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Abstract

Background Perfectionism today is understood as an individual’s psychological conviction that the ideal can and should
be achieved, and the imperfect result of work (physical, intellectual, etc.), in their opinion, has no right to exist.

The purpose of the study Our goal was to investigate levels and types of perfectionism among anesthesiology interns in
comparison with the indicators of practicing anesthesiologists.

Materials and methods An anonymous survey of 92 anesthesiology interns and 124 practicing anesthesiologists was
conducted according to the Big-Three Perfectionism Scale (BTPS).

Results The mean general level of perfectionism was average, with the total BTPS score of 124,38 + 14,47 out of 225 in
interns and 105,97 £10,31 in practicing anesthesiologists (p <0,05). Both interns and practicing doctors leaned toward
rigid perfectionism (mean score 32,32+ 3,32 out of 50 in interns and 33,33 + 3,23—in practicing doctors, p <0,05) and
self-critical perfectionism, with the average score of 52,08 +4,37 out of 90 in interns and 42,87 £ 4,76 in postgraduates
(p<0,05). Narcissistic perfectionism is the factor with the least relative score in both groups (39,99+ 7,61 out of 85 in
interns and 29,77 £4,20 in practicing doctors, p < 0,05).

Conclusions Neither anesthesiology interns nor practicing anesthesiologists in general exhibited high levels of per-
fectionism. In both groups there was a moderate leaning towards rigid and self-critical perfectionism, which indicates
a tendency for the individuals to set high standards for themselves and base their own self-worth on meeting these
standards. In interns, the general perfectionism levels were significantly higher than in practicing doctors. Also the self-
critical type was more prominent among interns. This might indicate a sense of pressure to meet unrealistic outside
expectations and an impostor syndrome which is common for the people at the start of their careers, but it's also a
significant risk factor for future burnout.
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1 Introduction

Modern societal and social transformations are accompanied by significant dynamics of basic personality traits: clip
thinking is spreading, and such things as the ability to adapt to stress, psychological resourcefulness, empathic abili-
ties, prioritization of motivation, the phenomenon of procrastination, conflict competence, etc., are undergoing serious
changes. As a result, there are problematic issues of providing modern higher medical education for future specialists [1].

Perfectionism today is understood as an individual’s psychological conviction that the ideal can and should be
achieved, and the imperfect result of work (physical, intellectual, etc.), in their opinion, has no right to exist [2]. The
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progressive spread of perfectionism in modern society is associated with the popularization of neoliberalism. Accord-
ing to this philosophical direction, confrontation between individuals and competitive individualism can contribute
to the achievement of ideals. That is, if everyone manages to surpass everyone else, it will turn into the greater good
for society. However, this does not determine success, but, on the contrary, is a direct path to nervous distress [3].

Perfectionism is a multidimensional trait with important implications for understanding adjustment [3]. Various
models and measures of perfectionism have been proposed in the last decades. Frost’s Multidimensional Perfec-
tionism Scale incorporates five dimensions of perfectionism (concern over mistakes, personal standards, parental
expectations, parental criticism, and doubts about actions) [4]. Hewitt and Flett’s Multidimensional Perfectionism
Scale describes three dimensions (self-oriented perfectionism, other-oriented perfectionism, and socially prescribed
perfectionism) [5].

The Big-Three Perfectionism Scale (BTPS) was proposed by Smith M.M. et al. in 2016 [6]. It is devoid of the disadvan-
tages of previously existing evaluation options. The authors considered perfectionism as a multidimensional construct
that includes three factors: rigid, self-critical, and narcissistic [7-9]. The BTPS questionnaire consists of 45 statements,
which can then be distributed into 10 perfectionism facets (self-oriented perfectionism (SOP), self-worth contingencies
(SWC), concern over mistakes (COM), doubts about actions (DAA), self-criticism (SC), socially prescribed perfectionism
(SPP), other-oriented perfectionism (OOP), hypercriticism (HC), entitlement (ENT) and grandiosity (GRAN)). The facets
are then combined to assess three higher-order global factors (rigid perfectionism, self-critical perfectionism, narcissistic
perfectionism). The rigid type combines the SOP and SWC facets; self-critical—COM, DAA, SC and SPP; narcissistic—OOP,
HC, ENT and GRAN [6]. Rigid perfectionism is defined as demanding flawless performance from the self; self-critical—as
concerns about and negative responses to imperfect or flawed performance and believing others desire one to be perfect;
and narcissistic perfectionism is defined as a tendency to demand perfection from others in a grandiose, hypercritical,
and entitled way [10].

Perfectionism has polar adaptive and maladaptive characteristics that can be mutually transformed: perfectionistic
strivings and perfectionistic concerns [11, 12]. With "normal', adaptive perfectionism, a person is motivated for self-
development, is able to derive moral satisfaction from work and distinguish between the concepts of personal and
situational perfection. "Neurotic', maladaptive perfectionism is characterized by obsessive thoughts about the general
lack of perfection of the results of personal and societal performance, and for such individuals, any activity causes a
stressful situation with negative experiences and even suicidal thoughts [13, 14]. In Japan, where workers cannot afford
to finish their work without giving it an ideal degree of perfection, a special term "yaroyisatsu" (suicide due to stress at
work) appeared [15].

Extensive literature associates perfectionism with a number of negative implications for mental health: correlational
analysis showed that self-critical perfectionism and extraversion, agreeableness, conscientiousness, and neuroticism were
significantly associated with burnout [7]. Paradoxically, this can become another vicious circle, as recent research shows
that perfectionistic concerns are negatively related to academic achievement, which can increase perceptions of failure
and inadequacy [10]. Idealistic thoughts can have an impact on the mental health: either improve it or compromise it [13].

Perfectionism is common in healthcare workers, and recent literature addresses its potential role in physician burnout
[16-18]. O'Brien S. (Canada, 1994) assessed 196 nurses and found that higher levels of socially-prescribed perfection-
ism and higher levels of self-efficacy were strongly related to both job and life stress [19]. According to Craiovan R.M.
research (2014), doctors and nurses with high perfectionistic tendencies are more likely to develop burnout symptoms
(emotional exhaustion and depersonalization) and, to some extent, psychopathological symptoms of anxiety and depres-
sion. Perfectionism, stress and exhaustion in medical personnel can negatively affect the effectiveness of medical care
for patients [20]. In Eley D.S. study [21], which included 376 first-year medical students, high scores in perfectionism
(namely concern over mistakes) were associated with the highest levels of stress, anxiety and depression [21]. Martin
S.R. et al. [7] assessed 69 general pediatric and pediatric sub-specialist physicians both for perfectionism and burnout
symptoms; in this study, high self-critical perfectionism uniquely predicted both high emotional exhaustion burnout
and depersonalization burnout [7].

Anesthesiologists, in particular, have certain personality traits that can be problematic when working with patients.
To a greater extent than other physicians, they tend to avoid possible harm, which manifests in increased anxiety, pes-
simism, and doubt. Modern psychological studies have shown that anesthesiologists are more emotionally stressed and
less self-confident than representatives of the average population, but are significantly more conscientious, which might
be related to perfectionism [22]. Still, we found no studies on perfectionism in anesthesiologists, which motivated us to
investigate this phenomenon and determine whether it differs between practicing anesthesiologists and anesthesiol-
ogy interns.
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1.1 The purpose of the study

Our goal was to investigate levels and types of perfectionism among anesthesiology interns, who are undergoing a
three-year training program at our department, in comparison with the practicing anesthesiologists.

1.2 Materials and methods

The BTPS questionnaire was translated to Ukrainian, printed out and administered to 92 medical interns in anesthesiology
and 124 anesthesiologists who underwent short postgraduate training courses at the Department of Anesthesiology,
Intensive Care and Emergency Medicine, Faculty of Postgraduate Education, Dnipro State Medical University. All the
forms were anonymous and included a checkbox for informed consent to participate. Duplicate entries were negated
during filling out the forms by distributing one copy of the questionnaire per person, and during batch scanning—by
assigning every form an identification number.

In facets consisting of 5 items (SOP, SWC, COM, DAA and OOP), we regarded scores of 5-11 as low, 12-18 as average
and 19-25 as high. In facets consisting of 4 items (SC, SPP, HC, ENT and GRAN), we regarded scores of 4-9 as low, 10-15
as average and 16-20 as high.

The analysis of the obtained results was carried out using parametric (ANOVA) and non-parametric statistics methods
with determination of the mean value, standard deviation, Student T-test for comparing groups and Spearman correla-
tion [23]. Calculations were performed using the Microsoft Excel 2016 software package.

2 Results

A total of 216 entries were analyzed. The results of the analysis distributed by perfectionism facets are shown in Table 1.

Both groups reported the highest level of perfectionism in the SWC facet. In medical interns, the second highest score
was in the COM facet, which is seen as a tendency to overreact negatively to perceived failures and mistakes. Anesthe-
siologists with some experience in practical work, on the contrary, showed a higher level on the SOP facet.

In both groups, the average score didn't reach the high level in any facet, reflecting the average mean level of per-
fectionism. Among the interns, 1,09% to 35,87% respondents showed a high score at least on one facet, with zero high
scores on SOP, DAA and SPP facets. In practicing doctors, only SOP, SWC and COM facets had any high scores—20,97%,
29,84% and 2,42%, respectively.

Both in interns and practicing doctors, the mean scores on SOP, SWC, COM and SC facets were average, and the rate
of an average score on these facets varied from 64,13% to 82,61% in interns and from 70,16% to 78,23% in practicing
doctors. The mean scores on DAA, SPP, HC and ENT were low in both groups, with the rate of a low score from 42,39% to
69,57% in interns and from 66,94% to 100,00% in practicing doctors. As for the OOP and GRAN facets, the mean result
was in the average range in interns and in the low range in practicing doctors.

Table 1 BTPS facets scores in

; . Facet Interns (n=92) Practicing doctors (n=124)

anesthesiology interns and

practicing anesthesiologists M (SD) Min Max M (SD) Min Max
Self-oriented perfectionism 14,81% (3,11) 11 18 16,12* (2,91) 13 19
Self-worth contingencies 17,52 (2,12) 8 22 17,21 (2,12) 5 25
Concern over mistakes 17,31% (2,34) 7 25 13,91* (2,41) 9 25
Doubts about actions 11,42% (3,11) 6 14 10,33*(3,02) 6 16
Self-criticism 13,53* (2,43) 5 20 11,12* (2,14) 8 15
Socially prescribed perfectionism 9,82*(1,99) 4 18 7,51*(1,12) 4 12
Other-oriented perfectionism 11,83%(3,11) 6 22 8,93%(2,81) 5 15
Hypercriticism 9,21* (1,88) 4 18 7,01*(2,31) 4 13
Entitlement 8,42* (2,12) 4 16 6,61*(1,12) 4 9
Grandiosity 10,53%(3,12) 4 16 7,22%(2,52) 4 1
* - p<0,05
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Table 2 Bivariate correlations

Facet SOP SWC CcOM DAA SC SPP OO0P HC ENT GRAN
of the BTPS facets

SOP 0,709*  0,534*0,290 0,195 -0,001 -0,046 -0,054 -0,055 0,001
SWC 0,503* 0,551*0,306* 0,230 0,060 0,085 0,148 0,079 0,172
COM 0,374*  0,420* 0,506* 0,414* 0,044 0,066 0,057 0,089 0,203
DAA 0,112 0,088 0,306* 0,323* 0,185 0,030 -0,007 0,046 0,082
SC 0,073 0,162 0,011 0,351* 0,079 -0,042 -0,014 -0,054 0,115
SPP 0,014 0,017 -0,001 0,158 0,232 0,144 0,173 0,047 0,097
OO0P —-0,009 0,256 0,085 0,037 0,015 0,124 0,557* 0,297 0,224
HC 0,043 0,051 0,013 0,133 0,055 0,170 0,427* 0,717*0,656*
ENT 0,078 -0,007 0,060 0,012 —0,045 0,164 0,228 0,517* 0,692*
GRAN 0,050 0,014 0,091 0,139 -0,029 0,032 0,265 0,513*  0,580*

Interns (n=92) are above the diagonal; practicing doctors (n=124) are below diagonal
“p<0,05

The mean general level of perfectionism was average, with the total BTPS score of 124,38 + 14,47 out of 225 in interns
and 105,97+ 10,31 in practicing anesthesiologists (p < 0,05). Both interns and practicing doctors leaned toward Rigid Per-
fectionism (mean score 32,32+ 3,32 out of 50 in interns and 33,33 + 3,23—in practicing doctors, p <0,05) and Self-critical
perfectionism, with the average score of 52,08 +4,37 out of 90 in interns and 42,87 +4,76 in postgraduates (p < 0,05).
Narcissistic Perfectionism was the factor with the least relative score in both groups (39,99 £7,61 out of 85 in interns and
29,77 £4,2 in practicing doctors, p <0,05). These scores are presented in Fig. 1.

Bivariate correlations between the 10 BTPS facets are presented in Table 2. In both groups, participants showed sig-
nificant correlations between the facets belonging to the same global factor, but not so much between the factors, or
the types of perfectionism.

3 Discussion

The results of our study showed that anesthesiologists, both interns and practicing doctors, were moderately prone to
perfectionism, especially to the rigid type. The average score in this factor in interns amounted to 64,6% of maximal
score, and in practicing doctors—to 66,7%. Rigid perfectionism reflects the insistence that one’s own performance
must be flawless, perfect, and without errors. Individuals prone for this type of perfectionism believe that striving for
perfection, as well as being perfect, are important; they tend to base their self-worth on self-imposed perfectionistic
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standards [7]. The participants in both groups showed the highest scores on the SWC facet, followed by COM in interns
and SOP—in practicing doctors. Thus, rigid perfectionism was more typical for practicing doctors than for interns.

Interns’relatively high scores on the COM facet are consistent with impostor syndrome, which, according to several
authors, affects approximately 30% of medical students and interns [24-26]. It is characterized by “chronic feelings of
self-doubt, the fear of being discovered as an intellectual fraud, a perception of being less intelligent or competent
than peers, and an inability to internalize a sense of competence of skill in high-achieving individuals” [27]. Young
colleagues who are still studying want to avoid the negative consequences of their activities, which can have both
positive and negative results [8, 9]. Experienced physicians are less prone to it [28], which was also confirmed by our
results. Still, both interns and practicing doctors scored average on COM and SC facets and low—on DAA and SPP
facets. Thus, self-critical perfectionism traits were not as prominent as rigid, but still significant, with the average
scores reaching 57,9% and 47,6% maximal score in interns and practicing doctors, respectively. Higher scores in this
factor in interns might be explained by their lack of experience and associated impostor syndrome, which is not
unusual for the people at the start of their careers [29].

Self-critical perfectionism is characterized by anxiety with an overly negative reaction to perceived mistakes and
failures, pervasive insecurity and dissatisfaction with one’s work, overly self-critical responses to perceived lack of
perfection, and a sense that others demand perfection from the individual [7]. Self-critical perfectionism predicts
the development of emotional burnout both directly and indirectly, due to the effect of low self-compassion [10].
People susceptible to self-critical perfectionism make impossible demands on themselves, they thoroughly analyze
every smallest component of their actions in search of errors. In the case of an "imperfect” result of their work, they
feel guilty, even if they could not influence the course of events. This type of perfectionism is characterized by exces-
sively harsh self-criticism, a tendency to emotional burnout, and a constant feeling that one’s own expectations are
not met. This type is associated with various components of social adjustment and may be accompanied by anxiety
and mild depression [8, 9, 30]. In physicians, self-critical perfectionism is significantly associated with burnout [7].

Narcissistic perfectionism is defined as a tendency to demand perfection from others in a grandiose, hypercritical
and entitled way [10]. On the narcissistic perfectionism factor, interns showed low to average scores; the practicing
doctors showed only low scores. The facets where the interns scored average were OOP and GRAN. Other-oriented
perfectionism is the tendency to hold unrealistic expectations for others, while grandiosity denotes a sustained
view of oneself as perfect or superior to others [7]. This might be explained by the Dunning-Kruger effect, a cogni-
tive bias in which people with limited competence in a particular domain overestimate their abilities [31]. In 2 2013
study, Alexander M. et al. defined 4 types of “hateful residents”, including the “entitled demanders’, who felt entitled
to setting their own rules and, when triggered, threatened their educators with reporting or bad reviews [32]. There
is no data on how often this type of resident is encountered. In our current study, only 3,26% interns scored high on
OOP facet and 7,61%—on GRAN facet. Another factor might be narcissistic traits common for the professionals in
surgery and related fields [33].

Overall, interns showed significantly higher scores on every facet except SWC and SOP than practicing doctors,
which is consistent with the previous studies where medical students felt unrealistic outside expectations for their
level of training and responded to them by acting as if already competent [34].

Several studies have been conducted on perfectionism in healthcare workers. In Martin S.R. study (2022), mean
score on rigid perfectionism factor was 25,28 + 8,63, self-critical—35,09 + 9,04, narcissistic—33,59+ 9,16 [7]. Di Fabio
A. et al. (2020) administered the Italian short-form version on BTPS to the 148 university students attending differ-
ent schools at the University of Florence. They studied the relationships between perfectionism personality traits
and humor styles. Unfortunately, neither mean scores on the perfectionism factors nor dominating factor were
mentioned [35]. Ndoja S. et al. [36] administered a short-form BTPS to 174 clinical clerkship students in their first
(pre) and last (post) 12 weeks of their clinical clerkship year. 51 students responded to pre-survey, 62 responded to
post-survey. All the students scored low on all factors both pre and post clerkship, leaning towards rigid and self-
critical perfectionism [36].

While each of these studies focuses on perfectionism in a selected group of healthcare professionals or students, to
our knowledge, there were no studies comparing perfectionism levels and traits in interns and practicing doctors in
anesthesiology. There were also no studies conducted to compare perfectionism levels in medical and surgical health
care professionals, so it's hard to determine whether higher scores in our study were associated with the specialty.
Further studies are needed to investigate this phenomenon in the medical community.
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4 Conclusions

Our findings showed that neither anesthesiology interns nor practicing anesthesiologists in general exhibited high
levels of perfectionism. In both groups there was a moderate leaning towards rigid and self-critical perfectionism,
which indicates a tendency for the individuals to set high standards for themselves and base their own self-worth
on meeting these standards.

In interns, the general perfectionism levels were significantly higher than in practicing doctors. Also the self-critical
type was more prominent among interns. This might indicate a sense of pressure to meet unrealistic outside expecta-
tions and impostor syndrome which is common for the people at the start of their careers, but it's also a significant
risk factor for future burnout.
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