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    “An excellent description of perfectionism and its self-sabotaging disadvantages. Presents many efficient and effective cognitive-behavioral methods for dealing with and minimizing this affliction. Quite practical and thorough—but nicely flexible and unperfectionistic!”


    —Albert Ellis, Ph.D., president of the Albert Ellis Institute in New York City and author of A Guide to Rational Living


    “All of us know someone who is a perfectionist and most of us have joked about it at one time or another. For some it can be a useful trait that ensures some organization in a disorganized world. But for those individuals coping with too much perfectionism, it can be a curse that takes the pleasure out of life and in some cases can lead to severe anxiety disorders. Now two leading mental health practitioners and clinical scientists provide up-to-date, scientifically validated skills for overcoming perfectionism and regaining control of one’s life. This long overdue book should relieve much suffering and enhance functioning for the millions of individuals dealing with excessive perfectionism.”


    —David H. Barlow, Ph.D., professor of psychology and director of the Center for Anxiety and Related Disorders at Boston University


    “When Perfect Isn’t Good Enough surpasses any of the other books on perfectionism in quality and scope. Antony and Swinson have synthesized what we know about perfectionism and used it to create the first well-integrated approach to reduce the suffering caused by it. The chapters clearly define perfectionism and provide concrete steps to master this demon. Final chapters focus on how perfectionism can manifest itself in other disorders, demonstrating how pernicious this phenomenon can be—and why such a book is so essential. This book will be invaluable to people suffering from perfectionism and to the therapists trying to help them.”


    —Randy O. Frost, Ph.D., professor of psychology at Smith College in Northampton, MA


    “When Perfect Isn’t Good Enough is an excellent source for people looking to adjust their standards and expectations and, by so doing, increase the joy in their lives. It is easy to read, filled with solid advice, and based on the best scientific research. Unlike most other self-help books, the many exercises suggested by the authors provide the reader with the tools to put these words into action. Antony and Swinson have produced a thorough and systemic manual to lead the perfectionist out of the misery of depression, anger, worry, and social anxiety, and into the promised land of realistic self-evaluation, self-esteem, and positive interpersonal relations. Bravo!”


    —Richard Heimberg, Ph.D., Adult Anxiety Clinic in the department of psychology at Temple University in Philadelphia, PA
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    Introduction


    The Purpose of This Book


    When we began our work on the first edition of this book, we struggled to decide on exactly what the scope should be. It was difficult to choose which aspects of perfectionism to focus on, because the term “perfectionist” can be applied to many different types of people. Consider the following examples:


    In an interview with Oprah Winfrey, Martha Stewart described herself as a “maniacal perfectionist” (Winfrey 2000). In fact, according to a 2004 article in Forbes, Ms. Stewart allegedly once threatened to fire her stockbroker because she didn’t like his company’s telephone “hold” music (Ackman 2004).


    People who worked with director James Cameron on the blockbuster film Titanic often described him in interviews as being a perfectionist. They told stories of how he often lost his temper when things didn’t go his way. In fact, Cameron’s apparent temper, stemming from his insistence that his film crew meet his high standards, was the subject of many stories in the media around the time of the film’s release.


    In 2003, French chef Bernard Loiseau committed suicide shortly after his restaurant’s rating in the Michelin Red Guide was reduced from 19/20 to 17/20. The story is chronicled in Rudolph Chelminski’s 2005 book, “The Perfectionist: Life and Death in Haute Cuisine.”


    In her 1995 biography, Movement Never Lies: An Autobiography, Canadian ballet dancer Karen Kain described herself as a ­perfectionist. Although she had established herself as one of the most respected dancers in the world, she occasionally had bouts of depression, stemming from self-imposed standards that she felt she rarely met.


    The character of Niles Crane from TV’s Frasier can be described as a perfectionist. He sees everyone other than himself as inferior in some way, and he goes to great lengths to make sure that things are correct—even the graffiti in the Café Nervosa toilets (which he corrected with a red pen). Other TV perfectionists include Monica Gellar (Friends), Bree Van De Kamp (Desperate Housewives), and Felix Unger (The Odd Couple).


    Although all of these individuals can be described as perfectionists, they are very different in the ways they express their perfectionism. In some of these examples, perfectionism is associated with anger; in others, perfectionism is associated with depression; and in some, perfectionism is associated with anxiety, inflexibility, or a lack of spontaneity. Despite these differences, the people in each of these examples share an important quality. In each case, there appears to be strict standards or expectations for oneself or others that either cannot be met or can only be met at a great cost.


    Perfectionism is often associated with certain psychological problems, including excessive anger, depression, anxiety, body image problems, and obsessive-compulsive behaviors. In fact, it’s hard to imagine a comprehensive book on perfectionism that doesn’t touch on these areas. Therefore, in writing this book, we chose to focus on methods of dealing with perfectionistic thoughts and behaviors in general, as well as perfectionistic thoughts and behaviors that are associated with specific psychological problems.


    In part 1 of this book, we discuss general aspects of perfectionism, including the nature and impact of perfectionism and the role of thoughts and behaviors in maintaining perfectionism. Part 2 provides specific instructions on how to conduct a self-assessment of your perfectionism and how to use specific strategies to overcome perfectionistic thinking and related behaviors. In part 2, we have added a new chapter on acceptance-based strategies. In part 3 we discuss the association between perfectionism and specific psychological problems (such as depression, anxiety, and so on). These chapters will be helpful if you experience some of these issues. Part 4 includes a new chapter on preventing your perfectionism from returning. The completely updated “Further Readings” list provides suggestions for those who want more in-depth information about the various topics covered in this book.


    Do the Strategies in this Book Work?


    When we wrote the first edition of this book (published in 1998), there was almost no research available on the treatment of perfectionism. There were well-established treatments available for the types of problems that are typically associated with perfectionism (like anxiety, depression, body-image issues, obsessive-compulsive problems, and so on), but not specifically for perfectionism. That has all changed in recent years. In 2007, we published a study showing that treating social anxiety using the types of strategies described in this book led to changes not only in anxiety about social situations, but also reductions in perfectionism (Ashbaugh et al. 2007). Following treatment for social anxiety, participants in our study reported being less concerned about making mistakes and were less likely to doubt whether their actions were correct. However, this study didn’t include a treatment focused specifically on perfectionism—rather the treatment was focused on anxiety.


    In another study, Riley et al. (2007) used strategies that were similar to those in this book to provide ten sessions of treatment designed to help people who suffer with high levels of perfectionism. In this study, the symptoms of 75 percent of the participants were significantly improved following treatment. In fact, scores on the main measure of perfectionism used in this study decreased by 46 percent for those who received the treatment, compared to only 7.6 percent for individuals who were on a wait-list but didn’t actually receive any treatment.


    In a third study, Australian researchers (Pleva and Wade 2007) compared a pure self-help treatment for perfectionism (the first edition of this book, actually) to a self-help treatment that included this book as well as brief contact with a therapist (eight fifty-minute sessions). Participants in both treatments experienced a reduction in perfectionism, though people did best when the book was combined with guidance from a therapist. For example, 40 percent of individuals in the pure self-help treatment and 46 percent of individuals in the guided self-help treatment reported a significant reduction in concern over making mistakes.


    In summary, there is now emerging evidence that the strategies described in this book are helpful—both on their own and when combined with treatment by a professional therapist who has experience in using these methods.


    How to Use This Book


    We recommend that you read all of the chapters in parts 1, 2, and 4. In part 3, you may wish to select chapters that are most relevant to you and read them thoroughly. It can also be helpful to read the other chapters, as you may recognize issues that you were not aware you had.


    Many of the chapters include exercises designed to change perfectionistic beliefs and behaviors. On its own, just reading this book is unlikely to lead to a dramatic reduction in your perfectionistic thoughts and behaviors. To see real changes, it will be important to actually use the strategies described. This book isn’t a replacement for obtaining help from a qualified mental health professional, and you may wish to seek professional help for your perfectionism and associated problems. The chapters in part 3 describe treatments that have been effective for the particular clinical problems that are sometimes related to perfectionism. In addition, chapter 6 includes ideas regarding how to find additional help, if necessary.


    Obtaining a Journal


    The exercises in this book require you to answer specific questions and record relevant information. Therefore, it will be important to pick up a notebook or journal to use as you work through this book. Be sure to have your journal ready before beginning chapter 1. Alternatively, you can complete the exercises on a computer.


    How Not to Use This Book


    A warning: don’t try to do everything in this book perfectly. We describe many more techniques, strategies, and ideas than you could possibly use effectively. It is best to choose a relatively small number of techniques and practice them until you can use them well. If you try to do everything that this book suggests, you probably won’t benefit much from any of the strategies. Instead, pick and choose techniques that seem most relevant to your problem.


    However, many of the strategies described in this book require repeated practice to be beneficial. If you find that a particular method is not working for you, you will need to decide whether to continue practicing that technique or to move on to another strategy. If a particular suggestion is not working for you, try not to react like a perfectionist. It will take time to notice changes. Giving yourself permission to fall short of meeting your high expectations while trying to overcome your perfectionism is a good first step toward learning to have more flexible and realistic expectations.

  


  
    Part 1


    Understanding Perfectionism

  


  
    Chapter 1


    What Is Perfectionism?


    Most of us are bombarded with demands to improve our performance. From the time we are born, we must endure being evaluated and corrected by different people in our lives. When we first learn to talk, our parents correct our pronunciation. When we are young, we are taught by others how to walk, dress ourselves, hold our forks properly, refrain from putting our elbows on the table, wash behind our ears, and make our beds.


    As we grow up, our behavior continues to be evaluated, criticized, corrected, and rewarded. In school and at home, we learn that to attain the approval of others we must achieve specific standards. When we make mistakes, there are often practical negative consequences. For example, as children, if our grades fall below a particular level, we may be criticized by our teachers, parents, and friends. Sometimes, privileges (for example, permission to talk on the telephone, go out with friends, or receive an allowance) are taken away until the level of performance is back where it is expected to be.


    The frequent demands to meet and surpass established standards continue into adulthood. Many workplaces expect employees to improve their performance by accomplishing more in less time. Sales people are expected to break the previous years’ sales records. Companies strive to be more successful than their competitors.


    In addition to pressures from the outside, many people feel pressure from within to succeed or perform at a certain level. When cooking a meal for friends, it feels good to have your guests enjoy their meal. When trying to maintain a level of physical fitness, you may feel a sense of personal satisfaction when you have reached some new goal, such as being able to run a mile in less time.


    The desire to improve your performance or to meet high standards is not the same as being perfectionistic. It is this very desire to meet certain goals that often helps you perform effectively in your environment. For example, students who don’t care about their performance in school probably don’t study as hard and are likely to perform more poorly than students who have high personal standards. If this pattern of performance becomes a habit, there are often negative consequences. Their grades are lower, and they may not be accepted into their preferred college or university. People at the top of their field, such as elite athletes, must also set high standards to achieve what they do. Without standards, people generally achieve less.


    Definitions of Perfectionism


    So, what is perfectionism, and how is it different from a healthy desire to achieve high standards? As a starting point, let’s consider a dictionary definition. The online version of the Merriam Webster Dictionary defines perfectionism as “a disposition to regard anything short of perfection as unacceptable.” In contrast, professionals who study perfectionism tend to define the term in more detail. For example, in his frequently cited article in Psychology Today, psychiatrist David Burns (1980) defined perfectionists as people “whose standards are high beyond reach or reason” and “who strain compulsively and unremittingly toward impossible goals and who measure their own worth entirely in terms of productivity and accomplishment.” Burns pointed out that for these individuals, the drive to do well can actually impair performance.


    Multidimensional Definitions of Perfectionism


    Recently, psychologists have begun to define perfectionism as a multidimensional concept (Flett and Hewitt 2002). In other words, researchers increasingly view perfectionism as consisting of several different components or aspects. For example, Canadian psychologists Gordon Flett and Paul Hewitt have identified three main types of perfectionism: self-oriented perfectionism, other-oriented perfectionism, and socially prescribed perfectionism.


    Self-oriented perfectionism is a tendency to have standards for yourself that are unrealistically high and impossible to attain. These standards are self-imposed and tend to be associated with self-criticism and an inability to accept your own mistakes and faults. When self-oriented perfectionism is combined with negative life events or perceived failure, it can lead to difficulties with depression.


    Other-oriented perfectionism is a tendency to demand that others meet your unrealistically high standards. People who are other-oriented perfectionists are often unable to delegate tasks to others for fear of being disappointed by a less-than-perfect performance of the job. Other-oriented perfectionists may also have problems with excessive anger, relationship stress, and other difficulties related to their high expectations of others.


    Socially prescribed perfectionism is a tendency to assume that others have expectations of you that are impossible to meet. Socially prescribed perfectionists also believe that to gain approval from others, these high standards must be met. Unlike self-oriented perfectionism, in which expectations are self-imposed, in socially prescribed perfectionism, the high standards are believed to be imposed by others. Socially prescribed perfectionism can lead to feelings of anger (at people who are perceived to have unrealistically high standards), depression (if high standards are not met), or social anxiety (fear of being judged by other people).


    In addition to the three dimensions of perfectionism proposed by Hewitt and Flett, psychologist Randy Frost and his colleagues have also been influential with respect to increasing the understanding of the multidimensional aspects of perfectionism (Frost et al. 1990). However, unlike Hewitt and Flett, Frost and colleagues proposed six different dimensions of perfectionism, including tendencies to be overly concerned about making mistakes, to have overly high personal standards, to doubt whether one has done things correctly, to have an extreme need for organization, to have parents with unreasonably high expectations, and to have parents who are overly critical.


    In summary, there are several different ways in which perfectionism can be defined. Some researchers define perfectionism as a single concept or dimension. Others view perfectionism as consisting of several related dimensions. Regardless of which view is taken, most definitions appear to share several features that can be summarized as follows:


    
      	People who are perfectionistic tend to have standards and expectations that are very difficult or impossible to meet.


      	Although having high standards is often helpful, perfectionism is associated with having standards that are so high that they actually interfere with performance.


      	Perfectionism is often associated with other problems, such as anxiety and depression.

    


    Appropriately High Standards versus Perfectionistic Beliefs


    Most people have strong opinions about how they should perform and about how certain things should be done. Although some standards are helpful, other standards may not be. For example, a person who has to speak in front of groups may have the belief: “It is important to do an excellent job.” Is this a perfectionistic belief or just an appropriate belief that leads to improved performance in public speaking situations? Unfortunately, people are often not very good at assessing the accuracy of their own beliefs about their standards, because most of us assume that our beliefs are correct.


    The appropriateness of a belief about standards for performance depends on several factors: the excessiveness of the standard (for example, can this goal be met?), the accuracy of the belief (for instance, is it true that this standard must be met?), the costs and benefits of imposing the standard (for example, does it help me to have the belief or standard?), and the flexibility of the standard or belief (for instance, am I able to adjust my standards and change my beliefs when necessary?).


    Consider an example. Most people believe that it’s important to wash regularly and to keep clean. Is this a perfectionistic belief or realistic high standard? Well, for most people, the standards for cleanliness are defined in a way that can be met with little effort, and, for most people, keeping clean has more benefits than costs. For example, with minimal effort, keeping clean makes it more likely that others will want to spend time with you. Finally, most people are also able to be flexible regarding their standards for cleanliness. Surgeons may raise the standard and wash their hands more carefully before doing surgery, whereas people who are camping in the wilderness may lower their standards and tolerate being less clean.


    In contrast, a person who has perfectionistic thoughts about cleanliness may have excessive beliefs that are inaccurate, inflexible, and cause more harm than good. For example, in our clinic we see some individuals with obsessive-compulsive disorder who wash their hands hundreds of times each day, to the point where their hands are red and sore from scrubbing. This repetitive washing may be triggered by perfectionistic beliefs about avoiding contamination from germs, toxins, and other substances. However, this level of washing doesn’t reduce the risk of becoming ill (compared to a more moderate amount of washing), and the person may actually be more at risk for infections (from cracking skin on their hands, and so on). For these individuals, the excessive frequency of washing often takes up hours each day and can interfere with all aspects of functioning, including work and social relationships.


    This may seem like an extreme example of perfectionistic behavior. For more subtle perfectionistic beliefs and behaviors, it may be difficult to decide whether the reactions are excessive, but the same principles apply. You must first determine whether the beliefs and standards are excessive, accurate, helpful, and flexible. We will return to the issue of how to determine whether beliefs are excessively perfectionistic in later chapters.


    The main point to consider here is that the more inflexible your beliefs are and the more situations in which you have inflexible opinions, the more likely you are to run into problems. This is particularly true in situations where your beliefs are arbitrary and subjective rather than based on facts or hard evidence. For example, the belief that one should not drink and drive is consistent with statistics showing that more than half of automobile accidents involve alcohol. On the other hand, an inflexible belief that people should only listen to classical music and that all other types of music are inferior might cause problems if you are surrounded by other people who are not classical music lovers.


    Perfectionism as a Personality Trait


    Personality traits are stable characteristics that make people who they are. The term “stable” implies that personality traits affect your behavior across situations and over time. For years, psychologists have debated about the exact number of basic personality traits. Earlier, researchers tended to view personality as being comprised of many different personality traits. The exact number of traits differed from theory to theory, although in some cases, the number of traits specified was in the hundreds. These traits included such dimensions as perfectionism, happiness, honesty, aggressiveness, anxiety, creativity, ambition, and just about any other dimension imaginable.


    More recently, many psychologists have come to believe that there are relatively few basic personality dimensions on which personality should be measured. One view of personality dimensions that has been supported by extensive research is that proposed by Robert McCrae and Paul Costa (2003), called the “Big Five Theory.” According to this view, there are five main dimensions on which personality can be measured: neuroticism (the extent to which people are insecure and anxious versus the extent to which they are calm and secure), extraversion (the extent to which people are sociable and talkative versus the extent to which they are quiet and reserved), openness (the extent to which people are curious and imaginative versus the extent to which they are conventional and unimaginative), agreeableness (the extent to which people are good natured and trusting versus the extent to which they are rude, suspicious, and irritable), and conscientiousness (the extent to which people are organized, reliable, and scrupulous versus the extent to which they are unreliable and careless).


    According to researchers who study personality theories such as the Big Five model, the specific ways in which people’s behaviors can be described along the five basic personality dimensions determine the precise personality composition that makes each person unique. This is similar to the way in which three primary colors (red, blue, and yellow) can be combined in different ways to produce all the different colors that we see.


    A number of the big five dimensions may contribute to perfectionism and related behaviors. For example, high levels of conscientiousness have been found to be associated with higher levels of self-oriented perfectionism (Hill, McIntire, and Bacharach 1997). However, there is a clear need for more research on the relationship between perfectionism and the big five dimensions. It’s possible that high conscientiousness may lead a person to be overly concerned with organization, order, cleanliness, and following rules. Neuroticism may contribute to the anxiety and poor self-esteem that is sometimes seen in perfectionists. Not being open may make it difficult for perfectionistic individuals to view situations in new and flexible ways. Finally, perfectionistic individuals who aren’t very agreeable may also be harder on others who do not meet their high standards.


    Of course, personality traits alone don’t determine our behavior. Behavior is the result of a complex interaction between personality traits and the situations in which we find ourselves. You may be a perfectionist in some situations and contexts but not others.


    Areas Prone to Perfectionism


    Below are some of the common areas in life in which unreasonably high standards can lead to problems:


    Performance at Work or School


    Some people tend to be particularly perfectionistic in their work, setting overly strict standards for their own performance or for the performance of their coworkers. For example, a construction worker who is very concerned about having every measurement perfect may spend too much time measuring and re-measuring, only to find that jobs are never completed on time. Similarly, supervisors who have very strict standards regarding the time their staff should arrive at work may frequently become angry and frustrated when employees arrive for work a few minutes late. Finally, a student who believes that any grade that is less than an A is unacceptable may feel depressed for a week or more after receiving a B on a test or a paper.


    Neatness and Aesthetics


    People who are perfectionistic with respect to neatness and cleaning often spend so much time cleaning that little time is left for other activities. Sometimes people can have very rigid beliefs about what looks good and may have difficulty allowing someone else to see things differently. Perfectionism can interfere with a person’s ability to get along with roommates or partners who don’t meet these standards for cleanliness or aesthetics. For example, individuals who believe that the house should be vacuumed twice daily may have difficulty convincing their housemates to share equally in the labor, especially if the housemates believe that vacuuming once every week or so is enough.


    Organization and Ordering


    Perfectionism can be associated with a need to have things organized or ordered in a particular way. For example, some people might need to have all their clothes folded and stored in a particular order (for instance, according to color), or they might spend hours each day making and revising lists of things that need to be done.


    Writing


    Writing can be difficult for some people who are perfectionistic. Individuals who fear making mistakes when writing may take a long time to fill out forms, write letters, finish term papers and exams, or complete other written work. They may procrastinate because the process of writing feels like torture.


    Speaking


    People who are perfectionistic with respect to speaking are often very self-conscious about how they speak and often worry about mispronouncing words or saying things incorrectly. Or, they may have overly rigid standards for others and feel compelled to correct people when they perceive that a mistake has been made, no matter how trivial.


    Physical Appearance


    For some people, perfectionism is focused on physical appearance. For example, people may hold perfectionistic standards about weight and body image, hair loss, and even their clothing. For example, one person who was seen in our clinic spent hours getting dressed in the morning. She would try on many different outfits, searching for the one that looked “just right.” As a result, she was usually late for work.


    People can also hold perfectionistic beliefs about the appearance of other individuals. On the TV show Seinfeld, the character of Jerry Seinfeld was never able to find a perfect partner with whom to settle down. Many of the women he dated had something “wrong” with them from his perspective, including hands that were too big, a voice that was too low, and a laugh that he perceived as unattractive. If his standards had been more flexible, Jerry might have found the “right” partner before the show finally ended in the spring of 1998.


    Health and Personal Cleanliness


    Sometimes health can be the focus of perfectionistic behavior. Some people become very rigid about what they do for fear of compromising their health. This may include being very particular about foods eaten (for example, never eating anything containing fat), compulsively exercising, or avoiding computer screens and other devices that give off radiation. Health-obsessed perfectionists may visit doctors frequently to check out unusual symptoms or to have unnecessary medical tests administered. Perfectionism can also cause some people to wash themselves excessively or to avoid touching anything that might be viewed as contaminated (for example, toilet seats, money, people’s hands, and so on).


    The Origins of Perfectionism


    Where does perfectionism come from? Is it learned through your experiences? Is it genetically inherited, like eye or hair color? Very little research has been done in this area, so a definitive answer will have to await further study. Nevertheless, we can speculate about the causes of perfectionism based on what we know about the origins of other personality traits. It appears that both psychological factors (for instance, learning) and biological factors (such as genetics) probably contribute to our personalities. This view has been supported by various studies examining the role of genetics and learning in the development of personality traits in general, and in the development of specific psychological problems like depression and anxiety. In this section, we discuss factors that may influence the development and maintenance of perfectionism, including biological influences, like genetics, and psychological influences, like reward and reinforcement, punishment, modeling, and information and instruction.


    Genetic Influences


    Numerous research studies have found that genetics plays a role in the development of various personality traits (Serretti et al. 2007), and recent evidence suggests that perfectionism is no exception (Tozzi et al. 2004). If perfectionism is partly inherited, does that mean that perfectionism cannot be changed? Not at all. Genetics affects just about every aspect of who you are, including physical fitness, academic ability, depression, anxiety, and even your interests and hobbies. Yet exercise can have an enormous effect on fitness level. Likewise, specific types of psychological therapies can help people to overcome problems with anxiety and depression. So, while there may be a biological component to your perfectionism, you can still change the way you think or behave.


    Reward and Reinforcement


    As we discussed earlier, having high standards is often rewarded by society. For example, society reinforces your working hard at school. Doing well in high school generally leads to higher grades, praise from teachers and parents, and admission to better colleges and universities. Society also rewards physical attractiveness. Looking your best by dressing nicely and staying clean can result in others finding you more attractive, which can, in turn, improve your chances of attracting a romantic partner and finding certain types of work.


    You may frequently hear stories of successful artists (actors, painters, film directors, and so on) who are difficult to work with because they are perfectionists. Perhaps their perfectionism has been rewarded or reinforced by their success. Being rewarded for perfectionistic behavior may lead to the belief that if one isn’t perfectionistic, one’s work will be compromised and the final product will be inferior.


    Exercise 1.1 How Reward and Reinforcement Have Contributed to Your Perfectionism


    Are there ways in which you have been rewarded for being a perfectionist? Try to recall situations from your past as well as from your current life. Think back to when you were in school—were you rewarded for being a perfectionist (for example, did you do better in school when you set higher standards for yourself)? Think about your work—did you ever have a supervisor who was especially appreciative of the care and high standards that went into your job? What about when you were growing up at home—did your parents ever reward you with praise, gifts, or special privileges when you engaged in perfectionistic behavior? What about in your current life—do friends or family reinforce your perfectionistic behavior in subtle ways? As you recall ways in which you might have been rewarded or reinforced for perfectionistic behavior, record them in your journal.


    Punishment


    A second type of learning experience that can affect an individual’s behavior is punishment. Punishment involves receiving some sort of negative consequence following a behavior. The overall effect of punishment is often to decrease the frequency of the punished behavior. Criticism from others is one form of punishment. For example, a child who is often criticized for doing things improperly (such as making a mess at the bathroom sink, not making the bed properly, mispronouncing words) may learn that it is always important to do things correctly. Individuals who are in a relationship with a person who is never pleased with their partner’s behavior (clothing, hairstyle, cooking, and so on), can develop a belief that it is very important to meet certain standards in order to please others. Other forms of punishment may include receiving low grades on a test, being laughed at by one’s peers, losing money, getting reprimanded at work, or failing to be hired for a new job. In fact, any type of negative consequence that follows a behavior can be considered punishment. If individuals are punished excessively for making even small mistakes, they may be more likely to develop a rigid belief that it’s very important not to make mistakes.


    Exercise 1.2 How Punishment Has Contributed to Your Perfectionism


    Can you recall times when you behaved in a particular way and were punished for your behavior? Did this tend to happen a lot when you were growing up? What about in your current life? Consider past and present situations at home, at school, and with friends. If you have frequently been punished for making mistakes, do some of these experiences appear to be responsible for triggering perfectionistic attitudes? Record your responses in your journal.


    Modeling


    Modeling involves learning to behave in certain ways by observing others. People can develop fears by watching other people who are afraid. People may start smoking, drinking alcohol, or using drugs after watching their peers use these substances. There also appears to be a relationship between watching violence on television and engaging in violent behavior, and that observing violent behavior can lead to more violence (Huesmann and Taylor 2006). All of these are examples of modeling. If people can learn these behaviors by observing others, it is possible that perfectionistic behaviors can develop in the same way. Many people who describe themselves as overly perfectionistic report that they grew up around others who had the same standards. As a result, there were opportunities to develop perfectionistic beliefs and behaviors by observing other family members, especially parents and older siblings.


    Exercise 1.3 How Modeling Has Contributed to Your Perfectionism


    Did you grow up with other people who are overly perfectionistic? If so, is it possible that modeling or observational learning contributed to your own perfectionistic attitudes? Can you think of ways in which your family members or other important people in your life are overly perfectionistic? Record your responses in your journal.


    Information and Instruction


    Another way in which people learn how to behave is through exposure to information in the media, talking to other people, or any other source of information. For example, people may learn to fear flying after hearing about various plane crashes in the news, even though flying is statistically one of the safest ways to travel.


    How can information contribute to perfectionism? Consider the following case example. One individual who was seen in our clinic reported intense anxiety over completing her college term papers perfectly. She wanted to be accepted into graduate school, so it was very important that her grades be high. She worked endlessly on each paper and had prepared many rough drafts for each one. However, she was not quite able to complete her work and hand in the papers for fear that they would not be good enough. While exploring the origins of her perfectionistic behavior, it became clear that the client’s parents may have had something to do with it. She was an only child, and her parents had very high expectations for her. From a very young age, the client’s parents had told her that they expected her to attend medical school at a top university and to eventually win the Nobel prize in medicine. No other career paths were possible for her. The client was not even sure whether she wanted to attend medical school, but she didn’t see herself as having any choice. Her parents were supporting her financially and had made their expectations clear since she was a child. In addition, the client truly believed that anything less than near-perfect performance in school was unacceptable. Of course, the price she was paying for this belief was not being able to complete her papers and not doing well in her courses.


    Another patient from our clinic reported that her perfectionistic beliefs about physical attractiveness were related to constantly being bombarded by extremely attractive people in advertising, movies, magazines, and catalogs. This particular individual had very perfectionistic beliefs about the importance of being thin, having perfect hair, and dressing immaculately. Not only were her beliefs unrealistic, but they were also unhealthy, leading her to maintain a weight level lower than that recommended for her height and frame. Apparently, for this individual, constantly being confronted with models and actors that she perceived as looking “perfect” provided her with an unreachable and unrealistic standard. Not surprisingly, eating disorders such as anorexia nervosa are particularly common among models, dancers, and other professions where there is intense pressure to be thin.


    Exercise 1.4 How Exposure to Information Has Contributed to Your Perfectionism


    Being told repeatedly by parents, teachers, or partners, or even by society in general, that it is important that things are done in a particular way, or that it is essential that mistakes are not made, can contribute to perfectionism. Can you think of ways in which you were exposed to certain types of information or instruction that contributed to your perfectionistic beliefs and behaviors? Record your responses in your journal.


    Who Is to Blame for Your Perfectionism?


    Throughout this section, we have described negative experiences that may have contributed to your perfectionism. In many cases, the examples and illustrations may seem to imply that criticism from others (parents, teachers, and so on) plays a role. However, we are not suggesting that these other people are to blame for your problem. Nor are we suggesting that you are to blame for your perfectionism. Although your patterns of thinking and behaving, as well as the way others have behaved around you, may have contributed to the development of excessively high standards, there are many factors that interact to form a person’s personality. In fact, it is preferable to completely sidestep the issue of who is to blame (because you will never know for sure exactly how the problem came to be) and focus instead on what can be done to change the problem.


    If You Can’t Figure Out Where Your Perfectionism Comes From…


    It’s not a problem if you can’t think of any particular experiences that may have contributed to your perfectionistic beliefs or behaviors. Although some people find it helpful to have an understanding of where their perfectionism may have come from, this understanding is not necessary for changing perfectionistic ways of thinking and doing things. In reality, the factors that may have initially caused you to become perfectionistic in certain situations may not be the same factors that maintain your perfectionism today.

  


  
    Chapter 2


    The Impact of Perfectionism


    How Perfectionism Affects Your Life


    Perfectionism is a problem when it leads to unhappiness or interferes with functioning. Having excessively high standards can affect almost any area of life, including health, diet, work, relationships, and interests. In this section, we focus on some of the main areas that are often impaired by perfectionism: work, home and school, relationships, and recreation.


    Work, Home, and School


    Many people define themselves, at least in part, by the work they do. Therefore, it is generally important to them to do a good job. A salesperson experiences a sense of satisfaction after making a large sale. A student feels good after receiving an outstanding grade on an exam or assignment. However, perfectionism may get in the way of your performance at work, home, or school. Even if your performance is not affected directly, perfectionism may still reduce your ability to enjoy your work or may influence the ways in which you treat others at work. Consider these examples.


    Ronak is a high school history teacher who was overly concerned about doing a perfect job when the principal observed his class. He was so focused on how he was coming across that he was unable to focus on the content of his lecture. As a result, he actually made more mistakes than he might have if he was willing to settle for doing an “average” job on that particular day.


    Heather was so concerned about doing well at her job as a government clerk that she felt very uncomfortable doing just about anything else. Although her workload was not especially heavy, she tended to avoid coworkers who wanted to talk during work hours, and she avoided taking breaks (including lunch). She was also the first person to arrive at work and the last person to leave. Although it was her intention to make a good impression at work, her behavior had the effect of alienating her coworkers, including her supervisor. In her case, excessively high standards for herself affected the impression that she made on others at work.


    Frank was overly concerned about keeping the house clean, though you would never know it by looking at his house, which was extremely dirty and filled with clutter. He had grown up with parents who were extremely neat and tidy and expected the same of their children. His mother did not work outside of the home, and as far back as he could remember, she spent all of her day cleaning and re-cleaning the house. When he had moved into his own apartment after starting college, he had also cleaned excessively. Every room had to be spotless, and everything had to be put away at all times. After a few months, he began falling behind in his school work because of the time he spent cleaning. One day, after realizing that he could never keep the house clean enough to meet his standards, he stopped cleaning almost entirely. When he first came to our clinic, Frank hadn’t done any cleaning for over six months. He feared that if he started, he would be unable to stop.


    Valerie is a hospital administrator who had very high standards for her staff. She was completely intolerant of anyone arriving late for work, making small mistakes, or completing their work after a deadline—with no exceptions. She tended to respond to these behaviors with anger, and she had a reputation for being overly critical when completing performance evaluations of her staff. As a result, her staff stayed away from her as much as possible. They neither trusted her nor especially liked her. Staff turnover was significantly higher in her department, compared to similar departments in other hospitals. Her staff was unmotivated in their work because they knew that Valerie could never be satisfied, no matter how well they performed.


    Ben, a student, was terrified of getting anything less than an A on his midterm history exam. He started studying two weeks before the exam. He put everything else aside, including friends, family, sleep, and even food. He ate irregularly and stayed up all night studying for three days before the exam. Although he knew the material well, he was very tired the day of the exam. He drank several cups of coffee to stay alert, but the caffeine only made him more anxious. Although he passed the exam, he did more poorly than he would have if he had studied a bit less and had enough sleep.


    Exercise 2.1 The Effects of Perfectionism on Your Career, Studies, and Home Life


    Are there ways in which perfectionism affects your work? Does it take you forever to get your home looking just right? Are you sometimes so focused on doing a good job that you actually perform more poorly? Does your perfectionism affect your enjoyment of work or school? Does perfectionism affect the people who work with you? Do small tasks take too long because you spend too much time trying to do them perfectly? Record your responses in your journal.


    Relationships, Friendships, and Family Life


    For many people, relationships have an all-important role in maintaining their sense of well-being. Important relationships may include those with romantic partners, friends, family members, coworkers, and even acquaintances and strangers. Perfectionism can have an enormous impact on relationships, sometimes even contributing to the end of a relationship.


    Sometimes perfectionists are intolerant of people who do things differently than they do. This may be especially problematic in close relationships with family members or partners, and it can lead to any number of consequences. For example, if you are perfectionistic toward the people in your family, they may learn that the best way to please you is to not tell you things. They may assume (perhaps correctly) that what you don’t know won’t hurt them. An inability to communicate honestly in a relationship can compromise the quality of that relationship.


    Perfectionistic standards for others may also lead to arguments and disagreements with those around you, who may believe that you are being unreasonable or have expectations that are impossible to meet. If you continually criticize others who wash dishes differently than you do, choose to drive in a different lane than you would, or enjoy different types of movies than you do, these people are likely to become angry or hurt in response to your criticism.


    Perfectionistic standards toward others can affect the self-esteem and sense of worth of those around you. If your children are constantly led to believe that they are not living up to your expectations, they may feel worse about themselves and may even stop trying in school or other activities in which they are involved. Perfectionistic standards can also contribute to anxiety problems among those who are close to you.


    Being overly perfectionistic toward oneself can also lead to problems in relationships and friendships. For example, complaining excessively whenever you get less than an A on an exam may be insulting to friends who have to struggle to get a B or C. They might wonder what you think of them, given that their grades are so much lower than what you expect.


    People who have excessively high standards for themselves may also have problems with social anxiety that impairs their ability to make friends easily and develop close relationships. They may be overly concerned that others also have high standards and are likely to be critical. By avoiding contact with others, they never get to learn that others may be less critical than expected. Therefore, for people who are anxious in social situations, avoidance helps to maintain perfectionistic beliefs about the self. The relationship between perfectionism and social anxiety is discussed in more detail later in this chapter, as well as in chapter 12.


    Exercise 2.2 The Effects of Perfectionism on Your Relationships


    Does perfectionism affect your relationships? Do friends or family members complain about your need to do things perfectly? Does your perfectionism cause you to keep other people waiting? Do people feel as though others can’t live up to your strict standards? In your journal, record the ways in which perfectionism affects your relationships.


    Leisure and Recreation


    Does perfectionism sometimes make it difficult for you to enjoy yourself? Stephen was a business executive who complained that it was difficult for him to have fun. Upon further questioning, he reported that when he tried to have fun, his perfectionism got in the way. Leisure activities usually ended up feeling like work. One year, Stephen decided to learn to play the guitar, thinking that it would help him to relax. He enrolled in private lessons with one of the best-known (and most expensive) teachers in the city and made a commitment to practice playing for two hours each evening. He set an alarm to ring after two hours and would not take a break until the whole time had elapsed. He never missed a practice, even on days when he didn’t arrive home from work until late in the evening. After three weeks, he felt very discouraged because he was not enjoying practicing guitar and didn’t like the way his playing sounded (he expected to sound more like a pro than he did—even though he had only been playing for a few weeks). He quit playing a few days later and never picked up the guitar again. This experience was typical for him. In fact, he had tried to learn a number of musical instruments over the years and always gave up after not meeting his own high standards.


    Jean-Paul reported that his high standards made it very difficult to enjoy playing sports. Although he thought he should be involved in a sport, his perfectionism typically led him to take the game too seriously. For example, when playing baseball with friends, he tended to become very angry when a teammate dropped the ball or made some other mistake that cost the team a run. Usually, at the end of a game that didn’t go well, he would leave feeling frustrated about losing and guilty for becoming angry with his friends. Although he got involved with baseball to get his mind off other stresses, the game itself ended up being another source of stress.


    As seen in all of these examples, perfectionism can affect a person’s ability to enjoy leisure activities and recreation. However, it can also make it almost impossible for some people to even get involved in these activities. For people who have very high standards in other areas (such as work), it may be very difficult to make the time to do something enjoyable that is not work related. If this is a problem for you, you may find that you spend almost no time getting involved in hobbies, sports, pleasure reading, or other forms of recreation.


    Exercise 2.3 The Effects of Perfectionism on Your Leisure Time


    Does perfectionism affect your ability to enjoy leisure time? Is it hard for you to take a break from work or other obligations? When you’re engaged in some hobby or sport, does it feel like work? Do you feel compelled to do things perfectly, even when you are trying to relax and enjoy yourself? In your journal, record examples of the ways in which perfectionism impacts upon your leisure time.


    Perfectionism and Psychological Functioning


    Perfectionism is associated with a range of psychological problems, including depression, generalized anxiety and worry, social anxiety and shyness, obsessive-compulsive problems, anger difficulties, and issues related to body image and eating. This section discusses each of these potential problems that can arise from being overly perfectionistic.


    Depression


    Perfectionism is often a feature of depression. Depressed mood can vary in intensity from the normal periods of sadness that everyone experiences on occasion to a much more severe level of depression (such as clinical depression) that interferes with functioning. The course of depression also varies from individual to individual. For some people, depressed mood may last a few hours or a day at a time. Other people may experience depression for longer periods of time. In addition to depressed mood, symptoms of major depression may include lack of interest in one’s normal activities, overeating or loss of appetite, changes in sleep, feeling restless and agitated (or very slowed down), feeling worthless or guilty, poor concentration or difficulty making decisions, feeling tired, or thoughts about death or suicide. People who suffer from clinical depression may find it difficult to socialize with others, to be productive at work, or to keep on top of housework.


    Clinical forms of depression appear to be related to a variety of factors. Biological factors that may play a role include genetic inheritance, changes in levels of chemicals in the brain called neurotransmitters (for example, serotonin and norepinephrine), and changes in hormonal levels (for example, variation in the phase of the menstrual cycle, hormonal changes associated with pregnancy and childbirth). Other biological factors such as sleep, the amount of available sunlight, and diet can also play a role in depression for some individuals. Psychological factors in depression include a person’s learning history (for example, growing up in a home where you are frequently told you are inadequate or worthless), history of uncontrollable, stressful life events (for instance, the death of a close friend or family member, the loss of a job), and negative thinking patterns (thoughts like “things never seem to work out right”).


    Perfectionistic thoughts and behaviors are often important in the maintenance of depression. People who are perfectionistic often set very high standards for themselves in their work, interpersonal relationships, or other areas. If these standards are continually not met, such an individual may start to feel inadequate, disappointed, or even hopeless or worthless. If depression is a problem for you, it might feel like there is something wrong with you that interferes with your ability to reach your goals and meet your expectations. However, the truth may be that the goals are unrealistic or that you place too much importance on reaching them. Finding ways to increase flexibility and become more willing to make mistakes and risk being average can help to decrease feelings of depression.


    Generalized Anxiety and Worry


    Are you a worrywart? Excessive anxiety and worry can be both unpleasant and unproductive. Anxiety is an emotion that we experience when we believe we are vulnerable to some sort of threat in the future, such as failing an exam, missing a flight, losing our luggage, having harm come to a loved one, or upsetting the boss. Though it would be natural to experience intense anxiety over learning about a parent who was just diagnosed with cancer, most people would agree that worrying to the same degree about a relative who has a common cold is excessive. Often, anxiety is very helpful in that it helps you plan for the future. If people didn’t worry at all, no one would bother studying for exams or getting to work on time when they wanted to sleep in. Some anxiety is essential for getting things done. However, when anxiety occurs too often or too intensely, it can begin to interfere with a person’s sleep, concentration, and enjoyment of life.


    Perfectionism is often associated with generalized anxiety and worry. When you set very high standards for yourself or others, there is always a risk of those standards not being met, which can lead to anxiety. For example, if you believe that your children should be performing at the highest level in all of their activities, including school, sports, piano practice, and anything else they do, you may always be worried that their performance may slip in one of these areas. You may also worry excessively about your abilities as a parent if your child does poorly.


    Social Anxiety and Shyness


    One particular type of anxiety that has a particularly strong association with perfectionism is social anxiety. By social anxiety, we mean anxiety, fear, or discomfort around other people, usually associated with a fear of being embarrassed or humiliated (extreme shyness and stage fright are examples). Typical social situations that are often feared by people who are socially anxious include those involving interaction with others (for instance, talking to strangers, having friends over for dinner, going to parties, being assertive) as well as performance situations in which others might be focused on your behavior (things like public speaking, talking in a meeting, exercising in front of others, and so on).


    When confronted with a feared situation, people who are socially anxious may experience a whole range of symptoms that may include elevated heart rate, breathlessness, dizziness, and other symptoms of arousal. The most frightening of these symptoms are often those that might be noticed by other people, including blushing, sweating, shaking, and losing one’s train of thought. People who are anxious in social situations often are particularly nervous that others will find them to be strange, incompetent, stupid, or unattractive. They may be fearful of saying the wrong thing or of seeming overly anxious. People with high levels of social anxiety tend to believe that others are likely to judge them negatively. Social anxiety is associated with a tendency to be overly concerned about making mistakes, as well as a tendency to have very high standards for oneself. Socially anxious individuals may hold beliefs like, “I should be liked by everyone,” “I should never make mistakes,” or “I should never allow my anxiety to show.”


    Anger


    Like anxiety, anger is a normal emotion that sometimes occurs when we are prevented from achieving some goal or are faced with some threat. For example, a person who undeservingly receives a poor performance appraisal at work might become angry at his or her supervisor. Anger can be helpful when it motivates us to correct a situation (for example, by confronting the supervisor and requesting that the performance appraisal be changed) or to meet a threat head on. However, like other emotions, anger can lead to problems when it occurs too frequently, too intensely, or in situations where it is not warranted.


    Although everyone gets angry from time to time, excessive anger and irritability are commonly associated with other negative feelings such as anxiety and depression. The tendency to experience excessive anger is believed to stem from a complex interaction among biological processes (for example, genetics, hormones, and so on) and psychological processes (for instance, our learning and our beliefs). Inflexible beliefs about the way things “should be” can easily lead to disappointment and anger when expectations are not met. Therefore, people who are perfectionistic are often more prone to experience difficulties with anger, frustration, and irritability when compared to individuals who are less perfectionistic. Because perfectionistic standards are often unattainable, rigid, and inflexible, they often are not met. As a result, you may be very frustrated when your hair is not cut exactly the way you expected or when your children leave a book or toy in the wrong place. Perfectionism can also lead other people to become angry if you tend to correct them over and over again. Trying too hard to make others see or do things your way can lead to bickering and arguments. One strategy for decreasing anger and irritability is learning to change unreasonable expectations of yourself and others.


    Obsessive-Compulsive Behavior


    Up to 80 percent of people in the general population experience obsessions and compulsions from time to time (Antony, Downie, and Swinson 1998). Obsessions are unwanted thoughts, images, or urges that occur repeatedly, despite efforts to resist them. Examples may include thoughts about being contaminated by germs; images of hurting other people, even though you have no desire to hurt anyone; and recurrent doubts about whether tasks have been completed correctly. Compulsions are repetitive behaviors that occur in response to obsessions or according to rigidly applied rules. Compulsions typically decrease the discomfort and anxiety created by the obsessions, or they are used to prevent some dreaded event. For example, people who have obsessions about cleanliness and germs may engage in compulsive rituals involving cleaning and washing. People with doubts about their actions may check their work excessively, to the point of not getting anything done.


    Obsessive-compulsive disorder (OCD) is a problem in which people experience obsessions and compulsions frequently and there is impairment in functioning as a result. For example, whereas many people may feel compelled to check their appliances once or twice before leaving the house, an individual with OCD may check many times over the course of an hour or more. In the 1997 film As Good as it Gets, Jack Nicholson portrayed a man who suffers from OCD. In the film, his character has a fear of contamination (he only eats with wrapped plastic utensils) and engages in compulsive washing rituals. He also tends to be quite rigid about a range of activities. He insists on eating at the same table each time he visits his favorite restaurant and will only be served by a particular server. Also, he cannot step on sidewalk cracks and has to complete the same tasks each day, in the same order. Although Jack Nicholson’s character has other problems that are not related to OCD (a tendency to offend everyone who interacted with him), the film does a nice job demonstrating some of the features of the disorder.


    Todd had obsessions about making mistakes when talking to other people, and he engaged in compulsions involving repeating sentences and asking for reassurance that he was understood correctly. For example, he feared that he might give someone incorrect directions or that some detail might be misunderstood when he told his coworkers about what he did on the weekend. As a result, he often avoided talking to people in case he said something wrong, and he usually repeated everything he said to other people to be sure that he was not misunderstood. Occasionally, he recorded conversations he had over the telephone and even in person so he could check them later for possible misunderstandings.


    Like the other problems discussed in this chapter, there is evidence that both biological and psychological factors contribute to OCD. Genetics appears to play a role. In addition, there is evidence that the neurotransmitter serotonin may be important in the development of the problem. From a psychological perspective, learning may play a role for some individuals. In addition, the types of beliefs and behaviors engaged in by individuals with OCD probably help to maintain the problem. For example, whereas most people have unpleasant intrusive thoughts from time to time, people with OCD are much more afraid of these thoughts compared to the average person. They may feel overly responsible for preventing negative things from happening. People with OCD are also more likely than others to suppress or to resist having their unpleasant intrusive thoughts. Unfortunately, one consequence of trying to resist unpleasant thoughts is that they tend to come back more strongly later.


    Perfectionism plays a role in OCD, in that compulsive behaviors often need to be repeated over and over until they “feel right.” Also, the order in which activities are completed is sometimes inflexible. For example, for some people who wash compulsively, the order in which various parts of the body are washed is very important. People with OCD may also doubt whether they have completed tasks or said things to others correctly, even though their definition of “correct” may be very different from that of another person.


    In addition to OCD, there is a related problem called obsessive-compulsive-personality disorder (OCPD). OCPD is a personality style in which an individual is extremely perfectionistic and inflexible and is preoccupied with being orderly and organized. People with this problem tend to be so preoccupied with rules, lists, details, order, and organization that they actually get very little done. They tend to be overly devoted to work and productivity, leaving little time for recreation. Because of rigid views regarding how things should be done, people with OCPD typically have difficulty letting others do things for them. In many ways, the criteria for OCPD correspond directly with the defining features of perfectionism.


    Although OCD and OCPD have similar names, they differ in a number of important ways. In OCD, compulsive behaviors are designed to decrease anxiety created by very specific obsessions (such as washing in response to thoughts about contamination or checking in response to thoughts about losing things). In contrast, OCPD reflects a general personality style that cuts across many different activities and situations. Furthermore, OCPD is generally not considered to be anxiety based, and the people with this problem may be unaware that their perfectionistic thoughts and behaviors are excessive. In chapter 14, we discuss the relationship between perfectionism and obsessive-compulsive behavior in more detail.


    Body-Image Problems and Eating Disorders


    Another domain in which some people are perfectionistic is their physical appearance. Especially in North American and Western European cultures, there has been an increasing emphasis on being thin, particularly among women. Consider some of the trends over the past few decades. Women who work as models, actors, and dancers continue to get thinner, as the average woman living in North America has become heavier. In fact, 77.5 percent of recent Playboy centerfolds weighed at least 15 percent below that expected for their age and height—thin enough to meet the weight criterion for anorexia nervosa (Katzmarzky and Davis 2001).


    The standards for thinness reflected by the media are becoming increasingly impossible to meet. One study found that body dissatisfaction is increasing and occurring at younger ages (Cramer and Steinwert 1998). By school age, girls report more fear of looking fat than they do of losing their parents, getting cancer, or experiencing a nuclear war. There has also been a steady increase in the number of individuals suffering from eating disorders. Perfectionism tends to be a feature of disordered eating, particularly for people suffering from anorexia nervosa and bulimia nervosa.


    Anorexia nervosa is an eating disorder in which an individual engages in self-starvation in order to maintain a very low body weight (at least 15 percent below a minimally normal weight for a person’s age and height). In addition, there is an intense fear of becoming fat and often a denial that one is underweight. In addition to having unhealthy standards for what one’s weight should be, people with anorexia nervosa may be perfectionistic in other areas as well. Bulimia nervosa is an eating disorder in which the individual engages in frequent episodes of binge eating (that is, eating large amounts of food in a very short time and feeling a lack of control over eating). In addition, the individual uses various strategies to “undo” the effects of having overeaten, including self-induced vomiting, laxative abuse, the use of diuretics, and/or excessive exercise. Like anorexia nervosa, bulimia nervosa is associated with a tendency to put too much of an emphasis on body shape and weight when evaluating oneself.


    People with eating disorders often have very rigid and inflexible rules about eating and food. We once saw two individuals with eating disorders who ended up having an argument about which part of their bread had more calories. One person insisted that the crust had more calories and would only eat the inside of the bread. The other person believed the inside of the bread was more fattening and would only eat the crust. Of course, both the inside and outside of a loaf of bread have similar amounts of fat, yet both women were very resistant to changing their views. Both had very strict views about what foods could be eaten and which were to be avoided. This rigidity is a characteristic of perfectionism.


    Sometimes, individuals can have perfectionistic beliefs focused on some aspect of physical appearance other than weight. Such people may become very focused on a particular body part that they view as imperfect. For example, a person may become overly concerned with his or her hair, spending hours per day styling it and even trimming it themselves so that it is perfect. Some men may become overly focused on losing their hair, imagining their hair loss to be extremely unattractive. Others may be unhappy with their nose, or the shape of their legs or other body part. Although many people are occasionally unhappy with some aspect of the way they look (the cosmetic surgery industry depends on this!), some people may be so preoccupied with some aspect of their appearance that they have trouble thinking about anything else. Typically, they imagine themselves to be extremely ugly, even though most people would disagree. When this imagined ugliness begins to interfere with functioning, it may meet criteria for a condition known as body dysmorphic disorder. Like the eating disorders, body dysmorphic disorder is associated with extremely rigid and perfectionistic thinking regarding physical appearance. Chapter 15 discusses further the relationship between perfectionism and ­problems related to body image.
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Peicionic 1 fel bl tht the cake 1 made for my daugh-
Statamens tes bty parey i ot rum out the vy |
haped it would

Aermarve o chidren il pobably sl enoy the cake, and
Staramens oven i hey donf, e won'e matter 3 weok from,

Peicionic My haircu looks ereible, and 1 am trified of

Sutamers being seen in bl
Aernarve Toople an the sseeare much b inested in
Sttamers i than 1 am, and they probsbly won even

notice, Besides, my haie willgros back svennaally

Peecioniic 1e dives me crazy when my pasene lees her

Staramnsfackt lng on the loor.
Aeruarive 1 guss she cnly lesves her fcks ling around
Swramenr onoe  week o . 16k asmall picet pay fo an

otherwise wondeul reatonshi.

Peicioniic T 5o upse thar my new car has  small seutch
Sutanerr o the fnde

Abermarive i nommal forcars o have small serches, IF
Swtaners i didchappen today, i would hve happensd
sooner o s,
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Poenially Helpful Behaviors

Skimming acrdic card
applction once before
handing it n st che sk

Cornring  oworker when
he orshe mispronounces

Staightning up the house
for a hour befrs gusss
arive or dine,

Changing your shire hen
yourealize it dossit match
your pants.

Pecfsctionistic Behaviors

Resding evry word on che
enditcard spplcation four or
five imes snd having a frend
ead it over s wel, juse w0
make sure the e no misakes.

Corning everyone
(incuding stranger) when they
mispronounce any word st L

Taking e days off work 1o
cean the hous: befor gusts
arive for dine.

Trying o fvear six diffrene
outitscach morning uneil you
find th one tha s “just right.





OEBPS/Images/14_1.jpg
Probien:

Tiasmens
Pion

Response-Prevention Example

You fel complled 10 corrsce anyons who makes 3
mistaks when speking. such 3 mispronouncing 3 vord
or presening an inaceurre sttement

Tl prople who srs ek o you thatyou have dcided
o sop eorrscing onher people I nscessary,ak others
o point out when you insdvertenty corrc them, To
s, it i very imporane o esist ll urges  correct
others. I he urge is averwhelming, ake 8 bresk: from
ihe sicuation (for exampl, xcuse yoursef o g0 o the
budhroom) until the ure o correct the oher person
puses. Pay ateneion to how long i akes Fr the urge
1o decrease. Ovee i, you will notic tha s ot s0
importan afre alltha you corect pecple ot tival
mistakes or dissgrsements.

After you have succesfully rsisted the urgs o
comect other peope, try purposely exposing yoursf
o siuarions tht tgger this urgs. For exampl,spend.
time it peopl wha make rsquent srrors when they
e talking and people o, in the st have rended
o tger your urges mose srongly. You eould even
sl some people o purpscly make eros on oceasion,
in onderto provide o with opportunities o practice
preventing your “cortetng” rtals
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Enotion

Angry

s

Concerned

Neussl

Emotions and Thoughts Table

Thoughes

My child did not sudy hard nough,
My child should have performed beter

My child is making me lock bad by no cong vell
in schol,

IF 1 were & bt pasen, my child would be doing
bettsr in school
My child il never amount 0 anyhing.

My child must b fsling erble sbou this.
What i my child cannot pul up these grades by the
end of the year:

“Ther s sill i for thse gacks o improvs.
Pethape  tuor could help my chikd s the mach
and sence grades

1 had some poor grades when 1w in high schol,
A couple o poor grades won' matter mch in the
long run
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dsisions

Euing

Spore!
Fienss

Grooming/
Washing

Driving.
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Examples of Goals

Genersl Goals Specfic Goals

Be less pefection- e willing t gain five pounds withour

i shour physisl getting et

sppearance Be abl o woleste mising 8 orkour t the
m.

Take nc more chan hiry minutes 1o et
eady in the morming.

Be less deal riemed. | Toll sores o onher people ichour inclu-
ing every detil,
Hand in papers tht ars no longer chan
they'e supposed o be.
Submit monthly epares without checking
them over more thn once

Beless concerned_ Mispronounce words when tlking to
abou being judged by | people wichout becoming anxious.
other. Be more comforabl when tlling erher

people sbout what 1 do for  lving.
Be comfortable around pecple | percie ss
amartr or more atacive than me,
B lss concemed sbout showing sgns of
anssty,such a shaking and blushing.
Become mor tolersne Stop complaning sbout b my house-
of s, mate washes the dishes.
Learn to ol my spouss ariving home
thirey minuts e withous phoning.
Alkve my chikdrn t make 1 mess vhen
playing. aslng as hey clean it up by
the end of each day.

Beless concerned  Wash my hands only i visibly direy,afer
abou beng clean, budhroom bresks, and when handling
food
Spend i mars than one hour per day
eaning,

Shake hands with others comfrtsbl.
Be willing o use public st rooms.
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Assessing the Degree of Impairment Caused by
Perfectionism in Your Life

Domain  Examples Tatensity
(0:100)
Wark Tam unabl t gec al my work done w
Becuuse | end to check my work.
excenly.

My comokers and 1o avoid me because 55

T ofen coerce everying they do—
even vhen the isue dosst afct me

dirsly.
WorkSchocl

Housevork

[ —
Hobbies

Cluse
Relaonships

Other
Relaionships

Diet

Doumai

Examples Tatensity
(0:100)

Selfaure
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Example

A coworker comes by my desk

o char, but I have nathing to say.

Ao Trughe

Realizic Thughe

Example 4:

Ansiows Trughe

Realizic Thughe

Shesgoing o think [ an idior. She'll se me
biushing and think thee is omething wrong.
with me.

Even iFsh notics me blush, cht cosst mean
that she'l hink T'm strang. 1 certinly dont
care when I notce somons ke bhshing. My
siste blushes all th time, and o one seems
even notice, IF1 have nothing to ssy she may
think T'm nervous—bus she may no. Instead,
she may think that Tm busy or preoccupied.
Even i she suspets tha I a bt nervous, it
ot mean tha sh will cae a whole It and
she probably won' think any les: of me. Beides,
ies not my eesponsibiley to entecsin people ll
the time. It akay i someone thinks Im strangs
once in a whil,

Tim having friends over for dinner

“They il hte my coking, and the evening will
be ruinsd

T cnoked for paople in the st and usually
people cnjoy my coking, Evn if chy doric
Tk whar T prspared, it doesn' mean tht the
evening will b uined. Thre are many times
thar | have had dinner st anothr persn's home
and not enjoyed my food. Tm sl abe o enoy
the evening, and | eruainly don hink lss of
imy host i the sl s ot to my lking.
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Example 1: 'm nervous about going to the parey.

Ansiows Trughe

Realizic Trughe

el dost want 0 g0 o tha parey wnighe
i o going o know anyone, and che crher
st vill hink Im boring

Because T don'eknov these people, 1 don' kncne
ow they are geing to reat o me. Offen, 1 have
o bettr time a parties than | expect o have,
Mayhe i il be ks 1 some people find me
boring 10 talk o, i doesnt mean that everyone.
will el that . Besils, evn ifpecpl coric
enjoy my company a this pary, it dovsnt mean
i boring. Sometmes Im borsd when I all

0 anocher prson, but it dossn't mean that the
person i boring.

Example 2: I feel intimidated and

Ao Trughe

Realizic Thughe

nervous while on a date.

L am no smart encugh o be daing this person.

1 have no idea whether o nor Tm smarer than
this person. In fuc,thre are s many

ifren: ways eha iellgence can be messued,
I surs thers are some areas n which I
emartsr, Even Fthis peron i smarte chan me,
thar doss€ mesn T ot sart L will abays
encounter people who are beter than me a one
thing or anoeher.In fic, i every relaionship
one person is usually smarte than th other.
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When Perfect Isn't
Good Enough

— SECOND EDITION —

Strategies for Coping with Perfectionism

MARTIN M. ANTONY, PH.D.
RICHARD P. SWINSON, MD

New Harbinger Publications, Inc.
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Examples of Exposure Practices

Perfuctionisic Cancern Sumple Exposure Prsctice
1 cannot handle my house Leae particulae aseas n the
being 2 mess. house messy.

1 spend hours tying o gty Spend no more chan fve
i peter minuess on my hair

1 el compelled to comser my sk my wife to purpossly
i when she misproncuncss mispronounce words in 2 way
words, et happens 0 bothe me,
It would be trnble o have Carty a s of warer and et
someons el noice my hands my hand sha.

huking

“Thes is cnly one ight way 10 Fld soks i varius “wrong
fold socks, s

1t never ca any high- Ear desert from time o time
elore foods or Ll g .

L avcid ssking my sscreary 10 Ak my secrtany 0 type my
da my typing becuuse 1 am leters

vy partcular sbout the vy
Lk i done.
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Thought Monitoring Form — Completed Sample

Situaion Enotion d Perfconisic Thoughts, Bl and Inerprcatons
Intensicy (0100
Vi witing and ewriing | Frwtmed 00) | IF1 dotget ech senancs st ight, my b il ik |
s sanenc i his e o | Ansious. (501 o spid and incompacnc
ybos. 161 contie o coie tis e, evnuslly | ill
ight.

e s igh way nd  wrong vy t0 wod tings.
My wife srevd bame from | Ansr (0] T am never s, nd ncther shoud acher poople b bt
ok cne hour e snd had | Woreed (70 18 my i contous o b e fo higs she will nve ¢
oot clld me. anywbes in b
Tined cvo pounds | Sad (30) s imporcant that my eght dos ot ot

ek,

Tam les e o,
1 am going to contio 10 gain weight
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Enotion

Angry

s

Concerned

Neussl

Emotions and Thoughts Table

Thoughes

My child did not sudy hard nough,
My child should have performed beter

My child is making me lock bad by no cong vell
in schol,

IF 1 were & bt pasen, my child would be doing
bettsr in school
My child il never amount 0 anyhing.

My child must b fsling erble sbou this.
What i my child cannot pul up these grades by the
end of the year:

“Ther s sill i for thse gacks o improvs.
Pethape  tuor could help my chikd s the mach
and sence grades

1 had some poor grades when 1w in high schol,
A couple o poor grades won' matter mch in the
long run
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Sample Exposute Hicrarchy: Fear of Making
Mistakes in Front of Others

e Fear (0-100)

G a formal presaion about unfamilas mate- »
il in ot of people wha I dont know vell(or
instance, a ok,

Throw  pary fo people from ok nd prepars o 5
difculedish thae T bave never mads bfore.

Purpesly forge my valle when in line st the B
aupermarke,

sk somsone 1 repeae chemsalves a¢ my weskly
“alf mesting.

Sty up for an appointment ke  hairun) cn che 60
wrrong day.

Have lunch with a covorker, and allow wncomore s
abe silences

Answr a question in my nigheschaol cs. 5

Forgst my ticket when 1 pck up my dy clesning. Q0
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Part 1: People with Whom You Tend

Partner

Spouse o

partmer

Parents

Shlings

Frinde

Comorkers

Strangers

Savics

pesple

Other

to Be Overly Perfectionistic

Examples Tatensity
(©100)

Trend o be ovay concerned about &

bt clothss my bayfiend vears when

e go ot

et very angey i my wife arives home 70
even five minues s than she said she
ol arie.

Examples latensity
(@100,
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My roomante ot his cout
on my e chatc.

[ Anger (501

My oot i incnsiderce.
The sl of sk fom my oo’ cost il gl
orer my chit,

Thought Monitoring Form — Blank Sample

Emotion a0d.
Iotcasicy (0100)

Purfectonisic Thoughts, Beliels, 1nd Intepeeatons






