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Abstract: 

Social anxiety and perfectionism are closely related constructs that may contribute to psychological distress among 

young adults. The present study aimed to examine the relationship between multidimensional perfectionism and 

social anxiety and to evaluate the predictive roles of perfectionism dimensions in explaining social anxiety levels. 

The study was conducted with 139 young adults aged 18–29 years. Participants completed the Frost 

Multidimensional Perfectionism Scale (FMPS) and the Liebowitz Social Anxiety Scale (LSAS). Pearson 

correlation analyses were performed to examine associations between the dimensions of perfectionism and social 

anxiety. Social anxiety was assessed using the anxiety subscale of the Liebowitz Social Anxiety Scale. Simple and 

multiple linear regression analyses were conducted to determine the extent to which perfectionism and its 

dimensions predicted social anxiety. Social anxiety was positively associated with overall perfectionism. Simple 

linear regression analysis indicated that overall perfectionism significantly predicted social anxiety, accounting for 

3.5% of the variance (R² = .035, β = .19, p = .027). A multiple regression model including FMPS dimensions was 

also significant, explaining 26.1% of the variance in social anxiety (R² = .261, p < .001). Within this model, 

Concern over Mistakes and Doubts about Actions emerged as a significant positive predictor of social anxiety (β 

= .48, p < .001), whereas Personal Standards was a significant negative predictor (β = −.36, p < .001). Parental 

Expectations, Criticism, and Organization were not significant predictors. The findings highlight the 

multidimensional nature of perfectionism and suggest that maladaptive perfectionism characteristics, particularly 

concerns about mistakes and doubts regarding one’s actions, are associated with elevated social anxiety. In 

contrast, adaptive perfectionism characteristics, such as higher personal standards, may serve a protective role 

against social anxiety. These findings underscore the importance of considering distinct dimensions of 

perfectionism when understanding and addressing social anxiety among young adults. 
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Öz: 

Bu çalışmanın amacı, genç yetişkinlerde mükemmeliyetçilik ile sosyal anksiyete arasındaki ilişkinin incelenmesi 

ve mükemmeliyetçiliğin alt boyutlarının sosyal kaygıyı yordama gücünün değerlendirilmesidir. Araştırma, 18–29 

yaşları arasında bulunan 139 genç yetişkin ile yürütülmüştür. Veriler Frost Çok Boyutlu Mükemmeliyetçilik 

Ölçeği ve Liebowitz Sosyal Kaygı Ölçeği kullanılarak toplanmıştır. Sosyal kaygı, anksiyete alt ölçeğiyle 

değerlendirilmiştir. Değişkenler arasındaki ilişkiler Pearson korelasyon analizi ile incelenmiş, 

mükemmeliyetçiliğin sosyal kaygıyı yordama gücü basit ve çoklu doğrusal regresyon analizleri ile 

değerlendirilmiştir. Bulgular, sosyal kaygının anksiyete alt boyutu ile toplam mükemmeliyetçilik arasında pozitif 

yönde anlamlı bir ilişki olduğunu göstermiştir. Basit doğrusal regresyon analizi sonuçlarına göre toplam 

mükemmeliyetçilik anksiyete alt boyutunun anlamlı bir yordayıcısıdır ve sosyal kaygıdaki varyansın %3.5’ini 

açıklamaktadır (R² = .035, β = .19, p = .027). Mükemmeliyetçiliğin alt boyutlarının birlikte değerlendirildiği çoklu 

regresyon modeli ise sosyal kaygıdaki varyansın %26.1’ini açıklamıştır (R² = .261, p < .001). Analiz sonuçları, 

Hatalar ve Eylemler Hakkındaki Endişeler boyutunun sosyal kaygıyı pozitif yönde (β = .48, p < .001), Kişisel 

Standartlar boyutunun ise negatif yönde yordadığını göstermiştir (β = −.36, p < .001). Buna karşın Ebeveyn 

Beklentileri ve Eleştirileri ile Düzen boyutlarının sosyal kaygının anlamlı yordayıcıları olmadığı bulunmuştur. 

Bulgular, mükemmeliyetçiliğin tek boyutlu bir yapı olmadığını ve özellikle uyumsuz mükemmeliyetçilik 

özelliklerinin sosyal kaygı ile ilişkili olduğunu göstermektedir. Buna karşın, kişisel standartlar gibi daha uyumlu 

özellikler sosyal kaygıya karşı koruyucu bir rol oynayabilir. 

Anahtar Kelimeler: Sosyal kaygı, Mükemmeliyetçilik, Genç yetişkinlik, Sosyal kaygı alt boyutları.

Introduction

The word "perfect" conveys the concepts of flawlessness, 
errorlessness, and completeness. Perfectionism, on the 
other hand, refers to a person's constant pursuit of 
perfection and flawlessness in their actions, pushing their 
own capacity to achieve superior results. While this 
tendency can increase an individual’s productivity in 
certain situations, it can also lead to negative effects. When 
goals become unrealistic, the resulting pressure and 
expectations on an individual’s behavior and goals, 
combined with increased anxiety, may cause a decline in 
performance (Burns, 1980; Frost et al., 1990). 

Perfectionism is described as a multidimensional construct 
that includes an excessive fear of making mistakes 
(Jansson-Fröjmark & Linton, 2007). Shafran et al. (2017) 
defined perfectionism as setting excessively demanding 
goals and acting in accordance with these goals. High 
goals can bring on performance anxiety and fear of making 
mistakes, which can lead to difficulties in the emotional 
and behavioral domains (Sarıkaya, 2019). The fear of 
criticism and self-imposed pressure have been associated 
with poor psychological well-being (Bingöl & Batik, 
2018). Kurz (2021) argued that the increasing prevalence 
of perfectionism among young adults today is influenced 
by economic and social factors, and indicated that 
widespread social media use and parent-child relationships 
play a determining role. Unmanaged perfectionistic 
tendencies are also associated with disorders such as 
depression and anxiety (Lievore et al., 2025). According 
to Frost et al. (1990), perfectionism is a multidimensional 
construct with both positive and negative effects. Among 
these dimensions are doubting one’s actions, parental 
expectations, parental criticism, and fear of making 
mistakes. 

According to psychoanalytic theory, perfectionism is 
related to the structure called the superego, which acts as 
the representative of moral limitations and rules. This 
structure creates a tendency in individuals to continually 
strive for better, higher outcomes, making perfection a 
source of psychological motivation. This motivation can 
give rise to the desire and effort to be perfect (Freud, 
1933). 

According to Adler (1956), the pursuit of perfection is a 
compensation for an inferiority complex. The inferiority 

complex is a psychological state in which an individual 
constantly feels less capable, incomplete, and unworthy 
compared to others. Adler argues that the roots of this 
feeling trace back to childhood. To cope with an innate 
sense of powerlessness, people develop compensatory 
strategies such as striving for superiority and seeking 
perfection. 

According to Horney (1950), children whose needs for 
acceptance and love are not met by their parents may 
develop a structure called basic hostility, which involves 
hostile feelings toward the world and their suppression. 
This situation creates anxiety that the child will be 
punished or that their needs will not be met when they 
experience negative emotions. Children who cannot cope 
with this anxiety develop neurotic needs that persist into 
adulthood. One of these neurotic needs is the need for 
perfection and correctness. In the quest for perfection, the 
individual fears and worries about making mistakes. This 
can lead to avoidant behaviors (Yıldırım & Sarıçam, 
2022). 

Burns (1980) defines perfectionism as “persistent 
engagement in behaviors related to unattainable goals.” 
According to Burns (1980), perfectionistic individuals 
have high standards and difficult-to-achieve goals that 
constantly lead to tension. There is also a strong 
commitment to these unrealistically high, self-imposed 
standards, and a persistent, forceful effort is made to 
achieve them. Self-worth, achievement, and productivity 
are determined by whether or not these goals are achieved. 
Perfectionistic individuals exhibit excessive attention to 
and doubt about the quality of their performance. There is 
an expectation that performance must be flawless. 
However, even the slightest flaw or mistake may lead to 
the perception of failure and a sense of dissatisfaction 
(Burns, 1980). 

Anxiety can be defined as a state of worry and uneasiness 
related to a subjective situation whose manner and 
likelihood of occurrence in the present or future is 
uncertain (Erskine, 2015). Approaches accompanying 
anxiety, such as denial, rejection, and ignoring, may sever 
the connection with internal and external stimuli, but they 
also lead to the suppression of anxiety and its relegation to 
the unconscious, leaving it unresolved. This can cause a 
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person to feel uneasy, worried, and anxious even under 
ordinary circumstances (Hayes-Skelton & Eustis, 2020). 

From the moment a person is born, they begin to interact 
with their environment and develop relationships; 
however, this process does not proceed with the same ease 
for everyone. Social anxiety is a significant problem 
characterized by intense difficulty in such relationships 
and a serious reduction in one's quality of daily life. Social 
anxiety can be defined as a persistent fear and worry that 
an individual will be embarrassed or ashamed, especially 
in situations where there is a possibility of being judged or 
evaluated negatively by others (Stein & Stein, 2008). 
Before entering such situations, the individual often fills 
their mind with negative scenarios, thinking: "Everyone 
will pay attention to me, ask questions, criticize me for my 
answers, I will embarrass myself, I will be in an awkward 
position, people will make fun of me, and I won't be able 
to handle it, I will fail, I will be inadequate." In addition, 
they anticipate physiological reactions such as blushing, 
trembling of the voice and hands, and worry that these 
symptoms will be noticed by others (Kulaksızoğlu et al., 
2009). As a result of these anxieties, the individual avoids 
social interactions, thereby narrowing their living space. 
When they are forced to enter such environments, they try 
to monitor and control themselves excessively. According 
to a study by Yöyen and Zoraloğlu (2023) with a general 
population sample, social anxiety and the associated 
avoidance behavior are related to perfectionism. There are 
also studies in the literature that demonstrate a relationship 
between perfectionism and social anxiety (Ferber et al., 
2024; Wang et al., 2022). 

According to Köroğlu (1996), a person with no prior 
experience speaking in public is likely to have their social 
anxiety triggered when faced with such a situation. Some 
individuals experience this anxiety intensely only in 
specific social situations (such as giving a presentation or 
speaking in front of a group), while others may avoid 
almost all social interactions, anticipating that others will 
form negative judgments about them. According to 
Antony and Rowa (2008), social anxiety is defined as a 
marked decline in social, occupational, and daily 
functioning due to experiencing intense anxiety even in 
situations where the individual feels competent and 
prepared. 

Models developed to explain social anxiety suggest that 
statements like “I must not make mistakes to be 
successful” or “I can only be valuable and lovable if I do 
everything at the highest level” reflect high levels of 
perfectionism. It has been shown that individuals’ high 
expectations regarding their own performance are 
associated with social anxiety and avoidance of social 
situations (Clark & Wells, 1995). In addition to 
perfectionism, low self-perception is also related to the 
level of social anxiety (Mert, 2019). 

A review of the literature reveals a significant and positive 
relationship between perfectionism and social anxiety. The 
belief that others have high expectations regarding one’s 
performance can be associated with social anxiety. 
Although the relationship between these two variables has 
been studied previously in the general population, it has 
not been specifically examined in young adulthood (ages 
18–29; Arnett et al., 2014), a period when both social and 
performance/expectation-based goals, such as self-
construction, setting career goals, and completing 
educational processes, are realized. Furthermore, there are 
limited studies that address perfectionism and social 
anxiety both as an emotion and as an avoidance behavior. 

Accordingly, the hypotheses of the present study are as 
follows: 

H1a: Among young adults, there is a significant positive 
relationship between the subdimensions of Concerns about 
Mistakes and Actions, Parental Expectations and 
Criticism, and the anxiety subdimension of social anxiety. 

H1b: Among young adults, there is a significant negative 
relationship between the subdimensions of Personal 
Standards and Organization and the anxiety subdimension 
of social anxiety. 

H2: Among young adults, there is a positive relationship 
between total perfectionism and the anxiety subdimension. 

Method 

Sample 

The study sample consisted of 139 young adults aged 18–
29, selected via convenience sampling. Prior to the study, 
the GPower 3.1 program was used to determine the 
necessary sample size. For Pearson correlation analysis, 
Cohen’s (1988) medium effect size (r = .30), a 95% 
confidence level (α = .05), and 80% statistical power (1−β 
= .80) were used as criteria. The analysis determined that 
the minimum required sample size was 84. For multiple 
regression analyses, an a priori power analysis was also 
conducted using GPower 3.1. For a regression model with 
four predictors, assuming a medium effect size (f² = .15), 
a significance level of .05, and a statistical power of .80, 
the minimum required sample size was determined to be 
85. Having reached 139 participants in this study exceeds 
the recommended sample size and ensures sufficient 
power for the analyses. 

Participants were reached via online platforms, and 
participation in the study was entirely voluntary. 
Participants were fully informed about the study and were 
told they could withdraw at any time. Ethical approval for 
the implementation of the research was obtained from the 
Cyprus Science University Ethics Committee (Decision 
No: 2026/05.008, Date: 25.05.2026). 

Of the participants, 53.2% were female (n = 74), and 
46.8% were male (n = 65). The vast majority were single 
(78.4%, n = 109), with married participants making up 
21.6% of the sample (n = 30). In terms of educational level, 
69.8% were university graduates (n = 97), 21.6% were 
high school graduates (n = 30), and 8.6% held 
postgraduate degrees (n = 12). As part of the Demographic 
Information Form, participants were asked whether they 
had ever received any psychological or psychiatric 
diagnosis. Thirty-four participants (24.5%) reported a 
previous psychological/psychiatric diagnosis, while 105 
(75.5%) reported no such history. A history of 
psychological or psychiatric diagnosis was not used as an 
exclusion criterion, and these participants were included in 
the analyses. 

Data Collection Tools 
In this study, a demographic information form developed 
by the researchers, the Frost Multidimensional 
Perfectionism Scale (FMPS), and the Liebowitz Social 
Anxiety Scale (LSAS) were used to collect data. 

Demographic Information Form: 

This tool was developed by the researchers to assess the 
participants' demographic characteristics. The form 
includes multiple-choice and open-ended questions to 
obtain information on age, gender, marital status, 
education level, number of siblings, whether they have 



European Archives of Social Sciences Vol.3 

 

Sardoğan, Ü.K. & Erbildim, E. (2026).  e262010 

ever been diagnosed with a psychological disorder, and 
whether they have received psychological support. 

Frost Multidimensional Perfectionism Scale (FMPS): 

The Frost Multidimensional Perfectionism Scale (FMPS) 
was developed by Frost et al. (1990) to measure 
individuals’ multidimensional perfectionism tendencies 
and levels, based on different theoretical approaches to 
perfectionism. The Turkish adaptation and validity-
reliability study of the scale was conducted by Özbay and 
Mısırlı-Taşdemir (2003). 

The scale consists of 35 items, is rated on a 5-point Likert-
type scale, and has six subscales: Organization, Concern 
over Mistakes, Parental Expectations, Doubts about 
Actions, Parental Criticism, and Personal Standards. High 
scores on the scale indicate a high level of perfectionism 
tendency. The overall internal consistency coefficient 
(Cronbach’s Alpha) of the scale was 0.83. The subscale 
internal consistency coefficients were 0.87, 0.77, 0.61, 
0.71, 0.65, and 0.63, respectively (Mısırlı-Taşdemir & 
Özbay, 2003). In the present study, the overall internal 
consistency was calculated as 0.91. 

In the current study, the subscales were scored according 
to the four-factor model proposed by Stöber (1998). 
Accordingly, the scale consists of the following subscales: 
Concern over Mistakes and Doubts about Actions, 
Parental Expectations and Criticism, Personal Standards, 
and Organization. 

The internal consistency coefficients for the subscales in 
the present sample were as follows: 0.90 for Concern over 
Mistakes and Doubts about Actions; 0.87 for Parental 
Expectations and Criticism; 0.76 for Personal Standards; 
and 0.85 for Organization. These results indicate that the 
subscales have internal consistency values ranging from 
acceptable to excellent in the present sample. 

Liebowitz Social Anxiety Scale (LSAS): 

The Liebowitz Social Anxiety Scale is a self-assessment 
tool that measures the levels of fear and avoidance 
individuals experience in social situations over the past 
week. The scale was originally developed by Liebowitz 
(1987) and standardized by Heimberg et al. (1999). 

The Turkish adaptation, validity, and reliability studies 
were conducted by Soykan et al. (2003). The LSAS 
consists of 24 items and uses a 4-point Likert-type 
response scale. The scale has two subscales: Anxiety and 
Avoidance. Each item is scored separately for both the 
Anxiety and Avoidance subscales. The total score of the 
scale is calculated by summing the scores obtained from 
the Anxiety and Avoidance subscales. The recommended 

cut-off scores are 25 for the subscales and 50 for the total 
scale. High scores indicate high levels of social anxiety, 
fear, and avoidance behavior. 

In this study, the anxiety subscale was used to measure 
social anxiety. The internal consistency coefficients 
(Cronbach’s Alpha) of the scale have been found to be 
very high: 0.96 for the Anxiety subscale, 0.95 for the 
Avoidance subscale, and 0.98 for the total score (Soykan 
et al., 2003). In the present study, the internal consistency 
coefficient for the total scale was 0.97, and for the anxiety 
subscale, it was 0.95. 

Procedure 
The research data were collected via an online survey. 
Before data collection, participants were informed about 
the purpose, scope, and conditions of participation in the 
study. In the first section of the survey, an informed 
consent form was presented, and only participants who 
gave consent were allowed to continue with the study. 
Participants were reached via convenience sampling 
through social media platforms such as Instagram, 
Facebook, and X, as well as communication channels like 
WhatsApp and Telegram. Completing the survey took 
approximately 10–15 minutes. 

Data Analysis 

The data obtained in the study were analyzed using SPSS 
(Statistical Package for the Social Sciences). Before the 
data analysis, univariate outliers were identified using 
standardized z-scores. For this purpose, z-scores were 
calculated for all study variables, and a criterion of |z| > 
3.29 was used to identify potential outliers (Tabachnick & 
Fidell, 2019). As a result of the analyses, two participants 
were found to exceed this threshold. However, these scores 
fell within the theoretical ranges of the scales and were not 
due to data entry errors. Therefore, these cases were not 
excluded from the dataset and were included in the 
analyses. 

The normality of the data distribution was assessed using 
skewness and kurtosis, and all values were within the ±2 
skewness and ±7 kurtosis limits recommended by West et 
al. (1995). Therefore, it was accepted that the normality 
assumption was met. Descriptive statistics (mean, standard 
deviation) were first calculated for the data analysis. 
Pearson correlation analysis was used to examine the 
relationships between variables. In addition, regression 
analysis was conducted to determine the effect of 
perfectionism on social anxiety symptoms. 

Results 

Table 1. Descriptive Statistics of the Study Variables (N = 139) 

 Mean. SD Min. Max. Skewness Kurtosis 

Total Perfectionism 107.91 21.4 35 173 0.45 1.36 

Concerns about Mistakes and 

Actions 
36.22 11.35 13 65 0.39 -0.02 

Parental Expectations and 

Criticism 
24.52 8.04 9 43 0.13 -0.32 

Personal Standards 22.99 5.29 7 35 0.14 0.02 

Organization 24.19 4.88 6 30 -1.22 2.15 

Total Social Anxiety 49.27 37.77 0 148 0.54 -0.43 

Anxiety Subscale 28.87 22.91 0 88 0.57 -0.49 

Avoidance Subscale 20.4 16.36 0 72 0.75 0.02 

Age 22.32 2.91 18 29 — — 
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The mean age of the participants was 22.32 (SD = 2.91), 

with ages ranging from 18 to 29. The mean social anxiety 

score was 28.87 (SD = 22.91), while the mean avoidance 

score was 20.40 (SD = 16.36). Examining the 

subdimensions of perfectionism, the mean scores were 

36.22 (SD = 11.35) for Concern over Mistakes, 24.52 (SD 

= 8.04) for Personal Standards, 22.99 (SD = 5.29) for 

Parental Expectations and Criticism, and 24.19 (SD = 

4.88) for Organization. The mean total perfectionism score 

was 107.91 (SD = 21.40). 

The assumption of normality was evaluated by examining 

skewness and kurtosis values. Skewness values ranged 

from -1.22 to 0.75, and kurtosis values ranged from -0.49 

to 2.15 for the variables. Since these values fall within 

acceptable limits, it was accepted that the data were 

normally distributed, and parametric analyses were 

performed (West et al., 1995). 

Table 2. Pearson Correlation Coefficients Among Research Variables (N = 139) 

*p < .05;  ** p < .01 

The results of the Pearson correlation analysis showed that 

the Concerns about Mistakes and Actions subdimension 

was positively and moderately correlated with total social 

anxiety (r = .38, p < .01). The Personal Standards (r = −.21, 

p < .05) and Organization (r = −.23, p < .01) 

subdimensions were negatively correlated with total social 

anxiety. No significant relationship was found between the 

Parental Expectations and Criticism subdimension and 

total social anxiety (r = .16, p > .05). 

When the subdimensions of social anxiety were examined, 

anxiety scores were found to be positively correlated with 

Concerns about Mistakes and Actions (r = .38, p < .01) and 

Parental Expectations and Criticism (r = .19, p < .05). In 

contrast, negative correlations were observed with 

Personal Standards (r = −.17, p < .05) and Organization (r 

= −.19, p < .05). Similarly, avoidance scores were 

positively correlated with Concerns about Mistakes and 

Actions (r = .36, p < .01), while they were negatively 

correlated with Personal Standards (r = −.25, p < .01) and 

Organization (r = −.26, p < .01). No significant 

relationship was found between Parental Expectations and 

Criticism and avoidance (r = .11, p > .05). 

According to the analysis results, the study hypotheses 

H1a, H1b, and H2 were supported. 

Multicollinearity Analysis 

The assumption of multicollinearity was evaluated by 

examining VIF and tolerance values. VIF values ranged 

from 1.32 to 2.35, and all tolerance values were above 

0.20, indicating no multicollinearity. 

Table 3. Simple Linear Regression Analysis Results for the Prediction of the Anxiety Subscale by Total Perfectionism (N = 

139) 

Variable B SE β t p R² F 

Constant 7.19 9.88 — 0.73 0.468   

Total Perfectionism 0.2 0.09 0.19 2.24 0.027 0.035 5.00* 

Note. B = Unstandardized regression coefficient; SE = Standard Error; β = Standardized regression coefficient. F (1, 137) 

= 5.00, p = .027. An asterisk (*) indicates p < .05. 

A simple linear regression analysis was conducted to 

examine whether total perfectionism predicts social 

anxiety. The analysis results showed that the regression 

model was statistically significant, F (1, 137) = 5.00, p = 

.027. The model explains approximately 3.5% of the 

variance in social anxiety (R² = .035). 

Total perfectionism was a significant and positive 

predictor of social anxiety (β = .19, B = 0.20, SE = 0.09, t 

= 2.24, p = .027). Accordingly, an increase in total 

perfectionism scores is associated with an increase in 

social anxiety scores.

  1 2 3 4 5 6 7 8 

1. Total Perfectionism 1 
       

2. Concerns about Mistakes & 

Actions .84** — 
      

3. Parental Expectations & Criticism .81** .58** — 
     

4. Personal Standards .69** .39** .39** — 
    

5. Organization .36** -0.02 0.13 .40** — 
   

6. Total Social Anxiety 0.16 .38** 0.16 -.21* -.23** — 
  

7. Anxiety .19* .38** .19* -.17* -.19* .97** — 
 

8. Avoidance 0.11 .36** 0.11 -.25** -.26** .95** .85** 1 
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Table 4. Multiple Regression Analysis Results for the Prediction of the Anxiety Subscale by Perfectionism Subdimensions 

(N = 139) 

Predictors B SE β t p R² F 

Constant 30.12 10.53 — 2.86 0.005   

Concerns about Mistakes & 

Actions 
0.98 0.19 0.48 5.05 < .001 0.261 11.82*** 

Parental Expectations & 

Criticism 
0.16 0.27 0.06 0.6 0.553   

Personal Standards -1.55 0.39 -0.36 -3.94 < .001   

Organization -0.2 0.39 -0.04 -0.51 0.609     

**p < .001 

A multiple linear regression analysis was conducted to 

examine which dimensions of perfectionism predict social 

anxiety. The analysis results showed that the model was 

significant, F (4, 134) = 11.82, p < .001. The model 

explains 26.1% of the variance in social anxiety (R² = .261, 

Adjusted R² = .239). 

When the regression coefficients are examined, the 

Concerns about Mistakes and Actions dimension was 

found to be a significant positive predictor of social 

anxiety (β = .48, p < .001). In contrast, the Personal 

Standards dimension was a significant negative predictor 

of social anxiety (β = -.36, p < .001). The Parental 

Expectations and Criticism (β = .06, p = .553) and 

Organization (β = -.04, p = .609) dimensions were not 

significant predictors of social anxiety. 

Discussion 

In this study, the relationship between social anxiety and 

perfectionism was examined, and the predictive power of 

different dimensions of perfectionism on social anxiety 

was evaluated. The findings showed that social anxiety is 

positively associated with avoidance behaviors and the 

Concerns about Mistakes and Actions dimension. In 

contrast, the Personal Standards and Organization 

dimensions were negatively correlated with social anxiety. 

Regression analyses revealed that total perfectionism was 

a significant but weak predictor of social anxiety, while the 

explained variance increased substantially when the 

subdimensions were considered together. Specifically, 

Concerns about Mistakes and Actions emerged as a strong 

positive predictor of social anxiety, whereas the Personal 

Standards dimension was a negative predictor. By 

contrast, Parental Expectations and Criticism and 

Organization dimensions did not have a significant effect 

on social anxiety. 

A significant and positive relationship was found between 

social anxiety and perfectionism. This finding indicates 

that individuals with higher levels of perfectionism also 

experience higher levels of social anxiety. Perfectionist 

individuals have high expectations for themselves across 

many areas of life, including social, academic, and 

economic domains. For these individuals, social 

acceptance is linked to meeting high standards. In cases 

where these standards are not met, the person may 

experience intense anxiety and believe that they will not 

be socially accepted or may even be criticized for failing 

to achieve their goals. In such cases, increasing anxiety can 

manifest as social anxiety, and perfectionism may be 

associated with avoidance of social situations. This finding 

is consistent with other studies examining the relationship 

between these two variables (Ferber et al., 2024; Wang et 

al., 2022; Shumaker & Rodebaugh, 2009; Frost et al., 

2010). 

A significant relationship was also found between the 

subdimensions of social anxiety—anxiety and avoidance. 

Individuals with higher levels of anxiety may resort to 

avoidance coping strategies more frequently in social 

settings. While avoidance behavior is associated with 

short-term relief and anxiety reduction, it may be linked to 

the persistence or increase of existing anxiety in the long 

term (Hayes, 1996). 

Among the subdimensions of perfectionism, Concerns 

about Mistakes and Actions paralleled social anxiety. 

Individuals who are worried about making mistakes often 

fear being criticized or excluded socially. This anxiety 

may lead individuals to be more anxious in social 

situations and to bring more negative beliefs to mind when 

expressing themselves or approaching someone new. On 

the other hand, a person who is not afraid of making 

mistakes or behaving incorrectly is expected to express 

themselves more comfortably and ruminate less about past 

mistakes. Edgar et al. (2024) found that persistent 

rumination on past mistakes is associated with social 

anxiety. Similarly, Nepon et al. (2011) showed that fear of 

making mistakes may be related to social anxiety and 

depression. 

The Personal Standards and Organization subdimensions 

of perfectionism were negatively correlated with social 

anxiety. Furthermore, the Personal Standards 

subdimension was a negative predictor of social anxiety. 

This finding indicates that perfectionism is not always 

maladaptive. Having high standards in certain areas of life 

and striving to achieve them can support personal 

development and interpersonal relationships. Having high 

personal standards reflects a motivation for self-

improvement and advancement independent of external 

factors. In this context, individuals who strive for self-

improvement and adjust their behaviors and attitudes in 

response to external stimuli are expected to exhibit greater 

social adjustment. Enns et al. (2002) found that adaptive 

perfectionism is negatively related to susceptibility to 

depression. 

One notable finding of the study is that the explanatory 

power of the subdimensions of perfectionism for social 

anxiety is significantly higher than that of the total 

perfectionism score. This finding may be attributed to the 

fact that perfectionism is not a single construct but 

comprises subdimensions with both maladaptive and 

adaptive characteristics. In particular, the fact that 

Concerns about Mistakes and actions predict increased 

social anxiety, while personal standards predict decreased 
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social anxiety, highlights the importance of distinguishing 

the effects of different components of perfectionism on 

social anxiety. Therefore, evaluating perfectionism solely 

based on the total score may overlook subdimension-

specific relationships. 

The study demonstrated that perfectionism can be not only 

maladaptive but also adaptive. By revealing the functional 

aspect of perfectionism among young adults, this study 

contributes to the literature. Additionally, the findings can 

guide clinicians working with individuals experiencing 

perfectionism and related social anxiety by suggesting that 

perfectionism should be addressed not as a single 

construct, but by considering its distinct dimensions. 

For clients who display attitudes and behaviors associated 

with the maladaptive Concerns about Mistakes and 

Actions subdimension, cognitive-behavioral therapy 

techniques can be used to identify and reframe the 

thoughts and behaviors that cause anxiety. For example, 

helping a client who holds the intermediate belief that “if 

I make a mistake, I won't be loved” replace this belief with 

more functional, realistic ones can improve their daily 

quality of life and foster a more positive self-view. 

Furthermore, informing clients who struggle with 

perfectionistic attitudes that perfectionism is not always 

dysfunctional, and explaining that subdimensions such as 

Personal Standards can enhance quality of life, may help 

them develop a more self-compassionate self-assessment. 

Limitations of the Research 

This study has some limitations. First, the collection of 

data through online platforms and the use of a convenience 

sampling method limit the generalizability of the findings 

to the broader population. Additionally, because the study 

was cross-sectional, the direction and causal nature of the 

relationship between perfectionism and social anxiety 

could not be definitively established. Furthermore, 

because the data were obtained solely through self-report 

scales, there may be a risk of bias due to participants’ 

social desirability tendencies or subjective evaluations. 

In future research, the use of longitudinal designs would 

allow for a more comprehensive examination of the 

development and potential reciprocal interactions between 

perfectionism and social anxiety over time. Moreover, 

studies conducted with larger samples that include 

individuals from different age groups and various 

sociodemographic backgrounds will enhance the 

generalizability of the findings. In addition to self-report 

scales, clinical interviews, observational methods, or 

behavioral measures could contribute to a more objective 

assessment of the variables. Finally, examining potential 

mediating or moderating variables, such as self-

compassion, rumination, difficulties with emotion 

regulation, and interpersonal sensitivity, in the relationship 

between perfectionism and social anxiety could enrich the 

existing literature. 

Conclusion 

This study aimed to examine the relationship between 

perfectionism and social anxiety in young adults. The 

findings showed that different dimensions of 

perfectionism are related to social anxiety in different 

ways. In particular, concerns about mistakes and actions, 

which are considered maladaptive dimensions of 

perfectionism, were found to be positively associated with 

levels of social anxiety. In contrast, personal standards and 

organization, which are considered more adaptive 

features, were found to be negatively associated with 

social anxiety. These findings indicate that perfectionism 

is not a unidimensional construct and that maladaptive 

aspects of perfectionism, in particular, may play an 

important role in the emergence and maintenance of social 

anxiety symptoms. 
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