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				Praise for Overcoming Perfectionism

				“As I discuss in my new book Recover to Live: Kick Any Habit, Manage Any Addiction, you can’t lead a productive and fulfilling life if unhealthy behavior is holding you back. Perfectionism can be just as damaging as many other compulsive behaviors. Ann Smith is among the best in the world at helping people to break lifelong patterns and find balance in their lives. I would highly recommend this book.”

				—Christopher Kennedy Lawford

				“As a former Miss USA, I’ve dedicated a lot of time to trying to be the perfect woman. In fact, I spent so much time trying to be the Tara that everyone else needed me to be that I wasn’t in touch with my own needs. Ann Smith has helped me to develop and live in sync with my own values and authentic self. She has empowered me to love the woman I am today. I would recommend this book to anyone seeking self-acceptance.

				—Tara Conner, Miss USA 2006, Public Advocacy Consultant, Caron Treatment Centers

				“The drive for perfection is a painful dynamic that destroys relationships and leads to a life of despair, emptiness, and exhaustion. Ann Smith has taken her seminal work on perfectionism and created an inspirational and practical guide! I’d recommend this book for anyone who is plagued by patterns of perfectionistic thinking or behavior!”

				—Rokelle Lerner, Author of The Object of my Affection Is in My Reflection: Coping with Narcissists, Clinical Director Cottonwood Inner Path Workshops

				“I highly recommend Ann Smith’s second edition of her highly successful book, Overcoming Perfectionism. She has taken her work to another level, one that will benefit all who are making the journey beyond their painful childhoods.  Her work is very personal, but her willingness to share her knowledge and emotions will touch many readers. Her style of writing makes you feel that this book is just for you and so it is.”

				—Robert J. Ackerman, PhD, Author, Perfect Daughters: Adult Daughters of Alcoholics, Professor and Program Director of the Human Services Degree Program at the University of South Carolina at Beaufort
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				Introduction

				Writing a second edition of Overcoming Perfectionism has been an enjoyable and validating exercise for me. I do love to write, but I find it difficult to create the space and time to do it as much as I would like. This project has allowed me to go back to my own beginnings—as a therapist, a mom, an aunt, a wife, a sister, a daughter, a teacher, a director, and a friend—and reflect on what I have learned and how I have grown. At the same time, I can see that my essence has not really changed all that much.

				When I wrote the original Overcoming Perfectionism, I was a single mom with two children, ages seven and seventeen. I had just left my full-time job, moved sixty miles away, and built an irrationally large, six-bedroom house for my seven-year-old daughter, Lindsay, and myself. My son, Jeff, was going off to college, and I started my own business. I met the man who became my husband and married him soon after, expanding my little family with three more boys. We were a very nontraditional family with what seemed like a revolving door on our house. “Build it and they will come” was a frequent comment made by friends and extended family that proved to be very true.

				During our first ten years in the big house, we were frustrated with the chronic problem of two leaking chimneys that made a mess of our two attic bedrooms. The builder brought in experts and tried everything the team could think of to fix the chimneys. They would be okay for a while, but then the leaking would start again. At the ten-year point, we thought we had it permanently repaired.

				My husband helped me to expand my business during those years, and we were a good team. Through his career as a training director, he just happened to have the skills I lacked. This helped a great deal with my start-up private practice and five-and-a-half-day workshops.

				As we approached an empty nest, breathing a sigh of relief that our five children were almost adults, we considered selling the big house and downsizing. After months of preparing for the move and having many showings, we were forced to take the house off the market because the leaks in the chimneys returned, and the house was just too big for most people.

				We were also exhausted from the challenges of a blended ­family and raising so many teenagers, so we decided to enjoy our space while we figured out what was next for us. After three years of relative quiet, we decided to prepare the house for sale once again. Within what seemed like just a few days after that decision, the water heater gave out and a torrential rain caused the chimneys to leak once more, damaging the ceilings and leaving us no choice but to postpone the sale. With this setback, we were again in pause mode, when the unthinkable happened.

				My husband’s sister and her husband, who lived in a nearby town, were tragically killed, leaving three young children and two adult sons without parents. It was traumatic for everyone concerned and had a ripple effect throughout all of our lives. Our “pause” was then transformed, and all of our lives were sent in an entirely new ­direction.

				In a few months, my husband and I were active parents once again, to three children ages twelve, fifteen, and sixteen. All available space in our big house was full once again. Then, much to our amazement, one week before the children arrived at our doorstep, a contractor we had not heard from in many months contacted us, saying that he had found a permanent solution to our leaking chimneys after fourteen years of trial and error. We were so grateful to have what we later called our “house that God built.” And although it was a tough adjustment for all of us, the children got exactly what they needed. They were secure in their own dry bedrooms, and more important, they were safe and loved by a family that shared and understood the trauma they had experienced. We are thankful that we have not had a single leak in seven years.

				Today, the youngest of my sister-in-law’s three children is in his first year of college, and her oldest daughter was married last month. My husband and I are alone again, preparing the house for sale, we hope for next year. Our six grandchildren are very fond of this house, and I know that they would want us to keep it forever. I have no solid plan, one way or the other. I have learned that if I just keep walking in the direction that feels best, things have a way of working out.

				I would love to say that I handled everything with grace and patience, but that would not be true. It was very hard. Overall, I feel good about myself and believe that my marriage is the cornerstone of this story. There were many other difficult challenges that I don’t dwell on or worry about today. I have learned how to love unconditionally, how to accept what is, and how to show up when called upon. Yet there is no end to the story—so much for being perfect.

				When I wrote the first edition, I was doing the best I could with my life. I still am, but I no longer have an agenda of being great or proving that I am strong. That is the moral of this book: It is enough to just be you and put one foot in front of the other while doing the next best thing.

				The Second Edition

				There are a few significant changes in this edition, based on the evolution of the addiction and mental health fields. You will notice that the word codependency is no longer prominent in this book. We have reached a new level of understanding that I believe is more useful and applies to a much larger group of people who are stuck in dysfunctional relationship patterns and emotional pain. I have limited the use of other labels in this edition as well. For instance, family roles are not labeled as hero, scapegoat, and so forth, and the more inclusive term painful family is used in place of alcoholic family.

				Based on experience with a wide range of clients, clinical professionals no longer consider the alcoholic family to be unique in its effect on individuals. In studying and working with families affected by addiction, we have learned a great deal, and as a result we have been able to help thousands of people open up about the challenges they experienced in childhood.

				The second chapter explains the human experience in a broader sense than we had understood when the first book was written. It focuses on patterns developed in childhood as a result of insecure attachment when families are in pain or chronic stress. It is important to understand that this pattern is a normal human response, not a dysfunctional choice.	

				When an awareness of the negative effects of growing up in an alcoholic or chemically dependent family first gained attention during the late 1980s and the 1990s, droves of adult children of alcoholics came to conferences, read self-help books, and sought help at places like Breakthrough at Caron, then called Caron’s Adult Children of Alcoholics program. Throughout my first eight years with the program, more than 14,000 people attended the five-and-a-half-day residential program. Since then, the total has been estimated at well over 35,000 and is growing. Many of these people’s stories are in this book.

				There is an increased emphasis in this edition on the covert perfectionist. The first chapter examines the similarities and differences between covert and overt perfectionism. It opens the door to a large group of people whose perfectionism exists more as a pattern of thinking than as obvious visible traits, but for the covert perfectionist this reality is equally troublesome. The approach in this book is designed to benefit both overt and covert perfectionists by increasing self-awareness and self-esteem through a process of letting go and learning self-acceptance.

				My overall goal in writing this book is to improve your quality of life by showing you how to bring in more of what really matters to you and let go of what gets in the way of your peace of mind. I urge you to use it as a workbook. Take notes, write in the margins, and make it your own. The exercises were designed to show perfectionists how to live in the middle, to find their balance. I encourage you to find yours.

			

		

	
		
			
				Chapter 1

				Overt and Covert Perfectionism

				Perfectionism is a fairly common phenomenon. It is natural for most of us to strive to overcome our human imperfections. No one enjoys making mistakes or exposing their flaws, nor do they appreciate the value of the experience of learning from one’s mistakes. This tendency is exacerbated by our society, which feeds the belief that we can and should improve on any flaw—whether real or imagined—in our homes, our health, our parenting, our finances, and our relationships. The “experts” insist that there is always a better way.

				We are told by the media, the workplace, the school system, and even by our families that we must always do our best. Messages such as “Anything worth doing is worth doing well” have reinforced the notion that if we can’t do something extremely well, why bother doing it at all? “If you can do it better, you should!” Advances in technology have allowed us to do just that. We can search the Internet to find the perfect solution to any problem in minutes, whether it’s ­breast-feeding, child rearing, money management, or a health ­problem.

				Overall, there is nothing terribly wrong with trying to be the best we can be. Excellence, as a choice, can be very rewarding. There are a number of professions and tasks that require near perfection, because not meeting such high standards could ultimately be the deciding factor between life and death. Nik Wallenda’s high-wire walk over Niagara Falls certainly qualifies. It is a life-and-death matter, but one that is not without flaws or missteps. I’d expect the endodontist who did my root canal to have perfected his technique, otherwise I will need another procedure in the future. The pilots who take off and land our planes need to be excellent, but we all know they aren’t perfect. The same goes for air traffic controllers. We count on them, but we know they will make mistakes. While surgeons do their absolute best, they cannot be perfect. They can never control all the variables, and most important, they are human.

				Professions or tasks that require excellence are among the most stressful and anxiety producing. They generally pay well, but some have higher suicide rates than others. This most likely results from the fact that those who seek out such professions are human, and human beings are not built to be perfect.

				The desire to be superhuman becomes a problem when we begin to believe that perfection is actually possible and even necessary for self-esteem, success, peace of mind, and acceptance by others. We forget that we have a choice and that we will never reach the goal of perfection. It is at this point that the striving evolves into a compulsion.

				Anyone with a minimal degree of honesty will be able to identify some form of troublesome compulsion in his or her life. We are inclined to repeat any behavior that feels good, even if the feeling is only temporary. Some of these compulsive patterns, such as eating disorders and chemical dependency, have a physiological component and may more accurately be termed addictions.

				Addicts often have a physical craving for and dependence on a substance as well as a psychological need or compulsion to continue its use. In some addictions, individuals build up a physical tolerance to the substance and must use more and more to get the same effect. With process addictions, such as sex addiction, the arousal level begins to decrease over time to a degree that the frequency and intensity of the activity must increase to get the desired result. Addiction is believed to be caused by a combination of genetics, brain chemistry, metabolism, and environment. It is potentially fatal and has severe negative consequences. It is necessary for addicts to detoxify by abstaining before they can begin a psychological recovery.

				Compulsion, in contrast, has been defined as “repeated action without choice.”1 Compulsion may or may not have a physiological component, and it is often experienced as an unconscious urge, like an itch to scratch. As human beings, when we become uncomfortable—sometimes consciously, sometimes unconsciously—we turn to familiar behaviors or patterns to distract us from our discomfort.

				It is highly unusual to find an individual who has only one compulsive behavior. We all seem to have our favorites, those on which we most frequently depend, and perhaps a few we reserve for special occasions, such as when we are happy or sad. Nail-biting, overeating, working, shopping, cleaning, smoking, exercising, sex, relationships, caretaking, worshiping, and gambling are only a few of the most common compulsions. Most of these are harmless, and many are enjoyable or at least soothing. Problems develop when we do them without conscious choice and they begin to have unwanted, negative consequences.

				Joseph was in excellent physical condition as a result of daily jogging and workouts at the fitness center. Exercise was a very positive factor in his life until it began to replace other things that were once important to him—like family time, his marriage, and work advancement. Despite several injuries and surgeries, he persisted in his training. Eventually, Joseph no longer had any choice with his compulsive behavior. What was once a pleasure became a driving need. He was obsessed with his appearance, his running times, and his progress compared to other athletes. His training for marathons replaced family vacations. Without exercise, he was irritable, depressed, and anxious. Joseph was not aware of the negative effects until his marriage began to suffer, largely as a result of his lack of attention to the relationships with his wife and his children.

				Joseph, like many people, denied he had a problem. But denial is, in fact, part of the problem, particularly when compulsive behavior is rewarded. In Joseph’s case, he was admired by friends who often described him as a healthy, disciplined, and attractive man. While he was in good health, only his family was aware of the negative progression of his behavior.

				Occasionally, a crisis or maybe an injury will cause the addict to stop abruptly and go into a period of psychological withdrawal. During this time, he or she may experience sudden rage, depression, sleeplessness, or a dramatic change in energy level. The feelings that the addict had been medicating with the compulsion now rise to the surface and seem to have no cause or explanation. A notable example is Olympian swimmer Michael Phelps’s recent public divulgence of his bout with depression after winning eight gold medals at the 2008 Olympics. Though not technically considered an addiction, his training and commitment to his lifelong goal may have served as his only way of managing his emotions, and as a result his amazing success was followed by an emotional crash. 	

				When Joseph reached the crisis point, he had three choices: resume his exercise, find something else to be compulsive about, or feel his discomfort and work through it. Most of us are so unconscious of this cycle that we instinctively find something else to ease the tension instead of exploring the deeper problem. Fortunately, Joseph chose to face his feelings. In therapy, he was able to work through the source of his compulsion and gradually let it go. In his case, perfectionism was part of the problem that led him into an excessive focus on his health and appearance. He would eventually have to address it in other areas of his life as well.

				Overt Perfectionism

				Perfectionism can be described as a compulsion, but for some, it is also part of their DNA, personality, and temperament. We all know someone who seems to be the stereotypical perfectionist: visibly organized, a little uptight about the details, and so forth. Throughout the book I will identify individuals with this type as overt perfectionists. Born with these tendencies, overt perfectionists are often more likely to enjoy order and structure from an early age. These tendencies will appear as a basic neutral trait and are not attributable to low self-esteem or insecurities.

				I have observed happy, healthy toddlers lining up toys until they are in a straight line and rejoicing in the accomplishment. Behaviors like these are not good or bad. However, if a child has also developed insecurity as a reaction to negative or painful life experiences, these tendencies may intensify, becoming a pattern of compensation for the child not feeling loved or good enough. Depending on his or her personality and the degree of stress, the pattern can escalate into a lifetime pattern of perfectionism.

				The overt, or visible, perfectionist always appears well put together: self-disciplined, neat, orderly, and prepared for anything. Judy, a former client, reluctantly described her perfectionism this way: “I keep everything in my purse anyone might ever need: scissors, Kleenex, comb, a sewing kit, aspirin, nail file, tweezers, and Band-Aids. I can’t leave the house unless my hair is perfect and my children are clean and properly dressed the way I like, and I am ready for guests at all times—although I rarely have guests drop in.” The spices in her kitchen were alphabetized, she never forgot a birthday, she always bought Christmas gifts well in advance, and she bought gifts for everyone she knew when she was on vacation. She was always on time and had the most organized desk in the real estate office where she worked part-time.

				When Judy had a Christmas party, she put a Christmas tree in every room of her perfect house, and a little train ran around on a track hanging from the ceiling. Every spring she surrounded her yard with a perfect line of flowers, trimmed every bush, and repainted the front door. By the time she sought help, Judy was angry and depressed. Her husband was having an affair and wasn’t sure whether he loved her anymore. She was shocked, devastated, and hated her life. Despite everything she did, it was still not enough. She had no energy for herself, she could no longer say she enjoyed the things she did, and she felt abandoned.

				Bill’s perfectionism was reflected in his perfectly clean car, which he washed every Saturday by hand because he didn’t want to scratch it. In it he kept a fresh litter bag, maps, a travel log, and directions to wherever he went, all filed neatly in his glove compartment. He also kept gasoline mileage and service record logs. His garage, jokingly called his “man cave,” was spotless. It was a gathering place for the neighbors on his perfect-looking cul-de-sac.

				On the job as a car salesman, Bill was the detail person, the one who thought of everything. He worried about what might happen in every situation, offering contingency plans for any eventuality. His work space was extremely organized, and he had special pens and markers for certain types of work. He began each day with a list of “What I Will Do Today,” including financial targets, and he honestly expected to do it all. He viewed all of his family, friends, and neighbors as potential customers and went out of his way to do favors, visit, and help with any problem.

				He didn’t spend much time inside his home. His family complained that he cared more about other people than he did his own family. When Bill came home each day, he walked in the house and scanned the living room and kitchen to see whether it was in order. He commented on and criticized anything that was out of place or any chores that were not done. He felt unappreciated and ­disrespected if his standards were not met. Tension was rising in his marriage, and eventually his children told him they were afraid of him and his anger. That brought Bill and his family to counseling. He loved his family and was totally unaware of his effect on them. He wanted to change.

				Many overt perfectionists keep their homes in perfect order, even if family members refuse to cooperate. With no clutter and no waste, there is a place for everything and everything is in its place. Recycling is most often a must. Schedules may exist for most daily activities: Monday is shopping, Tuesday is ironing, and so on. Even the garbage looks neat when it gets put on the curb. The overt compulsive’s physical appearance may be meticulous, though a bit fussy, with a great deal of attention to cleanliness, neatness, the right starch in the shirt, or a perfectly matching scarf with every outfit.

				The overt perfectionist looks totally functional and may even serve as a model whom others emulate. Since overt perfectionists are still human beings, after all, it is not unusual for them to appear perfect in one area and out of control in another. They are attempting the impossible and are bound to break down somewhere in their lives. For example, home may be chaotic while work is flawless. Public areas would be the most likely choices for perfectionists to look their best. Overt perfectionists are usually aware of being different from others, sometimes proud of it, but sometimes a bit embar­rassed by their compulsive behavior. People joke with them about their controlling natures, and it may be painful to hear, but not enough for them to consider changing. They may have a desire to loosen up but may find it difficult to let go of control. Their issues are very apparent to those around them, who may feel inadequate by comparison or even resentful of the overt perfectionist’s air of superiority. Ironically, it is common to find the overt perfectionist surrounded by others who are spontaneous, with no discipline or order. He or she may unconsciously be trying to balance the dynamic in the home.

				Covert Perfectionism

				Covert, or “closet,” perfectionists are difficult to identify. The compulsion to be perfect is more apparent in their thinking than in specific behaviors. Although they may focus more diligently on one area than another, the nagging thought I should be perfect prevails in most areas; however, their actions rarely correlate. They may actually brag about being laid-back and relaxed about life, saying to others, “I don’t care what people think of me” or “Life is too short.” They fail to verbalize perfectionist thoughts that come too frequently, reflecting self-blame, negative self-talk, defeatist thinking, and in some cases, self-loathing. Self-deprecating humor serves as an effective defense mechanism for their discomfort with personal failings.

				Despite the covering up and minimizing, covert perfectionists secretly believe that they should be organized, be caring and attentive to friends, be capable of saying the right thing when called upon, or be better parents, spouses, or workers. They also think they should look better, exercise more, and be in better shape. Covert perfectionists can be their own worst enemies, carrying around an internal, critical parent and waging an invisible battle in the form of intrusive self-talk and constant pressure to be better or “good enough.”

				On occasion, covert perfectionists may lapse into depression with the slightest failure or misstep, temporarily revealing more outwardly their very high expectations of themselves. In the area of relationships, this type of perfectionism may be a well-kept secret.

				In our first counseling session, Linda described herself as a people pleaser. She was thirty-six and divorced, with one child. She was ten minutes late for the session and didn’t bring her paperwork, for which she apologized profusely. She had a pleasing personality—smiling, making eye contact, and commenting on the photos and décor in my office. She also had a good sense of humor, which often focused on her own weaknesses, her weight, her clothes, or her need for a haircut. Her reason for coming in was that she struggled with feeling guilty and “bad about herself” much of the time.

				When I asked about her life, she said she had three good friends, and she valued her connection with them. At the same time, she was often upset that she was not able to open up or be direct with them. She liked them all, but one in particular was very critical and sometimes judgmental about Linda’s choices. This friend was married, was a stay-at-home mom, and had strong opinions that she shared frequently. In this relationship, Linda tried even harder, but she often felt hurt and confused after talking to her friend.

				Linda’s standards for her role in friendships were extreme. She believed that she should always be in touch, texting or calling several times a day; know instinctively when she was needed; never forget a an important occasion; and never get angry or be selfish or too needy. Even when her friends didn’t need anything, she worried that she wasn’t doing enough. After a conversation, she would sometimes review things that she said in her mind and wonder if her friend was offended or upset with her. If she did not hear from someone for a while, she would ruminate and worry that she did something wrong. The same dynamic played out in her family relationships. She sometimes found it easier to have no contact at all. Linda felt ashamed of being divorced and blamed herself for not being good enough for her husband.

				On several occasions, Linda called a few hours after a session, leaving a phone message apologizing for something she may have said in a counseling session that wasn’t right or appropriate.

				The personal expectations she had in relationships were so high that eventually Linda started avoiding her friends, but not without guilt, of course. She interpreted this as “They expect too much of me,” and she withdrew. Her perfectionism in friendships led to a decision that being alone was better because then she didn’t disappoint anyone. Eventually she would try again, but she needed help to do so.

				Don was a salesman in the food industry. He had a great personality and was well liked by almost everyone he met. His job was a good fit because of his natural ability to engage people, and they generally remembered him and enjoyed hearing from him. He often compared himself to his peers who relied on systems, schedules, and goals. Don thought that he didn’t measure up to them, that he should be more organized and dedicated. Although he frequently outperformed his coworkers, he continued to worry that he wasn’t doing enough of the right things to accomplish his financial goals. He was in constant fear of being fired or going broke.

				The reality was that he was among the highest performers in the company. He was able to make sales without much effort. Yet he described himself as disorganized, sometimes lazy, and “just plain lucky.” Despite appearances, he was waiting to be revealed as the impostor that he believed himself to be. When reflecting on his previous jobs, Don admitted that he preferred to stick to things he knew he could do well. He avoided assignments that would require stretching or learning something new. When offered opportunities for promotion, he declined them. He knew from past experience that when he did extend himself, he approached new tasks so cautiously and with so much self-doubt and criticism that he could not be himself. So he vowed never to take on new opportunities again.

				He sought help when he realized that his mental committee of critics was making him miserable whether or not he was successful. He worried and doubted himself no matter what others saw in him.

				The Characteristics of a Perfectionist

				Judy and Bill are examples of overt perfectionists, and Linda and Don are examples of covert perfectionists. Let us summarize their possible characteristics and challenges.

				Overt Perfectionists

				
						May be born with a preference for order, but other factors contribute to a lifetime pattern of perfectionism

						Often have a parent with the same inclination

						Are motivated internally by their personal standards and externally by the way others see them

						Have increased anxiety when they don’t have order around them, which may appear as frustration, anger, or even rage

						May demand or require that their partners and/or children keep order so that they won’t feel anxious or angry

						Are hard on themselves and may be even harder on others

						Tend to be opinionated and like to be right

						May be surrounded by people who are more bothered by their perfectionism than they are

						Tend to avoid participating in a task or an activity that they cannot do very well or understand, often citing that they don’t like it or that it’s silly (e.g., sports, dancing, music, art, or education)

						Take things they are good at to extremes

						May appear arrogant and judgmental, thinking that they know what is best and that everyone should do it that way

						Fear failure and try to prevent it by being in control

				

				Covert Perfectionists

				
						May have exceptional gifts and abilities that they are reluctant to pursue

						Compare themselves to overt perfectionists and fall short

						Have low expectations of those around them

						Have high expectations of themselves, which they keep secret

						May exhibit overt perfectionism when they excel at or enjoy a task or an activity

						Prefer being average and under the radar but secretly want to succeed

						Are prone to procrastination, thinking that they must do things right, so they have to wait and do it tomorrow (but not all procrastinators are perfectionists)

						Worry about what others think of them

						Act as chameleons, trying to find the right opinion or the right thing to say to avoid making a mistake

						Underachieve to avoid pressure to succeed or competition with those who are better

						Are inconsistent in achievements and keeping order—despite liking order and success, may reach a point where they have it, then sabotage themselves and fall back into disorder

						Fear both failure and success and will sometimes resign themselves to being average rather than trying and failing

				

				Summary

				Although these traits may seem to describe a large segment of the population, not everyone is a perfectionist. Many people have low self-esteem and insecurities, but not all react in this way. The real test is in the belief system and motivation behind the outward behavior. If you are truly exercising choice in a behavior, then it is not perfectionism or any other compulsion. But I believe it is safe to say that if you are reading this book, you probably have some perfectionist tendencies or love someone who does.

				This chapter has given the characteristics of two types of perfectionism, but it is not important that you label yourself, if you are not sure. The good news is that once you have identified the overall problem, it is much easier to address it. The solutions are not in the labeling. Perfectionism can’t just be willed away by admitting it. Looking deeper is necessary for permanent change.

				If you are a family member of a perfectionist, there will be information in Chapter 7 about how to manage the situation.

				1 I believe it is necessary to make a distinction between perfectionism and the psychiatric diagnosis of obsessive-compulsive disorder (OCD). OCD is a serious, debilitating form of mental illness believed to have a physiological basis. Its victims have what Dr. Judith L. Rapoport calls a “tic of the brain.” Among its symptoms are compulsive hand washing, obsessions with numbers, or checking something over and over without cause. Rapoport also calls it the “doubting disease,” since no amount of reason or reassurance will put to rest the belief that it is necessary to check the door, the gas, or the lights one more time.

				Obsessive-compulsives aren’t particularly perfectionist in most areas of their lives. Their illness often focuses on a specific behavior, such as how they go through a doorway or whether they are clean. The only way to stop the mental obsession is to perform the act again and again. Those seeking further information about OCD and its treatment may benefit from reading Judith L. Rapoport, The Boy Who Couldn’t Stop Washing: The Experience and Treatment of Obsessive Compulsive Disorder (Markham, Ontario, Canada: New American Library, 1997).

			

		

	
		
			
				Chapter 2

				The Never-Enough Syndrome: The Origins of Perfectionism

				In order to understand how a pattern for perfectionism begins, we must go back to the beginning.

				When we are born, we have one task on our agenda: to find our “person,” the one who will look into our eyes and transmit the message “I am here for you always.” Without this person, we will surely die. Of course, most of us have more than one person who is committed to us—Mom, Dad, Grandma, Aunt, Uncle, Big Sis—but they aren’t all committed to us in the same way. We know the difference. If we are really lucky, we may have two people who are that committed to our well-being. The connection we make with this special person is known as attachment, a concept that will begin the process of wiring our brains for future relationships.

				When we are born, we leave a perfect environment of healthy narcissism and high expectations. I like to call this plan A. We believe in perfect love and expect nothing but the unconditional best from others. We are certain that the world outside the womb is waiting for us and will tend to our every need without delay. At the same time, although we don’t know it, we are also prepared to deal with human imperfection.

				When we come home from the hospital nursery, what a shock it must be to discover that we have siblings or that sometimes we have to wait for a diaper change or to be fed. We may find that there are two adults who don’t always get along, that Mom gets migraines, that it is cold sometimes, that grown-ups don’t always smile back when we smile, or that siblings can be mean when Mommy isn’t watching. We still believe we are the center of the universe, and we don’t give up easily.

				The Need to Attach

				Human beings are hardwired to attach; our survival depends on it. Infants are helpless and vulnerable and remain dependent on their caregivers for physical care, safety, and healthy development for many years. Just looking at a newborn helps us to grasp how vulnerable we are. We are unable to hold up our heads, turn over, or communicate what we need. Even after we develop a little more control over our bodies, we are not able to discern what is safe from what will harm us.





OEBPS/images/TitlePage_fmt.jpeg
REVISED & UPDATED

OVERGOMING
PERFECTIONISM

Finding the Keq to Balance & Self-Acceptance

Ann W. Smith, MS





OEBPS/images/Cover_fmt.png
REVISED & UPDATED

OVERCOMING
PERFECTIONISM

Finding the Keq to Balance & Self-ficceptance

Ann W. Smith, MS, LMFT





OEBPS/images/TitlePg_fmt.jpeg
e 7
==
[






