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Preface

I]ur purpose in writing this book was not to review the extant
research in the perfectionism literature, but to capture in one place our
thinking, conceptual analyses, and both models and specifics of the
individual and group psychotherapeutic treatment of perfectionism that
we have been developing over the past 30 years. The work emphasizes
several detailed models outlining our understanding of the multidimen-
sional and multilevel nature of perfectionism; the development of per-
fectionism as arising from early childhood relational experiences; the
mechanisms involved in perfectionism’s role as a core vulnerability fac-
tor in many, many forms of dysfunction, distress, and disorders; and,
finally, models explaining our individual and group psychotherapeutic
treatment of perfectionism.

Although this book focuses on perfectionism, if you asked us what
this book is about, we would answer quite simply, “It’s about people.”
It is too easy to think of perfectionism as a personality construct that
exists in and of itself, and to forget that perfectionism exists as a part of
a complex person—usually a person in some kind of psychological pain.
This volume is inspired by the countless people who have approached us
as part of their ongoing search for help with their own perfectionism.
Some of them have been willing to travel hundreds or thousands of miles
because they are desperate for help and have not found local resources
to deal with their perfectionistic behavior. These people usually tell us
that their therapists or counselors did not address the specific issues and
themes related to their perfectionism, or used a treatment approach that
just did not seem very well suited to their daily lives and concerns.

The theme “This book is about people” is reflected in various ways.
Our emphasis on a relational approach reflects our realization that for
the vast majority of perfectionists, being able to help them requires
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Preface ix

extensively considering the relationships in their lives, both past and
present. This is just one of many reasons why we discuss perfection-
ism and especially its treatment in terms of attachment issues from a
psychodynamic-relational perspective.

The importance of focusing on people is also reflected in the concep-
tual model of perfectionism outlined in this book. Readers may wonder,
when considering perfectionism as a multidimensional entity, whether so
many dimensions and factors are actually needed. The answer is “Yes!”
Our emphasis on multiple trait, self-presentational, and self-relational
dimensions is guided by the insights that arise when seeking to under-
stand “what makes people tick.” For instance, it became apparent early
from Paul L. Hewitt’s clinical work that many perfectionists’ difficulties
are not adequately captured by the trait dimensions we first outlined in
our work in 1991. Although many perfectionists are trying to be perfect,
there are many others whose perfectionism is self-presentational; that is,
they are primarily invested in trying to seem perfect or appear perfect.
Self-presentational perfectionists are dominated by a false sense of self
and chronic concerns about acceptance and fitting in the world. Their
overarching fear is that other people will discover their imperfections.

PERFECTIONISM PARADOXES

Two particularly intriguing paradoxes with perfectionism have captured
our attention and have dominated our thinking over the past several
years. First, why does perfectionism persist, given its costs? An indi-
vidual who requires perfection for him- or herself and fails (the only
possible outcome, as far as we know) experiences intense self-blame,
self-criticism, and aversive emotions including shame, guilt, and depres-
sive affect—all different ways of saying “self-punishment.” In the face
of such punishment and lack of reward, why would perfectionism per-
sist and come to dominate an individual’s life? This directly contravenes
decades of research and thought on reinforcement, which indicate that
when negative consequences occur in relation to some behavior, that
behavior decreases in frequency. (In fact, the “law of effect” states that
punishment reduces or extinguishes behavior.) This seems not to be the
case with perfectionism, in which individuals (especially those who are
seen in treatment) hold tightly to their perfectionistic behavior, even
at times increasing the behavior to make up for past mistakes. All this
makes perfectionism a particularly difficult clinical problem to tackle.
Moreover, perfectionists also experience little if any self-reward, regard-
less of the quality of their performances. This made us wonder: What
maintains the perfectionistic behavior in the face of lack of reward and
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significant punishment? It would seem that perfectionistic behavior has
a powerful purpose or role in a person’s life.

The second paradox reflects the theme introduced earlier: Perfec-
tionism, at its core, is rooted in the relational world of the individual.
It also reflects that perfectionism is the result of one of the most basic
motivating forces among humans: the need to attain a sense of felt secu-
rity and self-regard through being accepted, respected, and cared for,
and mattering to others—in essence, a sense of belonging. The paradox
is illustrated in our expanded perfectionism social disconnection model
(PSDM; Hewitt, Flett, Sherry, & Caelian, 2006; see Chapters 4 and 5 of
this volume), wherein individuals develop and engage in perfectionistic
behavior with the ultimate goal of enhancing their connectedness with
others. Yet the perfectionistic behavior produces a lack of closeness, inti-
macy, and connection with others, and results in alienation and belief
in one’s defectiveness and separateness from others. This is an excellent
example of the neurotic paradox, whereby the perfectionistic individual
actually creates the situation he or she fears the most and has been abso-
lutely driven to avoid.

Although there are many disagreements in the perfectionism litera-
ture—most of them reflecting definitional concerns regarding what con-
stitutes perfectionism and how to measure it—there seems to be agree-
ment that perfectionistic behavior arises from early relationships. These
early relationships are most often with primary caregivers and involve
early experiences of insecurity and unfulfilled (or, at best, tenuously ful-
filled) needs to be accepted, loved, and noticed, and to avoid rejection,
abandonment, and negative affective states of shame, humiliation, and
despair. The emphasis of much of our thinking about perfectionism, and
especially the treatment, lies in the development of perfectionistic behav-
ior.

THEORETICAL/CONCEPTUAL ANALYSIS

In an extremely thought-provoking article published in the American
Psychologist in 2007, Armando Machado and Francisco Silva reminded
us that three elements of science are fundamental to understanding
processes, be they processes in nature or processes in human behav-
ior. These elements, as they point out, were first elucidated by Galileo
Galilei and involve experimentation (i.e., testing hypotheses), mathema-
tization (i.e., mathematical analysis of data), and theoretical/conceptual
analysis (i.e., clarifying and refining the concepts used in hypotheses,
models, and theories). They argued that although the field of psychology
has emphasized and valued the first two elements, the field has placed
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much less emphasis on conceptual analysis. This article resonated pow-
erfully with us, and we believe that it captures the state of perfectionism
research. For example, many articles in the field provide analyses and
findings regarding relationships between perfectionism and outcomes,
but these papers are often not really testing a particular theory of per-
fectionistic behavior and, because of this, may not advance our under-
standing of the perfectionism construct. There are numerous concep-
tual concerns in the literature, and one of the difficulties, we believe,
is the lack of good comprehensive conceptual models of perfectionistic
behavior. We have attempted to address this in the book by outlining
a descriptive model, a causal model, and a model of treatment that has
evolved over the years. The models’ development has been guided by the
clinical work of Paul L. Hewitt and Samuel F. Mikail, and by the con-
sultation and research that all three of us have conducted. We hope that
the models will provide ways to understand and treat perfectionism, act
as springboards for further research on the construct and its relation to
difficulties that people experience, and refine the assessment and treat-
ment of perfectionism.

A case in point is the concept of “adaptive perfectionism,” which
seems to have arisen originally from a paper by Hamachek (1978), who
argued that perfectionism could have adaptive outcomes. Hamachek
described a kind of perfectionism known as “normal perfectionism.”
Although many articles use the concepts of adaptive, normal, or healthy
perfectionism, there is little conceptual clarity with respect to what is
adaptive about adaptive perfectionism and what the nature of perfec-
tionism is in adaptive perfectionism. For example, researchers seem to
have operationalized adaptive or healthy perfectionism in a multitude of
ways, as well as to have used a multitude of terms to name this construct
(see Blasberg, Hewitt, Flett, Sherry, & Chen, 2016). We have argued that
what others have termed “adaptive perfectionism” is actually the need
for achievement, or even excessive conscientiousness, and as such would
be a potentially beneficial personality trait (also see Greenspon, 2000;
Pacht, 1984). There are decades of research on the need for achievement
and its predecessor, level of aspiration, and even more work on con-
scientiousness. Adaptive perfectionism has not been distinguished from
these other notions, conceptually or empirically. Simply renaming the
construct as “adaptive perfectionism” obscures it.

These issues notwithstanding, our primary reason for not embrac-
ing adaptive perfectionism comes back to the people we see for treat-
ment. We have encountered far too many individuals who have been
driven to the brink of despair by their perfectionism. Some of these indi-
viduals can be quite accomplished and successful according to objective
criteria, but it often seems as if their achievements are secrets that have
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been kept from them. That is, they have lived their lives and evaluated
themselves by expectations, either their own or others’, that are impos-
sible to meet. As a result, they have seldom experienced a sense of satis-
faction. The people who may be especially at risk are those perfectionists
who have actually had some significant accomplishments. These people
are in jeopardy in two key respects. First, what is next for the perfec-
tionists who achieve an exceptional performance, feat, or accomplish-
ment? What do they do for an encore? These people cannot take time to
enjoy their accomplishments, because they are quickly preoccupied with
the sense that now the expectation level is even higher and the pressure
is even greater to maintain this level. A poignant illustration is one of
Hewitt’s patients, who received a coveted promotion at work following a
period when he was producing extremely well. The patient, after receiv-
ing the promotion, was riddled with anxiety and despair over the “fact”
that “now everyone will expect me always to perform at this level.”

Second, perfectionistic people are at risk because they have lived
much of their lives according to a central principle: “If I am perfect, then
something highly valued will ensue, or some horrific occurrence will
not ensue. For example, other people will give me the love, attention,
respect, comfort, or acceptance I have longed for.” Unfortunately, in real
life the contract is often not lived up to; the pursuit of perfect perfor-
mance, in and of itself, typically does not yield sustained improvements
on the interpersonal front.

It is also important for clinicians to consider the reasons why some-
one is perfectionistic and what purpose his or her perfectionism serves.
Due to the multifarious nature of perfectionistic behavior, perfection-
ism can be complex, and individuals with the personality style can be
heterogeneous in their manifestations of the perfectionism, the devel-
opmental routes they take to perfectionism, and the kinds of difficul-
ties arising from the perfectionism. It is important to pay attention to
the complexity of perfectionism in research efforts and, perhaps more
importantly, in conducting clinical work with those experiencing dis-
tress and psychological pain as a result of their perfectionistic tenden-
cies. It is for this reason that a dynamic-relational approach is very well
suited to perfectionism—Dboth to understanding it and to treating it.

As has been indicated numerous times (Bornstein, 2005; Bornstein
& Masling, 1998; Linden & Hewitt, 2012; Shedler, 2006, 2010), many
students of clinical psychology have a rather misguided or misinformed
understanding of psychodynamic and psychoanalytic research and treat-
ment. In fact, many apparently hold to the erroneous beliefs that psycho-
dynamic and psychoanalytic therapies do not have empirical validation,
that there has been little or no development of psychoanalytic theory since
Freud’s death, and that little research has been done on psychoanalytic
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concepts and theories (see Bornstein, 2005; Shedler, 2006). This could
not be further from the truth (see Bornstein & Masling, 1998; Gibbons,
Crits-Christoph, & Hearon, 2009; Leichsenring & Rabung, 2008; Levy
& Ablon, 2009; Masling, 1986, 1990; PDM Task Force, 2006; Shedler,
2010). We hope that the description of our models in this book and the
specifics of our treatments will help to inform others of this fact.

We also hope that the discussion in this book serves as a catalyst for
future work that will aid in the further understanding of perfectionism
and alleviation of attendant difficulties. At present, there are more ques-
tions than answers when it comes to perfectionism, but we hope that
this volume helps in getting us closer to understanding perfectionistic
behavior and addressing the personal, familial, and societal factors that
contribute to its development.
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CHAPTER |

Introduction to Perfectionism

.llhis book outlines our unique conceptualization of perfectionism,
as well as assessment and treatment approaches for it. It represents the
culmination of over two decades of research and clinical work on this
topic. Our primary purpose for writing this book is to offer insight into
the complex construct of perfectionism—not only as a personality style
involving traits and relational elements, but also as a clinically relevant
personality vulnerability factor that predisposes individuals to myriad
problems. We also provide information on appropriate assessment and
treatment of those people who are paying a significant personal price for
their perfectionism.

THE COSTS OF PERFECTIONISM

We view perfectionism in terms of its costs. Although perfectionism
may sometimes yield some tangible benefits (such as higher levels of
accomplishment), we regard it as a core personality vulnerability fac-
tor that is likely to have significant negative consequences, especially
when misfortunes, shortfalls, and other life stressors are experienced.
If viewed from this perspective, perfectionism represents an approach
to life that makes stressors and failures not only more aversive and dis-
tressing, but also more likely to occur (see Hewitt & Flett, 2002). That
is, pursuing extreme and unrealistic requirements, or having extreme
and unrealistic requirements imposed on the self, constitutes a torment-
ing way of going through life. When a perfectionistic person is unable
to modify his or her requirement for perfection in all contexts, the
intransigence ends up generating significant, unnecessary distress and
potential health problems.
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It will become evident throughout this book that perfectionistic
people often present complex clinical pictures. It is essential to find
appropriate means to work with the difficulties and psychological pain
these people experience. The complexity of these clinical problems is not
surprising, because, as an ingrained personality style, perfectionism is a
multifarious construct that operates on many levels. Perfectionists are
driven to attain the impossible, if we accept the axiom that no one is or
can be perfect. Yet these individuals continue to require perfection. At
some level, perfectionistic people have come to function as if perfection
is attainable, and to believe that attaining perfection or getting closer to
perfection will somehow enhance their lives.

The issue of whether perfectionism is adaptive has been a matter of
debate in recent years. What is beyond debate is the notion that perfec-
tionism can be highly dysfunctional and can undermine an individual’s
interpersonal and emotional functioning. Indeed, for some people, it
seems that perfectionism can be deadly, as illustrated by its link with
early mortality (Fry & Debats, 2009) and with a heightened risk of sui-
cide (Blatt, 1995; Flett, Hewitt, & Heisel, 2014; Flett, Molnar, Sirois,
& Hewitt, in press; Hewitt, Flett, Sherry, & Caelian, 2006; O’Connor,
2007). Another compelling indicator of the pernicious nature of per-
fectionism is the personal distress that troubles perfectionists who are
successful by objective standards; they do not seem to recognize any suc-
cess or find it possible to enjoy their accomplishments (see Blatt, 1995).
Instead, they experience an emptiness in their attainments. Perfectionists
who achieve success are often so self-denigrating that they will endorse
such beliefs as “Well, I know I finally made it, but I shouldn’t have had to
try so hard,” “Now I will be expected to perform even better next time,”
or “Nothing has gotten better in my life, so I obviously did not perform
perfectly enough.” This mentality deprives them of any sense of self-
satisfaction and enjoyment and can turn even excellent performances
into abject failures, at least in their own eyes (see Hewitt & Flett, 2002).
Given these potential costs, a reasonable question is this: Why not strive
for excellence rather than absolute perfection? Why is it that some peo-
ple must be perfect, rather than simply preferring to be almost perfect or
good enough? Why isn’t being conscientious sufficient for some people?
The all-or-none, driven approach—the belief that perfection is both pos-
sible and an absolute requirement, despite the costs—convinces us that
perfectionism is maladaptive and motivated by forces both inside and
outside the self.

In this introductory chapter, we overview what some seminal
writers in the area have written about perfectionism as an important
clinical variable, and we also highlight some key themes that recur
throughout this book. Chapter 2 introduces our comprehensive model
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of perfectionistic behavior (CMPB). Based on over 30 years of research
and clinical work, the CMPB depicts perfectionism as a multifaceted
and multilevel personality style that confers vulnerability to many forms
of pathology.

Chapter 3 makes the case for the clinical relevance of perfectionism
by describing research linking our conceptualization of perfectionism
with a wide variety of clinical disorders. We argue that perfectionism
reflects a complex personality factor that interferes with the process of
seeking appropriate help, establishing and maintaining relationships
with helpers, and benefiting from psychotherapeutic interventions.

The precursors, causes, and drivers of perfectionism are then
detailed in three important models we present in this book. Chapters
4 and 5 present our perfectionism social disconnection model (PSDM),
with Chapter 4 focusing on how perfectionism develops, and Chapter 5
focusing on the mechanisms that contribute to distress and impairment.
Chapter 6 presents our theoretical model for treatment of perfectionistic
behavior. This model provides a framework for understanding idiosyn-
cratic patterns involving perfectionism, and it aids in assessment, clinical
formulation, and individualization of treatment. Chapter 7 offers guide-
lines for psychodiagnostic assessment of perfectionism and case formu-
lation. The perfectionism assessment measures are available online (see
the box at the end of the table of contents). Chapter 8 illustrates various
aspects of perfectionistic behavior and its assessment through detailed
discussion of four cases, along with their assessment findings and case
formulations. Chapter 9 describes our approach to individual psycho-
therapy of perfectionism and illustrates the use of the treatment frame-
work outlined in Chapter 6. An extension of the individual treatment to
a group psychotherapy format is presented in Chapter 10.

TREATING UNDERLYING CAUSES VERSUS SYMPTOMS

A great deal of attention has been given to evaluating the appropriate-
ness of particular psychotherapeutic approaches since the publication
of Eysenck’s (1952) provocative article suggesting that psychotherapy is
not effective. Even though psychotherapy approaches have been exam-
ined empirically over the decades (see Bergin & Garfield’s multiple-
volume works for descriptions [e.g., Lambert, 2013]), in recent years
psychotherapy researchers have placed considerable emphasis on devel-
oping guidelines to establish specific criteria for determining whether
psychotherapeutic treatments are empirically supported. The work
appears to stem from conclusions drawn early in psychotherapy research
in response to the “dodo bird verdict” (Luborsky, Singer, & Luborsky,



4 PERFECTIONISM

1975; Rosenzweig, 1936), whereby disparate treatments were found to
be essentially equal in producing treatment effects. The predominant
response to the dodo bird verdict was to shift research away from pitting
one treatment approach against another, and toward identifying which
treatment is most effective for which disorder (e.g., Beutler, 1991). This
has been referred to as the “treatment x individual” interaction, and
there have been important findings indicating which treatments have
empirical support for particular homogeneous groups based on Diag-
nostic and Statistical Manual of Mental Disorders (DSM) diagnoses.
In these studies, the “individual” is most often defined as a diagnostic
category for one and only one disorder. This approach assumes homo-
geneity of the diagnostic group; it does not take into account substantial
and substantive individual differences and environmental contexts and
influences in those individuals constituting the group. In contrast, our
approach recognizes the need to tailor treatment to each individual’s
needs, and to acknowledge that two people can be described as perfec-
tionists yet can vary substantially in the factors that contribute to their
perfectionism and the ways it is expressed.

Many writers have raised similar issues in psychotherapy research
over the years (Beutler, 1991; Cronbach, 1953; Garfield, 1994). Blatt,
Auerbach, Zuroff, and Shahar (2006) described intervention research
that supports the role of personality and individual differences in affect-
ing treatment process and treatment outcome. This approach truly puts
the individual back into the treatment x individual interaction. In essence,
Blatt’s work focuses on two personality styles (i.e., the self-critical style
and dependent style) and associated developmental pathways that have
significant influences on the nature and effectiveness of psychopathol-
ogy and psychotherapy. These influences are significant, regardless of
the type of psychotherapy conducted. Moreover, both of these develop-
mental pathways have direct implications for our work on perfectionism.

We are in agreement with the idea of concentrating on personality
characteristics rather than symptoms in psychotherapeutic treatment,
and we have raised this issue specifically in terms of perfectionistic
behavior (e.g., Hewitt, Habke, Lee-Baggley, Sherry, & Flett, 2008).
Thus we would agree with many others that symptoms of DSM-based
disorders or syndromes can best be seen as expressions of underlying
processes that are dysfunctional. This theme is reflected in a great deal
of research and theorizing from traditional and contemporary psycho-
analytic and psychodynamic work on attachment styles and underlying
mechanisms of dysfunction.

A basic premise guiding our work is that treatment in general,
and the treatment of perfectionistic individuals in particular, needs to
focus on “patient characteristics and personality vulnerabilities that
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bear directly and indirectly on the psychopathology the patient exhibits
rather than on the symptoms of the clinical syndrome per se” (Hewitt et
al., 2008, p. 116). This is analogous to focusing treatment not solely on
the fever and headache experienced by a physically ill person, but also
on the putative cause of the fever and headache.

We briefly argue that perfectionism is an important personality
variable by describing what some of the seminal writers from the past,
as well as more contemporary writers, have said about the importance
of perfectionistic behavior. We also discuss some relevant themes regard-
ing the complexity of perfectionism that appear throughout the book.
In order to make the discussion come more alive for readers, we provide
descriptions of individual patients and the nature of their perfectionism
in this chapter and throughout the rest of this book.

THE HISTORICAL IMPORTANCE OF PERFECTIONISM

We believe it is essential to acknowledge and describe the work of classic
theorists who have discussed the clinical relevance of perfectionism, and
who have greatly informed our theorizing, research, and clinical work.
These authors continue to have an impact on the perfectionism literature,
even though they have long since passed away. In particular, we express
our admiration for, and acknowledge the seminal work of, Alfred Adler,
Karen Horney, Hilde Bruch, and Harry Stack Sullivan. Moreover, we
wish to underscore the more contemporary contributions of Asher Pacht
and Sidney Blatt in helping to clarify the importance of perfectionism
as a pernicious personality style. It is also important to acknowledge
Leon Salzman, Thomas Greenspon, and Ben Sorotzkin; their insightful
contributions to the treatment of perfectionism have provided important
frameworks for therapy with individuals with perfectionistic tenden-
cies. The clinical relevance of studying perfectionism is reflected by the
fact that all of these authors have been recognized as master clinicians
demonstrating their astute insights into the nature of humans suffering
from problems in living. Each contributor has discussed the concept of
perfectionistic behavior as an important feature and potential cause of
individuals’ suffering, and has described how perfectionism is an impor-
tant focus in alleviating that suffering.

The importance of perfectionism, and the need to focus specifically
on the underlying themes that drive perfectionism, constitute a view-
point that was originally expressed in the seminal writings of Alfred
Adler and Karen Horney. In the sections below, we provide brief over-
views of their beliefs about the nature of perfectionism, as well as some
of their insights about the therapeutic focus.
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Alfred Adler and Perfectionism

The theorizing on perfectionism really began with Alfred Adler’s work.
According to Adler, feelings of inferiority represent a basic, universal
element of human existence. That is, every person experiences an “infe-
riority complex” that can be addressed in either an adaptive or a mal-
adaptive manner. Adler (1938/1998) emphasized the unity of psycho-
logical life; he suggested that, to some degree, everyone has a form of
psychological movement that is purposeful and focused adaptively on
overcoming personal difficulties in order to achieve the goal of perfec-
tion.

Adler also hypothesized the presence of a “superiority complex”
that is designed to compensate for feelings of inferiority and mask the
presence of the inferiority complex. For certain individuals, the superior-
ity complex can involve a complete lack of social interest as the person
“aims for the glitter of personal conquest” (1938/1998, p. 38). The supe-
riority complex involves a conscious sense of possessing superhuman
gifts and abilities, and a tendency to make extreme demands of both self
and others. The superiority complex is both expressed and experienced
in idiosyncratic ways; this is a source of individual differences in Adler’s
approach, known as “individual psychology.” Some people take their
superiority strivings to the extreme by striving for a godlike perfection.
Adler (1938/1998) posited that these individuals are “perpetually com-
paring themselves with the unattainable ideal of perfection, are always
possessed and spurred on by a sense of inferiority” (pp. 35-36).

Anxiety is one of the most tangible and obvious indicators of
the inferiority complex, and Adler observed further that some people
develop a compulsion neurosis as feelings of anxiety mount. They try
to overcome this anxiety by achieving a level of perfection that high-
lights their superiority relative to other people. Adler illustrated com-
pulsion neuroses in 12 case study vignettes, including one in particular
that clearly reflected perfectionism. He described a man in an insane
asylum who had suffered since childhood from memories of a mistake
he had made as a child in kindergarten that he had kept hidden from his
teacher. He could not stop thinking about this mistake for 2 years, so
he eventually took his father’s advice and confessed his mistake to his
kindergarten teacher. Unfortunately, he had already adopted a pattern of
compensating for this mistake by striving for a godlike superiority and
perfection. Adler noted that later, as an adult, this man had considerable
accomplishments, but tended to fall apart whenever life circumstances
tested his capabilities and the neurotic compulsion came to the fore once
again. His desire to be great fused with his sense of inferiority when he
had a breakdown during a church service: He threw himself on the floor
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in front of the congregation, proclaiming himself to be the greatest sin-
ner on earth (Adler, cited in Ansbacher & Ansbacher, 1979).

Adler’s views on treatment goals are very much in keeping with our
own views, in that Adler suggested that when strivings produce dysfunc-
tion, there is little benefit in focusing therapeutic interventions solely on
symptoms. Rather, he indicated that “we must look below the surface
. .. for the underlying coherence, for the unity of the personality. This
unity is fixed in all its expressions” (Adler, 1931/1958, p. 59). And this
unity is linked inextricably with underlying neurotic tendencies, feelings
of inferiority, and deficits in social interest.

Karen Horney and Perfectionism

As part of her cultural views on personality and human adjustment,
Karen Horney (1950) outlined several contradictions that confront every
person. One contradiction is the need to be competitive and successful
versus the need for love, affiliation, and humility. This is the classic con-
flict inherent in focusing on our own accomplishments versus yielding
to others and promoting their welfare. A related contradiction is the
stimulation of our idealistic needs versus the pain and frustration associ-
ated with being unable to attain these ideals. Horney (1950) recognized
that we are bombarded with cultural images and messages about what
constitutes an “ideal life,” but we are troubled because most people’s
lives fall far short of this ideal.

According to Horney (1950), neurosis is rooted in early life expe-
riences and is a reflection of basic anxiety and basic hostility. “Basic
anxiety” is a fear of helplessness and worries about possible abandon-
ment. It occurs when important needs are not met. A child may also
develop a sense of “basic hostility” as a response to parental indifference
and neglect. Because the child is fearful about what will happen after
expressing basic hostility, this hostility is not openly displayed. Hor-
ney posited that neurosis becomes reflected in 10 neurotic needs that
reflect our conflicting desires to move simultaneously toward people,
away from people, and against people. One of the 10 needs identified by
Horney is the neurotic need for perfection and unassailability.

Horney (1945/1972), in her classic book Our Inner Conflicts, sug-
gested that an individual has two ways of addressing neurotic conflicts.
The first way is to engage in repression and banish the conflict from
awareness. The second way is to create an idealized image of the perfect
self that the individual views as attainable. It is in her discussion of the
idealized image that we get a sense of Horney’s views about the folly
of striving for perfection. She characterized such striving as dooming
an individual to failure and reflecting an intolerable life situation that
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restricts personal development. Horney also identified the interpersonal
manifestations of perfectionism in a manner that has had a profound
influence on our conceptualizations of the perfectionism construct.
For instance, Horney (1945/1972) suggested that addressing neurotic
conflicts via perfectionism often takes the form of lording these stan-
dards over people and “swinging those standards as a whip over others”
(p. 113). This was a forerunner to our concept of “other-oriented perfec-
tionism,” the requirement that others be perfect (Hewitt & Flett, 1991a;
Hewitt, Mittelstaedt, & Wollert, 1989; see Chapter 2 of this book).
Horney also discussed externalization and suggested that neurotic con-
flicts expressed as perfectionism include a hypersensitivity to any sort
of demands and external pressures placed on the self. This paved the
way for our concept of “socially prescribed perfectionism” (again, see
Chapter 2).

Horney (1950) stated that individuals who attempt to live up to
their ideal selves not only have an overdependence on others, but also
fear making mistakes and have a decided hypersensitivity to criticism.
The consequence of this conflict is to “ward off disconfirmation . . . by
covering up personal flaws before others become aware of them” (Hor-
ney, 1950, p. 120). This influenced our concept of “perfectionistic self-
presentation” (i.e., the drive to be seen by others as perfect; see Chapter
2 and Hewitt, Flett, Sherry, et al., 2003). A key point raised by Horney
(1945/1972) is that perfectionism and the idealized image contribute to
a range of negative emotions that goes beyond the obvious links with
anxiety. In particular, Horney focused on a form of rage that is often
directed not only at others, but also at the self when it becomes evident
that the person is unable to live up to the idealized image of the per-
fect self. Indeed, we have often found in our clinical work that a pro-
found sense of anger and hostility seems to pervade many perfectionistic
individuals. This anger, although not always immediately apparent or
expressed openly, is directed both at the self and at others.

We also acknowledge the seminal work conducted by Hilde Bruch
on the nature and etiology of anorexia nervosa (e.g., Bruch, 1962) and
her acknowledgment of how perfectionism involves self-concept issues
rooted in the interpersonal context. Initially, she described how the
anorexic girls she treated were driven to achieve perfect grades and how
this could be traced back to the unresolved psychological needs of the
girls’ mothers and fathers. Her views about the role and nature of perfec-
tionism were elaborated in several influential books that were punctu-
ated by Bruch’s remarkable clinical insights (see Bruch, 1973, 1988). This
work by Bruch foreshadowed the current emphasis on socially imposed
factors. She discussed the pressures to conform that face adolescent girls
and the problems that ensue when it is not possible to meet demands
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to be perfect. In her final book, titled Conversations with Anorexics
(Bruch, 1988), Bruch outlined views similar to those expressed by Hor-
ney in concluding that perfectionism is largely a facade designed to cover
up a highly inadequate self. For instance, she observed:

Deep down, every anorexic [girl] is convinced that basically she is inad-
equate, low, mediocre, inferior, and despised by others. She lives in an
imaginary world with an assumed reality where she feels that people
around her—her family, her friends, and the world at large—look down
on her with disapproving eyes, ready to pounce on her with criticism. The
image of human behavior and interaction that an anorexic constructs in
her apparently well-functioning home is one of surprising cynicism, pessi-
mism, and bitterness. All her efforts, her striving for perfection and exces-
sive thinness, are directed toward hiding the fatal flaw of her fundamental
inadequacy. (Bruch, 1988, p. 6)

This passage reflects a central theme of this book: For many people,
perfectionism involves negative views of the self and either a negative or
uncertain sense of personal identity.

Finally, Horney (1950) also dispensed with the notion that perfec-
tionism is a self-determined, positive form of striving. She emphasized
that perfectionism is actually a reflection of an “inner coercion” or
“inner pressure” that is often directed jointly at the self and at others.
Horney (1945/1972) maintained that the pressure can progress to the
point that “the personality is cramped by the authoritative control of the
idealized image” (p. 123). We have come to appreciate this emphasis on
an inner compulsion and have increasingly come to regard self-oriented
perfectionism (the requirement of perfection for oneself) not as a form
of autonomous intrinsic motivation, as we suggested originally (Hewitt
& Flett, 1991a), but as an inner-directed, “introjected requirement” that
aligns nicely with the distinction made by Albert Ellis (2002) between
wanting to be perfect and feeling that perfection absolutely must be
obtained. For Ellis (2002), the latter form of perfectionism attaches an
irrational importance to being perfect and to making no mistakes what-
soever.

As a master clinician, what did Horney recommend for treatment?
At the root of her psychoanalytic treatment were promoting an aware-
ness of the true self and living life in accordance with the true self, rather
than living according to the wishes and desires of other people or society
in general (see Horney, 1999). Her observations were quite comparable
to the later views of Carl Rogers and his discussion of a conditional
sense of self-worth that rendered people vulnerable. According to Hor-
ney (1950), one by-product of losing touch with or suppressing the actual
self is that people with this neurotic conflict are not in touch with their
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true emotions. Thus, for Horney, a key element of the recovery process is
learning how to experience and understand actual emotions such as the
basic hostility and resentment that may have developed early in child-
hood. Finally, Horney was a rich source of clinical observations. Many
of these observations have been summarized in a book titled The Thera-
peutic Process (Horney, 1999). This book includes the theme of replac-
ing self-idealization with self-realization—a topic to which we return
later in this chapter.

Harry Stack Sullivan and Personality

Harry Stack Sullivan did not discuss perfectionism per se, but his influ-
ence is reflected here in terms of an interpersonal approach to the con-
ceptualization of perfectionism. Sullivan’s views are summarized in his
1953 book The Interpersonal Theory of Psychiatry. His theory rests on
the basic premise that “personality” has meaning only in how people
interact with each other; he also emphasized that in the initial stages of
development, parents play a crucial role. He defined personality as “the
relatively enduring pattern of recurrent interpersonal situations which
characterize a human life” (Sullivan, 1953, pp. 110-111). Sullivan's
theory was a broad influence on the interpersonal components of per-
fectionism in our model—that is, how perfectionism is expressed and
experienced within the conte