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Research shows a strong correlation between disruptions in ma-
ternal-infant bonding and the subsequent development in child-
hood asthma. Delays in holding her baby, early childhood medi-
cal problems, and maternal traumas all increase the incidence of
asthma. Recent studies point to Bonding Therapy as an interven-
tion that can help or cure childhood asthma.

According to the World Health Organization’s 2018 report, asth-
ma is the most common chronic disease among children world-
wide. In the U.S. there are 6.1 million children living with asth-
ma which resulted in 3.5 million severe asthma attacks in 2016
alone [1]. It is the third-ranking cause of hospital admissions in
children under 15 with over 14 million physician office appoint-
ments and 1.8 million emergency room visits. The American
Lung Association in 2018 estimated the financial cost in Amer-
ica to be $56 billion in health costs, lost school/workdays, and
early deaths. Asthma is responsible for 7 million missed school
days annually, more than any other chronic illness.

Researchers have been identifying risk factors for the devel-
opment of this disease. A significant focus of attention has
revolved around the connection between maternal distress and
the development of asthma in children. Mrazek at the Nation-
al Jewish Center for Immunology and Respiratory Medicine in
Denver found a link between early problems in parenting and the
subsequent expression of asthma [2]. Klinnert noted that there
was a link between maternal stress in caregiving and the subse-
quent development of asthma; and it could be identified before
the child was three months old [3].

Maternal stress is known to be caused by many factors: Cesarean
section deliveries, maternal health issues, psychological prob-
lems, and maternal despondency, to list a few. A Finnish study
of 60,000 births found that mothers who delivered by Cesar-
ean sections were 50% more likely to have a child who later
developed asthma [4]. Emergency Cesarean section deliveries
(assumed to be even more stressful) predictably raised the asth-
ma rate up to 60%. This finding was replicated by Roduit et al.
studying 2,917 children [5].
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Annesi-Maesano and colleagues used a British cohort of 2583
mothers to investigate whether in utero and perinatal influences
contributed to the development and severity of asthma in chil-
dren [6]. Childhood asthma was more frequently reported by
mothers when there had been health complications during preg-
nancy, labor, delivery, or when the child was ill during the first
week of life. They concluded that there is evidence that in utero
and perinatal factors may increase the risk of developing asthma.

Similarly, a Norwegian study of over 1.5 million mothers and
5,938 asthmatic children found that many types of pregnancy
complications presented a risk factor for the development of
asthma in the offspring [7].

Kozyrskyj studied healthcare records of 13,907 children and their
mothers from Manitoba databases [8]. Prescription medication
for depression or anxiety was used to identify maternal distress,
and asthma status was determined from the children’s asthma pre-
scription records. They found that risk for childhood asthma was
increased among children who were exposed to continued maternal
distress from birth until age 7 years. Similarly, a Puerto Rican study
concluded that maternal depressive symptoms were associated with
an increased risk of asthma hospitalizations at age 1 year [3].

Mother-child interactions can predict the development of asthma
in the child by school age. Mantymaa showed that maternal
stress is associated with physical illnesses like asthma or infec-
tion [9]. As mentioned previously, Klinnert et al. investigated
many factors associated with childhood asthma and found that
parenting problems detected in infancy was a predictor of the
development of asthma by age 3 [3].

In that same vein, Wright at Brigham and Women’s Hospital at
Harvard (2002) found that greater levels of caregiver-perceived
stress at 2 to 3 months was associated with an increased risk of
subsequent repeated wheeze among children during the first 14
months of life. Similarly, they found that prenatal stress was
associated with altered innate and adaptive immune responses,
concluding that stress-induced perinatal immunomodulation
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may impact the expression of allergic disease in these children
[10].

Cassibba found that children affected by asthmatic bronchi-
tis were less securely attached than healthy comparisons [11].
These children showed less harmonious and comfort seeking
behaviors than healthy children, indicating insecure attachment.
Bonding Disruptions and Asthma

In a review of the history of maternal issues connected to child-
hood asthma, Yatsenko found that many studies have shown
conclusive correlation between poor maternal-infant bonding
and the manifestation of respiratory disorders in children [12].
She points out that while it has not been demonstrated causally,
it should be viewed as an important cofactor acting synergisti-
cally with other environmental and genetic factors to manifest
asthma. It is also noted in this metareview that there seems to be
help with the use of reparative techniques to heal the parent-child
relational problems. She points to studies about Bonding Thera-
py by Madrid and associates as representing an inexpensive and
effective way to reduce asthma attacks and respiratory distress.

Maternal-infant Bonding Disruptions and Childhood Asthma
Three studies by the Redwood Psychology Center investigated
the relationship between pediatric asthma and the difficulties
that a mother experiences in bonding with her baby. Using the
“maternal-infant bonding” paradigm of Klaus and Kennell, these
studies looked at the incidence of bonding disruptions within
a pediatric asthma population as compared to well-baby group
[13]. Klaus and Kennell postulated that a mother’s bond with her
infant can be disrupted if the mother and infant were separated at
birth or if the mother was experiencing great stress or a trauma in
her life during the perinatal period.

In the first of these studies Feinberg showed that bonding dis-
ruptions occurred three times more frequently in mothers of
asthmatics than in mothers of well-babies (84% vs 24%) [14].
Schwartz found almost identical numbers: 86% vs 29% [15]. In
a third study, Pennington found that four "Non-Bonding Events"
were most predictive of the development of asthma: delay in
holding the baby, family death in first year, emotional problems
during pregnancy, and maternal emotional problems in the first
year [16]. He concluded that bonding disruptions appear to be
the mediating variable that links pediatric asthma with the var-
ious maternal factors and stressors that have been identified by
numerous researchers.

Following this connection between asthma and disruptions in
bonding, these researchers looked at what would happen if un-
bonded mothers were somehow bonded to their asthmatic chil-
dren through a therapy that focused specifically on bonding.
Bonding Therapy is a three-step procedure. (1) The non-bonding
event (NBE) is discovered, such as separation at birth, death in
the family, marital discord. (2) The NBE is metabolized, if nec-
essary. (3) The mother imagines a new, desired birth. This three-
step procedure seldom takes more than a few sessions.

Three studies (Madrid et al. 1994; 2000; 2005) used this Bond-
ing Therapy with the mothers of 37 asthmatic children. Thir-
ty-one of the children improved in the following measures: days
housebound, interrupted sleep, wheezing with exercise, emer-
gency doctor visits, use of rescue medications, overall use of
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medication, and the mothers’ impression of over-all health. The
age of the child was a significant factor in improvement: older
children (>12 years old) did not improve, while younger chil-
dren, even infants, improved the most.

Conclusion

The connection between childhood asthma and maternal stress
is well-established. Maternal distress, C-section deliveries,
physical illness, maternal grief, obstetrical complications, and
separation at birth all fit into the paradigm of disruptions in ma-
ternal-infant bonding; and there is strong evidence that these
bonding disruptions are linked to the development of child-
hood asthma. 80% of asthmatic children have birth histories of
events that are compatible with bonding disruptions. Following
this connection, Bonding Therapy shows initial evidence of im-
provement with childhood asthma symptoms. These Bonding
Therapy studies shed light that something can be done about this
childhood epidemic quickly and inexpensively [17-21].

References

1. World Health Organization. (2018). World health statistics
2018: Monitoring health for the SDGs, sustainable develop-
ment goals. World Health Organization.

2. Mrazek, D. A., Klinnert, M. D., Mrazek, P., & Macey,
T. (1991). Early asthma onset: Consideration of parent-
ing issues. Journal of the American Academy of Child
and Adolescent Psychiatry, 30(2), 277-282. https://doi.
org/10.1097/00004583-199103000-00014

3. Klinnert, M. D., Nelson, H. S., Price, M. R., Adinoff, A. D.,
Leung, D. Y. M. (2001). Onset and persistence of childhood
asthma: Predictors from infancy. Pediatrics, 108(4), ¢69.
https://doi.org/10.1542/peds.108.4.¢69

4. Kero, J., Gissler, M., Gronlund, M. M., Kero, P., Koski-
nen, P. (2002). Mode of delivery and asthma -- Is there a
connection? Pediatric Research, 52(1), 6-11. https://doi.
org/10.1203/00006450-200207000-00005

5. Roduit, C., Scholtens, S., de Jongste, J. C., Wijga, A. H.,
Gerritsen, J. (2009). Asthma at 8 years of age in children
born by caesarean section. Thorax, 64(2), 107-113. https://
doi.org/10.1136/thx.2008.100339

6. Annesi-Maesano, 1., Moreau, D., & Strachan, D. (2002).
In utero and perinatal complications preceding asthma.
Allergy, 57(7), 633-639. https://doi.org/10.1034/j.1398-
9995.2002.02173.x

7. Nafstad, P., Samuelsen, S. O., Irgens, L. M., & Bjerkedal,
T. (2003). Pregnancy complications and the risk of asthma
among Norwegians born between 1967 and 1993. Europe-
an Journal of Epidemiology, 18(8), 755-761. https://doi.
org/10.1023/a:1025364908783

8. Kozyrskyj, A. L., Mai, X. M., McGrath, P., Hayglass, K.
T., Becker, A. B. (2008). Continued exposure to maternal
distress in early life is associated with an increased risk
of childhood asthma. American Journal of Respiratory
and Critical Care Medicine, 177(2), 142—147. https://doi.
org/10.1164/rccm.200703-4890C

9. Maintymaa, M., Puura, K., Luoma, I., Salmelin, R., & Da-
vis, H. (2003). Infant-mother interaction as a predictor of
child’s chronic health problems. Child: Care, Health and
Development, 29(3), 181-191. https://doi.org/10.1046/

J Clin Nur Rep 2023



10.

11.
12.

13.

14.

15.

Copyrig

mits 1

Page No: 03 /

j-1365-2214.2003.00333.x

Wright, R. J., Visness, C. H., Calatroni, A., Grayson, M.
H., Gold, D. R. (2010). Prenatal maternal stress and cord
blood innate and adaptive cytokine responses in an in-
ner-city cohort. American Journal of Respiratory and Crit-
ical Care Medicine, 182(1), 25-33. https://doi.org/10.1164/
rcem.200905-06700C

Cassibba, R., van [Jzendoorn, M. H., Bruno, S., & Coppo-
la, G. (2004). Attachment of mothers and children with re-
current asthmatic bronchitis. The Journal of Asthma, 41(4),
419-431. https://doi.org/10.1081/JAS-120034010
Yatsenko, O., Pizano, J., & Nikolaidis, A. (2016). Revisiting
maternal-infant bonding’s effects on asthma: A brief histo-
ry. Cogent Medicine, 3(1), 1161267. https://doi.org/10.108
0/2331205X.2016.1161267

Klaus, M. H., & Kennell, J. H. (1976). Maternal-infant
bonding. C. V. Mosby.

Feinberg, S. (1988). Degree of maternal-infant bonding
and its relationship to pediatric asthma and family environ-
ments.

Schwartz, M. (1988). Incidence of events associated with
maternal-infant bonding disturbances in a pediatric asthma
population (Unpublished doctoral dissertation). Rosebridge
Graduate School, Walnut Creek, CA.

16.

17.

18.

19.

20.

21.

22.

www.mKkscienceset.com

Pennington, D. (1991). Events associated with maternal-in-
fant bonding deficits and severity of pediatric asthma (Un-
published doctoral dissertation). The Professional School of
Psychology, San Francisco, CA.

Madrid, A., Ames, R., Skolek, S., & Brown, G. (2000).
Does maternal-infant bonding therapy improve breathing in
asthmatic children? Journal of Prenatal and Perinatal Psy-
chology and Health, 15(2), 90-112.

Madrid, A., Ames, R., Horner, D., Brown, G., & Navarrette,
L. (2004). Improving asthma symptoms in children by re-
pairing the maternal-infant bond. Journal of Prenatal and
Perinatal Psychology and Health, 18(3), 221-231.

Madrid, A., Pennington, D., Brown, G., & Wolfe, M. (2011).
Helping asthmatic children through bonding therapy. Jour-
nal of Prenatal and Perinatal Psychology and Health, 26(2),
99-112.

Centers for Disease Control and Prevention. (n.d.). CDC
document archive. https://oig.hhs.gov/reports-and-publica-
tions/oas/cdc.asp

Center for Disease Control and Prevention, CDC Document
Archive, https://oig.hhs.gov/reports-and-publications/oas/
cdc.asp

Klaus MH, Kennell, JH. Maternal-Infant Bonding. St Louis
MO. The M.V. Mosby Company

23 Antonio Madrid, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which per-

stribution, and reproduction in any medium, provided the original author and source are credited.

J Clin Nur Rep 2023



