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Introduction



Is this book for you?


When you hear someone say ‘She is such a perfectionist’ or ‘He just has to do things perfectly’, it can be said with either a degree of envy or a degree of exasperation. On the one hand, we admire people who strive for high standards and a high-quality product. On the other hand, we are frustrated by people who persist in perfecting tasks and attending to detail in a way that makes a task take longer without adding substantially to the final outcome. Typically people who fall into this latter group are also causing distress to themselves, as they agonise over the detail of what they are doing and worry about how it might be received. Sometimes they lose confidence in their ability to deliver a worthwhile outcome, whether in work, social situations, leisure pursuits, sport, study or appearance. This type of perfectionism can result in self-criticism, lowered self-esteem and impaired performance. If perfectionism is having any of these consequences in your life, then this book is for you.


This book may be useful not only for anyone who identifies perfectionism as being a problem for them, but also for those with family or friends who have unhelpful perfectionism. It might be that perfectionism is causing problems in itself, or that it is associated with other problems like anxiety, depression or eating difficulties. We emphasise throughout this book that perfectionism is not simply having high standards but relates to your self-esteem being too dependent on striving and achievement, and that this brings with it a range of difficulties. The good news is that this sort of unhelpful perfectionism can be changed without you achieving less.


The aim of this book


The aim of this book is first to help you to understand perfectionism, and then to suggest ways to overcome it. It is divided into two parts. Part One is about understanding perfectionism. In this section you will learn about what perfectionism is, what problems it can cause and keep going and why it develops and persists. Part Two is about learning how to change your perfectionism. This section will help you to understand how it is that your perfectionism persists, to consider the costs and benefits and to learn how to monitor your perfectionism. The strategies we describe for learning to overcome perfectionism include challenging unhelpful behaviour and thoughts related to perfectionism, tackling self-criticism, and broadening and strengthening your self-worth so that it is not based just on achievement. This is not about lowering your standards; it is about helping you stand back to consider what you want from your life, and whether your existing strategy (striving for achievement) is helping you or hindering you from reaching your goals.


Throughout the book we use examples based on cases we have seen and treated for perfectionism over the years. Although of course the names and some other details have been changed for reasons of confidentiality, these are all based on real individuals; we hope that you will see your own difficulties reflected in their circumstances, and also that their stories of recovery will help inspire you to begin to make changes to your own life.


How to use this book


We strongly recommend that you not only read this book, but also do some of the tasks we suggest in Part Two, as it takes some practice in doing things differently to change habits and ultimately overcome a problem. It is useful to read Part One first before going on to practise the tasks in Part Two, so that you have a better understanding of how perfectionism can be a problem and why. This book is a self-help approach to overcoming perfectionism; however, if you are having particularly strong difficulties, or experience trouble implementing some of the changes suggested in Part Two, it may be worth finding a therapist who can give you personal help in overcoming your perfectionism. Alternatively, if you are trying the techniques but they are not helping you as much as you would hope, then again we suggest you look for a therapist to help guide you through the book or to give you a different form of therapy.


One word of warning! People with perfectionism can try to approach all tasks in their life in a ‘perfect’ manner. For some readers, that will include the exercises in this book. We have worked with perfectionists who spend hours on their ‘homework’ between therapy sessions, trying to get it ‘right’. We have also worked with perfectionists who keep putting off doing the homework because they feel they can’t do it perfectly, and therefore they avoid committing pen to paper. In the same way, as you work through this book you might feel that you have not done your ‘homework’ – the various exercises and worksheets – ‘right’, ‘properly’ or ‘well enough’. So we would like to emphasise at the outset: there is no particular right or wrong way of doing the tasks (Section 7.5 on ‘all or nothing thinking’ is relevant here immediately!). We advise you to aim for a middle way, because that is what we think will enable you to get most benefit from this book. We suggest, as a guideline, that you work through the book according to a flexible plan, perhaps aiming to cover a chapter a week, setting aside time to read each chapter and absorb its content, complete the exercises and set yourself some realistic goals that arise from the chapter for the week ahead. You are most likely to remember to do this if you plan to set aside the same piece of time each week for this, for example a Wednesday evening. Just as importantly, set yourself an approximate limit for how long you will spend reading the chapter and doing the exercises. The reviews of the first edition of the book were positive, but one comment struck us: ‘not perfect but helpful’. The purpose of this book is to be helpful to you, and the most important aspect of that is helping ensure that you are able to read as much of the book as possible and do as many of the exercises as you can. If you can’t finish the book or do all the exercises at the present time, then that’s okay – perhaps come back to it another time. Equally, if you have ideas of how to make the exercises more relevant for your life, then that’s great. Feel free to amend the exercises as you see fit. We should also be clear that there are blank exercise sheets at the back of the book and these are also available to download and print at www.overcoming.co.uk so you don’t need to type them out. As you work through the book, keep in mind some important principles:




•   There are no ‘right’ answers or ‘wrong’ ways of doing things. The exercises are designed to help you to apply the ideas in this book to your individual situation, and so the form of the exercise will look different for each person. They are intended to get you thinking about how to make changes in your life.


•   The most critical point for producing change in your life is not how well you complete the pen and paper exercises but to what degree you practise the ideas each day and experiment with change.








PART ONE




UNDERSTANDING PERFECTIONISM
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What is perfectionism?


‘Perfectionism’ is a term that is used commonly in everyday life. People often refer to a perfectionist as someone who strives to achieve their best performance and goals in everything they do. Perfectionism can be present in every aspect of life. Someone may be a perfectionist in just one part of their life, for example work, but it is more common to have perfectionism across many areas of life. Such areas can include work, study, relationships, sport and exercise, personal appearance, weight, cleanliness, personal hygiene, friendships, music, appearance of your home, social performance: in fact, any area that is important to someone. To get started thinking about the different ways that perfectionism can impact on your life, read about the case of Aimee below.




AIMEE: AN EXAMPLE OF SOMEONE WITH PERFECTIONISM


Aimee had perfectionism about the appearance of her home and being a good host. If Aimee was having friends over for dinner, she would spend many hours cleaning the house to what she perceived as a ‘perfect’ standard – and even then, she would inevitably notice some imperfections. For example, she recalled on one occasion spending six hours vacuuming, scrubbing floors, cleaning windows and doing the garden. Then she saw some streaks on the windows, and started cleaning again and again over these spots in an attempt to get the house looking perfect. Having spent so much time cleaning, Aimee ran out of time to prepare the food for dinner; when the dessert she made turned out slightly lopsided she started feeling very anxious and stressed. During the dinner, Aimee found it hard to concentrate on what her friends were saying as she was thinking about the food not being prepared to a good enough standard and was criticising herself for this, thinking that she had ‘screwed up’ the dinner party and was a failure as a result.





This example shows us some of the different aspects of perfectionism. Perfectionism involves continual striving to achieve high standards that a person has set for themselves (e.g. ‘I must have a perfectly clean house’) despite negative consequences (e.g. feeling stressed and anxious). It also involves self-criticism when the person thinks they have not met one of their standards (e.g. having prepared food they perceive to be not good enough). One of the most problematic aspects of perfectionism is that people often base their self-esteem on how well they think that they achieve these high standards (e.g. Aimee thinking of herself as a failure for having baked an imperfect dessert for the dinner party). It is this continual striving to achieve very high personal standards, despite negative consequences, and basing your sense of self on how you measure up to those standards, that distinguishes unhelpful perfectionism from helpful perfectionism.


A definition of perfectionism for this book


In this book, when we refer to ‘perfectionism’, what we mean is the following:




Perfectionism is the setting of, and striving to meet, very demanding standards that are self-imposed and relentlessly pursued despite this causing problems. It involves basing your self-worth almost exclusively on how well these high standards are pursued and achieved.





People with perfectionism often feel they are unable to meet their high standards and so constantly fear failure at the same time as they continually strive to achieve. Sometimes this can result in people avoiding tasks, as the fear of possible failure paralyses them. Even when they do meet their standards, they will often discount this achievement, thinking that their goal was not hard enough or that anyone could have achieved it; thus they set the bar even higher next time. In one memorable case, one of our clients, Melissa, was awarded the top mark of her year in her Media Studies exam. She dismissed this achievement by saying that the teachers had just felt sorry for her because they knew she had an eating disorder. In another example, Sophie won an ice-skating competition. Her pleasure at this achievement was fleeting and lasted no more than a few minutes. Why? Because, despite the achievement, she personally felt that she had not skated well and could have performed a lot better. Another client, Ahmed, said that he felt that there was merit in pushing himself to his limits and that he could not understand why people took the easy way out. The therapist (who invariably would take a short cut to achieve a goal if one were available) was temporarily stunned. Why would you strive and struggle if there were an alternative, easier way to achieve your goals? If your self-worth is based on striving and achievement, and you both pursue your goals relentlessly and dismiss any achievement, you are in a ‘no win’ situation: you’re likely to feel a failure whether you actually meet your standards or not. The fear of failure is often at the heart of perfectionism.


Important parts of perfectionism


There are three main parts of perfectionism. These are:




•   Demanding standards and self-criticism.


•   Striving to meet demanding standards despite negative effects.


•   Basing self-evaluation on achieving high standards.






Demanding standards and self-criticism



There is no easy way to define what a high standard is, as what may seem high to one person may not be to another. When someone has perfectionism, however, these standards are very demanding to the person themselves, i.e. difficult for that person to attain. What is important in the type of perfectionism covered by this book is that the standards are set by you yourself and you perceive them as being demanding. For example, earning £30,000 per year may not be demanding for some people, but may be extremely demanding for others.


Setting goals and standards that you want to achieve is a normal part of life. Perfectionism is a problem when you become very critical of yourself when you don’t meet your personal standards. People with perfectionism usually focus on the negatives and notice only the occasions when they don’t meet their standards, not those when they do. It is common for them to belittle themselves over their perceived failures, repeatedly berating themselves with critical comments, for example: ‘I should have done that better’ or ‘I am a failure because I did not get an A in the exam’ or, more simply, ‘Idiot!’


Striving to meet demanding standards despite negative effects


Another crucial part of unhelpful perfectionism of the sort we’re describing is striving to achieve demanding standards even though there are negative consequences. Examples of these negative effects are set out in Box 1.1.




BOX 1.1 COMMON NEGATIVE EFFECTS OF PERFECTIONISM


Emotional (feelings)


Anxiety (e.g. feeling nervous, stressed)


Depression (e.g. feeling sad, low mood)


Social


Social isolation


Narrow interests


Focusing almost all of your time on a particular area (e.g. focusing mainly on work and rarely socialising)


Limiting pleasurable activities not seen as being related to achievement (e.g. never just reading a magazine or listening to music)


Physical


Insomnia


Exhaustion and tiredness


Muscle tension


Upset stomach


Cognitive (thinking)


Poor concentration


Rumination (e.g. thinking about a mistake made in a task over and over)


Increased self-criticism


Low self-esteem


Behavioural


Repeated checking (e.g. reading an email over and over before sending it to check the text is completely accurate)


Repeating tasks (e.g. rewriting and editing something over and over)


Excessive amount of time spent on tasks (e.g. in Aimee’s case taking six hours to clean the house)


Avoiding tasks


Putting off tasks (procrastination)


List-making


Being over-thorough


Hating to waste time and, as a consequence, being over-busy





What is interesting is that although some of these effects (such as being tired) are objectively unpleasant, sometimes people with perfectionism enjoy the feelings because they regard them as real evidence that they are pushing themselves to their physical limits. For example, Suzanna felt a sense of achievement when she was close to fainting with exhaustion after exercising as she felt that it was clear to her that she truly could not have pushed herself any further.



Basing self-evaluation on high standards



If you are someone with unhelpful perfectionism, you will tend to judge your self-worth on what you do, not who you are. Rather than viewing your idea of yourself in a balanced way, you believe that you are only a good enough person if you are achieving an excellent standard in the important areas of life. So your way of viewing yourself becomes far too dependent on the areas in which you’re striving for achievement. As an example, take the case of Derek.




DEREK: AN EXAMPLE OF JUDGING SELF-WORTH ON ACHIEVING HIGH STANDARDS


Derek was a manager of sales at a large bank who based his idea of how good he was as a person on his performance in two areas of his life that were very important to him: work and being a father. Derek expected nothing but exceptional performance in each of these areas. He frequently worked long hours to ensure that he exceeded sales targets and he was often praised by his manager for doing this. Despite this praise, Derek frequently thought that he should be doing better; he would often compare his performance to that of sales managers in other banks and think that he was not achieving as much as they were and so needed to try even harder. Derek also highly valued being a good father and would spend as much time as possible with his children. He would often rush home from work to ensure he spent time with his children at dinner, and then go back to work for several hours after the evening meal, coming home very late and exhausted. He often felt he was not achieving well in either of these areas, and if one of his children was irritable with him, he would often take this as evidence that he was not spending enough time with them and was being a bad father, and would criticise himself for this. Derek often thought of himself as a failure because, despite constantly trying, he just couldn’t seem to live up to his own expectations of being an excellent manager and father.





You can see how judging yourself as Derek did can lead to problems. Because you think you are failing to meet your standards, you think of yourself negatively overall. This leads to the negative consequences discussed above, including negative emotions (e.g. anxiety, depression) and unhelpful behaviour (e.g. avoiding, procrastinating) – all as a result of basing self-worth too much on achievement of very high standards.


Different forms of perfectionism


Scientific researchers refer to different forms of perfectionism and suggest that perfectionism has a range of components. One group of researchers considers that perfectionism involves not just the pursuit of high standards for yourself, but also having high standards for other people and believing that others have high standards for you. Another group suggests that the key components of perfectionism are high personal standards and reacting to mistakes with self-criticism. Despite these differences in interpretation, all agree that for some people perfectionism is unhelpful and can clearly be separated from the healthy pursuit of excellence.


Differences between unhelpful perfectionism and the healthy pursuit of excellence


So far, you might be reading through this book and be thinking to yourself: ‘Yes, but doesn’t everyone try to achieve goals and standards? Isn’t that just a normal part of life?’ or ‘You don’t get ahead by being a slacker.’ It is very important for us to be clear about the difference between perfectionism and the healthy pursuit of excellence or healthy striving for achievement. Setting personally demanding goals and trying to achieve them can be done in a way that is positive for the individual is associated with a sense of achievement and satisfaction, and has few negative consequences. Take for example talented musicians or elite athletes, many of whom spend a lot of time striving to achieve their demanding standards. We would not see their high standards for performance on stage or on the running track as a problem; rather, we might see this as an integral part of high achievement.


In contrast, unhelpful perfectionism of the sort described in this book involves someone’s view of themselves depending on how well they think they have done in particular areas and their pursuit of their very high standards despite negative consequences. Intense self-criticism (even self-flagellation) if someone believes they have failed to meet their standards is also an integral part of unhelpful perfectionism. So if the musician were to ruminate over some trivial mistakes made when playing on stage, forget the positive aspects of their performance, perceive themselves to be a failure as a person and subsequently refuse to do anything for days on end but practise to correct those trivial mistakes, that would be unhelpful perfectionism. Or if the athlete focused on having finished second in a race, falsely concluded he or she had performed poorly and was failing overall as a person and therefore needed to practise running further and harder despite injury, this would be unhelpful perfectionism. In contrast, a musician with a healthy pursuit of excellence might make mistakes in performance on stage and take reasonable measures to correct them but would still feel worthwhile as a person and be able to acknowledge the positive aspects of their performance. The athlete who finishes second in a race and thinks that she or he would like to do better next time and produces a reasonable running schedule that is less likely to produce injury – and still thinks they are worthwhile as a person – has the same high standards as the athlete with unhelpful perfectionism but is more balanced in their approach.


One word of caution. There is no clear-cut distinction between positive and negative striving to meet standards. Often, setting demanding standards can start out as positive but over time become negative. For example, determinedly pursuing high standards of weight loss can be helpful when a person is significantly overweight but unhelpful if the person subsequently loses too much weight. Similarly, someone can have the goal of completing all their reading lists at school, and that is appropriate; but in a different context, such as at university, it is just not realistic to expect to read everything. It is too simple to say that some people can set demanding standards and never experience negative consequences of striving, and we know that even striving to meet high standards on its own, without the self-criticism and basing your sense of self on achievement, can sometimes be associated with anxiety or, for example, problems with eating or relationships.




The main differences between unhelpful perfectionism and a healthy pursuit of excellence are:


1.   In unhelpful perfectionism the person’s view of themselves is too dependent on how well they think they achieve their own demanding standards.


2.   In unhelpful perfectionism, people continue to pursue their standards despite negative consequences.





For many people it is extremely difficult to see where healthy pursuit of excellence ends and unhelpful perfectionism begins. It may be that the two coexist – for example, in some areas you may be pursuing excellence in a healthy way while in another area your striving for achievement is causing significant problems and becoming unhelpful. There are some areas in which determinedly pursuing high standards is likely to be inherently unhelpful, such as trying to achieve a particular shape and weight when there is only a limited amount anyone can do to change their basic body shape. One reason why many people find perfectionism difficult to change is that it has been helpful to them in the past (as the healthy pursuit of excellence), but has become more problematic over time or is an unhelpful approach in a different situation. It is because of this complexity that it may be hard for you to see yourself as someone with unhelpful perfectionism while those around you can see it more easily.


Do I have perfectionism?


To help you determine whether you have perfectionism that might be a problem, it is useful to ask yourself the questions set out in Worksheet 1.1.


If you answered ‘YES’ to question 6 and the majority of the other questions, it is likely that you will benefit from using this book. Given your determination, you may well throw yourself wholeheartedly into the programme and do the tasks set in Part Two to the best of your ability. This is an area where pursuing excellence can be healthy, but remember the guidance set out in the introduction – use the book in a moderate way, setting aside some regular (but not excessive or rigid) time each week to complete your tasks. You don’t have to be the best at overcoming your perfectionism – simply overcoming it will bring you joy, flexibility and freedom.




TAKE-HOME MESSAGE


•   Perfectionism is defined as trying to achieve demanding standards you have set yourself, despite negative effects, and basing your self-worth on how well you think you achieve your standards.


•   The main aspects of perfectionism are:


-   demanding standards and self-criticism;


-   continuing to strive to meet standards despite negative effects;


-   basing self-worth on meeting standards.


•   Perfectionism is different from the healthy pursuit of excellence and becomes a problem when your self-worth is based on meeting your standards.








 



WORKSHEET 1.1:
QUESTIONS TO HELP DETERMINE IF YOU HAVE UNHELPFUL PERFECTIONISM


1.   Do you continually try your hardest to achieve high standards?


 


 


2.   Do you focus on what you have not achieved rather than what you have achieved?


 


 


3.   Do other people tell you that your standards are too high?


 


 


4.   Are you very afraid of failing to meet your standards?


 


 


5.   If you achieve your goal, do you tend to set the standard higher next time (e.g. run the race in a faster time)?


 


 


6.   Do you base your self-esteem on striving and achievement?


 


 


7.   Do you repeatedly check how well you are doing at meeting your goals?


 


 


8.   Do you keep trying to meet your standards, even if this means that you miss out on things or if it is causing other problems?


 


 


9.   Do you tend to avoid tasks or put off doing them in case you fail or because of the time it would take?
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Perfectionism and other problems


Perfectionism can be associated with a range of problems. It can both cause these problems and also keep them going. These may be difficulties related to the perfectionism itself or other specific difficulties including anxiety, depression, eating problems, procrastination and obsessive compulsive disorder.


This chapter will help you to understand what types of problems are associated with perfectionism and which difficulties might relate to you.


When perfectionism causes problems in its own right


Perfectionism can cause a number of problems, as shown in Box 1.1 in the previous chapter. If you have perfectionism, you are likely to be tired (from striving all the time to achieve your goals), rather rigid and possibly isolated from other people. Perfectionism may also be causing significant problems at work. For example, if you are a teacher and you are striving for a flawless performance from your class or yourself, then this may cause friction between you and the students. Or if you are a manager, you may be responsible for giving someone their annual appraisal and, struggling for the ‘right’ words to say, stay up most of the night agonising and then perceive that you perform less well than you wanted to in the appraisal itself. Maybe you and your partner are arguing over why you feel the necessity to rewash the dishes that have already been washed up. Maybe you can’t send Christmas cards because the effort of personalising each one means that they are never completed on time. Perhaps you have been forced to take a year off from your studies because you can’t bear to hand in coursework that you know could be better if only you had longer to do it. Perhaps your life is ruled by ‘musturbation’ – I must do this, I must not do that. This is just a sample of the range of problems perfectionism can cause. At its core it is like a prison of rules and regulations, ‘shoulds’ and ‘should nots’ that govern every aspect of life. Buying this book is your first step in breaking free from this prison. It is for this reason that we have entitled the final chapter ‘Freedom’.


When perfectionism is linked to other problems


Perfectionism can be associated with a range of other difficulties. Common among these are problems in the areas of anxiety, mood and eating.1



Anxiety and Obsessive Compulsive Disorder



When a person sets themselves demanding standards and feels they might not meet those standards, this often results in anxiety. Constant thinking about, or checking on, performance can lead to feeling anxious as the person starts to fear they will not achieve their standards. It is like being constantly on the lookout for any sign that his/her performance may not be up to scratch; if it has slipped, the person may become very worried, anxious and stressed as a result.


Perfectionism can lead to feeling generally nervous, stressed and on edge about a variety of situations (‘generalised anxiety disorder’). But perfectionism can also be associated with specific problems such as social anxiety, obsessive compulsive disorder and obsessive compulsive personality disorder.


GENERALISED ANXIETY DISORDER


People with generalised anxiety disorder feel anxious across a wide range of situations. They worry almost constantly about many different things, for example, ‘What if I am late and my friends think something has happened to me’ or ‘What if I lose my job and can’t pay my bills’ or ‘What if I spill something on my dress and ruin it?’ People with this type of generalised anxiety are plagued by worries, feel restless, are ‘on edge’ and have a terrible sense of dread.


Unsurprisingly, such worries impact on the individual’s ability to concentrate and make them irritable. The worries can also make people feel dizzy, sick and tense and experience heart palpitations, butterflies and stomach pains, which are very tiring. For many, a big part of their worry is that the outcome is not clear or may not be known for a while. The worst part of the situation can be the ‘not knowing’. This ‘intolerance of uncertainty’ is typical of people who have generalised anxiety disorder, as well as those who suffer from perfectionism. If you think that you are struggling with an inability to tolerate uncertainty, then it is worth looking at some of the excellent work by Michel Dugas and colleagues on this topic (see reference list).


SOCIAL ANXIETY


Most of us can relate to feeling a little nervous when we walk into a new social situation, like a big party where we don’t know many people. Social anxiety is more than just feeling shy, though: it involves a persistent anxiety about social situations, and the core part of it is worrying that you will do or say something that will embarrass you in front of others, or that others will notice that you are anxious. It also involves worrying about being the centre of attention and wishing not to be under the spotlight in social situations.


Perfectionism can both bring on social anxiety and keep it going. Often people have thoughts about the perfect way they wish to be perceived in a situation, and will berate themselves if they feel they have not met their high standards for social performance. Mark is an example of someone like this.




MARK: AN EXAMPLE OF SOMEONE WITH PERFECTIONISM AND SOCIAL ANXIETY


Mark was an accountant at a big firm and frequently had to attend team meetings, at which he was expected to make contributions. Mark would become very nervous and anxious before going into these meetings, fearing that he would not say things in a perfect way, or that he would be put on the spot by his boss and not have anything clever to say. He would often sweat and worry that others would notice him sweating or shaking. He would endure the meetings in great discomfort, and would spend a lot of time in the meetings going over and over in his head potential responses to questions so that he could say things in a perfect way. Often Mark would feel that he did not respond in a good way in the meetings and that others were noticing he was anxious. He often also compared himself to other members of his team, thinking that they were smarter and had a better sense of humour than he did. When he walked away from meetings, Mark would go over everything he had said again and again, criticising himself for not saying things in a better way and setting his standard higher, resolving to do better next time, and aiming to appear more clever and humorous at the next meeting.





We can see in Mark many of the features of social anxiety listed in Box 2.1. Being able to change your perfectionism may help diminish or banish feelings of social anxiety.




BOX 2.1 A CHECKLIST OF SOCIAL ANXIETY SYMPTOMS


•   An ongoing fear of social or performance situations where the person fears they will act in a way that is embarrassing or show symptoms of anxiety.


•   Entering feared social situations nearly always triggers anxiety.


•   Realising the fear is excessive.


•   Feared social or performance situations are either avoided or endured with intense anxiety.





OBSESSIVE COMPULSIVE DISORDER


Perfectionism can be very closely linked to obsessive compulsive disorder (OCD). Sometimes particularly frightening and repugnant thoughts and images can repeatedly come into our minds and cause great anxiety – for example, thoughts that maybe you will accidentally harm someone or spread germs, or that something bad will happen to your family. Some people with OCD doubt whether they have performed a task ‘correctly’ or even whether they have performed it at all.


With OCD, when these sorts of thoughts keep occurring the person searches for a way to reduce the anxiety and perceived danger. One way people do this is to complete rituals that are aimed at reducing anxiety in the short term. For example, if a person keeps having frightening thoughts that their family will become contaminated, cleaning the home intensively can help him/her feel less anxious because he/she is ‘doing something’ to protect the family. In OCD these rituals (known as ‘compulsions’) are often based on very strict rules and must be done in exactly the same way each time. Perfectionism may play a role in the development of OCD because it is likely to influence both what a person makes of the unwanted, frightening thoughts that happen to all of us and how they respond in the compulsive or ‘neutralising’ behaviour. People with perfectionism and OCD often find it difficult to get to the point where they feel that the compulsions have been done properly, and so they get caught in a cycle of repeating the compulsions in a never-ending attempt to ensure that they have been done properly and that danger has thereby been reduced. This is a very exhausting cycle to be trapped in.


An example of someone with OCD and perfectionism is a person who feels that he/she must make sure every single detail of what they are saying, writing or reading is attended to in a perfect way otherwise something bad will happen to someone he/she loves. For example, when recalling an everyday event, such a person might feel that it is essential he/she recounts every detail perfectly because if he/she doesn’t then this means someone will be in an accident; and when reading, he/she might need to read and reread sections over and over again to be sure they have been understood and remembered perfectly, otherwise someone will fall ill. Someone with perfectionism without OCD may like and desire order, symmetry and exactness. For someone with perfectionism and OCD, the order, symmetry and arranging are likely to be accompanied by strong feelings of ‘bad luck’ if they are not done properly or very strong and unpleasant feelings of something not being ‘right’.


In OCD, these ‘perfectionism rituals’ are most often completed in order to make sure something bad doesn’t happen. Negative outcomes are avoided at all costs because the person often feels that if something bad does happen it will be their fault. Being over-critical with yourself and concerned about making a mistake is common in OCD. Doubts about actions are also very common both in people with OCD and in people with perfectionism, possibly because repeated checking characterises both difficulties and we know that repeated checking causes people to distrust their memory. People with OCD tend to take on too much responsibility for things and are prone to blaming themselves. Other examples of how perfectionism and OCD can go together can be seen in the cases of Jim, Mary and Julie.




JIM, MARY AND JULIE: EXAMPLES OF OCD AND PERFECTIONISM


Jim experienced recurrent intrusive thoughts about bad luck and feared that if he did not do his compulsions bad luck would come to his business and family. As a result, Jim felt he needed to arrange things perfectly, and would set out his business cards and papers on his desk at work in a particular very precise way over and over, many times a day, to ensure good luck. He felt that if he did not do these rituals, his business might fail or one of his children might become seriously unwell.


Mary had intrusive thoughts about leaving the door unlocked and appliances left on, and feared that if she did not check these the exact correct number of times, her family would be at risk and a burglar could hurt them or the house might burn down. As a result, Mary believed that she must turn the doorknob exactly four turns to the left to ensure it was locked, and must check the iron and stove were off four times each before leaving the room. If Mary felt that she had not checked exactly the right number of times, or was interrupted when she was checking, she would start the checking rituals all over again. Unfortunately, Mary often started to doubt whether she had checked exactly four times, so would then restart the checking again, and it usually took her a very long time to leave the house.


Julie had hundreds of thoughts a day that she might become contaminated with HIV, for example from using public toilets, handling money in shops, or brushing past someone who she thought might be contaminated. She believed she must wash her hands repeatedly in a perfect sequence and dry them in exactly the right way, otherwise she would become contaminated and be responsible for passing on the disease to her family. If Julie did not wash her hands exactly right, she would need to start her ritual over again and repeat it until she felt they were perfectly clean. This would result in Julie washing her hands over and over until they were cracked and bleeding. Yet despite initially feeling better for a few moments after washing her hands, she continued to worry about contracting HIV.





A checklist of OCD symptoms can be seen in Box 2.2. If you recognise that these types of symptoms are taking up a lot of your time, you might need to consider working on changing the OCD as well as your perfectionism. You could do that by reading Overcoming Obsessive Compulsive Disorder (see the ‘References and further reading’ section at the back of this book) or by contacting your GP.




BOX 2.2 A CHECKLIST OF OBSESSIVE COMPULSIVE DISORDER SYMPTOMS


•   Repeated thoughts coming into the mind that are against the person’s nature and value system and are experienced as intrusive and highly distressing. Examples are religious thoughts, unwanted or upsetting sexual thoughts, or thoughts of harming someone you care about.


•   Repeatedly doing particular things that are aimed at reducing the anxiety associated with the intrusive thoughts: for example, checking, washing, saying prayers, asking others if things are going to be OK (seeking reassurance).


•   Spending more than one hour each day on the rituals/compulsions and finding that they cause damage in important areas like work, study or relationships.





Despite the differences between OCD and perfectionism, there is one form of OCD that is so similar to perfectionism that most qualified therapists and patients have trouble telling them apart. This particular form of OCD is often called ‘Not Just Right Experiences’ in which people have recurrent, unwanted intrusive thoughts but they don’t think something bad will happen as a result of those thoughts. Instead, people say that ‘it just doesn’t feel right’ if something isn’t in its place. The compulsions that often accompany these thoughts are typically concerned with ordering, symmetry and arranging, in order that the person attains the ‘just right’ feeling. People with this type of OCD will often describe fearing that they are unable to focus on any task or continue with their day while they are feeling ‘not right’. For them, the ‘not right’ feeling is the consequence of their intrusive thought. For people with this form of OCD, it may be helpful to follow this treatment for perfectionism, with a focus on the behavioural experiments and testing beliefs. Alternatively, having cognitive behavioural therapy (CBT) for OCD might work equally as well – the research isn’t out there to be able to address which of the two strategies is better.


OBSESSIVE COMPULSIVE PERSONALITY DISORDER


Obsessive compulsive disorder, or OCD, is different from obsessive compulsive personality disorder (OCPD). There is no special relationship between OCD and OCPD except that the abbreviations share three letters! People with personality disorders often have problems interacting with other people, and there is substantial overlap between perfectionism and OCPD, as you will see from Box 2.3, which shows you why people who have OCPD are also likely to be perfectionists.




BOX 2.3 OBSESSIVE COMPULSIVE PERSONALITY DISORDER SYMPTOMS IN RELATION TO PERFECTIONISM


•   People with OCPD often have difficulties with their identity; for example, they get their sense of who they are mainly from their work or from being productive. This is also typical of people with perfectionism.


•   People with OCPD can have difficulty finishing tasks and achieving their standards, which are often high and inflexible. This is true of perfectionists, too.


•   With OCPD, people can be excessively conscientious and moralistic. This happens with some forms of perfectionism, particularly when it is combined with eating difficulties.


•   Stubbornness is a characteristic of OCPD, and it can also be the case that people with perfectionism are stubborn and rigid.


•   Perfectionism is part of OCPD for some people who insist on a flawless performance (both from themselves and others), and focus too much on detail, believing there is only one right way to do things. Small things take up too much of their time in the effort to do them perfectly.


•   People with OCPD will persist with tasks, which is another feature shared with perfectionism.





You can have OCPD without being a perfectionist. For example, Jayne was highly moralistic, and believed that hers was the only and right way to do things. She was vegan and refused to associate with anyone that ate any meat. She couldn’t understand why other people were so cruel and uncaring as to eat animals, and insisted on showing horrible videos to her customers to try to make them stop eating meat, despite its obvious negative impact on attracting visitors.
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