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The connection between childhood asthma and birth problems has been
studied for over 80 years. The conclusion of Yatsenko (2012), who
documented the history of birth issues and asthma, is that when the Maternal-
Infant Bond is disrupted, there is a greater chance that a child will develop
asthma.

How is this bond disrupted? There are two main ways: when the child is
separated from its mother at birth, or when a mother is distressed during
pregnancy or birth.

Maternal distress typically occurs when the mother is grieving over the death
of someone close, or if she is distressed by marital troubles, or if she is ill, or
if she is upset by something in her life.

Yatsenko (2016) summarizes the connection as follows:

Modern research suggests that multiple asthma risk factors are also possible
results of poor maternal—infant bonding, supporting the theory that a poor
maternal-infant bond may make a child vulnerable to the development of
later asthma.

Although signs of disrupted bonding are fairly easy to detect, a method for
correcting the bonding disruption has not been discovered until recently. This
method, called Bonding Therapy, is composed of three steps: [1] discovering
the Non-Bonding Event that led to the bonding disruption; [2] healing this
event; [3] creating a new birth in the mother’s mind and memory. Once these
three tasks are accomplished, the mother most likely will be bonded with her
child and feel love.

(1) Discovering the Non-Bonding Event(s)

If there is no maternal-infant bond, it is fairly easy to detect. The mother
might say that there has been something wrong with this baby from the
start—not easy to comfort, colicky, not affectionate, antsy, and different
from her other children. She may even say that everyone loves this child,
except she does not feel the same way.

If there is a bonding failure there is always a cause, a Non-Bonding Event
(NBE). The Maternal Infant Bonding Survey can be helpful in finding the
NBE. It can be found at: www.mibsonoma.weebly.com. The incidence of
NBEs and asthma is high. Two studies at the Redwood Psychology Center
found that over 80% of asthmatic children had birth histories compatible with
non-bonding (Feinberg 1999, Schwartz, 2000).

Pennington (2000) stated that the four most frequent causes of a bonding
disruption are: emotional problems during pregnancy, delay in first holding
the baby, death of a significant family member during the child's first year,
and emotional problems during the child's first year.
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It is important to note that non-bonding is not the mother’s fault. It is usually
the result of an accident of birth. She will be glad to learn this.
(2) Healing the NBE

There may be more than one NBE; and each of them has to be resolved, i.e.,
the emotional impact needs to be drained. In many cases, this has already
occurred through time and life’s ways of healing difficult events.

However, when there is still some emotional impact from the NBE, this must
be resolved. EMDR and hypnosis are powerful and quick interventions that
can heal the NBE.

If using hypnosis, the narrative can go like this:

Your inner mind can heal this sorrow, and when it does so, your index finger
will start floating, or you can tell me “Now.” Good. Now is there anything
else?

The mother does not have to relive what happened in order to relieve it. It
most often does not take more than a few minutes to resolve the NBE.

(3) The New Birth

This is an essential piece of the process. Often the NBE has been resolved
through time or therapy; however, unless the mother can experience the birth
the way that she wanted it, there will be no change in the mother-child
relationship.

This new birth should include these events: finding out that she is pregnant,
going through each of the three trimesters without the NBE interrupting the
connection between the mother and child. The birth itself follows along with
the baby lying on the mother’s chest, nursing, sleeping together, and staying
together throughout the hospitalization. Then they return home.

If there is difficulty achieving a part of the new pregnancy and birth, usually
there is a hidden NBE that has not been resolved.

When these scenes are generated, the mother is asked to store these new
memories in her heart and mind. The narrative can go like this: “This review
has been done in collapsed form, but the memories will play out throughout
the days, weeks, and months.”

The mother will most likely start feeling differently towards her child right
away. We have heard mothers report that she missed her son (for the first
time in his life); that he ran across the front room and jumped into her arms
(for the first time); that he asked to cuddle with her (for the first time); that
she played with him for hours; and that his asthma got better.
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“Better” means no more wheezing even with colds or exercising, no more
ER visits, no more rescue inhalers, and less or no medicines.

Conclusion

This three-pronged process shows evidence that maternal-infant bonding
disruptions can be resolved. Finding the non-bonding event, healing the
emotional upheaval, and creating a new birth in the mother’s mind seems
simple. That is due the fact that it is simple.

Yatsenko ends her review article with:

If future research finds that strengthening a poor initial maternal—infant bond
is possible through therapy, and that it does, indeed, improve asthma
symptoms as Madrid and colleagues’ preliminary research currently suggests
(Madrid, 2005; Madrid & McPhee, 1985; Madrid et al., 2004, 2012), this
could provide an alternate avenue for families whose asthmatic children do
not respond well to current treatments to explore. Furthermore, if, as in
several of Madrid’s patients, asthma symptoms can permanently disappear
in some patients after bonding therapy, this may be the first treatment for the
condition that may lead to an actual cure rather than simply symptom
suppression.

The limited evidence from the three studies conducted by the Redwood
Psychological Center suggests that [1] some asthma conditions are linked to
difficult births; [2] these difficult births are related to delays in holding the
baby or maternal upset; [3] there is a treatment that connects the baby and
mother called Bonding Therapy; and [4] when this therapy is used, the
child’s asthmatic condition usually improves or heals.
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