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Biopsychosocial models of chronic fatigue syndrome (CFS) posit that personality and
stress have predisposing and perpetuating roles in the persistent and unexplained fatigue that
characterizes this functional somatic syndrome [1]. Studies indicate that many CFS patients are
characterized by an achievement-oriented and perfectionistic personality, and that such
tendencies coupled with self-criticism drives these individuals to work beyond the point of
exhaustion in a way that may initiate or perpetuate chronic fatigue [2]. Research has
differentiated between the role of holding high personal standards (standards perfectionism) and
having self-critical thoughts about trying to achieve ideal standards (maladaptive perfectionism)
in CFS [2]. The latter has been linked to poor outcomes including heightened stress sensitivity
[3]. Although research indicates that CFS patients use maladaptive coping strategies more than
healthy controls [4], it is unknown whether this is true relative to other chronic illness groups.
Because maladaptive perfectionism is linked to poor coping responses [5], we examined
perfectionism dimensions and maladaptive coping styles in CFS patients compared to healthy
controls and two other chronic illness groups.
Participants were drawn from a larger sample of community-dwelling adults from the
United States or Canada (N = 980) who completed an anonymous online survey on personality
and health after providing informed consent. We selected individuals who indicated on a medical
checklist that included 13 different chronic health conditions that they had been diagnosed by a
medical professional with CFS, irritable bowel syndrome (IBS), or fibromyalgia/arthritis for
three subsamples. Remaining participants were screened for the presence of other chronic
diseases, leaving a final healthy sample of 564 which was divided into 6 random samples of
comparable size to the illness groups, one of which was randomly chosen as the healthy control
group.

The Brief COPE [6], a 28-item self-report measure of 14 different coping styles, assessed
four maladaptive coping strategies: behavioral disengagement, substance use disengagement,
denial, and self-blame. The Revised Almost Perfect Scale [7] assessed maladaptive
perfectionism (12 items; e.g., “My best just never seems to be good enough for me“) and
standards perfectionism (7 items, e.g., “I set very high standards for myself). Analysis of
variance (ANOVA) compared groups on the test variables controlling for demographics where
appropriate. All significance tests were two tailed with the level of significance set at p < 0.05.
Regarding demographics, the samples only differed on age. The CFS and healthy controls
were not significantly different in age. However, the CFS group was significantly younger than
the IBS (t (324) = -3.07, p < .01) and the FM/arthritis groups (t (324) = -3.38, p < .01). The
ANCOVAs found that maladaptive, but not standards perfectionism levels differed significantly
between the groups (see Table 1). Planned pairwise comparisons revealed that maladaptive
perfectionism was significantly higher in the CFS group compared to the healthy controls (Mean
difference [95% CI]: -.71 [.29 – 1.13], p < .01, d = .53), IBS group (-.53 [.09 – .97], p < .05, d =
.37), and the FM/arthritis group (-.63 [.17 – 1.09], p < .01, d = .49). There were no other
significant differences on perfectionism. Regarding coping strategies, the CFS group scored
higher on behavioral disengagement coping compared to the healthy controls (-.34 [.11 – .57], p
< .01, d = .44), and the arthritis/FM group (-.35 [.09 – .60], p < .01, d = .48). Parallel differences
were found for self-blame coping with the healthy controls (-.40 [.13 – .66], p < .01, d = .45),
and the arthritis/FM group (-.28 [.01 – .57], p = .05, d = .33).
The correlations between perfectionism types and the two coping strategies were
computed for the CFS group and the healthy controls. Maladaptive perfectionism was
significantly correlated with self-blame coping in the CFS group (r = .56, p < .01) and the

healthy controls (r = .30, p < .01). A Fisher’s z test revealed that the magnitude of this
correlation was significantly larger for CFS (z = 2.11, p < .05). The correlation between
maladaptive perfectionism and behavioral disengagement coping was also significant for the
CFS group (r = .35, p < .01) and the healthy controls (r = .30, p < .01). However, these
correlations did not differ significantly (z = 0.36, p = .72). Standards perfectionism was not
significantly correlated with self-blame coping in the CFS group (r = .12), but was negatively
correlated in the healthy controls (r = -.44, p < .01). The magnitude of these correlations
significantly differed (z = 3.81, p < .01). The correlations with behavioral disengagement coping
were negative in the CFS (r = -.27, p < .01) and healthy controls (r = -.44, p < .01), but not
significantly different (z = 1.26, p = .10). In the IBS group, maladaptive perfectionism was
significantly correlated with each of the four maladaptive coping styles (r’s from .34 to .64, p
<.01), whereas standards perfectionism negatively correlated with denial (r = - .25, p < .05) and
behavioral disengagement (r = -.32, p < .01). In the arthritis/fibromyalgia group, maladaptive
perfectionism was significantly correlated with all but substance use coping (r’s from .32 to .43,
p <.01); standards perfectionism was not significantly correlated with any of the coping
strategies.
This study builds on previous work indicating that CFS is associated with the use of
maladaptive coping strategies compared to healthy controls [4], by also finding that individuals
with CFS used two maladaptive coping strategies – behavioral disengagement and self-blame
coping – to a greater extent than healthy controls and people with FM/arthritis, but not people
with IBS. Similar to research noting elevated levels of perfectionism in CFS [2], we found that
maladaptive perfectionism was highest among those with CFS relative to the other groups.
Importantly, maladaptive perfectionism was significantly correlated with maladaptive coping in

the CFS, IBS, arthritis/FM groups and healthy controls, but more so in CFS for self-blame
coping, which is consistent with previous research underscoring the importance of self-critical
perfectionism in CFS [4]. This suggests that maladaptive perfectionism promotes self-critical
thoughts that fuel a tendency to cope with stress by becoming consumed with self-blame rather
taking constructive action, a tendency that may be pronounced in the context of CFS [3], and that
contributes to the prolonged chronic stress and subsequent allostatic crash posited by some
researchers [8]. That maladaptive perfectionism was associated with disengagement coping in
the CFS group highlights the role of perfectionism in interfering with the completion of
important illness management tasks and goals that may be viewed as too stressful. That
maladaptive perfectionism was also associated with maladaptive coping in IBS and arthritis/FM
is consistent with research indicating that maladaptive perfectionism is a vulnerability factor for
other chronic pain conditions [9].
The cross-sectional design of the study precludes answering the extent to which
perfectionism and coping are causes or consequences of CFS. Future research examining these
issues longitudinally and with larger, medically-screened samples is needed to clarify the
findings from this preliminary study. Sampling from the general population rather than from
primary or tertiary care suggests that the findings can be generalized beyond patients with CFS
who seek medical care. Although random sampling a healthy control group from the larger
sample increased generalizability, the small sample sizes of the groups likely decreased power to
detect differences.
Nonetheless, our findings have implications for treatment approaches. There is some
evidence that cognitive behavioral interventions that target perfectionism [10] may help enhance
the coping capacities of people with CFS.
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Table 1.
Perfectionism and coping strategies in CFS, IBS, FM/arthritis, and well controls.
Mean scores (95% CI)
Test variables
CFS

IBS

FM/arthritis

Well controls

(n = 79)

(n = 85)

(n = 70)

(n = 94)

Age

32.8 (30.5 – 35.0)

37.5 (35.4 – 39.7)

38.9 (36.1 – 41.6)

Maladaptive perfectionism

4.53 (4.2-4.8)

4.00 (3.7-4.2)

Standards perfectionism

5.41 (5.2-5.7)

Behavioural disengagement

Effect
size
F(3,324)

p value

Partial2

31.1 (29.4 – 32.7)

11.68

.000

0.10

3.90 (3.6-4.2)

3.82 (3.5-4.1)

4.22

.006

0.04

5.58 (5.3-5.8)

5.36 (5.1-5.6)

5.45 (5.2-5.7)

0.49

.689

0.01

1.90 (1.7-2.1)

1.74 (1.6-1.9)

1.55 (1.4-1.7)

1.56 (1.4-1.7)

3.69

.012

0.03

Substance disengagement

1.54 (1.4-1.7)

1.58 (1.4-1.7)

1.47 (1.3-1.7)

1.3 (1.1-1.4)

2.43

.065

0.02

Denial

1.68 (1.5-1.8)

1.56 (1.4-1.7)

1.45 (1.3-1.6)

1.45 (1.3-1.6)

1.66

.176

0.02

Self-blame

2.71 (2.5-2.9)

2.62 (2.4-2.8)

2.43 (2.2-2.6)

2.31 (2.1-2.5)

3.62

.014

0.03

All analyses, except for age, controlled for age, sex, and education level. Effect size is for the variable groups.

