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Abstract  

In this paper, I will analyze character structures based on object relations theory. 

I discuss three phases of object relating, an undifferentiation phase, an incorporating as 

well as pre-object relating phase, and finally a full object relating phase, resulting in 

internalization. This approach naturally lends itself to identifying the schizophrenic 

character, and early and late borderline organizations. It will be seen that the early and 

late borderline organizations are related to transitional periods between object relating 

stages. I will also introduce treatment approaches, notwithstanding somatic 

interventions, based on object relations theory and the theory that I put forward in this 

paper. I will discuss a possible origin of certain types of auto-immune disorders which 

may be related to early trauma. I will point out the difference between incorporation and 

internalization, as defenses related to early and late infancy. I will present the 

implications of incorporation vs internalization in character formation as well as in auto-

immune disorders vs psychological disorders manifested by attacks by the internalized 

bad objects. 

 

Keywords: Antilibidinal ego, Central ego, Character structure, Libidinal ego, 

Object relations theory.  
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Introduction  

It can be said that character structure forms because of an optimal strategy to 

survive the developmental trauma. Since the development of the child occurs within a 

relationship, the character structure can be considered to form due to the relational 

failure between the infant and their primary caregivers. In an earlier paper (Shahri, 

2022), I suggested that the unitary somatopsychic structure feeds on negative entropy. 

Entropy is a measure related to unpredictability and uncertainty within a system. I need 

to mention, for clarity, that entropy is a positive measure, and it can become negative, in 

an open system, at the expense of increasing it outside the system. Thus, the character 

structure can also be thought of as an optimal strategy to reduce the entropy within the 

unitary somatopsychic structure inside the environment in which the child grows up. 

Therefore, the character structure will leave its mark not only on the soma but also on 

the psyche. Many authors, notably Lowen (1971, 1994), have discussed the physical 

dynamics of the character structure. I will, therefore, not discuss the physical aspects of 

the character structure but will focus on the aspects related to the psyche and relational 

failures that the infant/child experiences during various stages of development. 

 

A brief historical perspective 

Freud introduced his structural model in his book “Beyond the Pleasure Principle” 

(1922) and then completed it in his later work “The Ego and Id” (2023). Freud 

introduced a tripartite structure consisting of Id, Ego, and the Superego. Id, which is 

present at birth is the sum-total of the instincts, desires, and impulses which works 

based on the pleasure principle, seeking gratification and release. Ego or the “I”, 

functions based on the reality principle and mediates the expression of the id impulses 

which may not be acceptable based on the reality principle. The superego forms as a 

result of internalization of the societal and cultural rules and prohibits the expression of 

the id impulses. It seeks to confine the ego to socially and culturally acceptable 

behavior. The id is unconscious, while superego contains unconscious and conscious 

elements within the psyche, but the ego is mostly conscious. Freud believed that the 
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patient transfers his forbidden id impulses to the therapist. He also believed that if a 

cure is to be achieved the present-day neurosis must be transformed to transference 

neurosis and analyzed. Freud implicitly realized the importance of the relationship 

between the patient and analyst within the therapeutic relationship but did not develop it 

further. 

Klein (1975), while retaining Freud’s tripartite model, introduced the world of 

internal objects. She believed that the infant splits the external objects into good and 

bad, internalizes both, and retains the good object internally and projects the bad object 

onto external objects. In contradistinction to Freud who emphasized the Oedipus 

complex as a cause of neurosis, Klein considered the failures in the mother-infant 

relationship during the first 4-6 months of life resulting in “paranoid-schizoid” position, 

and then after 6+ months of life, the “depressive” position, as the main cause of 

neurosis. She thus placed the emphasis on the interpersonal relationship of mother-

infant dyad and the internal world of objects. Klein believed that splitting of the internal 

objects also results in splitting of the ego and believed that ego exists starting at birth.  

Later, Fairbairn (1952) suggested that the infant internalizes his unsatisfying 

objects in an effort to control them internally because he cannot control them in the 

outside world. Let me further clarify this process. The infant’s needs are partially met 

and partially frustrated. The frustration of the infant’s needs results in higher tension and 

uncertainty within the infant. The infant, to gain some control over his environment and 

to be able to predict it (reduce unpredictability - entropy), must adapt to this situation 

and consequently form neural pathways that resemble those of his mother 

[unsatisfying/frustrating object]. Thus, in effect he internalizes his ‘bad’ mother to reduce 

the uncertainty (anxiety) within his environment, and in doing so his immediate needs 

for his mother are reduced as well. The ‘bad’ internalized mother has two facets, on the 

one hand it allures but does not satisfy and on the other hand it frustrates and rejects! 

This is an intolerable situation and the infant, in an effort to control the situation, splits 

the internalized ‘bad’ mother into the needed or exciting object which allures but does 

not satisfy, and the frustrating or rejecting object. The infant will seek the exciting object 

(EO) throughout his life seeking a fuller human connection, in order to increase 
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homeostasis within his unitary somatopsychic structure. The ego maintains a libidinal 

attachment to this internalized exciting object, resulting in a split within it. Fairbairn 

(1952) calls the endopsychic structure resulting from this split, the libidinal ego. Guntrip 

(1994) writes: “The libidinally exciting but unsatisfying object arouses and maintains in 

the infant a state of unrelieved need and craving. This intolerable aspect of experience 

is repressed in the form of an internal bad-object relationship between an intensely 

needy and never satisfied libidinal ego and an intensely stimulating but unsatisfying 

exciting object” (p. 110).  The infant chooses a similar strategy regarding the rejecting 

and frustrating aspects of his object (initially the mother in most situations). He forms 

neural pathways in his brain based on his experience with his mother and in effect will 

block and redirect his own drives to conform to his environment and the limitations 

imposed on him by his mother (bad object). That is to say that he internalizes and 

identifies (identification is a stronger form of internalization) with his mother in an effort 

to reduce the uncertainty of his environment and gain some level of control over it. This 

is, as I alluded to above, the rejecting and frustrating aspect of the ‘bad’ object (rejecting 

object - RO). Like the previous case, the ego maintains a libidinal attachment to the 

rejecting object which results in a further split within the ego. Fairbairn (1952) calls this 

endopsychic structure, the anti-libidinal ego, or the internal saboteur. Guntrip (1994) 

writes: “The libidinally rejecting object, whether passively rejective, indifferent, 

neglectful, or actively rejective, angry, aggressive, arouses fear and anger in the child. 

This intolerable aspect of experience is repressed in the form of an internal bad object 

relationship between a rejecting object which presents itself as a persecutor, and an 

ego that escapes persecution by abandoning the position of libidinal needs and demand 

and finding safety in identification with the rejecting object” (p. 110). Fairbairn’s theories 

are predicated on the existence of an ego which can split.  

However, residuals of the original ego remain. This is the “I” that relates to the 

environment and to people in the outside world. Fairbairn (1952) called this endopsychic 

structure, the central ego (CE). Please note that the ego forms as a result of drives 

going through and being shaped by the reality principle within the mother-infant dyad. 

The ego is mostly conscious but may also contain unconscious elements. Guntrip 

(1994) writes: “The one thing that the child cannot do for himself is to give himself a 
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basic sense of security since that is a function of object relationship. All that can be 

done is for the Central Ego to seek to become independent of needs for other people” 

(p.141). This is a very difficult situation as the central ego is weak and ungrounded as 

some of its energy has been consumed, limited, and shaped by the libidinal and 

antilibidinal egos. Its approach to the environment and objects may be tentative and 

cautious. The increased uncertainty and lack of grounded-ness of the central ego may 

be experienced as partial loss of the sense of self, due to its weakness and 

ungroundedness. The process of formation of endopsychic structure from the primal self 

is depicted in figure 1, below. Segment 1 is the primal self, segment 2 is the 

environmental negativity which causes the splitting of the primal self (pristine ego) of the 

child into the endopsychic structures discussed above, segment 3 is the redirection of 

the energy of the primal self which will result in the formation of the endopsychic 

structures, segment 4 is the antilibidinal ego, segment 5 is the libidinal ego, segment 6 

is the central ego, and segment 7 is the muscular armor that reins in the primal self and 

impulses related to it. A simpler version of this diagram is discussed in Hilton (2008). 

 

Figure 1. Relational Trauma 

 

Fairbairn’s theory of object relations and endogenous structures perfectly 

describes the inner life of the infant, but as I indicated, it is predicated on the existence 

of an ego which forms later in the life of the infant. This is the case as there cannot be 
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any splitting of the ego unless there is an ego. Melanie Klein (1975) indicated that ego 

exists at birth. It is known that modern neuroscience entirely contradicts this assertion. 

The infant is born with basic instincts for survival but not an ego which requires an 

awareness of the self or “I”. Winnicott’s theories correctly describe the early life of the 

infant and the formation of his ego within his relationship with his caregiver, usually the 

mother. “Winnicott’s work also goes beyond that of Fairbairn, in that Fairbairn’s analysis 

had to take the existence of the ego for granted, in order to trace out the splits it suffers 

in its early experience of good and bad object-relations. But Winnicott takes us deeper 

than that to the most primitive experiences in which the first dim and uncertain 

beginnings of ego-growth occur as a result of the infant’s existence in the peculiarly 

intimate primary mother-infant relationship.” (Guntrip, 1968, p.358) Guntrip further 

indicates that the earlier the infant suffers trauma, the weaker his ego will be. 

Winnicott’s works concentrate on the problem of how to initiate the growth of an ego 

which does not yet exist. Winnicott writes extensively on proper (good enough) 

mothering, healthy mother-infant relationship, and the facilitating environment as the 

necessary components for formation of a mature ego. A question that may be raised at 

this point is related to the infant defenses against developmental traumas prior to the 

formation of an ego. Interestingly, Fairbairn partially answers this question. He 

suggested that the primary defense of the infant prior to the formation of an ego, is 

incorporation (1943, p. 39). Whereas the primary defense of an infant after the 

formation of a primitive ego is internalization (incorporation within his psyche). Thus, the 

infant incorporates his environment in order to control and master it. Furthermore, I 

must emphasize that the infant incorporates his unsatisfying objects in the parts of his 

body that are within his developing awareness (where else can he do it?). This process 

is not too dissimilar to immune cells incorporating threatening foreign objects. Thus, to 

summarize, the infant, not having an ego, incorporates the unsatisfactory world around 

himself in order to gain mastery over it and to control it.  

The infant responds in multiple ways to the external unsatisfactory world. If he 

experiences trauma early in his life, he will incorporate his world in the areas of his body 

that he is aware of, as discussed above. If his environment remains unsatisfactory and 

impinging, he will rigidify in those areas of his body in order to contain and control it and 



 

Character Structure – An Object Relations Perspective  7 
 

 

   
 

gain mastery over the impinging environment. If this defense is not successful, he may 

go a step further and mount an autoimmune attack on the incorporated environment. 

This is analogous to the self-hate system that Helfaer (1998) wrote about. That is if the 

self-hate system was conscious then the person would hate himself, but if it was 

unconscious, the self-hate system would attack the body! If this defense is not sufficient 

to deal with the impinging environment, he will then resign at a cellular level and will 

give up. But the energy of the self-hate system is still in the body, and it is precisely this 

unreleased energy which makes it very dangerous. This is explained further below. 

The central nervous system (CNS) which contains two branches, sympathetic 

nervous system (SNS), and parasympathetic nervous system (PNS) develop in-utero 

and can be activated early in the development of the fetus and the infant. Polyvagal 

theory, proposed by Porges (2011) has shown that mammals respond initially by 

activation of their sympathetic nervous system (SNS) when in distress. If the SNS 

response is not sufficient to restore homeostasis within the organism, then the dorsal 

vagal complex (DVC – a branch of the PNS) will be activated, and the organism will shift 

toward freeze – an organismic giving up and resignation. The ventral vagal complex 

(VVC – mediating social engagement) and the dorsal vagal complex (DVC) are known 

to be major constituents of the parasympathetic nervous system (PNS). This process is 

shown in figure 2.  

 

 

Figure 2. Social Engagement System 
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Once the infant begins to develop an ego his primary defense will be 

internalization of the unsatisfactory world around him. Internalization is akin to 

incorporation of the unsatisfactory world within the psychological apparatus. However, 

from the perspective of neuroscience, internalization is essentially the formation of 

neural pathways that are similar to that of the external object. But the process of 

mobilization of the defenses is nonetheless the same, that is if homeostasis is not 

restored then, the SNS is activated first in response to an impinging environment, and if 

that does not suffice in restoring homeostasis and the re-activation of the social 

engagement system (VVC), the human organism will activate the DVC branch of the 

parasympathetic nervous system (PNS). In this case the rigidity as well as the possible 

resignation can occur within the unitary somatopsychic structure. The defenses of 

rigidity and resignation are also known as the hyper and hypo responses to threats to 

the organism’s integrity, respectively. The hyper and hypo responses may result in 

muscular contraction or flaccidity of muscles, described in Bodynamics created by 

Marcher (2010). At the end of this section, I must add the activation of the rigid and 

resignation responses may cause neurotic disturbances when an ego has developed 

but may result in organic diseases before the formation of the ego. I will elaborate on 

this very important point in the next section.  

Thus, to summarize, I must mention that the infant is in an undifferentiated state 

in the womb and then once born defensively incorporates his world. The incorporated 

world eventually becomes the need satisfying part object (mother's breast), and 

eventually the mother which is seen as a symbiotic extension of the infant is 

metaphorically born out of her. She (mother) slowly protrudes out and becomes a 

separate object. This represents the beginning of full object relationship which 

corresponds to the formation of a primitive ego which is very weak and unstable but 

gets stronger as the infant enters the practicing period of development (Mahler, 1975) 

when crawls and walks. The undifferentiation changes to incorporation, which in turn 

changes slowly to internalization as the psyche develops further. Of significance are two 

transitional periods, namely the transition from undifferentiation to incorporation near 

birth and then the transition from incorporation (symbiosis) to internalization of the 

objects. These two transitional periods may result in the formation of early or late 
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borderline personality organizations, respectively, if the infant is traumatized during 

these stages. I will describe the two transitional periods and stages in the next section.  

Leading to the next section, I must reiterate that in terms of object relations, the 

first few months of life are objectless, after which the infant relates to part objects 

(mother’s breast). This is followed slowly to the development of full object relations. I 

would also like to indicate the relationship between attachment and incorporation as 

well as internalization. We know from the rich literature on attachment system that it is 

psycho-biologically rooted in our evolution (Bowlby, 1950). The attachment system 

mediates the affective regulation and attunement between the infant and his primary 

caretakers. The incorporation and later internalization may occur when there is a break 

in the attunement between the infant and his caretakers, and if it is not repaired. Based 

on the attachment theory, we can deduce that the infant cannot live without his 

attachment objects, and therefore he has to compensate for their suboptimal 

attunement by first their incorporation early in his life, and then by their internalization 

later in his infancy. 

 

Character structure and object relations theory 

Pre-object character structures 

Schizophrenic stage of development 

The life of an infant starts in-utero as a fetus. This is a state in which the fetus 

does not differentiate between itself and its environment. The fetus continues its life in 

an undifferentiated state until birth but is still impacted by the mother in the womb. Many 

authors have related this state to schizophrenic period of development which may be 

related to development of schizophrenia (Fineberg, Ellman, Schaefer, et al, 2015). 

Schizophrenia is related to a sense of “vanishing me” and a nearly complete sense of 

loss of self, the “I” (de Vries, Heering, Postmes, 2013), if traumatized during this stage 

of development. “The individual feels that, like the vacuum, he is empty. But this 

emptiness is him” (Laing, 1960, P. 45). The individual lives under the threat of 
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implosion. A strong sense of one’s own independent sense of self and identity is 

required before one can relate to another human being, else any relationship threatens 

the individual with the loss of self and identity (Laing, 1960). In other words, the 

individual traumatized at this stage constantly fears that they will be engulfed in others. 

The main defense against the threat of engulfment and loss of identity is isolation 

(Laing, 1960). “... there is the antithesis between complete loss of the being by 

absorption into the other person (engulfment), and complete aloneness (isolation). 

There is no safe third possibility of a dialectical relationship between two persons, both 

sure of their own ground and, on this very basis, able to ‘lose themselves’ in each other” 

(Laing, 1960, p. 44). Not having an identity and living a life in which the individual feels 

empty, creates a feeling that he has been turned into a “thing”. This is petrifying as the 

person may feel that they may be turned into stone and defensively may feel that they 

can turn others into stone (Laing, 1960). The general complaint of such people is that 

they could not become a person. They have no ‘Self’, and they are only a response to 

other people, and have no identity of their own (Laing, 1960). Since the schizophrenic 

character lacks identity, in treating this character structure, the therapist must be aware 

of the client’s attempts to engulf the therapist. The following quote from Laing (1960, p. 

173) describes the process of treatment very clearly. The quote is about a patient who 

had recovered, and Laing quotes her words. “It was terribly hard for me to stop being a 

schizophrenic. I knew I didn’t want to be a Smith (her family name), because then I was 

nothing but old Professor Smith’s granddaughter. I could not be sure as though I was 

your child, and I wasn’t sure of myself. The only thing I was sure of was being a 

‘catatonic, paranoid and schizophrenic’. I had seen that written on my chart. That at 

least has substance and gave me an identity and personality. [What led you to change?] 

When I was sure that you would let me feel like your child and that you would care for 

me lovingly. If you could like the real me, then I could too. I could allow myself to just be 

me and didn’t need a title.” Robins (2010) also refers to the formation of the 

schizophrenic character as a result of in-utero trauma. 

In figure 3, I depict the undifferentiated phase of in-utero development. Segment 

1 represents the fetus, segment 2 is the mother, segment 3 represents the weak 

boundary between the fetus and the mother. Segment 4 is the representation of the 
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undifferentiated state including both the mother and the fetus. The fetus energetically 

perceives that he and his mother are in an undifferentiated state. There is no distinct 

awareness of the self and not of the mother, but just an undifferentiated state. 

 

Figure 3. The undifferentiated phase 

Case of Sean 

Sean was a man in his forties who was gainfully employed. He lived alone and had 

never been married. Sean had not left his house during the last 3 years. His mother’s 

life during her pregnancy and after was very chaotic. Sean’s birth was not without 

complications either. He suffered birth trauma as well. He entered a world of violence 

around him. One could say that the only safe place for him was the undifferentiated 

stage of development in the womb. Sean did not have a strong sense of identity and 

was easily engulfed in others. In fact, he made his room dark with a light in a corner 

resembling the womb where he felt safe. Sean was a smart man who loved to study 

physics and contemplate the universe. He felt he was part of the universe but also had 

existential anxiety which he could not reconcile with his feeling of being part of the 

infinite universe. Sean’s sense of time was not very clear. If he did not set an alarm 

clock, he would not wake up. He felt he was part of the unchanging universe of his 

earlier existence inside the womb. Over the course of a couple of years of work, Sean is 
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slowly developing a sense of identity, but the work is painstakingly slow but 

nonetheless, progress is being made. 

 

Early borderline organization 

With the birth of an infant his journey of life starts outside the womb. There is, however, 

a transitional time between the stage during which the fetus moves away from an 

undifferentiated phase to a phase where the infant incorporates his environment. This 

phase is marked by the perinatal experience of the infant and shortly after. In certain 

situations, if the infant is traumatized during this transitional stage, he may vacillate 

between undifferentiation and attempts to incorporate the world outside of himself. This 

is not totally unprecedented as one cannot expect that the undifferentiated phase can 

instantaneously change into incorporation. If traumatized during this transitional time, 

then the behavior that I will indicate may result. The adult patient will find safety in 

forming an undifferentiated union with others to feel the safety of the metaphoric womb. 

In that state he will try to incorporate his world as he attempted to do as a neonate but 

due to chaos surrounding him, could not! But this is impossible as he cannot be in an 

undifferentiated state and incorporate the world around him. Therefore, his attempts at 

incorporation are destined to fail. Thus, he will try to get out of the undifferentiated state 

in order to incorporate his world, but due to the perceived chaos that he experienced as 

a neonate, he cannot! Then he gets overwhelmed with fears and anxiety and tries to 

enter the undifferentiated phase, and the cycle repeats! The individual who was 

traumatized during this state lives his life in a very unstable way. The smallest 

perturbation may throw him into chaos from which there is little escape. He can attempt 

to incorporate or form an undifferentiated merger, but both will necessarily fail! This is 

the dilemma of the early borderline personality organization. Baum (1997, 2007) has 

written extensively about this personality organization. He writes that people with this 

personality organization want to go back to the womb, which was the only safe place 

they knew of, but then immediately attempt to get out. My findings agree with Baum’s 

writings regarding this personality organization.  
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Case of Sara 

Sara is a woman in her early thirties who came to see me due to anxiety and childhood 

trauma. Her relationship with her mother was tumultuous and at times violent. She 

would demand financial support from her mother and if she did not respond positively, 

Sara would get angry and verbally violent (financial support could be interpreted as an 

attempt to incorporate her world). It was as if she was fighting the incorporated object 

with anger! If her mother submitted to her wishes, her anger would subside, and she 

would enter a blissful state, feeling in control of her world (successful incorporation), 

which of course could not last very long as inevitably her world would betray her! She 

had to seek assurances that the incorporated world would remain that way, and so she 

asked for more, which inevitably met with resistance and that ended this state! When 

this state ended, she said she would feel that an organ was taken away from her body. 

Now she was back to living in the chaotic stage of her immediate postnatal experience, 

from which she sought to enter the undifferentiated state of existence in the womb. Her 

comment was that “I don't want to accept that she (her mother) has a world outside of 

me.” At times, she was successful in that her mother allowed her to enter the 

undifferentiated state which she experienced as heavenly! She felt safe in this 

undifferentiated state, which of course could not last as the slightest perturbation threw 

her in the chaos of separated objects with the hope of incorporating them to gain 

mastery and control over them. This cycle repeated endlessly. In our work, I had to 

become the object that she could merge with or incorporate. The work is challenging but 

we are making slow progress.  

 

Schizoid stage of development 

The first period in the life of the neonate, which is normal autism (Mahler, 1975), 

autoerotic phase (prior to primary narcissism) (Freud, 1963), or Schizoid stage (Lowen, 

1994) begins at birth. During this stage which in terms of object relations is objectless, 

the infant’s drives are focused on himself (autoerotism). This period lasts about a month 

or two. The infant, having just been born, is faced with fears as the birth process which 
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separated him from the undifferentiated world in which he lived for 9 months is very 

scary. The infant, in order to control his environment, responds to this fear by a process 

known as incorporation, having successfully passed through the transitional stage of 

early borderline. He simply incorporates his environment (his world). The infant defends 

against the unsatisfying environment by stiffening and contracting the parts of his body 

that he is aware of, that is the parts of his body that he has some control over. Similar to 

what I discussed above, if the stiffening and contraction is not successful, then he might 

mount an autoimmune attack on the parts of his body where his world is incorporated 

and if that is not successful, then he goes into resignation and cancer may result. Let 

me justify my assertions. An important component of our immune system is the B-cells 

(the other components are T-cells and NK-cells or natural killer cells). B-cells are 

implicated in both autoimmune disorders as well as cancer and play a central role in 

both. Hampe (2012) discusses the role of B-cells in autoimmune disorders. A recent 

treatment for multiple-sclerosis (MS) is to deplete the body of B-cells which are 

hypothesized to attack the myelin sheath around axons. The role of B-cells is also well 

established in the autoimmune disorders of the skin, joints, and the gastrointestinal 

system. In a recent study Yuen, Demissie, & Pillai (2016) discuss the role of B-cells in 

fighting cancerous tumors as well as their growth in certain situations. In this study the 

authors examine the immunological mechanisms by which B-cells promote, as well as 

inhibit, anti-tumor immunity in a range of malignancies. It is my hypothesis that the 

attack on the immune system and the organismic resignation are potentially both carried 

out by the B-cells, as psychological defense mechanisms. Lowen in his monologue, 

“The Will to Live and the Wish to Die” makes this very clear (2012). We all, as adults, 

survived our traumatic childhood experiences. Our will to live was strong enough to 

counter the wish to die! Our wish to die stems from the heartbreak that we suffered in 

our infancy. But when the energy related to the will to live is exhausted, the wish to die 

dominates and activates the organismic resignation, and the person may end up with 

cancer. But before fully succumbing to full resignation, the organism, defensively may 

mount an autoimmune attack as a weapon of last resort, resulting in various 

autoimmune diseases!  
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At the beginning of this period the infant gradually develops his sensory and 

motor nervous system and via his central nervous system reacts to his environment. In 

response to impingements of his environment, he retreats to his central nervous system 

and retreats to his head. I described above that If this defense fails, he may wage an 

autoimmune attack on his central nervous system which may result in multiple sclerosis 

(MS). If this is not successful, then a total resignation within his organism may result in 

causing cancer (Reich, 1973).  

If the infant does not successfully move through this developmental phase 

unscathed and is not severely traumatized, he may later, as an adult, continue to 

incorporate the world in his mind (early schizoid). He will face the external world 

primarily with his mental apparatus. Winnicott (1949) writes about the overactivity in 

mental functioning in response to certain failures by the primary caretaker(s), resulting 

in a conflict between the mind and the psyche-soma. In this situation, Winnicott (1949) 

writes that the thoughts of the individual begin to dominate and facilitate the caring for 

the psyche-soma. His psyche may cathect his mind as an object of intense attachment. 

I must emphasize that retreating to the mind and cathecting it as an attachment object 

can happen later in the development of the infant/child as well, if the infant/child, due to 

the failure of his environment, must regress to an earlier stage for self-protection and 

self-preservation. The cathected mind as an object of attachment is called the mind-

object (Corrigan & Gordon, 1995). The space between stimulus and response, in this 

situation, is mediated by the mental world. When this world is important, one creates a 

mind to protect and preserve the subject mind (Corrigan & Gordon, 1995). His intellect 

will become a psychological defense and he will hold on to it as if his life depended on 

it. The therapist working with such clients must appeal to the client’s intellect as a 

conduit to slowly connect him to his body. That is the therapist must be able to provide a 

facilitating environment to hold the client’s intellect (mind). He must connect with the 

client through his mind first, otherwise the client continues to use his intellect as a 

defense and will resist treatment. He will not trust that he is safe with the therapist and 

will not give up his defense (avoiding vulnerability). The good object for the client here is 

the therapist with a mind that the client can connect with. The bodywork initially should 

proceed slowly and appeal to the client’s felt sense. If the client’s intellect and mind is 
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not honored as the only defense that the client could have mounted early in his life to 

survive, then the defense turns into resistance, and the work may be stalled if the 

resistance is not processed.  

Near the end of this period the infant becomes aware of his joints and limbs 

(autoerotism) as well as his skin. This is the late schizoid character. He incorporates the 

external world in his joints and resists by stiffening his joints, making graceful 

movements difficult. If stiffening of his joint is not sufficient to fend off against the 

intrusive and unsatisfying environment, then an autoimmune attack may result in either 

rheumatoid arthritis or skin allergies, as well as fibromyalgia. At the end of this stage, 

the infant, if unscathed, has formed a relatively integrated image of his body, for 

example he knows that his limbs belong to him, even though his ego has not developed 

yet. 

In figure 4, I depict the process of incorporation. Segment 1 is the presentation of 

the infant’s primal self which meets the environmental negativity represented by 

segment 2. Defensively, the infant in order to feel in control, incorporates his 

environment and takes the struggle inside. This is represented by segment 4. The 

infant’s demands, instincts, and needs for survival are represented by segment 3. 

Segment 5 represents the delineation between the infant and the outside environment. 
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Figure 4. The incorporation phases - schizoid and oral 

Case of Annie 

Annie came to see me several years ago to seek consultation regarding her 

sons. But soon after that the focus of work became her. Annie disclosed that she had 

MS which was diagnosed about 10 years prior when she was in her 20s. She was a 

very educated and successful woman. Her eyes appeared dull and disconnected and 

her body seemed flaccid without a muscular tone. She was the second of 3 children. 

Annie had an older handicapped brother who needed much help and attention from her 

mother. In particular, her mother used to leave her alone in the house for hours to 

attend to the older brother and to seek medical treatment for him. Annie at this time was 

only several weeks old. This lack of contact was so severe that after a while when 

finally, she was picked up from her crib her arms were locked on her sides and her 

hands near her head. Not being able to manage her traumatizing environment by 

retreating into her head successfully, she had mounted an autoimmune attack on her 

nervous system resulting in MS. Interestingly Annie indicated that when she did not feel 

me as part of her she felt dysregulated and that when she incorporated me she felt that 

I was not in her body but her mind! 

Case of Barbara 

Barbara, a woman in her 40s was a highly educated and successful woman and 

a university professor. She was suffering from severe skin allergies that were triggered 

by an incident when she was in graduate school. She also had developed bone cancer 

when she was several years old which luckily was successfully treated. Similar to Annie, 

she also suffered from extreme lack of contact but a little later in life. When she was a 

couple of months old, her parents traveled overseas for an extended vacation and left 

her with her grandparents who were not very attentive, Barbara, found out later in her 

life. The stiffening defense was not successful in managing her traumatizing 

environment, and as a result she mounted an autoimmune attack on her skin which was 

extremely severe as well as organismic resignation which resulted in cancer. 

Awareness of joints and skin occurs nearly at the same time for infants.  
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Pre- and Part-object relating character structures 

The oral character 

At this point, the beginning of the second month of life, which corresponds to the 

symbiotic stage (Mahler, 1975), or the first half of the oral stage (Lowen, 1994), the 

infant faces existential anxiety and fear (primary anxiety – Freud). The infant now 

becomes aware of his digestive system, hunger and the need for nourishment.  

Early in this stage the infant’s defense is primarily that of incorporation, where the 

infant incorporates the unsatisfying world into his gastrointestinal system (GI system) 

which has now entered his awareness. During this stage the infant responds to the 

unsatisfying environment by stiffening his gastrointestinal system which may result in 

digestive problems. If stiffening is not successful, then he will wage an autoimmune 

attack on his GI system which may result in a multitude of GI autoimmune related 

disorders, such as Krohn’s disease, Colitis, etc. If the autoimmune attack is not 

successful, then he may organismically resign and cancers of the GI system later in life 

may result. 

Later during this stage, the infant becomes aware of the breast as a part object 

and incorporates it into his primitive psyche and sees it an extension of himself. At this 

point the infant can wage internal attacks as discussed above as well as external 

attacks (biting the breast). If the needs of the infant are not met, he responds by 

protesting first and then denying them. He stiffens his chest and reduces his breathing 

and then may collapse. This is the oral character structure discussed by Lowen (1994) 

with its concomitant physical dynamics. During this later stage, the primitive psyche of 

the infant is also developing, and he becomes aware of his need and dependence on 

his mother perceived as a part-object (the breast) as well as his frustration by the part-

object (breast). If traumatized during this stage, the infant withdraws from the part-object 

(breast), in search of security, to the internal world as he had done before by 

incorporation. As an adult, he goes in and out of relationships. He is neither in nor out 

(Guntrip 1968). He has equally strong needs for and fears of close personal 
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relationships (ibid). If traumatized at this stage, the person dreads that a close 

relationship will involve loss of freedom and independence and consequently withdraws 

to his internal world. 

Still later during this phase, the infant slowly transitions from relating to the breast 

of the mother as a part-object to the mother with a breast (oral) which is an extension of 

him. This is the beginning of the symbiotic phase of development (Mahler, 1975), as 

well as the oral stage of development (Lowen, 1994). The mother with the breast now 

emerges as an extension of the infant as mentioned above. The infant transitions slowly 

from experiencing the mother as an extension of himself to experiencing himself and his 

mother as being mutually dependent – symbiosis. He (mother) and the infant are now 

symbiotically attached. It is noteworthy to mention that due to symbiotic attachment to 

the mother (still a part object), any attack on it will be perceived as an attack on himself 

as well. The infant is now both aware of his need for the mother with a breast as well as 

his frustration with her. The mother must remain attuned to her infant so that the 

symbiosis is not interfered with. 

Case of Jane 

Jane came to see me because she was suffering from depression and anxiety. She was 

complaining of lack of energy and a general sense of malaise. She was also suffering 

from fibromyalgia and IBS. Even though her body was masochistic, she also showed 

signs of trauma during the oral phase of development, specifically during the early oral 

stage of development and late schizoid stage. She was the oldest of three children. She 

indicated that she was estranged from her mother and felt disconnected from her. Her 

earliest memories of her mother were of being disconnected from her. She indicated 

that she felt that she had to grow up by herself. She was not breast fed for long. She 

also had to take care of her younger siblings. Our work started very slowly. She needed 

to feel safe to trust our relationship. But over time she was able to take in the 

connection. We worked on her felt sense and connecting to her body. Over time, she 

understood the meaning of her symptoms and her fibromyalgia symptoms disappeared 

and her IBS got much better. She had to move out of the country, and we could not 
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finish our work. She has stayed in touch with me and has told me that her fibromyalgia 

has not returned, and her IBS continues to improve. 

 

The late borderline organization 

The symbiotic phase ends around 5 months of age. Once the symbiotic phase 

ends, the infant begins to differentiate between himself and his mother and begins to 

distance himself from her by pushing her away when held in her arms. This is Mahler’s 

differentiation subphase (Mahler, 1975) or the second half of the oral period (Lowen, 

1994). This is the borderline phase of development. At this point the infant has 

developed a very primitive sense of self and fears not having the object (mother) in his 

vicinity and at the same time wants to differentiate himself from her. The drives during 

this and subsequent periods are focused on the object for support and safety as well as 

exploration of the environment. If traumatized, the infant will remain fixated in this 

phase. Externally, he will seek a symbiotic attachment to his mother, and once attached 

will try hard to differentiate. Internally, due to symbiosis, he cannot distinguish between 

his feelings and those of his mother (and others later). This is the essence of the 

formation of the borderline structure. If the infant’s experience during the differentiation 

subphase was not traumatic, but the infant did suffer from deprivation of contact and 

connection, then he will develop an oral character. The infant must be allowed to 

separate and re-attach when he needs to avoid the formation of the borderline structure. 

In other words, the infant must develop object constancy which is the ability to perceive 

objects in an integrated way. In therapy, the therapist must remain a consistent figure in 

the client’s life - that is he should not be affected by the client’s changing perception of 

him - idealization and devaluation. The therapist must help the client integrate the 

conflicting aspects of himself with the therapist providing a safe holding environment. 

Case of Jasmine 

 Jasmin, a woman in her fifties came to see me due to her marital issues. She 

described her relationship with her husband as very tumultuous and unstable. She and 

her husband were both married before. She did not have children, but her husband had 
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children from a previous marriage. She described her mood as being explosive at times 

and that she would go into a rage, but then at other times she would find herself very 

calm and caring. She had been to therapy before, but therapy never worked with her. 

She felt that she was not understood by the therapists, she indicated. She mentioned 

early on that she hoped that I would be different and that I would understand her and 

her agonizing life. Her idealization of me started early in therapy followed by occasional 

devaluation. Her diagnosis was clearly borderline. I was able to hold the space for her 

when she attacked me. I remained a source of stability for her even though she was 

quite unstable. A few months into the therapy she came in one day and told me that she 

had gotten into a fight with her husband. I asked her if she could describe what had 

happened. She mentioned that while eating breakfast, her husband commented on her 

dress, saying that it was a beautiful dress that she was wearing. That made her very 

angry, and she went into a rage and threw dishes on the floor and broke a number of 

them. I told her that I was confused as her husband gave her compliments on her dress 

and that made her angry. I asked her why that was. She said that she had worn that 

same dress a few days ago and that her husband did not comment on it then. I asked 

her what kind of mood she was in when this all happened. She mentioned that she was 

in a bad mood that morning. It must be very clear to the reader she felt bad inside and 

displaced that to her husband. He became the bad object and received the entirety of 

her wrath. Her husband on occasions threatened her with divorce which initially made 

her feel abandoned and caused her to retreat for a short while and then her rage and 

aggression came to the surface. The work with her progressed slowly but in the end, 

she made progress toward object constancy as I remained a stable object in her life and 

was able to contain her spectrum of emotions.  

 

Object relating character structures 

Narcissistic character structure  

The full object relationship starts at the end of the differentiation phase. The 

infant is now aware of his mother as an external object. The frustration of the infant’s 



 

Character Structure – An Object Relations Perspective  22 
 

 

   
 

needs results in higher tension and uncertainty within the infant. Please recall that at the 

end of the differentiation subphase (Mahler, 1975) or the end of oral stage (Lowen, 

1994), the infant’s drives shift more toward exploration of his environment since he has 

developed the ability of locomotion. The child at this point moves further away from the 

mother and is increasingly absorbed in his own activities and less aware of his mother. 

This period coincides with Mahler’s practicing period (Mahler, 1975) or Lowen’s 

narcissistic stage (Lowen, 1994). At this point the infant's explorative drives may face 

environmental negativity and rejection. His drives may be thwarted by the mother or 

other caretakers (bad object), which in turn increases his anxiety as the infant feels that 

his exploratory drives are blocked and that his connection with the still needed mother 

has weakened. Narcissism can result in this phase when the child finds himself as the 

exciting object, that is when his libidinal ego (LE) cathects his central ego (CE) as the 

exciting object to which it attaches (Celani, 2014)! This process is shown in figure 5, 

below. In the treatment of this character our first goal must be to decouple the libidinal 

ego from the central ego. 

 

 

Figure 5. Narcissistic character structure 

Case of James 
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 James was a man in his late fifties when he came to see me. He was very smart 

and practiced as an attorney. James was a narcissist with little empathy and a sense of 

entitlement. He had been in therapy for many years that apparently was not of much 

help. He lived with his mother and on the margins. He was married for many years, but 

even though he was more educated and capable of making much more than his wife, 

ended up being dependent on her. After his divorce he had to live with his mother as he 

was not making enough money as an attorney. James was full of himself and thought 

that he deserved to be very successful. James smoked weed regularly and was also on 

a few psychotropic medications. The treatment of narcissism based on the object 

relations perspective that I presented consists of decoupling the libidinal ego from the 

central ego. I had to become a mirroring self-object to him so that his central ego’s 

cathexis of his libidinal ego would cease. The work was very slow. He slowly decoupled 

his libidinal ego from his central ego and got in touch with his shame and his existential 

anxiety. Although he made great strides as far as his narcissism was concerned, he 

was not able to become successful in his field. He eventually lost his insurance and 

could not work with me anymore.  

 

Masochistic character structure 

The child, having found his new abilities to explore and manipulate his 

environment, at times gets scared and runs back to his mother for safety. This is 

Mahler’s (1975) rapprochement phase or Lowen’s (1994) early masochistic stage of 

development. This is the time that mothers usually focus their efforts on toilette training 

and eating habits of the child as well as taming and controlling their child’s impulses. 

The child, in order to conform to his environment, forms a strong antilibidinal ego which 

attacks the libidinal ego as well as the central ego and keeps them both under its 

domination. This process is shown in figure 6, below. Furthermore, the child, in an 

attempt to submit to the demands of his antilibidinal ego keeps his impulses and 

emotions in, resulting in what we know as masochism (Lowen, 1994). The immediate 

therapeutic goal for this character must be to weaken the punitive antilibidinal ego. For 
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this to happen the therapist must become a good enough object to the client so that he 

can risk releasing the rejecting object (RO).  

 

 

Figure 6. Masochistic character structure 

Case of Mary 

 Mary was a woman in her early thirties who came to see me due to severe 

anxiety and her weight. Mary’s character structure was masochistic. She had a 

compressed body with a thick neck. She was a very intelligent woman but the 

impression that one would get from her was that nothing could go in or out, as 

everything was held in. In the sessions she was very agreeable and never expressed 

her feelings and never contradicted or disagreed with me. The work with her progressed 

slowly and I knew that there was so much anger and aggression in her. She also had so 

much guilt which kept her aggression in check. She said on occasions, in her 

interactions with her mother, that she could not oppose her as she did not want to make 

her mother upset. I asked her what she would feel in such a situation. She replied, "I 

feel bad and hate myself.” But she still could not express how she felt to her mother nor 

anyone else. I first had to mobilize her energy which was very stagnant. I had her hit 

with a tennis racket and kick as well as throwing temper tantrums. Surprisingly she felt 
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better after these exercises. But what had to happen beyond the exercises and getting 

her energy moving was for her to own her “NO”. She had to own her “NO” before she 

could own her aggression and anger. In other words, referring to the diagram above, we 

had to weaken her antilibidinal ego which was attacking her central ego and her libidinal 

ego. This “NO” and the aggression associated with that had to be directed outward. To 

my surprise, she understood this and felt intellectually that it made sense and that she 

needed to own her “NO”. I asked her to say “NO” and to do the expressive bioenergetic 

exercises related to the expression of “NO.” I must emphasize that we had established 

a good therapeutic relationship, and she was able to trust the process and become, to 

some extent, vulnerable. She eventually was able to own her “NO” and express it. Over 

time, she was also able to own her anger and became more expressive and did not hold 

in as much, which resulted in some weight loss.  

 

Rigid character structure 

Around the age 3, the child becomes aware of his sexuality and takes pleasure in 

his body and enters the family system. He becomes attracted to his opposite sex parent 

and sees his same sex parent as a rival. When the child’s love and sexuality is rejected, 

he will adapt by separating his love from his sexuality. In his future, he will become an 

achiever where his libidinal ego supports his central ego. Or he will use sex against 

sexuality (Lowen, 1965; Reich, 1980). In this situation, it is the central ego that lends 

support to the libidinal ego. The immediate goal of therapy in both of these two 

situations is to separate the central ego from the libidinal ego. In either of the 

pathological conditions, they feed each other. Figures 7 and 8 below depict these two 

cases respectively. 
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Figure 7. Rigid character structure - Achiever 

 

Figure 8. Rigid character structure – phallic narcissist 

Case of Allen 

Allen, a man in his 40's, came to see me due to anxiety related to his work 

situation. His body was very rigid, and he had an elevated level of anxiety which he 

could not manage. He wanted to get to high places in his place of work. He was a hard 

worker and an achiever. Allen had little pleasure in his life and despite being financially 

successful, he was not able to enjoy his life very much. He was constantly preoccupied 

with doing the “right thing” to enhance his chances of success. He was never married 

and had been in several unsatisfying relationships. Our work progressed slowly and 
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was concentrated on him feeling pleasure in his body. In terms of my formulation of this 

structure, Allen’s libidinal ego was supporting his central ego. Despite this he still had 

mirroring and idealizing self-object needs. I had to provide Allen with his self-object 

needs before he could let himself feel pleasure. He felt if he enjoyed an activity or in a 

general sense had pleasure in his life then he would not be giving enough attention to 

his career. Once his central ego received its self-object needs, he allowed himself, 

albeit, very slowly, to feel pleasure in his body. In other words, now, his central ego was 

separated from his libidinal ego. Over time, he was able to maintain a balance between 

his career and his private life and to allow himself to feel pleasure and take part in 

pleasurable activities. He later met a woman and became very fond of her. His 

relationship eventually led to marriage.   

Case of Mark 

 Mark, a man in his late fifties came to see me due to somatic symptoms. He had 

very strong anal traits, in a psychoanalytic sense. He was very parsimonious, obstinate, 

and rigid in his ways. Mark was an educated man and relatively successful. Even 

though he wanted to be more financially successful, he was nonetheless satisfied with 

where he was. Mark was a phallic narcissist. He came into a session one day and 

mentioned that he had invited a female acquaintance to his house for a social get 

together. She agreed and went to his house. He seduced her and had sex with her. I 

got the sense that this was not truly what he wanted but felt that he had to perform! I 

asked him if he really wanted to have sex with that woman. He replied, no! I asked him, 

why then did he have sex with her. He replied, what would she think of me if I did not 

have sex with her. She would think that I was not a man! I put him on a mattress and 

asked him to bounce his pelvis and utter what came to his mind. The phrase that he 

uttered was “fuck you”. He did the exercise very diligently due to his anal traits. He 

came back in a couple of weeks and reported that he had invited the same woman to 

his house and tried to have sex with her again but lost his erection and could not 

“perform”! He was terribly upset! I asked him again if he wanted to truly have sex with 

that woman, to which he responded, no! The exercise had resulted in some level of 

integration between his pelvis and his heart. It was clear that his central ego was 
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supporting his libidinal ego. Overtime and after much work, we were able to separate 

his central ego from his libidinal ego. He was able to connect to women more from his 

heart and not his desire to conquer them. Mark’s phallic narcissism was not very strong 

and was aware that it was his central ego that was supporting his libidinal ego. Thus, 

the work with him was not very difficult as his anal traits weakened the connection 

between his central ego and his libidinal ego. There was a compulsiveness in his 

behavior which made our work easier to progress.  

  



 

Character Structure – An Object Relations Perspective  29 
 

 

   
 

Conclusion 

 In this paper I formulated character structures based on object relations theory. I 

discussed three phases of object relating, an undifferentiation phase, an incorporating 

phase as well as a pre-object (part object relations) relating phase, and finally a full 

object relating phase resulting in internalization. Based on this theory, I introduced the 

schizophrenic character, and early and late borderline organizations that were not 

discussed in detail in traditional bioenergetic literature. I also introduced treatment 

approaches, notwithstanding somatic interventions, based on object relations and the 

theory that I put forward in this paper. I also discussed a possible origin of certain types 

of auto-immune disorders which may be related to early trauma. I presented and 

discerned the difference between incorporation and internalization and ramification of 

each in character formation as well as in auto-immune vs psychological disorders. 
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