
www.ijcspub.org                                              © 2022 IJCSPUB | Volume 12, Issue 4 December 2022 | ISSN: 2250-1770 

IJCSP22D1316 International Journal of Current Science (IJCSPUB) www.ijcspub.org 640 
 

 

 

 

 

 

A Systematics Review on Evaluation and Progress 

of Adolescence Perfection 
 

Mrs Kulwinder Kaur * Dr. Harneet Billing** 

** Assistant professor at Sri Guru Granth Sahib World University, Fatehgarh Sahib. 

* Research Scholar, Department of Education at Sri Guru Granth Sahib World University, Fatehgarh Sahib. 

 

Abstract 

Perfectionism has been related to psychopathology and poor treatment results in the adult literature, leading 

to perfectionism-focused treatments. There is a dearth of research on child and teenage perfectionism. A 

systematic search of five electronic databases (Web of Knowledge, APA PsycNET, PubMed, ERIC/ProQuest, 

and Scopus) to find research on perfectionism in children and adolescents with psychopathology. The search 

yielded 133 papers, with 84 of them discussing perfectionism as a link to mental health issues. These research 

were summarized briefly, with the systematic review focusing on publications on perfectionism's development 

(n = 23), evaluation (n = 19), and therapy (n = 7) aspects. The phenomenology of perfectionism reported in 

this review was not reflected in treatment studies. 
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Introduction 

The concept of perfectionism has gotten a lot of attention in the literature in recent years. Clinical 

perfectionism is defined by Shafran, Cooper, and Fairburn (2002) as a self-evaluation system that is too reliant 

on the obstinate pursuit of personally demanding, self-imposed criteria in at least one key domain, 

notwithstanding negative consequences (Shafran et al., 2002, p. 778) 

Perfectionism has been linked to the development and maintenance of a variety of mental health issues in 

adults (e.g., Egan, Wade, & Shafran, 2011), as well as poor treatment results (e.g., Egan, Wade, & Shafran, 

2011). Perfectionism therapy has been linked to reduced psychopathology and increased treatment response, 

leading to recommendations that physicians examine and treat perfectionism in the setting of mental health 

disorders on a regular basis (Egan et al., 2011). Fewer researches have looked at the impact of perfectionism in 

mental health issues in children and adolescents. This review aims to synthesis the current literature on 
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perfectionism in child and adolescent psychopathology in order to make suggestions for future study and 

therapeutic practice.  

 

Methodology 

Identification of researches  

The Preferred Reporting Items for Systematic Reviews and Meta-Analyses were used to guide the current 

review (PRISMA) Moher, Liberati, Tetzlaff, and Altman (Moher, Liberati, Tetzlaff, & Altman, A search of 

five internet databases (Web of Science, 2009). APA PsycNET, PubMed, ERIC/ProQuest, Knowledge, APA 

PsycNET, PubMed, ERIC/ProQuest, Knowledge, APA PsycNET On the 9th of August 2013, a search of 

Google and Scopus was conducted. Perfectionism AND (infant OR child OR teenager) were combined to 

generate unique search methods for each database. 

Criteria for inclusion and exclusion 

Each article was evaluated for inclusion based on the following criteria: (a) it was published in English in a 

peer-reviewed publication; (b) it explored perfectionism in the context of psychopathology; and (c) it was 

about children under the age of 18. Studies on perfectionism in gifted and talented children and top athletes 

that did not include psychopathology were omitted (however this article includes a review of the literature on 

gifted and talented children). Theses, conference abstracts, book chapters, and research published in non-peer 

reviewed publications were all omitted from the study.  

Process of literature search 

After removing duplicates from the database, there were 446 records left. The abstracts and titles after then, 

each of these pieces were reviewed for inclusion. In situations when it wasn't apparent whether or not anything 

was true in the abstract the full-text article meets the requirements for inclusion was examined. As a result, the 

review contained 130 papers. Eighty-four of the publications looked at perfectionism as a predictor or 

correlation of various mental health issues. Because this is a well-known occurrence, the authors chose to save 

these researches for a more concise evaluation review (online Appendix S1). This left 49 papers, which were 

split into three categories: (a) development (23 articles), (b) evaluation (19 articles), and (c) therapy (19 

articles) (7). The 49 articles' references are shown by an asterisk in the text and reference list (Figure 1).  

The assessment of perfectionism 

The major evaluation methods for use with children will be presented first in order to illustrate the scientific 

implications of studies exploring the development and treatment of perfectionism. The notion of perfectionism 

may be conceptualized in a variety of ways using these metrics.  

Other measures which include assessment of perfectionism 

Self-Critical Perfectionism and Personal Standards Perfectionism (McWhinnie, Abela, Knauper, & Zhang, 

2009*) and Perfectionism and Social Approval (Rogers et al., 2009*) are two types of perfectionism items on 

the Child Dysfunctional Attitudes Scale (CDAS). The Revised Connor's Parent Rating Scale (Conners, 

Sitarenios, Parker, & Epstein, 1998*), as well as the Eating Disorder Inventory-Child (Franko et al., 2004*; 

http://www.ijcrt.org/


www.ijcspub.org                                              © 2022 IJCSPUB | Volume 12, Issue 4 December 2022 | ISSN: 2250-1770 

IJCSP22D1316 International Journal of Current Science (IJCSPUB) www.ijcspub.org 642 
 

Leung, Wang, & Tang, 2004*), and the Multidimensional Anxiety Scale for Children (March, Parker, Sullivan, 

Stallings, & Conners, 1997*), all include a perfectionism factor. The Childhood Routines Inventory (Evans et 

al., 1997*) includes a ‘Just Right' subscale for babies. looks to be in line with the Organization's goals and 

objectives. Frost MPS and AMPS compulsiveness factors, respectively. 

Relation between perfectionism and psychopathology 

Many correlational research and a few longitudinal studies have looked into the impact of perfectionism in 

child mental health issues. Given the 84 articles that were discovered, the major conclusions from these 

research are synthesised here in the interest of brevity. On the internet, you may get a more detailed summary 

with complete references. 

Depression. 

Maladaptive perfectionism has been connected to a gap between personal expectations and performance with 

depression. Stornelli, Flett, and Hewitt (2009) found that SOP and SPP are linked to depression. Some research 

suggests that life stress (O'Connor, Rasmussen, & Hawton, 2010), hope (Ashby et al., 2011), and self-efficacy 

(Flett, Panico, & Hewitt, 2011) moderate this connection. 

Perfectionistic self-criticism and self-doubt, as well as SPP and Perfectionistic Self-Presentation (PSP) 

mediated by despair (e.g. Roxborough et al., 2012), have been related to teenage suicide behaviour (e.g. Bibeau 

& Dupuis, 2007). 

 

Anxiety 

Adolescent anxiety has been linked to maladaptive, self-oriented, socially imposed, and selfcritical 

perfectionism (e.g. Essau, 2008). Guignard, Jaquet, and Lubart (2012) added to the discussion over the 

relationship between multiple aspects of perfectionism and anxiety by finding that, despite having greater 

levels of SOP than controls, intellectually talented children had similar levels of anxiety. Furthermore, when 

compared to a younger control group, the intellectually talented youngsters had the same degree of 

perfectionism but higher anxiety, suggesting that perfectionism and anxiety are not linearly related.  

Eating disorders 

The cognitive model of eating disorders (EDs; Fairburn, Shafran, & Cooper, 1999) includes perfectionism as a 

crucial component. SOP and SPP perfectionism have been connected to ED symptoms in children and 

adolescents in several studies as a predictor and risk factor (e.g. Dour & Theran, 2011). Several research have 

found that Evaluative Concerns and High Personal Standards are the most effective combination.The 

dimensions that are most closely connected to EDs (e.g. Boone et al., 2012). However, this relationship has not 

been shown in all child and adolescent research; for example, Gustafsson et al. (2009) showed that personal 

standards and self-evaluation in general were not risk factors for EDs, but only attitudes about eating, weight, 

and physical self-evaluation were. Certain research appear to explore EDs as a single category, however 

considering that some studies have revealed distinct connections between AN and BN and perfectionism (e.g. 

Tykra et al., 2002), it appears that these issues must be studied independently. Another explanation for the 
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contradictory results is that various questionnaires construct perfectionism differently, making it impossible to 

compare and draw conclusions from these research. 

Obsessive compulsive disorder 

High levels of perfectionism have been demonstrated to be a risk factor for obsessive compulsive behaviours 

(e.g. Cassidy, Allsop, & Williams, 1999): Wolters et al. (2011) identified perfectionism as a significant factor 

present in OCD in a study of the kid version of the Obsessive Beliefs Questionnaire. Perfectionism linked with 

OCD appears to have a fundamental characteristic of concern over mistakes (e.g., Libby et al., 2004). 

 

Perfectionism and other health/mental health problems 

Hoarding (Plimpton, Frost, Abbey, & Dorer, 2009); school refusal (Atkinson, Quarrington, Cyr, & Atkinson, 

1989); insomnia (Azevedo et al., 2010); cyclic vomiting syndrome (Ben-Amitay, Nevo, Lieberman, Mester, & 

Harel, 1998); and socially problematic expression of anger (Kowal & Pritchard, 1990) have all been linked 

(Hewitt et al., 2002). 

The development of perfectionism 

Is there a relationship between perfectionism and overbearing parenting? 

Mitchell, Newall, Broeren, and Hudson (2013*) used an experimental design to control maternal 

perfectionistic childrearing behaviours (i.e., overprotection against mistakes, and an emphasis on the negative 

repercussions of mistakes). In response to extremely perfectionistic child-rearing behaviours, all children 

demonstrated a rise in SOP. Children that received non perfectionistic parenting performed better on tasks. 

This presents compelling evidence in favour of the claim of the importance of parental behavior in the 

development of their children Perfectionism among children. 

Kenney-Benson and Pomerantz (2005*) observed mother-child dyads completing a homework task and 

discovered that a ‘pushy' parenting style (the use of intrusive behavioural and psychological practises to push 

children to achieve specific outcomes) was strongly associated with socially prescribed and self-oriented 

perfectionism. Surprisingly, statistical adjustments revealed that ‘maternal control' (pressing a kid to attain 

objectives) was only associated with one outcome. Perfectionism is socially mandated, prompting the writers 

to imply that the development of self-centered perfectionism is possible socially imposed perfectionism comes 

second. 

McArdle (2009*) looked at three aspects of parenting in connection to perfectionism: psychological control 

(using techniques like "love withdrawal" and "guilt induction" (p. 598) to manipulate the child's behaviour), 

behavioural control (setting boundaries), and acceptance (emotional and practical support). Although there was 

no link between parenting and children's personal standards, they discovered that children with psychologically 

and/or behaviorally controlling (as opposed to autonomy-encouraging) parents had more concerns about their 

conduct. With the exception of mother-daughter dyads, Soenens et al. (2008*) did a similar study with twice as 

many participants and showed that parental psychological control predicted child maladaptive perfectionism.  
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In a retrospective study of college students and their parents, Flett, Hewitt, and Singer (1995*) found similar 

results: authoritarian (as opposed to less critical "authoritative") parenting was related with Socially Prescribed 

Perfectionism in men exclusively. Women with permissive dads, on the other hand, exhibited greater Socially 

Prescribed Perfectionism and higher Self-Oriented Perfectionism. Their parents were evaluated as kind and 

welcoming by perfectionism. authoritative. The writers come at the conclusion that Women who grow up in a 

nurturing atmosphere have high goals for themselves. 

As a result, it appears that there is a relationship between 'demanding' parenting and features of perfectionism, 

but that this link is moderated by gender. 

Attachment and perfectionism 

Two questionnaire-based attachment studies are linked to the association between parenting and perfectionism. 

Anxious attachment patterns in adolescents were linked to Perfectionistic Self-Promotion (PSP) and Socially 

Prescribed Perfectionism, according to Besharat, Azizi, and Poursharifi (2011*). (SPP). They discovered some 

gender disparities as well: avoidant connection to dads was one of them. PSP was linked to avoidant 

attachment to mothers, whereas SPP was linked to avoidant attachment to mothers. Chen et al. (2012*) 

confirmed these findings, showing that nervous attachment was linked to a lack of disclosure of flaws in 

adolescents. Insecure attachment patterns, according to Shanmugam, Jowett, and Meyer (2012*), may lead to 

the development of selfcritical perfectionism, which then interacts with other variables in the development of 

disordered eating. 

Intergenerational transmission of perfectionism 

Clark and Coker (2009*) looked at the relationship between perfectionism and self-criticism in mother-child 

dyads and discovered that there was no clear link between mother and child perfectionism. They did, however, 

discover a relationship between self-criticism — a major component of maladaptive perfectionism – in mothers 

and their female kids, as well as a link between maternal criticism and dysfunctional perfectionism in their 

children. Again, this suggests that there are gender variations in the apparent intergenerational transfer of 

cognitive styles, which may contribute to children's maladaptive perfectionism. Cook and Kearney (2009*) 

discovered correlations between mothers' and sons' self-directed perfectionism, as well as a link between 

mothers' socially orientated perfectionism and sons' internalising psychopathology, which contradicts Clark 

and Coker's results. Rice, Tucker, and Desmond (2008*) found only a modest connection between parent and 

child perfectionism, despite the fact that the research does not appear to have explored gender differences, and 

therefore may have shown greater correlations (in accordance with the aforementioned findings) had they done 

so. 

 

Cognitive processes in perfectionism 

Perfectionism was first defined as a personality trait in adult literature (Hollender, 1978), and then as a 

cognitive process including the establishing of high standards on which one's whole self-worth is built, as well 

as extremely critical self-evaluation (Frost et al., 1990). Cognitive mistakes (catastrophizing, overgeneralizing, 
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personalising, and selective abstraction) were revealed to be important predictors of ‘maladaptive' 

perfectionism by Davis and Wosinski (2012*). Furthermore, Flett, Coulter, Hewitt, and Nepon (2011*) 

discovered that rumination was not only linked to perfectionism, but it also mediated the link between 

perfectionism and depressive symptoms. 

Flett, Hewitt, and Cheng (2008*) and Flett, Druckman, Hewitt, and Wekerle (2012*) found distinct differences 

between adolescents with self-oriented and socially prescribed perfectionism: those with SOP tended to have 

internalised, emotion-oriented coping responses and "irrational" beliefs, whereas those with SPP reported 

avoidance-oriented coping strategies. 

Lindberg and Distad (1985*) discuss a number of examples of survivors of childhood sexual abuse in addition 

to parental variables as probable reasons for the formation of these cognitive styles. Perfectionism was very 

frequent in these individuals, according to the authors, and may have been a coping mechanism to combat 

emotions of worthlessness and despair. 

Development of perfectionism in gifted andtalented populations 

There is a lot of research on perfectionism among talented children and young people; far too much for this 

essay to cover in depth. This is an important topic that is briefly covered here but deserves its own thorough 

examination. 

The brilliant and skilled are prone to perfectionism. Although a review by Parker (2000) concluded that levels 

of perfectionism are no higher in gifted populations, it has been suggested that perfectionism and associated 

psychological distress are more prevalent in the gifted and talented population (e.g. LoCicero & Ashby, 2000; 

Neihart, 1999; Speirs Neumeister, 2004). This is corroborated by a more recent research by Stornelli et al. 

(2009), which revealed no difference in levels of perfectionism between talented and nongifted children.  

While self-esteem derived from outperforming peers and finding tasks relatively easy may protect against 

maladaptive perfectionism arising from high standards, it is likely that it is important to monitor the 

discrepancy between gifted children's aspirations and performance, as this is where perfectionism may become 

dysfunctional and cause distress if the discrepancy grows. 

Positive aspects of perfectionism 

It's essential to recognise that certain forms of perfectionism may have a beneficial impact on people's life, 

since this information could be valuable in the treatment of persons with mental health issues who have 

maladaptive perfectionism as a contributing component. Self-Oriented striving (as opposed to critical) 

perfectionism, for example, has not been associated to distress (O'Connor et al., 2010), and adaptable 

perfectionists have been shown to have greater levels of life satisfaction and lower levels of depression than 

maladaptive and nonperfectionists (Wang, Yuen, & Slaney, 2009). 
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Developing positive perfectionism 

Nurturing, cohesiveness, and flexibility appear to be important family characteristics. connected to 

perfectionism in children Gnilka, DiPrima, Ashby Adaptive perfectionists, according to & Noble (2011*) had a 

more balanced, caring, and coherent personality Nonperfectionists and maladaptive perfectionists are more 

common in families than nonperfectionists or maladaptive perfectionists. Flett and Hewitt (2012*) found that 

teenagers with high levels of socially mandated perfectionism had lower levels of parental support. This 

correlational research, on the other hand, cannot establish causality. Another study found that maternal 

expressions of direct expectations and encouragement (rather than setting out expectations in a more 

controlling, harsh manner) were linked to the child's ability to have high expectations for themselves without 

being overly concerned about making mistakes or pleasing others (Hutchinson & Yates, 2008*). 

Treatment of childhood perfectionism 

In contrast to the numerous correlational research exploring the impact of perfectionism in children mental 

health issues, only seven therapy trials have been discovered. The methodological quality of these publications 

varies significantly. 

Case studies 

Ashby, Kottman, & Martin, 2004*; Daigneault, 1999*) found two case studies. Although the former authors 

advocate measuring perfectionism through observation of play and parent comments, neither employed 

outcome measures to track therapy efficacy. In both research, narrative and creative play therapy approaches 

were used to help children: 

1 begin to recognize self-defeating patterns in play and change their behaviour 3 externalize and restructure 

cognitions  

2 learn to limit their reaction to perceived criticism  

3 externalize and restructure cognitions 

4 broaden the range of play materials 

5 retrain attitudes toward cleanliness and order  

6 encourage risk-taking and making mistakes 

Both articles advocate collaborating with parents and teachers, as is standard practice in working with children 

and adolescents. 

While these publications have clear methodological flaws, many of the characteristics of perfectionism 

identified in this study are properly reflected in the aforementioned therapeutic aims. Perfectionism, high 

personal standards, worry about mistakes and uncertainty about acts, non-display of imperfection, 

organization/compulsiveness, contingent self-esteem, and negative automatic thoughts are among the parent 

behaviours they address. 

Playing with these sustaining elements appears to be a developmentally appropriate technique, and additional 

scientifically rigorous research is suggested. 
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Quasi-experimental trials 

Three trials of group-based interventions were identified: 

Essau, Conradt, Sasagawa, and Ollendick (2012*) evaluated the FRIENDS Program on a broad scale (n = 638) 

(Barrett & Turner, 2001, referenced in Essau et al., 2012). The CAPS, as well as other measures, were used to 

evaluate this universal, preventative, CBT-based anxiety-reduction programme. The study discovered that 

students who took part in the The FRIENDS Program had a substantially lower success rate. Perfectionism, 

anxiety, and depression scores are all higher than average youngsters who were part of the control group. At 

the 12-month follow-up, this was still the case. The authors discovered that lower baseline perfectionism 

predicted better treatment outcomes, as indicated by the data described previously pertaining to the effect of 

perfectionism on treatment success. 

McVey, Davis, Tweed, and Shaw (2004*) assessed the effectiveness of a life-skills enhancement programme 

(Every Body is a Somebody) aimed at improving body image satisfaction and self-esteem while lowering 

negative eating attitudes and perfectionism in another large research (n = 258). While the group had a short-

term impact on body image satisfaction, self-esteem, and eating habits, it did not have a long-term impact. 

There was no discernible effect on perfectionism as determined by the CAPS The benefits were substantial. 

Follow-up was not maintained. 

Wilksch, Durbridge, and Wade (2008*) conducted a controlled comparative research (n = 127) that explicitly 

addressed perfectionism. Students participated in an 8-week eating disorder prevention programme and were 

randomly assigned to one of three groups: perfectionism, media literacy, or a school-as-usual control group. 

Concern about Mistakes and Personal Standards were significantly affected by the perfectionist group. It 

appeared to be especially beneficial to participants with a high level of worry about their form and weight 

Psychoeducation regarding perfectionism, assessing the benefits and drawbacks of adaptive and maladaptive 

perfectionism, considering sustaining variables, questioning thinking, and altering behaviour were all part of 

the perfectionism group. 

Randomised controlled trials 

Perfectionism was considered as an outcome in two RCTs (Mitchell, Newall, et al., 2013*; Nobel, Manassis, & 

Wilansky-Traynor, 2012*). 

Both studies looked at the outcomes of small group-based CBT programmes focusing on anxiety control (n = 

67 and 78, respectively). Following therapy, Mitchell et al. observed substantial decreases in both SOP and 

SPP, whereas Nobel and colleagues reported just SOP reductions. Both investigations look at how pretreatment 

SOP affects treatment outcomes, finding that SOP has a detrimental impact on posttreatment anxiety and 

depression symptoms. 
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Conclusion 

The findings of a literature review on the development, assessment, and treatment of childhood perfectionism 

are presented in this article. A plethora of correlational research exploring the relationship between 

perfectionism and mental health issues were discovered during the study. However, because correlation cannot 

be used to infer causality, different research techniques will need to be employed in future studies to examine 

the mechanisms behind this link. A major role of parental anxiety and parent–child interactions has been 

underlined in much of the studies concerning the development of perfectionism. The limited therapy literature, 

on the other hand, did not reflect this in general, focusing instead (usually) on group-based general CBT or 

educational programmes. Future study should focus on creating and evaluating perfectionism treatment models 

based on its phenomenology. Clinicians should be aware of perfectionism's involvement in psychopathology 

and how it affects treatment outcomes. Clinicians should explore treating perfectionism in children during 

treatment and publishing their findings, as they would add to the scientific understanding of perfectionism in 

children.  
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