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Etiology of the schizoid structure:

the story of the rejected child
The baby comes into life in a 

cold and unfeeling environment

• Mother (primary caregiver) did not want 

the child, and/or has no relational ability

• Mother lacks emotional expression, 

cannot tolerate closeness

• Mother cannot take pleasure in her own 

sexuality and in intimate contacts (with 

partner, with child)

• Mother controlled and repressed anger 

results in mechanical caring given  

without warmth or tenderness

These non-verbal signals are experienced 

as rejection by the infant/child



The schizoid structure is a response to 

unsatisfied attachment needs (Tonella)

Mother (or primary caregiver), being a 

hostile figure, cannot act as a secure 

base for the infant

Hence, early on in life, the child

• is terrified and learns to stay 

hypervigilant as a survival mode

• cannot relax and use the support of the 

attachment figure to return to 

homeostasis when dysregulated

• Eventually inhibits his/her attachment 

impulses and de-activates his/her 

attachment system as a self-protection 

reflex

Source: G. Tonella (2012), Le caractère schizoïde, didactic document, p. 3 



Attachment style of the schizoid:

avoidant attachment

Source: YouTube video - The Strange Situation | Mary Ainsworth, 1969 | Developmental Psychology



The early consequences of the 

avoidant attachment style

• Child avoids parents or caregivers, 

does not seek reassurance or 

comfort from them 

• shows no preference between a 

caregiver and a complete stranger

• becomes independent early 

on (often encouraged by 

caregiver)

• becomes objects-oriented 

more than people-oriented



The psychobiological response of 

an infant to a traumatic situation

According to Bowlby, the psychobiological 

response of the infant to a traumatic 

situation gets organized around two distinct 

response systems:

• Initial stage of the threat: hyperactivation 

(protest response) through the 

sympathetic nervous system. 

Hyperexcitation, reaction of alarm, 

screams, crying, etc.

• If not regulated by mother: the second 

and more lasting reaction is dissociation 

(despair response) through the 

parasympathetic nervous system. Absent 

look in the eyes, high levels of cortisol 

and opioids to dull the pain
ç

Source: G. Tonella (2012), Le caractère schizoïde, didactic document, p. 6 



Understanding the neurobiological dimension 

of the schizoid’s response

Stephen Porges’ Polyvagal Model

Source: Berceli, D. (2013) Trauma Releasing Exercises, Didactic PowerPoint presentation



• pulsative dysfunction (left picture)

• dysfunction of energy flow (right picture)

• spasticity of muscles, conjunctive 

tissues in contracted state

• tension in articulations: trying to “hold 

together”, lack of continuity between 

parts of the body 

• Strong occipital tension: head/body split 

that causes broken alignment

• lack of “presence” and feeling in the 

eyes

• monotone voice

• masklike face, tense jaw

• narrow & tight chest, little mobility of the 

diaphragm

• tense legs, stiff knees, frozen ankles, 

contracted feet (high arches)

Source of illustration: 

S. Keleman (1985), 

Emotional Anatomy, p. 

78 & p. 110

Source: L. Fréchette 

(2018) Le langage du 

corps : un outil 

diagnostique 

précieux. Article p. 8

The somatic impact of a lack of a secure base 

Source: A. Lowen

(1975), Bioenergetics, 

p. 153 



The psychic impact of a lack of a secure base

Source: G. Tonella (2012), Le caractère schizoïde, didactic document, pp. 16-18 

• Typical defense mechanisms: dissociation between 

thoughts and affects; denial; suppression of 

sensations/ emotions

• underdeveloped sense of self (identifies with ideas 

and ideals to compensate)

• avoidance of intimate relationships (cannot use 

relationships for emotional regulation)

• regulates his/her physiological states by using 

solitary practices (daydreaming, reading, 

contemplative games)

• disinvests the affective sphere and overinvests the 

cognitive sphere (pseudo-impression of vitality)

• genital excitation is dissociated from the erogenous 

sensitivity and may lead to compulsive or 

promiscuous sexuality



The function of the schizoid

characterological defensive system

…and murderous rage

Basically, the schizoid person

defends himself/herself against

two basic intense feelings:

terror, fear of annihilation…



Therapeutic work with the schizoid: 

main objectives

• Offer the person a secure base

• Help the person reconnect with his/her 

body

• Help the person heal the head/body split

• Help the person re-establish his/her 

aggressive function



Offering the schizoid a secure base

Offering deep understanding and empathy 

for the schizoid’s existential struggle 

(terror/murderous rage - the right to exist) 

• manifested verbally through the quality 

of the “emotional echo”

creating a 

therapeutic alliance

• manifested non-verbally through

‾ physical positioning 

‾ eye contact 

‾ voice

‾ touch
offering an attuned, 

caring and authentic 

presence



Helping the schizoid reconnect 

with his/her body

Changing the 

direction of the 

energy flow, 

helping the person 

“come down to 

earth”: grounding 

Source of illustrations: 

A. Lowen (1975), 

The Betrayal of the 

Body,  p. 217

Source of illustration: 

S. Keleman (1985), 

Emotional Anatomy, p. 110



• Work from the periphery 

to the center: softening 

tension in frozen joints

• Help the person feel body 

contours

• Open up breathing 

• Pay attention to the risk of 

hyperventilation and to the need 

for self-regulation in order to 

avoid overwhelming sensations, 

feelings (window of tolerance)

• Help the person seek 

pleasurable sensations during 

body work

Helping the schizoid reconnect 

with his/her body



Understanding the notion 

of cephalic shock

Dr. Robert Lewis, MD 

introduced the notion of cephalic 

shock in Bioenergetic therapy
•

“When we say that a person "lives in " his head, we mean by this that he is 

holding on in shock with his head... It has become a cerebral fortress: it no 

longer feels like a part of the living body: it is barely moved by the wave of 

breath that expands and contracts the rest of the body. 

The mind within this shocked head becomes dissociated- divorced from the 

living process. It is perhaps counterintuitive, but nonetheless true that a patient 

in this shocked state does not experience his head as a three-dimensional part 

of his body:   it is numb, so he cannot feel its weight, its warmth, its flesh and 

blood substance.” 

Source: Lewis, R (2004) The Trauma Of Cephalic Shock. Article pp 2-3 –

Dr. Lewis’ website - https://bodymindcentral.com/



Healing the head/body split

Softening the tensions in the 

neck

• Self-stretching exercises

Offering support to the head

• in lying down position

• in seated position

• in standing position

• as the person bends over into the 

grounding position

“If the therapist touches the patient with hands that are warm and tender, he 

establishes a deeper contact than words or looks could achieve”
A. Lowen (1975), The Betrayal of the Body, Collier Books , N.Y. p. 249 



Re-establishing the aggressive function

Help the person connect with and 

express intense emotions of terror 

and murderous rage that have been 

repressed. It is important to do that in 

a regulated way (window of tolerance)

Help the person transform rage into 

anger and channel aggressive energy 

towards self-assertion 

- in order to assert one’s right to 

exist and have one’s basic human 

needs met

- as well as set one’s boundaries 

and actively defend against 

aggression when appropriate



Transference and countertransference issues:

various relational dynamics
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