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The personality disorder is a form of mental illness

resulting from inadequate superego development. An indi~
vidual fails to mature psychologically and remains £iz=

R
ated at the oral or anal stage of development. This is’lj;}/L ,X

unlike the neuroses where there is a regression to an
earlier stage of development due to the failure of the

aJ o

disorder. In the character disorder there is characte—

[~ personality dlsorder/rs~tﬁe character

rological difficulty. The character of the person is
fixated on either the oral or anal stage. Before going
into the etiology of the character disorder, a definition
of the term "character" ought to be presented: Bk

Character consists of those characteristics
or qualities impressed by nature or habit

on a person which individually or in their
relationship to each other both distinguish
him from others or make him resemble others.l

Most analysts define character on the basis of ego func-
tioning. Fenichel says that

the ego's habitual modes of adjustment to
the external world, the id, and the super-
ego, and the characteristic types of com-
bining these modes with one another consti-
tute character.?2

There are several facters that influence character
formations: *%ﬁq Ihotfoe «yaﬁif;%%ﬁﬁufbp’
1. Heredity - Intelligence and physical character—- /
istics are important in character formation.
They play a crucial role in determining the
potentiality for ego development, strength of
instinctual drives, and the strength and choice
of ego defenses.
2. Constitution = Constitutional variations help
or hinder the individual dealing with all the
problems in the development of the id, ego, and

superego. Such variations may determine the
extent to which an individual is traumatized by
the demands of a mother or the enviroment.

3. Rate of Physical and Psychological Maturation -

3
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A demand may be readilty accepted by one two-
year old but be obviously traumatie to another
due to different rates of development The
child who is able f\“%alk at an early age does
not need to communicate through action as much /
as a child who is: forced to act to express needs v
which may become an emotional pattern.

Congenital Defect or Early Illness - A deformity
or an early illness may traumatize an individual
and lead to major personality disorder. The

effect that early illness may have on personality

development is illustrated in the novel Looking
for Mr. Goodbar by Judith Rossner. In this story
the main character, Theresa Dunn, had been hospi-
talized for polio when she was four. Though she

remembered none of it,

The illness was said to have altered her .
personality...; she'd become another per-

son. A quiet, withdrawn girl with kinky - '4'/&L” J

red hair and pale green eyes and pale, pale"
skin beneath her freckles. Not the same
child as the little girl who babbled inces-
santly in a near language for months before
she could slow herself down enough to attempt
English.3

Identification - The ability to imitate and iden-
tify develops early in a child's life. Identi-
fication with the parents determines much of

what becomes a person's conscience and ideals

in 130%.,

Psychosexual Development -~ Many factors affecting
psychosexuval development may also affect character
formation. However it culminates when the oedi~

pal conflict is resolved or when there is failure

of resolution. It is at this time that regression
occurs, identifications are established, and modes
of defense become chrystallized.

Defense Mechanisms - In the process of erecting

defenses the ego always undergoes changes that
are either modifying or inhibiting in nature.?
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Character traits are a person's habitual modes of
reaction. The charaé¢ter traits in character disorders
have certain qualities that distinguish them from both
psychoneurotic symptoms and from"normal" character traits.
Normal character traits have always existed in a person's
adult life while psychoneurotic symptoms usually have a
more limited history and the patient can often state when ﬁ
they began. Character traits involve broader, more com- A A

U;L/

plex reactions than psychoneurotic symptoms do; character

traits also have the quality of predictability. It may §

also be present in pathological character formation as
when a girl repeatedly falls in love with the wrong man.

There is a problem of defining character disorder and
breaking it down into specific classifications.

Character disorders are a large and hete-
rogeneous group of emotional or develop-
mental disturbances that are usually ego-
syntonic and that evidence themselves
primarily by abnormalities in the person's
habitual pattern of behavior.5

There are different kinds of character disorders and
many other terms are used synonymously with it. Also
further confusion in classifying character disorders
arises in that several different frames’%?“/%ference can
be used. One can speak of anal characterlstlcs or oral
characteristics or phallic characteristics. Also one
can speak of character disorders in terms of defense mecha-
nisms, social standards or descriptive similarities.
One frame of reference, the descriptive approach, has to
do with mode of behavior or symptoms. A second frmae of ” /
reference, the dynamic approach, has to do with the moti- ‘/Vﬁ/
vation of these symptoms.or behavior, conscious or uncon- |
scious. A third frame of reference is soclety's reaction
to the behavior of the person - "the sociopathic personality
disturbances" - which include such entities as antisocial
reaction, dyssocial reaction, the sexual deviations, and
the addlctlons;i Dertewer Mo an F ?izuaﬁ/m¢m~f ,p'xkvf{¢~
Fenichel at%empted to classify character dlsorders
according to the reaction of the individual (ego) to



internal needs. One group is classified on the basis | &ﬂ/£41
of reactions to conscience (or superego); others are -afA
defined by how the individual reacts to his sexual amf
aggressive drives. These groups are then subd1v1ded.6

There are many factors that contribute to the formation
of character disorder, though the specific causes of
this type of disturbance can be held up to speculation.
Yet the fact remains that this disturbance warps g man's
personality andmakes him capable of the most violent and
anti-social acts. The most interesting aspect of the <L/ Mmi_
character disordered personfls his inability to feel guilt
and a compulsive heed to justify the commission of the
most serious violent acts. The fact that man is suscep-
tible to this kind of disturbance leads to the question b
of how inherently "good" man is: Is man by nature a vio-—(ff’""1
lent animal? And if he is violent by nature, is it worth’ b
the effort to try to change this or should we instead con-
centrate on ways to control ourselves so as to at least
reduce the amount of violence we perpetrate on each other.
Throughout history there is an abundance of evidence to
show how man has acted inhumanely to his fellow man. Tt
seems that violence within man, either individually or
collectively, remains in remission until he is faced with
a crisis that is so anxiety provoking that it breaks down
all the social controls that keeps man's violence in check.
The Catholic Church consistently justified the Grand Inqui-{{éA
sition as being consistent with the teachings of Christ. ;
Millions of persons have been killed in the name of some 7 Afmg,
ideal by men who saw themselves as doing the world some ﬁwuf
good without having any insight into the consequences of ,
their actions. Unbridled violence is a form of behavior Ty
that marks all history. Under certain circumstances we My
can kill, maim, and plunder - and do it coldly and syste-
matically - without feeling the slightest tinge of guilt

TR e

erupts 1%lmas ive bursts and no account 1s taken of its
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their own children without realizing that they have done
something wrong. Pollack describes the character disorder (}qih$
as being a

MM~

constellation of massive projection, ego- Pl
syntonic behavior, insistence on self- da” .
justification, and the need for change in ¥ J@[
others, insensitivity to the needs of W

others, hopelessness, and inefficient
exploitation of others.7

In 1946 Rudolf Hoess, commandant of the Auschwitz con-
centration camp was interviewed by G.M. Gilbert, the 5
prison psychologist at the Nuremburg Trial of Nazi War :
Criminals. Hoess neither expressed or showed any guilt

over his role in the extermination of the Jews. When asked

how it was technically possible to kill 2% million per-

sons, Hoess responded "in a quiet, apathetic, matter-of-

fact tone of voice." His affect was one of apathy with

no insight that he had done anything wrong. Other Nazi
criminals also sought to justify their acts to Dr. Gilbert
and, with one exception, none were willing to come right
out and admit their own guilt. It is important to note that
these men were not psychotic and were generally above ave-
rage in intelligence. They knew exactly what they were

- doing when they embarked upon their policy of war and
extermination and were not sorry for anything that they ;
had done. These men were not common criminals; incfact, %
there was very little that distinguished them from other %
men. Yet they committed some of the most violent acts in |
history, and did so coldly and ruthlessly. It is worthy to
note that these men could not be reasoned with and it

finally took violence of even a greater magnitude to des-
troy them.

| One of the major symptoms of the character disorder is
"geting out." This term originated in psychoanalysis.

"Acting out" persons were people who tended to use action

as a means of dealing with tension. The major character-
istics of the acting out person are:

1. An inability to tolerate tension in general
accompanied by a need to discharge tension



in action. Frustration tolerance is minimal
and postponement of gratification is impossible.
2. Intolerance for ANY unpleasant affect. When
threatened by such a feeling he must immediately
do something to get rid of it. %
3. Pervasive mis-understanding of the present in é§jjﬁ
terms of the past. People in the present are Zp
used as stand-ins for re-enactments of childhoodié
conflicts and defenses. )
4. A tendency to repeat again and again the same
experiences or behavior patterns.
Superficially the reaction of the person who acts out may
resemble the typical transference reaction of the neurotic.
However it is much more indiscriminate and often, takes b/”%
place with people the client scarcely knows and is base@.kp 1% \
on the gg%g of the person, not the person per se se.

The "borderline state" is a descriptive rather than a

dynamic term and is used to deseribe persons who are seriously
111l but not clearly psychotic. The term "borderline state"
may be used as a temporary diagnosis pending a more
definitive diagnosis. It is made on the assumption that s
patient must be psychotic. ~

The "bozéerllne" term may also be used to describe C ,JL

persons who are overtly psychotic at certain times and _
“ﬁg' latently psychotic at others. In other words, a person ,;}%y
N

5 may have sufficient ego to be in contact with reality, 3{ V 3“yj

b /\\but ego adjustment is so tenuous that a minor upset can biéimkﬁku

Q\S result in a psychotic breakdown. At the time when the ”kwi ,zg”wh
condition is severe the diagnosis may be schizophrenia QL' f

\ }'and the pre-psychotic state may be regarded as either a
}‘ éﬁ character disorder (less disturbed) or a borderline state
ii,ﬁ‘ (more disturbed). Loy \YSY
; A third situation in which a person may be labelled \3%@ww
"borderline" is when the person is not psychotic, not
/| mneurotic, and not healthy - "borderline." The difference \ »\W
/ ﬁ between the character disorder and the borderline state \/
K\ is one of degree, depending on the extent to which psychoﬂlc
: thlnklng has 1nvaded the ego.lO I }}N 4{ ?
r{ /r\/\“" et -
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As for the functioning of the psychic structure in
the person with a character disorder, it is marked by Qigjg
an underdeveloped superego and functioning at the pre- ? |
genital stage of development. As a result, an adult with
this problem will cope with stress the same way as, let's
say, a five year old child might, except that the adult

may become a threat to others.as hé seeks immédiaté relief

from tension. . This-is eéspecially true of alcoholies and
drug addicts. Sandor Rado postulates a "tense depression"
as the basic emotional state relieved by opiate intoxi-
cation. Rado found that addicts respond to frustration
in life with this depression, marked by tension and an ﬁaﬂyq
intolerance to pain which is relieved with drugs.ll ﬁ’
The character disorder personality is not psychotic J

however as the ego structure is sufficiently developed

so as there is no cognitive confusion and reality testing is

intact. Knlght points out that it is p0351b1e for somef"

/,

tively intact. In most borderline patients the ego
functions that are impaired are integration, concept for-
mation, judgement and realistic planning. Defense against
eruption of id impulses into consciousness is also weak.
On the other hand, the more general intellectual functions,
their conventional adaptation to the enviroment, and
ability to maintain superficial object relationships may
be well-maintained. 12 These people can be highly successful
in their vocations, but usually their accomplishments are
not in line with their abllltles.';M«A kuAdp[uwcgk AJQM“41L/Wﬁ
Arrested superego development leaves a person with an
immature superego that is rigid and harsh. This probably
caused by failure to resolve the oedipal crisis by means of
identification.' Due to the inadequate superego develop-
ment, projection and denial are used in massive ways to
cope with stress. Also the immature superego produces the
rigidity in behavior whlch is found in fanatics like the

:".\ NaZZL Se f/‘f’“”}"’q‘ \,/“’"S 4’3,/(4‘&»‘”‘-”'{’@“ N \J\//)

' There is a rigidity in the reactions or
behavior of a person suffering with a
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/" of aspirations for middle-class status. This frustration
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/

character disorder that is not present in
the character traits of the normal person.l3

This rigidity of behavior is found in all situations the
person may be in, whether the behavior is justified or
not.

Socio-cultural factors play an important part in the
formation of character disorder. Character formation is
influenced by many factors. These factors are in turn
influenced, either directly or indirectly, by the social
setting in which the individual develops and the culture
which imparts to him a set of values to live by. If an
individual grows up in a home that is broken and does not
receive much nurturing, it is likely that his basic emo-
tional needs will not be satisfied and that as a result \
he may develop a character disorder. Isador Chein, in a !
study in the the early 1950's, found that narcotic addicts
had a delinquent orientation to life. They had an atti-
tude favorable to experimentation with drugs, reinforeed U
by a home life conducive to the development of disturbed f}}%/
personalities - "emotional divorce" between parents if not
an outright broken home; symbiotic attachment between
mother and son involving a seductive-destructive rela-
tionship; remote or shadowy father figure (if present);
absence of consistent or rational authority in the home;
view of authority as corrupt and to be manipulated.

=

<

! onds in many respects to other concepts such as alienation
and anomie. Merton said that when people are denied access

these goals and have recourse to deviant activity such

as drug use. Cloward said that there are pressures for

""""" e —

delingquent behavior in the lower classes due to frustration

may lead to drug use as a form of retreat.l4

f<71n short, if an individual grows up in a setting in

to identify with and fails to resolve the oedipal crisis,

,(fhlch he recéives little nurturing, has poor parent figures
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then it is much more likely that the child will develop\\Q
a characterological pathology that will effect his be- % .
havior as an adult as he secks to satisfy the needs of WV@P
his early childhood years in ways that may not be 5001ally

i
I
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acceptible.

Treatment of individuals with character disorders is
difficult. Clients with this pathology do not see them-
selves as having problems. It is extremely difficult to
engage such a client in a meaningful and productive case-
work relationship. If the client does not see himself
as having any problems, it makes the social worker's job
almost impossible to perform. Social workers need to work
with clients who feel that they have problems.and usually
do not have the time, training, or endurance necessary to
meet the special needs of those suffering from pathological =¥
disturbances but who are not cléarly psychotic. Social ’
workers like to see improvement in their clients* ability
to cope with their problems, but improvement does not
come either easily or fast with clients suffering from
character disorders. In fact, such clients tend to react _
to a treatment situation with indifference or resentment. Q?/f}

Until the client is helped through treat-
ment to become aware of having a problem
that requires him to make a change in him-
self, little can be accomplished.l5

Actually it comes down to the question of whether a
person suffering from a character disorder can be helped.
Since they lack insight into their problems and need -
all their energy to cope with anxiety that is intolerable
to them, the social worker first has to build up such
clients emotionally before even considering some kind of
viable treatment plan. This means that the social worker
has to assume the role of surrogate mother or father to
meet the emotional needs of the client. Unfortunaiely,
the reality of the situation is that most social workers
are either unable or unwilling to asumme such a role and
sooon become &i- with such clients. Look at how
unsuccessful soqial workers are in treating alcoholics
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and drug addicts. These people can be reached, but

the time and energy needed to help them is se—great

v

th mes 0 i . How many drug addicts and

alcoholics are actually rehabilitated? 1Is it reasonable ; /
to set limited goals for these kinds of clients knowing
that without constant supervision and support they will

slip back to their old behavior patterns. %pufijvii VL
v 7/ L

A
Clients with character disorders are severely &ré%brﬁ%é” f

persons. Their psychological functioning is at a primitive &+ s
/ Nen
:jﬂ"‘t:,}w~ B

the client if the client becomes depressed or anxious or fL

e A
VFE

level. The social worker will be making progress with
develops neurotic or psychosomatic symptoms. It repre- fi &J%‘
sents growth of superego functioning with improvement in ’ {ﬁnw
ego functioning. When the client starts feeling guilty

then progress is being made. The social worker who fails to
recognize these symptoms as progress may become angry at
the client at the very time when the client is improving.
But until this occurs, the social worker should not set

treatment goals too high. 3%JV7E D%WU/ kLwa'mJtﬁ L‘f/“’4

A
A yrd '\

Otto Pollak cites three groups of difficulties in treatlgg

character disorders. First, due to primitive ego structure,
the therapist and client must engage in process of unlearn-
ing faulty reaction patterns. Clients require therapy
which emphasizes nurturing more than gains in understanding
and therefore acceptance of limitations.

Second, we live in a materialistic society that stresses
immediate gratification of our instinetual needs undermining’
the strength of the superego. Our society furnishes us 3/}ﬁ?
with many rationalizations for actlng out rather than '
internalizing conflict; it ellclts development of charac-
ter disorders and feeds strength into the resistiveness
of treatment.

Third, caseworkers appear to be trapped by the principles
of the methodrof casework which do not seem appropriate
to the type of clients in family welfare agencies today. .
The successful fight against symptom neuroses has increased
our difficulties in finding means of effectively treating
charcter disorder.10

10



The caseworker and client cannot get together because
their personality orientations are so different. The case-
worker is a giving person while the client cannot give.

On the conscious level, the personality of the caseworker
may represent a reproach to the client with a character
disorder.

Clients with character disorders will be tempted to
exploit the caseowrker by using his skills for their own

pathological needs. Such clients come to the agency because

they have found their exploitative efforts in human
relations ineffective. They want to become better ex-

ploiters, not more giving persons. They will use the agency

as an instrument of exploitation of others. For instance,
a husband may report that his wife is neglecting the chil-
dren in an attempt to use an agency to impose his will on
her, using the welfare of the children as a pretext for
intervention.

Since it is almost impossible to establish a common
frame of reference with the character disordered client,
the treatment goals the caseworker has to be limited.

The caseworker is a giving person by profession while the

client while the client cannot give at all and is interested

in gratifying his immediate needs. The conflict between
caseworker and client due to the client's pathological
condition expresses itself clearly in treatment goals.
Social workers see the treatment process as liberating
rather than binding. Guilt and anxiety are decreased;
spontaneity is increased, self-blame and self-restriction
are eased. However the client with the character dis-
order has a personality structure which requires binding,
creation of a major of guilt and anxiety rather than
emotional release, restriction of behavior in place of
maladaptive spontaneity.

In the treatment of character disorder there is a sur-
face implication of taking away, not of giving, which is
in direct contradiction with the culture of casework and

with society in general. The goal is to take away the

11
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spontaneity in acting out his needs for gratification
and expression; his freedom from guilt, his unconcern with
others. THE CASEWORKER IS TAKING AWAY FREEDOM FOR THE ID.
This is why the client with the character disorder will
become hostile and resistive of treatment. The caseworker
cannot support and maintain strengths in such a client
because the client has very little emotional strength to
support. Also the goal of increasing the client's under-—
standing of his own problems is not appropriate because it
will not happen until the caseworker has at least succeeded
in establishing an interpersonal relationship with the
client.

Social policies toward persons with character disorders
are determined by the behavior that such persons exhibit.
Even though the person with a character disorder is suf-
fering from pathology and is ill, the kind of illness he &
has can produce a pattern of behavior that can hurt others.
These persons cannot be reasoned with as they have no insigh }ﬁ

s

that they have done‘gomethlng wrong. Before anything elsg\‘ x\

is done with themn, the cllan%34WitH>%VZjacter disorders 3

must be isolated from ﬂthers. This happen in the context

of a criminal arrest r the elient may be committed to

a mental 1nst1t)ftlon ;g\?ome other kind of settlngwfqg / Pl

rehabilitation. Pt metteTo e Mol grdnetle ] [l
Any soclal policy regarding persons with character or A

othér*peréonaiity disorders has to be based on the premise

that these people do not want help and have to be either

enticed or coerced into getting help. How many drug addicts

voluntarily seek help? How many alcoholics run to therapy?

How many sociopaths qommit themselves to treatment? A dis-

turbed person is potg¢ntially a dangerous person, especially

if he cannot control his need for immediate gratification.

ugh when éﬁﬁhoﬁ i1l éom one?el e deﬁlberately

tifies /it afterwands; ids ors¢ when 1t is

done on 1mpulsg becaqée su@h beﬁavyor m% t tally*uncon—
trollabge. The bist that society can do is try to seek out
and identify those individuals who may act in such a way and

one way or another get them in a treatment setting or \ b7
otherwise isolatle them from others. o CRROR.
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2. Jackel, p.4l
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4. See Jackel, pp.42-43
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6. Jackel, p.45
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¥el.35, 1961, p.128
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1961, p.229
9. See Jackel, pp.47-48
10. See Jackel, pp.48-49
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p.165 s
12, Jackel, p.438
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