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IMPLICATION OF CHILDHOOD EXPERIENCES ON FORMATION 

- WORKSHOP FOR FORMATORS 
 

DBRC, BANGALORE (27 – 31 JULY, 2015)  
 

WORKSHOP SCHEDULE  
 
 

Day – I  Monday, 27 July, 2015 (9.00 am to 7.20 pm) 

THEME : PRE/ PERI/ POST–NATAL EXPERIENCES IN THE MAKING OF AN INFANT 

9.00 - 9.15 am Inauguration / Setting the Context – Fr. Joseph Jeyaraj  SDB 

9.15 - 10.30 am 
 Session – 1  Thaddeus Alfonso 

Prenatal parental influence – the womb factor 

10.30 -11.00 am Refreshment 

11.00 am - 12.30 pm 
Session – 2  Thaddeus Alfonso 

Peri – the birth & behaviour   

12.30 – 2.30 pm  Lunch & Power nap 

2.30 – 4.00 pm 
Session – 3 Dr. Ann Agnes & Dr. Sushma 

Postnatal experience, brain development and emotion   

4.00 – 6.00 pm Refreshment & leisure   

6.00 – 7.20 pm 
Session – 4 Fr. Joseph Jeyaraj  SDB 

Psychosocial effects of pre/peri/post-natal experiences  

7.30 pm Evening Prayer, Dinner 

 
 

Day – II  Tuesday, 28 July, 2015 (9.00 am to 7.20 pm) -  Fr. Sundar Wilson, OFM Cap. 

THEME: INNER WORLD OF THE CHILD & FORMATION 

9.00 - 9.15 am Recap and setting context for the day 

9.15 - 10.30 am 
 Session – 5 

Genogram, Family tree and its influences on formation – Family formats 

10.30 -11.00 am Refreshment 

11.00 am - 12.30 pm 
Session – 6 

Addictions arising from childhood experiences – Past perishes 

12.30 – 2.30 pm  Lunch & Power nap 

2.30 – 4.00 pm 
Session – 7 

Child abuse and its impact on formation – Silence deforms, d-forms  

4.00 – 6.00 pm Refreshment & leisure   

6.00 – 7.20 pm 
Session – 8 

Healing the Inner child – experiential learning 

7.30 pm Evening Prayer, Dinner  
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Day – III  Wednesday, 29 July, 2015 (9.00 am to 12.30 pm)- Fr. Sundar Wilson, OFM Cap. 

THEME : HUMAN GROWTH & DEVELOPMENT 

9.00 - 9.15 am Recap and setting context for the day 

9.15 - 10.30 am 
 Session – 9 

Attachment towards parents – physical & psychological  

10.30 -11.00 am Refreshment 

11.00 am - 12.30 pm 
Session – 10 

Developmental milestones – physical, mental, and social   

12.30 pm  Lunch and rest 

2.30 – 4.00 pm 
Session – 11 Fr. Joseph Jeyaraj  SDB 

Psychosexual development in childhood and formation – pleasure is mine  

 
 

Day – IV  Thursday, 30 July, 2015 (9.00 am to 4.00  pm) 

THEME: THE CHILDHOOD MATRIX AND FORMATION PROCESS 

9.00 - 9.15 am Recap and setting context for the day 

9.15 - 10.30 am 
 Session – 12 Thaddeus Alfonso  

Fixations & addictive behaviour – childhood whirlpool  

10.30 -11.00 am Refreshment 

11.00 am - 12.30 pm 
Session – 13 Fr. Joseph Jeyaraj  SDB 

Sibling relationships and Formation – Who is the beloved?   

12.30 – 2.30 pm  Lunch & Power nap 

2.30 – 4.00 pm 
Session – 14 Fr. Chrys Saldanha  SDB 

Continuous Personal Accompaniment of Formees 

4.00  Refreshment  

6.00 – 8.00 pm Group discussion with respective formative sectors, Dinner 

 
 

Day – V  Friday, 31 July, 2015 (9.00 am to 4.00  pm) 

THEME: THE INTERPLAY OF PSYCHOLOGICAL MATURITY AND FORMATION 

9.00 - 9.15 am Recap and setting context for the day 

9.15 - 10.30 am 
 Session – 15 Thaddeus Alfonso 

Family dynamics – web of relationships 

10.30 -11.00 am Refreshment 

11.00 am - 12.30 pm 
Session – 16 Fr. Joseph Jeyaraj  SDB  &  Thaddeus Alfonso 

Psychological Profile and Indicators of Emotional Maturity  

12.30  Feedback, Closure, Lunch & Departure  

 

Faculty  

Fr. Sundar Wilson OFM Cap. | Fr. Joseph Jeyaraj SDB | Thaddeus Alfonso | Fr. Paulraj SDB  
 

Guest Faculty 

Dr. Ann Mathews & Dr. Sushma 
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SESSION – 1  

PRENATAL INFLUENCE – THE WOMB FACTOR 

 
 

Test Your Knowledge! 
 

A. Most babies are born healthy and most hazards can be avoided 
 

B. There are very few prenatal factors that can harm a developing person 
 

C. Prenatal exposure to a dangerous substance is only harmful in the first 

trimester of the pregnancy  
 

D. Research has proven that drinking alcohol or medicines (in any amount) 

during pregnancy is safe 
 

E. Stress experienced by the mother during prenatal phase does affect the child’s 

development    

 

QUESTION TRUE FALSE 

A   

B   

C   

D   

E   

 

Is the prenatal environment that important in child development? 

 

 

 

 

 

 

 

 

 

  

YES! There are 

many factors that 

can positively and 

or negatively 

impact the 

developing person 

Teratogens are 

substances that 

can lead to birth 

defects or even 

death during the 

prenatal period 
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STAGES OF PRENATAL DEVELOPMENT 
 

The prenatal period extends from conception to birth. In humans, the average 

duration of prenatal period is 266 days or 38 weeks normally. In this period the 

transformation of a single microscopic fertilized cell into a recognizable baby 

happens by following a master plan. Prenatal development is generally divided into 

three Stages: Germinal, Embryonic and Fetal.  
 

The Germinal (Zygote) - form fertilization until about 14 days 
 

The period of the zygote, which lasts about two weeks, extends from fertilization to 

implantation, when the zygote becomes implanted in the wall of the uterus.  
 

The Embryo – from 2nd week to two months 
 

The period of the embryo begins at that point and lasts until the eighth week. 

During this period of rapid growth, most of the important organs and physiological 

systems develop, and the embryo is quite vulnerable to adverse environmental 

influences. 
 

The Fetus – from 2nd month to 9th month 
 

The period of the fetus extends from the beginning of the third month until birth. 

Although the major organ systems are well differentiated by this time, the central 

nervous system continues to develop at a rapid pace, reflexes develop, and 

regulatory processes and the respiratory system continue to mature. A danger at this 

time is respiratory distress syndrome; and if the child is born before the age of 

viability, or at 28 weeks, it may not be developed enough to survive. 
 

What are some factors that could influence prenatal development? 

 

 

 

 

 

 
 

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………. 

  

THINK  
of a few 
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THE EFFECTS OF THE PRENATAL ENVIRONMENT ON CHILD DEVELOPMENT 
 

During prenatal development, teratogens, agents that produce developmental 

abnormalities, may affect the growing organism, resulting in physical and mental 

deviations. Seven general principles summarize the effects of teratogens on prenatal 

development, indicating that the type, timing, and duration of the teratogen play a 

role in the outcome as well as the genotypes of the mother and child. 
 

Parental Characteristics 
 

Parents who have their first child when they are above 35 years or below 15 years are 

likely to experience more problems during pregnancy and difficulties during delivery 

than women between these ages. In both groups, the risks are related to maternal 

health. Young adolescents are less likely to eat properly or to get prenatal care; older 

women are more likely to have hypertension, diabetes, alcoholism, and other 

problems related to age. 
 

Deficiencies in maternal diet are related to increased rates of prematurity, stillbirth, 

infant mortality, physical and neural defects, and small size. The specific form a 

defect takes is related to the age at which the malnutrition occurs and its duration. 

Dietary supplements provided during pregnancy and after birth have been successful 

at reducing some of these effects, but the extent of the reversibility of such damage 

is not known. Continued ill effects seem to be related to the mother's history of 

dietary deprivation, the length and severity of the malnutrition, and continuing 

adverse nutritional, social, and economic factors following birth. 
 

Maternal emotional disturbance has been related to complications during pregnancy 

and delivery and to hyperactivity and irritability in infants after birth. It is difficult to 

discover the causes underlying these relationships because women who are 

emotionally upset during pregnancy may be poorly adjusted in a variety of ways that 

affect their caretaking and their infant's adjustment after birth. 
 

Diseases and Disorders 
 

A wide range of maternal diseases and disorders can affect prenatal development, 

including Rh factor incompatibility; high blood pressure; diabetes; rubella; and 

sexually transmitted diseases such as toxoplasmosis, gonorrhea, syphilis, 

chlamydia, genital herpes, and acquired immune deficiency syndrome (AIDS). 

The effects of maternal diseases are related to the stage of fetal development during 

which they are contracted, and the length of time that they last. 
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Legal and Illegal Drugs 
 

Mothers who smoke cigarettes or drink alcohol are more likely to bear premature or 

low-birth weight babies than women who do not smoke or drink. In addition, 

maternal drinking is related to fetal alcohol syndrome, which results in facial 

abnormalities, short stature, and mental retardation. Even modest amounts of 

alcohol and passive smoking have been related to negative effects in the offspring. 

Moreover, genetic effects of fathers' smoking and drinking may be passed to their 

offspring. 
 

In the case of illegal drugs like cocaine or heroin, drug-addicted infants may exhibit 

symptoms that disrupt parenting and result in long-term adverse outcomes for both 

child and parent. Drug-using mothers may have particular problems dealing with 

such infants because of their own troubles. 
 

Drugs taken by the mother during pregnancy, whether legal or illegal, may have a 

negative impact on the developing fetus. Sometimes, as in the case 

of thalidomide and diethylstilbestrol, the effects of the prescription drug on the 

infant are not known until much later. 
 

ENVIRONMENTAL TOXINS 
 

Medical Interventions in Pregnancy and Childbirth 
 

Some obstetrical medications used to ease pain and sedate women during labor and 

delivery may affect the newborn's behavior for several days after birth. However, 

there are often no longer-term effects of such drugs. 
 

 

   

Cognition: The way a parent interprets day-to-day life situations/events   

 

Emotion: The expressed emotions, both positive and negative, experienced 

and or perceived by the parent regularly       

  

Behaviour: Parent’s behaviour/actions carried out on a daily basis (Lifestyle)  

 

Locus of Control: Parent’s perceived and or experienced stress and his/her 

response to stress     
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SESSION – 2  

PERI – THE BIRTH & BEHAVIOUR  

 

Labor and Delivery 
 

Birth involves a series of changes in the mother that permit the child to move from 

the womb to the outside world. These include uterine contractions during the first 

stage of labor that allow the cervix to become large enough for the child's head; the 

child's descent into the birth canal and emergence out of the canal during the 

second stage; and the expulsion of the placenta during the third stage. If problems 

arise before or during the delivery, a cesarean delivery may be performed by 

removing the baby through an incision in the mother's abdomen. 

 

Prematurity and Low Birth weight 
 

Birth complications occur in only about 10 percent of deliveries. Some important 

birth factors that are related to developmental deviations and mortality are anoxia, 

or lack of oxygen in the brain, prematurity, and low birth weight. Premature babies 

may be preterm or small for date. Anoxia, early birth, and low birth weight have 

been associated with physical, neurological, cognitive, and emotional deficits. Most 

of these negative effects diminish with age, except in extreme cases. Stimulation 

programs have been successful with low-birth weight babies in combating the effects 

of isolation and separation of infant and parents caused by spending the first weeks 

of life in an isolette. 

 

 

 

 

 

 

Activity  
 

 Share those memories of your birth. These memories could be innate or they 

could have been indirectly put into you (reports by parents/siblings/ 

grandparents/those who assisted in childbirth/relative). 
 

 The village, hospital/home, people who were there, any change in situation 

that your family underwent just before and or after your birth.  
 

 Any emotional / physical connections that you can remember. 

 

 

 

 

STORY 

TIME 
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BASIC PERINATAL MATRICES (BPM) 
 

(adopted from Dr. Grof) 
 

BPM are general experiential patterns related to the stages of biological birth. These 

BPM are used here as a theoretical model, and not necessarily implying causal nexus. 
 

BPM I: - Primal Union with Mother 

(Intrauterine Experience before the Onset of Delivery) 

 
This matrix is related to the original condition of the intrauterine existence during 

which the child and his mother form a symbiotic unity. Unless some noxious stimuli 

interfere, the conditions for the child are optimal, involving security, protection 

appropriate milieu and satisfaction of all needs. This symbiotic unity can have both a 

disturbed and an undisturbed nature.  

 

BPM II: - Antagonism with Mother 

(Contractions in a Closed Uterine System) 

 
This matrix is related to the first clinical stage of the delivery. This episode belongs 

perhaps to the worst experiences a human being can have. The fetuses both 

mechanically and chemically alienated from the mother with no possibility of 

immediate escape which may be later manifested as feelings of being trapped, of 

being hopelessly caught and overwhelmed. 
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BPM III: - Synergism with Mother 

(Propulsion through the Birth Canal) 

 
This matrix is related to the second clinical stage of delivery. The uterine contractions 

continue, but the cervix stands wide open and the gradual and difficult propulsion 

through the birth canal begins. There is an enormous struggle for survival, 

mechanical crushing pressures and high degree of suffocation. The system is not 

closed any more, however, and a perspective of termination of the unbearable 

situation has appeared. 

 

BPM IV: - Separation from Mother 

(Termination of the Symbiotic Union and Formation of a New Type of Relationship) 

 
This matrix is related to the third clinical stage of delivery. In this phase the agonizing 

experience of several hours culminates, the propulsion through the birth canal is 

completed and the ultimate intensification of tension and suffering is followed by a 

sudden relief and relaxation. 

 

Many analysts accept without reservations the fact that very early nursing 

experiences can influence the future development of an individual in a decisive way 

(e.g., in the direction of sociopathy or schizophrenia). On the other hand, they do not 

take into consideration the immediately preceding hours of vital emergency, agony 

and utmost physical suffering with fight for breath, perhaps because the experience 

of birth is so all-human. 

 

It is somehow silently accepted that the delivery means suffering for the mother, but 

is hardly experienced on a subjective level by the child. It is hard to imagine, 
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however, that a child that has not subjectively registered hours of vital emergency 

could distinguish shortly thereafter a "good breast" from a "bad" one or be affected 

by various other nuances of mothering. It seems to make sense to attribute 

importance to early sucking experiences only if we simultaneously accept the 

paramount importance of the birth trauma. 

 

VULNERABILITY AND RESILIENCE IN CHILDREN AT RISK 
 

According to the concepts of the continuum of reproductive casualty and the 

continuum of caretaking casualty, both birth complications and the environmental 

situations into which a child is born may vary greatly along continua that stretch 

from the most favorable to the least favorable conditions for the child's well-being. 

Researchers who have studied the interaction of these continua have found that 

often early environmental conditions that are more favorable can compensate to 

some extent for adverse peri-natal complications. 
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SESSION – 4 
 

IMPACT OF PRE-PERI-POST NATAL EXPERIENCES ON FORMATION 
 

“Of a good beginning cometh a good end” - John Heywood, Proverbs (1546). 
 

CASE STUDY  

(Please write your reflections)  

 

What do you think is his world view? What might be his conviction about life and the 

way to approach problems? 

 

How would you describe the influence he exerts on the formees under his care? 

 

LET’S BEGIN WITH A QUESTION? 
 

At what point of time does one’s formation to religious life begin? / When 

does one receive the call to be a religious or a priest? 
 

We receive a straightforward answer from the Bible: 

 

"Before I formed you in the womb I knew you, and before you were born I 

consecrated you; I have appointed you a prophet to the nations." (Jer 1:5) 

 

 Undoubtedly, formative process for Religious consecrated life begins at the 

time of conception. Consequently, 

 

 Formation process is closely linked to formation of personality in an individual. 

Therefore we look at the initial moments when personality formation takes 

place in a person.  
 

  

Fr. Sissymus is a formator in the theological college of his congregation. He 

teaches moral theology and is also a facilitator for a group of theologians 

assigned to him. He has just returned after attending a sick call. He had to drive 

his vehicle over a distance of 25 kms in heavy traffic. He comes back hungry, tired 

and sweating. He is frustrated and angry with the way the roads and traffic are. He 

says, “I will never again drive through this traffic. Even if caught in such a situation, 

I will wait somewhere for the traffic to subside and then I will drive. There is no 

point in driving when all around you there is confusion and disorder.” 
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FACTS THAT COULD DAZZLE YOU 

 

Extensive research studies have proved that first steps to formation of personality 

takes place in the womb of the mother when a person exists only as a fetus.  

 

 When the mother places her hand on her belly, the fetus turns and moves 

towards the hand of the mother and stays in that position as long as the hand is 

there. 

 

 When the mother is mentally disturbed and going through moments of 

unexpressed anger and frustration, the fetus is restless, keeps moving about and 

kicking out. 

 

 As a fetus grows, it's constantly getting messages from its mother. It not only 

hears heartbeat and music played on mother’s belly but it also gets chemical 

signals through the placenta; this includes signals about the mother's mental 

state. If the mother is depressed, that affects how the baby develops after it's 

born. 
 

"We believe that the human fetus is an active participant in its own development and is 

collecting information for life after birth," Sandman says. "It's preparing for life based 

on messages the mom is providing." 
 

 During amniocentesis procedures fetus’s heart rate slows and movement stops 

because the fetus is aware and afraid of the procedure. (Blasco Jauregui, T.M., 

2006). Even more striking are the videotapes presented by doctors of fetuses 

batting away the needle during amniocentesis procedures or moving away from 

the needle (Emerson, 1996). 
 

Therefore, it is right to say that the combination of genes - DNA coding, the birthing 

process, the personality of mother & father, the family in which the child is born, the 

ambience during pregnancy are essential for the formation of personality. 
 

Do these factors influence the vocational formative process of candidates to 

priesthood? 
 

Say ‘agree’ or ‘disagree’ to the following statements 
 

1. Difficult birth – C Section intervention, use of forceps during delivery are said 

to affect the neurobiological development of the child. For no apparent 

reason, the formees could be moody, irritable and unreasonable at times.  
 

2. Memories of birth trauma could show up during adolescent and adult life in 

unconscious modes of behaviour. Unexplained violent behaviour of during 
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recreation towards others, harming oneself by doing physically dangerous 

things.  
 

3. During birthing experience, the newly born goes through the initial experience 

of fighting for survival and then safely journeying through the birth canal to 

freedom of new life. Taking initiatives, assuming leadership, entering new 

frontiers, making final profession, applying for priestly ordination are all 

birthing experiences for formees. If they are afraid of taking new initiatives, 

meeting new people, entering into new communities and meeting strangers, it 

could be due to birth trauma. 
 

4. The first bonding of mother and child is when the newly born is given in the 

arms of mother in the hospital. If separated for too long or if the mother is 

sick or dead, the child will tend not to associate with people later on. Dis-

associative patterns of behaviour, isolation, distrust of people, insensitivity and 

lack of compassion will be seen later. 

 

SOME CLARIFICATIONS ABOUT BIRTH PSYCHOLOGY 
 

1. Birth psychology exponents claim that every person’s personality 

development hinges upon their experience during birth or in the womb. Is it 

right? 
 

2. Some pre- and peri-natal trauma and traumatic births do not cause any 

adverse effects or attachment problems. How does that happen?  
 

3. Infant Resiliency and the factors that foster a fetus or newborn’s resilience to 

trauma and negative experiences must be taken into account. 
 

4. Will early bonding at the time of birth be symptomatic of all other bonding 

experiences even later on in life? Will early bonding or non-bonding become a 

formative imprint on all types of attachment experiences? 
 

5. If problems arising from later developmental trauma are successfully resolved, 

will birth trauma still impact the nervous system and problems continue to 

persist? 
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ROLE OF PRE, PERI AND POSTNATAL EXPERIENCES  

ON PERSONALITY FORMATION 
 

# NATAL EXPERIENCE PERSONALITY FORMATION 

1 
Preterm birth and very low birth 

weight 

 higher neuroticism  

 high agreeableness  

 lower extraversion 

 difficulties in establishing social 

contacts 

2 

height and weight growth 

trajectories from birth to 

adulthood 

 to be associated with extraversion 

3 
birth weight, length, and head 

circumference 

 cognitive abilities 

 temperament  

 hostility  

 anxiety and depression traits 

 ADHD 

 

Thus, preterm birth and very low birth weight have proven to be associated with 

higher neuroticism and agreeableness in addition to lower extraversion (Hertz et al. 

2013), difficulties in establishing social contacts (Hille et al. 2008), antisocial 

behaviours (Hack et al. 2004), cautiousness (Waxman et al. 2013), and to be more 

likely to be cautious, shy, risk aversive and less extraverted (Schmidt et al. 2008). In 

representative samples, research of associations between birth weight and 

personality traits is sparse and based on either The Helsinki Birth Cohort Study 1934–

44 (HBCS) or the English national child development study (NCDS) from 1958. In 

HBCS, a recent study found low birth weight to be associated with neuroticism in late 

adulthood (61–63 years), such that individuals born with a low birth weight (≤2500 g) 

had higher neuroticism scores compared to those weighing more at birth. In 

addition, they found height and weight growth trajectories from birth to adulthood 

to be associated with extraversion (Lahti et al. 2013). Other studies, based on the 

HBCS found that, birth weight, length, and head circumference were associated with 

cognitive abilities, temperament, hostility, trait anxiety, depression, and ADHD 

symptoms later in life (Lahti et al. 2008; Raikkonen et al. 2007, 2008; Raikkonen and 

Pesonen 2009). Similarly, NCDS found mental distress to be inversely associated with 

birth weight (Cheung et al. 2002).  
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HEXACO MODEL OF PERSONALITY STRUCTURE 

 

The HEXACO model of personality structure is a six-dimensional model of human 

personality that was created by Ashton and Lee based on findings from a series of 

lexical studies involving several European and Asian languages. The six factors, or 

dimensions, include Honesty-Humility (H), Emotionality (E), Extraversion (X), 

Agreeableness (A), Conscientiousness (C), and Openness to Experience (O). Each 

factor is composed of traits with characteristics indicating high and low levels of the 

factor. 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONCLUSION 

Human behaviour has biological underpinnings and therefore it is important to 

consider the biological dimensions of vocational behaviour. Research on genetics 

and brain science teaches us the way people are genetically predisposed to 

capabilities, strengths and illnesses. Studies on neurotransmitters have helped to 

understand their role on mood disorders. Studies on birth psychology and its impact 

on formation of personality is gaining ground. Such scientific knowledge can be 

better utilized to understand the vocational behaviour of our candidates.  
 
 
 
 

Honesty – 
Humility 

 

Sincerity 
Fairness 

Greed Avoidance 
Modesty 

 
Human 

Formation  
 

Personality 

Traits 

Emotionality 
 

Fearfulness 
Anxiety 

Dependence 
Sentimentality 

Extraversion 
 

Social Self-
esteem 

Social Boldness 
Sociability 
Liveliness Agreeableness 

 
Forgivingness 

Gentleness 
Flexibility 
Patience 

Conscientiousness 

 
Organization 

Diligence 
Perfectionism 

Prudence 

Openness to 
Experience 

Aesthetic 
Appreciation 

Inquisitiveness 
Creativity 

Unconventionality 
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SESSION - 11 
 

PSYCHOSEXUAL DEVELOPMENT IN CHILDHOOD AND FORMATION 
 

“Child is the father of the man” (My heart leaps up by William Wordsworth)  

"My Heart Leaps Up", by William Wordsworth noted how his childhood had shaped his 

current views and stating that "the child is father of the man". He goes on to say that 

Man is the product of habits and behaviour developed in childhood. 

 

So was it when my life began; So is it now I am a man; 
 

So be it when I shall grow old, Or let me die! 
 

The Child is father of the Man… (William Wordsworth, 1802) 
 

Traditional View of Formation 
 

Religious formation was so structured to elicit ‘spiritual behaviourism’ rather than 

self-responsible growth. Many learned to be caricatures of themselves; learned rules, 

motions, concepts, gestures but did not always experience spiritual living. 

 

The New Perspective of Formation  
 

Whole person paradigm of formation – Integral approach to Formation – that which 

caters to the mind, body, heart and soul of an individual. 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 
 



DON BOSCO INSTITUTE OF PSYCHOLOGICAL SERVICES (DBIPS) Page 18 

 

The 6-dimensional perspective of Maturity 
 

A balanced notion of growth shows us that the person is a complex reality of several 

levels: the intellectual, sociological, physiological, ethical, psychological and spiritual. 

Each of these levels defines who we are and how we interact with the world.  

 

 

 

 

 

 
 

 

 

 

i. Physical: it is the biological, genetic and hormonal factors. They influence 

one’s growth from the moment of conception and through all stages of life. 

ii. Emotional: Awareness of body impulses and feelings towards others and 

sexual feelings. 

iii. Cognitive: Knowledge and perception of physical growth, beliefs about self 

and others. 

iv. Social: Relationship with others, ability to form healthy friendships in a given 

context, religious and cultural factors.  

v. Spiritual: Affirming the presence of God, realization of the sacredness of one’s 

total self, complementary aspect of spirituality and sexuality. 

vi. Moral: Attitudes and actions, behaviour patterns which are congruent with 

one’s life commitments. 
 

Psycho-sexual-social Maturity  
 

PSSM is manifest in our capacity to respond to situations and circumstances in an 

appropriate and adaptive manner consistent with who we are and what we profess to 

be. 

 

Psycho-sexual-social Development in Children 
 

Freud and Erikson among many others have spoken extensively on PSSM. Freud’s 

model is Psycho-sexual and Erikson’s is Psycho-social. 

 

 

Physical 

 

Emotional 

 

Cognitive 
 

Social 

 

Spiritual 

 

Moral 
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Freud’s model spoke about sexual instincts, drives and their management as central 

to formation of personality 
 

 
Erik Erikson claimed the capacity of an individual to successfully manage family and 

social situations made an individual mature 
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Elements of Psycho-sexual Development during Childhood 
 

Short video clips of psychological experiments with some explanations are presented 

to the group. Each clip refers to some aspect of psycho-sexual growth of a child. 

Then, the group is divided in to 5 units and each unit is asked to discuss and 

interpret one of them. 
 

1. Ainsworth’s strange situation clip 

2. Bobo doll’s experiment 

3. Rhesus monkey and attachment 

4. Marshmallow test for gratification 

5. The dolls test 
 

Group discussion on the characteristics of child psycho-sexual-social development 
 

1. Sexual Unawareness 

2. Gratification of Needs as a primary quality 

3. Attachment to the Mother 

4. Controlling of Self and Others 

5. Initiation into Psychosexual Awareness 

6. Period of latency leading 

7. Learning of rules, customs and skills 
 

CHARACTERISTICS OF PSYCHOSEXUAL MATURITY AFTER CHILDHOOD STAGE 

….................................................................................................................... 

IMPLICATIONS FOR FORMATION AND RELIGIOUS LIFE 

......................................................................................................................... 
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SESSION - 12 

FIXATIONS AND ADDICTIVE BEHAVIOURS 
 

Fixations and addictions are created when a desired feeling and behaviour become 

fixated together. For example, if the feeling of being a winner has become fixated 

with the behaviour of gambling, the person gambles in order to feel like a winner. 

Even when he loses, the fixation between the feeling of winning and the behaviour of 

gambling will persist. Bad outcomes such as losing a lot of money will not alter this 

fixation as it defies all rational learning. 

 

Psychoanalytic Theories of Addiction 
 

My friend's teenage brother had a very serious drinking problem. He was staying out 

late, coming home drunk on school nights, and crashing the family car. The problem 

was so serious that the whole family: the father, mother, 3 sisters, and brother all 

went to therapy. Once in therapy, the therapist focused on the mother. The therapist 

spent several sessions asking the mother how she raised her son and asking the son 

why he resented his mother. After several sessions focused on mother-child conflicts, 

the therapist told the entire family that Mom was the cause of Kevin's drinking. 
 

There are several theories of addiction. All of them are imperfect. All of them are 

partial explanations. Yet, each therapist holds certain biases. These biases 

influence their therapy - as in the case of my friend's brother. For this reason, it is 

important to be aware of and question addiction theories. The therapist who told my 

friend's mother that she caused her son's drinking was influenced by psychoanalysis. 
 

According to Freud, the originator of psychoanalytic theory, personality consists of 

three components: the id, the superego, and the ego. The id is instinctive, impulsive, 

and childlike. It wants immediate satisfaction of needs, urges, and cravings. In the 

case of the alcoholic, the id craves alcohol. The superego is sometimes thought of as 

the parent or conscience. It is the moral component of the personality. The superego 

knows "right" from "wrong" and its function is to control the impulses of the id. 

Finally, the ego is similar to the adult and it mediates the id and superego. 
 

Anxiety is a driving force in psychoanalytic theory. Anxiety signals a threat but it can 

overwhelm the ego. When anxiety is overwhelming, a person relies on defense 

mechanisms such as denial, avoidance, rationalization, regression, projection, etc. as 

mentioned in my previous post. Denial, especially, is common among substance 

abusers who frequently deny having a problem. 
 

One contemporary psychoanalytic view of substance abuse is that it is a defense 

against anxiety (Thombs, D. 2006). Addicts abuse alcohol or other substances to 

protect themselves against overwhelming anxiety and other painful emotions such 

as loneliness and depression. A common acronym in addiction circles is H-A-L-T, 

https://www.psychologytoday.com/basics/therapy
https://www.psychologytoday.com/basics/bias
https://www.psychologytoday.com/basics/psychoanalysis
https://www.psychologytoday.com/basics/freudian-psychology
https://www.psychologytoday.com/basics/personality
https://www.psychologytoday.com/basics/self-control
https://www.psychologytoday.com/basics/parenting
https://www.psychologytoday.com/basics/anxiety
https://www.psychologytoday.com/basics/addiction
https://www.psychologytoday.com/basics/alcohol
https://www.psychologytoday.com/basics/loneliness
https://www.psychologytoday.com/basics/depression/depression-and-society
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meaning Hungry, Angry, Lonely, and Tired. These are emotions leading to 

vulnerability and subsequent substance abuse. Unfortunately, when alcohol is used 

to avoid anxiety evoking situations, the abuser never grows up. He/she never 

develops appropriate coping mechanisms. Instead, they just grab the bottle 

(Or.....perhaps, this is an oral fixation?). For example, the solitary drinker who stays in 

bed all day watching TV avoids going for a job interview, making friends, and 

learning how to deal with rejection. The alcohol is used to dampen anxiety and avoid 

threatening situations. 
 

To Kevin's therapist, it was his mother who over-protected him, indulged his id, and 

caused his excessive drinking. Several sessions later, Kevin still hadn't stopped 

drinking, was still avoiding responsibility for his behavior but the rest of the family 

was blaming Mom and she felt very, very guilty. 

 

An addiction can be created from a single event…  
 

For example, one person's gambling compulsion began after he won a large amount 

of money playing poker. From that point on, the feeling of being a winner was 

fixated with the behavior of playing high stakes poker. The fixation was so powerful 

that even when he later lost more money than he won, the feeling of being a winner 

continued to be linked with the behavior of high stakes poker. The result was a 

gambling compulsion that eventually cost him his house, his wife, his life savings, and 

his job. 
 

Another person's gambling problem began after he played poker with his father and 

his poker buddies. For the first time in his life, he felt connected with his father. For 

this person, the behavior of gambling was fixated with the feeling of connection with 

his father. 
 

This means that any behavior can become fixated with any desired feeling. Gambling 

might become fixated with the feelings of winning, connection, status, power, or any 

other feeling that a person might want intensely. 
 

The reverse is also true: A feeling can be linked with many different behaviors. For 

example, the feeling of winning might become linked with the behaviors of 

gambling, shopping, shoplifting, smoking, drinking, or sex. In diagram form:  
 

Intense Desired Feeling    +    Positive Event   =    Addictive Fixation 
 

An addiction can be triggered by either an internal or external event. For example, 

the sight of a poker table or the need to belong could be a trigger for an addictive 

behavior. In diagram form: 
 

Addictive Fixation   +    Trigger Event   =   Addictive Behavior 

 

https://www.psychologytoday.com/basics/guilt
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ADDICTIVE BEHAVIORS AND THE ADDICTIVE PROCESS 
 

Any activity, substance, object, or behavior that has become the major focus of a 

person's life to the exclusion of other activities, or that has begun to harm the 

individual or others physically, mentally, or socially is considered an addictive 

behavior. A person can become addicted, dependent, or compulsively obsessed with 

anything.  Some researchers imply that there are similarities between physical 

addiction to various chemicals, such as alcohol and heroin, and psychological 

dependence to activities such as compulsive gambling, sex, work, running, shopping, 

or eating disorders. It is thought that these behavior activities may produce beta-

endorphins in the brain, which makes the person feel "high."  Some experts suggest 

that if a person continues to engage in the activity to achieve this feeling of well-

being and euphoria, he/she may get into an addictive cycle. In so doing, he/she 

becomes physically addicted to his/her own brain chemicals, thus leading to 

continuation of the behavior even though it may have negative health or social 

consequences. Others feel that these are just bad habits. 

 

Most physical addictions to substances such as alcohol, heroin, or barbiturates also 

have a psychological component. For example, an alcoholic who has not used 

alcohol for years may still crave a drink. Thus some researchers feel that we need to 

look at both physical and psychological dependencies upon a variety of substances, 

activities, and behaviors as an addictive process and as addictive behaviors. They 

suggest that all of these behaviors have a host of commonalities that make them 

more similar to than different from each other and that they should not be divided 

into separate diseases, categories, or problems. 

 

Common Characteristics among Addictive Behaviors 

 

There are many common characteristics among the various addictive behaviors: 

 

1. The person becomes obsessed (constantly thinks of) the object, activity, or 

substance. 
 

2. They will seek it out, or engage in the behavior even though it is causing 

harm (physical problems, poor work or study performance, problems with friends, 

family, fellow workers).  
 

3.  The person will compulsively engage in the activity, that is, do the activity over and 

over even if he/she does not want to and find it difficult to stop. 
 

4.  Upon cessation of the activity, withdrawal symptoms often occur.  These can 

include irritability, craving, restlessness or depression.  
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5.  The person does not appear to have control as to when, how long, or how much 

he or she will continue the behavior (loss of control). (They drink 6 beers when they 

only wanted one, buy 8 pairs of shoes when they only needed a belt, ate the whole 

box of cookies, etc). 
 

6. He/she often denies problems resulting from his/her engagement in the behavior, 

even though others can see the negative effects.  
 

7. Person hides the behavior after family or close friends have mentioned their 

concern. (Hides food under beds, alcohol bottles in closets, doesn't show spouse 

credit card bills, etc). 
 

8. Many individuals with addictive behaviors report a blackout for the time they were 

engaging in the behavior (don't remember how much or what they bought, how 

much the lost gambling, how many miles they ran on a sore foot, what they did at 

the party when drinking) 
 

9. Depression is common in individuals with addictive behaviors. That is why it is 

important to make an appointment with a physician to find out what is going on. 
 

10. Individuals with addictive behaviors often have low self esteem, feel anxious if 

the do not have control over their environment, and come from psychologically or 

physically abusive families. 

 

Psychological Causes of Addiction 
 

Psychologists propose several possible causes of addiction. First, people may engage 

in harmful behaviours because of an abnormality, or "psychopathology" that 

manifests itself as mental illness. Second, people may learn unhealthy behaviour in 

response to their environment. Third, people's thoughts and beliefs create their 

feelings. This in turn determines their behaviour. To the extent that someone's 

thoughts and beliefs are unrealistic or dysfunctional, their behaviour will be similarly 

affected.  

Psychological factors 
 

Alan R Lang has done much research on personality traits that play into addiction. 

While his research found that there is no single set of traits that is definitive of an 

“addictive personality", he did find several “significant personality factors”. These 

main factors are: 

 

 Impulsivity 

 

 value on nonconformity combined with weak commitment to socially valued 

goals for achievement 
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 sense of social alienation and tolerance for deviance 
 

 heightened stress and lack of coping skills 
 

Some advocate for the existence of an “addictive belief system” that leads people 

towards being more likely to develop addictions. This system is rooted in cognitive 

distortions like “I cannot make an impact on my world” and other maladaptive 

attitudes like “I am not good enough.” These core beliefs, often very black and white 

thinking, set up the person to develop the many traits common in the addictive 

personality, such as depression and emotional insecurity. Cognitive and perceptual 

styles also have been shown to play a role in addictions. People with addictions and 

addictive personalities tend to have an external locus of control, and they also have 

an increased tendency towards field dependence. 
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SESSION - 13 

IMPACT OF SIBLING RELATIONSHIPS IN FORMATION 
 

Sibling relationships—like the third rail on a subway track that carries the electrical 

current—are powerful and intense, driving development forward, but presenting 

dangers as well. 

 

 

 

 

 

 

 

 

 

 

 

In early childhood, close, everyday contact coupled with emotional intensity foster 

the development of social understanding and social support from siblings plays a 

role in adjustment beginning in childhood. Although the amount of sibling contact 

diminishes as children age and move out of their parents’ homes, sibling 

relationships continue to influence adult well-being. Indeed, the quality of sibling 

relationships is one of the most important long term predictors of mental health in 

old age. It is for good reason that the terms “sisterhood” and “brotherhood” are used 

to connote cohesion and support, even among biologically unrelated individuals. 
 

For instance, sibling warmth and support is linked to 
  

 Positive self-concept and high self-esteem 

 Spontaneous and trusting reaching out to people 

 peer acceptance and social competence  

 academic engagement and educational attainment 

 taking up responsibilities and initiatives 

 intimate relationships in adolescence and young adulthood  
 

Not surprisingly, lack of warmth and support in sibling relationships has been linked 

to a range of individual negative outcomes during childhood and adolescence; 
 

 depression 

 negative self identity and low self-esteem  

 aggression and anti-social behaviour 

 delinquency  

 school maladjustment and underachievement  

 peer and romantic relationships and 
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 substance abuse and other risky behaviours 
 

A basic understanding of the power of sibling relationships in shaping life course 

development was demonstrated in the founding document of the Jewish, Christian, 

and Muslim religions—the book of Genesis. The rivalry of the first siblings, Cain and 

Abel, led to fratricide and exile. Abraham banished Isaac’s half-brother, Ishmael, and 

his mother to the wilderness. Jacob and Esau clashed over parental favouritism and 

inheritance, leading to parent-child coalitions (Isaac and Esau vs. Jacob and Rebecca) 

and Jacob’s flight from potential fratricide. The jealousy of Joseph’s brothers led to 

their selling him into slavery and presentation of a faked death to their father. These 

dramatic and central stories of sibling rivalry and conflict include themes researchers 

are exploring today: dastardly deeds, conflict over parental love and resources, and 

triangulation of children into parental conflicts. Yet these founding stories of the 

Western psyche also suggest that sibling conflicts can lead individuals to pursue 

independent and successful paths in the world (e.g., Jacob; Joseph) --and sometimes 

reconciliation (e.g., Ishmael and Isaac burying Abraham together; Joseph eventually 

embracing his brothers in Egypt). 

 

POSITIVE CONSEQUENCES OF SIBLING INTERACTIONS 
 

Emotional Support 
 

Siblings are often a source of emotional support for one another. In healthy 

relationships, siblings help one another overcome difficulties by listening to 

grievances and offering advice. This support is often vital for siblings experiencing 

life's adversities, including parental discord, parental separation or divorce and 

orphaned situations. Siblings realize that they are not alone and allow them to share 

private and difficult information with a trustworthy confidant. 

 

Prototype of Later Social Interactions 
 

Sibling interactions are in fact a rehearsal for the later interpersonal and social 

interactions. Siblings fulfil the need of playmates, who would give them an 

experience of social play. Social skills are taught to younger siblings by the older 

ones. Managing conflicts, adjustments in give and take situations, leader-follower 

interactions, role-playing are all well practiced when siblings are available. Other-

centeredness, forgiveness and unconditional love are some virtues that they imbibe 

in such a scenario. 

 

You are my hero – Sibling models 
 

According to Social learning theory (Bandura, 1954), individuals learn new behaviours 

and develop attitudes and beliefs through reinforcement, observation, and 

subsequent imitation of salient models, particularly those who are powerful, warm, 
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and similar to themselves. In these respects, siblings (particularly older siblings) are 

salient models for the younger ones. By virtue of their high-status position within the 

family and their roles as providers of support and advice, older siblings are often 

seen as both powerful and nurturing by their younger siblings. In line with theory, 

same sex siblings and those with warm relationships were more likely to model one 

another. 

 

Negative Influences of Sibling Interactions 
 

The Comparison game: 
 

Social comparison theory (Festinger, 1954) suggests that people evaluate themselves 

based on comparisons with others, particularly those who are physically proximate 

and similar to themselves. Siblings represent prime candidates for social comparison 

and are often directly compared to one another by others (e.g., parents). Such 

comparisons can lead to inferiority complex, jealousy and competition among 

siblings. 

 

Overpowering and Controlling Peer group 
 

Minimal influence of parents on children, due to various reasons, may cause 

overdependence on sibling closeness. Parents become non-existent when it comes 

to learning new skills, academic skills, sharing of emotions, dealing with stressful 

situations and taking decisions. If siblings are the only people to whom they can turn 

to at home, in course of time, this will be translated into peer group adherence 

during adolescence and adult life. Peer group pressure will determine the way this 

person behaves and takes decisions.  

 

Failure of Favouritism  
 

“She is my favouite child”, I know that he is your favourite one.” Such statements 

within a family are not uncommon. Children are sensitive to Parental Differential 

Treatment and report that it occurs frequently. The less favoured child could feel 

inadequate, their needs are not met and that hence their self-identity is jeopardized. 

PDT is linked to less positive sibling relationships from early childhood through 

adolescence and studies have shown that the disfavoured sibling tends to show 

higher levels of depression, antisocial and delinquent behavior and substance use. 

 

Who is the black sheep? 
 

Children are given different family roles and some are given more responsibility and 

others less. Some are considered to be perennial clowns or targeted as misfits and 

the ‘black sheep’ of the family, ‘scapegoating’ of one child for all the misfortune that 

happens, and one becoming most likely to be triangulated into inter-parental 
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conflict. Worse still, overt or covert blame game will be played out wherein the child 

is blamed for the negative situation. 

 

Violence and harmful Behaviour 
 

Sibling rivalry is a common phenomenon within a disorganized and dysfunctional 

family setting. Comparisons, scapegoating, favouritism are all causes for the 

prevalence of physical and mental violence among siblings. What looks like a rough 

and tough game of kicking and hitting could develop into violent and harmful 

activities. 

 

Stress and Frustration 
 

Families in which sibling rivalry lead to negative outcomes, parental stress and 

frustration are bound to increase. Since the time spent by parents and children are 

very minimal because of work and study requirements, there is every chance that 

stress levels are amplified. For such parents, sibling problems lead to emotional 

difficulties ranging from helplessness to frustration and on to anger and despair. 

 

FAMILY DYNAMICS & SIBLING INTERACTIONS AND FORMATION 
 

Watch a video clip of Taare Zameen Par… 1st part… 

 

Draw the family situation at home… each person in the family doing some activity, 

yourself included… 

 

Watch the second part of Taare Zameen par … the drawing of family done by the 

younger one. 

 

Write down the possible areas in which the sibling interactions could affect our 

formees… group discussion…  

 

Return for a general discussion on these factors and the method to deal with them. 

 

Peer group Pressure in formation houses 

1. Show off and Attention seeking 

2. Competition and jealousy 

3. Gossiping and calumny 

4. Non-cooperation and groupism 

5. Defiance of authority (hidden and secretively) 

6. Indifference and non-committed 

7. Special friendships – neglect of the larger group 

8. Lack of personal conviction and self-responsibility 

9. Favouritism and Power games 
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Resolving Issues in the Formation Process 

 

1. Create an awareness of the influences of childhood – make them write a 

psychological profile of early life 

2. Group dynamics and processing of peer interactions 

3. Inner child explorations – positive and negative experiences, abuses, healing 

4. Graded and Progressive education on psycho-sexual-social integration of 

formees 

5. Spiritual direction – continuous accompaniment 

6. Provincial level – one specifically in-charge of holistic growth of salesians in 

initial formation 
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SESSION – 14 
 

FAMILY DYNAMICS – WEB OF RELATIONSHIPS  
 
 
 

Functional Family Skewed Family
Pseudo 

democratic 

Disengaged 
Family

Gender-based 
Schism 

Generation Gap

 
 

 
 

“Let’s raise children who won’t have to recover from their childhoods” 
 

- Pam Leo 
 
 

Each dynamic will be connected with personality formation & its implications  
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The Narcissistic Family and Scapegoating   
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The Alcoholic Family and Scapegoating   
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SESSION – 16 A. PSYCHOLOGICAL PROFILE  
 

Name:     Age:    Qualification: 
 

Name of the Father:      Occupation: 
 

Name of the Mother:       Occupation: 
 

Brothers:    Sisters:  Number of Birth order: 
 

Write your feelings about your family and the relationships within the family? 
 

Mention the qualities of your father & the relationship you have with him: 
 

Mention the qualities of your mother & the relationship you have with her: 
 

Write those memories of your birth that you remember (either your own or told to 

you by others):  
 

Explain your childhood and write in detail one or two significant experiences of your 

childhood: 
 

Briefly write about experiences of your childhood relationship with your siblings:   
 

Mention about your relationship with your friends in school:  
 

Write down your hard feelings towards anyone, if you have and mention who and 

why:  
 

How important is friendship for you - Both with boys and girls? Do you have many 

friends who are boys/girls? 
 

Did you have girl friend/girl friends who was/were very dear to you? Do you still have 

such girl friend/s who is/are important to you? 
 

Write your understanding of sexual experience; and explain your experience you 

have in this area: 
 

Mention those aspects of your personality you are happy about; and those aspects 

you are unhappy about:  
 

Explain your qualities or habits those you are ashamed of:   
 

Mention anything that you feel guilty about in your life:  
 

How and when did you first get the idea of your vocation? Write the reasons for you 

to choose religious life:  
 

Narrate about your role models in life, if possible mention their names, and give 3 of 

their good qualities and 2 limitations.  
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SESSION – 16 B. INDICATORS OF SALESIAN VOCATIONAL MATURITY 

 

Salesian tradition places a very strong emphasis on emotional maturity. Psycho-

social-sexual integration is the watchword for us Salesians since we are constantly 

working with young people (both boys and girls). While speaking about cultivating 

the virtue of chastity, article 82 of cons. tells us, “since perfect continence touches 

some of the deepest drives of human nature, require of the Salesian psychological 

balance and affective maturity.”  
 

Don Bosco had made it very clear when he said, “Whoever has not a well-grounded 

hope of being able, with divine help, to preserve the virtue of chastity in word, in 

deed and in thought, should not make profession in this society…” 

 

Therefore, it is well established in Cons. 98: “… the Salesian commits himself to a 

formation process which will last all his life and will keep pace with his maturing in 

other ways…” 

 

Criteria and Norms for Salesian Vocation Discernment (2000) list a number of 

characteristics that point to emotional maturity. Some of these are: psychological 

balance and the ability to relate; emotional equilibrium, ability to make free choice, 

openness to others and capacity for personal love. It also lists a number of counter-

indicators of emotional maturity (nos. 59-65). Formation of Salesians of Don Bosco 

(2000) lists characteristics of relational, affective and sexual maturity (nos. 63-67). 
 

The psychological maturity of the Salesian finds its expression especially in the 

manifestation of family spirit, loving kindness, commitment to one’s calling and 

fruitfulness in the apostolic mission. Indicators of a formee’s psychological maturity 

can be gauged by the level of growth in the 12 characteristics of Salesian vocational 

maturity given below:  
 

1. Healthy, robust and active physical make-up: ready for hard work, stamina to last 

the distance in games and manual work. 
 

2. More than average intelligence to understand and reflect over and then put into 

practice the theories he learns. Has a desire to spend time in silence and 

reflection. 
 

3. Has a good self-image – without inferiority or superiority complex, able to obey 

easily those who lead and is comfortable in collaborating in a team. 
 

4. Ready to accept corrections and make changes in his beliefs and behaviour if 

warranted. He has the capacity to bounce back from setbacks and is resilient. 
 

5. Self-responsible and honest in his behaviour: does not need constant supervision, 
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makes convinced choices and honest in carrying out duties. 
 

6. Enjoys the company of his peers and at the same time he is not swayed by ‘mob 

mentality’. He has respect for elders and spends time with people of different age 

groups. 
 

7. Enjoys simple joys of life – is simple and not given to vanity or showing off in his 

demeanour.  
 

8. Capable of spontaneous and friendly relationships with girls and women. He is 

neither shy and reserved nor easily looking to get the attention of girls. 
 

9. Has a good understanding of sexuality, the nature of sexual behaviour and its 

consequences. He is aware of what non-genital love is and is prudent about his 

relationship with girls. 
 

10. Courageous to confront if there were any previous negative sexual experiences or 

deviances. 
 

11. Feels loyal and committed to the primary choices he has made – wants to make 

positive contribution to whatever he has been entrusted with.  
 

12. Develops a prayer life and spirituality that is both personal and communitarian. 

He is comfortable while praying together as well as praying alone in silence and 

meditation. 
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APPENDIX 
 

Preadolescence (8 years – 12 years) - Importance Given to Learning Social Skills 
 

This period of psychosexual growth is characterized by a marked interest in 

developing cognitive, social and skill developing activities. This is a time when 

children become ‘regular’ school-goers. Their Cognitive skills are developing to the 

extent of involving their intelligence to describe and interpret their life situations. 

They are able to make use of ideas and symbols in a logical and systematic manner. 

It is during this time that they can associate ideas with concrete objects and 

situations. Jean Piaget, in his theory of intellectual development had postulated that 

the capacity to concretize happens during the Concrete Operational stage of a child’s 

development (Atherton, 2010). 
 

Freud viewed this period as a time when sexual interest and curiosity are put on hold, 

a time of temporary shut-down of sexual drives and tendencies. He termed this stage 

as Latency Stage, during which sexual desires and erogenous impulses were 

repressed. This repressed sexual energy was channelized into asexual pursuits such 

as school, sports and same sex friendships (Boeree, 2010).  
 

Erikson on the other hand, saw this period of life as a time when industrious learning 

of skills and competence in social living takes pace. Children learn skills and 

competencies in school, learn to relate socially with their peers, test their 

competence in meaningful activities with friends and participate in competitions. 

Children learn to cooperate with others and to contribute in their day-to-day life. 

Failure to contribute either in school or in other social situations would make them 

feel inferior and useless (Erikson, 1963). 
 

But, this is not to say that preadolescents are completely unaware or had forgotten 

completely their psychosexuality. Their sexuality, in a way, is operating underground. 

Their over-enthusiasm to learn at school and learn extra-curricular activities would 

make the elders think that they are disinterested in sexual matters. That need not be 

the case. Sexual thoughts, feelings and masturbation are all hidden from the 

knowledge of others. Interest in the sexual organs of boys or girls and the resultant 

‘sex play’ is often masked by playing games: “Let us play; I will be father and you be 

mother” and “you are patient and I am the doctor. Show me where it is paining”.  
 

There is nothing to be alarmed about the fact that it is secretively done. Children 

during this stage are learning the right thing to do in the society, trying to follow 

family norms and rules and adhere to certain common practices. Knowing that 

talking about sexual matters is disapproved by parents and elders, they prefer to 

keep it to themselves and their close friends. 
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While it is normal to behave this way during the period of preadolescence, adults 

who fixate at this stage continue to be secretive about their sexual desires and 

activities. They tend to hide their sexuality, whether they are strengths or weakness, 

even from close friends or spouses. And this can lead to serious problems of thinking 

that their sexual feelings, fantasies and actions are abnormal. They create myths 

about their erotic feelings and even occasional masturbatory behaviour as perversion 

and a great defect in their personality. This could lead to a mind-set of constantly 

feeling guilty regarding anything that is sexual either in themselves or in others. As a 

consequence they maintain extreme secrecy in matters of sexuality and relationships. 

Intimacy could be a problem for them as they would be always in fear of being 

discovered and be rejected by friends for their sexuality (Cavanagh, 1983). 

 

Negative Implications for Formation and Religious Life 
 

Preadolescence is a time for learning discipline and regularity. Pursuing academic 

and extra-curricular skills instill in the individual the need for discipline and order in 

what they do. Feedback about what one is doing and how one is learning is essential 

to a preadolescent. If discipline and order is not emphasized and if feedback is not 

duly given at this stage, they learn to procrastinate and modify their behaviour 

according to the person who demands. An adult religious who has not grown out of 

this stage gives into lazy and slothful way of living, manipulates people and 

situations to his advantage. Feedback about their way of living is often rejected 

because they are not used to receiving them.  
 

Being secretive about one’s sexuality is another negative implication of this stage. 

Those in religious life who don’t grow out of this stage tend to be secretive about 

their sexuality. For those in initial formation, this secrecy coupled with fear of being 

rejected from religious life, prevents them from opening up to their superiors or 

spiritual directors about any problems or issues in this area. Sometimes, normal 

problems like occasional masturbation, erotic interest in girls will develop into 

unmanageable proportions because they have not been openly discussed and 

resolved. Even adult religious tend to be secretive about their friendship with the 

complementary sex, and undergo unnecessary anxiety and guilt.  
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Characteristics of Psychosexual Maturity after Preadolescence 
 

 Acquire skills to interact with their peers, especially same sexed peers.  

 Develop academic skills and extra-curricular skills like sports, speaking, singing, 

dancing, etc., 

 Learn order and discipline in their personal behaviour and completing tasks that are 

given to them on time. 

 Learn to be open and spontaneous about their sexual curiosity and not to be 

secretive, fearing the judgment of elders. 


