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Our Lady of Sorrows, pray for us!  

   

 DETRIMENTAL CHANGES IN THE CHILD’S ENVIRONMENT  
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“You wonder why God, who is goodness itself, allows us to 

suffer…But, what would you think of a doctor who lost his patient 

because he was afraid to give him the necessary but unpleasant 

treatment?”  -- Sermon on Afflictions 

Thoughts of the Curé d’ Ars 

 

SAYING OF THE MONTH 

Parent and Child 

   Even assuming that the home into which a child has been born 

has proved reasonably satisfactory and that suitable 

adjustments between parent and child have been effected, a 

great number of situations detrimental to the little one may arise 

in course of time because of environmental changes within his 

domestic world. Many possible factors may play a part in 

bringing about such changes. Not infrequently the child is 

harmfully affected thereby. Thus the little one may be influenced 

by such changes in the home as result from the coming of an 

additional child into the family, from the presence of sickness 

within the group, the rise or fall of family fortune, the death of a 

member of the family, in a word, from anything that increases 

worry or strain within the domestic world or affects the spirit of 

happiness in the home and the sense of security therein. 

   Wolfe* has well shown how the first child is often affected as a 

second one comes into the family group. “When the second child 

comes, the first takes a marginal place because there is a vast 

difference between being the first, second, middle, or last child. 

The first is moved from the center of the developing composite 

stage and picture of home life which has been his center of the 

world. He faces the changes in the physical attention, proximity, 

and emotional attitudes of his parents and even the latest 

member of the family. The new relationship changes all his 

former ones. The first child is held to the center of the stage by 

emotional attachments, even though physically and by the new 

relationship he is forced to move out. The divided tone of parents 

makes a modification of their attitude toward both of the 

children. Resentment and inferiority begin to affect the first child 

and his first antisocial feelings to antagonize the normal setup of 

the environment begin to afflict him. He develops new tools with 

which to satisfy himself because of his present inadequacy. And 

these are not of an adjusting character to the environment but 

rather to make it adjust to his new and ill feelings.” 

   One of the most common abnormal situations that develop 

within the child’s world, changing entirely the domestic 

atmosphere and reacting unfavorably upon him, is sickness. This 

is particularly the case when the child himself is the one afflicted 

with illness. He may be influenced by the indisposition, the 

change in feeling tone and the lack of response to life that results 

from the sickness. But much more is he affected by the change of 

attitudes on the part of other members of the household toward 

him. Quite a different type of relationship from that which 

existed before develops between himself and the other members 

of the family when he becomes seriously ill. Instead of being just 

one of the group, sharing both privileges and responsibilities of 

the home with brothers and sisters, his sickness suddenly places 

him in an entirely different position. He becomes the center of 

the group, the object of concern of all. Every wish of his is 

gratified. The entire household revolves about him. Never before 

was he such a center of attraction. Never before was he in such 

a position of power and influence. And he is loath to give it up. 

   A sick or convalescent child, of course, deserves special care 

and attention. But his sickness should not be made so attractive 

as to provide him with powerful motives not to get well. Nor 

should all rules and regulations be abandoned throughout his 

illness. There is perhaps more danger of spoiling a good 

disposition by letting a sick child do entirely as he pleases than 

of aggravating his illness by insisting upon the observance of 

certain regulations within the home. Particularly as the little 

one’s condition improves must he be made gradually to take 

again his usual place in the home world. There will naturally 

(continue to pg. 2) 
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“The fear of the Lord is the 

beginning of wisdom. Fools despise 

wisdom and instruction.” 

Maxim – Principle to Instill 

(From Proverbs 1:7) 

 

PARENT AND CHILD  

a conflict between his desire to get well and his 

desire to continue to indulge in the special 

privileges that his illness has brought him. But the 

parents must not give in. They must insist tactfully 

and firmly that the child gradually give up his 

privileged position and again face the duties of daily 

life. Otherwise there is grave danger that he will 

develop a very selfish spirit and grow up a 

dependent weakling, a spoiled individual. 

   Many other situations, more or less temporary in 

nature, might arise in an otherwise well-ordered 

home and prove very detrimental to a child if the 

parent is not alert to the dangers that lurk therein. 

The parent’s task, that of constructing a child’s 

world that will secure the latter’s normal growth 

and wholesome development, is indeed a difficult 

one. Yet at the same time it is a very satisfying one. 

If the little one is assured a normal childhood in the 

wholesome atmosphere of a well-regulated 

domestic world, he will undoubtedly be a joy to the 

parent in his childhood days and an honor to him in 

his later life. 

 

 

 

 

 

       

    

 

“How old are you?” 

“Four.” 

“When did you turn four?” 

“On my second birthday.” 

~ From Gina Ellis 
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Relationships With People: Kissing, Embracing, Necking, Petting 

A Marriage Manual for Catholics 
by Dr. William A. Lynch 

 

Chapter 4 (continues…) 

   Each young person, when he reaches the 

appropriate age at which it is a social and proper thing 

to “date,” discovers himself an adult. This discovery is 

as natural and dramatic as the young boy’s discovery 

of shaving or the young girl’s discovery of the 

advantages of sweaters. Boys and girls, when they 

discover the opposite sex, abandon their natural 

suspicion and hostility and find each other interesting 
and stimulating. 

   The opposite sex then, and sex itself, become 

subjects to be explored much as any new subject 

opens itself to the young mind. There are three major 

obstacles which the young person encounters under 

these circumstances. The first is the determination to 

prove himself or herself to be actually an adult and not 

simply one who has just undergone bodily changes 

signifying the beginning of adult life. They feel they 

must think as adults because they are beginning to 

think as adults. They have a determination to imitate 

and to act the part of adults and at times, in sheer 

bravado, to out-adult the adult. 

   The second obstacle which the young person must 

overcome in his dealings with the opposite sex is the 

fact that he or she is experiencing sensations or 

feelings or responding to stimuli that have never 

before been so powerful or so personal. These 

emotional feelings and stimuli, were they to admit it, 

are actually a little frightening and more than a little 

confusing. Coupled with the above-mentioned self-

imposed mandate to act as an adult, the youngster 

frequently dares to do things which he or she doesn’t 

really understand. 

   The third obstacle has to do with previous training. 

It is pounding the obvious to recall some facets of 

misconduct traceable to lack of proper sex education-

illegitimacy, homo-sexuality, venereal disease, etc. It 

needs to be stated and reiterated that proper attitudes 

toward sex are built in the home, and lack of direction 

from the home leads to opinions about sex in the 

young person’s mind which vary from the peculiar to 

the abnormal. By the same token, misdirection in the 

home about sex can lead to a fear of sex—to anxieties, 

guilt, scrupulosity, and a state of tension that carries 

fear and even rejection to the conjugal act of love in 

marriage. 

   The young man or woman must be equipped with 

knowledge, understanding, and above all support. He 

needs someone to help him to be himself. He needs the 

benefit of others’ experience, not employed as 

medicine, but softly and gently given as a catalyst to 

his own good thinking. The young person, because it 

is the nature of man, is groping for some standard 

with which he can find some peace of mind in his 

actions and upon which he can build his own 

philosophy of life. 

   The teaching that has prevailed in education and 

psychology in the last thirty years in too many 

instances has denied the young person a standard. His 

teachers (and fundamentally his parents are his 

teachers), imbued with the “all-wisdom” of 

permissiveness and learning by doing, have denied 

him the support, understanding, and benefit of their 

experience, which he has fundamentally always 

wanted. The result has been rebellion against 

authority and the chaotic state of morality which we 

see around us. 

   Despite all this, anyone who works with young 

people will tell you that in the area of sex youngsters 

constantly want to know what is right and wrong. 

Because of the intensely personal, powerful, and 

sensually pleasurable nature of sex, everyone 

discovers kissing, caressing, petting, and necking as 

though it were something new, as though it had never 

happened to anyone before. 

   Premarital behavior on dates has come to be known 

by a number of terms in this country. The most 

common term, which in a general sense is used to 

describe all forms of behavior on a date, is petting. 

Petting is generally defined as kissing, embracing, or 

hugging, and stroking or caressing the lips, face, or the 

erogenous areas of the body, which are chiefly the  

more on page 5… 
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The Catholic Family 

Handbook 
by Rev. George A. Kelly 

Chapter 10: Where to Take Your Problems 

All Newsletters are archived at: 
http://sites.google.com/site/christianmothersols/ 

[ols ~ Our Lady of Sorrows] 

Contact Officers at 

ccm.officers@gmail.com 

 

 

Contact Spiritual Director 

Canon Antoine Boucheron 
stpatrickgb@institute-christ-king.org 

 

Regional Coordinator for the 

St. Gerard Committee 
stgerardcommittee@gmail.com 

WHERE TO TAKE YOUR PROBLEMS. (CONTINUED…) 

   Sometimes problems stem from emotional disturbances. 

One girl of eight suddenly became, in her father’s words, “a 

pathological liar.” The girl seemed incapable of 

distinguishing truth in any area of her life, and especially 

when chided by her parents for committing acts she had 

been specifically forbidden to do. She spread absurd stories 

to friends, neighbors and even her teacher. The wise priest 
to whom the parents took the problem, realized that the 

child lied because she was deeply upset emotionally and 

could best be treated by a psychiatrist. 

   Many behavior problems do not have a direct moral or 

religious connection, but result primarily from physical 

factors. For example, if your child fails to do school work 

expected of his age, you probably should consult your family 

doctor. Some youngsters have trouble hearing or seeing 

normally, but their defects show up only upon investigation. 

Or they may suffer from diseases which are severe enough 
to keep them from doing good school work but not serious 

enough to force them to remain in bed. 

   Family troubles may result from economic factors. 

Sometimes a mother is distraught because her husband is ill 
for protracted periods of time and she lacks money to buy 

necessities for her children. False pride should not keep her 

from seeking aid from agencies established to help in such 
emergencies. Every diocese has a charitable organization to 

aid the needy, and communities usually also have 

nonsectarian welfare agencies. Sometimes a mother is 

bedridden for long periods and receives inadequate care 

while her children are without the attention they require. 

Voluntary nurses’ associations will give her the home 

treatments prescribed by her doctor, and, if necessary, 
Catholic Charities or community agencies will provide 

temporary homes for her children until she recuperates. 

   If problems center around your child’s conduct at school, 

do not hesitate to ask his teacher or the school principal for 
advice. If you approach them with a determination to help 

your child, rather than to justify him or yourself, you will 

often gain a truer understanding of conditions that will 

enable you to handle his difficulties more successfully. 

School principals report, however, that the typical parent 

appears with a chip on her shoulder. She ignores the 

experience of the educator which is based upon 

observations of thousands of children in various stages of 

development. She would do better to pocket her pride, 

admit that either she or her youngster has been responsible 

for the difficulty in question, resist the impulse to accuse the 

teacher or principal of prejudice when there is no concrete 

evidence of it, and resolve to follow the advice giver her.   

   A priest, doctor, principal or other expert may suggest that 

your problem can best be treated by a psychologist or 

psychiatrist. Generations ago, such a suggestion would have 

met great resistance, for the average person believed that 
consulting a psychologist or psychiatrist was a virtual 

admission of insanity. Some persons also saw psychiatry as 

a threat to religion—a threat which rarely existed and does 

not now exist from any competent psychiatrist. Others felt 
that it was intrinsically shameful to admit that they could 

not solve their own problems and had to seek professional 

counsel. While we cannot automatically be absolved of 
blame for emotional disturbances which require the 

services of psychiatry, nevertheless when a condition exists, 

it is all the more shameful to let false pride prevent us from 
doing something constructive about it. 

   Many persons are confused about the functions of a 

psychologist and a psychiatrist. A qualified psychologist has 

intensively studied the workings of the human mind and 

human behavior. He is often a doctor of philosophy and is 

equipped to treat common difficulties of family life--the   
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Continued from p. 3: A Marriage Manual for Catholics 

skin of the neck, the breasts, the inner areas of the 

thighs, and the genitals. Petting as a general term, 

then, includes all types of behavior up to but not 

including the actual act of intercourse. Its five 
behavioral forms include: 

1. Kissing: Looked upon by some as the simplest 

form of sexual activity, it should be viewed as 

an expression of affection. A kiss is not a 

reward, nor should it be; it is not something 

done “for kicks” or because everybody else 

does it. A kiss as an indication of genuine 

affection in the beginning relationship 

between a boy and a girl should be innocuous 

and have something of beauty, tenderness, and 

consideration about it. 

2. Hugging or embracing: Hugging should be an 

expression not only of affection but of joy. It 

should have no true sexual connotation and, 

like the kiss, may have no sexual significance 

at all. In general it can be said that kissing and 

embracing are the signs of lovers who have joy 

in one another’s company as they get to know 

one another well and their friendship 

blossoms into love. 

3. Necking: This is a colloquial term born of the 

American tendency to use language 

expressively. From surveys based on 

questionnaires given to young couples, it is 

obvious that, however anyone else may wish 

to define it, necking to young American 

couples of this generation refers to prolonged 

kissing and hugging which leads eventually to 

some degree of sexual stimulation. If it is 

legitimate (and it is always dangerous) in any 

phase of premarital behavior, it may be 

reserved to the mature engaged couple. In 

anticipation of marriage, the joys of a common 

life, and the plans for a home, they may on 

certain occasions prolong their expression of 

love and joy with one another. But usually they 

recognize that such behavior is sexually 

stimulating and dangerous and, because they 

are mature and in love, they will stop before 

the practice becomes a personal danger to 

their own love. 

To be continued next month’s issue…. 

Continued from p. 4: The Catholic Family Handbook 

husband and wife who chronically do not agree about 

the upbringing of the children, the youngster who 

wets the bed long beyond the normal time, the 

intelligent child who seems unable to learn to read. A 

psychologist also can usually handle the problems of 

neurotics—those whose personality disorders are out 

of the ordinary but who are not considered insane. 

Such neurotics may be a father who drinks or gambles 

to excess, harming his family thereby; a child who 

constantly resorts to temper tantrums when he is 

denied his own way, even in trivial matters; an older 

child who has an apparent fixed determination to 

torment his younger brother at every opportunity. A 

psychologist is trained to probe beneath the surface of 

actions and to suggest treatment for the emotional 
disturbance basically responsible for them.  

To be continued next month’s issue…. 

 


