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ABSTRACT

Perfectionism is acknowledged as a core vulnerability and a
perpetuating factor in several psychopathologies. The purpose of
the present study was to investigate the effectiveness of short-term
psychodynamic/interpersonal group psychotherapy for perfection-
ism and perfectionism-related distress such as anxiety, depression,
and interpersonal problems. This study is a quasi-experimental
study applying clinical trial method and contains pre-test, post-
test, follow-up periods and control group. The study population
included students and the sample consisted of 30 people with ex-
treme perfectionism, who were assigned in two groups of 15 peo-
ple, experimental and waiting list groups using randomized block
design. Research instruments included Tehran Multidimensional
Perfectionism Scale, Perfectionistic Self Presentation Scale, Per-
fectionistic Cognition Inventory, Beck Depression Inventory-II,
Beck Anxiety Inventory and Inventory of Interpersonal Problems-
32. In order to analyse the collected data, mixed analysis of vari-
ance and Repeated Measures Analysis of Variance were used in
SPSS software version 22. The results show that the intervention
in the experimental group compared to the waiting list group
caused a clinically and statistically significant decrease in the
mean scores. This result is observable and evident in all levels of
perfectionism and psychological distress (anxiety, depression and
interpersonal problems), except for the subscale of Non-Display
of Imperfection from the Perfectionistic Self Presentation Scale.
These results were preserved through the follow-up periods.
These results show that short-term dynamic/interpersonal group
therapy is effective in treating most of the components of perfec-
tionism and concerning its effectiveness; it reduced psychological
distress and showed that the components pertaining to perfection-
ism are factors of vulnerability in this regard.

Key words: Perfectionism; psychodynamic/interpersonal;
group psychotherapy; effectiveness.

Introduction

A recent meta-analysis showed that the tendency to-
wards perfectionism has increased over the past 30 years
(Curran & Hill, 2019), and a study in this regard also in-
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dicated that very high levels of perfectionism were typical
among students (14%) and people with chronic diseases
(Molnar et al., 2020).

The related terms for perfectionism found in the liter-
ature are adaptive, normal, or healthy perfectionism,
which was initially referenced in an article written by
Hamachek. He argued that perfectionism could have
adaptive and positive qualities (Hamachek, 1978). How-
ever, according to the model and conceptualization devel-
oped by Hewitt, Flett, and Mikail (2017), what other
researchers have called adaptive perfectionism is, in fact,
a need for achievement or even a radical conscience and
‘commander,” which can thus be a potentially valuable
personality trait. However, the clinical experiences of pa-
tients seeking treatment for their perfectionism show that
they have reached the point of frustration, dysfunction,
and communication problems (Hewitt, Flett, Mikail, ez
al., 2017). According to this model, although individuals
develop and use perfectionist behaviours to improve their
relationships with others, such behaviours can lead to so-
cial disconnection (Hewitt, Flett, & Mikail, 2017). Per-
fectionist behaviours lead to a lack of intimacy and
closeness with others and eventually to the belief of im-
perfection and defect in oneself and separation and isola-
tion from others (Hewitt et al., 2020). Researchers
indicate that perfectionism can appear as an underlying
vulnerability factor or as a potential causative or perse-
verative factor in various disorders and problems, such as
depression and suicide disorders (Bastiani et al., 1995;
Flett et al., 2014), anxiety (Blatt et al., 1995; Hewitt et
al., 2015), problematic interpersonal relationships (Shahar
et al., 2004). In addition, studies show that the character-
istics of perfectionism interfere with treatment outcomes
(Blatt et al., 1995), help-seeking attitudes, fear of psy-
chotherapy (Hewitt e al., 2015), and adverse effects on
the therapeutic alliance (Shahar et al., 2004). Conse-
quently, although perfectionism can sometimes have some
tangible benefits (such as a high level of success), perfec-
tionism must also be understood in terms of its disadvan-
tages and costs. Since perfectionism is a critical factor in
all kinds of vulnerabilities due to its inconsistencies, care-
ful consideration of perfectionism is necessary for diag-
nosing and treating disorders (Enns & Cox, 1999).

Patterson and colleagues have done a systematic re-
view on the psychological effects of perfectionism and
accompanying treatment from 2010 to 2020 (Patterson et
al.,2021). The results showed that the treatment with the
most prominent research and widely reported use is cog-
nitive behavioural therapy, carried out in various individ-
ual, group, and Internet-based forms (Egan & Hine, 2008;
Egan ef al., 2011; Rozental ef al., 2017). CBT involves
behavioural strategies and challenging beliefs that main-
tain perfectionism (Egan et al., 2014).

On the other hand, many researchers argue that per-
fectionists are more likely to benefit from group therapy
because this setting can activate their relationship dynam-
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ics more so than individual therapy, mainly when the ap-
proach is based on psychoanalytic principles and focuses
on accessing emotion and challenging avoidance of anx-
iety and self-limitation defenses (Cheek et al., 2018;
Fredtoft et al., 1996; Hewitt et al., 2018).

Patterson et al. (2021) also argue that people with per-
fectionistic styles respond more to psychodynamic and re-
lational treatments than symptom-oriented group
therapies (Cheek et al., 2018; Esposito et al., 2021). In-
significantly, those meta-analytic studies have shown that
other treatments, such as CBT, have indicated that the
changes achieved are only in some cognitive characteris-
tics of perfectionism, not in its more deeply rooted traits
and relational features (Mikail et al., 2022). Group ther-
apy with a psychodynamic orientation working on rela-
tional dynamics, stimulating and exploring emotions and
feelings, creating group belonging, encourages a strong
therapeutic alliance between the patient and the therapist,
and this strongly increases the continuity and commitment
of the therapy and also affects the results of the treatment
(Hewitt, Flett, & Mikail, 2017).

Hewitt ef al., during their 30 years of research work,
have developed an empirically supported therapy, Dy-
namic-Relational Therapy, in which its formulation is de-
rived from attachment theory, interpersonal theory,
contemporary psychodynamic principles, and cognitive
behavioural notions (Hewitt, Flett, & Mikail, 2017; Tasca
et al., 2021). They have developed a comprehensive
model of perfectionistic behaviour, which includes three
intrapersonal and interpersonal components of perfection-
istic traits, aspects of perfectionistic self-presentation, and
perfectionistic information processing (Hewitt, Flett, &
Mikail, 2017).

In their model, perfectionism consists of three separate
dimensions: 1) self-oriented perfectionism; ii) other-ori-
ented perfectionism; iii) socially prescribed perfectionism.
Self-oriented perfectionism is a motivational component
that includes the individual’s efforts to achieve the perfect
self; other-oriented perfectionism is the propensity to have
perfectionist standards for people who are very important
to the individual. Socially prescribed perfectionism is a
conception that includes perfectionistic or unrealistic stan-
dards imposed by others. Another component related to
perfectionism is perfectionistic self-presentation. Perfec-
tionist self-presentation is the interpersonal expression of
personal absolute perfection, which includes three dimen-
sions of Perfectionistic Self-Promotion, non-display of
imperfection and non-disclosure of imperfection. Finally,
information-processing element indicates the activation
of an ideal self-schema reflected in Perfectionistic Auto-
matic Thoughts (Hewitt, Flett, & Mikail, 2017).

Hewitt (2017) described perfectionism as a rela-
tional/personality style and believed that, like other types
of personality dysfunctions, it stems from early relation
experiences whose function is to receive a sense of secu-
rity, sense of belonging, importance and value, as well as
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repairing or correcting feelings of inadequacy, imperfec-
tion and weak self (p. 101).

In various studies, Hewitt ef al. have confirmed the ef-
fectiveness and efficacy of this treatment on perfectionism
and the various problems it instigates (Hewitt, Flett,
Mikail, et al., 2017; Hewitt et al., 2018; Hewitt et al.,
2015; Hewitt, Qiu, et al., 2020). They argue that group
therapy approaches emphasize these components by fo-
cusing on a sense of security, coherence, and acceptance
through interpretive interventions, intrapersonal and in-
terpersonal dynamics and personality vulnerabilities un-
derlying perfectionism, and encouragement and support
to take interpersonal risks. Moreover, they can play a de-
cisive role in fundamental changes in a person’s experi-
ence of him/herself and others (Mikail et al., 2022). In
their first study on the effectiveness of this treatment (He-
witt et al., 2015), they found a significant reduction in per-
fectionism scales. Although the scope of this finding was
provisional and limited in size and scope, it encouraged
more research in this area of study.

Hewitt et al. also believe that group psychotherapy,
especially group psychotherapy based on psychoanalytic
theory, can treat all the components of perfectionism af-
fected by the critical relational components in the devel-
opment of perfectionism, as well as the causal and
maintaining factors of perfectionism (Flett & Hewitt,
2022; Hewitt, Flett, & Mikail, 2017).

In this study, we evaluated the effectiveness of short-
term interpersonal dynamic group psychotherapy on per-
fectionism at the end of treatment and the effectiveness
of treatment over time in one-month and four-month fol-
low-up periods in our sample. The waiting list group was
also compared with the treatment group to assess whether
the changes were due to the therapeutic effect.

Materials and methods
Participants

The target population included volunteer students who
declared their willingness to participate in the research
through advertisements related to the research program.
The sampling method was purposive and convenient. In-
clusion criteria included an age range between 20 and 35
years, a minimum educational level of an associate de-
gree, and not undergoing simultaneous psychiatric (phar-
macological) and other psychological treatments. It
should obtain a score of at least half the standard deviation
above average in one of the Tehran Multidimensional Per-
fectionism Scale or Perfectionistic Self-Presentation Scale
(a criterion to ensure severe perfectionism). The exclusion
criteria included a diagnosis of a substance use disorder,
symptoms of psychosis, severe personality disorders such
as borderline personality disorder, schizotypal, antisocial
and paranoid, neurological diseases (e.g., multiple scle-
rosis), and the absence of more than three sessions in the
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group therapy. The exclusion criteria were evaluated by
Structured Clinical Interview for DSM-5 Disorders SCID-
5-RV (Research Version) and Structured Clinical Inter-
view for DSM-5 Personality Disorders (SCID-5-PD).
Tehran Multidimensional Perfectionism Scale, Perfection-
istic Self-Presentation Scale, Perfectionism Cognitions In-
ventory, Beck Anxiety Inventory, Beck Depression
Inventory-II, and Inventory of Interpersonal Problems
have been used in the pre-test, post-test, one-month, and
four-month follow-up periods.

Research procedure

The present research is a quasi-experimental study ap-
plying the clinical trial method and randomized block de-
sign. It contains pre-test, post-test, one-month, four-month
follow-up periods, and a control group. Research ethics
code (IR.IUMS.REC.260/1398) was received from the re-
search centre of Iran University of Medical Sciences.
Using internet advertisements and posters, group therapy
program for perfectionist individuals in the campus and
counselling centre of Tehran University and Iran Univer-
sity was held. As indicated in Figure 1, 48 people were
invited for a diagnostic interview for the Diagnostic and
Statistical Manual of Mental Disorders, 5th edition
(American Psychiatric Association, 2013; DSM-5) disor-
ders and the evaluation of perfectionism tests to determine
inclusion and exclusion criteria. This evaluation’s results
were considered the baseline evaluation of these tests for
people subject to the inclusion criteria. Of these people,
12 did not meet the inclusion criteria, and six had the ex-
clusion criteria. According to the existing protocols, the
suitable number of samples for a short-term treatment
group, especially a closed and homogeneous group, is

‘ Assessed for eligibility/pretreatment ‘
(n=48)

Excluded (n =18)
| Not meeting inclusion criteria
» (n=12)
| Met exclusion criteria (n =6)

v
Assigned no randomly (n = 30)

A
Allocated to intervention (n = 15) Allocated to waiting list control (n =

Recchod allocf l:ag)mlewenuon Received allocated intervention (7
=13]

Did not receive intervention (n=3; 1 . 2o n
dropped out due to group session Did not receive intervention (n = 2;
i 1 dropped out due to iliness, 1 did

ime, 1 work
commitments, 1 did not start) not respond)

v

Post waiting list control period
assessment after 16 weeks (n = 13)
Received assessment (n = 13)
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Analyzed (n = 25) A
N\ Excluded from analysis (n = 25)
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Received assessment (n = 12)
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Figure 1. Study flow chart.
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usually between 8 and 10 people (Hewitt, Flett, & Mikail,
2017). In order to take into consideration the possible
dropouts during the research process, based on age, gen-
der, level of perfectionism, and education, 15 people were
placed in the experimental group, and 15 were put on the
waiting list group using a randomized block design.

Three members of the experimental sample dropped
out before completing the intervention. One person did
not come to the group, one left in the third session, and
one left the group at the end of the seventh session. In the
control group, one participant left the group in the fifth
session in consultation with the therapist due to the ne-
cessity of psychiatric and individual treatment. Another
participant avoided cooperation until the end of this
process and left the group.

Confronting anxiety about self-presentation in a group
situation (i.e., in real-time) can be determinantal to high-
level expectations about oneself and others. It can high-
light difficulties in communication with others, making
group psychotherapy highly challenging for perfectionists
(Hewitt, Flett, & Mikail, 2017). For this reason, each par-
ticipant received two prerequisite sessions and individual
preparation to start treatment to facilitate the group
process. Two preparatory and training sessions were used
to enhance group participation and reduce perceived
threats in the group setting. In the first session, in addition
to the questionnaires, David Malan’s (as cited in Pedder,
1979) triangle of adaptation and the triangle of object re-
lations were used as tools for understanding the individ-
uals’ communication patterns, main defenses, distressing
emotions, and attachment styles. The triangle of adapta-
tion includes a person’s attachment or communication
needs, anxiety, or other significant emotions and defenses,
as well as the interaction between these components. The
triangle of object relations also includes the individual
pattern of relationships related to the lived past concerning
oneself and important others, current relationships with
oneself and important others, and current therapeutic re-
lationships with the therapist or group members. The sec-
ond session focused on preparation before entering the
group, including sharing an individual’s case formulation
with the patient, emphasizing that the patient’s dynamics
are likely to be a manifestation of their dynamics in group
interactions and predictions of potential areas of tension
and problems that are likely to arise for the patient (He-
witt, Flett, & Mikail, 2017). When the individual’s dy-
namics and goals were satisfactorily covered, the therapist
explained the group’s rules and expectations to the par-
ticipants orally and in written form. This process was
aimed at creating and establishing adaptive group norms.

The group therapy sessions consisted of 16 weekly
sessions for 90 minutes, which were conducted with two
group leaders (therapist and co-therapist) with years of
experience in psychoanalytic therapy. The intervention’s
internal validity was controlled by using the treatment
protocol, the supervision of the supervisors, consultants,
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and the agreement between the evaluators. Moreover, in
the 12" treatment session, face-to-face access to the group
members was impossible due to the conditions after the
COVID-19 pandemic and its simultaneity with nation-
wide quarantine. Therefore, in coordination with the su-
pervisor and the counselor, the 12" to 16" sessions were
held online via Skype.

According to their specific focus, group therapy ses-
sions are divided into 4 phases, each with a dominant
focus and purpose. There is ‘engagement and pseudo at-
tachment’ in phases 1 (sessions 1 and 2); during this
phase, the therapist tries to keep their level of anxiety
manageable and to create opportunities to highlight the
commonalities shared by different group members. The
main goal of this first phase of group therapy was to create
group cohesion. In the ‘pattern interruption’ phase 2 (Ses-
sions 3 to 7), the therapists try to help the group members
deepen their experiences and express their emotions with
more challenging interventions. Resistance appeared at
its highest level during this phase of treatment. However,
the analysis of resistance in the group was one of the key
parts of the treatment. In the ‘self-redefinition/painful au-
thenticity” as phases 3 (Sessions 8-14); during this phase
of treatment, self-limiting patterns of communication and
confrontation that once had a protective function were se-
verely challenged, and group members reviewed and dis-
cussed their interactive patterns and attitudes toward
themselves. These interventions were intended to assist
group members in identifying and confronting unwanted
parts of the self. In the process of «termination» as phases
4 (Sessions 15 and 16), the work was more about the co-
herence and internalization of significant and valuable ex-
periences resulting from group therapy and that each
member of the group could express the issues that were
raised by the matter of loss, especially in the end of treat-
ment. Finally, what was learned in the group could be ap-
plied to situations outside the group. Although group
identity formation occurs coherently and progressively,
the movement through these four phases is rarely unidi-
rectional.

This treatment was carried out based on the existing
protocol written by Professor Hewitt and his colleagues
in a book specifically compiled in the field of perfection-
ism, ‘Perfectionism: A relational approach to conceptual-
ization, assessment, and treatment’ (Hewitt, Flett, &
Mikail, 2017).

Measures

Structured clinical interview for DSM-5 disorders SCID-5-RV
(research version) - Persian translation

SCID-5-RV is a semi-Structured Clinical Interview for
DSM-5 Disorders in the previous Structured Clinical In-
terview for DSM-IV Axis I. In the present study, the Per-
sian and research version of the Structured Clinical
Interview for DSM-5 Disorders (SCID-5-RV) was used,
which was translated, and its psychometric properties
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were examined by Mohammadkhani et al. (2020). Their
results showed that the psychometric properties of the
Persian version of this tool had an acceptable similarity
(0.95 to 0.99). Its test-retest reliability was between 0.60
and 0.79, and Kappa was between 0.57 and 0.72. The
agreement between the interviewer and psychiatric diag-
noses was evaluated using the Kappa index, and the result
was satisfactory.

Structured clinical interview for DSM-5 personality disorders
(SCID-5-PD)

The SCID-5-PD is the upgraded adaptation of the pre-
vious Structured Clinical Interview for DSM-IV Axis 11
Personality Disorders (SCID-II). The SCID-5-PD name
reflects the elimination of the multiaxial system in DSM-
5. Interview questions evaluate ten personality disorders:
avoidant, dependent, obsessive-compulsive, paranoid,
schizotypal, schizoid, histrionic, narcissistic, and antiso-
cial (Bender et al., 2018) which were evaluated by the
SCID-5-PD.

Tehran multidimensional perfectionism scale (TMPS)

The Tehran Multidimensional Perfectionism Scale is
a 30-question test that measures the three dimensions of
self-oriented perfectionism, other-oriented perfectionism,
and social-oriented perfectionism on a 5-point Likert scale
(score one to five). Besharat calculated the content valid-
ity of the Tehran multidimensional perfectionism scale
using Kendall’s coefficients of agreement for the dimen-
sions of self-oriented perfectionism (0/80), other-oriented
perfectionism (0/72), and community-oriented perfection-
ism (0/69). Test-retest correlation between the scores of
78 subjects on two occasions with an interval of 2 to 4
weeks has been reported for self-oriented perfectionism
component r=0.85, for other-oriented perfectionism
r=0/79 and community-oriented perfectionism, r=0/84.
Also, the internal consistency of the Tehran perfectionism
scale was calculated using Cronbach’s alpha coefficient
for all subjects (n=500) for the components of self-ori-
ented perfectionism 0/90, other-oriented perfectionism
0/91, and societal perfectionism 0.81, which is a sign of
satisfactory internal consistency (Besharat, 2007).

Perfectionistic self-presentation scale (PSPS)

This scale includes 27 items that assess three aspects
of perfectionism: perfectionistic self-promotion, non-dis-
play of imperfection, and nondisclosure of imperfection.
Hewitt and colleagues have reported good internal con-
sistency in the subscales of this tool (Hewitt ez al., 2003).
The Persian version of this scale was implemented on 332
non-clinical adults (Babaei et al., under review). The in-
ternal consistency results with Cronbach’s alpha method
for the total score, perfectionistic self-promotion, non-dis-
play of imperfection, and imperfection nondisclosure
were obtained as 0/94, 0/90, 0/89, and 0/74, respectively.
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The presence of specific patterns of correlation coeffi-
cients of subscales of this scale with TMPS, Depression
Anxiety and Stress Scale (DASS), and Self-Compassion
Scale (SCS) scales indicated good criterion validity.

Perfectionism cognitions inventory (PCI)

The Perfectionism Cognitions Inventory (Flett et al.,
1998) is a 25-item tool that measures automatic perfec-
tionist thoughts on a 5-point Likert scale (Never=0 to Al-
ways=4). The psychometric properties of the scale of
perfectionistic cognitions, including internal consistency
and validity, have been confirmed in the sample of stu-
dents and clinical populations in International research
(Flett et al., 2004; Flett et al., 1998; Flett et al., 2007). In
examining the psychometric properties of this scale, Be-
sharat reported a Cronbach’s alpha coefficient of 0/91,
which is a sign of good internal consistency of the scale
(Besharat, 2006). Also, the results of Pearson correlation
coefficients showed a significant negative correlation be-
tween the subjects’ scores in perfectionist cognitions with
positive emotions and psychological well-being from 0/41
to 0/54 (P<0/001) and with depression, anxiety, negative
emotions, and helplessness. Psychologically, there is a
significant positive correlation from 0/47 to 0/63
(P<0/001). These results confirm the convergent and di-
agnostic validity of the scale of perfectionistic cognitions
(Besharat, 2006, 2012). The results of exploratory factor
analysis also confirmed a general factor for the scale of
perfectionistic cognitions (Besharat, 2012).

Beck depression inventory-I1 (BDI-II)

Beck Depression Inventory-II (BDI-II) (developed by
Beck in 1963 and revised in 1994) is a 21-item self-report
instrument that evaluates the seriousness of depressive
side effects and is commonly utilized in treatment evalu-
ation studies. Higher BDI-II scores speak to more extreme
depression (0 to 13=normal-minimal; 14 to 18=mild mod-
erate; 19 to 29=moderate-severe; 30 to 63=extremely ex-
treme) (Beck et al., 1996). Ghasemzadeh et al. have
reported that the BDI-II has excellent test-retest quality
(r=0/74) and internal consistency (coefficient
alpha=a=0/87) and is correlated with the earlier BDI-IA
(r=0/93) (Ghassemzadeh et al., 2005).

Beck anxiety inventory (BAI)

This list is designed to measure the level of anxiety
and contains 21 items against which there are four options
to choose from (Steer & Beck, 1997). The calculation of
cross-class correlation between test and retest scores in
the anxious Iranian population has shown that the relia-
bility of this list is suitable for the Iranian population
(r=0/83, P<0/001). Also, in determining the internal sta-
bility or correlation of the items, using Cronbach’s alpha,
the results indicate the high internal stability of this ques-
tionnaire (a=0/92). Also, the validity of the questionnaire
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by comparing the clinical expert’s quantitative assessment
with the scores obtained from the subjects’ performance
shows good validity of this questionnaire (r=0/72,
P<0/001) (Kaviani & Mousavi, 2008).

Inventory of interpersonal problems (IIP-32)

The short version of the Interpersonal Problems Inven-
tory is a 32-question inventory and self-report instrument
whose items are related to problems that people typically
experience in interpersonal relationships. This form was
designed by Barkham ef al. (Barkham et al., 1996) as a
short version of the original 127-question form (Horowitz
et al., 1988) to use this tool in clinical services. Scale items
are scored on a 5-point Likert scale from 0 (not at all) to 5
(extremely). In examining the validity and reliability of the
Persian version of this tool, the results of exploratory factor
analysis led to the extraction of six factors assertiveness
and sociability, openness, caring, aggression, supportive-
ness, and Involvement and dependency. Cronbach’s alpha
coefficient for these factors was 0/83, 0/63, 0/60, 0/83, 0/71,
0/63, respectively, and 0/82 for the total score of this scale.
The halving coefficient was 0/80, 0/70, 0/61, 0/88, 0/77,
and 0/61, respectively, and the total score of this scale was
0/83 (n=384) (Fath et al., 2013).

Data analysis

In order to analyse the obtained data, SPSS version 22
software was used. A chi-square test was used to deter-
mine the similarity of groups in the variables of education,
gender, and comorbid disorders. Then an independent ¢-
test was used to determine the similarity of the two groups
in the age variable and to compare the size of the variables
and differences between groups. A mixed variance analy-
sis was used to compare the size of the variables and the
difference between the groups. Also, variance analysis
with repeated measurements was used to examine the
changes in the variables in each group.

_ ~="

Results

Table 1 presents the demographic characteristics of the
participants. Demographic variables (education, gender,
and comorbid disorders) were used to compare the treat-
ment and control groups with the Chi-squared test. The
independent T-test was used to check the similarity of the
two groups in the age variable. Based on Table 1, there is
no significant difference between the two experimental
and control groups in any of the characteristics.

The results reported in Table 2 show the means and
standard deviations of the MPS, PSPS, PCI, BDI-II, BAI,
and IIP-32 in all four stages of the pre-test, post-test, one-
month, and four-month follow-up in experimental and
control groups. The result showed that in the experimental
group, all scales (Except non-display of imperfection from
PSPS, in which the mean scores of participants have in-
creased in both experimental and control groups) have de-
creased compared to the pre-test phase.

Mixed variance analysis (within-subject factor and be-
tween-subject factor) was used to investigate the changes
in the means of all scales in the pre-test, post-test, and
one- and four-month follow-ups. Initially, the results of
Mauchly’s sphericity test to investigate the homogeneity
of covariances showed the significance of this test for
three subscales of the MPS, three subscales of the PSPS,
the PCI, BAI, BDI-II, and IIP-32, indicating the signifi-
cance of this test for all components, which indicates the
non-homogeneity of covariances (P>0.05). For this rea-
son, the Greenhouse Geisser test was used for mixed vari-
ance analysis.

Intra-subject changes on all scales were calculated
using a mixed analysis of variance. The results are re-
ported in Table 3 to evaluate the effectiveness of short-
term interpersonal dynamic group psychotherapy in an
experimental group. According to Tables 2 and 3, and em-
phasizing the obtained amount of F-value, it can be said

Table 1. Demographic data for pre-treatment, posttreatment, follow-up, treatment comparison and waitlist control groups.

Treatment vs control

Demographic Treated group Waitlist control Test of difference
N 12 13
Age 29.8 (4.2) 28.7(2.7) t=0.75, P-value=0.08
Gender
Men 5 6 %*=0.051, P-value=0.57
Women 7 7
Education
Bachelor 6 7 ¥*=0.03, P-value=0.84
Master 6 6
Comorbid disorder
Anxiety disorder 4 5 ¥*=0.68, P-value=0.16
Mood disorder 3 4 ¥*=0.50, P-value=0.47
Personality disorder 3 2 ¥*=0.35, P-value=0.27
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Table 2. Means and standard deviations of the pre-treatment, post-treatment and follow up TMPS, PSPS, PCI, BDI-II, BAI
and I1P-32.

Pre-treatment Post-treatment Follow-upl1 Follow-up2
Treatment Control Treatment Control Treatment Control Treatment Control
Variable M(SD) M(SD) M(SD) M(SD) M(SD) M(SD) M(SD) M(SD)
Perfectionism traits
Self-oriented 56 (3.93) 54.30 (2.86) 42.16(9.56) 54.07(5.40) 43.66(6.22) 55.23(3.41) 43.50(6.31) 54.84(3.60)
Other-oriented 35.66 (2.60)  34.61(0.96) 32.66(4.43) 37.30(0.48) 31.18(4.75) 36.38(0.96) 3091 (4.81) 36.69(0.48)
Socially prescribed 13.16 (1.94) 9.69 (0.48) 10.58 (2.02)  8.92(0.86) 9.90 (2.98) 9.38 (0.50) 10.33(2.70) 9.38 (0.50)

Perfectionism self-presentation

Self-promotion 57.58(7.02)  61.84(3.60) 49.08(5.03) 61.92(4.73) 47.83(6.10)  62(4.35)  47(6.78)  61.38 (4.61)
Non-display 31.41(3.05) 2530 (0.48) 4591 (4.81) 5923 (3.41)  45(6.82)  59.92 (4.55) 44.75(6.63) 60.61 (3.30)
Non-disclosure 36.08 (7.47) 32.84(10.72) 21.75(3.95) 31.84 (11.53) 21.25(4.47) 32.23(10.66) 20.91 (4.48) 32.53 (11.09)

Perfectionism cognitions 71.08 (16.48)  77.61 (3.81) 58.66 (13.24) 81.53 (4.55) 57.08 (16.11) 80.15(5.12) 56.91 (15.93) 78.07 (6.17)

BDLII 23(721)  22.93(7.72) 17.58(7.76) 24.07 (7.68) 16.83 (8.06) 25.23 (7.68) 16.25(8.10) 24.69 (7.04)
BAI 2075 (9.54)  22.69 (1.10)  15.35(6.28) 22.76 (5.62) 15.00 (6.18) 2338 (2.81) 14.66(6.24) 23.30 (2.18)
1IP-32 109.00 (10.02) 109.46 (10.97) 101.25 (10.08) 110.30 (11.19) 100.16 (9.98) 110.07 (11.49) 99.83 (10.35) 109.38 (11.30)

Table 3. Results of mixed analysis of variance on the MPS, PSPS, PCI, BDI-II, BAI and IIP-32 to examine intra-subject changes.

Mauchly’s test Source of changes Sum of squares d.f Mean of squares F Eta squared
o\ P
0.03 0.001 Main effect of SO 753.22 1.73 433.26 48.25%* 0/67
SO*Group 828.74 1.73 476.70 53.08** 0.69
Error 359.05 39.98 8.98 -—- -—-
0.11 0.001 Main effect of OO 38.17 1.71 22.25 3.60%* 0.14
OO*Group 180.51 1.71 105.20 17.05%* 0.43
Error 232.87 37.74 6.19 - -
0.08 0.001 Main effect of SP 55.57 1.97 28.20 11.82%* 0.35
SP*Group 32.99 1.97 16.74 7.02%* 0.24
Error 103.39 43.34 2.38 --- ---
0.11 0.001 Main effect of PSP 460.78 1.48 309.61 19.82%* 0.46
PSP*Group 434.14 1.48 291.71 18.68** 0.45
Error 534.51 34.22 15.61 --- ---
0.10 0.001 Main effect of NDI1 10973.28 1.51 7221.95 541.94%* 0.96
NDI1*Group 2047.44 1.51 1347.50 101.11%* 0.81
Error 465.70 34.94 13.32 --- ---
0.01 0.001 Main effect of NDI2 1112.69 1.25 889.83 41.65%* 0.64
NDI2*Group 942.61 1.25 753.82 35.28** 0.60
Error 614.44 28.76 21.36 --- ---
0.04 0.001 Main Effect of PCI 474.45 1.38 486.69 7.80%* 0.25
PCI*Group 1187.33 1.38 856.80 13.74%* 0.37
Error 1986.50 31.87 62.32 --- ---
0.23 0.001 Main effect of BDI-II 96.47 1.73 55.70 *%*31.390 0.57
BDI-II *Group 298.55 1.73 172.39 **97.43 0.80
Error 70.66 39.83 1.77 --- ---
0.483 0.008 Main effect of BAI 132.51 1.98 66.80 56.020** 0.70
BAI *Group 183.91 1.98 92.83 77.75%* 0.77
Error 54.40 45.56 1.046 --- ---
0.994  0.045 Main effect of 11P-32 385.52 2.34 164.66 **106.50 0.822
1IP-32 *Group 451.28 2.34 192.75 **124.66 0.844
Error 83.25 53.48 1.54 --- ---
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that the trend in changing mean scores of the experimental
group is decreasing. A closer look at the differences be-
tween the measurement levels using Bonferroni’s post hoc
test showed that in the experimental group for all three
subscales of TMPS (including self-oriented perfectionism,
other-oriented perfectionism, and socially prescribed per-
fectionism), all three subscales of PSPS (perfectionist
self-promotion, nondisclosure of imperfection and non-
display of imperfection), PCI, BDI-II. BAI and IIP-32,
there was a significant difference between the pre-test and
post-test scores and the one and four-month follow-up.
Therefore, the treatment outcomes have been maintained
until the follow-up stage (except for the non-display of
imperfection, which has increased significantly in the ex-
perimental and control groups). In the control group (ex-
cept for the non-display of imperfection), no significant
difference was observed between the scales’ scores in the
four measurement levels.

Inter-subject changes were calculated using a mixed
analysis of variance. The results are reported in Table 4
to evaluate the effectiveness of short-term interpersonal
dynamic group psychotherapy and compare it with the
control group. According to Table 4 and emphasizing the
obtained F-value, there was a significant difference be-
tween the experimental and control groups in TMPS,

_ ~="

PSPS, PCI, and BAI, and no significant difference was
observed between the experimental and control groups in
BDI-II and ITP-32.

Discussion

According to the results reported in the past section,
short-term dynamic/interpersonal group therapy caused sig-
nificant changes in all the components of perfectionism (ex-
cept the subscale of non-display of imperfection) and
psychological distress. This particular outcome was also
preserved in the follow-up period. This finding is consistent
with the results of various studies by Hewitt ez al. (Hewitt,
Mikail, et al., 2020; Hewitt et al., 2015; Hewitt, Qiu, et al.,
2020; Hewitt, Smith, et al., 2020) on the effectiveness of
short-term dynamic/interpersonal group therapy on perfec-
tionism. For example, in their comprehensive study on the
effectiveness of group therapy on perfectionism at the Uni-
versity of British Columbia, they concluded that all the di-
mensions of perfectionism showed a significant change
after the treatment and throughout the 4-month follow-up
period (Hewitt et al., 2015).

The interpersonal psychodynamics theory (Hewitt,

Table 4. Results of mixed analysis of variance on MPS, PSPS, PCI, BDI-II, BAI and IIP-32 to examine inter-subject differences.

Subscales Source of changes Sum of squares d.f Mean of squares F Eta squared
SO Group main effect 1712.06 1 1712.06 25.37** 0.52
Error 1551.97 23 67.47 -
00 Group main effect 311.22 1 311.22 12.11%* 0.35
Error 565.18 23 25.69 ---
SP Group main effect 56.53 1 56.53 7.95% 0.26
Error 156.45 23 7.11 - -
PSP Group main effect 3251.46 1 3251.46 35.43%%* 0.61
Error 2110.67 23 91.76 — -
NDI1 Group main effect 2251.88 1 2251.88 36.69%* 0.61
Error 1411.46 23 61.36 - -
NDI2 Group main effect 1354.05 1 1354.05 4.86* 0.17
Error 279.60 23 279.60 ---
PCI Group main effect 8458.40 1 8458.40 19.88%* 0.46
Error 9781.83 23 42529 ---
BDI-II Group main effect 849.33 1 849.33 3.80 0.142
Error 5132.16 23 223.13 ---
BAI Group main effect 1081.24 1 1081.24 9.96** 0.30
Error 2495.79 23 108.51 ---
11P-32 Group main effect 1243.28 1 1243.28 2.72 0.106
Error 10484.57 23 455.85 ---

SO, self-oriented perfectionism; OO, other-oriented perfectionism; SP, socially prescribed perfectionism; PSP, perfectionistic self-promotion; NDI1, non-display of imperfection; NDI2, non-

disclosure of imperfection; PCI, perfectionistic cognition inventory. **P<0.01, *P<0.05.
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Flett, & Mikail, 2017) states that perfectionist individuals,
due to the lack of accordance and simultaneity between
their needs and the responses of the important figures in
their life during developmental period, form an insecure
attachment and an incoherent self. In order to compensate
for the injured self as well as to fulfil the communication
needs, individuals unconsciously try to be perfect or ap-
pear perfect so that others will take care of them. That is,
they do not expose and express their shortcomings, mis-
takes and defects in their interactions (Chen et al., 2015).
They believe that through their perfection they can satisfy
the need to be important to others, to be accepted, to be-
long, not to be abandoned or rejected and not to be
ridiculed and so on they can positively change their inner
and outer world (Mikail et al., 2022; Nepon et al., 2011).
They experience a considerable dissimilarity between the
real self and the ideal self, and as a result, they are prone
to experience perfectionistic automatic thoughts and in-
formation processing (Flett ef al., 1998). The characteris-
tic dimensions of perfectionism, since they are intrinsic,
can direct other levels of perfectionism, including inter-
personal behaviours, perfectionist self-expression and per-
fectionist cognition.

According to the previous researches in this field, per-
fectionist individuals are probably cognizant of their per-
fectionism, but they are not deeply aware of its
communicative nature (Flett & Hewitt, 2022; Hewitt,
Flett, & Mikail, 2017). Therefore, in group therapy ses-
sions and through the interventions related to the experi-
ence and expression of emotions, an opportunity will arise
to evaluate and revise the traits of perfectionism, perfec-
tionistic self-presentation behaviours (except for the com-
ponent of non-display of imperfection) and belief in the
necessity of perfection by a set of therapeutic modifying
reactions and responses.

In relation to perfectionistic self-presentation, the ho-
mogeneous group reduces the feeling of shame to weaken
the non-display and non-disclosure of imperfection (He-
witt, Flett, Mikail, ef al., 2017). The component of non-
display of imperfection includes disapproval of
undesirable identity (such as being weak and incomplete)
by hiding one’s negative aspects (Hewitt, Flett, & Mikail,
2017). Previous research in this field show that for people
with a high level of perfectionism, personal disclosure is
a frustrating and stressful act; Because these people are
disposed to experience high physiological arousal in their
relationships, especially in public, and it shows their
strong need to avoid verbal expression and divulgence of
their shortcomings (Hewitt ef al., 2008; Hewitt, Qiu, et
al., 2020). Based on researches, perfectionist individuals
are more inclined to receive information rather than to ex-
perience interpersonal interactions or explore emotions
(Malivoire et al., 2019; Stoeber & Yang, 2010).

This therapy, especially because of its character as a
group therapy and its emphasis on the verbal expression
of emotions and experiences related to perfectionism (He-
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witt, Flett, & Mikail, 2017; Mikail et al., 2022), encour-
aged more verbal disclosure in perfectionist individuals,
but when it comes to showing and living their inadequa-
cies, these people tend to be conservative in upholding
this image of themselves; That is, if the deficiencies and
weaknesses of these people are not recognizable to others,
they can take care of their complete and perfect image and
avoid being identified as a person with imperfection.

Another notable finding of present study was that the
component of non-display of imperfection in both the ex-
perimental group and the control group showed a signif-
icant increase, which was also maintained in the follow-up
period. According to the study of Shahar ez al. (2004) and
Hewitt et al. (Hewitt, 2020) we can conclude that the
quality of the network of interpersonal and social relation-
ships outside the therapeutic environment plays a medi-
ating role between interpersonal aspects of perfectionism
and treatment outcome. Group therapy sessions being
held online after the 11" session due to the COVID-19
pandemic and the subsequent restriction in social interac-
tions can justify this issue that to a great extent the treat-
ment was not effective for all the components of
perfectionism (such as the component of non-display of
imperfection); but following to the fact that there was an
increase in this component in both treatment and control
groups, this result can be affected by conditions outside
the treatment. There may even be more time to address
this issue in longer-term treatments because people with
extreme levels of this dimension perceive any situation
demanding an action as a risk and see themselves as vul-
nerable in such situations and predict their experience as
shame and humiliation. Clinical experiences with these
people have also shown that the emotion of shame is one
of the most important and fundamental emotions in these
people (Ashby et al., 2006; Schalkwijk et al., 2019).

Regarding the psychological distress related to perfec-
tionism, Goya Arce and Polo, in their research on the eval-
uation of the social disconnection model of perfectionism
(Goya Arce & Polo, 2017), concluded that although per-
fectionism is an ineffective solution to the experience of
inner turmoil and meeting the interpersonal and self-ori-
ented needs, in fact, due to interpersonal problems and the
social disconnection it creates, it leads to specific distress,
including depression, anxiety, interpersonal problems, and
even suicidal behaviours. In this regard, perfectionism is
explained as the key triggering mechanism in communi-
cation problems and other psychological symptoms and
distress. For this reason, when the various dimensions of
perfectionism is targeted in a therapy that emphasizes the
relational foundations of human behaviour and the rela-
tional precursors of perfectionism, especially the individ-
ual’s need for social connection, sense of security and
trust, a capacity will be provided in order to adopt more
adaptive strategies, and in addition, it also reduces inter-
personal problems and social disconnection (Hewitt, Flett,
& Mikail, 2017; Hewitt ez al., 2018).
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Hewitt and his colleagues also concluded that changes
in various levels of perfectionism not only affect concur-
rent and simultaneous symptoms, but also show continu-
ous and unceasing reduction in different levels of distress
(Hewitt et al., 1995; Hewitt et al., 2015; Mikail et al.,
2022). This effect is due to fundamental changes in the
relationship between perfectionists with others and with
themselves (Mikail et al., 2022). For example, Hawley
and his colleagues in evaluation of changes in perfection-
istic attitudes and its effect on depression concluded that
stable and continuous changes in depression could be pre-
dicted by modifications in perfectionism (Hawley et al.,
20006). Several studies conducted by Hewitt and his col-
leagues on the group therapy of perfectionistic people in-
dicate that the most suitable therapy for the treatment of
perfectionistic behaviours is perhaps interpersonal psy-
chodynamic group therapy approach (Hewitt, Flett, &
Mikail, 2017; Hewitt, Smith, et al., 2020; Miller et al.,
2017). Because in group therapy people demonstrate more
dynamics; Especially, The structure of this approach is
based on psychoanalytical principles and focuses on self-
constraining defenses, and the examination of this process
in individuals is done through the spirit of the group ther-
apy process, ‘shared discovery’ and not by therapist’s
evaluation or judgment of the patient, and actually by the
clients themselves (Hewitt, Flett, & Mikail, 2017; Hewitt,
Qiu, et al., 2020).

Another important point in this study was that people
with a strong other-oriented perfectionism tendency
might initially appear to be progressing therapeutically.
However, regarding the relational style they embrace,
their therapeutic progress is in danger due to their inabil-
ity to understand others’ limitations. As stated earlier,
during the treatment, they appeared very critical and
judgmental, even in relation to the therapists, and with
these resistances, they blocked the way to therapeutic al-
liance. People who left the group early had this strong
tendency toward other-oriented perfectionism, and one
of the most important and salient points about this study
on perfectionists was the commitment of most of the
group members to completing the treatment process.

These findings indicate that perfectionism traits and
other intrapersonal and interpersonal components act as
vulnerability factors since short-term
psychodynamic/interpersonal group therapy targets the
expressiveness of perfectionism’s interpersonal, in-
trapsychic, and behavioural manifestations. The focus
on the reconstruction of fundamental relational and in-
terpersonal problems of perfectionism can have thera-
peutic effects on perfectionism and its various
dimensions and also, to a large extent, restores the vul-
nerable factors related to it, such as depression, anxiety,
and interpersonal problems (Blatt ef al., 2010). While
group therapies focus on reducing symptoms, such as
cognitive behavioural therapy, they focus more on the
cognitive and behavioural mechanisms of perfection-
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ism, which are more in response to daily pressures and
their collaborative interactions with pre-existing trait
orientations towards perfectionism (Stoeber, 2018).
Therefore, the relational nature of psychodynamic ther-
apy and its focus on what is assumed in the analytic tra-
dition to intervene in behaviours is one of the
advantages of this therapy (Mikail ef al., 2022).

This research had some limitations, such as the fact
that the sample was selected from students so the gener-
alizability of the results to other populations was re-
stricted. The use of a self-report questionnaire as an
evaluation criterion may have caused the reported results
to be greatly influenced by the mindset of the study par-
ticipants. Due to the outbreak of the COVID-19 in the
second half of the treatment, face-to-face sessions were
transformed to online sessions. This circumstance can
have an impact on the research process and group ther-
apy implementation method as well as meetings atmos-
phere. Future researches can benefit from samples
consisted of other societies, especially clinical popula-
tion, people without academic education, children and
adolescents population and their families and different
cultural groups, where overlaps and cultural differences
are also investigated. For follow-up period, more ex-
tended time can be considered to evaluate the stability
of treatment changes.

Conclusions

In general, therapeutic and clinical work with perfec-
tionistic individuals represents an effort to understand
and bring to the world a special narrative that serves the
need to develop perfectionism and provides insight into
the role that perfectionism now plays in creating a sense
of interpersonal security and belonging in a person’s life
(Hewitt, Flett, & Mikail, 2017). Although it has been ar-
gued in various studies that perfectionist behaviour treat-
ment may require long-term therapy focused on in-depth
interventions (Patterson et al., 2021), this may certainly
be the case for some individuals. However, this study
shows that a short-term group therapy approach of 16
sessions can produce clinically significant changes in
various components of perfectionism. These findings are
consistent with similar psychodynamic therapies that
work on underlying mechanisms (Blatt ez al., 2006;
Tasca et al., 2021). Although research has placed great
emphasis on the relational components of perfectionism,
it is only in recent years that this emphasis has entered
the treatment process influenced by Hewitt and col-
leagues. Blatt et al. (2006) state that lasting therapeutic
changes become apparent when personality vulnerabili-
ties are treated - instead of focusing solely on symptoms.
Overall, the findings of this study are encouraging in
showing clinically important effects in reducing perfec-
tionistic behaviours and significant changes in the indi-

viduals being treated.
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