ABSTRACT

Countless young children worldwide endure physical and emotional trauma resulting
from social injustices. Early threats and deprivation, e.g., poverty, parents’ addictions,
unsafe neighborhoods, parental depression, and domestic violence, put children’s
brains and bodies at grave risk. Impacts on social and cognitive function last decades
after the crisis has ended and are often passed to the next generation. Catholic mental
health must prioritize work with young children and their families in its “full
understanding of the human person and society in communion with Magisterium of
the Catholic Church.” Children learn morality early; services that promote positive
parent-infant engagement build children’s self-regulation, brain, and social resilience
capacities via relationships. As Catholic infant mental health providers nurture
parents, the parents can in turn better nurture their children.
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Theoretical Overview
To grasp fully, “the human person
and society in communion with
Magisterium of the Catholic
Church” (Catholic Psychotherapy
Association [website], 2019)
requires us to know what young
families and their offspring need
in these turbulent times. Human
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Around the globe, multitudes
of infants and toddlers suffer in
body or emotionally due to unjust
social circumstances. Deprived
milieus and chronic lacks of safety—
for example, food insecurity,
militarism, violent communities, or
parents’ despair—can set off early
neurological and physical harms
(McLaughlin, Sheridan, & Lambert,
2014; Sheridan & McLaughlin, 2014;
Shonkoff, 2012). The resulting damaged
relational or intellectual capacities may remain
into adolescence or adulthood—with costs
for their children (Pretorius, 2010).

• Increase awareness of infant
mental health principles
among for Catholic mental
health professionals.
• Consider training options.
• Explore the possibility of
Catholic infant mental health
practitioners in parishes, and
across diverse Catholic infant
or early childhood settings.

"Can a mother forget the baby at her breast and have no
compassion on the child she has borne? Though she
may forget, I will not forget you! (Is 49:15).

growth flows from relationship’s
give-and take—repeating circles
of communication (Greenspan,
Greenspan, & Lodish, 2010).
Even infants sow seeds of virtue,
for example, empathy and doing
right (Kochanska, Koenig, Barry,
Kim, & Yoon, 2010). As infant
mental health workers care for
parents, they help parents be
responsive to children’s needs
(Brandt, 2014; Tronick, &
Beeghly, 2011). Engaged and
attuned helpers support infantparent interactions (Porges, 2015)
—fostering self-regulation, brain,
and resilience capacities among
those dyads (Masten, 2014).
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Attendees will be able to:
(1) name three ways infant mental
health in Catholic settings could
benefit society;
(2) describe the core components of
infant mental health; and
(3) list two ways to incorporate
principles of infant mental
health into their current practice.

Conclusions
A Catholic mental health workforce
skilled in meeting the socioemotional
needs of very young children and their
families is timely. Relationship-based
infant mental health can help us reach the
most needy in society, before problems
begin, as well as serve Catholic families in
parishes. Benefits of promoting services
to this vulnerable group include better
self-regulation, stronger relationships, and
support for morality and empathy.
Catholic mental health providers can turn
their eye towards developmentally fitting
strategies that build strengths in young
families. Infant mental health principles
fit solidly within a framework of
fundamental Catholic beliefs, e.g., the
family as the most basic social group
(Titus, 2019). Catholic mental health dare
not overlook the benefits of infant mental
health for promoting societal goods.
Thus, training programs in infant mental
health must be prioritized.
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