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Aim: The present study aimed to investigate the effectiveness of cognitive behavioral therapy based on health psychology on perfectionism
and the quality of life (QOL). Materials and Methods: The plan of research is an experimental design by pretest—posttest and control group.
The statistical population consists of all clients referring to Talie Counseling and Psychological Services Center located at region 4 of Tehran,
of which 30 individuals who had higher perfectionism tendency based on the structured interview were selected as research sample and placed
randomly in two: the two-test group and the control group. The test group went under group cognitive behavioral treatment for 2 months
(8 sessions, 90 min/session). To evaluate perfectionism, the rate of them was applied and life quality was evaluated through a short form of life
quality questionnaire of WH. Data were analyzed by descriptive statistics and covariance analysis (MANCOVA). Results: It was found that
cognitive behavioral therapy reduced perfectionism and increased the QOL in the experimental group compared to that of the control group.
In fact, perfectionism is rooted in dysfunctional thoughts, negative beliefs, and cognitive distortions that are reduced by cognitive behavioral
therapy. When a person’s perfectionism decreases, the QOL also improves due to the reduction of anxiety. Conclusion: The present study is one
of the main applications of health psychology. Cognitive behavioral interventions have an appropriate effect on perfectionism and solving their
related problems. It seems that perfectionism is reduced using cognitive behavioral techniques and practices, and finally, the QOL can improve.
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INTRODUCTION and the effectiveness of treatment in physical and mental
illness during the last three decades.!!!! Being isolated
from social communication, decreased life satisfaction,
reduced well-being and QOL, stress, burnout, increased
suicide rates, and psychological distress are associated
with perfectionism.!'>!3 Lack of intervention and treatment
of perfectionism lead to creating some problems in the
psychological functions and interpersonal, social, and
occupational relationships of individuals.!'*! Various
The studies show that perfectionism creates a debilitating  therapeutic methods were proposed in line with the etiology
condition in a person’s mental health and affects the quality

of life (QOL).'% Attention to the QOL has increased as Address for correspondence: Dr. Nasir Javidi,

an important factor in evaluating therapeutic outcomes Behavioral Sciences Research Center, Life Style Institute, Bagiyatallah
University of Medical Sciences, Tehran, Iran.
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Perfectionism involves high-level, unattainable goals which
are consistently attempted to meet rigid criteria and self-critical
evaluations of personal performance,!! and these stubborn
criteria are self-constructed.””! Perfectionism plays an important
role in psychological pathology such as emotional disorders,
obsessive—compulsive disorder,!! eating disorders,? and other
mental health problems.*”
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of this disorder.'””'®! Individual and group interventions
on perfectionists have reduced the level of discomfort,
suffering, and perfectionist behaviors, as well as improving
the QOL.[1%-]

Cognitive behavioral therapy was used individually and
collectively as the first order of intervention among
the perfectionists, and an acceptable efficacy can be
reported.[*! Health psychology studies behavioral and
psychological processes during health, illness, and health
care" and seeks to address how psychological, behavioral, and
cultural issues can cause health or illness. Certain behaviors
can be harmful over time, and attention to health psychology
from a psychological and biosocial perspective can lead
to management.[! In fact, cognitive behavioral therapy is
an approach that emphasizes maladaptive behaviors and
individual beliefs. This treatment addresses dysfunctional
emotions and maladaptive behaviors, and at the preventive
level, the cognitive behavioral approach is associated with the
core of health psychology, which is to maintain and promote
health.l*! Cognitive behavioral intervention for psychotropic
perfectionism has an effective role in improving perfectionism,
guilt, and obsessive—compulsive disorder through correcting
people’s underlying thoughts and ideas regarding the benefits
and harms of perfectionist thoughts.?”?*! This therapeutic
method is performed collectively and individually. Group
therapy helps people better understand each other’s feelings
and encourages people to express repressed emotions.?”
Group therapy has more benefits for the participants and
makes them more cohesive in the group members, as well as
helping the group engage in behavioral tests, learn from others,
and improve members’ function to the therapists.'”” Group
therapies for perfectionists reduce the level of discomfort,
suffering, and perfectionist behavior.??! Identifying and
changing misconceptions can help perfectionists and is
considered as one of the most important treatments for
perfectionism.!'”!

Perfectionism leads to distorting reality from a person’s point
of view with its dysfunctional beliefs, which resulted in a
wide-ranging impact on aspects of individual and interpersonal
life. Identifying and changing misconceptions help perfectionists,
and are regarded as one of the most important treatments for
perfectionism. Cognitive behavioral interventions are one of the
ways to change dysfunctional beliefs. Efficacy and prevention
of recurrence are very effective in this method."

In a randomized controlled trial, Hunt et al. (2009) examined
the effectiveness of self-care cognitive behavioral intervention
on improving the QOL related to the health of inflammatory
bowel patients. It was found that this treatment improved the
symptoms of inflammatory bowel disease and increased the
QOL related to patients” health.? In addition, a meta-analysis
was conducted to investigate the effectiveness of cognitive
behavioral intervention for eating disorders on mental and
health-related QOL. It was found that cognitive behavioral
intervention led to significant and moderate improvements

in mental and health-related QOL after the intervention
and follow-up period.**! Perfectionism is considered as a
transdiagnostic process which is related to a wide range of
psychological pathologies and other transdiagnostic processes.
It was reported that Internet cognitive behavioral intervention
affects reducing the symptoms of dysfunctional perfectionism.
However, this treatment has a significant effect on other
accompanying psychiatric symptoms such as obsessive—
compulsive disorder, ecating disorders, as well as other
related transdiagnostic processes (self-esteem, intolerance
of indecision, and self-compassion), leading to reducing and
improving such symptoms.>#

Cognitive behavioral group intervention in Iran is shown on
the QOL of patients with rheumatoid arthritis;* reducing
depression and increasing the QOL of patients with type 1
diabetes, depression, anxiety, and self-esteem of patients
with type 1 bipolar disorder;?” life expectancy and spiritual
well-being of mournful students;®¥ and the perfectionism
and self-esteem among women with dissatisfaction with
body image.! However, a limited study with this treatment
method in the group of perfectionists examined its effect
on the QOL. Therefore, this study aimed to answer the
research question of whether cognitive behavioral group
therapy affects perfectionism and QOL? In fact, cognitive
behavioral interventions followed one-way treatment
of a problem, and in the meantime, no report based on
health-based intervention, which is usually associated with
increased QOL, was available. According to the studies,
this study seeks to find the effectiveness of cognitive
behavioral interventions based on improving the QOL
and reducing negative perfectionism with the attitude of
prevention and promotion of biopsychosocial health. This is
the common denominator of cognitive behavioral approach
and health-oriented interventions.

MareriaLs AND METHODS

The research method was semi-experimental as pretest—
posttest with the control group. The statistical population
consisted of all people with dysfunctional perfectionism who
had been referred to the Center for Psychological Services
and Counseling in Tehran and 30 participants were selected as
the sample among the clients who had perfectionism through
the volunteer sampling method. Then, these individuals
were randomly assigned to two groups of 15 experimental
and control subjects. The criteria for entering the study were
as follows: having signs and symptoms of dysfunctional
perfectionism at the discretion of the clinical psychologist,
willingness to participate in the study, the age range of 19—
51 years, having at least a third-grade secondary education,
and not receiving psychotherapy or another medication
program simultaneously (at least 1 month before the study).
The following steps were taken to conduct this study:
1. Obtaining a research license from the University of the
Research Unit and its approval by the Department of
Psychology
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2. Obtaining a license from the Tehran Welfare Organization
and confirming it and referring it to Talich East Tehran
Counseling Center

3. Coordination with the management of Talieh Clinic.

After the necessary coordination with the relevant officials of
the Psychological Services and Counseling Centers of Tehran,
the volunteer participants were randomly assigned to two
groups with conscious consent while observing the entry and
exit criteria and then the cognitive behavioral group therapy
sessions were performed in two pretest and posttest stages
after justifying the participants and the initial assessment
with the research tools. The therapeutic period consisted of §
group therapy sessions (120 min each session). The content
of the sessions is based on the cognitive behavioral therapy is
summarized in Table 1.

Research tools

Hill’s perfectionism invoice

This scale is a self-reporting tool developed by Hill
et al. (2004). The scale consists of 59 items and 8 subscales
of interpersonal sensitivity, striving for excellence, order and
organization, perceiving pressure from parents, purposefulness,
and high standards for others. The scoring of items is performed
through a four-point Likert ranking, completely opposite!!!
to completely agreeable.! Kim et al. (2016) calculated the
reliability coefficient of internal consistency and retesting
of this scale between 0.71 and 0.914% and its psychometric
properties in Iran were reported as favorable and the
Cronbach’s alpha value was 0/79.41]

Quality of life questionnaire (WHO quality of life-BREF)

This questionnaire is a summary of WHOQOL-100. It
measures four dimensions of physical health, mental health,
social relations, and environmental health with 26 questions

Table 1: Description of the content of closed sessions of
cognitive behavioral therapy

Session Sessions’ contents

number

Session 1 Welcoming, reviewing the sessions’ structure, presenting
the workbook and self-help, a booklet for daily recording
of thoughts and the process of positive change

Session 2 Teaching the causes of perfectionism and identitying the
underlying factors

Session 3 Investigating the aspects related to perfectionism and
describing the revealing factors

Session 4 Teaching the executive mechanisms of perfectionism,
including procrastination, performance checking, and
avoidance

Session 5 Training and correcting cognitive errors, emotion
regulation, attention expansion, problem-solving, time
management, labor division, low-performance acceptance

Session 6 Presenting a rational-emotional model, cognitive triangle,
and oppositionist

Session 7 Assessing realistic expectations, reviewing errors and
problem-solving, group practice

Session 8 Reviewing exercises, assessing weaknesses, relapsing

prevention program

and its psychometric characteristics were confirmed in Irant*+!
and other countries and the Cronbach’s alpha value was 0/76.

This research has been approved by the Ethics Committee
with the code (IR.Bmsu.rec1396.118) and has been
registered in the country’s clinical trial system with the ID
(IRCT20181205041857N1).

ResuLts

The data were analyzed by SPSS software version 26
(IBM), and descriptive statistics (mean and standard deviation)
and covariance statistical test were used. The significance level
in the tests was considered to be 0.05.

The demographic results of the subjects indicated that 70%
are female and 30% are male. The age range of the study
was 19-51 years and the mean age and standard deviation
of the experimental and control groups were 35.46 + 7.30
and 28.47 + 5.57, respectively. The marital status of the
sample was single (14 people, 46.7%), married (14 people,
46.7%), and divorced (2 people, 6.6%). In this experiment,
3(10%), 3 (10%), 6 (20%), and 18 people (60%) had diploma,
associate, undergraduate, and graduate degrees, respectively.
The mean and standard deviation of perfectionism and
QOL of the experimental and control groups are presented
separately before and after the experiment in Table 2. The
statistical test premises were verified with the Kolmogorov—
Smirnov test to survey the data normality (P < 0.05).
The box test was performed to investigate the variance—
covariance matrix homogeneity, which is similar to the
single-variable Levene’s test. Further, the covariance—variance
homogeneity was confirmed for two dependent variables in
different groups (P < 0.205) and Bartlett’s test of sphericity
to investigate the premise of variables’ correlation was
confirmed (P <0.01).

The results of covariance analysis in Table 3 indicated that
cognitive behavioral intervention has a significant effect on
perfectionism and QOL (P < 0.001). The effect size for the
sources of change group is 0.513, which is a significant value,
indicating that the independent variable has a significant effect
on the dependent variables (P < 0.001). The results of Table 4
were examined by the single-variable covariance following
the signing of the first hypothesis to investigate the smallest
differences.

Discussion

The present study examined the effectiveness of cognitive
behavioral group therapy on perfectionism and QOL of
people with dysfunctional perfectionism. It was found that
cognitive behavioral group therapy reduced perfectionism
and increased the QOL of the experimental group compared
to that of the control group. These results are in line with the
findings of other studies on the effectiveness of cognitive
behavioral therapies on reducing depression and increasing
the QOL of patients with type 1 diabetes, perfectionism
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and self-esteem of women with dissatisfaction with
body image,*! psychological well-being of perfectionist
students,*¥ mental quality and QOL related to health,B
and symptoms of perfectionism and other accompanying

Table 2: The mean and standard deviation of
perfectionism and quality of life of experiment and
control groups in pretest-posttest

psychiatric symptoms such as obsessive—compulsive disorder
and eating disorders.[4

Kiamarsi et al. examined the effectiveness of positive and
cognitive behavioral therapies on the psychological well-being
of perfectionist students, and found that positive and cognitive
behavioral therapies increase psychological well-being
and reduce the clinical perfectionism of perfectionist
students. In addition, no significant differences were found

Variable Group Mean=SD in the effectiveness of these two therapies for research
variables.[* Cognitive behavioral therapy is a semi-structured
Pretest Posttest . . .
psychotherapy technique focusing on the processes which
Perfectionism Experiment 166.4+£21.39 132.33£27 P . : .
maintain compulsive behaviors, and this treatment approach
Control 165.2+20.84 17.01£21 . . . .
) focuses on dysfunctional emotions, maladaptive behaviors,
Interpersonal Experiment 58.86+7.90 42.53+1 .. . .
sensitivity Control 556410 56.93412 and cognitive processes. They are obvious systematic methods
- . ' ) aimed at replacing them with adaptive cognitive and behavioral
Striving for Experiment 22.6+3.12 16.60+4 p g P g
excellence Control 063,12 16,6024 processes. Specific treatment techniques vary depending on the
Order and Experiment 20.543.03 16,3323 nature of the patient’s characteristics or problems; however,
organization Control 21.643.41 232645 it usually includes memories of important events and the
Perceiving pressure Experiment 18.7344.9 16.64=4 emotions, thoughts, and behaviors related to them; recording
from parents Control 17.93£4.2 18.8043 knowledge, assumptions, assessments, and beliefs which may
Purposefulness Experiment 24.8642.4 2244 be inconsistent; and trying to behave and show reactions in new
Control 24.46+2.74 2445 ways. The behavioral symptoms and negative thoughts, causes
The high standard Experiment 23.33+3.94 18.73+3 of events, emotional signs of negative behaviors, and self-talk
for others Control 23.93+3.94 18.73+3 are identified in cognitive behavioral intervention and the ways
Quality of life Experiment 77.93+12.85 88.5+10 to correct and get rid of misconceptions and replacing positive
Control 81.66+12.16 72£10 thoughts with negative ones are taught, leading to achieving
Physical health Experiment 23.4+5.52 2743 cognitive behavioral therapy to reduce mental health problems
Control 23.73+4.49 21+3 and greater adaptabilityﬂ“]
Mental health Experiment 18.46+3.66 21«3 . .
Control 202643 57 1845 Shafran et al. developed a cognitive behavioral model of
Social relations Experiment 92 10 11 perfectionism in the context of the factors which perpetuate
Control 10.4+1.88 9.86+2 perfectionism, in which how perfectionism perpetuates
Environmental Experiment 2744.85 28744 various psychological disorders, explaining how perfectionism
health Control 274528 22.5+4 perpetuates various psychological disorders. In this model,

SD: Standard deviation

the authors suggested clinical perfectionism, referring to the

Table 3: Results of multivariate covariance analysis of cognitive behavioral intervention on perfectionism and quality of life

Sources of change Wilks’ Lambda F Degree of freedom 1 Degree of freedom 2 P Effect size
Preperfectionism 0.348 20.053 2 25 0.001 0.616
Prequality of life 0.536 10.82 2 25 0.001 0.464
Group 0.487 13.4 2 25 0.001 0.513

Table 4: Results of ANCOVA analysis of cognitive behavioral group intervention on perfectionism and quality of life

Sources of change Variables Total squares df Mean squares F Significance level Vi
Perfectionism pretest Perfectionism posttest 53333.9 1 53333.12 13 0.001 0.0337
Quality of life posttest 412 1 412 4 0.052 0.138
Quality of life pretest Perfectionism posttest 2171 1 2171 0.029 0.017
Quality of life posttest 351 1 351 3 0.071 0.12
Group Perfectionism posttest 9452 1 9452 23 0.0001 0.474
Quality of life posttest 2015 1 2015 20 0.0001 0.439
Error Perfectionism posttest 10,506 26 404
Quality of life posttest 2572 26 98
Total Perfectionism posttest 27,649 26
Quality of life posttest 5068 26
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over-reliance of self-esteem on pursuing high, spontancous,
and compelling standards in at least one important area of life.?!
Error is considered as the core of the concept of perfectionism,
which is closest to the symptoms of psychological trauma.>*
Cognitive behavioral intervention reduces the person’s sense of
responsibility for the past negative events by reducing mental
rumination. Furthermore, gradually inducing a deep sense
of job satisfaction and increasing their flexibility reduces a
person’s sense of guilt, leading to an increase in QOL despite
its negative and unpleasant consequences. 22464

Perfectionists have fundamental and tenacious beliefs which
make it difficult for a person to communicate with society.
Cognitive behavioral intervention, with the aim of achieving
these beliefs and changing dysfunctional thoughts, helps the
individual achieve a normal level in regulating his thoughts
and improves the QOL in perfectionists through improving
their relationship with themselves and that of the society."®!
Similarly, group therapy makes it possible for the patients
to gather together, communicate with each other, and share
similar conversations and experiences related to their similar
problems, thereby venting their repressed emotions and
feelings.[*]

ConcLusIoN

The present study is one of the main applications of
health psychology. Because in health psychology, through
psychotherapy, the person is on the path to recovery and health.

In general, it was found that cognitive behavioral group
therapy reduces perfectionism and increases the QOL of
perfectionists. Therefore, this treatment is used as one of the
most effective psychological interventions along with other
health-care services to improve and reduce perfectionism
to prevent much mental and psychological health, including
reduced life satisfaction, reduced well-being and QOL, stress,
burnout, increased suicide rates, and psychological distress.
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