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A
mbitious individuals tend to

call themselves ‘‘perfection-

ists,’’ and many wear the

label as a badge of honor. Giving

perfectionism this positive connotation

can hide larger, more deep-seated is-

sues. A distinction must be made

between the ‘‘pursuit of excellence’’

and perfectionism [7]. Working hard

or pushing oneself to the brink to

achieve a goal is the sign of a

dedicated individual, not necessarily

perfectionism. In most cases, perfec-

tionism derives from anxiety or self-

esteem issues, which themselves have

been linked to less personal satisfac-

tion and an increased risk of suicide [7,

9]. Indeed, perfectionists have a higher

risk of eating disorders, anxiety disor-

ders, and depression [3]. Such a life is

riddled with fear and extreme caution.

Creativity, joy, inspiration, and even

productivity are stunted when perfec-

tion is the only option. Ironically,

according to Flett and colleagues [5],

successful people actually are less

likely to be perfectionists, as the

symptoms of perfectionism are more

likely to thwart higher levels of suc-

cess one might achieve [2, 7].

Many of us try to attain perfection.

We try to cultivate (or at least project)

perfect marriages, and yes, we strive

to perform perfect surgical proce-

dures—even though we inwardly

know that perfection is an illusion. Yet

we all have tales of surgeons spending

more than 6 hours in an operating

room attempting to achieve the ‘‘per-

fect’’ fracture reduction in a case

which typically requires a fraction of

that time.

In a vocation as demanding as

orthopaedic surgery, perfectionism can

sap a surgeon’s energy—leaving little

room for self-care and relationships.

For the surgeon, challenging cases

may be deferred. Patients an average

surgeon could readily handle on a

given day are often referred elsewhere.

In essence, perfectionists fear im-

perfection, and equate any error with

personal defectiveness. Perfectionists

are generally exceedingly sensitive to

criticism. They procrastinate, waiting

for the perfect time to attend to tasks

[5]. Even when a perfectionist achieves

success, they do not experience the

delight of the accomplishment. Instead,

there is only relief that this time they

did not fail. They lead their lives con-

vinced that perfection is the only means

to self-acceptance [6].

Origins of Perfectionism

Beneath perfectionism usually lies a

self-esteem issue. During formation,

the perfectionist likely received mes-

sages of conditional acceptance from a

Your Best Life
Published online: 3 April 2015

� The Association of Bone and Joint Surgeons1 2015

A Note from the Editor-in-Chief:

I am pleased to present the next installment of

‘‘Your Best Life,’’ a new quarterly column

written by John D. Kelly, IV MD. Dr. Kelly is

an Associate Professor of Clinical

Orthopaedic Surgery at the University of

Pennsylvania. His column explores the many

ways that busy professionals—surgeons and

scientists—might find peace, happiness, and

balance both at work and in their personal

lives.

The author certifies that he, or any members

of his immediate family, have no funding or

commercial associations (eg, consultancies,

stock ownership, equity interest, patent/

licensing arrangements, etc) that might pose a

conflict of interest in connection with the

submitted article.

All ICMJE Conflict of Interest Forms for

authors and Clinical Orthopaedics and

Related Research1 editors and board

members are on file with the publication and

can be viewed on request.

The opinions expressed are those of the

writers, and do not reflect the opinion or

policy of Clinical Orthopaedics and Related

Research1 or the Association of Bone and

Joint Surgeons1.

J. D. Kelly IV MD (&)

Perelman School of Medicine at the

University of Pennsylvania, 34th and

Spruce St., Philadelphia, PA 19104,

USA

e-mail: john.kelly@uphs.upenn.edu

123

Clin Orthop Relat Res (2015) 473:3108–3111 / DOI 10.1007/s11999-015-4279-9

Clinical Orthopaedics
and Related Research®

A Publication of  The Association of Bone and Joint Surgeons®

http://crossmark.crossref.org/dialog/?doi=10.1007/s11999-015-4279-9&amp;domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/s11999-015-4279-9&amp;domain=pdf


significant caretaker, usually a parent

[6]. The message was interpreted loud

and clear: ‘‘I will love you if … .’’ The

demands for academic, behavioral, or

athletic perfection from a parent can

fashion a wounded self-image in a child.

The presence of affectionless and over-

controlling parental figures, coupled

with a tendency for neuroticism have

been found as common denominators in

the childhood of perfectionists [10]. Our

childhood experiences, as well as genetic

influences, largely determine the burden

of intrusive thinking we each experience.

The pressure to perform generates in-

trusive thoughts in the young mind and

will linger for the remainder of his or her

life, unless recognition of dysfunctional

thought patterns are recognized and

addressed.

Cognitive Distortions

Clearly, perfectionism is a byproduct

of dysfunctional thinking. Cognitive

behavioral psychologists have charac-

terized faulty, inaccurate thinking into

several cognitive distortions or pat-

terns of erroneous thoughts [1]. Each

‘‘cognitive distortion’’ is merely a lie

our brain sends to our conscious mind.

Common distortions include ignoring

the positive [1], whereupon one’s mind

is flooded with thoughts of all that is

wrong with a particular situation,

rather than positive aspects of a given

occurrence. A preoccupation of the

one errant screw in an otherwise su-

perb fracture reduction is a classic

example of ignoring the positive.

Another distortion commonly found

in perfectionists is all-or-nothing think-

ing [1]. That is, one negative event may

trigger a cascade of intrusive thoughts

which generalize misfortune into all

aspects of one’s life. For instance, a

difficult surgery to the perfectionist may

generate a stream of negative thoughts

along the lines of ‘‘I am no good,’’ ‘‘I

am a lousy surgeon,’’ or even ‘‘I don’t

deserve to be called doctor.’’

Perfectionists also are prone to sev-

eral other patterns of distorted thinking

including personalization and blame

[1]—the tendency to blame oneself for

something he or she was not entirely

responsible for. Another is labeling [1],

whereby one tends to base his or her

entire identity on their shortcomings.

Instead of acknowledging a mistake,

labelers are quick to identify them-

selves as ‘‘losers’’ or abject failures.

Perfectionists may experience as many

as 10 common thought distortions [1],

which all lead to diminished personal

happiness and joy (Table 1).

Recovery: Courage to Accept

Imperfection

The recognition and awareness of these

distorted thoughts is the beginning of

the road to recovery. Recovery from

perfection requires a correction of im-

proper thinking. Create space with

perfectionistic thoughts. When they

arise, simply breathe and let these in-

trusive thoughts pass. Recognize that

perfectionistic thoughts and perfection-

driven emotional movements are lies

that your mind is presenting to you. The

compulsions and neurotic movements

that distorted perfectionistic thoughts

are to be observed as simply tricks your

mind is playing. Refer to our previous

column on mindfulness, or living in the

moment [8]. When we are entirely

present, intrusive and compulsive

thinking wanes. Reading books and at-

tending courses on mindfulness,

coupled with daily practice, will yield

great benefits in managing our minds.

In his 2008 study, psychologist and

marriage and family therapist, Thomas

S. Greenspon PhD proposed ‘‘building

an environment of acceptance’’ through

empathy, encouragement, self-reflec-

tion, and dialogue [7]. These are not

steps, Greenspon argued, but rather

fundamentals of an approach that will

help an individual move beyond

thoughts of perfectionism.

‘‘Perfectionism, in this approach, is

seen as a self-esteem issue arising from

emotional convictions about what one

must do to be acceptable as a person,’’

Greenspon wrote in the study. ‘‘It re-

flects a perfectionistic person’s basic

sense of reality, not simply a set of
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irrational beliefs that can be changed

by deciding to think differently. There

is a great deal at stake emotionally, for

which perfectionism is a defense.

Overcoming perfectionism is a recov-

ery process, more like nurturing a

flower’s bloom than like fixing a bro-

ken object’’ [7].

Beyond Greenspon’s view, recov-

ery can be attained with the help of a

therapist, and cognitive behavioral

therapy has been shown to be espe-

cially effective [4]. A trained

therapist can help examine thoughts

that evoke anxiety and fear and re-

frame them into more realistic

cognitions. In addition, seeking a

mentor who has the right balance of

self-compassion and acceptance may

serve as highly effective patterning

for one’s life. An appreciation that

others will accept us more fully when

we are authentic and real, rather than

a ‘‘perfect’’ pseudoself that our minds

have constructed out of fear, may

help us become more tolerant of

ourselves.

Tomorrow, Try This

1. In the words of David Burns MD

[1]: ‘‘Dare to be average’’ for the

next 30 days. Accept that you are

imperfect and resist the temptation

to give into fear. Just be, and re-

connect with your creative self.

Let inspiration and passion rule

rather than contemplating what

you should be doing.

2. Make a list of pros and cons on a

piece of paper about your perfec-

tionism. Burns uses this exercise

to convince his patients that they

are less productive when perfec-

tionism takes hold [1]. I have

included my own personal edition

to illustrate (Table 2).

3. Another tactic Dr. Burns recom-

mends is to become more

‘‘process oriented’’ rather than re-

sults oriented [1]. For example,

focus on a good consistent effort

in the operating room and release

the compulsion to attain the per-

fect surgery. Implicit with a

process orientation is the setting of

realistic time limits to each task.

Be sure to adhere to them. You

will be surprised at the satisfaction

Table 1. Ten Cognitive Distortions [1]

Cognitive Distortion Example

All-or-nothing thinking A difficult surgery leads to negative thoughts such as ‘‘I am a lousy surgeon.’’

Overgeneralization You tell yourself you never do a good fracture reduction surgery.

Mental filter You only focus on the negative, ignoring the positives of a certain outcome.

Discounting the positives You are preoccupied on the one errant screw in an otherwise superb fracture reduction

Jumping to conclusions You assume people think negatively of your abilities or you predict events will turn out poorly.

Magnification or

minimization

A life event is either blown out of proportion or is completely pointless.

Emotional reasoning ‘‘I have no confidence in my abilities. I must be a terrible surgeon.’’

‘‘Should’’ statements ‘‘Should’’ statements such as, ‘‘I should be a department head by now.’’ can lead to guilt, frustration, or unnecessary

pressure and stress.

Labeling You base your identity on one minor error.

Personalization and

blame

You feel the weight of an organization’s error or you blame others for your own mistake.
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and productivity boost you will

realize.

4. Look at mistakes as opportunities

for growth, rather than as signs of

failure. We learn from errors, not

successes. Each apparent step

backward merely brings us closer

to our goals.
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Table 2. Dr. Kelly’s personal pros and cons

of perfectionism list

Pros Cons

Great surgeries Long surgeries

Great papers Less energy

Less happiness

Diminished creativity

Diminished enthusiasm

Difficult relationships

Procrastination

Fear of failure

Less peace

Fewer surgeries

Fewer papers

Less fulfillment

More anxiety

Health risks
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