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Abstract
The current study addressed the role that perfectionism plays among professionals in this field of marriage and family therapy 
(MFT). Specifically, this study provides information about PS (personal standards) perfectionism and EC (evaluative con-
cerns) and their relationship with both compassion satisfaction and compassion fatigue. The sample included 247 marriage 
and family therapists who answered demographic questions along with completing the professional quality of life scale 
(ProQOL; as reported by Stamm, B. H. (2009). Professional Quality of Life: Compassion Satisfaction and Fatigue Version 
5 (ProQOL). Retrieved from http:// www. proqol. org/ ProQol_ Test. html; Stamm in The concise ProQOL manual, ProQOL.
org, 2010;) and the multidimensional perfectionism scale (MPS; Hewitt and Flett, Journal of Personality and Social Psy-
chology 60:456–470, 1991). Results indicated three significant findings: (1) higher levels of both self-oriented and socially 
oriented perfectionism are correlated with higher levels of both burnout and secondary traumatic stress; (2) as years of work 
as an MFT increase, level of burnout decreases; and (3) women demonstrated statistically significantly higher scores in PS 
perfectionism than men. Limitations, implications, and future directions are discussed.
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Compassion, or the desire to free others from their pain and 
suffering (Figley & Roop, 2006), is a trademark quality of 
marriage and family therapists (MFTs; Hunter, 2012). Com-
passion is action-oriented and can become activated when 
helping professionals identify with their clients (Figley, 
1995b; Figley & Roop, 2006). Communicating empathy and 
compassion in a professional therapy setting serves to facili-
tate care and connection between MFTs and their clients. 
So many of the numerous roles that MFTs hold with their 
clients are enhanced because of the therapist’s willingness to 
tune in to their feelings of compassion and to recognize the 
humanity of others (Hunter, 2012; Stosny, 2004). Compas-
sion has a well-established reputation of being a positive and 
desirable quality, particularly among helping professionals 
(Figley, 1995b; Figley & Roop, 2006). However, recently 

researchers and clinicians have begun to recognize that com-
passion has more dimensions than previously recognized. 
Compassion has the potential to have both positive effects 
(compassion satisfaction) and negative effects (compassion 
fatigue) for the helping professional. Understanding this 
dichotomy of compassion can help prepare MFTs to be bet-
ter equipped to care for themselves as they care for others.

In addition to understanding the dimensions of compas-
sion, it is important to recognize additional characteristics 
and qualities that can perpetuate the negative side of com-
passion and therefore may place the therapist at greater risk 
of experiencing difficulties because of their role of caring for 
others. One personal characteristic that needs greater empiri-
cal attention because of its potential to exacerbate the risk of 
compassion fatigue is perfectionism. Perfectionistic tenden-
cies can place great demand and distress on a therapist and 
could even disrupt his or her clinical effectiveness (Holden, 
2019). This research study seeks to describe the nature of the 
relationship between compassion and perfectionism among 
professional MFTs to better understand how this relationship 
may affect both the personal and professional wellbeing of 
the therapist.
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Compassion Satisfaction

Compassion satisfaction (CS) is a term used to represent 
the benefits of working within the helping professions, 
such as within the field of marriage and family therapy 
(Stamm, 2010). CS is the sense of enjoyment or fulfillment 
that comes from one’s work as a helper and includes the 
variety of rewarding outcomes that result from serving 
and helping others (Figley & Roop, 2006; Stamm, 2010). 
Many people pursue a career in marriage and family ther-
apy because of their desire to help others—the reward of 
compassion satisfaction is a factor that often contributes 
to helping professionals’ ability to be present with cli-
ents during times of tragedy and trauma (Hunter, 2012; 
Sacco et al., 2015). CS includes connections and relation-
ships that are built as a result of one’s work, positive feel-
ings that occur because of one’s role, personal feelings of 
achievement, and recognitions received from one’s work 
efforts. CS is related to the therapist’s level of professional 
self-esteem, the pride he or she derives from being in the 
profession, and his or her professional identity (Miller 
et al., 1988; Ramirez et al., 1995). This positive aspect of 
compassionate caring can bring incredible reward to thera-
pists. However, the last two decades of empirical research 
have also begun to show the risks associated with com-
passion in the helping professions—such as MFT—that 
necessitate intense levels of compassion (Hunter, 2012).

Compassion Fatigue

Compassion fatigue describes the deep mental, physical, 
and emotional exhaustion that can come from directly 
interacting with and caring for others who have experi-
enced or are experiencing emotional pain, physical hurt, 
or trauma (Figley, 1995a; Figley & Roop, 2006; Ludick & 
Figley, 2017). Compassion fatigue generally develops over 
an extended period as the cumulative emotional demands 
of the job outweigh the therapist’s emotional resources 
(Figley, 1995a, 1995b, 2002, 2003; Figley & Roop, 2006). 
Compassion fatigue affects the therapist’s ability to feel 
empathy and compassion toward others (Figley, 1982). 
This condition can be mistaken as depression and anxi-
ety, with both acute and long-term symptoms including 
fatigue, hopelessness, fear, dissociation, trouble sleeping, 
anger, withdrawal, numbness, and hypervigilance (Figley 
& Roop, 2006; Stamm, 2010).

Although there are several conceptualizations used in 
empirical research, Figley’s (1995a) and Stamm’s (2010) 
theoretical conceptualization of compassion fatigue is used 
for this study. This model holds that compassion fatigue 

is composed of two separate factors—secondary traumatic 
stress (STS) and burnout. In some conceptualizations, the 
term STS is used interchangeably with the term compas-
sion fatigue; however, several important distinctions are 
noted by Figley (1995a) and Stamm (2010). First, com-
passion fatigue has been established as the preferred 
term used for helping professionals, including marriage 
and family therapists, whereas the term STS generally 
encompasses a wider and more diverse audience (Ludick 
& Figley, 2017). Second, compassion fatigue acknowl-
edges the construct of burnout as an influential aspect of 
compassion fatigue symptomology, whereas STS focuses 
only on the symptoms resulting from vicarious exposure 
to trauma (Figley, 1995a; Stamm, 2010). Finally, in recog-
nizing these two separate components, compassion fatigue 
accounts for both the short-term effects of STS that can 
develop rapidly, as well as the cumulative and gradual 
effects of burnout upon the MFT (Figley, 1995a, 2003; 
Stamm, 2010).

STS

STS is a condition that occurs when MFTs who provide 
professional services to victims of trauma are vicariously 
affected by the client’s trauma through the professional 
encounter (Devilly et al., 2009; Moulden & Firestone, 2007). 
As a result of the therapist’s empathic response to a cli-
ent’s trauma and/or indirect exposure to trauma, therapists 
may experience negative emotional, cognitive, and physical 
symptoms (Baird & Jenkins, 2003; Sodeke-Gregson et al., 
, 2013). STS is an acute reaction to trauma exposure, and 
symptoms are comparable to posttraumatic stress disorder 
(American Psychiatric Association, 2013; Sodeke-Gregson 
et al., 2013). Symptoms may include an avoidance of stimuli 
associated with the trauma, isolation and detachment from 
others, re-experiencing of the traumatic event and the nega-
tive response associated with that event, and decreased abil-
ity to experience certain emotions (American Psychiatric 
Association, 2013; Rzeszutek et al., 2015).

Burnout

Burnout, the second component of compassion fatigue, 
describes a state of frustration, hopelessness, difficulties 
in completing one’s work, emotional and physical exhaus-
tion, and mental weariness that can develop over time from 
workplace demands (Figley & Roop, 2006; Maslach, 1982; 
Stamm, 2010). Burnout is often associated with being over-
worked, administrative discord, procedural challenges, lack 
of resources, intense workplace stress, and feeling underap-
preciated (Maslach, 1982; Melamed et al., 1999). Symptoms 
of burnout are decreased job satisfaction and job perfor-
mance, anger and aggression, physical sickness and injury, 
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isolation from others, increase in substance use, and dimin-
ished control over one’s emotions (Figley & Roop, 2006; 
Melamed et al., 1999; Ramirez et al., 1995). Although burn-
out stems from the workplace, the effects of this condition 
are not limited to the office—the negative effects of burnout 
can overflow into the MFT’s personal life and relationships 
(Hunter, 2012). Burnout and STS together characterize the 
condition of compassion fatigue (Figley, 2002; Stamm, 
2010).

Some literature has indicated an association between 
burnout and years of work experience. Duli (2016) found 
that, among special education teachers, years of work expe-
rience was a significant predictor of the emotional exhaus-
tion and depersonalization facets of burnout. Brown and 
Pashniak (2018) found, among occupational therapists, that 
therapists under 40 years old and with less than 10 years 
of work experience reported higher depersonalization 
scores than older therapists. They also found an association 
between level of dedication to the profession and age, with 
older therapists reporting higher levels of dedication to their 
field than younger therapists. More research is needed to 
understand the potential associations between years of work 
and burnout.

Multidimensional Perfectionism

Although defined in various ways among researchers and 
scholars, most agree that perfectionism generally represents 
an individual’s need to be perfect or appear to be perfect, 
along with holding impossible standards of excellence and 
demanding flawless performance (Dunn et al., 2006; Hewitt 
& Flett, 1991; Slaney et al., 2001). Over the past several 
decades, perfectionism has been given many names, become 
a widely debated construct, and has been controversially 
deemed both helpful and dysfunctional by various authors 
(see Dunkley et al., 2006; Hewitt & Flett, 1991; Hewitt et al., 
2003; Shafran et al., 2003; Slaney et al., 2001). Among the 
many conceptualizations and theories that have emerged 
from empirical study, two higher-order components of per-
fectionism have emerged: personal standards (PS) and evalu-
ative concerns (EC; Dunkley et al., 2012; Dunkley et al., 
2006; Stoeber & Otto, 2006). PS perfectionism includes a 
captivating motivation to avoid failure and to accomplish 
one’s goals (Hewitt & Flett, 1991) and “involves the setting 
of and striving for high standards and goals for oneself” 
(Dunkley et al., 2012, p. 233). EC perfectionism “involves 
constant and harsh self-scrutiny and self-evaluation, an ina-
bility to derive satisfaction from successful performance, 
and chronic concerns about others’ criticism and disap-
proval” (Dunkley et al., 2012, p. 233). EC perfectionism 
includes a person’s efforts to achieve both his or her own 
standards of excellence, as well as the standards that he or 

she determines others—such as loved ones, friends, and 
superiors—have set for him- or herself. EC perfectionism 
also represents the ongoing burden of intense self-scrutiny 
and self-evaluation that comes from striving for these per-
fect standards, difficulty feeling satisfied with one’s accom-
plishments, and is often accompanied by preoccupation with 
perceiving disapproval from others (Dunkley et al., 2012; 
Hewitt & Flett, 1991).

Several instruments have been widely used to measure 
perfectionism, including Hewitt and Flett’s (1991) multi-
dimensional perfectionism scale (MPS), frost’s multidi-
mensional perfectionism scale (Frost et al., 1990), and the 
revised almost perfect scale (Slaney et al., 2001). EC per-
fectionism and PS perfectionism have repeatedly emerged as 
higher-order latent constructs from the use of each of these 
instruments (Blankstein et al., 2008; Dunkley et al., 2012; 
Suddarth & Slaney, 2001). Hewitt and Flett’s (1991) MPS, 
was selected for this study and measures PS perfectionism 
with its Self-Oriented Perfectionism subscale and EC perfec-
tionism with its Socially Prescribed Perfectionism subscale 
(Dunkley et al., , 2000, 2006; Stoeber & Otto, 2006). Addi-
tionally, the MPS includes an Others-Oriented perfection-
ism subscale that describes perfectionistic standards that a 
person directs outward toward others (Hewitt & Flett, 1991).

Previous literature has presented mixed information 
regarding sex and perfectionism. For example, Stoeber and 
Stoeber (2009) and Khodarahimi (2010) reported no sex 
differences in perfectionism. However, Slaney and Ashby 
(1996) found some evidence of differences between women 
and men in levels of perfectionism and the way it is expe-
rienced, with women reporting greater levels of perfection-
ism than men. Additionally, Bojanic et al. (2018) found that 
women reported feeling greater levels of perfectionistic pres-
sure from loved ones compared to the levels reported by 
men. More research is needed to better understand potential 
differences between men and women in perfectionism levels.

Despite arguments that some aspects of mild perfectionism 
can be motivational and positive (e.g., Gotwals et al., 2012; 
Stoeber & Otto, 2006), Hewitt and Flett’s (1991) longstanding 
argument posits that perfectionism by nature is extreme and 
destructive both interpersonally and intrapersonally to the per-
fectionist. They argue that perfectionism must be clearly dis-
tinguished from healthy motivational goals, strong work ethic, 
or pursuing viable standards of excellence. Supporters of this 
“negative” conceptualization note that perfectionism demands 
perfect performance and is dissatisfied with and critical of any-
thing less, which is problematic to consider as a healthy or 
desirable mindset (Dunn et al., 2006; Hewitt & Flett, 1991; 
Flett & Hewitt, 2002; Sherry et al., 2010; Smithet al., 2018). 
A growing body of literature has supported the wide-reaching 
negative effects that are associated with perfectionism (e.g., 
Ashby, et al., 2008a, 2008b; Dunn et al., 2006; Dunkley, et al., 
2012; Gnilka, et al., 2012; Hill et al., 1997; Holden, 2019; 
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Stoebar, 2014; Smith et al., 2018). These negative effects have 
the potential to reach into the professional work of marriage 
and family therapists, disrupting the safe and genuine relation-
ship that therapists work so hard to create and maintain with 
their clients (Arkowitz, 1990; Holden, 2019).

The Present Study

Despite the potential for perfectionism to be highly dis-
ruptive both personally and professionally to MFTs, few 
research studies have addressed the role that perfectionism 
plays among professionals in this field, or the constructs 
associated with perfectionism (Holden, 2019). Several stud-
ies in other mental health professions have addressed some 
aspects of perfectionism and its relationship to compassion 
fatigue and burnout. For example, D’Souza et al. (2011) 
found that clinical psychologists who endorsed higher lev-
els of perfectionism were more prone to experiencing pro-
fessional burnout. This same association was found among 
school counselors (Fye et al., 2018) and counselor educators 
(Moate et al., 2016). Holden (2021) found that, among pro-
fessional counselors, both burnout and secondary traumatic 
stress were positively associated with both EC perfectionism 
and PS perfectionism. Additionally, compassion satisfaction 
was inversely associated with EC perfectionism. Gillespie 
(2017) found that mental health professionals who practice 
greater levels of self-compassion—with a defining feature of 
kinder self-judgments, something antithetical to perfection-
ism—may experience higher levels of compassion satisfac-
tion and lower levels of burnout.

Burnout and compassion fatigue are not new topics to the 
field of marriage and family therapy; however, perfectionism 
appears to be a relatively absent topic within professional 
literature. Due to the association found among other mental 
health professionals between perfectionism and burnout, it 
is relevant to investigate this relationship specifically among 
MFTs. The present study seeks to provide information about 
PS perfectionism and EC perfectionism among marriage and 
family therapists, as well as the relationship between perfec-
tionism and both the positive and negative aspects of com-
passion—compassion satisfaction and compassion fatigue. 
This research study will begin filling a gap within the MFT 
literature with regard to perfectionism and its influence on 
professionals in this field.

Method

Research Questions

The authors sought to answer three research questions. First, 
among MFTs, what is the nature of the relationship between 
levels of perfectionism (self-oriented, others-oriented, 

socially prescribed) and levels of compassion (compassion 
satisfaction, burnout, secondary traumatic stress) among 
MFTs? The authors hypothesize that self-oriented perfec-
tionism and socially prescribed perfectionism will be posi-
tively related to burnout and inversely related to compassion 
satisfaction. Second, what is the nature of the relationship 
between years of work and level of burnout among MFTs? 
The authors hypothesize that years of work will be inversely 
related to level of burnout. Finally, are levels of perfection-
ism between men and women MFTs significantly different? 
The authors hypothesize that women will demonstrate higher 
levels of self-oriented perfectionism, others-oriented perfec-
tionism, and socially prescribed perfectionism than men.

Participants

Participants included 247 marriage and family therapists 
working in 42 different states across the United States. One 
hundred seventy-five (71%) were women and 72 (29%) were 
men. The majority were Caucasian (218; 88.3%) followed 
by 10 (4%) African American, nine (3.6%) biracial or mul-
tiracial, six (2.4%) Hispanic/Latino, two (0.8%) Asian, and 
two (0.8%) Other. Most completed a Master’s degree (165; 
66.8%) as their highest degree, along with seven (2.8%) who 
completed a Specialist’s degree, 71 (26.7%) who completed 
a doctoral degree (i.e., Ph.D., Ed.D., or DMFT), and nine 
(3.6%) who reported an Other degree (e.g., D.Min) as their 
highest earned. Participants ranged in age from 22 to 83 
(M = 48.4; SD = 14.56) with one to 50 years of MFT work 
experience (M = 16.52; SD = 11.61). See Table 1 about here 
for descriptive information for each of the compassion vari-
ables and perfectionism variables for the total sample and 
according to sex. This sample averaged low levels of second-
ary traumatic stress and burnout and high levels of compas-
sion satisfaction according to ProQOL instrument norms 
provided by Stamm (2010).

Procedure

Additional data from this research project are reported in 
Holden (2021). Participants were recruited from a purchased 
list of members of the American Association for Family 
Therapy (AAMFT) using mailed postcards with a research 
invitation. The mailed postcards included a scannable QR 
code that could be used to access a Qualtrics web survey. 
Additionally, approved supervisors registered on AAMFT’s 
publically available website were sent a research invitation 
via email that contained a web link to a Qualtrics survey. 
Completers were given the option to enter to win one of four 
$50 Amazon gift cards on the final page of the web survey.
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Instruments

Participants answered several demographic questions includ-
ing age, ethnicity, highest degree earned, years of work in 
marriage and family therapy, and the state in which they 
lived.

To measure burnout and total compassion experiences, 
participants completed the professional quality of life scale 
(ProQOL; Stamm, 2009, 2010). The ProQOL is a 30-item 
questionnaire that measures two constructs: compassion sat-
isfaction (CS) and compassion fatigue (CF). All questions 
are answered on a 5-point Likert scale from 1 to 5 (never to 
very often). The CS scale contains 10 items (e.g., I believe I 
can make a difference through my work). Two dimensions, 
or subscales, are included in the measurement of CF: burn-
out and STS. Both subscales contain 10 items (e.g., I find 
it difficult to separate my personal life from my life as a 
helper). Scores on each scale range from 10 to 50; higher 
scores indicate scales higher endorsement of the construct 
being measured. Alpha coefficients for this study are 0.90 
for CS, 0.79 for Burnout, and 0.82 for STS.

To measure perfectionism, participants completed the 
Multidimensional Perfectionism Scale (MPS; Hewitt & 
Flett, 1991). This self-report instrument is 45-items and 
used to identify three dimensions of perfectionism: self-ori-
ented, others-oriented, and socially prescribed. Participants 
respond to statements (e.g., It is very important that I am 

perfect in everything I attempt) on a seven-point Likert scale 
from 1 to 7 (strongly disagree to strongly agree). Scores on 
the three subscales each range from 15 to 105, with higher 
scores indicating greater levels of that dimension of per-
fectionism endorsed (Hewitt & Flett, 1991). Alpha coeffi-
cients for this study are 0.85 for socially prescribed, 0.77 
for others-oriented, and 0.89 for self-oriented perfectionism.

Statistical Analyses

A canonical correlation analysis was used to identify rela-
tionships between the three dimensions of perfectionism 
and the three types of compassion. Canonical correlation 
is a general linear model analysis that identifies multivari-
ate relationships; its interpretation is closely linked with the 
Pearson r correlation coefficient (Sherry & Henson, 2005). 
Canonical correlation offers an advantage in its ability to 
look at sets of variables in unison with one another rather 
than in isolation, which better reflects the complexities of 
human behavior research (Sherry & Henson, 2005), as well 
as providing minimal risk of Type I error (Hair et al., 2014; 
Sherry & Henson, 2005). Pearson’s correlation was used to 
identify the correlation between years of work and burn-
out. A MANOVA was used to determine whether men and 
women reported different levels of perfectionism. An alpha 
level of 0.05 was used for all analyses.

Results

Data Cleaning

Three-hundred and thirty-one responses were received via 
the Qualtrics research web link. Four responses (1.2%) were 
removed due to self-reporting having earned a bachelor’s 
degree as their highest degree or zero years of experience 
as an MFT. Thirty cases (9.1%) were removed due to com-
pleting only the demographic questions and no other survey 
questions. Thirty-nine participants (11.7%) did not complete 
the MPS and an additional 11 (3.3%) did not complete the 
ProQOL. One case (0.3%) was identified as a multivariate 
outlier according to Mahalanobis’ distance (a = 0.005; Jen-
nings & Young, 1988) and was excluded from analysis. After 
this cleaning process, 246 participants were included in data 
analysis.

For canonical correlation preparation, Cook’s test 
revealed that no individual cases showed undue influence 
on the data set. Using Mardia’s statistical methods (Mardia, 
1985), multivariate normality was checked for the Perfec-
tionism and Compassion sets of variables. Both variable sets 
violated the assumption of multivariate normality accord-
ing to skewness and kurtosis (p < 0.001). Therefore, uni-
variate normality was checked. The three variables in the 

Table 1  Descriptive statistics for perfection and compassion variables

Variable M SD Min Max

Total sample (n = 246)
 Self-oriented perfectionism 62.60 15.98 24 104
 Others-oriented perfectionism 53.25 11.21 23 93
 Socially prescribed perfectionism 44.65 13.53 21 92
 Compassion satisfaction (CS) 43.22 5.26 20 50
 Burnout (BO) 19.03 4.76 11 35
 Secondary traumatic stress (STS) 19.31 5.05 10 43

Men (n = 72)
 Self-oriented perfectionism 59.01 14.88 24 93
 Others-oriented perfectionism 51.99 9.00 27 77
 Socially prescribed perfectionism 43.47 13.30 21 82
 Compassion satisfaction (CS) 43.01 5.05 29 50
 Burnout (BO) 19.79 4.51 10 32
 Secondary traumatic stress (STS) 19.39 5.07 11 43

Women (n = 174)
 Self-oriented perfectionism 64.09 16.23 27 104
 Others-oriented perfectionism 53.77 11.99 23 93
 Socially prescribed perfectionism 45.14 13.63 21 92
 Compassion satisfaction (CS) 43.31 5.36 20 50
 Burnout (BO) 18.71 4.85 10 35
 Secondary traumatic stress (STS) 19.27 5.05 10 36
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perfectionism set met the assumption of normality. After 
burnout received a square root transformation, secondary 
traumatic stress received a logarithmic transformation, and 
compassion satisfaction received a reflect and square root 
transformation, all variables met the assumption of nor-
mality. All variables demonstrated linear relationships and 
evidence of homoscedasticity. The data demonstrated VIF 
scores within tolerated range and were determined not to 
have issues due to multicollinearity (see correlated relation-
ships in Table 2) about here. All assumptions were met for 
all analyses.

Research Question 1

What is the nature of the relationship between levels of 
perfectionism and levels of compassion among MFTs? 
The canonical correlation analysis yielded three functions. 

However, only the first function provided significant find-
ings; therefore, Functions 2 and 3 are not interpreted here. 
Function 1 was found to be statistically significant, Rc = 
0.446; Wilks’ λ = 0.784, F (9, 550) = 6.441, p < 0.001, and 
explains 20% of the variance in the data set. Looking at 
the Function 1 loadings, one can see that the most relevant 
variables in the compassion set were burnout and second-
ary traumatic stress. This is confirmed when looking at the 
standardized coefficients (see Table 3) about here. Within 
the perfectionism set, the most important variables were 
socially oriented perfectionism and self-oriented perfection-
ism. All four of these prominent variables show a negative 
sign and therefore are positively related.

As shown in Table 2, several variables show statistically 
significant correlations across sets. Several of these relation-
ships are highlighted here. First, Pearson’s correlation for 
socially prescribed perfectionism and burnout (r = 0.429) 

Table 2  Correlations between 
compassion and perfection 
variable sets

Self self-oriented perfectionism, Others others-oriented perfectionism, Social socially prescribed perfection-
ism, CS compassion satisfaction, BO burnout, STS secondary traumatic stress
n 246
*Correlation is significant at the 0.05 level (2-tailed)
**Correlation is significant at the 0.01 level (2-tailed). Correlations above the diagonal represent trans-
formed values, and correlations below the diagonal represent non-transformed values

Self Others Social CS BO STS

Self 1 0.125 0.266 0.241**
Others 0.517** 1 0.138* 0.147* 0.169**
Social 0.595** 0.426** 1 0.252** 0.424** 0.345**
CS − 0.144* − 0.159* − 0.268** 1 0.674** 0.274**
BO 0.276** 0.150* 0.430** − 0.691** 1 0.589**
STS 0.257** 0.164* 0.343** − 0.297** 0.598** 1

Table 3  Canonical loadings and 
cross-loadings for perfectionism 
and compassion sets

Self  self-oriented perfectionism, Others   others-oriented perfectionism, Social    socially prescribed perfec-
tionism, STS   secondary traumatic stress, CS   compassion satisfaction
n 246

Function 1 loadings Standardized coef-
ficients

Unstandardized 
coefficients

Function 1 
cross-load-
ings

Perfectionism set
 Social − 0.995 − 0.979 − 0.071 − 0.444
 Others − 0.362 0.106 0.010 − 0.161
 Self − 0.642 − 0.101 − 0.006 − 0.286
 Adequacy 0.511
 Redundancy 0.102

Compassion set
 Burnout − 0.965 − 0.903 − 1.683 − 0.430
 STS − 0.770 − 0.271 − 2.469 − 0.344
 CS − 0.533 0.149 0.158 − 0.238
 Adequacy 0.603
 Redundancy 0.120
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is significant (p < 0.001) and represents a medium effect 
size (Cohen, 1988). As shown by the standardized coeffi-
cients in Table 3, this pair is given the most emphasis within 
the canonical root of the first canonical function. Second, 
Pearson’s correlation for socially prescribed perfectionism 
and secondary traumatic stress (r = 0.345) is significant 
(p < 0.001) and represents a medium effect size (Cohen, 
1988). Next, Pearson’s correlation for self-oriented perfec-
tionism and burnout (r = 0.265) is significant (p < 0.001), 
and Pearson’s correlation for self-oriented perfectionism 
and secondary traumatic stress (r = 0.243) is significant 
(p < 0.001); both correlations represent a small effect size 
(Cohen, 1988). Finally, Pearson’s correlation for socially 
prescribed perfectionism and compassion satisfaction 
(r = 0.252) is significant (p < 0.001) and represents a small 
effect size. Correlations before transformation show that this 
is an inverse relationship. In summary, higher levels of self-
oriented perfectionism are correlated with higher levels of 
both burnout and secondary traumatic stress; additionally, 
higher levels of socially oriented perfectionism are cor-
related with higher levels of both burnout and secondary 
traumatic stress. Lastly, compassion satisfaction is inversely 
related to socially prescribed perfectionism.

Research Question 2

What is the nature of the relationship between years of work 
significantly and level of burnout among MFTs? Pearson’s 
correlation for years of work and burnout (r = − 0.205) is 
statistically significant (p = 0.001) and represents a small 
effect size (Cohen, 1988). This inverse relationship indicates 
that as years of work as an MFT increase, level of burnout 
decreases, and vice versa.

Research Question 3

Are levels of perfectionism between men and women MFTs 
significantly different? No significant differences in levels of 
perfectionism were found between men and women MFTs, 
F(3, 242) = 1.843, p = 0.140, Wilks’ Λ = 0.978. However, 
univariate results indicate a significant difference found 
between men and women on levels of self-oriented perfec-
tionism (p = 0.023). Therefore, an independent samples t-test 
was used to confirm these results. Results indicate women 
scored an average of 5.07 points higher on self-oriented per-
fectionism than men, M = − 5.072, 95% CI [− 9.45, − 0.70], 
t(244) = 2.284, p = 0.023. In summary, men and women do 
not demonstrate statistically significantly different scores in 
others-oriented or socially prescribed perfectionism; how-
ever, women demonstrate statistically significantly higher 
scores in self-oriented perfectionism than men.

Discussion

Perfection and Compassion

As hypothesized, self-oriented perfectionism (PS perfec-
tionism) and socially oriented perfectionism (EC perfec-
tionism) were found to be positively related to burnout and 
STS. These results are similar to other research looking 
at perfectionism in relation to mental health profession-
als. Studies have found that clinical psychologists, school 
counselors, and professional counselors who endorse 
higher levels of perfectionism are more likely to experi-
ence professional burnout (D’Souza et al., 2011; Fye et al., 
2018; Moate et al., 2016). Furthermore, among profes-
sional counselors, both burnout and secondary traumatic 
stress have been positively associated with both EC per-
fectionism and PS perfectionism (Holden, 2021). Aside 
from burnout, perfectionism can lead to anxiety, depres-
sion, and obsessive–compulsive disorder (Limburg et. 
al, 2017; Rasmussen & Troilo, 2016; Zhou et al., 2013). 
Treating an individual’s perfectionism could be better 
than treating specific psychopathology because treating 
the perfectionism could reduce symptoms across multiple 
disorders (Bieling et al., 2004; Egan et al., 2011; Lim-
burg et. al. 2017). Both family systems theory and cogni-
tive behavioral therapy have been shown to be effective 
in treating individuals with perfectionism (Limburg et. 
al., 2017; Rasmussen & Troilo, 2016; Suh et. al., 2019). 
For example, family systems theory can help with deeply 
embedded family expectations or parental criticisms and 
CBT can help with maladaptive thinking.

Also, in support of our hypothesis, we found that com-
passion satisfaction is inversely related to socially pre-
scribed perfectionism for marriage and family therapists. 
This was also found by Holden (2021) among a sample of 
professional counselors. When marriage and family thera-
pists score higher on compassion satisfaction and experi-
ence the benefits of working within the helping profession, 
it reduces the impact of socially prescribed perfectionism, 
meaning MFTs might be less likely to self-impose perfec-
tionistic standards or be preoccupied with the evaluation 
and expectations of others. Compassion satisfaction was 
inversely associated with EC perfectionism. Thompson 
et al. (2014) found that compassion satisfaction was also 
inversely related to levels of burnout reported. This, taken 
together with the current study’s findings, may indicate 
that the ability to recognize the benefits of one’s work is 
important in maintaining a positive well-being. This study 
has helped bring to light the negative impact that high 
levels of perfectionism can have on an individual work-
ing in the field of marriage and family therapy. Given this 
negative impact, marriage and family therapists need to 
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maintain supportive relationships within the field that can 
help them identify the benefits of their work and remind 
them that help is available if they need it. In support of this 
idea, Zhou et al. (2013) found that “perceived social sup-
port may have a protective effect in preventing perfection-
ists from experiencing depression and anxiety” (p. 1141).

Years of Work and Burnout

Another important finding of the current study was related 
to years of work. As hypothesized, years of work as an 
MFT holds an inverse relationship with level of burnout. 
This finding is consistent with previous literature. Thomp-
son et al. (2014) found that when counselors rate their work 
environment positively, they report less compassion fatigue 
and less burnout. This could be due to several factors. For 
example, experienced counselors may have worked their way 
up to a position with more positive working conditions, or 
they may experience a sense of increased personal accom-
plishment the longer they are in practice (Thompson et al., 
2014). Therapists may develop more appropriate, useful, 
and protective self-care strategies the longer they are in the 
field (Brown & Pashniak, 2018). Additionally, more experi-
ence could lead to clinicians being more assertive (Suzuki 
et al., 2009), and as years of experience increase, clinicians 
may have the ability to choose between working within an 
in-patient or private practice setting (Sprang et al., 2007). 
Finally, it is worthy to consider that individuals who experi-
ence high levels of burnout simply leave the field, contribut-
ing to the documented association between years of work 
and burnout. Marriage and family therapists—particularly 
those earlier in their careers—should be intentional to recog-
nize early signs of burnout and seek support as they navigate 
the potential stresses of their work environment.

Gender Differences in Perfection

Our final hypothesis was partially supported; this study 
found that women demonstrated statistically significantly 
higher scores in self-oriented perfectionism, or PS perfec-
tionism, than men, but not in scores of others-oriented per-
fectionism or socially prescribed perfectionism (EC perfec-
tionism). Another study found similar results where women 
suffer from impostor phenomenon (IP) more so than men, 
and perfectionism was related to IP (Cusak et al., 2013). 
Cusak et al. (2013) stated, “perfectionism was strongly 
related to IP scores with higher scores of perfectionism 
being linked with higher scores of the IP” (Cusak et al., 
2013, p. 78). Given that the current study’s participants 
were 71% female and that there is a large gender gap in the 
field of marriage and family therapy, this is an important 
finding. According to data from the Integrated Postsecond-
ary Education Data System (IPEDS), females (84.1%) are 

the most common gender with a degree in this field (Data 
USA, n.d. 2021). With women being more likely to go into 
the field and more likely to be perfectionists, we believe it 
is important for graduate programs in MFT to focus discus-
sions within the supervision process around perfectionistic 
ideologies and thinking. It may be important to recognize 
perfectionism in marriage and family therapy graduate stu-
dents and help them navigate academic demands in a sup-
portive way (Cowie et al. 2018) so they are also ready to 
navigate career demands once they enter the workforce. 
Program supervisors can assist students in identifying real-
istic expectations, setting reasonable goals, and openly shar-
ing frustrations and worries with them and their colleagues 
(Gnilka & Novakovic, 2017). Additionally, marriage and 
family therapists would benefit from continuing education 
that provides opportunities to explore ways to recognize and 
combat perfectionism in the workplace.

Limitations and Future Directions

Several limitations to this study should be noted. First, this 
sample was largely Caucasian and female, which may not 
accurately represent the experiences of all marriage and fam-
ily therapists. Additionally, the average age of participants 
was 48 and average years of work experience was 16, indi-
cating a relatively seasoned group of clinicians. It worthy 
to consider that individuals who experienced high levels of 
burnout or high levels of perfectionism—or both—may have 
already left the field and therefore were not represented in 
this study. Finally, this study did not investigate the popula-
tion with whom participants worked. Clinicians working in 
settings more likely to serve trauma populations are consider 
to be at greater risk for experiencing compassion fatigue, 
and further research is needed to understand the relation-
ship between perfectionism and compassion fatigue among 
clinicians who specialize in serving clients with trauma. 
Future research should also explore what affect compassion 
fatigue and perfectionism have on life and relationship sat-
isfaction. Additionally, the current study focused on Hewitt 
and Flett’s (1991) multidimensional model of perfectionism; 
in the future it could be beneficial to include other types of 
perfectionism such as self-critical and narcissistic perfec-
tionism (Smith et al., 2016).

Conclusion

Few research studies have addressed the role perfectionism 
plays among professionals in the mental health professions, 
including marriage and family therapy; the current study 
uncovered several important aspects that must be consid-
ered in graduate training and the workplace environment. 
First, self-oriented perfectionism and socially oriented 
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perfectionism are correlated with burnout and secondary 
traumatic stress. Additionally, when therapists can see the 
benefits of their work, they are less likely to hold themselves 
to perceived pressure from themselves or others. Time is 
also a factor; the more experience MFTs have in their career, 
the less likely they will experience burnout. Finally, women 
are more likely to set perfectionistic standards for themselves 
than men, which can increase risk of experiencing compas-
sion fatigue symptomology. Further empirical study on the 
effects of perfectionism and compassion for mental health 
professionals are warranted.
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