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a b s t r a c t

The present study explored the role of approach and avoidance motivation in a sample of recent suicide
attempters. Specifically, it tested the hypotheses that perfectionism mediates the association between
these different motivation systems and psychological distress (suicidal thinking & hopelessness). Patients
(n = 125) admitted overnight following a suicide attempt completed self-report measures of motivation
(BIS/BAS), socially prescribed perfectionism, depression/anxiety, hopelessness and suicidal thinking. The
results showed that socially prescribed perfectionism mediated the relationship between behavioural
inhibition (BIS) and suicidal thinking. In addition, in support of the updated Reinforcement Sensitivity
Theory we found a moderating relationship between BIS and BAS-Drive in the prediction of hopelessness.
The clinical and theoretical implications are discussed.

� 2011 Elsevier Ltd. All rights reserved.

1. Introduction

Suicide is a major cause of premature mortality, and therefore
represents a social and health issue of prime importance. Increasing
our understanding of such a significant public health issue is impor-
tant, but the process has been hampered by the complex and often
multi-faceted nature of suicide. Theoretical approaches to suicide
have highlighted a number of vulnerability factors for suicide; how-
ever, a shared idea is that unbearable psychological pain is the com-
mon stimulus in suicidal behaviour (e.g., Baumeister, 1990;
O’Connor, 2011). That is, suicidal behaviour is reactive in as far as
it represents an attempt to escape unbearable pain and negative
self-awareness in which hopelessness is a frequent feeling (e.g.,
O’Connor, Fraser, Whyte, MacHale, & Masterton, 2008). Perfection-
ism, which is seen to be a stable personality trait, has been hypoth-
esised to play a significant contributory role in increasing
perceptions of psychological pain (e.g., Flamenbaum & Holden,
2007), and has consistently been linked to suicide (see O’Connor,
2007 for a review of the suicide and perfectionism relationship).

1.1. Perfectionism and suicidal thinking

Interest in perfectionism has grown with the evidence that it
plays an important role not only in the development, but also in
the maintenance, of a variety of psychological and health prob-

lems. However, to allow research in this area to move forward
and be incorporated successfully into a treatment setting, clarifica-
tion on three distinct, but related issues is necessary. Firstly, a con-
tinued debate about the nature of perfectionism in terms of how
many dimensions it contains has led to the development of a num-
ber of different models, most of which emphasise a multidimen-
sional approach to the construct whereby both intra-personal
and interpersonal factors should be included (e.g., Frost, Marten,
Lahart, & Rosenblate, 1990; Hewitt & Flett, 1991). Secondly, with
the emergence of these multi-dimensional models, research has
started to highlight inconsistencies in the previously hypothesised
purely maladaptive function of the trait, and indeed, some studies
have emphasised an adaptive role for some perfectionism dimen-
sions (e.g., O’Connor & O’Connor, 2003). Finally, as an extension
to the last two points, there is therefore a growing need for re-
search which attempts to explain the mechanisms that underpin
the relationship between the perfectionism dimensions and psy-
chological distress. This study attempts to investigate the final goal
by examining the motivational background of multidimensional
perfectionism.

Perfectionism is often conceptualised as the chronic setting and
striving for unrealistically high goals, and focussing on flaws in
achieving these goals. One multi-dimensional approach to perfec-
tionism was proposed by Hewitt and Flett (1991)1, who argued that
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perfectionism is made up of three distinct dimensions, one intra-
personal (self-oriented perfectionism) and two inter-personal
dimensions (other-oriented and socially prescribed perfectionism).
Self-oriented perfectionism concerns the specific standards we set
for ourselves. Socially prescribed perfectionism is associated with a
fear of failure, and is related to the excessive standards we believe
significant others expect of us, and other-oriented perfectionism
concerns the high standards we expect of others.

Overall, research findings have consistently shown that socially
prescribed perfectionism is strongly associated with distress and
suicidal thinking (O’Connor, Rasmussen, & Hawton, 2009; Rasmus-
sen, O’Connor, & Brodie, 2008). In contrast, the research looking at
other perfectionism dimensions is much less consistent. In a recent
systematic review of the literature (O’Connor, 2007) it was sug-
gested that self-oriented perfectionism may contain both maladap-
tive and adaptive constituents, and the extent to which this
dimension is associated with negative or positive outcomes may
depend on other characteristics of the individual. For example, it
is generally acknowledged that perfectionism is an achievement-
based construct which is strongly influenced by sensitivity to re-
ward and punishment, and therefore, it is possible that the motiva-
tional issues may explain these differences. However, to date, little
research has investigated the motivational background to trait
perfectionism.

1.2. Understanding the motivational basis of perfectionism

A considerable body of research has demonstrated that innate
motivational systems govern appetitive and aversive behaviours
(e.g., Brenner, Beauchaine, & Sylvers, 2005). Much of this research
is based around the Reinforcement Sensitivity Theory (RST) pro-
posed by Gray (1982) which suggests that we possess a behavioural
activation or approach system (BAS) which controls our appetitive
behaviours in response to signs of reward, and a behavioural inhibi-
tion system (BIS) which oversees risk assessment and defensive
avoidance behaviours in response to competing motivational goals
in the face of punishment and failure. More recently the RST has
been revised to account for past discrepancies (rRST; e.g., Corr,
2001; Corr, 2008; Jackson, 2003), and now suggests that three major
motivation systems exist: BAS, BIS (underlies anxiety) and the fight-
freeze system (FFFS; underlies fear). In addition, the model posits
that BIS and BAS may interact in situations of conflict. More specifi-
cally, according to Gray and McNaughton (2000) the main purpose
of BIS is to resolve conflict by either escaping the situation or by acti-
vating the BAS system (thereby approaching the conflict).

In relation to perfectionism more specifically, Slade and Owens
(1998) proposed a dual model of perfectionism which suggests
that positive perfectionism is underpinned by the pursuit of excel-
lence (i.e. approach) whereas negative perfectionism is under-
pinned by attempts to avoid failure (i.e. inhibition or escape).
Consequently, the authors argued that the emotional consequences
of these behaviours will also be different. This idea is supported by
a study by O’Connor and Forgan (2007) which investigated the
relationship between the behavioural inhibition and activation
systems and perfectionism in the prediction of suicidality in a stu-
dent sample, and found a clear relationship between suicidality
and behavioural inhibition. More specifically, they found that high-
er levels of behavioural inhibition, that is, sensitivity to signals of
punishment, were positively related to suicidal thinking. This find-
ing confirms the importance of performance related motivations in
social perfectionism: The habitual need to please others and to
avoid punishment impairs constructive thinking and is the result
of a motivational deficit and irrational beliefs (Mills & Blankstein,
2000). This is consistent with theoretical work in the motivational
literature (rRST; Corr, 2004) and in the suicide literature (Inte-
grated Motivational–Volitional Model (IMVM); O’Connor, 2011).

1.3. The present study

We recruited patients who had been admitted to hospital follow-
ing a suicide attempt, and measured their psychological well-being,
perfectionism and motivational style. We focussed specifically on
socially prescribed perfectionism as a recent systematic review of
the suicide and perfectionism literature (O’Connor, 2007) which
showed that, out of the three perfectionism dimensions, only so-
cially prescribed perfectionism was consistently associated with
suicide risk. We were particularly interested in self-reported threat
and reward sensitivities (i.e., BIS/BAS) in this population as these
motivational systems may control the intensity with which individ-
uals respond behaviourally and affectively, and thus, may be impli-
cated in suicide behaviour. With this in mind, the purposes of this
study were threefold: (a) to examine the relationship between BIS/
BAS and suicidal ideation/hopelessness (i.e. distress), (b) to test
the relationship between BIS/BAS and perfectionism and (c) to test
for mediating relationships between BIS/BAS and perfectionism in
the prediction of distress. This relationship is of particular theoreti-
cal interest given that sensitivity to defeat and punishment is
hypothesised to be implicated in increased risk of suicidal behaviour
(O’Connor, 2011). Finally, on the basis of the revised RST (rRST) we
were also interested in whether BIS and BAS interacted in suicide
attempters as it can be argued that they are currently immersed in
a conflict situation (death vs. living). We did not hypothesise any dis-
tinction between BIS and the fight-flight-freeze system (FFFS) as
suggested in the rRST, as the Carver and White (1994) measure of
BIS/BAS included in the current study was developed on the basis
of the original RST (Gray, 1982).

In relation to behavioural inhibition (BIS), and based on previous
research, we hypothesised that BIS, but not the BAS sub-dimensions,
would be significantly associated with distress (Hypothesis 1). In
addition, given that socially prescribed perfectionism is character-
ised as a predominantly maladaptive personality trait which is asso-
ciated with a fear of failure, we hypothesised that it would be
positively associated with BIS motives (Hypothesis 2). We also
hypothesised that BIS’s effect on distress would be mediated via so-
cially prescribed perfectionism (Hypothesis 3). In relation to the po-
tential interaction between the BIS/BAS systems, and based on
recent research showing that during approach avoidance conflicts
BAS-Drive moderates the relationship between BIS and conflict re-
sponse (Berkman, Lieberman, & Gable, 2009), we tentatively
hypothesised that BAS-Drive would also interact with BIS in the dis-
tress experienced by suicide attempters (Hypothesis 4).

2. Materials and method

2.1. Participants

All patients (16 years or older) who had been admitted to a Cen-
tral Scotland hospital overnight following a suicidal episode were
considered for inclusion in the study. Accordingly, this did not rep-
resent a consecutive sample as it reflects the practical limitations
of recruiting via general hospitals. There were 95 females (59%)
and 66 men (41%) with an overall mean age of 33.7 years
(SD = 13.46, range = 16–69 years). Past research has consistently
shown that approximately 90% of suicide attempt admissions to
hospital are cases of overdoses (e.g., Hawton, Fagg, Simkin, & Mills,
1994); this finding was replicated in the current study as 148 of the
patients (92%) were admitted following an overdose.

2.2. Suicidal history

Fifty patients reported never having self-harmed before (32%),
38 had self-harmed once previously (24%), while 71 patients
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