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More and more researchers are selecting out perfectionism
Abstract—This work represents the first review paper to explor@s a relevant personality variable in order to understand its
the relationship between perfectionistic personality and borderlim@ntribution to various forms of psychopathology.
personality organization. The developmental origins, identitievertheless, until recently, the severe level of personality
diffusion, interpersonal difficulties, and defense mechanisms that a%sthology that perfectionism is associated with has not been
n

common to both borderline personality and the interpersoI ntified or discussed. Despite what is known about
components of perfectionism are explored, and existing research i ) p

perfectionism and borderline personality is reviewed. The importanB&rfectionism and psychopathology, the domain of personality
of the link between perfectionism and borderline features is discusqgathology and perfectionism has only recently begun to be
in terms of its contribution to the conceptual understanding @xplored in more depth. What theoretical and empirical work
personality pathology as well as to applied clinical practices. does exist suggests that there is a significant relationship
between perfectionism and borderline personality features [5]-
_ Ke_'yW(_)rdS—borderIine personality_ qrganization, defensesm_ For example the interpersonal components of
identity, interpersonal problems, perfectionism perfectionism and BPO seem to share common developmental
origins, identity problems, interpersonal problems, and
splitting defences as well as tendencies towards poor emotion
ORDERLINE personality disorder (BPD), as classified inegylation and suicidal behaviour [3]-[4]. Given the severity of
the Diagnostic and Statistical Manual of Mentahorderline characteristics, and the profound impact that
Disorders (DSM-IV-TR) [1] and borderline personalityyorgeriine personality has on all aspects of an individuals life
organization (BPO), as described in the Psychodynamigq relationships, it is important to understand the role that
Diagnostic Manual (PDM) [2] are among the most disruptiveyqgitional concomitant or underlying personality dimensions
and maladaptive levels of personality pathology that cliniciarpﬁay be playing in the development, maintenance, or
encounter [3]. While the challenges of understanding argacerbation of this degree of personality pathology. The
dealing with BPD and the various manifestations of gyerlap between perfectionism and borderline pathology is
borderline personality constellation are no stranger to mentnsistent with research showing extensive comorbidity of
health practitioners, one form of personality pathology that hg$p and other Axis Il disorders. This suggests that there may
not been widely recognized in relation to BPO igye |atent structures underlying personality pathology [8]; it is
perfectionism. possible that the exploration of similariies in BPO and
Perfectionism has been studied for decades, and there Ee@fectionism may point towards this underlying “intrapsychic
wide range of research suggesting that perfectionism ng@notype” and its various phenotypic expressions [9].
personality construct that is associated with a range OfFoIIowing a brief description of perfectionism and
intrapersonal, interpersonal, achievement, and somafigrgerline personality, the similar etiology, and some of the
problems. Depression, anxiety, eating disorders, personalifjeriapping symptomatology, particularly identity diffusion,
disorders, difficulties with friendships, intimate reIationshipqmerpersonm problems, and splitting, will be explored. This
and therapeutic relationships, and suicidality are some of th| pe followed by a description of existing research on
clinically relevant issues that have been linked Wiﬂberfectionism and borderline personality.
perfectionistic personality [4]. This review paper represents the first known attempt to
clearly situate perfectionism and its related features within the
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the relationship between the interpersonal compisner

perfectionism and BPO is useful both in the congeaipt
understanding of personality pathology and the kgweent

of clinical practices for dealing with both perfiectistic and

borderline clients. The discussion will focus oe theoretical
and practical importance of continuing to exploree t
relationship between these personality constructs.

Il. DEFINING BORDERLINE PERSONALITY AND
PERFECTIONISM

A. Borderline Personality Organization

Borderline personality disorder is one of the mestere
personality disorders and most resistant to treatri8}. The
DSM-IV-TR [1] has specified certain criteria for BPbut
even outside the borders of this diagnostic clesdibn, there
are a number of individuals who endure a persgnaliyle
marked by borderline features. This personalityestgnown
as borderline personality organization (BPO), heanbstudied
for decades [9], [10]. While a BPO is no less mataive than

2517-9411
No:6, 2009

invariably associated with identity problems, pmobhtic
defense styles, and maladaptive interpersonal sstysad
clinically significant problems, interfering witthé success,
happiness, relationships and stability for indiatu with
BPO. Thus, BPO may be as debilitating as what mroonly

considered BPD, and it encompasses a range of bpessi

symptom presentations from the subclinical to dieetlinical
presentations. This makes BPO ideal for studyingamdy in
clinical populations, but also in general commursgmples,
helping to provide a broader understanding of peabty
pathology and its diverse manifestations.

B. Perfectionist Personality: Traits and Self-Presentation

Perfectionism is a multidimensional personality ialle
involving the need to be or appear to be perfe2i-[14].
Perfectionism traits, as conceptualized by Hewitd &lett
[13], are composed of self-oriented perfectionisie.,( the
requirement for the self to be perfect), otheriued
perfectionism (i.e., the requirement for othersbto perfect),
and socially prescribed perfectionism (i.e., thecpption that

BPD it encompasses a broader range of symptoms aswhers require perfection of oneself). Many studresve
experiences than are captured by the DSM. Kernbesgown that perfectionism traits are differentiafigsociated
developed a theoretically based model of BPO ‘“tbptesents with various kinds of intra- and interpersonal diss (e.g.,

a concept of an underlying intrapsychic
encompassing many different ‘phenotypic’ DSM-III i8Xl
disorders” [9]. Some levels of BPO may represeiicknical
levels of what is typically considered BPD whildhet levels
of BPO represent equally pathological personalityles

encompassing an even wider range of difficultiesd anconceptualized

personality disorders. The range of personalityhpiagy

‘genotype’depression, anxiety, suicide, eating disorders,squelity

disorders, relationship problems) in children, adoknts,
college students, and adults [4].

In addition to trait perfectionism which involvdsetneed to
be perfect, Hewitt, Flett, and colleagues [14] hausoa
perfectionistic
interpersonal style related to the needapipear perfect to

associated with BPO includes “paranoid, psychopathiothers. Perfectionistic self-presentation incluttege distinct

narcissistic, sadistic, sadomasochistic, hypomamatizing,
and dissociative personality disorders” (p. 25) Rimilar to
BPD, individuals with BPO tend to be characterizied
intense, unstable interpersonal relationships,restable sense
of self, intense anger, and impulsivity [10] as wat an
incapacity for emotional intimacy, problems with nkp
periods of marked depression and anxiety, and detey to
engage in self-harm behaviour (p. 24) [2]. Threg features
of BPO that have been theorized by Kernberg and use
future measures of BPO [11] are identity diffusionmature
defenses, and reality testing. Identity diffusisraimarked and
persistent lack of an integrated self-concept dtagethe lack
of a stable, integrated sense of self in relationothers.

interpersonal dimensions: perfectionistic self-potion (i.e.,
proactively promoting a perfect image), nondiscteswf
imperfection (i.e., concern over and avoidance efbal
disclosures of imperfection), and nondisplay of @rfpction
(i.e., concern over and avoidance of behaviourspldys of
imperfection).

In general, perfectionistic self-presentation hassgstently
been shown to be a factor in similar intra- aneripérsonal
problems that are associated with trait perfecsion{4], as
well as being related to relationship problems difficulties
in the therapeutic relationship [6], [15]. Thougblated to
perfectionism traits, perfectionistic self-preséiota facets are
also distinct and predict psychological difficuitjesuch as

Immature defenses are suboptimal mechanisms foingopsocial anxiety and depression, over and above whatbe

with reality and defending against distressing ifeg. In

BPO, splitting in particular is a prominent immatwtefense
that involves extremes of idealization or devakmtof the
self and others (e.g., seeing the self or otheralagood” or

“all bad). Problems with reality testing in BPO mimyolve

transient psychotic episodes, typically under sesress or
under the influence of drugs or alcohol. Of thesg features
of BPO, we propose that perfectionism is most @héevo

identity problems and the use of splitting, as wel

interpersonal problems which are marked featurdzRgD.

accounted for by traits alone [14]. Self-presentafacets and
traits thus contribute unique information to oudarstanding
of perfectionism in clinically relevant problems.

C. The Interpersonal Components of Perfectionism

Broadly, perfectionism traits are related to theeiinal
motivation to be perfect and the need to actuadlyperfect,
whereas perfectionistic self-presentation is relate the
interpersonal expression of perfectionism and teednto
simply appear perfect to others. Recent

self-presentation, n a

models of

In essence, a BPO may or may not result in pheimtygPerfectionism and psychological distress have gedup
expression of BPD described in the DSM, howeverisit socially prescribed perfectionism (i.e., the needite up to
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the perceived perfectionistic expectations of athemd the
three facets perfectionistic self-presentation.,(itke need to
appear perfect to others) as a constellation ofepgonistic
characteristics representing the interpersonal compts of
perfectionism [6], [16]. These interpersonal comgus of
perfectionism are thought to be related to a feagénse of
self that is highly sensitive to criticism and medkby a strong
need to belong, and gain acceptance [13]-[14], .[TTHe
interpersonal components of perfectionism represant
personality style aimed at achieving stability,emse of self
and interpersonal acceptance via maintaining adfacef
perfection. This approach to developing an identyd
striving for acceptance is considered neurotic fatite, as the
perfectionistic strategies employed conspire tdhfer create
distance and alienation from others. For exampleereas
socially prescribed perfectionists perceive thateatance
from others hinges on being perfect, they also terukrceive
themselves as unable to live up to imposed pedeistic
expectations [17]. Requiring perfection for accepta and
feeling one cannot achieve perfection thus createsngoing
subjective sense of disconnection from others. @kethe
interpersonal components of perfectionism are aastsmtwith
a number of interpersonal difficulties including shitity,
intimacy problems, loneliness, poor social skillsjore
frequent negative interactions, peer victimizatioand
perceived lack of social support [6], [14]-[26] &uddition to
the range of clinically relevant issues previouskntioned.

Given the significant interpersonal underpinningsl ahe
broadly maladaptive nature of both BPO and therprtesonal
components of perfectionism, it is these specifimponents
of perfectionism that are theorized and found to rhest
relevant to the personality processes on the biander
spectrum

Ill.  SIMILARITIES BETWEEN BORDERLINE PERSONALITY

ORGANIZATION AND PERFECTIONISM

A. Origins of Borderline and Perfectionistic Personality
Pathologies

attached patient

B. Identity

Pervasive insecure attachment styles can act as
organizing principle on the disordered behaviouhileited in
personality disorders. Insecure attachment leadsetsistent
ways of seeing oneself and others in the world -[33],
which has implications for the identity and intengunal
problems encountered in both BPO and perfectionism.

“A defining characteristic of severe personalitgatder is
the lack of integration, or identity diffusion” (g74) [8]. A
weak sense of personal identity is also a promifesture of
borderline personality organization [1]-[3]. Indilials with
BPO tend to report experiencing feelings of emsinand a
shifting presentation of the self depending on whey are
with.

There is also preliminary evidence linking perfestsm to
identity problems. Studies in children and adolestcsuggest
that perfectionism is associated with problems wétif-
concept and identity formation. For example, Luyckx
Soenens, Goossens, Beckx, and Wouters [34] shawatdrt
perfectionistic adolescents, perfectionism was tieglg
related to committing to important identity relatddcisions,
and positively related to ruminative aspects ohtidg, which
is characterized by hesitation, indecisiveness #aded
decision making.

One element of identity disturbance more widelyd&d in
association with perfectionism is imposter syndrdB8%. The
imposter phenomenon suggests that the individuglk fehat
the identity they have created for themselves amdent to
others is false and unattainable. This phenomesgeihaps
nowhere more evident then in the experience ofpeisonal
perfectionists who create unattainable facadesedeption to
gain acceptance, only to end up feeling that thgntity is
precarious and false, all the while continuing tge¥ience
intrapersonal disintegration and interpersonal idiffies.
Conceptually, the interpersonal aspects of pedaigtin have
been linked with deficits in identity formation [[L4.ow self-
esteem and need for approval are thought to drive

an

Borderline personality disorder or organization ang@erfectionistic self-presentation. The developmarit an

perfectionism are both thought to have similar dgwaental
origins related to issues of separation and indiaitn [27]-

identity based on presenting perfection to the éviglthought
to be an attempt to regulate self-esteem, bolsfra sense

[29]. Extensive work on BPO from an object relation of self, garner acceptance, and potentially coelcb attempt

perspective has been carried out [8]. People wRiDBend to
have grown up in environments that are invalidatargl
experienced difficulties with separation and indiwtion,
leading to insecure attachment styles. The integred
components of perfectionism tend to be associaitd varsh
parenting and insecure attachment, in particulaciaiy
prescribed perfectionism and perfectionistic seffsentations
facets are significantly related to preoccupied fearful
attachment styles [16], [30]-[31]. In general, widuals with
insecure attachments go on to develop a variety
pathological personality processes;
interpersonal components of perfectionism are

manifestations of personality pathology that careega in
response to the unmet attachment needs of the uiredgc

to anchor one’s identity in perfection, in orderdmmpensate
for the underlying inner and interpersonal disoigation that

results from the intensity of borderline persorydi@atures. As
such, the tendencies of interpersonal perfectisnistay

overlap with and contribute to the prominent idgnti
disturbances seen in BPO [14]

C. Interpersonal Difficulties

As previously noted, the interpersonal components o
perfectionism are significantly related to extreseasitivity to

both BPO and thkhe opinions of others, the need to belong andcbeped, as
tweyell as interpersonal difficulties. The Social Disoection

Model of perfectionism [6], [17], [25] suggests tthhat the
interpersonal difficulties associated with perfeotsm are at
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the crux of the relationship between perfectionismd

psychopathology. According to this model, the ip&gsonal
components of perfectionism lead to objective amojexctive

experiences of social disconnection which in twads to a
variety of difficulties, including depression andicgde [17].

The social disconnection arising from the interpeed

components of perfectionism may include both a exthje

social disconnection (i.e., a phenomenological send

detachment from others) and objective social disection

(i.e., actual severed or difficult relationshipgiwbthers) [17].
Broadly, perfectionism is associated with a largenber of

interpersonal difficulties (difficulties in friendgs, intimate
relationships, low perceived social status, moreqdent
negative social interaction, perceived lack of absupport)
[17] — [26] as well as interpersonal traits, sushexpressed
hostility [22], which interfere with the formatiorand

maintenance of interpersonal relationships.

[36] have also found that maladaptive perfectionissn
associated with immature ego defenses

E. Additional Pathological Smilarities

As well as identity problems, interpersonal probderand
the immature defense of splitting, additional aredsere
perfectionism and BPO may over lap include problems
emotion regulation [38]-[39], impulsivity [40], ansguicidal
behaviours [6], [17], [41]. Furthermore, the intergonal
components of perfectionism are associated withbthadest
range of maladjustment across a variety of domaass,
compared to self-oriented and other-oriented pédeism.
Thus, these components of perfectionism are mastasi to
BPO in that they are related to a wide range aficdily
relevant difficulties. These additional similargi®etween the
extent of disorganization and personality patholgggvide
further support that there may be related proceasgday in

BPO is also associated with a need for approval amgrfectionistic personality and BPO, or at the véegpst,
acceptance in interpersonal relationships, as ageixpressed Similar pathological presentations that are worplering and

hostility and frantic efforts to avoid abandonmdndividuals

with BPO, and specifically BPD, tend to have sigaifit

difficulties in establishing and maintaining lorasting, stable
relationships [1]-[3].

Interpersonal perfectionists and individuals witR® may
share a similar sensitivity to interpersonal relaships, and
fear of rejection or abandonment. They also bogress high
degrees of hostility in their interpersonal relasbips. This
intense insecurity and interpersonal disorganinatimay
account for a great degree of interpersonal amapetsonal
distress experienced by individuals with either etypf
personality pathology. This points to the impor&nof
examining social, interpersonal aspects of pergynal

D. Splitting

In order to negotiate a life experience fraughthwénsions
and anxieties within the self and in interpersae#dtionships,
individuals with disordered personalities employaiety of

distinguishing in clinical practice.

IV. REVIEW OF EXISTING RESEARCH ONPERFECTIONISM AND
BORDERLINE PERSONALITY

As well as the observed and hypothesized overlap in
perfectionism and BPO, there are some initial ssidi
exploring the supposed overlap between perfectionéd
BPO. Hewitt and Flett [13] in the development ofe th
Multidimensional  Perfectionism Scale found in a
heterogeneous psychiatric sample, that sociallysqpiteed
perfectionism is associated with borderline perSgnas
measured by the Millon Clinical Multiaxial Inventof42].
They suggested the perception of others as havingalistic
expectations for oneself may be at the root of ekreme
anger and verbal aggression that characterizes suthally
prescribed perfectionism and BPD.

Hewitt, Flett, and Turnbull [43] followed up thegaitial
findings by examining perfectionism and personalisorders

defense mechanisms. One shared defense mechanigi Wi, another heterogeneous clinical sample. In  tHisdys

may further explain the association between pedeistic  personality was measured using the Minnesota MuSic
personality and BPO symptomatology is the use & thpersonality Inventory [44]. Contrary to earlierdings, this
primitive defense of splitting. Splitting is one tfie most study did not find a relationship between perfadm traits
evident, problematic, and frequently used ego d®&fen ang BPD, although they did find that perfectionisaits were
employed by individuals with BPO [1]-[3]. “Splittinis the jfferentially related to a range of personalitgatiders, and
tendency to see self and others in moralized,@gand all- socially prescribed perfectionism in particular watated to
bad categories; i.e., in unrealistically positivays (as saints, paranoid, schizotypal, antisocial, avoidant, corsivel,
heroes, or rescuers) or in unrealistically negainays (as dependent, and passive-aggressive personalitydgisor
hateful villains or abusers), or in both in ostilig fashion” Hewitt, Flett, and Turnbull [5] returned to the @stigation
(p. 25) [2]. Based on anecdotal and clinical desims, of socially prescribed perfectionism and BPD byusiag on a
perfectionists also regularly engage in splittingeeing homogeneous clinical sample of inpatients diagnoset
themselves and others as all good or all bad .e#yerfect or  Bpp.  They investigated the role socially prescribed
entirely flawed. Preliminary research on perfedSam and perfectionism plays in distinguishing between BRpaitients,
ego defenses has also suggested that perfectiomsmschizophrenic inpatients, and normal controls. BREatients
associated with greater usage of immature and tielgo pad significantly higher levels of socially presei
defenses [36]-[37]. Socially prescribed perfectomiis shown perfectionism than either matched schizophreniatiepts or
to be related to immature defense styles (e.gtfisgl denial, normal controls. This study demonstrated that dgcia
devaluation, projection) and neurotic defense style.g., prescribed perfectionism is very much a part of thest
idealization, passive aggression) [37]. Dickinsawl a\shby pathological levels of BPD, and can help distinguigtween
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perfectionism but also the perfectionistic selfgmetation

More recent work on borderline personality andacets play a significant role in the identity diftances and

perfectionism has focused on the interpersonal compts of
perfectionism, incorporating both trait perfectemi and
perfectionistic presentation. Findings suggest thserall,

interpersonal components of perfectionism are aastsmtwith
Cluster B personality pathology [7], [45]. Accordinto

Sherry, Hewitt, Flett, Lee-Baggley, and Hall, sdigia
prescribed perfectionism is a persistent interpeasschema
that contributes to the relationship difficulties nda
interpersonal dysregulation consistent with ClusteB

pathology [7]. Additionally, perfectionism traitsneé self-
presentation tend to be associated with an undiffeated
sense of self that is overly reliant on others’wseand
evaluations, which is potentially linked to the dieguate
identity formation consistent with BPO. Perfectstic self-
presentation has been found to be linked to disdard
interpersonal relationships and is experienced thers as
being interpersonally aversive. Thus, Sherry esadjgest that
this may correspond to the maladaptive modes dfirttied
interaction manifested in personality pathology.daidnally,

presenting oneself as perfect to others may batanpersonal
strategy to stabilize an insecure sense of selfndJshe

the maladaptive defense of splitting observed iOBR also
provides evidence that key features such as igeditfitusion
and splitting are shared by both personality pagies.
Overall, this review of the current literature slsothat the
interpersonal components of perfectionism are edlato
borderline personality features in the normal sasi@s well
as in patients the most pathological manifestatioh8PD.
This research consistently shows that socially quilesd
perfectionism, and not self-oriented or other-aeen
perfectionism, is related to BPD, and that socigligscribed
perfectionism plays a key role in distinguishingliinduals
diagnosed with borderline personality disorder frpatient
groups with other severe forms of psychopatholdgso, it is
specifically the interpersonal components of pdifaésm -
socially prescribed perfectionism, perfectionistiself-
promotion, nondisplay of imperfection, and nondiscdre of
imperfection - that are related to borderline feasuin
nonclinical populations. As the perfectionistic fsel
presentation facets are a recently defined aspécth®
interpersonal components of perfectionism, thereuisently
no work linking it with the most severe levels ofPB.

Personality Diagnostic Questionnaire-4+ [46] ande thHowever, it is reasonable to predict that a retetfop might
Dimensional Assessment of Personality Pathology],[47be found between perfectionistic self-presentatiand

Sherry et al. determined that in a nonclinical siemgocially

borderline personality at the most pathologicalspeality

prescribed perfectionism is related to the emotigna levels, as well as at the more general personatiggnization
dysregulated features of Cluster B pathology anidvel.

perfectionistic self-presentation facets are défeially
associated with various Cluster B features.

Most recently, Roxborough, Hewitt, Abizadeh, ancbtfl
[45], have gone beyond the focus on BPD alone tmlyst
perfectionism with respect to BPO in general. Tiisvided

V. DISCUSSION

Despite the existing research on borderline petgprand
perfectionism, the connection between these twsqueadity
pathologies has been largely unrecognized. Thelap@ng

the opportunity to look at the relationship betweepersonality problems shared by BPO and perfectionis

perfectionism and borderline features in a nonciihsample
of students. This was done to look at a less sefmrm of

BPO in normal samples. This research looked at

interpersonal components of perfectionism with egspo two
domains of BPO in particular: identity diffusiondasplitting,
as measured by the Self-Report Instrument for Bérnde
Personality Organization [11], the Splitting Ind§d8], the
Self-Concept Clarity Scale [49], and the Clance dsipr
Phenomenon Scale [50]. The findings revealed tbataBly

prescribed perfectionism was positively correlateith the
identity diffusion and primitive defenses subscaléthe Self-
Report Instrument for BPO. Socially prescribed petibnism
was also related to low self-concept clarity, fiegd of being
an imposter, and splitting images of the self ahdamily

members. Similarly, all three perfectionistic geiésentation
facets were significantly related to identity dgfan, and
primitive defences. ldentity problems related toopaelf
concept clarity and imposterism were also assatiatéh all

three facets of perfectionistic self-presentatian veas the
tendency to engage in splitting with self imageplittihg

images of family and others was only significarasociated
with nondisclosure of imperfection. This work proes

suggest that the relationship between these pditgona
pathologies may be important in order to fully urstend the
trH’ersonality dynamics that contribute to severe icdin
difficulties. The literature reviewed here suggedtsat
perfectionism is relevant both at the personalispdier level
as well as the general personality organizatiorellefor
clinical and non-clinical populations with bordesi features.
The shared personality features of diffuse identtificulties
in interpersonal relationships, and splitting, amme of the
indicators that suggest a relevant link betweerfepgonistic
personality pathology and borderline personaligtdiees.

The noted relationship between perfectionism andD BP
suggests many additional promising directions fature
research which could significantly contribute to rou
understanding of both personality styles, as wepersonality
pathology in general. In particular, relationshgivkeen BPO,
perfectionism, and identity issues is a ripe agabkginning
to better understand the processes at play in these
pathologies. Increasingly, evidence is pointing the
possibility that the interpersonal components afgmionism
have their origins in attempting to create a sesfsself and
acceptance from others [14]. Without a secure Uyider

further evidence that not only socially prescribedense of identity, perfectionistic strivings andsentational
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styles emerge as a maladaptive means to obtaimse s&
order, identity, and acceptance in the world. Timay be
particularly important for perfectionists if theyeastruggling
with intense levels of inter- and intrapersonal trédiss
associated with borderline features. For
perfectionistic self-presentation may representatiempt to
make sense of chaotic emotional and interpersoqpareences
experienced in BPO. One way to develop a sensdeuttity,
personal worth, and connection to others is totdnbe, or
appear to be perfect. Identity, self-worth, andnzwtion are

among the core struggles for many perfectionistimd a significant

borderline patients. Thus, perfectionistic strivingre one of
many ways in which these individuals may attemptesolve
these struggles.

Suicide behaviour has been clearly shown to befgignt
with respect to both borderline personality disorfld-[3],
and the interpersonal components of perfectioni§in[7],
[41]. The role of suicidality in both the interpemsl
components of perfectionism and BPO is not disalsse
detail here, but may be an important future digectior
understanding the relationship between these twsopality
structures, and the contribution of personality dwicide
outcomes.

Knowing that the interpersonal
perfectionism can be relevant personality variablederlying
various borderline personality features has
implications for clinicians. The interpersonal campgnts of
perfectionism may potentially be the driving forbehind
some pathological personality traits seen in BA@st it is
important for clinicians to assess the degree tichvitheir
patients are struggling with perfectionistic comzer[15].
Addressing underlying perfectionism may help to dgui
treatment decisions with borderline patients, aglg ko target
some of the underlying perfectionistic issues whiohtribute
to identity problems, interpersonal
maladaptive defenses. This review paper alertgcidims to an
important lens through which to view the problemati
disorganized patterns of behaviours seen in BP@ raminds
us that treating an underlying perfectionistic pesedity style
may be an important part of the movement towarasirge
identity, relationships, and healthy defense stylésehan [3]
emphasizes addressing treatment interfering bebavio
BPD; perfectionism may be an underlying personalitblem
that could interfere with treatment and resolutidiorderline
traits if left unidentified and untreated. Perfeaism is fairly
persistent if not directly and intensely targetedtieatment
[15], [51]-[59]. Research has shown that psychicklg
treatments that focus on the presenting disordeg., (e
depression) while ignoring underlying perfectionissues are
not effective in the alleviation of symptoms [539].
Similarly, if perfectionism is not acknowledged asehlt with

in the treatment of BPD, the maladaptive persoylalitﬂl]

symptoms that emerge from perfectionistic motivesd a
behaviours, as well as the perfectionism itseliksly to be
recalcitrant.

While not all patients with BPO will also be pertieaistic,
it is also important to note that many perfectitnipatients

components  of

sensitivity, dan [4]

will express borderline traits. This is importarchuse while
it has been recognized that perfectionism is widalgociated
with psychopathology, the depth and severity ofspeality
pathology perfectionism is associated with has heen

examplelearly emphasized to date. Perfectionism is ratekample,

merely a range of cognitions about the self thatd l¢o
vulnerability to depression [60]. Perfectionistierponality,
particularly the interpersonal components of peifeism, is
an organizing principle for how individuals expere
themselves, others, and the world around them, hwhigs
implications  for  identity,
relationships, and mental health.

Overall, this preliminary overview of perfectionisand
BPO makes an important clinical contribution. ltirigportant
for clinicians to have an understanding that peidacsm is a
complex constellation of intra- and interpersoralglems that
has a range of implications for sense of self, rpgesonal
functioning, and use of maladaptive defenses.au&PO has
long been considered to have a profound impactungess,
happiness, relationships, and quality of life, smp, does
perfectionism have a profound impact across meltifgmains
of functioning and life satisfaction.
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