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Background: Perfectionism in adolescence has received increased attention, but few

studies have examined this in non-clinical samples. This study investigated perfectionism

among adolescents from the general population in relation to demographic factors.

Methods: The present study is cross-sectional and draws on the epidemiological

youth@hordaland study. The sample consisted of 10.217 adolescents aged 16–19 years

(52.9% girls). Self-reported perfectionism was assessed by the EDI-P scale from the

Eating Disorder Inventory with two dimensions of perfectionism, namely self-oriented

(SOP) and socially prescribed (SPP) perfectionism, and a total score. Perfectionism

was analyzed in relation to age, gender, and socioeconomic status (SES) by perceived

economic well-being and parental education level. Chi-squared tests, t-tests, and

regression analyses were performed.

Results: There were few gender differences on the mean scores on perfectionism, with

similar levels on the total score of EDI-P and SOP, while girls scored slightly higher on

SPP (p< 0.001). The latter gender difference represented a small effect size (Cohen’s d=

0.053). Chi-square analyses with perfectionism split at the 90th percentile across gender

showed that there were significantly more girls than boys among the high scorers both

for EDI-P, EDI-SOP, and EDI-SPP. There were no significant differences between levels of

perfectionism between the three age groups. The logistic regression analyses adjusted

by age and gender showed that adolescents with a better perceived economic well-

being had increased odds of high perfectionism. This was evident for overall EDI-P (OR

= 1.760, 95% CI = 1.493–2.076), SOP (OR = 1.543, 95% CI = 1.292–1.843), and

SPP (OR = 1.836, 95% CI = 1.559–2.163). Parental education was not significantly

associated with perfectionism scores among the adolescents.

Conclusions: The levels of perfectionism were relatively similar between the genders

in the present study, besides slightly higher SPP among girls than boys. There were also
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significantly more girls than boys among the high scorers on overall perfectionism, SOP,

and SPP, respectively. High perfectionism was related to SES for perceived economic

well-being, but not for parental education level. Implications for further research and

clinical interventions were suggested.

Keywords: perfectionism, gender, demographic factors, Public Health, adolescence

INTRODUCTION

Perfectionism is traditionally defined as a tendency to set high
performance standards and striving for flawlessness (1). It is
commonly understood as a personality disposition developed
in childhood and consolidated in adolescence as part of a
more general identity formation (2). Further, perfectionism
is defined as a multi-dimensional phenomenon, with self-
oriented (SOP) and socially prescribed (SPP) perfectionism as
two established dimensions (3). While SOP describes an inner
pressure for perfection, SPP describes a subjective pressure
from family, friends and others in the social environment. This
suggests that perfectionism can be understood as both an intra-
and interpersonal phenomenon, with standards from parents
and the more general cultural context assumed to play an
important role in the course of development (4). The influence
from parents can be explained by social modeling, parental
styles, and pressure concerning achievements (5). It has also
been suggested that the dimensions of perfectionism emerge
through different mechanisms, more specifically through social
learning processes for SOP and social expectations processes for
SPP (6).

Perfectionism can potentially have both positive and negative
qualities, and one often characterizes perfectionistic traits as
more or less adaptive depending on the level of self-critical
indicators, perceived stress, and concerns about mistakes (7).
Maladaptive perfectionism can be described as a trans-diagnostic
process increasing the vulnerability for psychological distress
(8), and it has been associated with both internalizing and
externalizing mental health problems in adolescence (9). The
dimensions of self- and socially prescribed perfectionism seem
to relate differently to indicators of mental health in youth, and
a study on university students showed that SPP was associated
with anxiety, depression, and suicide proneness, while SOP had
stronger associations with adaptive qualities such as positive self-
esteem, perceived self-control, and achievement motivation (10).

There has been a growing interest for perfectionism the
last three decades, presumably due to the development of
multidimensional assessment instruments and a cultural focus
on high achievement standards (11). Perfectionistic traits seem to
becomemore salient among adolescents, and several longitudinal
studies have reported that perfectionistic traits are on the rise
among youth (4, 12). This trend together with the relation
between perfectionism and psychological distress highlight the

Abbreviations: BCS, Bergen Child Study; EDI-P, Eating Disorders Inventory

Perfectionism subscale; SES, Socioeconomic Status; SOP, Self-Oriented

Perfectionism; SPP, Socially Oriented Perfectionism.

need to increase knowledge on perfectionistic traits and identify
possible risk groups in general populations of adolescents.

Perfectionism has also been associated with demographic
factors such as gender, age, and socioeconomic status (SES) of
the family. With regard to gender differences, girls in elementary
school have been shown to be more prone to perfectionistic
traits than boys (13). However, this gender difference has not
been reported among youth in early (14) or late adolescence (4).
Yet, it has been reported that significantly more girls (15.8%)
than boys (6.2%) in early adolescence showed high levels of
mixed perfectionism scores (15). To our knowledge, gender
differences between SOP and SPP have been studied in children
(16), but not targeted specifically in adolescent samples. Further,
perfectionism expressed as maladaptive evaluative concerns, but
not personal standards, has been reported to be significantly
higher among females than males in a sample of young
adults (17).

Adolescence has been described as a sensitive period for
changes in perfectionism due to a growing self-consciousness,
and awareness of achievement expectations and sociocultural
standards (18). Yet, earlier research on the effect of age
on perfectionism has shown mixed results. Some studies
have concluded that age was positively associated with both
perfectionism in general and with specific dimensions of
perfectionism, such as doubt about actions (19). Other studies
have reported lack of significant associations between age
and overall perfectionism scores (20), while expressions of
perfectionism in more specific life domains has been found to
be positively related to age (21). The above-mentioned studies
targeted university students, and few studies have investigated the
relation between perfectionism and age in adolescent populations
to our knowledge (16).

SES has been positively associated with self-reported
perfectionism in adolescence. More specifically, it has been
suggested that affluent youth are more prone to achievement
pressure, possibly due to different contributing factors with
regard to the goal- and value-orientation among adolescents
(22). In line with this, Lyman and Luthar (23) suggested the
notion of “cost of privilege” by describing vulnerabilities with
regard to psychological adjustment among academically gifted
adolescents. Although they found no differences between
the high and low SES group with regard to perfectionistic
self-presentations, perfectionism together with peer envy and
extrinsic goals explained a greater variance in internalizing
and externalizing problems among affluent girls. However,
this sample included youth from two extremes with regard
to SES, and the findings should be interpreted with caution.
Further, the sample was divided in high and low SES based on
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supposed family income with students from either an exclusive
private school or a school with low-income students. Thus,
family income was not explicitly assessed in the study, and other
indicators of SES were not included (23).

While earlier research supports a sociocultural connotation
of perfectionism, a majority of the studies on perfectionism and
family factors has targeted specific samples of gifted students
(24) or athlete groups (25). Findings from selected groups of
adolescents are not necessarily representative for the general
community. In addition, although youth from affluent families
seem to be more vulnerable for achievement pressure and
perfectionistic strivings (26), high SES has also been associated
with positive outcomes in adolescence. For instance, adolescents
from high SES families based on reported parental income have
shown higher life satisfaction (27) and better mental health (28)
than those from low SES families. Furthermore, a recent study
of Norwegian youth aged 13–14 years found that maladaptive
perfectionism patterns were more common among students in
public schools (38%) than in private elite schools (22%) for
sports and performing arts (15). The results may seem counter-
intuitive given the highly competitive context of the students
in elite schools. However, it is suggested that these students
could be positively selected based on both their achievements
as well as realistic ambitions and internalized standards driving
performance motivation rather than self-doubt and perceived
external pressure (15).

Thus, earlier studies on perfectionism and demographic
factors have shownmixed results, both with regard to age, gender,
and SES indicators. The research on perfectionism and SES
also seem to have focused mainly on family income, and have
not included other important SES indicators such as parental
education level. Further, there has been a tendency of studying
perfectionism in specific samples of gifted or affluent youth
in highly competitive environments or with SES status at the
extreme ends that are not necessarily representative for the
general population. In addition, the dimensions of perfectionism
such as SOP and SPP have been studied more extensively with
regard to mental health indicators than in relation to age, gender,
and SES. More knowledge on how dimensions of perfectionism
present in non-clinical samples in relation to demographic
variables could help identify risk groups for perfectionistic traits
and support preventive and clinical interventions targeting girls
and boys in adolescence.

The aim of the present study was to assess perfectionism
among adolescents from a broad epidemiological study in
relation to demographics defined as gender, age, and SES.
Perfectionism was assessed on an overall score on EDI-P
as well as on two dimensions, namely self-oriented (SOP)
and socially prescribed (SPP) perfectionism. We investigated
gender differences in levels of overall perfectionism, SOP, and
SPP, respectively, and analyzed how age was associated with
perfectionism in the total sample. Both perceived economic well-
being and parental education defined indicators of SES in the
study. The parents’ education level is often used as an indicator of
SES in surveys with adolescent samples (29), and in the present
study this was measured separately for fathers and mothers.
Further, the perceived economic well-being of the family has

been shown to be an important variable in the pathway from
SES inequalities to differences in mental health outcomes among
youth (28). Based on the more consistent trends from earlier
research on perfectionism and demographics, we hypothesized
that girls would show generally higher scores on perfectionism
than boys, and that perfectionistic traits would increase by age in
the sample. Further, we expected that adolescents from high SES
families would be more prone to perfectionism than adolescents
from low SES families based on perceived economic well-being
and/or parental education level.

METHODS

Participants and Procedure
The sample draws on the youth@hordaland study, a broad
epidemiological study assessing mental and physical health
among adolescents. The sample included adolescents aged 16–
19 years, N = 10.217, and the data were collected during
spring 2012. Adolescents born between 1993 and 1995 in
Hordaland county in Norway were invited with an aim to
reach all adolescents in late adolescence and high school
age. Adolescents in upper secondary education received study
information via e-mail, and one classroom school hour was
allocated for completing the questionnaire. Those not in school
received information by postal mail to their home address. In
addition, mental health services and other institutions (e.g., child
welfare service institutions and inpatient psychiatric hospitals)
were contacted to let adolescents from these settings participate.
All participation was based on electronic consent from the
adolescents in line with national Norwegian health authorities,
stating that individuals aged 16 years or more can make decisions
regarding their own health. As parents or guardians also have
the right to be informed, they received written information in
advance of the study.

Self-Report Measures
Demographic variables were assessed by gender, age, ethnicity,
and socioeconomic status (SES). The exact age of the participants
was defined by calculating the time interval between date of birth
and date of study participation. Gender was defined as either
girl or boy. SES was defined as perceived economic well-being
and parental education level. Perceived economic well-being was
categorized in three categories as “poorer than others,” “equal
to others,” or “better than others.” Parental education was rated
by the adolescent levels separately for their mothers and fathers
with the following response options: “primary school,” “secondary
school,” “college or university <4 years,” “college or university more
than 4 years,” and “don’t know.” The responses including college
or university level were combined to one category regardless of
the length of education, and parental education level was then
categorized as basic, intermediate, and higher, respectively.

Perfectionism was assessed by the 6-item perfectionism scale
in the Eating Disorders Inventory (EDI) for children and
adolescents (30). Following the multidimensional model of trait
perfectionism defined by Hewitt and Flett (31), EDI-P can be
divided in two dimensions, self-oriented (SOP) and socially
prescribed perfectionism (SPP) (3). This two-factor model has
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been supported by confirmatory factor analyses in non-clinical
samples of adolescents (32) as well as clinical samples with eating
disorders (33).

Both subscales have three items, and they have a strong face
validity as SOP refers to internal pressure (“I hate being less than
best at things,” “I feel that I must do things perfectly or not do them
at all,” “I have extremely high goals”), while SPP refers to external
pressure from parents or family (“As a child, I tried hard to avoid
disappointing my parents,” “My parents have expected excellence
from me,” “Only outstanding performance is good enough for
my family”).

The EDI-P items are originally rated on a 6-point Likert scale
and then converted to scores from 0 to 3. In this study, the
items were rated as 0 (“not true”), 1 (“sometimes true”), or 2
(“true”) to adjust the categories to the broad questionnaire of
youth@hordaland, allowing a range of 0–12 for the total score
on EDI-P. Both EDI in general (34) and EDI-P specifically (33)
have been shown to have satisfactory psychometric properties
in comparable populations. The EDI-P showed an acceptable
internal consistency (α = 0.74) in the sample, while it was
questionable for SOP (α = 0.60) and poor for SPP (α =

0.50), respectively.

Statistical Procedure
All statistical analyses were performed using IBM SPSS for
Windows, version 24. Categorical variables were presented
as percentages, while continuous variables were presented as
means with standard deviations (SD). Reliability analyses of
the perfectionism scale were performed by Cronbach’s alpha.
Descriptive statistics were performed by Pearson’s Chi-squared
test, independent samples t-tests and one-way analyses of
variance (ANOVA). We calculated the effect size on the gender
differences for perfectionism scores using the Cohen’s d formula
(35), with a differentiation between d’s about 0.2 indicating a
small effect size, about 0.5 indicating a medium effect size, and
about 0.8 and higher indicating a large effect size.

Perfectionism was both used as a continuous variable in the
descriptive statistics in order to compare the levels of EDI-P, EDI-
SOP, and EDI-SPP across gender and age, respectively, in order to
include as much variation as possible in the analyses. However,
we also wanted to identify possible risk factors associated with
elevated perfectionism and therefore compared low vs. high
scores at the 90th percentil for the total score of EDI-P (cut-off
= 8), SOP (cut-off = 4), and SPP (cut-off = 4) with regard to
demographic factors. The dichotomization at the 90th percentile
is well-established as a cut-off for children and adolescents with a
risk of mental health problems (36). This was used in the present
sample since the scoring of EDI-P was adjusted to the format of
the youth@hordaland study, and the original cut-off values for
the perfectionism scores could therefore not be used.

For the Chi-squared tests, we performed crosstab analyses
for possible gender differences in low vs. high scores on
perfectionism with post hoc tests using adjusted standardized
residuals. In the ANOVA analyses of differences in perfectionism
scores across the three age groups, we used Bonferroni post hoc
tests and entered both linear and quadratic weighted terms to
identify possible linear and/or non-linear associations. We also

TABLE 1 | Perfectionism scores split by Gender presented as Means (SD)n.

Perfectionism Girls Boys

(n = 5426) (n = 4791)

EDI-P 4.62 (2.78) 4.56 (2.72)

EDI-SOP 2.14 (1.57) 2.16 (1.53)

EDI-SPP 2.48 (1.50)** 2.40 (1.50)

nGender differences based on independent samples t-tests.

**p < 0.01 for total scores on overall perfectionism (EDI-P), self-oriented perfectionism

(EDI-SOP), and socially prescribed perfectionism (EDI-SPP).

performed logistic regression analyses to identify the associations
between SES and high perfectionism adjusted by age and gender.
SES indicators were entered stepwise as categorical variables
using simple effect coding with three dimensions, the middle
value (“equal” as others for perceived economic well-being and
“intermediate” for parental education level) defined the reference
from which the other two dimensions were compared. Model
1 included perceived economic well-being, while Model 2 also
comprised paternal and maternal education level, respectively.
We excluded subjects with parental education level reported as
“unknown” in the regression analyses. Due to the low proportion
of incomplete responses (2.8% for EDI-P, 3.0% for perceived
economic well-being, 1.8% for maternal education level, and
2.0% for paternal education level), we handled missing values by
list wise deletion in the regression analyses.

RESULTS

Sample Characteristics
The sample included all subjects participating in the
youth@hordaland and consisted of 10.217 adolescents (53.11%
girls) aged 16–19 years. Mean age was 17.43 (SD = 0.84). The
sample formed an ethnically homogenous sample with 95.1% of
the subjects born in Norway. The subjects also showed a trend
toward high socioeconomic status (SES) based on the assessment
of perceived economic well-being and parental education level.
With regard to perceived economic well-being, 67.3% and 25.6%
reported an equal or better economy than others, respectively.
Concerning the parents’ education level, 7.8% of the mothers
were reported to have a basic education, 31.3% an intermediate
education, 36.7% a higher education, and 24.2% an unknown
education level. Among the fathers, the corresponding numbers
were 8.0, 34.6, 31.8, and 25.7%, respectively.

Perfectionism and Demographic Factors
We analyzed gender differences in perfectionism scores by
independent samples t-tests comparing both EDI-P as a
total score and the two dimensions comprising self-oriented
perfectionism, EDI-SOP, and socially prescribed perfectionism,
EDI-SPP. The analyses identified only significant differences on
the EDI-SPP scores (t = 2.661, p = 0.008), with girls showing
slightly higher levels than boys (see Table 1). The latter gender
difference regarding SPP showed a small effect size (Cohen’s
d = 0.053).
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The distribution on the single items of EDI-P was analyzed,
also revealing similar response patterns for girls and boys. See
Supplementary File 1 for detailed distribution of the EDI-P
items across gender and for the total sample. Both genders
showed the highest scores on two items (“As a child, I tried very
hard to avoid disappointing my parents,” and “I have extremely
high goals”). In the total sample, 27.1 and 30.5% rated these
statements as true, respectively.

The perfectionism scores were also split by the 90th percentile,
and Chi-square analyses across gender showed that there were
significantly more girls than boys among the high scorers both
for EDI-P (10.2 vs. 8.5%, F = 8.884, df = 1, p < 0.01), EDI-SOP
(9.2 vs. 7.4%, F = 10.934, df = 1, p < 0.01), and EDI-SPP (10.6
vs. 9.0%, F = 7.236, df = 1, p < 0.01).

Further, we analyzed the association between perfectionism by
EDI-P and age using one-way analyses of variance (ANOVA).
There were no significant associations between levels of
perfectionism and age in the sample (F= 1,612, df = 3, p> 0.05).

Perfectionism and SES
We performed logistic regression analyses in order to investigate
the associations between SES indicators and high scores on
the perfectionism dimensions adjusted by age and gender.
Perceived economic well-being was significantly associated with
high perfectionism, more specifically when comparing better
with equal economic well-being as others. This was evident
for overall EDI-P (OR = 1.760, 95% CI = 1.493–2.076), SOP
(OR = 1.543, 95% CI = 1.292–1.843), and SPP (OR = 1.836,
95% CI = 1.559–2.163). However, parental education level
was not significantly associated with high perfectionism in the
sample. See Supplementary File 2 for more detailed results of the
regression analyses.

DISCUSSION

Main Findings
The present study investigated dimensions of perfectionism
in relation to demographic factors in a self-report survey
among adolescents from the general population. The study
design allowed an investigation of dimensions of perfectionism
across gender, age, and indicators of SES including both
perceived economic well-being and parental education level.
We hypothesized that girls would show generally higher scores
on perfectionism than boys, and that perfectionistic traits
would increase by age in the sample. Further, we expected
that adolescents from high SES families would be more prone
to perfectionism than adolescents from low SES families. The
analyses showed few gender differences regarding mean levels
of perfectionism, although girls scored slightly higher on SPP
than boys. Girls were also more prone to belong to the high
scorers above the 90th percentile on overall perfectionism, SOP,
and SPP, respectively. There were no significant differences in
levels of perfectionism between the three age groups in the
sample. Finally, the regression analyses revealed that perceived
economic well-being, but not parental education level, was
positively related to high perfectionism for both genders.

Contrary to the first hypothesis, we found few gender
differences with regard to themean levels of overall perfectionism
and SOP, while girls scored slightly higher than boys on SPP.
Earlier studies have shown mixed results regarding gender
differences in perfectionism. It seems that the findings vary with
age, with more salient gender differences among children (13)
than adolescents (14). Accordingly, the meta-analysis by Curran
and Hill (4) did not find evidence for a gender effect on levels of
perfectionism among college students over time, for either SOP
or SPP. Thus, the similarities between the genders with regard to
perfectionism in the present sample are comparable to previous
studies of adolescents. Yet, this might contrast to a cultural
understanding of girls being more prone to perfectionistic traits
than boys, possibly due to reports on gender differences from
more specific samples such as music students (37). It could also
be that the gender differences are more salient when comparing
the high scorers on perfectionism, in line with the present
findings that significantly more girls than boys were distributed
above the 90th percentile for both EDI-P, EDI-SOP, and EDI-
SPP, respectively. A comparable finding was reported by another
Norwegian study with younger adolescents, where more girls
than boys showed high levels of mixed perfectionism (15).

The mean levels of perfectionism per se across gender are
also difficult to compare with other adolescent samples from
the general population since the results are based on a different
scoring than the original for EDI-2. Yet, they resemble the scores
reported in another Norwegian study of high school students
when converting our results to their coding of the EDI-P items
(38). More specifically, with scores ranging from 1 to 3 for
each item, they reported a total mean score of 11.0 (SD =

2.3) among girls and 13.3 (SD = 2.3) among boys, while the
corresponding levels in the present sample were comparable to
these with converted mean scores of 10.62 (SD = 2.79) among
girls and 10.56 (SD = 2.73) among boys. Interestingly, the study
by Ytterdal (38) found a significant gender effect with higher
scores on overall perfectionism among boys than girls, which was
not the case in the present study.

In contrast to our second hypothesis, we found no significant
differences between levels of perfectionism in the three age
groups in the sample. Earlier studies on the association between
perfectionism and age have also shown mixed results. It has
been reported that age showed a positive association with both
overall perfectionism and specific dimensions of perfectionism
(19) as well as with more specific life domains (21). Further,
it has been shown that perfectionism seem to decrease after
adolescence (39). Thus, the lack of significant age effects in
the present sample could be due to the overall investigation
of perfectionism instead of domain-specific measures (40), and
the possibility that perfectionistic traits are more stable in late
adolescence than in the transition to adulthood. It could also
be that developmental trajectories of perfectionism reveal more
pronounced age differences than dimensions of perfectionism
measured at one point of time (41).

In support of our third hypothesis, we found that high scores
on perfectionism were positively associated with perceived
economic well-being, but not with parental education level.
Accordingly, previous studies have reported of elevated
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perfectionistic tendencies among affluent girls (23), and it has
been suggested that this could be explained by more pronounced
achievement- and goal-orientation in high income families
(22). However, this does not necessarily imply that elevated
perfectionism among adolescents from high SES groups is
maladaptive, as this probably depends on both the level and
quality of the perfectionistic traits. In accordance to this, when
specifying perfectionism in healthy and unhealthy patterns in
a Norwegian study, adolescents from public schools showed
higher levels of maladaptive patterns than students in private
elite schools from supposedly high income families (15). Since
the current study did not categorize adaptive or maladaptive
qualities of perfectionism, the results should be interpreted
with caution with regard to a potential burden or a “cost of
privilege” (23) among the high scorers of EDI-P, SOP, and
SPP. Yet, the present findings add important knowledge to the
relation between perfectionistic and demographic variables in
adolescence and highlight SES as a more significant variable than
gender and age.

Study Strengths and Limitations
Perfectionism has received increased attention in the field
of mental health among adolescents, but few studies have
investigated how this presents in general samples. The strength of
the present study was to investigate perfectionism in a broad and
representative sample of Norwegian adolescents by self-reported
data in relation to demographic variables, reinforcing external
validity and generalizability. The online questionnaire was
administered individually, possibly reducing potential response
biases in the sample. However, although adolescents could
complete the questionnaire at any time during the data collection
period, it is likely that adolescents who frequently attend school
were present during the allocated time for data collection and
were more likely to participate.

Further, we analyzed perfectionism by EDI-P with an overall
score as well as sub-scales defined as SOP and SPP, and
this reflects the established understanding of perfectionism
as a multi-dimensional phenomenon. Yet, the scoring of
the perfectionism scale were adjusted to the format of the
youth@hordaland study, and the results were therefore more
difficult to compare with other studies with adolescent samples.
Further, the perfectionism scale did not classify the perfectionistic
traits as adaptive or maladaptive patterns nor connect the scores
to specific life domains. Thus, with such an overall measure of
perfectionism, we might underreport associations with gender
and age that other studies using more detailed perfectionism
scales have presented. Additionally, the internal consistency of
the SOP and SPP was questionable in the present study. However,
it has been reported higher reliability on the EDI-2 in non-
clinical and adult samples compared to population-based and
adolescent samples (42). This could explain the relatively low
Cronbach’s alpha for the perfectionism subscales in this sample.
It is recommended to assess and report the internal consistency
when using EDI-2, as the reliability seem to vary according to
sample characteristics (42).

Furthermore, the association between perfectionism and SES
seems to be influenced by variables that the present study did

not include, such as achievement- and goal-orientation (22),
or parental perfectionism (43). The data were also collected
in 2012, perhaps reflecting self-reported perfectionism among
adolescents with less exposure to achievement pressure than
more recent studies on youth. Yet, the focus on perfectionism
and social standards was already relevant for the cultural context
at that point of time (11), supporting the representability of the
present findings.

It could also be noted that the quality of adolescents’ rating
of the education level of their parents is questionable and would
perhaps be more consistent if assessed across measurement
occasions (29). In line with this, the measure on perceived
economic well-being was a subjective rating rather than an
objective measure of the family’s economic circumstances, but
the relative ratings corresponds fairly well to ranks of household
income (44). Finally, using a cross-sectional design does not
allow causal interpretations of the association between the
targeted variables.

Implications for Research and Clinical
Interventions
The research on perfectionism in adolescence has followed
advances in multi-dimensional measures and a cultural focus
on high achievements standards that have caused concerns with
regard to perceived performance pressure and mental health
problems among youth. While previous studies of perfectionism
have mainly targeted specific risk groups in high-achieving
environments, recent studies have included broader samples
and/or compared risk and control groups among adolescents. It
becomes evident that specific risk groups and general samples
show both similarities and differences with regard to how
perfectionism expresses and relates to a potential psychological
burden. Accordingly, future research on perfectionism could
further explore the shared and specific vulnerability in defined
risk groups and general adolescent samples with regard to
both demographic factors, perceived performance pressure, and
mental health indicators. Finally, longitudinal studies should
be planned in order to gain insight on possible developmental
pathway for perfectionism from early to late adolescence together
with both individual, familiar, and culturally defined indicators.
In line with this, one could also elaborate the theoretical
framework for perfectionistic traits and differentiate mechanisms
that may be relevant for dimensions of perfectionism, where
social learning and expectations processes has been suggested for
SOP and SPP, respectively (6).

Perfectionism seems to have increased internationally through
the last decades among adolescents (4), suggesting that youth
today are more demanding of themselves as well as believing
that others are more demanding of them. In light of these
trends, maladaptive perfectionism should be targeted in selected
programs for youth in order to prevent the development
of psychological distress and interpersonal problems later in
age. Based on the present findings, both girls and boys in
adolescence should be included, with a special attention on
affluent youth and girls with elevated perfectionism scores. There
are several programs available, but only some have evaluated the
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effect systematically. One targeted intervention for perfectionism
showed positive effect of a short intervention aimed at skills to
reduce perfectionistic traits in community sample of adolescents
(45). There are also modules for treating clinical perfectionism
within a cognitive behavioral framework, both with regular
therapist support or by internet-based interventions (46), or in
combination with a diagnosed eating disorder (47).

Additionally, an increased knowledge on adaptive qualities
of perfectionism is important in order to support a positive
development among adolescents. The distinction between
perfectionistic concerns and strivings could be useful in this
context (48), concluding that perfectionistic concerns over
mistakes and negative evaluations from others are associated
with higher risk of mental health problems, while perfectionistic
strivings are associated with psychological adjustment, positive
affect, and life satisfaction. Thus, adaptive perfectionism should
be supported in adolescence in order to build endurance,
active coping styles, and intrinsic motivation to achieve within
realistic standards.

CONCLUSIONS

The present study targeted self-reported perfectionism in
relation to demographic factors among adolescents in a
broad epidemiological sample. SES indicators included both
perceived economic well-being and parental education level.
The mean scores on perfectionism did not differ considerably
by gender or age. Yet, girls were more prone to belong
to the high scorers on both overall perfectionism and the
dimensions of SOP and SPP than boys, respectively. High
perfectionism scores were also positively associated with
perceived economic well-being, while the association with
parental education did not prove significant. The findings add
important nuances to the relation between perfectionism and
demographic variables in adolescence. Implications for further
research and preventive interventions were suggested, with
a focus on gaining more insight to developmental pathways
for perfectionism through longitudinal studies, targeting
maladaptive perfectionistic traits in preventive and clinical
interventions, and supporting adaptive qualities of perfectionism
in adolescence.
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