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ABSTRACT
Purpose: Perfectionism is considered a multidimensional construct with adaptive and maladaptive features. It was hypothesized
that the diverse perfectionism components would predict well-being outcomes of similar valence. Method: The current study
investigated perfectionism and mental, social, and physical health outcomes of graduate students in health science disciplines,
across two semesters. We utilized two approaches in our empirical analysis. We first examined the continuous relationships
between perfectionistic strivings, perfectionistic concerns, and health-related outcomes of graduate students. Additionally, we
assessed differences between three perfectionism groups (i.e., adaptive, maladaptive, or non-perfectionist) on these well-being
outcomes. Results: Results indicated that generally, adaptive perfectionism was related to better mental health, quality of life, and
social functioning; maladaptive perfectionism was related to worse outcomes. The groups, however, did not statistically differ in
general physical health. Conclusions: Overall, our results support a conceptualization of perfectionism that is differentially related
to graduate student well-being. Thus, supportive networks may be fostered by differentiating between adaptive and maladaptive
features of perfectionism. Moreover, we highlight the need for further discussion relative to determining perfectionism in highachieving populations, in particular, graduate students in the health sciences.
Keywords: perfectionism, health and well-being, graduate students, health sciences
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INTRODUCTION
The student experience of graduate education is rife with academic, social, emotional, and financial challenges. According to
university reports of graduate student wellness, rates of depression and anxiety range from 41-46% which are roughly six times
higher than the general population.1 One study compared rates of depression, anxiety, non-suicidal self-injury and suicidal ideation
in approximately 10,000 masters’ and 6,000 doctoral students. Data on nursing and medical graduate programs showed that 1829% of masters’ students and 13-20% of doctoral students reported one or more of these mental health symptoms.2 These data
underscore “evidence for a growing mental health crisis in graduate education.”1
According to the United States Department of State, the American education system of higher education, also known as postsecondary education, is “largely independent from federal government regulation and is highly decentralized.”3 Undergraduate
education is typically bestowed after four years with a bachelor’s degree. Masters degrees are 1-3 years following the bachelors’
degree and doctoral degrees are typically 5-7 years after the bachelor’s degree.4 Postsecondary universities and colleges may be
“for profit” or “nonprofit” and may be public or private. Students in the United States have agency to pursue careers based on
passion and interest but are required to meet admissions and entrance criteria that may include standardized testing, grade criteria
from secondary schools, and other aspects (e.g., leadership, service).
Research on academic achievement has zeroed in on conscientiousness as the greatest predictor of academic success and grade
point average.5,6 However, stress and mental health challenges of graduate and medical students are often a consequence of high
academic and performance demands related to their professional aspirations.7,8 One significant correlate to negative mental health
outcomes in students is perfectionism, which has been linked to the pressures of academic achievement and concerns about
failure.9
Perfectionism Overview
The term “perfectionism” generally elicits a negative connotation, one that is associated with many adverse outcomes.10
Researchers, however, have long considered it a multidimensional construct with potentially positive, even adaptive components,
as well as negative, maladaptive components. Hamachek first made the distinction between normal perfectionists – those who
appreciate and have confidence in their abilities and welcome challenges – and neurotic perfectionists as those who fear failure
and are never satisfied with their achievements.11 Some widely-utilized scales in assessing perfectionism have focused on this
multidimensional approach, such as Hewitt and Flett’s Multidimensional Perfectionism Scale (MPS-HF), Frost and colleagues’
Multidimensional Perfectionism Scale (MPS-F), and Slaney and colleagues’ Almost Perfect Scale-Revised (APS-R).12-14
Although each of these measures of perfectionism differ in the specific items they use to determine perfectionism, they all illustrate
the importance of parsing out those characteristics that are associated with high personal standards (e.g., adaptive perfectionism)
from the negative thought patterns when those standards are not achieved (e.g., maladaptive perfectionism). That is, each measure
is based on the premise that there are some perfectionistic characteristics, such as having ambitious goals, high standards of
performance, and working at one’s full potential, that are beneficial to individuals. In addition, there are different characteristics,
such as extreme concerns about not meeting one’s standards, and the negative beliefs that may result, that are potentially harmful
to individuals. Specifically, researchers assert that it is only the maladaptive domain that is related to negative outcomes.15
Perfectionism, Mental Health, and Quality of Life
Perfectionism and many of its multifaceted components have been associated with various psychopathological outcomes.16 More
specifically, maladaptive perfectionism has been associated with indices of poor adjustment and general psychopathology in
college students, anxiety sensitivity, lower self-esteem and higher self-criticism, depression, and reduced life satisfaction.8,12,17-24
Additionally, maladaptive perfectionism has been related to hopelessness and suicidal ideation, as well as future likelihood of
suicide.8,25 To the contrary, adaptive perfectionism may relate to positive outcomes, such as being a buffer against burnout and a
positive predictor of components of life satisfaction.20,26,27-30 Thus, aspects of perfectionism may differentially relate to mental health
and perceptions of life satisfaction.
Perfectionism and Social Functioning
Components of perfectionism have been suggested as leading to diverse social outcomes as well. Adaptive perfectionism has
been associated with having a higher number of and more enjoyable social relationships, as well as higher emotional sensitivity
and social expressiveness.22,31 Maladaptive perfectionism, however, has been associated with fewer leisure activities and social
relationships, as well as a higher frequency of negative social interaction, and lower perceived social support, irrespective of the
actual support received.19,22,32 Maladaptive perfectionism has also been related to higher levels of loneliness, shyness, fear of
negative evaluation, lower emotional-expressiveness, higher emotional control, greater social sensitivity, as well as perfectionistic
self-promotion and avoidance of displaying imperfection, validation seeking and rejection sensitivity, and lack of disclosure.31,33-35
© The Internet Journal of Allied Health Sciences and Practice, 2021
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This is of particular importance given the association of disclosure with positive mental and physical health outcomes and lack of
disclosure with deleterious ones.36 Thus, for college students high in maladaptive perfectionism, the desire to maintain a perfect
impression and unwillingness to disclose a less than perfect self may result not only in unsatisfying social interactions, but physical
health consequences as well.
Perfectionism and Physical Health
Whereas the literature is replete regarding the connection between perfectionism and mental health, less is known about the
relationship between perfectionism and physical health. Despite this, a similar pattern emerges such that maladaptive perfectionism
has been shown to be associated with higher self-reported physical symptoms and somatic complaints in college and community
samples.12,37-43 Maladaptive perfectionism has also been associated with specific conditions, such as chronic fatigue syndrome,
mental and physical fatigue, as well as pain interference.44-46 Evidence, however, is mixed regarding the relationship between
adaptive perfectionism and physical health; some have found it related to worse health, and others demonstrated its relation to
better health.42,43,47Although a connection between perfectionism and physical health has been established among college
students, we propose continued research in order to examine the complex nature of this relationship.
The Current Study
Previous research has demonstrated two distinct (albeit, overlapping) dimensions of perfectionism, namely adaptive and
maladaptive perfectionism, that are differentially related to well-being.15 We suggest that these aspects of perfectionism will
differentially predict social, mental, and physical health outcomes. Thus, the goal of this study was to examine the relationship
between subscales of Frost and colleagues’ Multidimensional Perfectionism Scale (MPS-F) and mental health, quality of life, social
functioning, and physical health of college students.13 Whereas the majority of studies investigating perfectionism have involved
undergraduate students, our study examined perfectionism in health sciences graduate students, a relatively higher-achieving
population. Although some studies have examined perfectionism in graduate students, they have been primarily focused on
academically-related outcomes.48-52 To extend and broaden this literature, we conducted a prospective assessment of the
relationship between perfectionism and mental, social, and physical health across two semesters of graduate school in health
sciences disciplines.
Perfectionism research has been categorized into two conceptualizations: 1) dimensional conceptions, which take into account
maladaptive and adaptive subscales and their relation to various outcomes, and 2) group-based conceptions, which compare
adaptive, maladaptive, and non-perfectionists.15 The present study utilized both approaches in our empirical analysis of positive
and negative features of perfectionism and the effects on graduate students’ mental, social, and physical health. Specific to the
MPS-F, Frost and colleagues demonstrated that the various subscales of the MPS-F could be divided into two primary factors, one
related to positive strivings and one related to perfectionistic concerns (see Stoeber and Otto review for a more in-depth
discussion).15,53 Therefore, we first examined the elements that comprise the perfectionistic concerns and positive strivings
conceptualizations of the MPS-F (see measures for specific subscale information).53 Specifically, we predicted that positive
strivings would be associated with better self-reported mental and physical health, as well as higher quality of life and social
functioning. Contrary to this, perfectionistic concerns were expected to be related to worse self-reported mental and physical health,
quality of life, and social functioning. In order to assess differences among perfectionism types, we categorized the participants
into one of three groups: adaptive, maladaptive, or non-perfectionist. We expected adaptive perfectionists to fare best on our
mental, social, and physical health dependent measures.
METHODS
Participants
A total of 92 health sciences graduate students from a small northeastern university, in the United States, participated in the current
study. Participants ranged in age from 20 – 41 years (M=22.11, SD=3.11); 91% were Caucasian, and 82% were female.
Procedure
The data used for the current study was part of a larger, two-year longitudinal study of mental and physical health in four graduate
health sciences programs (Physical Therapy, Occupational Therapy, Speech-Language Pathology, and Physician Assistant).
Ethical approval to conduct the study was provided by the University’s Institutional Review Board (Approval #25-13-T3). Students
who opted to participate, first signed informed consent forms, which provided them with an overview of the study protocol, and
their rights as participants, including the voluntary nature of their participation, and the ability to withdraw from the study at any
time, without penalty. Students provided baseline data during the first week of their graduate program and then again at midterms
during each of the four semesters of their program (with one week to complete them). Students received a $10 Amazon.com gift
certificate as compensation at each time point. The measures used in the current study were collected at midterms of the
participants’ first and second semesters of graduate school.
© The Internet Journal of Allied Health Sciences and Practice, 2021
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Measures
Perfectionism
The 35-item MPS-F is a widely used measure that assesses six dimensions of perfectionism: concern over mistakes, personal
standards, parental expectations, parental criticism, doubts about actions, and organization. 13 Responses vary on a Likert scale
from 1 (strongly disagree) to 5 (strongly agree) with higher scores indicating higher perfectionism. Cronbach’s alphas for data from
the current study demonstrated almost identical levels (.78<α< .93) as other studies.13 Based on recommendations of Stoeber and
Otto’s review suggesting the removal of parental expectations, parental criticism, and organization subscales, the subscales were
re-coded into perfectionistic strivings, which consists of the personal standards subscale (e.g., I have extremely high goals), and
perfectionistic concerns, a summative composite of the concerns over mistakes (e.g., I should be upset if I make a mistake) and
doubts about actions subscales (e.g., I usually have doubts about the simple everyday things I do).15
Mental Health, Social Functioning, and Physical Health
The RAND 36-item Health Survey Version 1.0 assesses eight health-related domains (physical functioning, bodily pain, role
limitations due to physical health, role limitations related to personal or emotional problems, mental health, social functioning,
energy/fatigue, and general health).54 Three scales from the RAND Health Survey were utilized in the current study: a five-item
scale of mental health, a two-item scale of social functioning, and a five-item scale measuring general physical health. The items
are identical to the Medical Outcomes Study Short Form-36, a widely-used measure with strong evidence of reliability and
validity.55,56 Scale scores are created within the RAND norm-based computer program, range from 0 to 100, and represent the
percentage of total possible score achieved. Scores within the same scales are then averaged, with higher scores indicating more
favorable health in that domain.
Quality of Life (QOL)
The Quality of Life Inventory measures satisfaction in 16 areas: health, self-esteem, goals-and-values, money, work, play, learning,
creativity, helping, love, friends, children, relatives, home, neighborhood, and community. 57,58 For each domain, participants
indicated its importance to their happiness on a scale ranging from 0 (not important) to 2 (extremely important), as well as their
satisfaction with that dimension, ranging from -3 (very dissatisfied) to 3 (very satisfied). Overall raw scores were automatically
converted into T-scores using the computer-scored version of the QOL; higher scores indicate higher overall QOL. The QOL
Inventory has demonstrated good reliability (α=.77) and validity.57,58
RESULTS
Analytic Strategy
In order to explore the continuous relationships between our independent and dependent measures, we calculated correlations
between perfectionistic strivings and our social, physical, and mental health outcomes at both Time 1 (the mid-point of the first
semester) and Time 2 (the mid-point of the second semester). We also calculated the correlations between perfectionistic concerns
and each of the dependent variables at both time points. Moreover, as there was a moderate, positive correlation between
perfectionistic strivings and perfectionistic concerns (r=0.43), we conducted partial correlations in order to rule out potential
suppression effects of perfectionistic concerns.15
In order to compare across perfectionism types, we categorized participants into one of three perfectionism groups (i.e.,
maladaptive, adaptive, and non-perfectionists) based on median splits of our perfectionistic strivings (Median = 26) and
perfectionistic concerns (Median = 34) variables. Specially, those considered adaptive perfectionists (N=16) had high strivings and
low concerns scores; those considered maladaptive perfectionists (N=28) had high strivings and high concerns scores; and nonperfectionists (N=48) were those who had low strivings scores, irrespective of their concerns score.15 We utilized a general linear
mixed model (GLMM) via R statistical software to assess differences in perfectionism groups while accounting for time across the
two semesters.59 The exception is QOL, which was only measured during the first semester.
Correlations and Partial Correlations
Contrary to our hypotheses, all correlations indicated non-significant negative associations between perfectionistic strivings and
our dependent measures. After perfectionistic concerns were removed from the data, all correlations moved in the expected
direction (towards a positive association between strivings and most outcome measures), similar to prior research.15 See Table 1.
We conducted the same procedures for perfectionistic concerns, as well. As expected, correlations between perfectionistic
concerns and the dependent measures were negatively related to all outcomes at both time points, both before and after controlling
for perfectionistic strivings.
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Table 1. Pearson’s and partial correlations for perfectionistic strivings, perfectionist concerns, and wellbeing outcomes during the
first two semesters of graduate school.
Perfectionistic Strivings
Perfectionistic Concerns
First semester

Second semester

First semester

Second semester

Outcome measures

r

Partial

r

Partial

r

Partial

r

Partial

Mental health

-0.084

0.159

-0.174

0.014

-0.487***

-0.501***

-0.376**

-0.338**

QOL

-0.118

0.142

N/A

N/A

-0.539***

-0.544***

N/A

N/A

Social functioning

-0.106

0.094

-0.235*

-0.066

-0.426***

-0.423***

-0.370**

-0.300**

Physical health

-0.118

0.021

-0.127

-0.056

-0.318**

-0.297**

-0.161

-0.114

Note: QOL was only measured during the first semester.
* p < 0.05
** p < 0.01
*** p < 0.001
Perfectionism Types
The mental health of the three perfectionism groups (adaptive perfectionists, maladaptive perfectionists, and non-perfectionists)
was significantly different across time, F(2,87.95)=3.68, p=.029, ω2=.056. GLMM coefficients indicated that adaptive perfectionists
were statistically significantly higher in mental health scores than maladaptive perfectionists (p=.003). Non-perfectionists were
marginally lower than adaptive perfectionists (p=.067), and marginally higher than maladaptive perfectionists (p=.078). See Table
2 for means and standard deviations of all three groups during each semester.
An ANOVA revealed a significant difference between the three groups in regards to QOL during the first semester, F(2,86)=5.64,
p=.005, ω2=.095. Tukey’s pairwise tests indicated that adaptive perfectionists were significantly higher in QOL than maladaptive
perfectionists (p=.003), and marginally higher than non-perfectionists (p=.069). There was no evidence of a significant difference
between maladaptive perfectionists and non-perfectionists (p=.211; see Table 2).
GLMM indicated a marginal difference between the three groups in regards to social functioning across the two semesters,
F(2,88.41)=2.84, p=.064, ω2=.039, such that maladaptive perfectionists were statistically significantly lower than average (p=.026).
There were no significant differences in general physical health between adaptive perfectionists, maladaptive perfectionists, and
non-perfectionists across semesters, F(2,85.52)=0.466, p=.629, ω2=-.012 (see Table 2).
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Table 2. Means and standard deviations of mental health, quality of life (QOL), social functioning, and general physical health
outcomes for adaptive perfectionists, maladaptive perfectionists, and non-perfectionists.
Time 1 – First semester of graduate school

Outcome variable

Adaptive perfectionists
N = 16
M
SD

Maladaptive perfectionists
N = 28
M
SD

Non-perfectionists
N = 48
M
SD

Mental health

73.05

10.81

57.32

20.16

64.27

16.18

QOL

55.00

6.74

44.23

11.76

48.43

10.03

Social functioning

88.28

15.46

77.68

29.92

85.42

18.83

Physical health

73.50

19.05

69.50

20.39

74.38

18.11

Time 2 – Second semester of graduate school

Outcome variable
Mental health

Adaptive perfectionists
N =13
M
SD
71.54

QOL

16.51

Maladaptive perfectionists
N = 25
M
SD
63.00

N/A

18.20

Non-perfectionists
N = 39
M
SD
70.38

N/A

14.39
N/A

Social functioning

82.69

23.13

74.50

23.24

86.54

15.81

Physical health

75.54

16.47

74.28

12.30

77.62

12.74

Note: QOL was only measured during the first semester.
Post-hoc Exploratory Analyses
The perfectionistic strivings scale ranges between 7 and 35; however, in our sample, the mean (26.35) and median (26.00) values
were quite high, similar to studies with medical students.8 Even the minimum score (18) was still more than 50% of the scale’s
highest possible score. We considered that maybe all graduate students in health sciences, given their high aspirational goals,
could be considered perfectionists – at least if we are using high strivings scores as the defining criteria. We conducted a sensitivity
analysis to examine this hypothesis treating all participants as perfectionists with high perfectionistic strivings scores; the distinction
between high and low concerns remained the same as in our original analyses. In this exploratory strategy, N=47 were classified
as adaptive and N=46 were considered maladaptive perfectionists.
The mental health of adaptive and maladaptive perfectionists was statistically significantly different across time, F(1,91.52)=17.26,
p<.001, ω2=.149. Moreover, there was a significant difference between adaptive and maladaptive perfectionists in their QOL during
the first semester, F(1,88)=15.13, p<.001, ω2=.137. Interestingly, adaptive perfectionists and maladaptive perfectionists also
demonstrated statistically significant differences in physical health, F(1,87.61)=4.67, p=.033, ω2=.040, and social functioning
F(1,92.29)=8.86, p=.003, ω2=.078, across the two semesters. In sum, exploratory analyses demonstrated that adaptive
perfectionists were statistically significantly better on mental, social, and physical health outcomes.
DISCUSSION
We predicted that perfectionistic strivings (i.e., adaptive perfectionism) would be related to better mental health, physical health,
quality of life (QOL), and social functioning, and perfectionistic concerns (i.e., maladaptive perfectionism) would be associated with
worse outcomes. Moreover, we expected that adaptive perfectionists would report better social, mental, and physical health, as
well as QOL, when compared to non-perfectionists and maladaptive perfectionists. Overall, our results support this assertion that
perfectionism is a multi-dimensional construct that differentially predicts functioning. Although examining the dimensions as
separate entities allows researchers to parse out those features of perfectionism that differentially predict mental and physical
health outcomes, in reality these dimensions operate together simultaneously. Examining the groups (i.e., types of perfectionism),
thus, accounts for differing combinations of perfectionistic strivings and concerns that co-occur within the individual.
© The Internet Journal of Allied Health Sciences and Practice, 2021
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Perfectionism, Mental Health and Quality of Life
Our measure of mental health inquired about feelings along two continuums concerning sadness/happiness as well as
nervousness/calmness. As expected, adaptive perfectionists reported the highest levels of mental health and maladaptive
perfectionists reported the lowest levels. This is consistent with other research that has demonstrated an association between
maladaptive perfectionism and depression, as well as anxiety.8,16,17,19,32,60 This difference in mental health functioning may be of
particular importance for health science students, and in particular those with maladaptive perfectionism, given the high
expectations and rigorous environments of graduate programs. This is purely speculative, as stress was not directly tested in the
current study, however, its contextual contribution to health science students’ psychological functioning has been welldocumented in previous studies.61,62 Moreover, as stress has been shown to (at least partially) mediate the relationship between
maladaptive perfectionism and poorer psychological functioning, this would warrant further research into the mechanisms related
to the differences in mental health among adaptive and maladaptive perfectionists.63-67
In our study, adaptive perfectionists also reported the highest levels of QOL, consistent with prior studies demonstrating that
adaptive perfectionists exhibited higher life satisfaction (or various domains of life satisfaction) than maladaptive
perfectionists.20,27-30 Maladaptive perfectionists fared worst in regards to QOL, similar to previous research.23,24 There were no
significant differences between maladaptive and non-perfectionists, which directly parallels research conducted by Öngen, yet
contradicts research that has demonstrated both types of perfectionists to fare better than non-perfectionists.28-30
Perfectionism and Social Functioning
Our findings that maladaptive perfectionists reported the lowest levels of social functioning was expected, as several studies
have suggested that adaptive perfectionism is related to social connection, and maladaptive perfectionism is related to social
disconnection.32,68,69 Although studies have demonstrated that both adaptive and maladaptive perfectionists tend to be better at
perspective taking and less disruptive than non-perfectionists, current findings may be a reflection of our social functioning
measure.70,71 The RAND assesses how often the participants’ physical or emotional well-being prevents them from engaging in
social activities – as opposed to assessing levels of social competence. Therefore, the lowered social functioning of maladaptive
perfectionists in our sample may be due to self-imposed factors such as social withdrawal, perhaps stemming from a fear of
negative evaluation.31,34
Perfectionism and General Physical Health
Unlike previous research that has found a relationship between maladaptive perfectionism and physical symptoms, we found no
statistically significant differences in general physical health among the different types of perfectionists.37,40,42 It is possible that
perfectionism is less associated with general health perceptions than we had anticipated. The health survey we used measured
self-perceptions of general health, as opposed to a more specific symptom checklist. Of the studies investigating the relationship
between maladaptive perfectionism and physical health, several have demonstrated that the relationship is due, specifically, to
the tension/fatigue and pain interference subscales of the symptom checklists.42,44,46 Therefore, perfectionism may impact
physical symptoms, and in particular those related to chronic fatigue and pain, more than general health perceptions.
Another plausible explanation may reside in our conceptualization of perfectionism in the original analyses. That is, our
exploratory analyses (i.e., categorizing the entire sample as perfectionist, due to relatively high personal standards in all
participants) revealed that adaptive perfectionists reported significantly less problems with physical health compared to
maladaptive perfectionists. Stress has been shown to impact the relationship between maladaptive perfectionism and physical
symptoms, however, only for those at high levels of stress.72 Thus, the relationship for poorer outcomes for maladaptive
perfectionists appear particularly potent when individuals are experiencing high levels of stress. Given that we did not directly
assess stress, and our results are exploratory in nature, this is purely speculative and worthy of deeper study.
Fostering Supportive Learning Environments for Perfectionists in the Health Sciences
Perfectionism, including maladaptive perfectionism, is on the rise.73 Therefore, it is imperative to provide supportive environments
for graduate students – a group that is often underserved. The collective results, however, imply that perfectionism is
multidimensional in nature and that not all perfectionism is necessarily damaging. Indeed, Gnilka and colleagues have suggested
that counselors aid students in developing positive coping strategies by acknowledging the adaptive components of perfectionism
and reducing and/or modifying only those harmful maladaptive components.20 Interventions such as Cognitive Behavioral Therapy
(CBT) have been shown to reduce maladaptive perfectionism.74 Moreover, mindfulness interventions have evidenced reductions
in rumination and biological markers of stress, as well as elevated self-compassion among graduate students in speech-language
pathology.75
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A randomized controlled trial of a six-week Acceptance and Commitment Therapy (ACT) intervention (compared to a study tips
control) improved test performance and psychological flexibility of graduate students in a behavior analysis program.7 The level of
stress remained the same for both conditions despite these differences which points to the nature and components of the ACT
intervention as beneficial influences on academic and emotional health. ACT focuses on increasing valued-based actions,
awareness of emotions, emotional distance from thoughts, and acceptance (as opposed to avoidance) of all emotions, including
negative and difficult ones.76
The ACT concept of psychological flexibility may be one antidote to maladaptive perfectionism and can be promoted by surrounding
influencers of student behavior such as instructors, support staff, coaches, and parents.76 It is common for health educators to
remind students of the “make it or break it” mantra that will dictate the trajectory of their future career. These threatening messages
are likely to facilitate maladaptive perfectionism by minimizing students’ internal motivation for mastery learning and maximizing
students’ motivation for external benchmarks such as grades. Having educators shift their messaging to promote psychological
flexibility will enable students to internalize a healthy mindset towards stress (e.g., accepting stress as a part of the graduate school
experience but without threat or judgment) and focus on value-driven actions instead of fear-based actions. For example, Palilunas
and colleagues found that students who completed the ACT intervention reported higher levels of self-identified importance of
education compared to the control group.7 Educators can positively motivate students and de-emphasize maladaptive
perfectionism by keeping students grounded in how their graduate program is contributing to their future success, praising effort
as opposed to academic outcomes, and reminding students about their passion and reasons for pursuing their career. Moreover,
these types of interventions may be of particular benefit during the first semester of graduate school, as anxiety of health science
students has been shown to increase during their first semester.77
Limitations
Although our research provides further evidence regarding the distinction between adaptive and maladaptive perfectionism and
the diverse outcomes associated with each, we encountered some psychometric and methodological limitations. Our measures
were based on self-reports and perceptions of mental, social, and physical health; thus, more objective assessments, particularly
regarding physical health, would be beneficial. Given that our data collection occurred at a rural, small liberal-arts university, we
were limited to a homogenous demographic sample and a small number of health-focused graduate programs. Therefore, our
results may not generalize to larger, more diverse populations and types of graduate programs. We did, however, have several
results that are similar to those of larger institutions, indicating that our samples may be more similar than different.
In regards to measurement, our measure of perfectionism was assessed concurrently with our other dependent measures during
the first semester, limiting our ability to generalize and infer causality. We attempted to strengthen this by including a more
prospective assessment and analyzing our relationships across the two semesters, however a longer longitudinal timeframe would
provide a more holistic view of the students’ long-term success.
Recommendations for Future Research
The limitations of our study delineate parameters for future research that will refine our understanding of the ways in which aspects
of perfectionism affect the mental and physical health of graduate students in the health sciences. For example, additional research
is needed to clarify the differential social outcomes of perfectionism and the mechanism underlying maladaptive perfectionists’
social impairments. Future research should also parse out the relationship between perfectionism and general physical health
perceptions, as well as specific symptomology. Moreover, many studies have demonstrated an indirect relationship between
perfectionism and health via important mediators such as health behaviors, self-concealment, self-efficacy, affect, as well as social
support and stress.24,38-41,47 Thus, future research should continue exploring a more indirect route to understanding links between
perfectionism and physical health. Lastly, we suggest that it is necessary to determine the most appropriate method by which to
distinguish perfectionist from non-perfectionist, particularly in samples that consist primarily of individuals with high personal
standards (e.g., graduate students in health sciences disciplines). For instance, researchers have suggested the need to reevaluate the use of the personal standards scales and adopt more advanced statistical modeling in differentiating perfectionists
from non-perfectionists.78
CONCLUSION
The objective of our study was to examine the role of maladaptive and adaptive perfectionism on the mental, social, and physical
health of graduate students in the health sciences. We utilized two approaches in examining these relationships, one focused on
dimensions of perfectionism (i.e., perfectionistic strivings and concerns), and the other a combination of these two dimensions into
groups, as reflected in different types of perfectionism (i.e., maladaptive, adaptive, and non-perfectionists). In our study, the
perfectionistic strivings dimension was generally not related to our dependent outcomes. Higher concerns, however, was
associated with worse mental health, social functioning, QOL, and general physical health. Adaptive perfectionists were most likely
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to report better mental health, QOL, and social functioning; there were no differences in physical health among the perfectionism
groups. Results of the present study reinforce the multidimensional conceptualization of perfectionism, even among graduate
students, who generally have high personal standards and are engaged in a highly stressful context. We encourage further
exploration of the underlying mechanisms of perfectionism dimensions and how they may predict the social, emotional, physical
functioning, and life satisfaction of graduate students in the health sciences.
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