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Abstract
Suicide among adolescents is a significant health concern. Gaining more knowledge 
about markers that contribute to or protect against suicide is crucial. Perfectionism 
is found to be a personality trait that is strongly predictive for suicidality; it can be 
divided into personal standards perfectionism (PS) and concerns about mistakes 
and doubts perfectionism (CMD). This study investigated the association between 
PS, CMD, and suicidality in a sample of 273 Dutch secondary school students aged 
between 12 and 15 years old (M = 13.54, SD = 0.58, 55.8% males). We also exam-
ined whether adaptive, or maladaptive cognitive coping strategies influenced these 
associations. We hypothesized that students high in PS or CMD would experience 
an increased suicidality. Moreover, we expected that adaptive coping strategies 
would act as buffer between the association of perfectionism and suicidality, and 
that maladaptive coping strategies would strengthen this association. For analyses, 
we used a regression model with latent variables. The results showed that higher 
scores in perfectionism (PS and CMD) were related to an increase in suicidality. 
High levels of maladaptive coping in combination with high levels of perfection-
ism were associated with an increase in suicidality. Although adaptive coping was 
related to a decrease in suicidality, adaptive coping in interaction with PS and with 
CMD was not a predictor of suicidality. The results are relevant for prevention, and 
intervention programs. This paper makes recommendations for clinical practice and 
further research in order to prevent suicidality in adolescents.
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Suicide among adolescents is a significant health concern as it is the second lead-
ing cause of death in 15–29 year-olds worldwide, and the leading cause of death in 
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the Netherlands in this age group (CBS 2018; WHO 2018). Research shows that a 
history of suicide attempts and suicidal ideations is the best predictor of a suicide 
(Joiner 2005). Suicidal ideation includes thoughts and intentions regarding suicide-
related behavior. Suicide attempts include physical behavior in which an individual 
attempts to end his or her life, but survives (Kessler et al. 2005). The prevalence of 
suicidal ideations among youth is estimated as 11.4% in non-care populations and 
24.7% in care populations (Evans et al. 2017), which is alarming as it is estimated 
that more than a third of adolescents who have suicidal thoughts continue to a sui-
cide attempt (Nock et al. 2013). Approximately 11.2% of Dutch adolescents experi-
ence suicidal thoughts and 6.6% engage in deliberate self-harm or attempt suicide 
(Dijkstra 2010).

Given the associations between suicidal ideation, suicide attempts, and a com-
pleted suicide, it is best to consider the process from suicidal thoughts and idea-
tion to a suicide attempt as a continuum on which the risk for suicide increases as 
thoughts transform into actions (Joiner 2005). Studies in this field use different syn-
onyms to describe the process before suicide (e.g., suicidal thoughts and behavior 
[STB], suicidal risk, or suicidality). In this present study, this continuum will be 
referred to as suicidality. It is crucial to gain more knowledge about markers that 
contribute to or protect against suicidality so that prevention can focus on identifica-
tion of adolescents that are particularly at risk of suicidality. This study will examine 
the association between perfectionism and suicidality, and the moderating role of 
cognitive coping.

Perfectionism

A personality trait that is strongly predictive for suicidality is perfectionism (John-
son et al. 2011; Smith et al. 2018). Perfectionism is defined as having high stand-
ards and being excessively self-critical of one’s behavior (Frost et al. 1990; Hewitt 
and Flett 1991), and can be divided into two dimensions: personal standards perfec-
tionism (PS) and concerns about mistakes and doubts perfectionism (CMD; Stöber 
1998). PS represents the most prominent feature of perfectionism, which is the set-
ting of unreasonably high standards and goals, also conceptualized as self-oriented 
perfectionism. CMD represents the overly critical evaluations of one’s own behav-
ior, including doubt about actions and overconcerns for mistakes, also conceptual-
ized as socially prescribed perfectionism (Frost et al. 1990; Stoeber and Otto 2006). 
To make conclusions more comparable, this study will adopt the two-factor model 
of perfectionism.

The relationship between CMD and suicidality has been studied in both adult 
and adolescent samples, and CMD proved to be a strong predictor of suicidal idea-
tion (Flett et  al. 2014; Hewitt et  al. 2006; Roxborough et al. 2012; Shahnaz et al. 
2018). Researchers argue that the association between CMD and suicidality may 
result from a shared symptom, which is a lack of self-disclosure. Adolescents at high 
risk of suicidality experience difficulties in exposing feelings and communicating 
thoughts to peers and family; this also applies for socially prescribed perfectionists 
who tend to hide behind a socially acceptable façade (Horesh et  al. 2004). Also, 
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these perfectionists see the world as judgmental and are anxious not to disappoint 
others, which also makes them prone to suicidal ideation when experiencing inter-
personal stressors such as romantic break-ups (Smith et al. 2016).

For a long period, the findings on the relationship between PS and suicidality 
were mixed (Flett et al. 2014; O’Connor 2007). Some studies report PS as positively 
related to suicidality (Flamenbaum and Holden 2007; Smith et al. 2018), and oth-
ers report PS as negatively related (Stoeber and Otto 2006), or unrelated to suici-
dality (Hewitt et al. 1998, 2014). Recently, a meta-analysis by Smith et al. (2018) 
gave clarification on the PS and suicidality link, showing that both PS and CMD are 
related to suicidal ideation. More specifically, PS is associated with suicidal idea-
tion, whereas CMD is associated with both suicidal ideation and suicide attempts.

Striving for success and setting high standards cannot alone predict suicidal idea-
tion, it is the combination with a fear of failure and rigid thinking that puts these 
individuals at risk for suicidality. This is also reflected in psychological autopsy 
studies, where the majority of the people that died by suicide had very high expec-
tations and demands of themselves, and any deviation from these standards was 
seen as a total failure (Center 2007; Kiamanesh et al. 2014; Törnblom et al. 2013). 
These studies also mentioned that most suicides are committed without a warning. 
Therefore, researchers warn against conceptualizing PS as healthy or normal per-
fectionism, because people high in PS try to maintain their invulnerable image and 
might not show visible signs of distress or suicidality (Hewitt et  al. 2003; Smith 
et al. 2017).

Cognitive Coping

Another factor that is frequently named in theoretical frameworks regarding suici-
dality is coping, and more specifically cognitive coping. Cognitive coping can be 
defined as the cognitive strategies people use to manage emotionally arousing stress-
ors (Compas et al. 2001). Coping in the context of suicidality is described as a fac-
tor that, when maladaptive, makes it more likely that a feeling of entrapment arises 
(O’Connor and Kirtley 2018). This is based on studies showing that specific coping 
strategies such as rumination and limited problem-solving are associated with suici-
dality (Arie et al. 2008; Morrison and O’Connor 2008; Rogers et al. 2017).

Although there is little research on the relationship between cognitive coping and 
perfectionism, it seems that when people high in CMD respond to stressors with 
coping strategies that are considered as maladaptive (e.g., avoidance and rumina-
tion), they experience more depressive feelings or distress (Flett et  al. 1994; Park 
et al. 2010). In contrast, when these people use coping strategies that are considered 
as adaptive (e.g., positive reframing and humor), they experience less distress and 
more satisfaction (Stoeber and Janssen 2011). In agreement, studies among pread-
olescents and adolescents, showed that adolescents with high PS and CMD used 
more dysfunctional coping strategies to cope with stress, and that this contributed 
to depressive symptoms (Dry et al. 2015; Flett et al. 2012). However, the relation-
ship between perfectionism and coping is unstable. For example, research among 
adolescent athletes showed that high PS was related to more adaptive coping skills, 
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whereas high CMD was related to poorer coping skills (Mouratidis and Michou 
2011).

Yet, research into the relationship between cognitive coping and suicidality is 
limited, especially in (early) adolescence. Moreover, research into the field of sui-
cidality that includes interaction effects is lacking (Gooding et  al. 2015). To our 
knowledge, the moderating function of coping in the perfectionism—suicidality 
link, is only examined in a sample of 547 Iranian students from the age of 19–24 
(Abdollahi and Carlbring 2017). This study examined adaptive and maladaptive 
perfectionism in relation to suicidal ideation and the moderating function of cop-
ing (task-focused, emotion-focused, and avoidance coping). Coping proved to be a 
significant moderator. Students high in adaptive or maladaptive perfectionism that 
used an increased task-focused coping style, were less likely to experience suicidal 
ideation compared to those with an increased emotion-focused and avoidance cop-
ing style. Regarding these results, it would be of added value to replicate this study 
in a Dutch sample among adolescents.

The aim of this study was to investigate the relationship between perfectionism 
and suicidality and the moderating role of cognitive coping. Based on previous 
research, we expected that more CMD would be associated with an increased suici-
dality. According to latest meta-analysis of Smith et al. (2018) regarding perfection-
ism and suicidality, we expected that more PS would be associated with increased 
suicidality. Furthermore, we expected that for adolescents with high levels of PS and 
CMD, adaptive coping strategies would buffer against suicidality. The use of mala-
daptive coping strategies was expected to have a strengthening effect on suicidality.

Method

Participants and Procedure

Participants were 273 adolescents ranging in age from 12 to 15 years (M = 13.54; 
SD = 0.58) from five secondary schools across the Netherlands. All participants were 
Dutch speaking and 55.8% were male. The participating schools offered several lev-
els of secondary education: pre-vocational secondary education (41.3%), higher 
general secondary education (40.9%) and pre-university education (17.9%). School 
principals gave active consent for schools’ participation. Parents received a letter 
that explained the purpose and method of the study 1 week before data collection 
and they gave passive consent. The questionnaire was administered at school dur-
ing regular class hours. Participation was voluntary and participants were included 
through passive consent, but were allowed to withdraw from filling in the question-
naire at any point.

Measures

Perfectionism was measured with the Dutch version of the Frost Multidimen-
sional Perfectionism Scale (Boone et al. 2014; F-MPS; Frost et al. 1990). This 
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35-item questionnaire consists of six dimensions of perfectionism: personal 
standard (e.g., ‘I set higher goals than most people’), concern over mistakes 
(e.g., ‘I hate being less than the best at things’), organization (e.g., ‘I am a neat 
person’), doubt about actions (e.g., ‘I usually have doubts about the simple eve-
ryday things I do’), parental expectations (e.g., ‘My parents set very high stand-
ards for me’), and parental criticism (e.g., ‘My parents never tried to understand 
my mistakes’). Adolescents had to rate statements on a 5-point scale ranging 
from 1 (strongly disagree) to 5 (strongly agree). For the purpose of this study, 
we derived two dimensions of perfectionism: PS and CMD. PS consists of the 
sum score of personal standards. CMD consists of the sum score of concern 
over mistakes and doubt about actions. The reliability and validity of the sub-
scales of the F-MPS has been well established (Boone et al. 2010; Dunkley et al. 
2000, 2006). The scales about parental expectations and criticism and organiza-
tion were excluded because this was beyond the scope of this study. Cronbach’s 
alpha was 0.77 for PS and 0.85 for CMD.

Suicidality was measured using the VOZZ-screen (Kerkhof et al. 2015). This 
questionnaire contains 10 questions assessing thoughts and actions about life, 
self-harm, suicide, and suicidal ideations in the past 7 days. Items about a par-
ticipant’s life are rated on a 5-point scale from 1 (I totally agree) to 5 (I totally 
disagree) (e.g., ‘I feel worthless’). Items about self-harm and suicide are rated 
on a 5-point scale from 1 (never) to 5 (very often) (e.g., ‘I have harmed myself 
deliberately’). Items about suicidal ideation in the past 7 days are rated on a 
5-point scale from 1 (never) to 5 (every day) (e.g., ‘I thought that suicide would 
be a solution for my problems’). A sum score of 23 or above indicates high risk 
of suicide. Cronbach’s alpha was 0.74.

Cognitive coping strategies were measured with the Cognitive Emotion Reg-
ulation Questionnaire (CERQ; Garnefski et  al. 2002). This questionnaire con-
sists of nine subscales comprising of four items each. Adolescents had to rate 
on a 5-point scale ranging from 1 (not at all) to 5 (a lot) to what extent they had 
used a particular strategy in response to stressful events. The CERQ contains 
the following subscales: catastrophizing (e.g., ‘Again and again, I think about 
how terrible it all is’), acceptance (e.g., ‘I think that I can’t do anything about 
it’), other blame (e.g., ‘I think that others are to blame’), positive refocus (e.g., 
‘I think about nicer things that have nothing to do with it’), positive reappraisal 
(e.g., ‘I think that I can learn from it’), refocus on planning (e.g., ‘I think of 
how I can best cope with it’), putting into perspective (e.g., ‘I think that worse 
things can happen’), rumination (e.g., ‘Again and again, I think about how I feel 
about it’), and self-blame (e.g., ‘I think that it’s my own fault’). We derived two 
dimensions for analyses. Maladaptive coping strategies consist of the sum scores 
of catastrophizing, other blame, rumination, and self-blame. Adaptive coping 
strategies consist of the sum scores of acceptance, positive refocus, positive 
reappraisal, planning, and putting into perspective (de Kruijff et al. 2019). The 
internal consistency of the subscales has proved to be good (Vanderhasselt et al. 
2014). Cronbach’s alpha was 0.85 for maladaptive coping strategies and 0.91 for 
adaptive coping strategies.
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Strategy of Analyses

To test the effect of perfectionism on suicidality and the moderating role of cognitive 
coping on the relationship between perfectionism and suicidality, we preferred to use 
latent variables. In this way, measurement errors of the latent variables in the regression 
models were part of the model, ensuring that relations between variables were more 
valid with greater theoretical meaningfulness (Kline 2010). However, using the indi-
vidual items (i.e., 10 for suicidality, 13 for CMD, 7 for PS, 16 for maladaptive coping 
strategies, and 20 for adaptive coping strategies), as indicators for the latent variables, 
would drastically increase the number of parameters to be estimated and decrease the 
power of the analysis. Therefore, we used parcels instead of the original items as indi-
cators for the latent variables, and these were computed as the sum of a subset of items 
of a latent variable. PS was measured by two parcels; all other latent variables were 
measured by three parcels. The items of a latent variable were allocated to parcels 
according to the item-to-construct balance method (Little et al. 2002). For each latent 
variable a one-factor analysis was performed. The item with the highest standardized 
factor loading was allocated to parcel one, the item with the second highest loading to 
parcel two and the item with the third highest loading to parcel three. The next three 
items were allocated to the parcels in reversed order, the item with the fourth highest 
loading to parcel three, the fifths highest loading to parcel two and the sixth highest 
loading to parcel one. Then the item with the seventh highest loading to parcel one, 
the eights highest loading to parcel two, etcetera. In this way the factor structure of the 
latent variable was reflected in each of the three parcels in an equivalent way. For the 
analyses we used Mplus (Muthén and Muthén 1998–2015), a software package devel-
oped for the analysis of latent variables.

First, means, SDs, and correlations of the research variables are presented in the 
results section, including a difference test (Wald test) between boys and girls with the 
help of Mplus. To test the effect of perfectionism on suicidality, and the moderating role 
of cognitive coping, we used regression analysis with perfectionism, cognitive coping, 
and the interaction term perfectionism x cognitive coping, as predictors of suicidality. 
In the first step the effect of perfectionism on suicidality was estimated, in the second 
step the effect of cognitive coping on suicidality, and in the third step the interaction 
term was included as predictor of suicidality. Because latent variable interactions were 
highly non-normal, integration techniques were used in combination with a maximum 
likelihood estimator with robust standard errors, as described in Klein and Moosbrug-
ger (2000). Fit indices, like CFI and RMSEA, and standardized regression coefficients 
of interaction terms, were not available for models with latent interaction terms. We 
tested the significance of the main effects and interaction effects with an (approximate) 
z-test by dividing the unstandardized regression weight B by the standard error SE(B), 
resulting in a p value.
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Results

First, we tested whether parcels adequately fitted to the data by testing a five fac-
tor model. The fit of this five-factor model was good, with CFI = 0.974 and 
RMSEA = 0.054. The 14 factor loadings varied between 0.72 and 0.91 (M = 0.82, 
SD = 0.05), indicating substantial loadings. Descriptive characteristics of the varia-
bles under study are presented in Table 1. All correlations were significant and posi-
tive (p < 0.001), except the correlation of CMD with adaptive coping strategies, and 
the correlation of adaptive coping strategies with suicidality. CMD and maladaptive 
coping strategies had substantial correlations with suicidality, while the correlation 
between PS and suicidality was small. The two perfectionism scales were reasonably 
interrelated, the correlation between the two coping strategies was a bit lower. PS 
had moderate correlations with adaptive and maladaptive coping strategies, while 
CMD was not significantly related with adaptive coping strategies, but substantial 
with maladaptive coping strategies. The mean score of suicidality falls far below the 
cut-off for severe suicidality. Eleven adolescents had a score of 23 or above, indicat-
ing a high risk for suicidality. Regarding self-harm, 5.5% of the adolescents reported 
having self-harmed once, and 3.3% several times. Suicidal ideation was experienced 
by 11.8% of the adolescents and two adolescents reported a suicide attempt.

With the Wald test we tested possible level differences between boys and girls. 
None of the five tests were significant, indicating no significant difference in mean 
levels between boys and girls for CMD, PS, maladaptive and adaptive coping strate-
gies, and suicidality. In addition, we tested equality of correlation patterns for boys 
and girls by comparing the unconstrained covariances with the constrained covari-
ances. The χ2-difference test showed a nonsignificant difference (∆χ2(10) = 16.98, 
p = 0.075) indicating that the correlational patterns for boys and girls were not sig-
nificantly different. Although beyond the scope of this study, we also observed the 
correlations between perfectionism, suicidality, and the single cognitive coping 
strategies. This correlation table is added as an additional file.

As shown in Table 2, CMD and the interaction between CMD and maladaptive 
coping were significant predictors of suicidality in Model 1. The significant inter-
action effect is explored in Fig.  1, in which the predictors were divided into low 
(one SD below mean) and high (one SD above mean). Under the condition of low 

Table 1  Correlations, means, and standard deviations of study variables

* p < .05; ***p < .001

Variables (1) (2) (3) (4) (5)

(1) PS 1 – – – –
(2) CMD .52*** 1 – – –
(3) Adaptive coping strategies .27*** .10 1 – –
(4) Maladaptive coping strategies .36*** .56*** .40*** 1 –
(5) Suicidality .25*** .55*** − .04 .43*** 1
M 14.30 20.19 55.95 27.30 12.62
SD 4.65 6.50 14.60 7.82 3.59
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Table 2  Regression analyses of CMD, PS, maladaptive coping, adaptive coping, and interaction effects 
on suicidality

Bold values indicate p < 0.05
MC maladaptive coping, AC adaptive coping

Step 1 Step 2 Step 3

B SE B p R2 B SE B p R2 B SE B p R2

Model 1
CMD .41 .05 <.001 .43 .38 .06 <.001 .44 .23 .07 <.001 .62
MC .11 .11 .294 .12 .11 .298
CMD x MC .20 .05 <.001
Model 2
CMD .41 .05 <.001 .43 .42 .05 <.001 .55 .42 .06 <.001 .55
AC − .17 .07 .020 − .26 .11 .016
CMD x AC − .18 .10 .063
Model 3
PS .38 .09 <.001 .09 .15 .10 .130 .23 .12 .12 .326 .65
MC .52 .10 <.001 .37 .11 .001
PS x MC .67 .27 .012
Model 4
PS .39 .09 <.001 .09 .46 .10 <.001 .12 .55 .18 .003 .19
AC − .21 .10 .035 − .28 .14 .045
PS x AC − .22 .17 .206

Fig. 1  Interaction between CMD and maladaptive coping on suicidality
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maladaptive coping, there was no relationship between CMD and suicidality. How-
ever, under the condition of high maladaptive coping, an increase in CMD was asso-
ciated with an increase in suicidality. In Model 2, CMD and adaptive coping had 
significant effects on suicidality: more CMD was associated with higher suicidal-
ity and more adaptive coping was associated with lower suicidality. The interaction 
between CMD and adaptive coping was not a significant predictor of suicidality. In 
Model 3, the initial significant effect of PS on suicidality disappeared in the second 
and third step. However, maladaptive coping and the interaction between PS and 
maladaptive coping were significant positive predictors of suicidality. The interac-
tion effect in Model 3 is explored in Fig. 2: under the condition of low maladaptive 
coping, the relationship between PS and suicidality was decreasing (if PS increased 
suicidality decreased), under the condition of high maladaptive coping, this relation-
ship was increasing (if PS increased suicidality increased). In Model 4, PS and adap-
tive coping were significant predictors of suicidality: more PS was associated with 
higher suicidality and more adaptive coping was associated with lower suicidality. 
The interaction between PS and adaptive coping was not a significant predictor of 
suicidality.  

Discussion

The aim of the present study was to investigate the association between perfection-
ism and suicidality in early adolescents, and furthermore, the moderating role of 
cognitive coping on these associations. Based on the literature, it was expected 
that CMD and PS were positively related to suicidality. Moreover, adaptive coping 

Fig. 2  Interaction between PS and maladaptive coping on suicidality



210 K. W. J. de Jonge-Heesen et al.

1 3

(i.e., putting into perspective, planning, acceptance, positive refocus, and positive 
reappraisal) was expected to buffer the relationship between perfectionism and sui-
cidality. Maladaptive coping (i.e., catastrophizing, other blame, rumination, and 
self-blame) was expected to strengthen the relationship between perfectionism and 
suicidality. Consistent with the hypotheses, both PS and CMD were positively asso-
ciated with suicidality. High levels of maladaptive coping in combination with high 
levels of PS or CMD were associated with an increase in suicidality. Although adap-
tive coping was related to a decrease in suicidality, adaptive coping in interaction 
with PS and with CMD was not a significant concurrent predictor of suicidality.

The relationship between perfectionism and suicidality is in line with the meta-
analysis of Smith et al. (2018) and findings of other empirical studies (e.g., Flamen-
baum and Holden 2007; Roxborough et al. 2012; Smith et al. 2017), in establishing 
the strong link between perfectionism and suicide. These findings imply that ado-
lescents high in perfectionism might act and think in a way that reinforces suicidal 
ideation and behavior. Also, the findings were in line with most previous studies 
(Smith et al. 2018; Zeifman et al. 2020), indicating that PS was associated with an 
increase in suicidality.

The effect of maladaptive coping on the association between perfectionism and 
suicidality was in line with previous related studies (Arie et  al. 2008; Flett et  al. 
1994; Morrison and O’Connor 2008; Park et  al. 2010; Rogers et  al. 2017). Our 
findings suggest that a high level of maladaptive coping strategies is related to an 
increase in suicidality in adolescents with high levels of PS or CMD. Consequently, 
a lower use of maladaptive coping strategies was related to a decreased suicidality, 
suggesting that techniques aimed at reducing maladaptive coping strategies in per-
fectionistic adolescents could be helpful in reducing suicidality.

The absent buffering mechanism of adaptive coping strategies in the relationship 
between perfectionism and suicidality was unexpected. There are some explana-
tions for the lack. First, the use of maladaptive coping might have a greater impact 
compared to the presence of adaptive coping. For example, one might have a high 
level of adaptive coping strategies but experience that these skills are overruled by 
ruminating thoughts. This explanation is partly supported by Thompson et al. (2010) 
who found that in a sample of depressed women, adaptive coping did not buffer the 
relationship between maladaptive coping and depressive symptoms. They argue that 
individuals suffering from depression have more difficulties in using adaptive cop-
ing strategies due to the strong intensity of the maladaptive strategies. Others also 
found that depressed individuals have difficulties in ignoring or prohibiting negative 
thoughts (De Raedt and Koster 2010). Nonetheless, more research is necessary if 
this supposed mechanism is to be applied in perfectionistic adolescents in relation to 
suicidality, because this study represents a non-clinical sample.

Second, an adaptive coping strategy that is frequently found to have a positive 
effect for individuals displaying suicidality is seeking social support (e.g., Babiss 
and Gangwisch 2009; Farrell et al. 2015; Trujillo et al. 2017). This specific strategy 
was not covered by the instrument we used to tap into coping. Other studies have 
shown that seeking support as a coping strategy would be especially beneficial for 
perfectionists as they are more likely to experience feelings of loneliness and inter-
personal problems (Habke and Flynn 2002; Sherry et al. 2015). We strongly suggest 
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that future studies should include seeking support as a coping strategy when study-
ing the relationship between perfectionism, suicidality, and coping, in order to draw 
firm conclusions.

Strengths and Limitations

Several limitations of this study must be mentioned. First, the present study did not 
include an assessment of life stress, which is an important limitation because theo-
retical models describe perfectionism as a trait that can be harmful when activated 
by stress (O’Connor and Kirtley 2018; Williams 1997) and we were not able to con-
trol for this. Second, the use of a cross-sectional design limits the findings in this 
study as no conclusion can be made regarding cause and effect. Longitudinal design 
with multiple assessments over time would be very helpful to define and clarify the 
causal relationship between perfectionism, coping and suicidality. Furthermore, 
the present study did not include other important predictors in relation to suicidal-
ity, such as depression or hopelessness (Horwitz et al. 2017; Spirito et al. 2003). It 
would be interesting to investigate the added value of perfectionism next to these 
predictors to demonstrate the value of targeting perfectionism in prevention and 
intervention. Also, it would be important to examine how perfectionistic thinking 
could lead to suicidal ideation. Probably, the presence of rigid thinking in combina-
tion with rumination strategies focused on a perfect image of the self will contribute 
to suicidality by increasing feelings of inadequacy and despair (Flett et  al. 1998, 
2014). Still, there is limited research on the presence of cognitive rigidity in people 
with strong perfectionistic characteristics and the relationship with suicidality.

Clinical Implications

The findings in this study stretch the need for more attention to perfectionism in the 
prevention of suicidality in adolescents. To prevent suicidality in adolescence, it is 
important to check for perfectionistic traits in adolescents who are in a vulnerable 
situation and at risk of developing suicidality. People in distress who are charac-
terized by CMD are especially at heightened risk for suicide attempts and specifi-
cally these CMD should be considered as a serious risk factor (Smith et al. 2018). In 
clinical practice, we see that prevention and treatment techniques are often focused 
on learning new, specifically adaptive, coping skills. Our findings suggest that learn-
ing new adaptive coping skills might be insufficient for these adolescents and that 
a more essential element of prevention and treatment should be learning to exclude 
or reduce maladaptive coping strategies, which is in line with Horwitz et al. (2011).

Despite the fact that perfectionism is known for its rigid thinking style and, 
therefore, hard to change, there are several treatment protocols that prove to be 
effective in reducing unhealthy forms of perfectionism (e.g., Egan et  al. 2014). 
However, the long-term effectiveness of these protocols is unknown. Moreover, 
treatments that specifically target perfectionism in adolescents experiencing sui-
cidal ideation have not yet been evaluated (Shafran and Mansell 2001). Our study 
highlights the need for awareness of the risk of perfectionism in adolescents and 
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encourages future studies to discover the clinical relevance of this among adoles-
cents. Research in this age group is especially important as personality traits are 
developing and becoming more and more stable (McCrae and Costa 1994). This 
provides an opportunity for prevention and intervention to intervene in this pro-
cess in order to develop healthy traits.
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