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DESCRIPTION OF PERFECTIONISM 
 
The key defining feature of perfectionism is holding high personal expectations for performance and behavior 
(Stoeber & Otto, 2006). Perfectionism is generally viewed as having both an adaptive and maladaptive form  
(Gnilka, Ashby, & Noble, 2012; Rice & Ashby, 2007; Stoeber & Otto, 2006).  
 
Adaptive perfectionists hold high personal expectations, but are also able to gain a sense of well-being and pleasure 
from their personal efforts even when their high standards are not fully met. Adaptive perfectionism has been as-
sociated with lower levels of anxiety (Gnilka et al., 2012), lower levels of perceived stress (Ashby, Noble, & Gnilka, 
2012), lower levels of depression (Ashby et al., 2012; Gnilka, Ashby, & Noble, 2013; Rice & Ashby, 2007), higher 
levels of life satisfaction (Gnilka et al.,2013), increased positive family relationship characteristics (DiPrima, Ashby, 
Gnilka, & Noble, 2011), and the use of more healthy coping processes (Gnilka et al., 2012).  
 
Conversely, maladaptive perfectionists hold similarly high personal expectations, but chronically view their 
attempts to meet those standards as deficient.  Recent studies have associated maladaptive perfectionism with 
unhealthy family relationship variables (DiPrima et al., 2011),  increased levels of depression (Ashby et al., 2012; 
Gnilka et al., 2013), lower levels of self esteem (Wang, Slaney, & Rice, 2007), lower levels of hope (Ashby,  
Dickinson, Gnilka, & Noble, 2011), and higher levels of anxiety (Gnilka et al., 2012).

IDENTIFICATION/ASSESMENT STRATEGIES 

There are several different scales that are currently used to identify and measure perfectionism. Each of the below 
scales differ somewhat in their theoretical view of perfectionism and conception of the types/forms of perfection-
ism that may occur. A thorough assessment of perfectionism is a starting place for counselors to help determine 
the best treatment options.

Frost Multidimensional Perfectionism Scale (FMPS; Frost, Marten, Lahart, & Rosenblate, 1990) 
The FMPS is a 35-item scale that has six subscales that measure various components of perfectionism: Concern 
Over Mistakes, Personal Standards, Parental Expectations, Parental Criticism, Doubts About Actions, and Organi-
zation. The psychometric properties of the FMPS are considered good (Enns & Cox, 2002).

Multidimensional Perfectionism Scale (MPS; Hewitt & Flett, 1991)
The MPS is a 45-item scale that measures three different forms of perfectionism: self-oriented perfectionism, 
other-oriented perfectionism, and socially prescribed perfectionism. The MPS has good psychometric properties 
(Hewitt & Flett, 2004). This instrument is for sale by Multi-Health Systems Inc.

To purchase the instrument go to: http://www.mhs.com/product.aspx?gr=cli&id=overview&prod=mps

Almost Perfect Scale – Revised (APS-R; Slaney, Mobley, Trippi, Ashby, & Johnson, 1996; Slaney, Rice, 
Mobley, Trippi, & Ashby, 2001)
The APS-R is a 23-item scale that includes three subscales: High Standards, Discrepancy, and Order. The High 
Standards subscale (7 items) measures high personal standards and achievement expectations. The Discrepancy 
subscale (12 items) measures an individual’s perception that one fails to meet the high standards set for oneself. 
The Order subscale (4 items) measures the preference for organization. The psychometric properties of the APS-R 
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are excellent (e.g., Slaney et al., 2001). The scales are available for free along with an extensive bibliography.

To download this free instrument go to: http://kennethwang.com/apsr/index.html

INTERVENTION STRATEGIES

Working with Adaptive Perfectionists
Not all perfectionism is unhealthy or pathological. In fact, adaptive perfectionism may actually buffer clients from 
psychological distress (Gnilka et al., 2012).  When working with clients with adaptive perfectionism, it may be  
beneficial for counselors to help clients focus on maintaining effective coping styles and problem solving strategies 
rather than attempt to lower clients’ personal high standards or expectations (Ashby et al., 2011; Gnilka et al., 
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In one study utilizing CBT in individual counseling, Riley and colleagues (2007) used a manualized treatment 
strategy with outpatient clients that targeted four goals: (a) identifying perfectionism as a problem by operationally 
defining various characteristics (e.g., repeated performance checking, workaholism); (b) conducting behavioral 
experiments to increase self-awareness of their perfectionism; (c) psychoeducation and cognitive restructuring 
specifically around several key issues (e.g., self-criticism, selective attention to failure); and, (d) identifying and  
utilizing alternative self-evaluation processes that lower self-criticism. When compared to the waitlist control 
group, 75% of the CBT group reported clinically significant improvement at 8-week and 16-week follow-ups. 

Feedback on Perfectionism Assessment Results 
Research has demonstrated that providing brief feedback on assessment results can be an effective intervention 
(Claiborn, Goodyear, & Horner, 2001; Neighbors, Larimer, & Lewis, 2004).  Aldea, Rice, Gormley, and Rojas (2010) 
conducted a randomized, controlled trial to determine if maladaptive perfectionists who received feedback on the 
results of perfectionism assessment results (in this case the APS-R) would experience a reduction in symptoms 
associated with maladaptive perfectionism. The researchers also asked about the client’s various strengths and 
talents (e.g., “What would you consider to be some strengths or talents you have?”). Overall, results of the study 
demonstrated that providing feedback on assessment results reduced emotional reactivity and global symptomatic 
distress (e.g., depression, low self-esteem).

Play Therapy 
A number of authors (e.g., Kottman & Ashby, 2000) have highlighted the importance of treating maladaptive 
perfectionism in children.  Ashby and Noble (2011) discussed how to integrate Cognitive Behavior Therapy (CBT) 
and Adlerian techniques via Play Therapy when working with young children.  Overall, Play Therapy emphasizes 
a strong therapeutic relationship with clients, allow counselors to be active and engaged with clients, and helps 
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