
The earlier in life that anxiety arises, the more 
pervasive it is and the more deeply structured the 

defenses against it becomes
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HOW CHARACTER IS FORMED IN 
THE BODY

Ego image shapes the body through the control the 
ego exerts over our voluntary muscles: 

• Inhibits impulse to cry by tightening the jaw, 
throat, belly and holding the breath 

• Inhibits anger by contracting shoulder muscles 

• Contraction caused by fear
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ALEXANDER LOWEN

“A person who doesn’t 
breathe deeply reduces the 
life of his body.  If he doesn’t 
move freely, he restricts the 
life of his body.  If he doesn’t 
feel fully, he narrows the life 
of his body.  And if his self-
expression is constricted, he 
limits the life of his body” ~ 
From his book 
“Bioenergetics”
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ATTACHMENT THEORY

• “The infant and young child should experience a 
warm, intimate, and continuos relationship with his 
mother (or permanent mother substitute) in which 
both find satisfaction and enjoyment” 

• “and that not to do so may have significant and 
irreversible mental health consequences”
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ATTACHMENT THEORY

• Early patterns between an infant and the primary 
caregiver builds a framework or filter through 
which subsequent relationships will be evaluated.   

• Due to the nature in which the brain develops 
during this time the attachment style has life long 
effects. 

• Interactions between child & caretaker affects 
neural wiring (limbic system)
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ATTACHMENT THEORY

Limbic System 
• Primary jurisdiction over our 

emotional selves 

• Sets the mind’s emotional tone 

• Tags events as internally important 

• Stores highly charged emotional 
memories 

• Modulates motivation and libido 

• Processes the sense of smell 

• Promotes bonding
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ATTACHMENT THEORY

Primary caregiver impacts 
child through: 
• Facial expression 

• Voice 

• Eye gazing 

• Calming the other 

Co-regulation precedes self-regulation and 
is developed through early attachment
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ATTACHMENT THEORY

• Connection can be disrupted by: 

• Inadequate parenting/misattunement 

• Developmental trauma such as abuse, neglect, or 
early loss of a parent 

• Shock trauma 

• In the beginning of life, connection with primary 
caregiver functions as the regulator of the baby’s 
nervous system.  
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ATTACHMENT THEORY

• Infant learns self-regulation through their relationship 
to their primary caregiver 

• What is self regulation?
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ATTACHMENT THEORY

• Infant learns self-regulation through their relationship 
to their primary caregiver 

• What is self regulation? 

• Frustration - anger - signals of sympathetic nervous 
system activation can overload or overwhelm
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ATTACHMENT THEORY

• Infant learns self-regulation through their relationship 
to their primary caregiver 

• What is self regulation? 

• Frustration - anger - signals of sympathetic nervous 
system activation. Can overload or overwhelm 

•  Resignation - shuts down angry protest as well as core 
need.  Dorsal vagal parasympathetic nervous system 
freeze state.  Numbs children to their emotions and 
needs.
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ATTACHMENT THEORY
• Child need-satisfaction cycle is healthy 

• When significantly disrupted: 

• Healthy development is disturbed 

• Unsuccessful protest by child 

• Belief that something is wrong with their needs 

• Reactions involves degrees of anger, shame, guilt, and 
collapse 

• Do not learn to attune to their own needs 

• Nervous system dysregulation
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ATTACHMENT THEORY

• Lack of ability to self-regulate 

• Believed to be at the core of someone’s increased 
vulnerability to stress & trauma  

• Disrupts autonomic nervous system functions such 
as: breathing, heart rate, blood pressure, digestion, 
sleep 

• Common symptoms: anxiety, panic attacks, 
insomnia, depression, addiction
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ATTACHMENT THEORY

Right brain functioning 

• Storage of early attachment experiences build working 
models that encode strategies of affect/emotional 
regulation 

• Guides how to interact with others 

• Deeply influences the ability to empathize with the 
emotional states of others 

Healing modalities often access right brain functioning and then 
the left brain makes conscious sense out of the material that 
emerges
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ATTACHMENT THEORY

• Various character types represent survival strategies 

• Reflected in our bodies  

• Areas of weakness, tension, disconnection 

• Show the way we learned to compensate for 
disconnection from our needs & life-force 

• Protective when we were children, now limiting as 
adults
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CHARACTER STRUCTURE

•Don’t approach a patient as a character type - everyone is an unique 

individual whose history has anxiety and traumas against which they 

have erected certain typical defenses.
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CHARACTER STRUCTURE

•Don’t approach a patient as a character type - everyone is an unique 

individual whose history has anxiety and traumas against which they 

have erected certain typical defenses. 

•Determining someone’s character structure enable us to see their 

deeper problems and help them free themselves from the limitations 

imposed by earlier life experiences.
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CHARACTER STRUCTURE

•Don’t approach a patient as a character type - everyone is an unique 

individual whose history has anxiety and traumas against which they 

have erected certain typical defenses. 

•Determining someone’s character structure enable us to see their 

deeper problems and help them free themselves from the limitations 

imposed by earlier life experiences. 

•Each type has a special pattern of defense on both psychological and 

muscular levels - this is a classification of defense positions, not 

people!
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CHARACTER STRUCTURE

•Don’t approach a patient as a character type - everyone is an unique 

individual whose history has anxiety and traumas against which they 

have erected certain typical defenses. 

•Determining someone’s character structure enable us to see their 

deeper problems and help them free themselves from the limitations 

imposed by earlier life experiences. 

•Each type has a special pattern of defense on both psychological and 

muscular levels - this is a classification of defense positions, not 

people! 

•No individual is a pure type - everyone combines in different degrees 

within their personality some or all of these defensive patterns.  
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SCHIZOID STRUCTURE/ 
THE UNWANTED CHILD

DEVELOPMENTAL PERIOD – 
PRENATAL TO FIRST FOUR MONTHS 
OF LIFE 
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SCHIZOID STRUCTURE/ 
THE UNWANTED CHILD

DEVELOPMENTAL PERIOD – 
PRENATAL TO FIRST FOUR MONTHS 
OF LIFE 

DEVELOPS AS A RESULT OF EARLY 
SHOCK OR ATTACHMENT TRAUMA  

TO MANAGE THE PAIN OF EARLY 
TRAUMA - DISCONNECTS FROM 
THEIR BODY AND LIVES IN THEIR 
MINDS. 
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POSSIBLE EARLY HOME LIFE:
• Mother/primary caretaker was chronically any or all of the following very early in the 

child’s life, including during pregnancy: cold, hostile, rageful, abusive, erratic, 
unreliable, removed, distant, disconnected emotionally, fearful and/or anxious 

• Eye contact and physical contact between mother and child was avoided by mother, 
or interfered with due to physical illness of mother or child, or due to traumatic birth 
circumstances (Caesarian, premature or breech delivery, incubator, etc.) 
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POSSIBLE EARLY HOME LIFE:
• Mother/primary caretaker was chronically any or all of the following very early in the 

child’s life, including during pregnancy: cold, hostile, rageful, abusive, erratic, 
unreliable, removed, distant, disconnected emotionally, fearful and/or anxious;  

• Eye contact and physical contact between mother and child was avoided by mother, 
or interfered with due to physical illness of mother or child, or due to traumatic birth 
circumstances (Caesarian, premature or breech delivery, incubator, etc.);  

• Home environment was chaotic or threatening due to alcohol/drug abuse, violence, 
poverty, or external traumatic environmental circumstances (i.e. - natural disasters, 
political oppression, war); 
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POSSIBLE EARLY HOME LIFE:
• Mother/primary caretaker was chronically any or all of the following very early in the 

child’s life, including during pregnancy: cold, hostile, rageful, abusive, erratic, 
unreliable, removed, distant, disconnected emotionally, fearful and/or anxious;  

• Eye contact and physical contact between mother and child was avoided by mother, 
or interfered with due to physical illness of mother or child, or due to traumatic birth 
circumstances (Caesarian, premature or breech delivery, incubator, etc.);  

• Home environment was chaotic or threatening due to alcohol/drug abuse, violence, 
poverty, or external traumatic environmental circumstances (i.e. - natural disasters, 
political oppression, war); 

• One or both parents were resentful of child’s presence (perhaps unprepared for 
child-rearing due to an unwanted pregnancy, youth or other social conditions); 

• Child did not meet parents’ idealized expectations of a “perfect baby”, and was 
greeted with disappointment or avoidance. 
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PHYSICAL APPEARANCE:
• Ocular blocks are very common, causing vision problems (doesn’t want to 

see the coldness or hostility), and the expression in the eyes is often either 
frozen terror or disconnectedness; locked-on or blank stare is common. 

• Body is often narrow and contracted in an effort to hold together against the 
fear of falling apart; tension and stiffness throughout the body - a frozen or 
wooden quality.  Skinny/gangly like catwalk models. 

• Head, often large or with a large forehead, is pushed forward, drooping 
down or off to the side (due to tension created at base of skull trying to sever 
the head from the body and feelings). 

• Splits/imbalances in the body are quite marked, most often between the 
upper and lower halves, but also between front and back and left and right 
sides, including the eyes, and between the head and the body. 

• Twisted spine (trying to get away from the threatening environment or parent 
that it also needs). 
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SCHIZOID STRUCTURE/ 
THE UNWANTED CHILD

DEVELOPMENTAL PERIOD – 
PRENATAL TO FIRST FOUR MONTHS 
OF LIFE  

TO MANAGE THE PAIN OF EARLY 
TRAUMA - DISCONNECT FROM THEIR 
BODIES AND LIVE IN THEIR MINDS. 
  
TWO DIFFERENT COPING STYLES OR 
SUBTYPES: THE THINKING AND THE 
SPIRITUALIZING SUBTYPES. 
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SCHIZOID STRUCTURE/ 
THE UNWANTED CHILD

DEVELOPMENTAL PERIOD – 
PRENATAL TO FIRST FOUR MONTHS 
OF LIFE 

• SHAME AT EXISTING 
• FEELS LIKE A BURDEN 
• FEELING OF NOT BELONGING 
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SCHIZOID STRUCTURE/ 
THE UNWANTED CHILD

DEVELOPMENTAL PERIOD – 
PRENATAL TO FIRST FOUR MONTHS 
OF LIFE 

• SHAME AT EXISTING 
• FEELS LIKE A BURDEN 
• FEELING OF NOT BELONGING 

• PRIDE IN BEING A LONER 
• PRIDE IN NOT NEEDING OTHERS 
• PRIDE IN NOT BEING EMOTIONAL 
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COMMON ISSUES 
• Difficulty identifying or feeling their 

feelings  

• Often avoids intimate relationships 

• Intense fears, panic attacks, 
dissociation, chronic anxiety, 
intense perfectionism 

• Has sex to feel alive 

• Shame around “needing”; 
questioning their right to exist; 
feelings of emptiness and 
meaninglessness 
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BIOENERGETIC INDICATORS

•  Energy is withheld from the peripheral structures of the body, those that 
make contact with the world: the face, hands, genitals and feet 

• Organs are not fully connected energetically to the core, but are blocked 
by chronic tensions at the base of the skull, shoulders, pelvis and hip joints 

• The inner charge tends to be frozen in the core, making the will weak, but 
also leading to explosive eruptions because of the long-held compression 

• Energy flow is severely diminished at the waist due to severe contraction 
in the diaphragm and the separation from sexual feelings, and at the base 
of the head due to separation of thoughts from feelings 

• Breathing pattern: Shallow, frozen thorax (particularly diaphragm & 
abdomen) 
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BEHAVIOURAL INDICATORS
• Communicate intellectual or spiritual superiority - “I know and 

you don’t” or “I am special, I am superior because I am above 
physical existence”.  Also exaggerated appearance of serenity or 
peacefulness “I am never angry or afraid”. 

• Lack of affect.  Tend to relate in an intellectual rather than a 
feeling manner.  Feelings are talked about, or thought about, but 
not really felt or acknowledged as being in the body 

• Seldom aware that they're out of touch with their bodies 

• Fear their own impulses, particularly anger
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BEHAVIOURAL INDICATORS
•Strong need to control themselves, the environment, and other 
people 

•Difficulty tolerating intimacy 

•Want to know the reason why; transcendentally or intellectually 
oriented 

•Because of their failure to embody, often have access to esoteric 
spiritual states 

•Drawn to therapies, meditation, and spiritual movements that 
reinforce dissociation
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HEALTH CONDITION INDICATORS:
•Migraines 

•Irritable bowl syndrome (IBS) 

•Chronic fatigue syndrome (CFS) 

•ADD/ADHD 

•Environmental sensitivities 

•Scoliosis 

•Asthma & allergies 

•Anxiety/panic attacks 

•Depression 

•Fibromyalgia 

•Digestive problems 

•Dissociation
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THERAPEUTIC SUGGESTIONS:
• Build trust and connection!  Remember that despite looking 

shutdown, they are often highly activated, filled with terror and 
easily overwhelmed 

• Gradually guide the person into their body through breathing and 
grounding exercises initially; help the person to feel their feet on the 
ground, to feel energy in their body, to begin noticing their 
increasing aliveness 

• Support feeling, identification with their body, and their capacity to 
track sensation 

• Help them develop the container to feel more energy or life-force 
and trust their internal experience 

• Unblock eyes, base of skull and forehead
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THERAPEUTIC SUGGESTIONS:
• Help them get in contact with themselves by focusing on energy in 

their body - tend to focus on spiritual energy around them and not 
within them 

• Experience pleasure and expansion 

• Help them recognize and feel their emotions 

• Primary positive self-affirmation: “I have the right to be.” 

• Remind the person periodically that they survived their childhood, 
that the real trauma was in the past 

• Move into the expression of rage only once some basic trust has 
been established and there is some physical groundedness; remind 
them that no one gets destroyed by expressing rage this way

82

83

84


