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Abstract 

A new cure for many children with asthma has been 
discovered by the Redwood Psychology Center in Santa 
Rosa, CA. It works for nearly 80% of children who fit into one 
of two categories. 

The first category is children who were sick at birth and 
removed from their mothers. The second category is 
children whose mothers were grieving at the time of their 
pregnancy or birth. This category includes mothers who just 
lost a parent or who were suffering serious marital 
problems or who had some other traumatic event 
happening to them.  

When an asthmatic child fits into one of these categories, 
there is a very good chance that a cure is available. 

These two categories describe a disruption in maternal-
infant bonding during the perinatal period. That bonding 
disruption can be mended simply and effectively; and when 
it is mended, the child’s asthma improves. 

There is research surrounding this new cure. Over 80% of 
asthmatic children had births described above as compared 
to 25% of non-asthmatic children. And when those children 
with interrupted bonding have it repaired, everything 
changes. [1-6] 

Yatsenko [7] reviewed most of the literature around 
childhood asthma and precipitating factors and concludes 
that all of these factors are variants of bonding disruptions. 
She also states that Bonding Therapy seems to help 
asthmatic children. 

Bonding Therapy: 

Bonding Therapy is a three-step treatment:  

1. The event which caused the bonding disruption must 
be discovered. The causes are usually very apparent. 
If the child was hurried off to a Neonatal Intensive 
Care Unit (NICU), there most likely will be a bonding 
problem. Or if the mother was greatly upset by 
something going on in her life, the cause for the 
bonding problem is apparent.  
 
Even if the upsetting event is long-gone and healed, 
nevertheless, the mother was upset at the time of the 
pregnancy or birth. Her father may have died during 
the second trimester, and she may be completely 
healing from her father’s death. But at the time of the 
birth, she was bothered and could not bond with her 
baby. It was not her fault. 
 

2. If the event is not healed, it must be healed through 
some means: EMDR, guided imagery, hypnosis, or 
some other method of healing traumatic events. This 
usually takes very little time. 
 

3. Next, the mother needs to imagine a new birth, from 
the time of conception, through the three trimesters, 
to birth. The baby remains  with the mother, 
throughout the stay at the hospital, and goes home 
with the mother.  

Three cases will help illuminate this treatment. (The names 
and other identifying information have been changed.) 

Case 1: 

Eight-year-old Marilyn was severely asthmatic, with all the 
usual medications, maximum days absent from school, and 
frequent emergency room visits. She was sickly looking, 
weak, and noticeably not very happy. 

The things which interrupted the bonding were apparent:  

 
Article Info 

Received Date: 25 May 2024, Accepted Date: 06 June 2024, Published Date: 10 June 2024  

*Corresponding author: Antonio Madrid, Redwood Psychology Center, Monte Rio, CA, USA. 

Citation:  Antonio Madrid. (2024). “New Cure for Childhood Asthma”. International Journal of Medical Research and 
Medical Case Reports, 1(1); DOI: http;/06.2024/ijmrmcr/001. 

Copyright: © 2024 Antonio Madrid. This is an open-access article distributed under the terms of the Creative Commons 
Attribution 4. 0 international License, which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original author and source are credited. 

 



 

P a g e  2 | 2 

 

www.biotory.org  International Journal of Medical Research and Medical Case Reports 

 

Copy right © Antonio Madrid 

 
the child’s father left the family during the second trimester; 
Marilyn was sick at birth and rushed to the NICU; and the 
baby was kept in the hospital for three days after the 
mother was sent home. When the mother received her 
daughter from the hospital, she remembers thinking: “Is this 
the right baby? She doesn’t feel right.” 

The sadness about the father’s leaving the family was 
already healed. The mother had harmful feelings about the 
NICU and being sent home without her baby, and these 
were quickly healed. Then she was brought through the 
entire pregnancy without any grief, and she kept the baby 
as soon as it was born. She cried when she saw and felt this 
new birth. 

A week later, mom said that her daughter’s asthma was 
gone. No more attacks, no more wheezing, no more 
medication of any sort. Cured. 

Case 2: 

Six-month-old Lenny went with his 15-year-old mother to a 
high school in a special program that allowed teenage 
mothers to bring their babies to school. Mom brought 
Lenny’s nebulizer to school every day, and you could hear 
it operating throughout the school day. 

Here is the non-bonding event (NBE). When mom got 
pregnant at 14, her parents were embarrassed and 
ashamed. They shipped her off to live with an aunt in the 
Midwest. The aunt was equally ashamed of  her and let her 
know it. When Lenny was born, mom was shipped back to 
California to her  parents’ home. Lenny was diagnosed with 
asthma within the first three months of his life. 

Bonding Therapy was easy. She was cleared of all the 
shame she carried around since she got pregnant, and then 
she could know what it was like to be pregnant without guilt. 
She was brought through a joyful pregnancy and delivery. 
Within a week, Little Lenny’s asthma disappeared. 

Case 3: 

Juanita’s son was severely asthmatic. He lived with his 
mother and father in a farmworkers’ camp. The NBE was 
readily apparent: dad was drinking and womanizing during 
mom’s pregnancy. Her son, Mario, got asthma before he 
was five; and even though he was back with the family, 
sober and hard-working, Mario still remained asthmatic.  

Mom was questioned about any remaining feelings about 
dad’s behavior while she was pregnant, and the leftover 
grief was quickly removed so that she could imagine a 
pregnancy without grief. Within two weeks Mario was all 
better. 

Conclusion: 

A major factor that seems related to the development of 
asthma is a disruption in maternal-infant bonding caused 
by separation at birth or severe maternal stress. Eighty 
years of research leads to the conclusion that a  disturbance 
of this sort brings about respiratory problems for some 
children. From the limited research done in line with this 
thinking, over 80% of asthmatic children have histories  

 
compatible with bonding problems. And further studies 
have shown that when these children are treated with a  
type of therapy that restores maternal-infant bonding 
seems to help asthmatic children in a significant way: 
reduction in asthma attacks and even less need for 
medication. 

References: 

1. Feinberg, S. (1988). Degree of maternal infant bonding 
and its relationship to pediatric asthma and family 
environments (Unpublished doctoral dissertation). 
The Professional School of Psychology, San Francisco, 
CA. 

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

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

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

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

6. Madrid A, Pennington D, Brown G, Wolfe M (2011) 
Helping asthmatic children through Bonding Therapy 
Journal of Pewnatal and Perinatal Psychology and 
Health26(2). 
 

https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=335f772c83054aeadc204b55fd0cc35540ab03e6
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=335f772c83054aeadc204b55fd0cc35540ab03e6
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=335f772c83054aeadc204b55fd0cc35540ab03e6
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=335f772c83054aeadc204b55fd0cc35540ab03e6
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=335f772c83054aeadc204b55fd0cc35540ab03e6
https://search.proquest.com/openview/def0d2ef957f9e6912dd7ba1cfea5b5b/1?pq-origsite=gscholar&cbl=28214
https://search.proquest.com/openview/def0d2ef957f9e6912dd7ba1cfea5b5b/1?pq-origsite=gscholar&cbl=28214
https://search.proquest.com/openview/def0d2ef957f9e6912dd7ba1cfea5b5b/1?pq-origsite=gscholar&cbl=28214
https://search.proquest.com/openview/def0d2ef957f9e6912dd7ba1cfea5b5b/1?pq-origsite=gscholar&cbl=28214
https://search.proquest.com/openview/1495212135ff7d478e18c5a17efd3c13/1?pq-origsite=gscholar&cbl=28214
https://search.proquest.com/openview/1495212135ff7d478e18c5a17efd3c13/1?pq-origsite=gscholar&cbl=28214
https://search.proquest.com/openview/1495212135ff7d478e18c5a17efd3c13/1?pq-origsite=gscholar&cbl=28214
https://search.proquest.com/openview/1495212135ff7d478e18c5a17efd3c13/1?pq-origsite=gscholar&cbl=28214

