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THE PERFECTIONIST’S
SCRIPT FOR SELF-DEFEAT

BY DAVID D. BURNS

Reaching for the stars, perfectionists may end up
clutching at air. Studies show that these compulsives
are especially giver fo troubled relationships and
mood disorders. They may even achieve less than others.

One effective treatment

highly successful but
chronically depressed aca-
demician recently told me,
“Without my perfection-
ism,  I'd be just an inadequate and basi-
‘cally mediocre person. Who wants to
he dverage?” Like many people, this
'nan $ees his perfectionism as the

piinful price he must pay for success.-

tdc -acknowledges that his relentless
gkandards ‘are stressful and somewhat
- unreasonable, but he believes they
_drive him to levels of excellence and
productivity he could never attain
otherwise.

~ This attitude 1s remarkably wide-
- gpread. Indeed, it amounts to a cultur-

al’ phenomenon and is reifforced by
language patterns, the media, and reli-

~‘gious béliefs. Many athletes and
codches live by the maxim No-Pain,
Ho Gain, reflecting their conviction
" that significant gains in strength and
endurance occur only when athletes
push themselves beyond theirnatural
~ limits to the point of agony. In compili-
. meénting a friend omn'a good golf shot or
a pleasant dinner party, people feel
constrained to say “Superb!” or “It
wis.a perfect evening!” A -recently
published advertisernent for a camera
urged in bold print, “Experience the
~ Sense of Perfection.” The text went
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«ports car through a tight turn, you
know:the feehng v

The implied promise is that perfec-
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tionisin 1~:‘;;1gs rewards, Are these re-
wards real ->ris the promise fdlse and
the allure < -d on illusion? Just what
in fact are the costs and benefits of
perfectionigrm?

Before tryiag to answer the ques-
tion, [ want +o make clear what I mean
by perfectirism. [ do not mean the
heaithy ptirsait of excellence by men
and womsn who take genuine plea-
sure in striving to meet high stan-
dards. Without concern for quality,
life would seem shallow and true ac-
complishirant would be zare. The per-
fectionists ¢ am talking about are

those whoue standards are high be--
vond reach or reason, people who-
strain ‘compulsively and unremit-
tingly toward impossible goals and .

who measvge their own worth entire-

ly in terms of productivity and accom-.

plishment, For tl.cse people, the drive

to excel can only be sclf-defeating.. -

Evidence i§ mounting that the price
this kind of perfectionist pays for the
habit inchudes not only decreased pro-

“ductivity bag also impaired health,

poor self-control, troubled personal
relationships, and low self-esteem.
The- perfectionist also appears to be
vulnerable o a number of potentially
se-ious mood. disorders, including de-
préssion, 'Per"r:ormanc,e anxiety, test
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ar pbcf-sswc, compulsive illness. In
stadies conducred a: the University of
Pennsvlvania Mood Clinic (also

11 1
nincir
DIGUK,

"+ a specific kind of thought reform.

known as the Center for Cognitive
Therapy), we observed z high inci-
dence of perfectionistic attitudes in
people ‘suffering from depressive ill-
ness. While that does not prove that
there is a causal relationship between
perfectionism and depression, our
clinical research suggests that perfec-
tionism smay be one of the key psycho-
logical factors predispesing certain
people- to painful mood swings. Per-
fectionistic- individuals, we find; are
likely to respond to the perception of
failure or inadequacy with a precipi-
tous loss in self-esteem that can trig-
ger episodes of severe depressmn and
anxiety.

In order to evaluate the propomtmﬂ
that these represent ‘extreme cases’
and that a littld perfectionism can
help a person achieve high levels of
success, [ recently administered a -

-questionnaire that measures perfec-

tionistic attitudes to a group of 34
highly successful insurance agents at
the Philadelphia Million Dollar Fo- )
rum. The salaries of the group ranged -

- from $29,000 a year to more-than
-$250,000. Eighteen of the agents

proved to have perfectionistic “cog-
nitive styles’! {ways of think-
ing), while 16 were nonperfection-
istic. I'also administercd a'qecond-
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dency to measure personal worth and
self-esteem by success and productiv-
ity. I anticipated that the highest sala-



Insurance agents Wlth perfectlomstlc
hablts eamed $15 000 a year less on the average than other agents.

ries would be earned by those who
were perfectionistic and most likely
to evaluate their self-estcem in terms
of sales.

The results were surprising. The
average earnings of the perfectionists
wire not significantly greater than
those of the nonperfectionists. In fact,
the trend was in the opposite direc-
tion; the perfectionists who linked
self-worth and achievement earned an
average of $15,000 a year less than the
nonperfectionists did, Apparently the
salesmen who were striving for per-

fection were aotually paying a price in”

dollars for their mental habit.
-Actually, the findings at the Million
Pollar Forum were not so unusual.
Studies of highly successful athletes
tave documented an absence of per-
f2ctionistic cognitive styles. In one
: tudy, Michael Mahoney ard his col-
laborators at«P{gnn Staté University

g escnbed _attitudinal characteristics
_ that differeritiated “‘elite” male gym-
- nasts who qualified for Olympic com-

petition from.less successful athletes

who failed to qualify. The researchers:
- found that the elite. group tended to

underemphamze the importance of
past perforrnance failures, while the

athletés who failed to quahfy were:
". more likely to rouse themselves into

near-panic states during competition

“throngh mental images of self-doubt

" .and impending tragedy. Andrew W.

Meyers and his co__llqborators at Mem-.

phis State University recently con-
firmed a number of Mahoney’s find-
ings in their study of highly successful
racquetball players The Meyers group

" found that the less:skilled players re-
_ ported greatér difficulty in recovering.
- from mistakes and were more likely

to set perfectfionisti¢ standards.
Perfectionism also takes a heavy
toll within our educational system 1
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dropout phenomenon at the Universi-

ty of Pennsylvania Law School, in c6l-

laboration with Yicé-Dean’ Phyllis

Beck. We studied and treated 25 stu-
dents, BO percent of them in cheir first
year of law school, who sought coun-
seling because of a high degree of
stress. Many of them expressed an
urge to leave school, and most were
suffering from depression or anxiety.

Among s majority of students in
this -group, we observed an en-
trenched, perfectionistic thinking pat-
tern. The law school has highly com-

petitive entrance requirements, so

these students had been used to per-
ceiving themselves at or near the top
of their class during high school and
college. In spite of their rational un-
derstanding that law school lumped
them togzther with ‘tHe cream: of the
crop, they nevertheless had great diffi-
culty in accpptlng any personal role
that meant being less than No. 1.

Peri'ec‘ii:-onist Fears
and Symptoms

When such students b'égin to realize
that their performance will place

them somewhere.in the middle of the

pack, they react with frustration; an-

ger, depression, and panic. Because

their previous experiences have left

them psychologically unprepared for .
“an "average’’'role, they are prone 1o
‘perceive‘themselves, unrealistical-
1y, as second-rate losers. Their self-

respect plummets, and they experi-
ence a strong desire to withdraw from

- painful circumstances: The distur-

bance can-become.so intense that they

may contemplate and even attempt

suicide. {The high suicide rate among
some professional groups, such as

physicians, is_perhaps explained-in.

part by the perfectionistic thinking
patteins that are believed to be com-
mon among them.)- :

The dropout phcnomenon occurs
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been excellent perfo_rme;s in school.
Studerits ‘who have performed un-

evenly 6r poorlyinthe past rarely com-

plain about their grades. They appar-
ently have learned to cope with mid-
dling or poor performance by using
methods that protect their personal
identity and esteem from woundmg
self-criticism.

In addition to being victimized by
impatred productivity and emotional
disturbances, the perfectionist may
also be at risk of impaired health. Dui-
ing the mid-1970s, reports by Meyer
Friedman and Ray H. Rosenman of in-
creased coronary discase in people ex-
hibiting Type-A behavior attracted
considerable attention. The Type-A
person has been described as highly
competitive, excessively achieve-
ment-oriented, impatient, easily frus-
trated- and angered, time-pressured,
and preoccupied with deadlines. A
number of investigators have reported
a high incidence of perfectionistic be-
liefs-in such people.- _

Finally, it appears that many peifec-

- tionists are plagued by loncliness and

disturbances in personal relation-
ships. Because the perfectionists fear
and anticipate rejection when th&yire
judged as imperfect, they tend to react
defensively to criticism. Their re-
sponse usually frustrates and alien-
ates others and may bring about the

_very disapproval perfectionists most
fear. This reinforces their irrational

belief that thcy must be perfect to be
accepted.

Because of - thclr fear of appearing
foolish or -inadequate, perfectionists
may have a disclosure phobia that
causes them to resist sharing their in-
ner thoughts and feelings. Toey be-

Tieve that their Human foibles wiil not

be acceptable to others, and their ex-

.cessive sensitivity to real or imagined

disapproval inhibits-intimate commu--
nication, further depriving them of

. the warmth and unconditional accep--

tance fhpv ﬁra\rp hn!— r\ahnnr carn

,,,,,,, ey carn
through accomplishment.

When perfectionists apply their ex-
cessively high standards to others and

PSYGHOLOGY TODAY, NOVEMBER 1960 37



- Perfectionists’ sensitivity to disapproval
inhibits intimacy and deprives them of the warmth they crave

arcinevitably disappointed, they react
with annoyance. Typically, the object
of the perfectionist's judgmental aui-
tude reacts with resentmient, the per-
fretlonist becomes more demanding,
and both partics cnd up cxasperated.

Recently investigators have been
asking why the perfectionist is so vul-
nerable to emotional turmoil and im-
paired productivity: It appears that a
varicty of factors may undermine the
p-..rfcct__mmsn s motivation and sensc
of competence, These factors include
illogical and_distorted thinking pat-
terns, sclf-defeating strategies for self-
management, and the fact that the
perfectionist generally experiences
morL punishment than rcward

The Mechanism of
Impairment

.Pcrhap's'thé most common mental
~ distortion found among perfectionists

is ‘all-or- norhmg thinking. They

- évaluate their expériences in a dichot-

omous mannecr, seeing things as either -

all-black or all- white; .intermediate
" shades of ‘gray do not seém to ‘exist.
That gutlook is epitomized by the
straight-A student whoreceives aB on
_an examiration and concludes, “Now

1 am’a-total failure.” Dichotomous.

thinking causes the perfectionist to
fear mistakes and to overreact to

" thera:

A second system ‘of mental distor-

‘tion comionly observed in perfec-

tionists derives from overgeneraliza-
tion: they tend to jump to the dogmat-
‘ic conclusion that a negative -event
will be repeated endlessly. When per-

" fectionists make mistakes, they tel]-

" thémselves, “T'm-always goofmg up.
Tl never get this nght " Because of
such overgencrahzeé thinking, perfec-
tionists perceive themselves as hav-
ing a very nafrow margin of safety.
A third - distortion system that
plagues perfectionists involves

" ‘Ishould” statements. Many thera-

- productive)

B

pists, including Karen Hornev, have
emphaszed the tyanay of “should”
systems. When perfectiomsts tall
short of a goal {for example, by over
cating on 2 weekendl. they are not
likely 1o ask themsclves “How can
Icsm from thisI” with a compassion:

te attitude of sclf-acceptancye. In-
Htcad they harangue themselves,
saying, 1 -zhou.’dn £ have goofed up! 1
ought 10 do betver! Urnustn’ do that
apain!” Such statemenis create feel-
ings of frustzation and guilt that, iron-

jcally, causg them o gee stuck on the

error, They breome teapped by non-
seif-critical numinadons
depression and an unreal-
istically pemiive sel-image. Consis-
tentwith that, in a study conducted at
UCLA,CoHi~ancee L. Hammen and Su-
san Kraniz reported that depressed

that lead w

women had more self-critical

thoughts than nondepressed women

- did, and that real life success failed to

reduce self-criticism.

The perfectionists” dichotomous
thinking and moralistic self- evalua-
tions corntfibute to their psychologi-
cal dxstress and cause them to adopt
strategies for personal growth and

‘self-management that are naive and
" self- defeatmg Michael Mahoney has

described 4’ saint-or:sinner syndrome
that contn_butf;_s to the failure of the
perfectionist’s efforts at self-control
iz activities }ike eating, smoking, and
drinking. ‘Nhen perfectionists embark

on z diet,. they tell themselves they.
“must either be:offor on the diet,

which is defined ip strict terms. The
first tirne the perfectionist lapses from

.the rigorous routine, the period of
_ samthood er.ds and the chance for per-

15 viewed as-lost forever.

-This ushers in an ensuing period of

“sin,” characterized by guilt, moralis-
tic self-der: cation, and binges. One
dieting phys'cian ate a tablespoon of
ice cream and scolded herself by say-
ing, “Ishoyldn’t have done that! I'm 2
pig.” Thes& ideas so upset her that she

i‘-’n‘nt an ot eat an entiee BELBAN ut 1ce
Creat.

Research has underscarad just how
incffective sell-punishment can bein
facthitating personal groweh or modi-
fying habits. Maboney and bis col-
laborators found du selt-rewad was
far more etfective in helping Jicters
tose wenghit, I fact, o group whe were
taught to follow o systemeof seif-pun-
ishoent when they went ofl their
dicts did not lose signiticantly more
weight than did a no-treatment con-
trol group. Becanse che perfectionist
pursues this pernicious stratepy for
self-contral in a wide variety ol activi-
ties, he or she experiences an uncon-
trollable roller-coaster cffect charac-
terized by emotional lability, extreme
fluctuation 1n motivation, and incon-
sistent effort.

Albert Bandura at Stanford Univer-
sity has recently hypothesized that
the probability that a person will per-
form any behavior necessary to bring
about a desired result depends, first,
upon the perception that the behavior

‘will in fact produce the desired result

(this is termed ‘‘outcome efficacy”),
and, secornd, upon the person’s being
capable of performing the nccessary
behavior (this is termed “self-effica-
cy”) The perfectmmst s mind-set un--
dermines both types of efficacy: the
chance that a desired outcome can be
achieved is inversely proportional to
the stringency of the standard uscd to
measure it. Stated simply, the higher
the staridard of success, the less likely
it is that a successful result will bc
percelved as a probable outcome.
Thus, the perfectionist minimizes
outcome efficacy by setting over-am-
bitious and nearly inaccessible goals.

- ‘Because of a compulsive drive to’
achieve a flawless product, he or she

-also has trouble sensing wheén the

point of diminishing returns has been
reached and when a task should be
considered complete.‘As a perfection-
istic academician conféssed, “I spent
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Driven to create a flawless product, perfectionists |
can’t sense when the point of diminishing returns has been reached.

three years writing one superb paper
that I would rate as 99 percent excel-
lent. It was emotionally exhausting,
During the samce time, a less-talented
associate wrote five papers. [ would
ratc cach of them as only about 80 per-
cent excellent. Overall, he ended up

with 400 achicvement units [five -

times 80 percent|, whereas I ended up

with only 99 [one times 99 percent|. -

He got much more recognition over-
all, even though he didn’t do any one
thing that was particularly brilliant.”
(Of course, it can be argued that one
superb paper is worth more than five
lesset papers and that thc academician
. mighet have chosen to explore the rea-
sons why he found it cmotionally ex-
hausting, rather than gratifying, to
zarry out a task that was cvidently not
beyond his abilities. )

Perfectionists. also perceive them-

selves as incfficient becausc they tend

to imagind that successful people
achieve personal goals with minimal
effory, few errors, maximal self-confi-
dence, and little, if any, emotional dis-
tress. Because of this fantasy, perfec-
tionists are likely to view their own
quite humdn coping cfforts as inad-
cquate.. As they dwell on thieir short-

comings, they tend to feel inferior afid’

underrewarded, robbmg themselves of

satisfaction and further undermining

'thelr motivation.

Because perfectionists sce them-
'selves 28 inefficient and are Iikely to
fall short of their unreachable aims,
they. are plagued by a sense of help:

lessness to achieve desired goals. This
effect may explain the extreme moti- -

vational paralysis we observe in per-
fectionistic patients durmg periods of
depression. It is reminiscent of the
“learned helplessness’” nioted by Mar-
tin Seligman in dogs subjected to
stressful shocks that they were unable
thsat

to contral, Sn!.gmnn ohserved

-when experimental conditions were
changed so-that the dogs had orly to

cross a low hurdle to escape the pain, ..

: hc hos

they repcatedly failed to move, He
then proposed a Iearned-helplessness
hypothesis to cxplain this passivity
and has documented the phicnomenon
in many spccies, including man. (Sce
Psychology Today, funce 1969.)
Thecre has been little systematic re-
scarch on the origins.of perfectionism

‘as a cognitive style. or characteristic

way of thinking. Freud proposed that
obsessive-compulsive tendencics re-
sult from the necd to repress unac-
ceptable hostile impulses, but there
has been little, if any, convincing ex-
perimental data to support his theory.
Trearment strategies that urge the pa-
tient t3 ‘g~ the anger out” by ex-
pressing aggressive feclings are rarely,
if ever, successful. More recent theo-
rists, including Harry Stack Sullivan,
have vievrwd perfectionism as a way of
dealing v-i:L feelings of insecurity’and
uncertainty that result from growing
up irran unloying houschold. In his re-
cent book, Treatment of the Obses-
sive Personality, Leon Salzman of
Georgetown Umvcrsuy Medical

School has argued that the perfection- -

ist’s tender impulses are at the core

of the d:fflculty, thL problem is not
¢s,. but rather the -

Leammg to Be
Perfectlomstic

I believe 'that perfectionism may bein
part learned from a child’s interac-
tions with perfectionistic parents.
This is the way I see the process work-
ing: a child is regularly rewarded with

‘love and approval for outstandlng per-

formance; when the parents react to
the c_h1ld’s mistakes and failures with.
anxiety and disappoiritment, the child
is likely to interpret that as punish-
ment or relectlon The perfectloms-

r 1 I'd
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threatened when a child is havu_lg_ dif-
ficulties in schoolwork or in relation-
ships with peers. Because the parent is

unrcalistically sclf-critical, he or she
personalizes the child’s difficultics by
thinking, ““This shows what a bad
mother {or father) 1 am.” Because the
parcot’s sclf-esteem s contingent on
the child’s success, the parent puts
great pressure on the child to avoid
failure. Consequently, when the trou-
bled child turns to the parent far reas-
surance or guidande, the parent reacts
with irritation, not love, and the child
is flovded with shame.

The child begins to anticipate that
mistakes will lead to a loss of accep-

- tance. Because the child bases a sense

of self-esteem on the parent’s approv-
al, the child begins to fear mistakes
and to avoid failure. This leads to
cmotional const_riction and fcar of any
experience or adventure in which the
outcome is not guarantced. The child
becomes anxious and upset about
making mistakes, which further rein-
forces the perfcctionistic parent’s be-.
lief cthat failure is dangerous and unde-

" sirable. Essentially, the parent and

child are locked into a kind of folie-a-
deus. _
Oncethe child has-adopted a perfec-
tionistic mind-set, { believe it perpet-
uates itself easily. Whenever the chiid
performs in-an outstanding manncr, |
he or she repeats an internal message
of the following type: “I did perfectly
on this. This shows I'm okay; I de-

_serve to feel good.” It is easy to imag-

ine that the positive feelings created
by the inner dialogue powerfully rein-
force the perfectionism. In_contrast,
when the child makes an error or
goofs up, the automatic response is a
succession of self-punishing negative
thoughts: “Oh no, I goofed up. 1
shouldn't have madc that mistake.
This 1s terrible! How could I be so stu-
pid?** That kind of thinking results in -
guilt anXic’ty, and frustration, further

T rm 901}(\
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are unacceptable. _
1 believe that perfectionistic atti-

-tudes and their ecmeoetional conse-
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‘The saint-or-sinner syndrome: one dleter felt so
 guilty after tasting some ice cream that she

ate the whole quart.

gquences reinforce cach other. Since
powerful positive and negative emo-
tional cffects probably oceur many
tinmes cvery day as a child grows up, it
s not difficult to comprehend the
nawer that perfectionism exerts and
the rigidicy with which many people
adhere to it

As perfectionistic children grow up,
the ratio of reward to punishment be-
rins to shift in an unfavorable dirce-
tion beecause they find it increasingly
difficult to live up to the unrcalistic
standards they have learned to sct. As
they enter high school and move on to
college and graduate school, the com-
pctition stiffens, and the level of work
becomes  increasingly SOphlStiC"ltLd
. The gap between expectation and ac-
wual performance widens, and perfec-
tionistic students now begin to expe-
. rience stress, and-an aversion to learn-

ing. They ‘alse become vulnerable to.

painful mood swings and loss of sclf-
csteem, somctimes at a tragically
young age.

Onemight think that the increasing
pain and decrcasing reward would
tend to cxtinguish-the perfectionistic
habit as a child gets older, but in point

_of fact, the opposite may occur. Many
' bchav1or—mod1f1<:at10n studies, among’

them onic by B. F. Skinner, have sug-
gested that intermittent reinforce-
ment (infrequernit and unpredictable

reward) can actually intensify a condi- *
tiontd behavior and prevent its ex-

tinction. That ‘may explain the stub-

_ born and tllogical insistence with’

whith many perfectionists cling to
their sclf-defeating attitudes in spite
of the suffering they cxperience.

" Conditioning may be only part of

~the story, The clinical psycholagist

Albirt Ellis. ]m'-. speeulated: that hu-
man beings may be horn with an. in-
nate tendeney to engage in certain
scif-defrating thinking pateerns,
among them pérfectionism, but there
is little, if any, systernatic research to
prove or dispreve his hypothesis.

In addition to passible contribu-
tions from heyedity and uphringing,
we cannot cule out the porential influ-
cnce of culture in developing perfec-
tiontstic atritudes. it can be readily
abserved, as | suggested carlicr, inreli-
gious doctring, advertising, literature,
cducation systems, and language.

The causes and cffects of perfection-
ism cannot be studied scientifically

unless perfectionism can be mea- -

'surcd. In collaboration with our re-

- scarch group, Arlenc Weissman re-
- cently completed reliability and valid-

ity studies on a Dysfunctional At-
titude Scale [DAS} that mcasures a
number of sclf-defeating attitudes
commonly scen in people who suffer
trom cliniczl depression and anxicty. 1
have modificd a sortion of the DAS to
create the Porfectionism Scale thatap-
pcars .on page 44. The total score on
the test'can range between +20 and
—20. Scdres between 0 and 20 indi-
cate increasing degrees of perfection-
ism, while negative scorces indicate a
nonperfectionistic mind-set.

The Perizctionism Scale can be
uscd in- corrclational studies to an-
swer any number of interesting re-

‘search- -questions.. For example, is

therd moie- pcrfcctmmsm in people
who suffer ffom writer’s block, or is

. there more of it in people with perfor-

mance anxicty and depression? Dacs a
training program that reduces perfec-
tionistic thinking patterns result in
improved productivity, sclf-control,
and mood?

In addition, the Perfectionism Scale
can be used ta sort out the relative role

of genetics, upbringing, and cultural-

influence in the development of per-
fectionism. For instance, if the inci-
dence of perfectioriism in the children
of perfectionistic parents is not sig-
nificantly higher than that observed
among the children of nonperfection-

istic parents, that would imply a

negligible contribution from. gerietic

factors as well as from parcntal 1nflu- )

cnce. In contrast, if perfectionis-
tic parents da have an increased inci
dence of perfectionistic childrin,
system 1 aps
studics of identical twins rearec
apart—would be nceded to evaluate
" the relative contributions from hered-
ity and p_arcnta] itnteraction. Nonce of
this research has yet been done.

The Treatment of
Perfectionism

Of course, there is nothing inherently
pathological about sctting high stan-
dards for oneself, and those whodo sc
sclectively arc not necessarily un:
happy or unproductive. But people
who are habitual perfectionists can of-
ten profit from trcatment. The ap-
proach 1 usc is called cognitive behav-
ior therapy, which iclies on trying to
change certain cognitive processes:
the pereeptions, belicfs, or wishes that
male a patient anxious or depressed.
An account of how this kind cfther-
apy works for some perfectionists
sheds a good deal oflrght on-thenature
of perfectionism and on ‘the thinking
processes of pcoplc whosc lives arc
dominated by it.

Therapists find they can rcadlly
elicit sclf-defeating perfectionistic at-
titudes with gentle Socratic question-

_ing. During his first therapy session, a
troubled first-vear law student named
Fred confessed, ““When the professor

calls on me, I'll probably goof up.” I

explored the meaning of this with
him:

David: Suppose -you did goof up in
class, Fred. Why would that be par-
tlcularly upsetting? What would that

.mean te you!

Fred: Well, thenl would malke a fool
of mysclf.

‘David: Suppose you did m;: ’l”‘ a fool
‘of yoursclf? Why would that beupscte-
ting to you!

Pred: Because then everyonc would
look down on me for it.-
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* THE PERFECTIONISM SCALE

i you re not sure whether or not you suffer from perfecnomsm you
might want to test yourselfwith Burns’s scale. His inventory lists a num-
ber of attitides or beliefs that people sometimes hold. Decide how much

you agree with each statement according to the following code: +2 =T

.agree very much; +1 = I agree somewhat; 0 = I feel neutral about this;

—1 =1 disagree slightly; —2 = I disagree strongly Fill in the blank pre-’

ceding each statement with the number that best describes how you
think most of the time. Be sure to choose only oné answer for each atti-
tude, There are no “right” or “wrong' answers, sotry to respond accord-
ing to the way you usuaIly feel and behave.. .

1. If I don t set the highest standard‘, for myself Tam likely to

"end up & second-rate person. _
2. Peoplewill probably think less of r2e I I make a mistake.

3. If I cannot do something realIy wel i there is lttle point in

‘doing It at ail.
4. 1 should be upset if I make a mistake.
5

. If 1 try hard enough I should be able to excel at anything 1

" attempt.

6. Itis shameful for me to display weaknesses or foolish be-

- havior. .
~-7. I shouldn’t have to repeat the same mistake many times.
. 8. Anaverage performanceisbound to be unsatisfying tome.

‘9, Failing at something imiportant means I'm lessof a person. -

R 10. £ 1 scold myself for failing to live up to my expectations
C itwdll help me o do better in the future. °

Scoring: Add up your scores on all items, notmg that plus numbers and

| . minus numbers cancel each other out. For example, if your answer on

five iterhs was +1 and your score on each of the other five was =1, your

 total test score would be 0. If you answered +2 on all the items, your total -

score would be +20, revealing a very high degree of perfectionism. If you
answered —2 on every item, your score would be —20, signifying a
- strongly nonperfectionistic mind-set. Preliminary studies suggest that
. about half of the populatioris likely to score from-+2 to +16, mdlcatmg
varying degrees of perfectlomsm _ _

Dav1d Supposc people d1d look
down on vou, what then?

. Fred: Then T.would feel miserable.

David: Whyisthat? Why is it that
you would feel miserable if people
weré looking down on you?
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Fred: Well, that would mean I.

wotldn’t be a worthwhile person. Fur-
thermore, it might ruin my career. I'd
get bad grades, I'd flunk out, and I

might never become an attorney

Dawd And what then? What

would that mean to you?

Fred: That would mean I had failed
at something I've wanted all my life.

David: And then what would that
mean te you?

Fred: Life would be empty. It would
mean [ was a failure. It would mean I
was worthless,

In this brief dialogue, Fred revealed

 the perfectionistic orientation that

causes his difficulties. He believes it
would be terrible for hini to be disap-
proved of, to make a mistake, or to fail
at achieving a personal goal. Because

'o_f his tendency to overgeneralize, he

has convinced himself that if onec per-

_ son looks down on him, then every-

body will. It is as if he feared that the
word “reject’’ would suddenly be

" stamped on his forehecad in capital let-

‘ters for everyone to sec. Fred seems to
have a sense of self-esteem that is con-
tingent upon approval or success. He
believes that his achievements have
to be outstanding or else they will be
no good at all. If his cravings for per-
fection, approval, and success are not
satisfied, Fred senscs that he will be
anunloved nothing, because he has no
true support from within. Because he
wants to be totally competent.and
confident, he cannot accept his own
humanity or cope effectively with the
daily realities he encounters as a
struggling, insecure law student.
Many perfectionists have com-
plaineéd that traditional treatment
methods are unsatisfactory. A first-
year law student.named Jennifer had
been treated during high school and
college for episodes of depression. and

_anxiety but had not béen helped. She

explained, "My therapxst told me that
my problem was perfectionism. She
said I had xmposs;ble expectations,
and I made excessive demands on my-

-self. She traced the origins of my prob-

lem to my relationship with my
mother. My mother is very compul-
sive and can find 16 things wrong with
an incredibly clean room. The thera-

“pist.suggested that if I would stop be-

ing so perfectionistic, I'd feel hetter,
bitt she never told me-how to go about -
doing that. I'd like to get over my per-- |
fectionism. But how do I proceed?””
. Jennifer was awarce that simply un-

. derstanding the nature of her problem

of. even tracing its childhood origins
was not especially helpful. Just as a
stutterer doesn't stop stuttering be-

- dause he realizes he has a spcech prob-
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A therapist may play critic and abuse the patlent
Then reversmg roles, he suggests an effective response to insults.

L

~

lem, most perfectionists find chat in-
_sight into the nature of their difficul-
ties is not sufficient for change. At the
University of Pennsylvania Mood
Clinic, we have developed a step-by-
step attitude-retraining program fo-
cusing on the motivational, cognitive,
and intcrpersonal aspects of perfee-
tionism. While it might secm para-
doxical to trcat perfectionists, who
tend to be overly rigid, with a struc-

tured trecatment program, we have.

found that this usually brings about a

.more telaxed outlook, spontaneity,
and an improvement in mood more
“readily than does nondirective, sup-
portive therapy that cmphasmcs cmo-
tional venulqtlon

Changmg old Hablts
- of Thought .

. As a first stepiinftreating perfection-
- ists, we urge themsto make a list of the
- advantages and disadvantages of at-
ternpting to be perfect. As clients bal-
ance the costs agdinst the benefits,
they frequently become aware for the
first time that perfectionism is not te

their. advantage. That awareness en- -

- hances their motivation to work to-
“ward. giving it up. Until the perfec-

- 'tionist has arrived at that coriclusion, .

- -we find it fruitiess to treat the disor-
~-~der. Jennifer was able to list only one
advantage of perfectionism: “It can

-produce finc work. I'll try hard to-

come up with an excellent result.”*
She listed six disadvaritages: “One, it
makes me so tight and nervous I can’t
produee fine work or even adequate
“work at times. Two, I am often-un-
willing to risk the mistakes necessary
to come up with a creative piece of
work. Three, my perfectionism inhib-
its me from trying new things and
making discoveries because I"am SO
. y;uuu\.upncd with bCiﬁg ‘safe.’ 17h'l.iS,
~'my world becomes narfow and some-
- what boring, and 1 lose out on the op-

called the -

/. portunity for new challenges. Four, it

makes me scl-critical and takes the
joy out of life. Five, I can’t ever relax
because 'll alwavs find somcthing
that isn‘t perfect. Six, it makes mc in-
tolerant of others because [ am con-

stantly aware of the errors people

make, and T end up being perceived as
a fault-findc " It did not take long for
Jennifer to conclude that her life
would be more rewarding and produc-
tive without perfectionism.

Many perfectionists believe they
can’t experience substantial satisfac-
tion from any activity unless they per-
form in ar outstanding manner. They

may find our differently—and thus win -

a degree of {reedom from their perfee-
tionism—if they make out a form
‘Pleasurc-Predicting
Sheet.”” T begin by asking a patient to
schedule z sesies of activities with a
potential fo+ personal growth, satis-
faction, or- plcasure, and to predict
how satisfying each of them will be,
using a figure between 0 and 100.
After each activity has been complet-
ed, the patient records how satisfying
it actually was and estimates how
well he or she performed. A depressed
physician who completed the form

- shown on page 50 had complained of-

feeling frustrated and unrewarded for
many years, despite his substantial
academic accomplishments. He ‘was

“surprised to fearn that he could experi-

ence greater personal satisfaction in
doing a below-average job of fixing 4
broken pipe that flooded his kitchen
than in giving an outstanding lecture
ta a group of medical students, The
discovery helped him realize that ex-
cellent performance was neither nec-
essary nor sufficient for satisfaction.

In fact, he was shocked to observe that. .

tnany activitics hedidinan “average'!
or “below-average” way were among
the most rewarding. As a result, he be-
gai to think about activities in terms

- of their potential for making him feel
rewarded. He reported that that

helped him to feel more relaked and

gave him the courage to initiate a
number of potentially exciting profes-
sional projects about which hc had
procrastinated for years, because he

had feared an imperfect cutcome.

it can be quite important for a per-
feetionist to reprogram the distorted
all-or-nething thinking that gave
birth to the mental habit of perfec-

‘tionism. As a first step in this cogni-

tive tune-up, 1 ask perfectionists to
spend a day investigating whether or
not the world can be evaluated in a
meaningful way using all-or-nothing
categories. As they notice people and
things, they are to ask themselves,
“Arc the walls in this rcom totally
clean, or do they have at least some
dirt?”” They might also ask, “Is that
person totally handsome? Or totally
ugly? Or somewherc in between?”
The exercise nsually demonstrates
the irrationality of dichotomous
thinking. As one client reported, 1
found out that the universe simply
does not divide itself into two catego-
ries, all-good versus all-bad.”” :

Once clients become aware of a di-

" chotomous cogmtmn they are to sub-

stitute a more realistic thought. If a
client thinks, “This barbecue was a
total flop because 1 overcocked the’

_steak’s,” the next step is to substitute:

“It's not the best meal Fve cooked, but
it’s certainly adequadte.” '
Another technique many find help-
ful is'to keep a daily written record of
self-critical cognitions. Thesc are
called “automatic thoughts” beeause
they flood the perfectionist’s mind in-
voluntarily and seem highly plausible
to the person who thinks them, cven
though they might seem quite irratio- .
nal to an outside observer. As ché—eli-

.ent writes down cach automaric

thought, he or she pinpoints the form
of mental distortion it cotitains and
substitutes a more objective-and scli-
'enh'aricing thought. Thcse are called
““rational responses.”’
Forexample, at 4 30 one afternoon a
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Predict how - .

satisfying the

Record how
satisfying it

" Record how’
effectively you

and: get ice

cream cone

Activity activity will be actually was _performed-
Fix 20% 99% (1 actually 20% (I took a long |
broken pipe S did it} " time and
in kitchen made a lot of
: - mistakes.)
Give lecture, - 70% 50% (1 didn't feel (999 (As usual, T
. to medical particulariy got a
school class gratified standing
: about my . ovation.)
performance.}
-Pl'ay'squash Nl 5% 20% (Even though. 40% A1 played
with Joe I didn't play - subpar.
especially So what!)
well, we had :
~aheliofa
good time. )
“Jog to store 60% 90% (It was fun‘) SO‘;’a I did not’

improve my -|
.time for

Jjogeging this

distance.}

asks compul- -
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college student felt panic because he
began to dwell on the shortcomings of
a paper that was due by 5:00. He had a
powerful urge to request an extension
s0 he could revisc it and get it “just
right.”” Once in the past he had be-
come-so consumed by 4 similar com-
pulsion that he ended vp dropping out
of school for an entire year to work on
a paper. This timic he decided to resist
the impulse and recorded the follow-
ing automatic thoughts that upsct
him after he had turned in the_paner:
““The professor will surcly notice all
the typos. He'll think the paper is
poorly thought out, He'll feel that |
didn’t care about it. He'll sce what an
irrespensible student I am. FII prob-

“ably end up with a D or an F.” First the

student obscrved that he was engaged
in all-or-nothing thinking and that he
was jumping to conclusions unwar-

" ranted by the facts. Then he wrote

down the following rational re-
sponses: “The professor will notice
the typos, but he will read the whale
paper and will probably notice that
there are some fairly good scctions. 1t
is unlikely that he wili feel I am an ir-

‘responsible student just becausc onc

paper is impetfect. Since [ usually get
A’s,itis unlikely that ! Ml geta D oran
Feven.though this paper could have
been improved somewhat.” These re-
sponses reduced his anxiety to bear-
able levels until he got the paper
back—marked with an A- and a num-
ber of compliments.

The positive féedback furth_e‘r put
the Lic to his belief that his work had
to be flawless to be acceptable. Sup-

. pose, however, that he had not ré-

ceived a good grade. One of the catas-
trophes that perfectionists dread is re-
jection. Many of them are convinced
that others will think less of them if
they are not successful, and they have
never qucstmncd that belief. They
usually react with skepricism to a
therapist’s suggestion that -they de-
sign an experiment to test that beliof
objectively, and they are very often
startled by the results. One of Phila-
delphia’s top attorneys complainced of

stress at work because of a constant

preoccupation-with the idea thac his -
associates would think less of him if

. he madc a mistake or lost a case. He

Aacrnod o oanle coavraen Foaln g

3 ' . .
4grcea to ask severat of them about ic

and was surprised when they reported

- that they felt berter about him when

he goofed up. They said it was a relief
to learn that he could be humap,
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- Perfectionists must learn that their success
in life may be in spite of their high standards, not because of them.

Of coursc, there was no guarantee
that the feedback he received from his
peers would be positive. Since he
might have encountered another per-
fectionist who did, in fact, think less
of him when he made a mistake, we
turned this contingency to his advan-
. fage by training him in verbal judo—
" techniqucs for responding to criti-
cism. Several approaches are uscful.
One is empathy, or learning to sec the
world through the critic’s eycs instead
of responding defensively. Another is
inquiry. When the criticism involves

a vague, pejorative label [You're a

real jerk”},-a pefson can prompt thc

-critic to respond:in a more specific and

objective way [#Just what did I do or.

- say. that struck you as jerky?”). Dis-

. arming is also-a helpful technique.
The idea is to take the wind out of a
critic’s sails by finding 4 grain of truth
in the'criticismygven if it seems large-
ly unfair and untrue.

These methods arc practlccd by
role-playing during therapy’ sessions.
The therapist plays the role of the crit-
ic and abuses the client with the most
hurtful insults he or she can think up.

When the client falters or becomes up-

set ot defensive, they reverse roles so
thie. theraplst can demonstrate an ef-

- fective response: The process contin-
“ues until the patient can learn to feel -

calm’ and _self respecting in light of the
waorst imaginable criticisms.

‘Most perfectionists assume that

setting the highest personal standards

will result in an optimal performance -

and satlsfa_ctmn but have never ques-
‘tioned or tested that assumption.

They nearly always attribute their -
- success in - life to perfectionism, and
* the suggestion ‘that they might have

beent successful in spite of their high
standards and not because of them
‘Es_trikes them . initially as-unrealistic,
The therapist suggests that standards

can be thought of as imaginary ab-

" stractions people create to mictivate

-themselves and proposes that the cli-

ent might want to expcriment cre-
atively with various standards to sec

which work out best. In any given ac-

tivity a person mighe aim for “‘per-
fect,” good,” "abaveaverage,’’ “aver-
age,” ""below average,” or “adequate.”’

Most perfectionists express dread

. when a tirerapist proposes that they

aim for any outcome other than “the
best.’ If a therapist suggests they aim
for "average” as an experiment, the
typical rcaction is disgust. A therapist
can then explain that it is statistically
incvitable that a person’s performance
at any task will be below his own aver-
age half the time and above his aver-
age the othor half. It can thercfore be
argued that it is fruitless to aim to be

“the best” at all times. In fact, a per-

son’s “best’’ perforrnancc at any activ-
ity is poss.hic only once in a lifetime,
which mear s that aiming for the best
virtually guarantees failurc. In ¢on-
trast, if goals dre modest, the probabil-
ity that they will be reached and even
surpassed is high.

-Setting lower goals proved to bc a

useful strategy for a perfectionist high
school principal who had difficulty
adhering to his daily jogging routine.

At the completion of every run he had
been in the habit of telling himself -
- thathe would try to run a little farther - -

and faster the next.day. Although that

‘motivated him to better and better
performances initially, after’a few-
" weeks the running becamée so strenu-

ous and exhausting that he gave it up
entirely for a month or two. Then he
started again, repeating the pattern.

Bécause his efforts lacked consisten-

cy, he failed to make progressive gains

.aver the long haul.

In order to overcome - his pattcrn he
made it his aim to.runt only a quarter
of a mile 71n_stcad ,of._thc five to ten
miles he was aécustomed to. He was
instructed that he could run farther
than that if he chose to, but that he

- shonld consider his jogging 100 per-.
cent successfgl_-fpr-rthe day as'soon as

he had covered one-quarter raile. Any-
thing beyond that would be gravy—
optional running for pure pleasure. He
also agreed that every subsequent day
he was to aim to run one-half the dis-
tance he had run the day before. He re-
ported that as a result of these modest
‘goals, his aversion and anxicty dis-
appeared, he began to enjoy running
much more, and he was able to adhere
to his cxercisc program cons1s_g_qg_tly.

- The same strategy, he reported, im- -
proved his outlook and productivity at

. work. He found it surprising that the

lower he set his standards, the greater

- his output -became and the more satis-

faction he cxperienced. In writing for
educational iournals, he had been sty-
mied by writer’s block. He would tell

" himself ““This has to be outstanding”

every time he sat down to prepare a
draft. Then he would daydieam or ob-

-sess over the first sentence and even-
tually give up in disgust. When, in-
" stead, he told himself, “T'll just crank

out a below-average draft and have it

: typed up,” he found that his resistance -

to writing diminishéd, and he was
able to improve his output substan-
tially. It struck him as odd that as he

“began to aim to make his writing in-

creasingly “‘average,’’ other people
seemed-increasingly impressed. Even-
tually;_ he gave up his perfectionism
entirely and becamc addicted, he said,
to the idea of being average. . 9|
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