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The Feelings, Reactions, and Beliefs Survey (FRBS) was administered to 141 undergradu-

ate students to evaluate differences in Rogerian personality constructs among adaptive, mal-

adaptive, and nonpetfectionists. The groups differed significantly on 5 FRBS subscales: Fully

Functioning Person, Struggling With Feelings of Inferiority, Openness to Feelings in Rela-

tionships, Feeling Ambivalent in Relationships, and Focusing Conscious Attention.

Perfectionism has gained popularity among researchers and authors in the
professional literature in recent years. Some of these authors have developed
a conceptualization of perfectionism that includes potentially adaptive as well
as maladaptive dimensions. For instance, Hamachek (1978) conceived of both
normal and neurotic perfectionists. He described neurotic perfectionists as
seldom satisfied with their performance, typically believing that they could
have done better or tried harder. These individuals are rarely able to achieve
self-satisfaction despite favorable outcomes. Normal perfectionists, in contrast,
tend to derive pleasure from their efforts and satisfaction from their accom-
plishments. They set high standards for themselves, but they allow for greater
flexibility in their performance on the basis of the demands of the task at hand.

More recent research (e.g.. Frost, Heimberg, Holt, Mattia, & Neubauer, 1993;
Rice, Ashby, & Slaney, 1998; Slaney, Ashby, & Trippi, 1995) supports
Hamachek's (1978) conceptualization of perfectionism as a multidimensional
construct including both healthy and unhealthy dimensions. For iristance,
Slaney et al. (1995) factor analyzed the Almost Perfect Scale (APS; Slaney &
Johnson, 1992) and two scales both called the Multidimensional Perfection-
ism Scale (MPS; Frost, Marten, Lahart, & Rosenblate, 1990; Hewitt & Flett, 1991).
The APS was specifically designed to measure both healthy and unhealthy
perfectionism, whereas both MPS scales focused primarily on the more nega-
tive aspects of perfectionism. The authors' analysis yielded two factors—a
positive striving factor and a negative evaluation concerns factor—that they
labeled adaptive and maladaptive perfectionism. Perfectiorusts, both adap-
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tive and maladaptive, hold similar very high standards for their persor\al per-
formance. However, whereas adaptive perfectionists report little distress due to
any discrepancy between the standards they endorse and their own evaluation
of their performance, maladaptive perfectionists acutely perceive any discrep-
ancy between standards and performance and evaluate themselves negatively
as a result. Slaney et al. (1995) demonstrated a significant positive association
between adaptive perfectionism and self-esteem and found no relationship be-
tween adaptive perfectionism and depression. Conversely, they found a sigrufi-
cant positive relationship between depression and maladaptive perfectionism,
which had a significant inverse relationship with self-esteem. Rice et al. (1998)
examined Frost et al.'s (1990) MPS and a revised version of the APS, the Almost
Perfect Scale-Revised (APSR; Slaney, Rice, Mobley, Trippi, & Ashby, 2001), in a
confirmatory factor analysis. Results again supported a two-factor model of
adaptive and maladaptive perfectionism. In their subsequent analysis, the au-
thors found support for a model directly and indirectly (through self-esteem)
linking maladaptive perfectionism with depression. They found no support for
a link between adaptive perfectionism and depression.

Research using either the APS or the APSR to identify groups of adaptive and
maladaptive perfectionists and nonperfectionists has consistently revealed sig-
nificant differences among these groups. For instance, Ashby and Kottman (1996)
demonstrated that maladaptive perfectionists harbored greater feelings of infe-
riority than did adaptive perfectionists. LoCicero and Ashby (2000) found that
adaptive perfectionists had higher scores on measures of general self-efficacy
and social self-efficacy than did both maladaptive perfectionists and
nonperfectionists. In addition, Periasamy and Ashby (2002) found that both
adaptive and maladaptive perfectionists attained higher scores than
nonperfectionists on a measure of internal locus of control, potentially reflect-
ing the similar very high standards for personal performance endorsed by each
group; however, maladaptive perfectionists also scored higher than either adap-
tive perfectionists or nonperfectionists on a measure of external locus of con-
trol by powerful others, which may reflect a less-than-healthy need for approval.

A number of theoretical explanations have been offered for the distinction
between normal (adaptive) and neurotic (maladaptive) perfectionism. Pro-
ceeding from a psychodynamic perspective, Arkowitz (1990) suggested that mal-
adaptive perfectionism is "woven in a developmental matrix of unresolved gran-
diosity, an unrealistic ego-ideal, and harsh superego structures" (p. 54). Simi-
larly, Sorotzkin (1985) noted, "perfectionism in narcissism is viewed as an attempt
to avoid shame and humiliation for not living up to an archaic grandiose view of
self" (p. 564). From a cognitive-behavioral perspective, Ellis (2002) conceptual-
ized the distinction between adaptive and maladaptive perfectionism as the
contrast between "rational preferring and irrational demanding" (pp. 220-221)
that a person meet high standards of performance. Bums (1980) noted a num-
ber of cognitive distortions endemic to the maladaptive perfectionist, including
"aU or nothing thinking," which is revealed when their performance "falls short
of perfect, [and they] see themselves as a total failure" (p. 42). Although these
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conceptualizations clarify what is "maladaptive" about maladaptive perfection-
ism (e.g., unresolved grandiosity, cognitive distortions), they offer no theoretical
guidance regarding the adaptive factors associated with perfectiorusm.

A Rogerian/humanistic conceptualization of multidimensional perfection-
ism offers the advantage of explaining both the maladaptive and the adap-
tive dimensions of perfectionism. From a Rogerian perspective, maladap-
tive, or neurotic, perfectionists might be seen as lacking in organismic valu-
ing, holding to "a fixed system of introjected values characterized by 'oughts'
and 'shoulds'" (Raskin & Rogers, 2000, p. 146). They would lack what Rogers
(1980) called "trust in his organism" (p. 189). Thus, rather than deriving
satisfaction from their own judgments, maladaptive perfectionists may at-
tempt to gain satisfaction and significance by living up to the standards of
significant others (see Pacht, 1984). Maladaptive perfectionists may experi-
ence "conditions of worth" and have an external "locus of evaluation" (Rogers,
1980) and, as a result, may develop a self-concept and related self-esteem
based on approval seeking and meeting the standards of others. This is con-
sistent with Hamachek's (1978) view that "emotional environments of con-
ditional positive approval are.. . good seeding grounds for the development
of neurotic perfectionism" (p. 29).

A Rogerian/humanistic conceptualization of adaptive perfectionism not only
incorporates the absence of negative concomitants such as lower self-esteem or
a greater propensity for depression but also acknowledges the presence of posi-
tive factors, including the tendency of an organism toward self-actualization.
Several authors have identified this actualizing tendency in their descriptions
of adaptive perfectionism. For instance, Blatt (1995) noted that holding high
personal standards can be "associated with constructive striving for achieve-
ment and with other adaptive qualities such as self-actualization" (p. 1006).
Parker and Adkins (1995) described adaptive perfectionists as "striving for
perfectionism through self-actualization" (p. 173). Similarly, Campbell and
Di Paula (2002) stated that, because of their internal locus of evaluation and
striving for perfection, adaptive perfectionists are likely to have greater self-
concept clarity and self-esteem than maladaptive or nonperfectionists, reflecting
perhaps greater organismic trust.

Although a Rogerian view of multidimensional perfectionism offers a
more comprehensive account, including explanations of both its adaptive
and maladaptive dimensions, and although authors have identified hu-
manistic constructs in their conceptual treatment of multidimensional per-
fectionism, no empirical investigations of multidimensional perfectionism
from a Rogerian/humanistic perspective have been conducted. The pur-
pose of the present study was to extend the empirical literature investigat-
ing multidimensional perfectionism from a Rogerian theoretical perspec-
tive. Specifically, we used a measure of Rogerian personality constructs,
the Feelings, Reactions, and Beliefs Survey (FRBS; Cartwright & Mori, 1988),
and the APSR to investigate differences among adaptive and maladaptive
perfectionists and nonperfectionists.
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METHOD

Participants and Procedure

One hundred and forty-one undergraduate college students at a midsize
midwestem university participated in this study. The sample consisted of 100
women (70.9%) and 35 men (24.8%); 6 participants (4.3%) did not indicate
their gender. Participants ranged in age from 17 to 66 years of age (M = 21.82).
Of the participants, 125 were European Americans (88.6%), 4 were African
Americans (2.8%), 3 were Asian Americans (2.1%), 3 were Hispanic Ameri-
cans (2.1%), and 6 individuals (4.3%) did not indicate their ethnic backgroimds.
Each participant received a packet containing a demographic data sheet, the
APSR (Slaney et al., 2001), and the FRBS (Cartwright & Mori, 1988). All par-
ticipants were volunteers and were offered extra credit for their participation.

Instruments

The APSR (Slaney et al., 2001) is a self-report inventory containing 23 items
designed to measure adaptive and maladaptive components of perfection-
ism. The APSR has three subscales: (a) High Standards (7 items measuring
personal standards for performance), (b) Discrepancy (12 items measuring
distress resulting from a perceived discrepancy between performance and
standards), and (c) Order (4 items measuring desire for organization and
need for orderliness). The Order subscale is not used to differentiate adap-
tive and maladaptive perfectionists and therefore was not included in this
study. Participants respond to the items using a 7-point Likert scale ranging
from 1 = strongly disagree to 7 = strongly agree. Slaney et al. (2001) described
a series of validating confirmatory factor analyses that support the struc-
ture and independence of the subscales. Studies by Ashby and Rice (2002),
Rice et al. (1998), and Suddarth and Slaney (2001) have provided additional
support for the factor structure of the APSR. Slaney et al. (2001) provided
support for the convergent and divergent validity of the APSR subscales and
reported Cronbach's coefficient alphas of .83 for the High Standards subscale
and .92 for the Discrepancy subscale. Internal consistency reliabilities for
the present sample were .90 for High Standards and .90 for Discrepancy.

The FBRS (Cartwright & Mori, 1988) is a 130-item measure designed to
assess nine variables of personality described by Rogers. The nine subscales
assessing these variables are Focusing Conscious Attention (FCA; reflecting
the clarity in awareness of perceptions, thoughts, and feelings). Openness
to Feelings in Relationships (OFR; measuring the openness to experience).
Trust in Self as an Organism (TSO; reflecting internal trust and a reliance on
one's own judgments). Fully Functioning Person (FFP; measuring acceptance
of strengths and weaknesses). Feeling Uncomfortable With People (FUP; re-
flecting insecurity). Struggling With Feelings of Inferiority (SFI; measuring
self-doubt). Feeling Ambivalent in Relationships (FAR; measuring aware-
ness of positive and negative feelings toward others). Openness to Transcen-
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dent Experiences (OTE; designed to assess openness to experiences and intu-
ition), and Religio-Spiritual Beliefs (RSB; reflecting spiritual needs and im-
portance of religion). The FCA, OFR, and TSO subscales contain 20 items each.
The FFP, FUP, and SFI subscales contain 15 items each. The OTE and RSB
subscales contain 8 items each, and there are 9 buffer items (one for each scale).
Cartwright, DeBnain, and Berg (1991) provided support for the convergent and
divergent validity of the FRBS subscales and reported Cronbach's coefficient
alphas ranging from .57 for OTE to .88 for FUP and 1-week test-retest reliabilities
ranging from .43 for OTE to .85 for FUP with a median of .71. Internal consis-
tency reliabilities for the present sample were .42 for OTE, .52 for RSB, .68 for
FAR, .67 for SFI, .87 for FFP, .71 for TSO, .85 for OFR, .70 for FCA, and .89 for FUP

RESULTS

To identify naturally occurring groups of adaptive perfectionists, maladap-
tive perfectionists, and nonperfectionists, we followed the cluster analysis
recommendations of Hair, Anderson, Tathan, and Black (1995) and the ex-
ample of Rice and Mirzadeh (2000). Borgen and Barnett (1987) defined clus-
ter analysis as a multivariate technique for identifying groups that naturally
cohere within a sample, which they termed "homogeneous subtypes within
a complex data set" (p. 460). The number of appropriate clusters is deter-
mined a priori on the basis of theoretically consistent expectations and via
an initial hierarchical cluster analysis to examine coefficient change in the
resulting agglomeration schedule (Hair et al., 1995). The change in coeffi-
cients, in moving from one cluster solution to another, represents the rela-
tive increase in cluster homogeneity. In this study, we expected to find three
natural clusters of perfectionists similar to those found in other studies (e.g.,
Parker, 1977; Periasamy & Ashby, 2002; Rice & Mirzadeh, 2000).

Following the strategy of Hair et al. (1995), the High Standards and Dis-
crepancy subscale scores from the APSR were standardized and submitted
to an initial hierarchical cluster analysis using Ward's linkage method and
squared Euclidian distance measure. Changes in agglomeration coefficients
in the resulting agglomeration schedule supported a three-cluster solution
that was consistent with similar analyses identifying groups of perfection-
ists (e.g., Parker, 1997; Rice & Mirzadeh, 2000). Cluster centroids derived from
the initial hierarchical analysis were used in a subsequent nonhierarchical
fc-means cluster analysis. Convergence on the final clusters was achieved
after 12 iterations and yielded 66 participants in the first cluster, 36 partici-
pants in the second cluster, and 39 participants in the third cluster. Average
APSR subscale scores for these clusters appear in Table 1.

One-way analyses of variance revealed significant differences between
clusters on the High Standards and Discrepancy APSR subscales (p < .001).
Results from Tukey's pairwise comparisons facilitated the labeling of the
clusters. For example, participants in Clusters 1 and 3 were not significantly
different on High Standards, although both obtained significantly higher
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TABLE 1

Average APSR Subscale Scores by

Subscale
Standards
Discrepancy

Adaptive
Perfectionist

M SD

43.38 2.72
35.27^ 7.59

Perfectionism Cluster

Nonperfectionist

M

28.81,
47.61,

SD

7.28
8.82

iUlaiadaptive
Perfectionist

M SD

42.49, 3.11
59.49^ 9.13

Note. APSR = Almost Perfect Scale-Revised; Standards = High Standards. Mean scores
with different subscripts differ significantiy at p < .01.

Higb Standards scores tban those in Cluster 2. However, participants in
Cluster 3 showed significantly higher Discrepancy scores tban tbose in Cluster 1.
Consequently, descriptors for Cluster 1 appeared to be theoretically consistent
witb adaptive perfectionism (higher High Standards and lower Discrepancy
scores), whereas descriptors for Cluster 3 seemed consistent witb maladaptive
perfectionism (bigber Higb Standards and bigber Discrepancy scores). Par-
ticipants in Cluster 2 bad significantly lower Higb Standards scores, wbicb
is theoretically consistent witb nonperfectionism.

Data were subsequently analyzed using a one-way multivariate analysis
of variance. Tbe between-subjects variable was perfectionism (adaptive,
maladaptive, and nonperfectionist). Tbe dependent variable was tbe FRBS
subscales. Stevens (1996) recommended following significant overall multi-
variate results witb pairwise multivariate tests to find wbicb groups differ
significantly from eacb otber on the dependent variables. According to Stevens,
an alpba of .05 is sufficient for tbis first step, and an experimentwise alpba
of .15 is appropriate to maintain a reasonable balance between adequate
power and some degree of control over alpba. Tbus, for three pairwise analy-
ses, alpba would be adjusted to .05 (.15 divided by 3). Significant pairwise
multivariate tests (Hotelling's V) were tben followed by nine independent
variable tests using Tukey's procedure. Tbese tests were conducted at an alpba
of .017 (.15 divided by 9).

Tbe one-way multivariate test for perfectionism was significant, Pillai-
Barlett trace f (18, 226) = 5.65, p < .001. All tbree subsequent multivariate
t tests were significant at p < .05. Tukey's procedure followed tbe Hotelling's
7̂  procedure to examine differences between tbese groups on tbe individual
dependent variables. Stevens (1996) contended tbat Tukey's follow-up pro-
cedure affords better protection against Type I error. Critical values for sig-
nificance were adjusted for unequal group sizes. Tukey's procedure yielded
tbe following significant differences atp< .017. Adaptive perfectionists bad
significantly bigber FFP scores tban both maladaptive perfectionists (Coben's
measure of effect size; d = 1.03) and nonperfectionists {d = .96). Adaptive per-
fectionists bad significantly lower SFI scores tban nonperfectionists {d = .77).
Maladaptive perfectionists bad significantly bigber FAR scores tban adap-
tive perfectionists {d = .99) and nonperfectionists (d - .63). Maladaptive per-
fectionists and adaptive perfectionists bad significantly bigber FCA {d = 1.03;
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d - 1.26) and OFR (rf = .83; d = .76) scores than nonperfectionists. Average
FRBS scores by cluster appear in Table 2.

DISCUSSION

The cluster analysis conducted in this study revealed groups of perfectionists
consistent with both the findings of previous researchers (e.g., Parker, 1997;
Rice & Mirzadeh, 2000) and theoretical definitions of adaptive and maladap-
tive perfectionists and nonperfectionists. The identified adaptive and maladap-
tive perfectionists in this study endorsed similarly higher personal standards
than did nonperfectionists, and maladaptive perfectionists perceived greater
discrepancy between their standards and their performance than did adap-
tive perfectionists. The adaptive, maladaptive, and nonperfectionist groups
differed significantly from one another on five of the nine FRBS subscales, in-
cluding the FFP, SFI, OFR, FAR, and FCA subscales.

Rogers (1961) described the individual who is moving toward actualiza-
tion as a "fully functioning person" (p. 183). Consistent with Rogers's view,
Cartwright and Mori (1988) designed the FFP subscale of the FRBS to mea-
sure acceptance of self and others, avoidance of controlling others, and high
levels of self-esteem. In this study, adaptive perfectionists scored higher on
the FFP subscale than did both maladaptive perfectionists and
nonperfectionists. This finding is consistent with statements by theorists and
conceptual authors linking adaptive perfectionism to self-actualization (e.g.,
Pacht, 1984) and with the results of an empirical study by Rice et al. (1998),
who found a positive relationship between adaptive perfectionism and self-
esteem and a negative relationship between maladaptive perfectionism and
self-esteem. Some authors (e.g., Flett & Hewitt, 2002) have suggested that what
is called "adaptive" perfectionism may simply be benign or may only reflect

TABLE 2

Average FRBS Subscale Scores by Perfectionism Cluster

Subscale

Focusing Conscious Attention
Openness to Feelings in

Relationships
Trust in Self as an Organism
Fully Functioning Person
Feeling Uncomfortable With People
Struggling With Feelings of

Inferiority
Feeling Ambivalent in Relationships
Openness to Transcendent

Experiences
Religio-Spiritual Beliefs

Adaptive
Perfectionist

67.492,

68.066,
59.656
56.066
33.082

40.951,
18.820.

23.492
35.541

Nonperfectionist

57.483,

58.345,
60.897
46.862,
37.966

46.103,
20.655,

22.586
34.172

iVIaiadaptive
Perfectionist

65.697,

68.848,
55.970
46.212,
38.939

45.152
23.848,

22.030
34.273

Note. FRBS = Feelings, Reactions, and Beliefs Survey. Mean scores with different subscripts
differ significantly at p < .017.
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the absence of problems associated with maladaptive perfectionism. The find-
ing that individuals in the adaptively perfectionistic group had higher FFP scores
than either maladaptive perfectionists or nonperfectionists supports a Rogerian
conceptualization of some aspects of perfectionism as potentially adaptive rather
than merely benign or "not currently maladaptive."

The SFI subscale of the FRBS was designed to measure anxiety about one's
abilities in comparison with others. According to Cartwright and Mori (1988),
higher SFI scores are related to seeing others as superior and often feeling humili-
ated and embarrassed when compared with or criticized by others. The finding
that adaptive perfectionists had significantly lower SFI scores than both maladap-
tive and nonperfectionists is consistent witii a Rogerian conceptualization of the
adaptive perfectiorust as having an intemal locus of evaluation and self-concept
clarity, which insulate an individual from feelings of inferiority (see Ashby &
Kottman, 1996, for further support).

Individuals who score high on the FCA subscale of the FRBS have good con-
centration and the ability to focus intensely and for long periods. In the present
study, both adaptive and maladaptive perfectionists scored higher on the FCA
subscale than nonperfectionists, which suggests that both perfectiorust groups
have the capacity to be disciplined and focused despite outside distractions. This
finding is consistent with the pursuit of high standards and the achieving orien-
tation of both adaptive and maladaptive perfectionists. For instance, Kottman et
al. (1999) found that adaptive and maladaptive perfectionists had higher scores
on the Adledan achieving personahty priority than did nonperfectionists. Although
maladaptive and adaptive perfectionists did not differ in their FCA scores, adap-
tive perfectiorusts may be focusing their attention in ways consistent with their
actualizing potential, making "full use and exploitation of talents, capabilities,
potentialities, etc." (Maslow, 1970, p. 50), whereas maladaptive perfectionists may
be focusing attention on securing the conditional regard of others.

The results also revealed significant differences among adaptive and mal-
adaptive perfectionists and nonperfectionists on several FRBS subscales related
to relationships. For example, maladaptive perfectionists scored significantly
higher on the FAR subscale than did both adaptive perfectionists and
nonperfectionists. This suggests that maladaptive perfectionists have a desire
to be with other people but may be frustrated by the time and energy that is re-
quired to be in relation with others (Cartwright et al., 1991). Both adaptive and
maladaptive perfectionists scored higher on the OFR subscale than did
nonperfectionists, suggesting that perfectiorusts are more sensitive, understand-
ing, and sympathetic in relationships than nonperfectionists (Cartwright & Mori,
1988). Together, these results indicate that maladaptive perfectionists may have
less fulfilling interpersonal relationships due to their ambivalence and discom-
fort. Previous research has identified interpersonal problems as a primary area
of difficulty for maladaptive perfectionists (Slaney & Ashby, 1996). It is also
consistent with research demonstrating that maladaptive perfectionists tend
toward a greater fear of intimacy in relationships than adaptive perfectionists
and nonperfectionists (Martin & Ashby, 2004). Maladaptive perfectionists' rela-
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tively bigb levels of sensitivity in relationsbips (OFR), combined witb tbeir
feelings of ambivalence and discomfort, may make tbem particularly sensi-
tive to problems in relationsbips.

Tbis study was designed to measure differences in Rogerian personality
constructs among adaptive perfectionists, maladaptive perfectionists, and
nonperfectionists. Altbougb tbe study used a fairly sopbisticated series of data
analyses, tbere were some limitations. Tbe relatively homogeneous nature of
tbe college student sample used in tbis study (e.g., 95% European American)
limits tbe generalizability of tbese results, wbicb sbould be replicated in a more
broadly representative sample in tbe future. In addition, tbe correlational de-
sign of tbe study, despite tbe use of cluster analysis, cannot address issues of
causation but orily of association. Still, tbe present study does offer preliminary
support for a Rogerian conceptualization of multidimensional perfectionism.
Adaptive perfectionists, maladaptive perfectionists, and nonperfectionists dif-
fered sigr\ificantly from one anotiier in ways tbat are consistent witb Rogerian/
bumanistic tbeory.

Given tbe results of tbis study, a bumanistic/person-centered approacb may
aid tberapists treating clients wbo appear to be maladaptive perfectionists
experiencing tbe effects of tbeir perfectionistic distress. Because sucb maladap-
tive perfectionists may bave experienced conditional self-wortb and tbus de-
veloped an external locus of evaluation, tbey would likely profit from a tbera-
peutic relationsbip founded on a congruent and valuing stance on tbe part of
tbe tberapist. Rogers (1961) noted tbat a nonjudgmental and valuing relation-
sbip might allow clients to move away from being persons wbo are trying to
please otbers by pursuing imbealtby perfectiorustic standards. A person-cen-
tered tberapeutic relationsbip migbt allow maladaptively perfectionistic clients
to find ways to rely increasingly on tbeir own senses and values ratber tban on
tbe internalized values of otbers and to develop a willingness to continue to
grow as persons. As Nye (1975) commented.

The basic problem that client-centered therapy is designed to resolve is the alien-
ation of persons from their organismic experiencing and the organismic valuing
process. Troubled clients have incorporated conditions of worth, resulting in condi-
tional self-regard and incongruence between the self and the organism, (p. 102)

A central task of counseling clients wbo struggle witb perfectionistic distress
is to provide tbem witb an experience of acceptance tbat stands in sbarp and
disconfirming contrast to tbe barsbly self-critical evaluations tbey routinely make
of tbemselves. Tbe unconditional positive regard for clients prized by tbe person-
centered counselor provides sucb acceptance. Regardless of tbe client's own
feelings of inadequacy, "wben tbe tberapist prizes tbe client... forward move-
ment is likely" (Rogers, 1986, p. 198). In addition, person-centered tberapy di-
rectly attends to fundamental concepts tbat are bigbly salient to maladaptively
perfectiorustic individuals, including self-concept and locus of evaluation (Raskin
& Rogers, 2000). Tbe powerful influence of self-esteem on self-concept and tbe
correlation between success in tberapy and broad improvement in one's atti-
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tude toward oneself should be noted. In our review of the literature regarding
treatment outcomes, we noted the positive association between success in therapy
and increased self-esteem. As previously described, research has shown that
maladaptive perfectionists differ significantly from adaptive perfectionists and
nonperfectionists on measures of self-esteem (Slaney et al., 1995). Further, al-
though research has found no significant differences between adaptive and
maladaptive perfectionists on measures of internalized locus of control, mal-
adaptive perfectionists tend to assign significantly greater value to the judg-
ments and evaluations of others who have power or exert influence in their
lives (Periasamy & Ashby, 2002). They thereby endorse a significantly greater
external locus of evaluation than do either adaptive perfectionists or
nonperfectionists. Raskin and Rogers noted that a tendency to shift one's lo-
cus of evaluation away from others and toward one's own internal frame also
characterizes therapeutic success. Because self-esteem and locus of evalua-
tion—domains of behavior that are particularly difficult for maladaptive per-
fectionists—are central tenets of Rogerian/humanistic theory and appropri-
ate foci of person-centered practice, matching person-centered therapists with
individuals experiencing perfectionistic distress has intuitive appeal. Future
studies should directly examine the efficacy of person-centered therapy with
persons struggling to cope with their perfectionistic distress.
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