and fear of failure. In addition 

school counselors need to maintain a broad awareness. School counselors cannot afford 

to pay exclusive attention to particular groups thought to be at risk of perfectionism, 



 18 

because developmental experiences may create risks for students who are not part of 

“identifiable” at-risk groups.  

School counselors operating with multicultural competency should consider the 

research that examines ethnicity and perfectionism. Castro and Rice (2003) researched 

the effects of perfectionism among different ethnicities and reported group variations on 

the Frost (MPS) such as increased doubts about actions in some ethnic groups and 

heightened parental expectations in others. In fact, the facets of perfectionism varied as 

predictors of depression between ethnic groups (Castro & Rice, 2003). School counselors 

should consider ethnicity and level of acculturation when reviewing the different ways 

perfectionism impacts emotional adjustment in students.  

Perfectionism needs to be attended to broadly within an educational institution. 

Addressing perfectionism at the systemic level, school counselor intervention may start 

with educating colleagues, teachers, and administrators on the intricacies in defining and 

conceptualizing perfectionism. Next, campaigns to build awareness might extend toward 

addressing how the evaluative concerns associated with perfectionism are linked to 

maladaptive forms of coping and decreased self-esteem. Finally, educators might balance 

the messages of their achievement-based environment with a focus on learning as a 

process as well as implementing an emphasis self-compassion instead of self-evaluation 

in adolescents (Neff & McGehee, 2010). 

Intervening with perfectionism on an individual level requires the school counselor to 

fully understand the differences between cognitive and personality based processes 

impacting the student. Whether the perfectionist is feeling threatened by failure or 
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defensive the result can range between internalizing and externalizing behaviors. School 

counselors may begin working with a student’s narrative regarding the pressures to be 

perfect. First uncovering the sources and cognitions related to the perfectionism, then 

potentially working to diffuse any associated dichotomous thinking or maladaptive 

evaluative concerns.  
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CONCLUSIONS 
 

Perfectionism has been conceptualized in several ways. Unfortunately, the lack of 

agreement for defining and conceptualizing perfectionism makes it difficult to recognize 

and treat. Based on reviews of the literature examining the facets of perfectionism, it 

appears to be a cognitive style that relies on evaluative concerns, is influenced by 

personality traits, and influences behaviors. Additionally, perfectionism is thought to be 

both an interpersonal and intrapersonal phenomenon that has unhealthy outcomes for 

individuals.  

At the core of conceptualizing perfectionism, individuals experience problems 

such as a predisposition toward overly critical evaluations, which tends to increase stress. 

Further, perfectionism is marked by the setting unrealistic goals and subsequently 

evaluating any minor flaw as constituting failure (Frost et al. 1990). In fact, the literature 

reviewing suicide ideation and perfectionism (Hewitt, Flett, and Weber, 1994) states that 

perfectionists produce more frequent stressors and interpret those stressors as failures. 

Educators desiring to better understand perfectionism will need to consider the 

etiology of this problematic process as well as child and adolescent development. 

Perfectionism is thought to develop in individuals who have experienced environments of 

conditional or inconsistent approval (Hamachek, 1978).  The value systems of these 

individuals are plagued with demands for perfection in order to gain acceptance (Pacht, 

1984). Additionally, the shame and guilt associated with not being good enough 

(Sorotzkin, 1985) tends to diminish the feelings of self-worth in perfectionists.  
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Adolescent development can be challenging even under the most ideal 

circumstances. Defined broadly as the stage of development between childhood and 

adulthood, adolescence can be a tumultuous period for individuals to negotiate physically 

and psychologically (Hall, 1904). Most research on adolescent development is based on 

the characterization as a period of continuous storm and stress (Hall, 1904). Adolescent 

development, in the context of the family system, can be a challenging period for all 

parties. Typically, the average adolescent-parent relationship shifts in the degree of 

conformity and number of disagreements, with increases and decreases throughout this 

stage (Berndt, 1979).  

Perfectionism, for adolescents can be particularly harmful. In the short-term, 

perfectionism might appear to motivate and drive students toward goals. However, over 

time, perfectionism negatively impacts individuals and may create vulnerability to 

developing mental health disorders. Confusing the terms, perfectionism and striving for 

excellence in the academic settings is unnecessary and dangerous. Educators will be 

exercising responsibility by developing the practice of associating perfectionism as 

maladaptive and harmful construct.  
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