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The Application of Cognitive Behavioral Therapy in Enhancing Social

Adjustment for Maladaptive Perfectionists

IShao Liangchao, “Ju Xiaolei
!Gimcheon University, korea
°’Neijiang Normal University, China

Abstract: Maladaptive perfectionism, as a high-risk personality trait, is closely associated
withpsychological issues such as social anxiety, depression, and interpersonal dysfunction,
significantly impacting individuals' social adaptability. This study systematically examines the
intervention mechanisms and clinical efficacy of Cognitive Behavioral Therapy (CBT) in improving
social functioning among individuals with perfectionism. Research demonstrates that CBT, through
the integration of core strategies including cognitive restructuring and behavioral experiments,
effectively modifies perfectionists' irrational beliefs and avoidance behaviors, notably enhancing
their willingness for social engagement. Additionally, Internet-based CBT (ICBT) and third-wave
therapies (such as MBCT and ACT) offer novel approaches for personalized intervention, although
their long-term effectiveness and cross-cultural applicability require further validation.

Key words : Maladaptive Perfectionism, Cognitive Behavioral Therapy, CBT, Social Participation
Willingness, Personalized Intervention
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