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I'm trying to understand a hyper-possessive husband or wife which makes the
decision making lopsided in the relationship. Based on self-determination
theory and object permanence concepts, is it possible that the psychological
disorder or dominance, being clingy and over possessive was created early in
the child development? List 22 protocols to put back an elder person say 50-60
years old to a more normal behavior level.

It's certainly possible that hyper-possessive behavior in a spouse, leading to
lopsided decision-making, has roots in early child development, and both Self-
Determination Theory (SDT) and concepts related to object permanence can offer
insights into this.

Self-Determination Theory and Early Development

Self-Determination Theory posits that humans have three basic psychological
needs:

1. Autonomy: The need to feel a sense of control and choice over one's life and
actions.

2. Competence: The need to feel effective and capable in one's interactions with
the environment.

3. Relatedness: The need to feel connected to others, to belong, and to feel
loved and cared for.
If these basic psychological needs are consistently thwarted during childhood,
it can lead to various maladaptive coping mechanisms and personality traits in
adulthood.
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4. Thwarted Autonomy: A child who was constantly controlled, had their choices
undermined, or was not given opportunities to make independent decisions
might grow into an adult who either struggles with making decisions (leading
to dependence) or, conversely, over-controls others to compensate for their
own lack of autonomy experienced early on. Hyper-possessiveness can be an
extreme manifestation of this compensatory control.

5. Thwarted Competence: If a child was consistently made to feel incapable or
ineffective, they might develop deep insecurities. In relationships, this could
manifest as possessiveness, driven by a fear of not being "good enough" to
keep their partner, and therefore needing to control them to prevent perceived
abandonment.

6. Thwarted Relatedness: A child who experienced inconsistent or insecure
attachment, or who feared abandonment, might develop an intense need for
connection and a profound fear of losing it. This can fuel clinginess and over-
possessiveness as an adult, as they try to "hold onto" their partner at all costs,
even if it stifles the partner's autonomy.

Object Permanence and Early Development

Object permanence, in Piaget's theory of cognitive development, is the
understanding that objects continue to exist even when they cannot be seen,
heard, or touched. While primarily a cognitive milestone, its emotional
counterpart, sometimes referred to as "emotional permanence" or "person
permanence," can be relevant.

7. Challenges with Emotional Permanence: If a child had difficulty developing a
secure sense that their primary caregivers would return and continue to exist
(emotionally and physically) even when out of sight, they might develop an
underlying anxiety about separation and abandonment. In adulthood, this
could translate into a constant need for reassurance, monitoring of their
partner's whereabouts, or attempts to restrict their partner's independence, all
stemming from a fear that "out of sight, out of mind" applies to their
relationship. They might struggle to trust that their partner still loves and cares
for them when they are not physically present or actively demonstrating
affection.

Therefore, yes, it is entirely possible that a hyper-possessive or dominant, clingy,
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and over-possessive personality in an adult, leading to lopsided decision-making
in a relationship, could have been significantly shaped by unmet psychological
needs and developmental challenges during early childhood, viewed through the
lenses of Self-Determination Theory and object permanence.

22 Protocols to Encourage More Normal Behavior in an Elder Person (50-60 years
old)

It's important to approach this with sensitivity and professional guidance.
Reversing deeply ingrained behavioral patterns, especially those with
developmental roots, is a complex process. These protocols are general
suggestions and should be adapted by a qualified therapist or counselor, ideally
involving both partners.

Foundational Principles:

1. Professional Assessment: Seek a comprehensive psychological assessment to
understand the specific underlying causes and rule out any new or
contributing cognitive issues.

2. Therapeutic Intervention (Individual & Couples): Engage in individual therapy
for the possessive individual and couples therapy for the relationship.

3. Patience and Consistency: Behavioral change is a long-term process requiring
significant patience and consistent effort from all involved.

4. Empathy and Understanding (without enabling): Try to understand the fear or
insecurity driving the behavior, but do not tolerate or enable the
possessiveness.

5. Focus on Growth, Not Blame: Frame the situation as an opportunity for
personal and relational growth, rather than a condemnation of the individual.
Protocols:

6. Open and Honest Communication: Initiate calm, direct conversations about the
impact of the possessive behavior, using "I" statements ("l feel stifled when..."
rather than "You are too controlling.").

7. Set Clear Boundaries: Both partners must establish and consistently enforce
clear, non-negotiable boundaries regarding personal space, communication
frequency, social activities, and decision-making.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Encourage Individual Autonomy: Actively support and encourage the
possessive individual to develop their own interests, hobbies, and social
connections outside the relationship.

. Rebuild/Build Trust: For the partner who is the object of possessiveness, work

on rebuilding trust if it has been eroded. For the possessive individual,
understand that trust needs to be earned through consistent change.

Identify Triggers: Help the possessive person recognize what situations or
feelings trigger their possessive behaviors (e.g., partner going out, feeling
insecure, past abandonment issues).

Develop Coping Mechanisms: Teach and practice healthy coping strategies
for anxiety, jealousy, and insecurity (e.g., mindfulness, deep breathing,
journaling, talking to a trusted friend or therapist).

Address Insecurities: Work on the underlying insecurities that fuel the
possessiveness, often through self-esteem building exercises and challenging
negative self-talk.

Reframe "Love" and "Control": Help the individual understand that true love is
about freedom and mutual respect, not control or ownership.

Practice Gradual Exposure (for separation anxiety): If separation anxiety is a
factor, gradually increase periods of independent activity and time apart,
starting with short durations and building up.

Validate Feelings (without validating behavior): Acknowledge the possessive
person's feelings (e.g., "l understand you feel anxious when I'm not here") but
firmly state that the behavior resulting from that anxiety is unacceptable.

Decision-Making Practice: Gradually introduce shared decision-making
opportunities, starting with minor choices and progressing to more significant
ones, emphasizing collaboration.

Conflict Resolution Skills: Teach and practice healthy conflict resolution
strategies that do not involve dominance or control.

Promote Self-Soothing: Encourage the possessive person to develop internal
resources for self-soothing rather than relying on their partner to regulate their
emotions.
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19.

Review Past Patterns (Therapeutically): Explore past relational patterns and
childhood experiences with a therapist to gain insight into the origins of the
behavior.

. Journaling: Encourage the possessive individual to journal their feelings,

triggers, and reactions to gain self-awareness and identify patterns.

21. Social Skill Building: If social isolation is a factor, encourage and support the

development of friendships and social activities independent of the partner.

. Reinforce Positive Behaviors: Acknowledge and praise any efforts the

possessive individual makes towards more autonomous and respectful
behavior.

23. Consequences for Boundary Violations: Clearly communicate and consistently

enact consequences for any boundary violations. This is crucial for
demonstrating that the behavior will not be tolerated.

24. Educate the Partner: Equip the partner with tools and strategies to respond

effectively to possessive behaviors, including disengaging when necessary.

. Support Network: Both individuals should cultivate strong personal support

networks (friends, family, support groups) outside the relationship.

26. Focus on Shared Values/Goals: Re-establish and focus on shared values and

goals for the relationship that are based on equality and mutual respect.

. Consider Medication (if advised by a psychiatrist): In cases where underlying

anxiety, depression, or other conditions are significant, a psychiatrist might
recommend medication as an adjunct to therapy.

Remember, this is a challenging journey, and the success of these protocols
depends heavily on the individual's willingness to change and the consistent
support and boundaries from their partner and professional helpers. If the
behavior is abusive or escalates, the safety of the non-possessive partner
must always be the top priority.

Elaborate on the concept of emotional permanence. What are the psychological
dimensions and deep rooted origins. List 22 examples.
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You're asking about a fascinating and crucial concept in psychology that
significantly impacts relationships and mental well-being. "Emotional
permanence," also often referred to as "object constancy" in a relational context,
is indeed an extension of Piaget's concept of object permanence, but applied to
the emotional realm.

Elaboration on the Concept of Emotional Permanence (or Object Constancy)
Emotional permanence is the psychological capacity to maintain an internal,
stable, and positive emotional connection to a significant person (e.g., a parent,
partner, friend) even when that person is not physically present, not actively
expressing affection, or when there are conflicts or disagreements. It's the ability
to trust that the person's feelings, care, and existence as a whole, loving individual
persist, even when circumstances might suggest otherwise in the moment.
Think of it as the emotional equivalent of knowing a ball still exists even when it
rolls behind the couch. With emotional permanence, you know your partner still
loves you, even if they're busy at work, have a bad day, or you just had a
disagreement.

Psychological Dimensions:

1. Internalization of the Object: This is a core dimension. It's not just about
knowing someone exists, but internalizing a stable and reliable mental
representation of that person, including their positive regard for you. This
internalized "good object" serves as an emotional anchor.

2. Affect Regulation: A strong sense of emotional permanence allows for better
emotional regulation. When a person with good emotional permanence
experiences a temporary separation or conflict, they can self-soothe because
they have an internal assurance of the relationship's stability. Those lacking it
might experience intense anxiety, panic, or anger due to feeling abandoned or
unloved.

3. Tolerance for Ambiguity and Frustration: Life isn't always smooth.
Relationships have ups and downs. Emotional permanence enables an
individual to tolerate periods of absence, disagreement, or less intense
emotional expression without panicking or splitting (seeing the other person
as all bad).
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4. Integration of Good and Bad: A key dimension is the ability to see a person as
a whole, complex individual with both positive and negative traits, and to hold
both aspects in mind simultaneously. Without emotional permanence, there
can be "splitting," where the person is either all good (when present and
loving) or all bad (when absent, frustrating, or disappointing).

5. Secure Attachment: Emotional permanence is inextricably linked to secure
attachment. A securely attached individual has learned that their caregivers
were consistently available and responsive, fostering an internal working
model of relationships as reliable and safe.

6. Self-Soothing and Independence: With emotional permanence, individuals are
less dependent on constant external validation or presence from others. They
can draw on their internalized sense of security to navigate periods of solitude
or relational stress.

7. Empathy and Perspective-Taking: The ability to hold another person's feelings
and perspectives in mind, even when they differ from your own, is supported
by emotional permanence. You can understand their momentary emotional
state without it dismantling your overall perception of them.

Deep-Rooted Origins:

The development of emotional permanence is fundamentally rooted in early
childhood experiences, particularly the quality of the child's primary attachment
relationships.

1. Consistent and Responsive Caregiving: The most crucial origin lies in
consistent, predictable, and emotionally responsive caregiving during infancy
and early childhood. When a caregiver reliably responds to a child's needs
(hunger, comfort, distress) and returns after brief absences, the child learns
that the caregiver is a constant, reliable presence, both physically and
emotionally.

2. "Good Enough" Mothering (Winnicott): Donald Winnicott's concept of "good
enough mothering" suggests that perfect parenting isn't necessary. What's
crucial is that the caregiver is consistently available enough to meet the child's
needs, allowing the child to develop a sense of trust and an internalized "good
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object." Minor frustrations and delays are tolerated and even beneficial, as
they help the child learn to cope with absence and develop self-soothing.

3. Resolution of Separation-Individuation (Mahler): Margaret Mahler's theory of
separation-individuation describes the psychological birth of the infant, where
they gradually differentiate from the primary caregiver. Successful navigation
of this process, particularly the "rapprochement" phase (around 16-24
months), is critical. If the caregiver provides a secure base for exploration and
reliable emotional availability upon reunion, the child can internalize the
caregiver's presence and develop a sense of self independent yet connected
to others.

4. Trauma and Inconsistent Care: Conversely, inconsistent caregiving, emotional
neglect, frequent or prolonged separations, abuse, or unpredictable
responses from caregivers can hinder the development of emotional
permanence. The child learns that love and care are conditional, fleeting, or
unreliable. This can lead to an insecure attachment style (anxious, avoidant, or
disorganized) and a fragile sense of emotional permanence.

5. Parental Mental Health: A caregiver's own mental health challenges (e.qg.,
depression, substance abuse, personality disorders) can impact their ability to
provide the consistent and emotionally attuned care necessary for healthy
emotional permanence development in the child.

6. Environmental Stability: A stable and predictable home environment
contributes to a child's sense of security, which in turn fosters emotional
permanence. Chaotic or unpredictable environments can undermine this
development.

22 Examples of Manifestations of Lack of Emotional Permanence:

Here are 22 examples that illustrate what a lack of emotional permanence might
look like in an adult, particularly in a relationship:

1. Constant Texting/Calling: Feeling compelled to text or call a partner repeatedly
when they're out, needing constant reassurance of their presence or love.
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10.

11.

12.

13.

14.

15.

. Extreme Jealousy: Intense jealousy and suspicion when a partner interacts

with others, fearing their feelings will shift.

"Out of Sight, Out of Mind" Mentality: When a partner is not present, feeling a
strong disconnect or belief that the partner no longer cares or exists for them.

. Frequent Need for "l Love You" Reassurance: Requiring verbal affirmations of

love constantly, even moments after they've been given.

Panicking During Brief Separations: Experiencing intense anxiety, distress, or
anger when a partner leaves for work, a trip, or even a short errand.

. Splitting in Arguments: After a disagreement, immediately seeing the partner

as "all bad," forgetting all their positive qualities and the history of the
relationship.

. Demanding Immediate Responses: Becoming upset or angry if a text or call

isn't returned instantly, assuming the worst.

Monitoring Partner's Activities: Obsessively checking a partner's social media,
phone, or whereabouts.

. Feeling Abandoned When Busy: Interpreting a partner's focus on work,

hobbies, or other responsibilities as a personal rejection or abandonment.

Inability to Self-Soothe: Relying entirely on the partner to regulate their
emotions; if the partner isn't available, becoming dysregulated.

Pushing Partner Away After Closeness: After a period of intimacy, feeling
overwhelmed and pushing the partner away, only to pull them back later.

Difficulty Trusting Promises: Struggling to believe a partner's promises or
commitments unless they are immediately fulfilled or reiterated.

Intense Fear of Being Forgotten: A deep-seated fear that they will be forgotten
or replaced if not constantly in the partner's immediate attention.

Frequent Relationship "Tests": Subtly or overtly "testing" the partner's love or
commitment, often through manipulative behaviors.

Perceiving Neutrality as Negativity: Interpreting a partner's neutral expression
or quietness as anger, disinterest, or disapproval.
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16.

17.

18.

19.

Idealization and Devaluation Cycles: Rapidly shifting from idealizing a partner
to devaluing them completely based on minor perceived slights or absences.

Difficulty with Long-Distance Relationships: Finding it nearly impossible to
sustain emotional connection in a long-distance relationship due to the lack of
physical presence.

Sabotaging Independence: Undermining a partner's efforts to pursue
individual interests or friendships out of fear of being left behind.

Excessive Self-Blame or Blame of Others: When things go wrong, either taking
all the blame (to keep the partner from leaving) or projecting all blame onto the
partner.

20. Needing Constant Physical Closeness: Feeling unsettled or anxious unless

physically touching or very close to their partner.

21. Difficulty Maintaining Friendships: Struggling to maintain friendships because

the connection feels "gone" when not actively engaging with friends.

. Emotional Regression Under Stress: Reverting to childlike emotional states

(tantrums, extreme clinginess) when feeling insecure or threatened in the
relationship.

Understanding emotional permanence is key to addressing many relationship
challenges, especially those involving possessiveness, clinginess, and insecure
attachment styles. It highlights the profound impact of early developmental
experiences on adult relational patterns.
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