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Background: Perfectionism is marked by several cognitive biases, including a tendency towards rumination and generalization of 
failures, strong attention to errors and a tendency to interpret ambiguous feedback as critical or negative.
Objectives: This study investigates the predictive role of early maladaptive schemas in neurotic perfectionism in middle-school female 
students from Kangavar, Iran.
Materials and Methods: This descriptive-comparative causal study was carried out on 250 female students of a middle-school in 
Kangavar. Participants were selected according to multistage randomized cluster sampling. The instruments used were the New Measure 
of Perfectionism and the Early Maladaptive Schema Questionnaire for children. Data were analyzed at the 95% confidence level, using SPSS 
18 statistical software.
Results: The study demonstrated that perfectionist students gained significantly higher scores in six out of eleven schemas (P < 0.05). There 
was a significant positive relationship among early maladaptive schemas and perfectionists in the schemas of loneliness, vulnerability, 
mistrust and abuse, submission, and unrelenting standards. Self-sacrifice predicted neurotic perfectionism in students.
Conclusions: Early maladaptive schema may develop during the earliest years of life. It can be said that identification and diagnosis of 
early maladaptive schema among students will enable the provision of interventions for psychological disorders related to maladaptive 
schemas, including neurotic perfectionism.
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Implication for health policy/practice/research/medical education:
This study investigates the predictive role of early maladaptive schemas in neurotic perfectionism in middle-school female students from Kangavar, Iran.
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1. Background
According to numerous researchers, “perfectionism 

has been characterized as setting unrealistically high 
standards, exhibiting perfectionist concerns and ten-
dencies to be overly critical of one’s behavior” (1). In 
psychology, perfectionism is concerned with health and 
neurology, however it comes with negative consequenc-
es; meaning that it may have negative side effects on 
psychological well-being and mental health. It is a rel-
atively new construct mainly viewed as a pathological 
personality trait. Hamachek was the first to propose the 
possibility that perfectionism could be divided into two 
types, normal and neurotic (2). "Normal perfectionists 
develop the desire to reach perfection and are motivat-
ed by success and accomplishment,"(3) while individu-
als with neurotic perfectionism have different features 
such as striving for extremely high standards (4), harsh 
self-scrutiny (5), never being satisfied with their per-
formance (6), concern over mistakes and doubts about 
actions (7), and tendencies to be overly critical of one’s 
behavior (1).

Schema is a cognitive construct that is useful for the 

mind to organize and interpret information, which 
was initially used by Ansbacher in 1992 (8). Thimm (9) 
has defined Early Maladaptive Shemas (EMS) as "broad, 
pervasive theme or pattern, comprised of memories, 
emotions, cognitions, and bodily sensations, regarding 
oneself and one’s relationships with others, developed 
during childhood or adolescence, elaborated through-
out one’s lifetime and dysfunctional to a significant de-
gree".

Young et al. have defined eighteen schemas in five sep-
arate domains (10). Domain I is disconnection and rejec-
tion where patients are unable to form secure, satisfying 
attachments to others. They believe that their needs for 
stability, safety, nurturance, love and belonging will not 
be met. Typical families of origin are unstable (abandon-
ment, instability), abusive (mistrust, abuse), cold (emo-
tional deprivation), rejecting (defectiveness, shame), 
or isolated from the outside world (social isolation, 
alienation. Domain II consists of impaired autonomy 
and performance. Autonomy is the ability to separate 
from one’s family and to function independently com-
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parable to one’s own age. Patients with schemas in this 
domain have expectations of themselves and the world 
which interfere with their ability to differentiate them-
selves from parent figures and function independently. 
Dependence, incompetence, vulnerability to harm or ill-
ness, enmeshment, undeveloped self and failure all be-
long to this domain. Domain III or impaired limits - pa-
tients with schemas in this domain have not developed 
adequate internal limits with regards to reciprocity or 
self-discipline. They may have difficulty respecting the 
rights of others, cooperating, keeping commitments, or 
meeting long-term goals. These patients often present 
themselves as selfish, spoiled, irresponsible, or narcis-
sistic. Entitlement, grandiosity, insufficient self-control, 
self-discipline and discomfort avoidance are a part of 
this domain. Domain IV is comprised of other-directed-
ness where patients in this domain place an excessive 
emphasis on meeting the needs of others rather than 
their own needs. They do this in order to gain approval, 
maintain emotional connection or avoid retaliation. 
Subjugation of needs and emotions, self-sacrifice and 
approval-seeking and recognition-seeking are the sche-
mas of this domain. Domain V or over-vigilance and in-
hibition is where patients in this domain suppress their 
spontaneous feelings and impulses. They often strive 
to meet rigid, internalized rules about their own per-
formance at the expense of happiness, self-expression, 
relaxation, close relationships, or good health. The typi-
cal origin is a child-hood that was grim, repressed, and 
strict where self-control and self-denial predominated 
over spontaneity and pleasure. Schemes in this domain 
include negativity, pessimism, emotional inhibition, 
unrelenting standards and hyper-criticalness. Unrelent-
ing standards typically present as perfectionism and 
punitiveness (10).

Most previous investigations in the field of schemes 
therapy and early maladaptive schemes have been con-
ducted on adults. Given the fact that childhood years are 
very influential in the formation and maintenance of 
early maladaptive schemas and the key role they have in 
numerous psychological disorders such as neuroticism 
(11), obsessive-compulsive disorder (12), eating disorders 
(13, 14), bipolar (15), perfectionism (2) and numerous 
other variables, 

2. Objectives
This study aims to investigate the predictive role of 

early maladaption in neurotic perfectionism in middle-
school female students from Kangavar, Iran.

3. Materials and Methods
The present study is a descriptive-comparative causal 

research. A total of 250 female middle-school students 
in Kangavar who were chosen via multistage random-
ized cluster sampling volunteered to participate in the 

study. Participants completed twoscales; the New Mea-
sure of Perfectionism which was developed by Hill et 
al. (16). It was standardized by Jamshidi et al. (17) and 
comprised of 8 subscales. This scale was scored using 
the 5 option Likert scale that ranged from totally agree 
(5) to totally disagree (1). In their study, the reliability 
coefficient according to Cronbach's alpha was 90%. This 
value for the present study was 83%. The Early Maladap-
tive Schema Questionnaire for children was based on 
Young’s questionnaire designed to measure early dys-
functional schemas. Rijkeboer and Boo (18) designed 
eleven schemas for measuring early maladaptive sche-
mas in children by combining some of the 18 schemas. 
In this study, the English version of early maladaptive 
schemas for 8-13 year-old children was translated, then 
reviewed by two masters of English, after which it was 
normalized by the authors. This questionnaire consists 
of 40 multiple-choice questions scored from completely 
incorrect (1) to completely correct (4). Early maladaptive 
schemas measured in the questionnaire are as follows: 
loneliness, vulnerability, distrust-abuse, defectiveness, 
failure, subjugation, unrelenting standards, self-sacri-
fice, involvement, entitlement and insufficient self-con-
trol. Cronbach's alpha was appropriate for eleven early 
maladaptive schemas according to Rijkeboer and Boo 
(18). In the present study, the reliability coefficient was 
84% by Cronbach's alpha. Data was analyzed through 
descriptive statistics (mean, standard deviation, maxi-
mum, minimum, Pearson's correlation coefficient and 
stepwise regression analysis) and inferential statistics 
(t-test) with the help of SPSS-18 software at a Confidence 
Interval of 0.95.

4. Results
Table 1 shows descriptive indices of the research vari-

ables. The scores of perfectionist and non-perfectionist 
students showed appropriate scattering (Table 1). Table 
2 shows the difference between the mean scores of the 
two groups based on the independent t-test. According 
to the t-test, perfectionist students' mean scores were 
significantly higher than non-perfectionist students in 
the schemas of loneliness, distrust-abuse, unrelenting 
standards and self-sacrifice.

We used Pearson’s correlation coefficient to investi-
gate the relationship between early maladaptive sche-
mas and abnormal perfectionism. A correlation matrix 
result at the 0.01 level showed a significant positive 
correlation between a number of early maladaptive 
schemas and perfectionism, such as loneliness (0.22), 
self-sacrifice (0.19), subjugation (0.19), abuse (0.27), 
vulnerability (0.19) and unrelenting standards (0.36). 
Stepwise regression analysis was performed to predict 
perfectionism through early maladaptive schemas (Ta-
ble 3). Early maladaptive schemas were entered into the 
stepwise regression among which loneliness (16%), self-
sacrifice (14%), subjugation (13%), abuse (8%), vulnerabil-
ity (11%) and unrelenting standards (16%) were predictive 
of perfectionism variables for female students.
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Table 1.  Descriptive Statistics For The Research Variables Among Study Participants (n = 250)
Variables Min Max Mean ± SD

Perfectionism (total) 307 307 229.20 ± 26.34

Concern over mistakes 40 40 26.51 ± 7.03

High standards for Others 67 67 24.47 ± 5.37

Need for approval 66 66 30.49 ± 5.76

Organization 40 40 33.96 ± 5.39

Pressure perceived parental 40 40 31.04 ± 5.43

Planfulness 35 35 28.54 ± 6.28

Rumination  85 85 26.50 ± 4.48

Striving for excellence 76 76 24.11 ± 3.77

Loneliness 20 20 9.48 ± 3.79

Vulnerability 24 24 13.39 ± 4.08

Mistrust/abuse 12 12 6.94 ± 2.27

Defectiveness 11 11 4.83 ± 1.94

Failure 12 12 4.82 ± 2.04

Submission 19 19 10.85 ± 2.89

Unrelenting standards 12 12 7.45 ± 2.14

Self-sacrifice 12 12 8.47 ± 2.19

Enmeshment 12 12 8.34 ± 2.31

Entitlement 12 12 6.50 ± 2.27

Insufficient self-control 13 13 5.74 ± 2.39

Table 2.  Comparison of Perfectionist and Non-Perfectionist Students' Mean Scores Based on Early Maladaptive Schemas
Early Maladaptive 
Schemas

Mean Scores of Perfec-
tionist Students

Mean scores of Non-
Perfectionist Students

Mean for 
Perfectionist

Mean for non-
Perfectionist

P Value

Loneliness 9.68 7.96 3.85 2.87 0.021

Vulnerability 13.56 12.10 4.12 3.59 0.071

Mistrust/abuse 7.09 5.82 2.30 1.62 0.005

Defectiveness 4.89 4.37 1.96 1.97 0.178

Failure 4.86 4.51 2.07 1.88 0.329

Submission 10.98 9.86 2.90 2.72 0.051

Unrelenting standards 7.65 5.89 2.11 1.69 0.001

Self-sacrifice 8.63 7.27 2.18 1.88 0.002

Enmeshment 8.42 7.75 2.24 2.88 0.146

Entitlement 6.57 5.96 2.30 2.02 0.178

Insufficient self-control 5.79 5.37 2.39 2.39 0.378

Table 3.  Summary of the Stepwise Regression Model for Early Maladaptive Schemas on Perfectionism
Model R R2 Beta Change Statistic
1 Df1 Df2 Sig. F Change

2 0.22 0.16 0.22 1 249 < 0.001

3 0.19 0.14 0.19 1 249 0.002

4 0.27 0.13 0.27 1 249 < 0.001

5 0.19 0.08 0.19 1 249 0.002

6 0.36 0.11 0.36 1 249 < 0.001

7 0.19 0.16 0.19 1 249 0.002
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5. Discussion

According to the main finding of this study, among 
early maladaptive schemas loneliness, self-sacrifice, sub-
jugation, abuse, vulnerability and unrelenting standards 
had the ability to predict perfectionism.

The importance of childhood in beginning, continua-
tion and consolidation of early maladaptive schema was 
reported by Wang et al (19), in a study that cited Young's 
belief about this time of life. “He hypothesized that con-
nectedness, autonomy, worthiness, reasonable expecta-
tions and realistic limits are five primary objectives that 
the child has to fulfill in order to pursue a healthy develop-
ment. Young proposed that when caregivers make it diffi-
cult for a child to achieve one or more of these five objec-
tives, early maladaptive schemas (EMSs) will develop”.

The present study was conducted along the same lines. 
We considered that childhood provided predisposing 
and maintaining factors for development and amplifi-
cation of early maladaptive schemes. The current study 
aimed to investigate the predictive role of early maladap-
tive schemas in neurotic perfectionism among middle-
school female students from Kangavar. The t-test results 
in Table 2 showed significant differences between neu-
rotic perfectionism and non-perfectionism in early mal-
adaptive schemas of loneliness (t = 2.31), mistrust/abuse 
(t = 2.85), unrelenting standards (t = 2.29) and self-sacri-
fice (t = 3.18). The results obtained from this study were 
consistent with the study of Aghayousefi and Amirpour 
(2) who conducted a study regarding early maladaptive 
schemas in neurotic perfectionism and non-perfection-
ist in a sample of 500 middle school students. The lack 
of previous research in the literature in Iran and abroad 
caused restrictions for further comparisons. Stepwise 
regression analysis demonstrated that among early mal-
adaptive schema, loneliness, self-sacrifice, subjugation, 
abuse, vulnerability and unrelenting standards mean-
ingfully predicted neurotic perfectionism in students 
(Table 3). In total, approximately 78% of neurotic perfec-
tionism variance was explained through the above men-
tioned early maladaptive schemas. 

Findings of this research revealed the key importance of 
early maladaptive schemas in neurotic perfectionism. As 
a result, education specialists, psychotherapists and par-
ticularly school counselors should identify and diagnose 
early maladaptive schemas in order to provide the possi-
bility of intervention and contribute to students' mental 
health improvement.

The results of the present study can have practical and 
theoretical implications. Practically, through the identifi-
cation of early maladaptive schemas, treatments such as 
schema therapy can be used for to remedy perfectionism 
and at the theoretical level, the importance of schemas 
in the formation and persistence of psychiatric disorders 
are confirmed.

Limitations of the study were the data obtained from 
self-reported scales that have a lower validity compared 

to methods such as interviews. A correlation study pre-
vents causal interpretations. Although the sample size 
was appropriate, however generalization might have oc-
curred. Finally all subjects were female, thus additional 
studies could be performed in other populations and 
among males.
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