







Praise for The Baby Bond

Babies would tell you to buy this book! The Baby Bond is the latest word on responsive baby care, warmly written and backed up by a wealth of research references and academic articles. This is the book I wish Id had when my son was born. I would have had an abundance of helpful information, I would have been reassured that it was OKin fact, essentialto trust what my heart told me, and I would have had the perfect book to show skeptical friends and relatives.Jan Hunt, MSc, author of The Natural Child: Parenting from the Heart

An instant classic. A must-read for all parents. Dr. Palmers book is the best book on the hard science behind attachment parenting that Ive ever read. I plan to make it a baby gift for every pregnant friend. I wish I had read this book before I became a mother. I cannot recommend this book highly enough. Its the most exciting new book on parenting that Ive read in a number of years. Katie Allison Granju, author of Attachment Parenting

 The Baby Bond was invaluable to me in dealing with my babys pediatrician. I brought in references from the book and was actually able to enlighten her position and foster a solution that worked better for my baby.Sandra Seastedt, MFCC

A viewpoint different from what I was taught in schoolseems much healthier. I believe that reading this book prior to having children would have helped me to be a better father.V. Paul Kater, MD, family practice

Filled with scientific research regarding key issues of infant care. Provides parents information on healthy parenting choices in easy-to-digest language. It is a must-read for new and expecting families and also an important text for educators.International Childbirth Education Association

[An] excellent book. I had to have my highlighter at the ready the entire time I was reading it. The references are fantastic. Thank you so much for your great work. We quote The Baby Bond at our conferences and feel it would be helpful for the students, mostly labor and delivery nurses, to have it available.Carole Peterson, MS, IBCLC of Lactation Education Consultants

Parents need to know this information in order to make informed decisions about their childrens health. Her book is extremely well-referenced and, as a lactation consultant, I use her book in my work at the hospital and with the mothers in my breastfeeding support group.Sharon Johnson, RN, BSN, PHN, IBCLC

A long-needed in-depth investigation and discussioncovers topics ranging from the chemistry of bonding to the health advantages of breastfeeding and in each case, her comments are well-substantiated by very impressive and extensive scientific citations.Rosalind C. Haselbeck, PhD, biochemist

This is truly a valuable resource for attachment parentsshows what you (and your great-grandma) knew in your heart was right all along. Vegetarian Baby and Child magazine

 The Baby Bond is a well-referenced compendium of information from highly authoritative sources written by a dedicated healthcare professional for caring parents seeking a source book to understand their babys physiology. George J. Pratt, PhD, clinical psychologist, author of Instant Emotional Healing

Provides a straightforward examination of many key issues new parents might be unfamiliar within reader friendly down-to-earth terms The Baby Bond is an excellent and highly recommended reader for the new mother!Midwest Book Review, The Motherhood Shelf

The extensively documented The Baby Bondcould serve as an attachment parenting primer, covering breastfeeding, bonding, and co-sleeping. Palmer also pays a lot of attention to food allergies and immunity protection.Mothering magazine

From the health aspects to the emotional bonding that takes place between a mother and a baby, Dr. Palmer does a great job of summarizing the research associated with the first year of babys life and writing in a style that makes you feel like youre talking to a girlfriend over tea and cookies. Vegfamily.com

In The Baby Bond, Linda Palmer combines current psychological, biochemical, and nutrition research with good common sense. A sophisticated professional, yet she understands the needs of ordinary families with a new baby.A. Christine Watson, PhD, clinical psychologist

This is the book for which many lactation professionals have been waiting, because it is the perfect book to recommend to clients. Well researched and hard hitting, the text provides a comprehensive and truthful discussion of current issues related to birth and the infant period.Denise Pickett Bernard, PhD, RD, The Journal of Human Lactation

Find out what is truly important for the well-being of your baby in this intriguing bookProblems with cows milk and the benefits of breastfeeding are thoroughly explored. There is a wealth of information on infant nutrition and issues related to food allergiesthought-provoking addition to the expectant mothers bookshelf.Living Without magazine

 The Baby Bond explains in reader-friendly scientific detail why parents should often follow their own hearts and avoid many widely accepted parenting practices.InnerSelf magazine
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Prologue

DURING THE LATE NINETEENTH CENTURY, IT WAS SUSPECTED THAT MIASMAS or vapors in the air caused disease, which led to a heightened concern about sharing breath while sleeping. Especially in England and the United States, married mates who could afford to do so began sleeping in separate beds. This soon became a fashionable trend. Poor families tried to emulate the wealthy by having separate bedrooms for each member of the family.

At the same time, the industrial revolution was changing family life. Speedy transportation was moving nuclear families away from extended families and friends. Mothers had less help with household and child care chores and began to value early independence in their children. As a result of these trends, even babies were pushed out into beds or cribs of their own. Unfortunately, a new problem developed for familiesthat of crying, sleepless infants vying for attention.

Enter Dr. Luther Emmett Holt, considered the father of pediatrics. Around the turn of the century, he started to teach that babies should never be played with. He came up with the idea that infants would be spoiled if parents gave in to their requests for indulgences. A babys desires to be frequently fed, carried, rocked, comforted, and to have something to suck on were bad habits that should not be obliged. Infant crying increased from this advice, but mothers were relieved by the (very erroneous) advice that infants needed to be allowed to cry for extended periods in order to develop their lungs.


Suddenly, male doctors, educated only by formula companies, became experts on how mothers should feed their babies.



Also during the early 1900s, as sanitation awareness increased, orphans and other infants were starting to survive on artificial feeding formula far more often than they had in the past. Nestl and other formula manufacturers mounted enormous campaigns to promote their infant feeding substitutes. They even sent saleswomen dressed as nurses to hospitals or to new mothers homes as milk nurses. Companies also gave gifts and grants to doctors and hospitals to encourage them to distribute free formula samples. They used aggressive TV, billboard, radio, and neon sign campaigns to convince mothers that they may not have enough breastmilk, and that formula was elite, convenient, sterile, and scientific. These companies provided huge grants to promote the development of the American Academy of Pediatrics. Suddenly, male doctors, educated only by formula companies, became experts on how mothers should feed their babies. The companies milk stations, which promoted their formulas, were soon converted to well-child clinics. Eventually these became the first pediatricians offices, providing nutritional advice and regular weighing for infants. Scientific weight charts developed by the formula companies were used to convince the majority of mothers they were not supplying enough nourishment for their infants. In truth, these charts only reflected the obesity resulting from overeating by formula-fed infants attempting to obtain adequate nutrients. Nevertheless, an epidemic of imagined breastmilk insufficiency occurred, which led to a real insufficiency as mothers breastfed less and started producing less, and soon, artificially feeding infants with cows milk formulas became the norm.

Robbed of the proper nutrition and immune protection of mothers milk, these infants suffered untold cases of diarrhea, illness, and death. Additionally, some doctors began to recognize that not all symptoms related to formula and cows milk were caused by infection or malnutrition. Cows milk allergies became widely recognized. Later, however, this observation went out of vogue in favor of describing the problem as colic, colitis, and nervous mothers.

As women began to work outside the home, and scheduled bottle feedings became the norm, pediatric and hospital visits for illnesses became more and more frequent, behavior problems increased, and nighttime crying issues and night terrors became common problems. A new kind of child expert, the sleeping specialist, became popular.

In the middle of the twentieth century, after noticing that certain kinds of behavior problems were increasing in children, Dr. John Bowlby and others began to study parent-child bonding. They noticed that children who had been evacuated from war zones (and separated from their parents) were far more disturbed by their wartime experiences than those who had stayed with their mothers during the bombing of London. It became clear to these researchers that the availability of parents was a key factor in the behavior patterns developed by children. In recent decades, the diagnosis of hyperactivity has become very common. Researchers have linked such symptoms not only to a need for greater parental attention, but often to cows milk sensitivities and other food reactions, all products of modern parenting. Still, these observations are seldom taken into account when recognizing such hyperactive behaviors. The usual treatment for this behavior is addictive stimulant drugs. Now we see up to 35% of children in some classrooms being diagnosed and medicated for attention-deficit disorder even as we teach the mantra just say NO to drugs.

While new sanitation practices and miracle medicines have been curing diseases and saving the lives of young and old alike, many childrens health problems have actually increased by orders of magnitude.

Thanks to medicine and sanitation, the infant death rate has dropped drastically over the last hundred years (after rising greatly with the onset of industrialization). But there is an enigma in the United Stateswhile often leading the way in medicine, the United States actually has one of the lowest infant survival rates among industrialized nations. Childhood diseases and behavior problems are considerably higher than in most other nations as well.

We have also been watching puberty occur at increasingly earlier ages. Now that many of these twentieth-century babies are beyond their third or fourth decades of life, we are faced with geometric increases in bowel diseases, obesity, and several kinds of cancers and autoimmune diseases. We have also noticed that the unspoiled, early independence children are having more problems than ever with adult independence, intimacy issues, and lasting marital relationships.


Now that many of these twentieth-century babies are beyond their third or fourth decades of life, we are faced with geometric increases in bowel diseases, obesity, and several kinds of cancers and autoimmune diseases.



Science is just now finding some keys to what is going on in our childrens bodies. First, we are learning, at a chemical level, about the consequences of our lost art of touch. Additionally, we are discovering some of the adverse effects of childrens exposures to pesticides, antibiotics, vaccinations, and consumption of milk from cows.

This volume represents my wish to give parents the tools to evaluate their young childrens environment and understand how it can affect their development. The intent is to arm parents with information, so they can make better parenting and healthcare choices.


1

Finding Out What Matters

TODAY, PARENTS FACE MANY PROBLEMS CREATED BY PARENTING AND FEEDING techniques introduced over the last century. Colic, for instance, is far more common in the United States than in many other places around the world. I will show how two chief causes for its rise are the stress suffered by babies being regularly separated from their mothers and the common difficulties babies have tolerating the large cows milk proteins in infant formulas and breastfeeding mothers diets. Cows milk is a foreign substance that has pervaded every corner of our dietsstarting with artificial infant feeds, but finding its way into mothers breastmilk through the foods she eats as well. As it turns out, health problems such as diabetes, obesity, bowel disease, and cancer, on the rise in both children and adults, are strongly linked to infant feeding choices. This book discusses the most important problems that have flourished over the last century, and those that parents have the most power to change.

We begin with a story about a mother, who well call Jenny, whose newborn behaved wildly at the breastwanting to nurse, but not wanting to nurse, flailing his head back and forth. After his first several days of life, he would do little more than scream and cry. Even though Jenny was a new mother, she was sure this was a cry of pain and frustration. Her babys bowels did not move, except for a weekly watery explosion that no diaper on the planet could hold. He would awaken during naps and during the night with screams. He lost more than the usual amount of weight for a newborn, and then did not show much gain.

The doctors diagnosed Jennys infant with colic and sent her back home, assuring her that he would grow out of it someday. They provided an increased feeding schedule, which was actually much less frequent than his attempts already. But making him wait to eat only found him in such a crying frenzy that he couldnt even try to nurse. Well-meaning visitors tried to force him to nurse, which made him protest more, force bottles of formula on him, which made him vomit, or force pacifiers and water bottles, which made him lose interest in feeding at all. The doctor also eventually recommended formula supplements, but these still did not stay down. Jenny looked frantically through all her baby books to find out just what colic was, and what could be done. She found an answer: crying 2 hours per day is normal; crying 3 hours or more per day is colica condition of crying a lot.

This, she thought, was no diagnosis; it was simply an excuse. But why? Apparently hers was not the first child to ever behave this way. The first clue came from another mother. She suggested that the baby might be allergic to something in Jennys milk. Jenny had never heard of this, but she thought back over her diet before the miserable night that had just passed. It contained three of the foods her friend mentioned as the most common offenders. She went home and found a couple vague references to these food reactions in her baby books, so she tried eliminating a few foods from her diet and saw immediate improvement, although her son was far from recovery.

Jenny thought she was well educated in diagnosis, health, and nutrition. Her training included basic pediatric concerns as well. Not only that, but she owned quite a stack of the standard baby care books, and her pediatrician was so popular that he was frequently seen on local TV. She felt rather embarrassed and concerned that her education did not include such basic dietary information. She wondered why it was not readily available.

Okay, so this moms name wasnt Jenny. Its Linda, Linda Palmerme, the author.

By this time, it was very clear that my son was in pain. He would arch his back and clench his fists. I began searching through medical textbooks and found little help. Finally I began to find information in some wellrecognized research journals. Strangely, however, I noticed that most of the helpful research and information came from Europe, Australia, Israel, and many parts of the world, but rarely from the United States.

The more answers I found, the more questions I had. It would take a book to tell you about even a small portion of the vast amount of, shall I say, secret research and information out there about colic and many other challenges that parents might face. Then I found some incredible reasons for why this sound, scientific, and important information is not available in most medical offices in the United States: Basically, a few stray misconceptions and a century of exploitation for industry profit are behind the story. It would take a book to tell you even a little of what I learned and you are reading that book.

Herein, I only discuss situations where choices can be made and where there are important potential differences in the mental and physical outcomes for children based on those choices. Of course, it is precisely these matters, those where there are choices, that are influenced by industry and advertising (propaganda). Some child-rearing ideas are woven so deeply into the fabric of our culture that even most of our well-meaning infant care scholars are victims of the scheme.

To understand the problems of modern child rearing, we must recognize the impact of industrialization, which brought rapid and frequent transport of families from their friends and extended families. Busy people in rapid transit, who were also busy with their new radios and televisions at home, lost a great deal of community interaction, and therefore support. Industrialization has also shaped a society where both parents often work, reducing contact not only with the neighborhood, but even within the nuclear family. The village is now a thing of the past. The village not only more easily provided the significant attention and stimulation a child needs, but it also gathered and passed on a collection of parenting knowledge and discoveries.

Why did it take me so long to realize that my baby, although still suffering food sensitivity problems, actually did feed quite well first thing in the morning and during the night? Rather than relying on a stream of lactation nurses and relatives hovering around, trying to force my baby to feed, I finally found some mothers who explained that my sensitive and already uncomfortable young baby was hyperstimulated by all the noise and strangers. Having recently arrived from a peaceful womb, where he mainly heard only two voices, my son finally found a little peace in his new existence, one break from his crying and frustration. Babies are not all alike, but finally, alone with me in a quiet, dimly lit room, my tiny son could nurse soundly and happily, in between his bouts of painful crying and snatches of sleep. In fact, he seemed to find relief from pain in the act of nursing itself. This, I found later, could be soundly explained by some of the secret science.

I should have known all about child rearing since playing house as a child; I should have learned this from being a part of a village. The truth is, however, that I had never even seen a baby nurse before. I am most frightened to realize that I may never have gotten it, that my son may never have begun to gain weight, thatwho knows?

Since our villages are all but gone in the industrialized world, members of La Leche League, International, have taken it upon themselves to again gather up the wisdom from experienced mothers and share these experiences, the trials, and the successes. This breastfeeding organization, founded in 1956, now acts as a valuable information source for new mothers. Hopefully, with efforts such as these and others, our new generation of babies will not have to be the guinea pigs of modern society. Hopefully, mothers can collect evidence and experience and pass this information on, for more consistently healthy, happy, and brighter results.

I came into parenting with little agenda beyond every parents hope for a healthy child. Challenges came quickly however, and answers were limited, didnt seem to help, and generally were not well supported with sound research. I embarked on a large amount of research and established contact with hundreds of families whose lives I probed, aiming initially to solve my own parenting dilemmas. Over time, it became apparent that infant care choices could make huge differences, and that the research evidence pointed to certain choices rather definitely. It is stunning that this information is widely unknown in parenting circles, parenting books, and in pediatric offices. The information in this volume will empower parents by revealing a large amount of the latest scientific, medical, sociological, and psychological research about how babies are affected by parenting choices.

Somewhat insidiously over time, child care has drifted into a regimen that aims to make strong, independent adults out of our innocent children, starting from day one. Parents have been encouraged to ignore babys cries and their own very strong instinctual urges to respond, to disconnect themselves from their infant very quickly, to create a detached, independent infant. Ive certainly obtained this programming from social cues all my life: If you pick up the baby, coddle him, give in to babys requests, you will spoil himDont spoil the baby! Yet, I have found that there is no sound research to support any long-term benefit from this advice. In fact, mountains of psychology studies suggest the opposite, and a look at cultures with differing practices bears this truth out.

This reminds me of an incredible embarrassment. I am haunted by a sick feeling every time I recall the number of times I regurgitated my own cultural programming to my patientsthat babies need to cry frequently and at length to develop their lungs.

Quite contrary to the popular idea that babies are out to control their parents, I intend to demonstrate that babies are helpless immature beings with feelings and instinctual drives for survival and social imprinting. They thrive when they are tenderly cared for, nursed, and closely nurtured. Psychology and sociology researchers have found that, in reality, the significant result of todays coveted early independence is poorly bonded children who often become poorly functioning adults. The outcome of our ubiquitous detached parenting is most clearly seen during adolescence when poorly attached children often exhibit highly destructive behavior toward themselves or othersoften gently referred to as antisocial behavior. This behavior is the independent behavior that was soughtnow, unfortunately, independent of the wishes of parents or society. It is the consequence of successfully preventing close bonding from birth.

Self-destructive and violent behavior has been a growing problem throughout the twentieth century. Nearly all who study it find it is strongly linked to the earliest treatment of children. In fact, it has been found that the level and quality of maternal care, especially during the earliest months, provides an incredibly consistent indicator of a childs future behavior and socialization. Well-bonded, securely attached children are more responsive to parental requests, a kind of dependence that is preferable. Of course, the results of this behavior carry on into adult life. Furthermore, many adult diseases, both mental and physical, including the now common inability to form long-bonded marital or partner relationships, stem from this lack of strong early attachment.


This anti-social behavior is the independent behavior that was soughtnow, unfortunately, independent of the wishes of parents or society. It is the consequence of successfully preventing close bonding from birth.



Leaving babies crying alone in cribs and otherwise maintaining physical distance through plastic bottles, playpens, and plastic baby carriers contributes to poor attachment. Although the results are obvious, those who study the functioning of our nerves and hormones have now demonstrated that a hormonally conducted bonding occurs when two people consistently touch, protect, and care for each other, and that brain patterns are permanently altered by bonding patterns between parent and child.

Most would agree that children probably do not consciously remember the way they were treated during early infancy. Many recount this observation as support or comfort for their ideas about ignoring babies cries for attention and providing minimal stimulation. Yet, it can be shown that while the specifics may be lost, unconscious memories are developed on the neurological and biochemical level from birtha babys brain develops according to its environment, from day one. Childhood, adolescence, and adulthood are all affected by this early programming. And, as far as the coveted independence goes, it has been shown that those who receive the most affection early on display the highest levels of independence as adults.

At the same time that emotion and behavior are being influenced by detached parenting, health and survival are also taking a beating. Formula feeding is a facet of detached parenting. Not only does withholding breastmilk lead to more illness and death when this important part of an infants immune protection is lost, but an untold number of babies, children, and adults suffer from physical and behavioral ailments linked to food intolerance reactions. These reactions are an immune system response, stemming especially from the early introduction of cows milk and milk formulas.

We know that the intestinal irritation and bleeding commonly associated with infants consuming cows milk proteins eventually allow heavy proteins to pass through the intestinal walls before they have been digested, causing further destructive immune reactions. Our increasing exposure to chemical contaminants in our environment and the enormous amount of drugs and chemicals fed to milk-producing cows may be partially responsible for the ever-increasing number of cases of food allergies, asthma, and autoimmune illnesses. At the same time, medical recognition of these immune mechanisms has actually waned considerably, especially in the United States. Therefore, treatable cases of colic and many other problems remain unrecognized, and children continue to suffer and parents continue to be frustrated. At the same time that milk formulas became popular infant feeds, huge numbers of children suddenly started suffering from a wide array of symptoms that were recognized as food sensitivities. Unfortunately, it appears that the response to this coincidence was to change the definition of food allergy. Today, most reactions to milk products are still considered to be somehow different from other validly recognized allergies, causing them to become entities unto themselves, such as colic or reflux, or they are attributed to psychological behavior problems of the child or the parents.

[image: image]

Other connections between cows milk and disease are also not widely advertised. Today, there is little doubt that early and frequent feeding of dairy products leads to a greatly increased incidence of childhood diabetes. It has been confirmed that high cows milk consumption is a major cause of osteoporosis. Alas, this information has been stifled, apparently because the National Dairy Council governs the National Osteoporosis Foundation. With huge contributions to pediatric education, the dairy industry and formula manufacturers have managed to keep their products in the high regard of baby doctors. Their other advertising efforts have caused these products to become widely accepted in the eyes of the public as well. Pediatricians and the public have been successfully convinced that formula is a quite reasonable substitute for mothers milk. In fact, however, formula-fed infants suffer twice as many illnesses as breastfed ones, and approximately twice as many bottle-fed infants die compared to breastfed babies (from all causes, as an average). Supplementing breastfed babies with formula not only slows early weight gain, but interferes greatly with the valuable immunity provided by breastmilk. Somehow, this information never quite makes it into mainstream media, whose chief advertisers areyou guessed it. Even after infancy, a significantly higher risk of childhood cancer exists for those who never received breastmilk compared to those who nursed exclusively and for extended periods.

Other parenting practices changed as a result of formula feeding. Todays babies are kept in a separate room so that breastfeeding is not encouraged. Since these babies dont nurse throughout the night while mom and dad sleep, they frequently wake up crying, wanting to eat. Babies often also suffer from chronic intestinal inflammation or indigestion due to irritating and difficult-to-digest foreign bovine proteins, which also makes them wake up crying many times during the night. Parents of these formula babies have to find ways to get a good nights sleep. Measures designed to alleviate this sleep dilemma, such as imposing deep sleep by having babies sleep unnaturally on their stomachs, or exhausting children by allowing long periods of crying, have greatly backfired. We are now discovering that this once-coveted deep sleep has led to countless sudden infant deaths. Formula-fed crib babies also miss the comforting nursing and warm breastmilk throughout the night, as well as the sleep-inducing hormones acquired from nursing closely between two warm parents. Nature designed everything for the most peaceful, restful night for the entire family.

Other potentially harmful practices may be motivated by other industries. Fever-reducing medications are strongly advertised and prescribed, yet for most infections, illness and death increase when fevers are reduced. These are the statistics, the research findings, yet, what message do we receive? Antibiotics continue to be prescribed for ear infections even though there is little doubt that there is a higher rate of recurring ear infections in those who receive antibiotic therapy than in those who do not. In fact, the return of chronic middle ear fluid is 2 to 6 times higher in those treated with antibiotics. Serious sinus infections (mastoiditis) are currently on the rise as a direct result of strongly resistant bacteria developed through the common use of antibiotic therapy for ear infections. Ear infection is a topic well covered in this text because it is so pervasive, but its frequent occurrence doesnt make sense and is not universal. It is largely preventable.

[image: image]

Although some of these modern problems have been largely ignored, the number of people who react to cows milk is so significant that the problem cant be entirely swept under the rug. Instead, the discussion has become misguided. Parents and doctors have been led to believe that the chief cause of intestinal pain from dairy consumption is lactose intolerance, a condition that can be easily overcome even without excluding dairy products from the diet. Lactose intolerance is a real problem that increases with age (evidently, adults are not intended to drink milk, a baby food). It occurs sooner and more often in genetic populations that have consumed dairy for a much shorter history: actually most of the world except for those of Northern European descent. But lactose is a chief component of mothers milk, and, until quite recently, a baby who could not digest lactose would never have lived to pass on his genes. Intestinal intolerance to cows milk protein, not lactose, is the major cause of undiagnosed colic in infants, and of other GI symptoms in the young and old alike.

I have come across many other startling matters. For example, did you know that vitamin K injections at birth are associated with childhood leukemia? Did you know that how you feed and treat your infant can strongly affect your childs IQ? There are also some important concerns surrounding common practices such as vaccination and circumcision that I feel parents have the right to know about.

I have found overwhelming evidence for these assertions and others. I will explain how the health, behavior, intelligence, and success of our children, and the adults they become, can be positively influenced by parental behavior. For various reasons this information does not permeate our common medical or social knowledge; therefore, I wish to arm parents with the best information available. I hope that parents and parents-to-be will find this data provocative, so they will be aware that they have choices and will understand what some of the consequences of their choices may be. I wish parents to know that what you feed your baby matters. How you treat your baby matters. Our future will be significantly affected by the choices that parents make today.

I have high hopes for the children of the twenty-first century.


2

The Attachment Advantage

The spoiled baby is not one who is pampered, it is one who is being disciplinedits trust in mother and father is being erodedin the true sense, it is being spoiled.

    Desmond Morris, Human Beings, a television documentary

GRADUALLY, MORE AND MORE PARENTS ARE FINDING THAT BY FOLLOWING THEIR deep inborn instincts for baby care, they feel attuned to their child rather than confused about child rearing. They are rewarded for their efforts as their children reach school age, adolescence, and adulthood. However, without appropriate support from doctors and the community, isolated from their extended families who are often in conflict and lacking information about child rearing themselves, and with much of the maternal wisdom of the ages lost, new families often have to blaze their own trails.

The Big Experiment

For a brief period in mans multimillion-year history (the twentieth century), in a small part of the world (Western civilization), one of natures miraculous innate powers was terribly abused. Down through ages of natural selection, mothers and their infants learned how to recognize each other, how to communicate, and how to imprint and bond. Mothers also knew how to provide all the necessary nurturing, nutritional, and developmental care for their infants, and how to warmly, lovingly, and gently develop a sense of security that allowed their offspring to grow and eventually achieve a healthy independence. While extraordinary medical advances have increasingly provided for the physical survival of the mother and infant, emotional wellbeing has taken a beating. Failure to thrive, behavior disorders, illness, and occasionally even death are some of the unfortunate consequences.

At the end of the nineteenth century, Dr. Luther Emmett Holt Sr., considered the father of pediatrics, published Care and Feeding of Children, which became a child care bible. This book and others instructed parents to never give in to babies cries for indulgences. Indulgences included being picked up, held, rocked, comforted, or provided with something to suck on, whether for attention, warmth, simply because baby was hungry, or for any other bad habit. Dr. Holt demanded that infants should never be played with and should never be allowed in their parents bed. Next came the psychologists such as John Watson. Watson preached in his widely revered 1928 book, Psychological Care of Infant and Child, that children should never be hugged or kissed or allowed on your lapexcept for maybe a good-night kiss on the forehead, a morning handshake, or an occasional pat on the head for a job well done.1

Throughout the twentieth century infant care professionals pushed tremendously for artificial feeding, insisted that children should cry it out, and advised that responding to infants would seriously spoil them. This advice forced bewildered mothers to repress the very essence of their maternal instincts, creating an unnaturally cold, harsh environment for infants. Over time, as weak bonds occurred, this method became easier for mother to uphold. And as more and more people who had failed to form deep attachments during infancy and childhood became parents, these insidious rules became easier and easier for each successive generation to follow. Many problems developed, but there were expert answers around every corner. Some mothers weakened and secretly gave in to their infants needs behind closed doors, but would then provide mixed messages to their babies when others were near. In the end, many lived with incredible guilt over the whole ordeal. Certainly, no power on earth can prevent mothers from deeply loving their babies or from finding ways to reveal their love. For attempting to provide the best possible environment for us, our foremothers finest intentions must be highly honored, but at the same time, we must be aware that there were consequences to the negligence that was culturally imposed upon both mother and child.


The explosion of aggressive children, socially irresponsible adolescents, insecure and behaviorally disordered adults, and growing divorce rates stems from frequent rejection by caretakers who ignored the infants earliest and most primal needs: security, a deep bonding with a primary caregiver, and tender, responsive maternal care.



Over the last decades, we have been encouraged to avoid comforting our infants for fear they may ask for more. On one hand we have been told that babies are totally blank slates to be molded as we please. On the other hand we are supposed to believe that they are devious, scheming creatures who spend their days conniving to control the household and come between the parents. If we allow them to have their way, they will become spoiled and will continue to cry for more and more indulgence.

This hands-off approach has not been the only experiment in infant care, but it has been notably unsuccessful, as were many others, and it is the one we need to correct now. The consequences of this great experiment in human health and nature have been far from healthy, and often very destructive. Mid-century researchers such as John Bowlby and Mary Ainsworth studied in depth the psychology behind the explosion of aggressive children, socially irresponsible adolescents, insecure and behaviorally disordered adults, and growing divorce rates. They found the strongest links to the individuals early environments. Their studies provided powerful insight into what they labeled insecurely attached children. These psychologists found that many developmental and adult shortcomings stemmed from frequent rejection by caretakers who ignored the infants earliest and most primal needs: security, a deep bonding with a primary caregiver, and tender, responsive maternal care.

As time passed, these psychologists words were partially heeded, and a gradual softening of position started to appear in the writings of child care experts. Consider the career of one of the most popular advisors, Dr. Benjamin Spock. Much evolution can be seen from his first 1945 baby care book to his last 1998 edition. But as far as matching advice to psychological and scientific findings, there is a long way to go. At the same time that weve seen some softening, weve developed a new hardening of sorts. We have become masters of the baby container. Children are carried in plastic carriers from crib to car seat, transported in strollers, strapped into bouncy seats, and otherwise confined in high chairs, walkers, jumpers, and playpensoften for 95% of their day.

Mixed Feelings

Generations of parents following the advice of the experts who cautioned them not to allow their babies to develop strong attachments to them, or to expect comfort from them, have come to wonder why their teenagers wont trust and confide in them. By withholding parental responsiveness and affection, we have grown generations of adults who are unable to trust, and who act out to acquire attention. Many lack the foundation, security, and trust required to maintain a lasting relationship with a mate. By not respecting the feelings of our infants, we raise children who do not respect the feelings of their peers, adolescents who do not respect the feelings of their parents, and adults who often cant respect even their own feelings.

One major facet of the advice given to parents was the counsel that autonomy or independence must be developed in their infants. Infants, however, are not meant to be independent, and humans are not solitary animals. Out of a totally protective, secure, nutritive, life-sustaining, and nurturing womb, we are born, helpless, to adults who are tuned by evolution to provide nutrition, protection, and social development during our continued growth. As a reward, this relationship forms the foundation for continued nurturing and guidance, and eventually creates a loving, selfsustaining adult. Not responding to infants needs has been shown to often reduce their efforts to have their needs met, sometimes resulting in a lessdemanding good baby. In others, prolonged periods of crying ensue, unheeded, when baby is hungry or alone in a crib. Either way, the mother and baby have successfully avoided becoming too attached to each other, as the standard advice recommends, so that separations will be easy. Withdrawn or crying alone, whichever path the infant takes, she may appear to be more independent, but ultimately the sad fact is that she is merely very much on her own.


Withdrawn or crying alone, whichever path the infant takes, she may appear to be more independent, but ultimately the sad fact is that she is merely very much on her own.



Countless investigations have revealed the behavioral consequences of these methods: a high risk for behavioral disorders in growing children as well as in the adults they will become. School-age children may be more outwardly aggressive and less in control of themselves, or sometimes they are quite withdrawn. Parents often have little control over their detached and now very independent teenagers, and these teens often demonstrate a wide variety of antisocial behaviors. Anxiety disorders, depression, intimacy issues, and an inability to form stable, lasting bonds are also prominent in adults from insecurely attached beginnings.

To put this issue more simply, when infants feelings are consistently ignored, they cannot be expected to confide in their caretakers when they become teenagers. When their needs and desires (which are one and the same at this age) are consistently unmet early on, the resulting teenagers cannot be expected to trust that their parents are the ones to turn to. Furthermore, fear may appear to work well as a behavior control for young children, but this tactic runs out of steam for young adults. Only strong bonding and deeply embedded respect and trust will positively influence behavior at this stage of life and beyond.

Popular Psychological Models of Attachment

Children from very understaffed orphanages, such as those in Romania, who were supplied almost no affection or stimulation, provide a sad view of the opposite extreme to strong infant bonding with a responsive, affectionate caregiver. Even in institutions where food and medical treatment are adequate, few of the infants live. Those who do may cry for long hours, but more often a trance-like state manifests. They have minimal intellectual development and poor motor development. Those who are rescued into homes become very difficult to control. They show little response to caregiver overtures, but may be overly friendly to strangers. They often grow into adolescents and adults whose pathological behavior seems unresponsive to nearly any kind of therapy. Many of these males end up institutionalized for crimes, while females frequently become victims. The more successful ones use their interpersonal detachment in pathological ways to advance their careers and to frequently enter into and out of relationships. The fate of these emotionally abandoned youngsters is explained by their lack of early bonding to a consistent caregiving figure. As they grow up, they lack a secure emotional foundation, they are unable to develop trust in others, and they seldom initiate fulfilling affectionate relationships. In short, the skills necessary for productive interpersonal interactions have never been learned. These children are not neurologically well developed and are unable to form bonds with other human beings. They suffer from severe attachment disorder.

Boosted by her work with Bowlby, and after years of painstaking observation and research during the 1950s and 1960s, Mary Ainsworth divided children, chiefly from less severe situations than just described, into three categories. According to her nomenclature, which continues to be used in psychology today, children can be avoidantly attached, ambivalently attached, (two forms of insecure attachment), or securely attached. As defined in this work, secure attachment is observed in just over half of all infants. A disorganized attachment category was later added by psychologist Mary Main and is sometimes, but not always, used in studies. Seeking to find a standard for measurement of infant attachment, Ainsworth recorded detailed observations of infant behavior toward their mothers and strangers in a consistently performed laboratory sequence of events dubbed the strange situation. Her work became very popular in the 1970s because she was able to recognize distinct behaviors in infants that consistently reflected distinct maternal practices. Many others went on to confirm and expand her work, and some investigators even followed infants into adolescence and adulthood.

According to the widely accepted Ainsworth model, infants develop secure attachment when their mothers provide tender, responsive care from the very beginning. Their mothers quickly respond to their cries, validate their feelings, and are affectionate, well attuned to them, and consistently concerned. Securely attached infants are confident, display upset when mother leaves, greet her warmly when she returns, respond to her soothing, and enjoy her comfort. They explore away from their mother, glancing back or returning frequently to their mother, using her as a secure base, and seeking her comfort when alarmed or upset. The secure child develops good peer relationships and expresses empathy. While occasionally testing limits, they are elementally trustworthy.

Avoidantly attached infants come from mothers whose availability, both emotionally and physically, has been limited. This childs mother pushes for his independence and doesnt like his neediness. She often rejects him and is emotionally unresponsive. While Ainsworth never directly implied any connection, this perfectly describes the expert pediatric advice of the timesforce independence and do not respond to cries. Avoidantly attached infants do not look for physical contact with their mothers, and they dont respond to an embrace, although they may express upset at being put down. They actively ignore mothers return after separation and avoid mother when in distress. This is the good or independent baby many have been told to strive for. The avoidant child often appears complacent and less distressed over separation, although he eventually can become very demanding. The avoidant child may be alternatively clingy, demanding, withdrawn, aggressive, and angry. He may randomly attack or express anger at his mother, and isolate himself when in pain. As he grows, he is unenthusiastic and has poor peer relations.

The ambivalently attached baby is anxious, cries a lot, does not explore, and resists being soothed. Her body does not mold to that of her caregiver when being held, rather she may arch away or become limp. She may act overly cute and ply for favor. She actively seeks her parents affections yet responds with hostility. As she grows, she shows immaturity and often becomes the victim of the avoidant childs aggressiveness. This infants behavior is the result of receiving inconsistent attention from her parents. (These parents tried to follow the no-spoiling rules, but often gave in.) She becomes angry and unsure of her parents ability to be there when needed.

More seriously abused or neglected infants generally fall into the disorganized attachment classification. To the less familiar observer, they may appear very attached, but they may greet a parent with actions such as falling to the floor or leaning their heads against a wall. As children, they attempt to control their parents as well as take care of them. They seldom make eye contact, seldom smile, and often exhibit speech problems. They act overly attractive and cute toward strangers. They are least able to regulate their emotions and may exhibit self-destructive behaviors.

Securely Attached

I emphasize the mid-century models of attachment because a great number of studies are available, based on these models, that give us insight into the results of various parenting attitudes. The idea of secure attachment has now grown. Many parents seek a greater depth of attachment through even more natural means, such as breastfeeding on cue, than these early researchers were ready to consider.

Having been provided with consistently responsive and affectionate care, children classified as securely attached, and the adults they become, usually develop more successful marriages, maintain better relationships with their parents, suffer fewer behavioral disorders, and show higher levels of integrity, including the ability to trust. In contrast to the results of trying to instill independence through early detached parenting, which creates emotionally insecure adults, securely attached infants become secure adults of high self-esteem who are strongly independent, but who can also be interdependent in relationships.

Researchers investigating various attachment levels in mother-infant pairs report that mothers of securely attached infants seem to enjoy their babies more, are better able to recognize and understand their cues, and are better able to use those cues to guide their infants behavior.2 It is logical to view the maternal ability to act on cues as a cause of attachment as much as a result of it. Greater joy for all participating family members is the typical outcome.

Securely attached children are able to delay gratification much longer than their poorly attached peers (a measure of independence).3 Higher IQ, regardless of mothers working status, and greater success in school, regardless of intelligence, are shown to be other benefits reaped by securely attached children.4,5 It has even been shown that securely attached infants use acute care services about half as often,6 perhaps because the attuned mother has better skill at determining the actual level of illness in her child, or feels more secure about her observations and her ability to care for him. Also, it is more likely that these children have been breastfed, and a reduction in illness results from breastfeeding alone. Although it is sometimes difficult to ascertain how much influence each of the factors in child rearing has, a healthier child is the common denominator of a more secure attachment.


In contrast to the results of trying to instill independence through early detached parenting, which creates emotionally insecure adults, securely attached infants become secure adults of high selfesteem who are strongly independent, but who can also be interdependent in relationships.



Many studies have shown successful outcomes from training mothers of high-risk mother-infant pairs to respond sensitively to their babies cues. One study specifically reported more pleasingly socialized babies who cried less and performed more intellectually challenging types of exploration.7 A preschool-age follow-up showed that the effects of sensitive mothering were lasting, finding that the babies had become secure children who displayed positive peer interactions.8

One valuable achievement in young children that helps promote positive social behavior for years to come is developing a good conscience. Research on children between the ages of 2 and 5 discerned that while gentle maternal discipline (one attachment guideline) successfully promoted conscience in fearful toddlers, only a high level of responsiveness from mother and secure attachment resulted in a well-developed conscience in toddlers classified as fearless.9
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Although pacifier use does not disqualify a child from being described as attached, securely attached children are seldom found to have strong attachments to pacifiers.10 Looking beyond the securely attached classification to the attachmentparented child (soon to be described), one will see that these children seldom develop long-term attachments to thumbs, pacifiers, or inanimate objects of any kind.11 The key is that these children are more attached to their caretakers. Later on, this ability to derive more long-term security and satisfaction from a mate than from things is reported to be an advantage for developing a more secure marriage.

Seeds of Behavior Disorder

So what happens to the many children who do not gain the benefit of strong bonding experiences with a consistent caretaker? Inborn temperaments cause all children to respond to a given caregiving environment in their own way. However, certain strong patterns do reveal themselves in sociological studies, which provide insight and help us predict the general results of certain parenting patterns for children of all temperaments. A large number of studies have confirmed that weakly or insecurely attached children manifest unproductive behaviors throughout their lives as a result of their relationship with their mothers and the level and quality of caregiving, not generally as a result of genetic or other factors.12,13

Insecurely attached youngsters, those from early independence and let them cry households, often evolve into adults who dread emotional intimacy or are hostile, insecure, or manipulative with romantic partners.14,15 Not only does poor attachment lead to poor adult romantic relationships, but often to the development of psychological disorders.

Psychologists know well that a childs level of attachment strongly predicts behavior problems at school age.16 In addition, researchers have found that anxiety disorders,17 deviant behavior,18 and other personality disorders19 during adolescence are strongly linked to poorly developed early bonding, with only a minimal influence from other factors such as parental death, maternal anxiety, or initial temperament. Aggressive and self-destructive behavior, eating disorders, and substance abuse are some of the results20 all common problems in recent decades. Adolescents hospitalized for psychiatric disorders overwhelmingly display insecure attachment patterns,21 as do those involved in criminal behavior and hard drug use.22

As attachment theory studies gradually worked their way up to studying the effects on adulthood, romantic failings were the first focus. Gradually, the connections between infant attachment and adult mental behavior and stress reactions became recognized. In fact, a recent large survey confirms that most adults with mental disorders suffer from childhood-based attachment disorders.23 Much current research has shown interest in the strong connection between impaired attachment and the development of depression.24,25 New hormone studies reveal that adults with poor coping abilities for dealing with stress were infants whose stress hormone regulation did not organize well due to poor maternal responsiveness (as explained in the next chapter ). And, todays ever-so-prominent workaholics are considered to be adults raised with insecure attachment, now hiding from the intimacies of real life.

Clues from Immigration

The psychological results of different bonding practices are clearly revealed by following the health patterns of people from cultures who transition from one kind of child-rearing society to another. The people of Mexico, who generally practice a more attached style of parenting than people in the United States, suffer mental disorders only half as much as non-Hispanic U.S. whites. This difference persists in recent Mexican immigrants to the United States; however, the mental health of their U.S.-born children is reduced. By the third generation, U.S.-born Mexican Americans have rates of mental illness just as miserable as those in non-Hispanic U.S. whites. This same effect has been shown for immigrants from other Central and South American regions studied. It has been proposed that the increasing incorporation of standard U.S. child-rearing practices over generations is responsible for the declining rate of mental health seen in successive generations of immigrants.2629

Seeds of Violence

Psychologists, psychiatrists, sociologists, and others agree that reduced motherly responsiveness leads to the poor early attachment patterns that predispose children to aggressive behavior.30,31 In addition to being associated with mild and moderate behavior disorders such as depression and anxiety, the quality of infant attachment has been found to be strongly linked to aggression, violence, and criminality in adolescence and adulthood.32 These patterns are found to be remarkably unyielding to change throughout a childs It has been proposed development and during adulthood.33 Once seen, childhood aggression and associated that the increasing poor peer relations are strong predictors of aggressive adolescent behaviors,34 which in incorporation of standard turn can often result in adult violence. Dr. Ken Magid, author of High Risk: Children without a Conscience, has studied the issue of adolescent and adult violence in depth and concludes that poor early attachment is the key.


It has been proposed that the increasing incorporation of standard U.S. child-rearing practices over generations is responsible for the declining rate of mental health seen in successive generations of immigrants.


Bonding effects on Puberty

One striking consequence of the childhood stress of insecure attachment is early puberty. While this has been noticed in both males and females, the early onset of menstruation in girls, the most objective measurement, is the most frequently measured indicator in puberty studies.3537 There are several unfortunate results from early puberty. One is that children develop adult feelings before they are old enough to understand and handle them. Another, encouraged by the behavioral results of parental detachment, is an increase in teen pregnancy. Possibly the most devastating result is the increased risk of breast cancer and other cancers associated with early menstruation.38,39 The incredible rise in consumption of cows milk during the 1900s, also a factor in decreased attachment (via decreased breastfeeding), provides an additive effect to the early onset of puberty as well as to increased cancer rates (as discussed in the chapter on cows milk).

Psychologist Jay Belsky provides a possible explanation for this accelerated maturity. He has proposed that a pattern of detached parenting has naturally occurred throughout our history, and in animals as well, in response to hard times when food is scarce or survival is otherwise in danger.40 Ample food and safety generate the time and stability for providing warm, responsive care, thereby resulting in quality evolution of the species; hard times switch the focus to mere survival. Theoretically, reduced attachment would serve to reduce the pain of lost family members. Harsh parenting would lead to the development of early puberty and would encourage behaviors that promote multiple sexual partners, thus increasing chances for survival of the species during bleak times. Detached parenting would also foster aggressive behavior, increasing the ability to compete for food and mating opportunities.

Other Factors

Certainly, an increasing level of psychological aftermath, aggression, or violent behavior correlates with a more insecure level of attachment. Most researchers agree that withholding maternal responsiveness, often characterized as not spoiling the child, which was encouraged by experts over the last one hundred years, is the major source of undesirable behavior, but other factors compound these problems. These are the more obvious elements of marital conflict, divorce, parental substance abuse, parental crime or psychiatric disorder, and overprotective and controlling parents. Note, however, that these conditions are those that occur chiefly in parents with insecurely attached beginnings. Fortunately, it is comforting to know that, at least statistically, the effects on children experiencing hardships such as divorce can be mostly overridden when at least one long-term caregiver maintains a strong, sensitive bond with them.

Another major cause of infant and child behavior problems is food sensitivity reactions and other allergies. These are much more far-reaching than most are led to believe. The reduction in breastfeeding and the resultant mass use of cows milk largely causes this growing predicament. (This topic is covered in depth in the last chapters of this book. ) Its clear that less-responsive parenting and formula use often go hand-in-hand, making it sometimes difficult to entirely discern which of these factors is leading to which behavioral effects. Yet, with the thousands of studies on the adverse effects of dairy consumption, it is quite clear that this ingredient on its own is highly responsible for many behavioral problems now becoming prevalent. Over and over again, we will see similar behavior and health problems from detached parenting practices and from early and heavy cows milk feeding.

Separation Sensitivity

Extended mother-infant separation is another key issue affecting infant bonding. In the early years, repeated long separations, such as parental vacations, can be harmful to the attachment relationship.41 Children may learn that they cant depend on mother to always be there, and trust diminishes. Along with long-term separation comes the delicate issue of day-long separations and day care. There were bursts of studies on this issue in the mid 1980s as well as the late 1990s, but the results are conflicting. None of the results appear to be overwhelming. Overall, it appears that less-attached mother-infant pairs may decide to use day care somewhat more frequently, which may perpetuate the reduced attachment, but many of these infants end up finding attachments through day care that instill the ability to trust. Infants who repetitively lose predominant caregivers seem to suffer most. Using data on the quality of day care produces more certain statistics, but ideas on quality also vary. When visiting a daycare center, one tends to notice beauty and cleanliness, at least at first, but the nature and level of the attention given to each child is far more important. There seems to be agreement that part-time day care has less effect on the mother-infant bond than does full-time, and other factors being the same, many behavioral differences between in-home and daycare children seem to fade over time after kindergarten. Unfortunately, most families today, having generally lost the valuable access to a close-knit neighborhood or tribe or highly available extended families, are sometimes caught between what parenting levels are desired and what is emotionally (and financially) possible.

Twins: The Beginnings Dont Mattes Studies

Lawrence Wright, a staff writer for the New Yorker, wrote Twins and What They Tell Us About Who We Are.42 He summarizes and speculates from studies performed on twins who were raised in separate households. Studies of separated twins aim to discover how totally different environments affect the outcome of genetically identical humans, in an attempt to throw light on the age-old nature versus nurture debate. Because Wright found similar behaviors in adults who came from supposedly different beginnings, Wright suggests that early environment has little effect on behavior. Judith Harris, in The Nurture Assumption, uses the same arguments to suggest that only peers influence how children will behave and what kind of people they will becomethat the actions of the parents matter little. Again, she bases her arguments on the assumption that the separated twins in the studies had entirely different beginnings, having been adopted by different families. Although parenting practices were not strongly altered by the large number of attachment studies of the 1970s and 1980s, which added much weight to the parental nurture side of the equation, there has been a sigh-of-relief reaction from factions of society for these new natureand peer-based arguments, demonstrating that the issue has remained a prominent concern in the minds of many.

I believe, however, that the subjects in these studies had much more similar beginnings than Wright and Harris realize, and this is a very critical point that washes out their arguments from the start. First of all, each pair shared the same womb and intrauterine exposure to maternal emotions, stress levels, nutrition, drugs, and so forth. Since the subjects were nearly all adopted, few, if any, were breastfed. Since most or all of the adoptive families were unaware they were raising separated twins, it can be assumed that none of the adoptive parents were present at the births or were available for early bonding experiences. In fact, the average age of these subjects at adoption was 5 months! (Only after the severe effects of institutionalizing babies were recognized in the 1960s did newborn adoptions occur to any degree.) Since most twins are low-birth-weight babies, in all likelihood most of these babies spent their first weeks in hospitals. Then these children, depending on the year of their birth, spent the next months of their lives either in inattentive orphanages, or in foster homes where caretakers typically protect themselves by not becoming too attached to the infants. Furthermore, all these subjects not only shared a critical separation with their first bonded caretakers (after non-bonded hospital beginnings), but they also suffered separation from their closely bonded twin, whom they knew for several months in the womb plus for whatever time they spent together after birth. Initially, their adoptive parents would not have been influenced by the hormonally induced reorganization of brain receptors that goes on during pregnancy, promoting early parental behaviors. Additionally, the infants would not have an initial imprinting on these adoptive parents, generally formed in the womb and the first weeks of life. Their bottle-feeding and less intimate relationships would predict more of a crib-crying, textbook-of-the-times (stressful) upbringing. Finally, particularly at the time of these births, there were set parameters for families who were allowed to adopt, creating more similarity.

None of this is meant to suggest that adoption is anything less than an absolutely priceless opportunity. Adopted infants can develop as strong an attachment as any other babyand can even be breastfed in most cases if the desire is there. I make this comparison only to point out that Wrights and Harriss subjects have far less random beginnings than they suggest.

For instance, Wright describes two girls who similarly displayed prolonged thumb-sucking and blanket clenching. Neither girl could be easily controlled, both had poor peer relations, and both hid their emotions. Each girl told the researchers that she received a very low level of affection from her motherthe one who reported a somewhat higher level being the one with better behavior and peer relations. To me, the girls behavior sounds like genetically similar responses to similar low-attachment environments and the shared early loss of primary caregivers and a sibling. Other symptoms they displayed, such as prolonged bedwetting and learning disorders, are often signs of intolerance to cows milk products (beginning with formula feeding) and possibly other foods. This sensitivity and the resulting behavior require a certain genetic disposition, but depend on environmental circumstances to manifest.

Because researchers found close similarities in behavior in many sets of separated twins, they conclude that early environment has little to do with shaping personality. However, when one examines the truly important factors, the early environments of these twins were very similar indeed. The early conditions these twins shared are the ones that attachment researchers emphasize as the most important for shaping behavior.

Consider another example. Other researchers showed that when one twin was divorced, there was a much higher than average chance the other would be.43 This could demonstrate a genetic predisposition for divorce, as they suggest; more likely (to me), however, divorce was a genetically similar response to the shared experience of poor attachment and separations during infancy.

Most importantly, when these studies reported similar behaviors, they usually described shared personality quirks. In contrast, more reliable statistics, gathered by comparing identical twins (identical genetics) to fraternal twins (some dissimilar genetics) who were all raised together, indicate that social behavior, discipline, criminality, and depression were all influenced more by family environment than by genetics, as was happiness. Attachment studies suggest the very same thing; furthermore, these behaviors are the most important aspects of personality, not the mere quirks of personality upon which much of the nature and peer arguments were built.

As with our appearance, much of our personality, preferences, and mannerisms are genetically determined. So are the ways we will respond to certain kinds of social exposure. But there is a definite pattern to the responses that correlate most strongly with the earliest environment, which then governs how we will react later on in life. I find no contradiction between the studies on twins and the attachment study findings. No one discounts genetics, but it seems clear that parental responsiveness and bonding play a major role in psychological and social outcomes.

Reattachment

Psychologists do have ways of intervening when poor attachment has occurred in a child. Before the age of 7 months, extra holding, nurturing, and availability generally do the trick. Children adopted or placed into foster homes before this age show little difficulty in forming healthy attachments when strong measures are taken. Professional intervention needs to be more focused the older the child is. Fairly good results are still expected when efforts begin before the age of 7 years.44 These windows of opportunity also exist for the father who was not involved from the beginning. Beyond this age, positive lasting change is very difficult to produce and treatments become more radical. For this reason, psychologists and sociologists emphasize the overwhelming importance of nurturing parenting from the very beginning.

Breaking the Cycle

The findings of attachment research suggest that insecurely attached children not only end up in poorly attached marriages and relationships, but in turn also raise insecurely attached children. Fortunately, however, it has been shown that some adults who explore their own insecurely attached shortcomings can heal and become more attached as adults and parents. Belsky found that adults who simply have a coherent understanding of the negative consequences of their own insecure attachment, and who can remain effective parents during highly stressful situations, are able to raise securely attached children.45 He calls these adults earned secures. Others have similarly found that the cycle can be broken through intellectual means.46 Ultimately, many heal themselves by successfully developing a strongly attached relationship with a mate or child.47


Social behavior, discipline, criminality, and depression were all influenced more by family environment than by genetics, as was happiness.



Going Beyond Secure Attachment

The distinct categories of secure or insecure attachment serve to provide a valuable basis for research into the outcomes of various parental patterns, but the picture is certainly not as simple as some literature describes it. There are very severe examples of improper attachment resulting from abandonment and abuse, but there are many shades of attachment between this and the securely attached infant, whose parents respond quickly and sensitively to cries, and provide consistent affectionate attention.

Many also believe there are many levels of secure attachment, possibly including a level beyond it of highly attuned, strongly bonded, gentle, and intimate relationships. Today, parents around the United States are rediscovering their natural parenting options and are following a style that has become known as attachment parenting. The results of the multitude of in-depth studies on attachment have lent permission to many to provide the responsive, affectionate care parents are naturally driven to offer. Some deeper issues are not addressed in the popular psychological models of the twentieth century, such as the immense value of nursing for emotional, physical, and intellectual development, as well as for physical health. Even beyond this, there is a huge gap between common breastfeeding advice and the most beneficial nursing measures. The provision of skin-to-skin contact and frequent holding and carrying may not be part of these models either, but the great value of around-the-clock close contact has been described by many and can be clearly seen around the world.


Cultures around the world that practice more natural forms of parenting have healthier infants who cry much less, toddlers who do not exhibit terrible twos, generally respectful teenagers, and independent adults who participate in family matters.



Thus, the attachment-parenting model may look at traditional twentiethcentury parenting as the cause of mild to moderate forms of attachment disorders. Moreover, some of the relationships approved as securely attached may be viewed as still lacking some ideal qualities. While only 41% of U.S. infants have been classified as insecurely attached, the percentage of adults who generally suffer from security, trust, control, or intimacy issues, who are not able to sustain long healthy relationships, who are depressed or anxious, or who deal poorly with stress, is larger than this.

Cultures around the world that practice more natural forms of parenting have healthier infants who cry much less, toddlers who do not exhibit terrible twos, generally respectful teenagers, and independent adults who participate in family matters.

Attachment parenting practices are based on the wisdom of our natural parenting instincts and babys natural abilities to provide instructions for care. In addition to instinctual guidance, more complex species are known to pass wisdom down from generation to generation. But we have lost a few generations. Its no wonder new mothers in the Western world have so many problems and questions. Most have never witnessed a birth before their own childs, nor seen a baby nursethe most basic essentials are missing. Actually, a large portion of attachment-parented infants are the third or fourth child in a family that has given up modern methods in favor of practices they found over time to be easier and to provide superior results.

Those who wish to gain all the benefits of securely attached parent-child relationships find it easy to follow their natural drives to feed baby when hunger is expressed, to nurse, console, and comfort him in response to his needs, to hold and be with their infants as much as possible, using snuggies, slings, and backpacks to give the infant moment-to-moment body contact, to provide consistent caretaker availability and response, and to offer enriching exposure to the daily world. Nightly cries of abandonment and hunger, which tear at a parents heart, are enjoyably avoided by naturally sharing sleep and nursing throughout the night.
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Follow Your Instincts

Human babies are born much more prematurely than most babies are. While most animal babies can walk or swim at birth, humans are unable to even make their way to mothers milk or other food for a year. Two years must pass before they can recognize danger signs. At birth, they only have needs: to be fed when their tummies are hungry, to be kept warm by warm bodies, to be protected and cared for, and to develop social attachments for emotional security.


An infant who is fed when he is hungry feels satiated, loved, and respected, and trusts that he is safe. A baby whose parents respond to her feelings knows she can confide in them.



Nature and evolution have provided sufficient means for babies to have all their needs met. Their tiny size, softness, precious smiles, and heart-rending cries elicit powerful drives in adult females to respond to them and hold them, and in males to protect them. When there is no interference, human instincts, hormones, neurotransmitters, and neurons provide for a strong bonding process between infants and their caretakers so that the providers of the infants milk and safety will never be far away. At the same time, infants brains are stimulated and educated by regular social interaction, expressions, touching, and words from caretakers, and they are therefore nurtured into intelligent, independent, secure, trusting beings. A gesture or a whimper and mother knows they need to be fed, dried, spoken to, or warmed. When you pick up a crying baby, you provide security and comfort and build the babys trust in her caretakers. An infant who is fed when he is hungry feels satiated, loved, and respected, and trusts that he is safe. A baby whose parents respond to her feelings knows she can confide in them.

By following nature rather than fighting it, parenting can be far more fulfilling, as can the results. Many parents are comforted to discover permission to be with their children in the way their hearts tell them. The idea of being natural parents includes considering what feels natural for each person in the relationship. Thus, every family will practice parenting in its own unique way and even differently with each child. Most find that parenting is easier when the feeling is right.
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Bonding: The Inside Story

FALLING IN LOVE CAN BE INTOXICATING. WE MAY FEEL EUPHORIC, GIDDY, OR forgetful as our minds become saturated with endorphins (natural opioids, pleasure hormones) and norepinephrine (adrenaline). These are our rewards for closeness. Furthermore, our bodies maintain relationships by secreting hormones such as oxytocin, prolactin, and vasopressin that make us feel good when we interact with others. Under proper conditions, this experience can emerge during parent-infant bonding. If it does, we as parents will follow the advice of our hormones and will continue to nurture our babies and maintain physical closeness with them. We fall in love with our babies over and over as our brains undergo physical changes that reinforce parenting behaviors. The infant experiences similar hormonal responses and is permanently affected by them, becoming strongly attached to his closest caretakers.

Humans could not have become complex, intelligent creatures without a long evolutionary social development that taught them to live with each other, learn from each other, care for each other, and depend upon each other for survival and fulfillment. This social development begins in the womb, where we become accustomed to the scent and sounds of our mother, and to the rhythm of her day. Once we are born, our hormonal control systems and brain synapses begin to permanently organize according to the human interactions we experience. We are designed to seek fulfillment for all our basic health and social needs so we can blossom into healthy, intelligent, and socially well-adapted individuals; however, we may find ourselves in an environment where our solicitations do not always receive a healthy response. When this is the case, we are programmed to become more self-centered and aggressive and less-bonded, in proportion to the severity of conditions. Toward the harsher extreme, where touching is seldom experienced and comfort rarely received, we stop secreting growth hormone and reduce brain development in order to conserve energy for a more independent survival.


While an adult may be able to be romantically neglected, deceived, or uninvolved without major long-term consequences, an infants permanent brain development is shaped by the level of attentiveness she receives from her first loves.



In the brains of infants and children, permanent patterns are created. Unneeded brain receptors and neural pathways are disposed of, while those appropriate to the given environment are enhanced. Early social responses, stress responses, and intellectual attention build a foundation that will guide our interaction with our environment for the rest of our lives (moderated by our own genetic slants). The initial availability of responsive care and the pursuant level of bonding with consistent caregivers determine to what degree responsible social beings will develop. While an adult may be able to be romantically neglected, deceived, or uninvolved without major long-term consequences, an infants permanent brain development is shaped by the level of attentiveness she receives from her first loves.

While many clues have been found along the way, over the last decade research has described the chemical bases of bonding reactions, confirming many peoples suspicions that attentiveness and touching enhance a childs development. Recent advances in measuring stress hormones have spurred a deluge of research into infant responses to stresses such as maternal separation. Amazingly, or perhaps not, these findings tie in very well with earlier psychological findings. By becoming familiar with babys biochemistry, one can clearly understand how parents actions can affect their childrens psychological health. Moreover, parents can better recognize their parenting instincts, plan their parenting choices, and understand the feelings of their spouse and child.

Oxytocin: A Bonding Hormone

Oxytocin is a chemical messenger released in the brain. It is very important for developing bonding between mothers and their infants, and between mother and involved father. To a lesser extent, oxytocin is elicited by friendships and general social contact, even by relationships with pets. The most common stimulus for its release in both men and women, in adults as well as in children (and mammals in general) is social contactespecially physical contact, being most pronounced with skin-to-skin contact. After it is released, oxytocin promotes the desire for further social interaction. Therefore, frequent close proximity develops a continuous drive to maintain a given relationship, and physical touch heightens this drive. Over time, the sight, sound (especially a cry), or even thought of the individual can cause oxytocin release.

Oxytocin calms and relaxes and reduces stress responses, playing a likely role in the health benefits reportedly seen with long marriages and social relationships,1 or when the elderly keep pets. By promoting lower blood pressure and reduced heart rate as well as certain kinds of artery repair, longterm social interactions that increase oxytocin levels actually reduce heart disease.2 In fact, adults who display the symptoms of poor childhood attachment, such as bouts of depression or anxiety, face a tripled risk of dying from heart disease.3 Oxytocin lowers pain sensitivity, which is why a parents kiss is effective treatment for a scraped knee. It also helps to regulate bodily functions such as digestion and hormone secretion, promoting absorption of nutrients and growth in the well-attended baby.

Oxytocin and the Mother

When the process is uninterrupted, oxytocin is one of natures chief tools for creating a mother. Roused by the high levels of estrogen (female hormone) during pregnancy, the number of oxytocin receptors in the expectant mothers brain increases dramatically near the end of her pregnancy. This makes the new mother highly responsive to the presence of oxytocin. These receptors increase in the part of her brain that promotes maternal behaviors.4

Oxytocins first important surge is during labor, when labor is allowed naturally, that is. Serving to encourage uterine contractions for the passage of the infant from the uterus to the birth canal, this is the beginning of highly elevated oxytocin levels that assist the initial bonding after birth. Beyond this stage, further release of oxytocin is stimulated by the infants passage through the birth canal.

When all goes well, the oxytocin level is very high in a mother at the moment her infant is born. It continues to rise until 45 minutes after birth, returning to its pre-labor level at the end of 1 hour,5 if no nursing has occurred. This high level is one of several factors that create the imprinting opportunity during the first hour after birth. Initially high levels of oxytocin and the mothers high receptivity to its presence help mother imprint strongly onto her new infant. High oxytocin levels promote mothers maternal feelings and behaviors, as well as her tendency to bond. Oxytocin also causes mother to become familiar with the odor of her infant and attracted to it, preferring it above all others.6 By influencing maternal behavior and stimulating milk let down (allowing milk to flow) during nursing, oxytocin helps make the first attempts at breastfeeding feel entirely natural. High levels after birth also help reduce mothers pain recognition. The first nursing attempts after birth then cause further oxytocin release, which not only continues the bonding process, but serves to help shrink the uterus, preventing hemorrhage.

Much higher levels of oxytocin are found in a mother after a vaginal delivery than after an elective C-section.7 A cesarean section after some labor produces oxytocin levels somewhere in between elective C-section and vaginal delivery. It has been found that the oxytocin levels secreted during nursing remain low even 2 days following a C-section, with a notable increase in mothers anxiety level8,9 and decrease in her breastfeeding success. Furthermore, the infant is receiving less of this comforting and bonding hormone from mothers milk.

After the first hour following labor and birth, mother continues to produce elevated levels of oxytocin as a consequence of nursing and holding her infant. She may be aware of helpful uterine contractions during breastfeeding for days or weeks. Her increased level of oxytocin receptors also remains high for more than several months. This hormonal condition provides calm, pain tolerance, reduced blood pressure, and a sense of well-being for her, and also promotes bonding and maternal behaviors that help her to fall in love with her baby.

Oxytocin causes mother to be more caring, to be more eager to please others, to become more sensitive to others feelings, and to recognize nonverbal cues more readily. Under the early influence of oxytocin, certain nerve junctions in certain areas of her brain actually undergo reorganization, thereby making her maternal behaviors rather permanent. High oxytocin in the female has also been shown to promote preference for whatever male is present during its surges10 (one good reason for dad to hang around during and after the birth).

Elevated levels of oxytocin also promote what is referred to as social memorydeveloping increased memory for peoples faces, odors (subconsciously), and impressions, although the highest doses of oxytocin create an amnesia-like effect11 that helps the mother forget some of the trauma of childbirth and makes her a bit forgetful at other times during the first months spent close to her infant. Oxytocin levels create increased social behavior as well. Having spent much time at home nesting during pregnancy, new mothers now seek the company of other family members and other mothers. We see her comparing babys teething schedules, forming play groups, attending parenting classes and support groups, or just cruising the malls. But this attached mother may not be buying many fancy clothes and accessories for herself because her brain receptors have been reorganized by oxytocin (and prolactin). Her priorities have been altered and her brain no longer signals her to groom and adorn in order to obtain a mate, and thus a pregnancy. Now that the child has been created, moms grooming instincts are directed toward baby.

Even though estrogen helps oxytocin secretion in the non-mother, estrogen levels in the mother gradually decrease in the days after an infants birth in order to sustain lactation (breastmilk development). At this point it is safe for the body to do this because a strong and lasting imprinting and neural reorganization should have already taken place, and mother still has more oxytocin receptors than usual, thanks to the high estrogen of pregnancy. Estrogen stays low for about the first year of nursing, then gradually increases to normal levels, even when lactation continues.12 Even though estrogen levels drop, oxytocin levels are not necessarily depleted in a nursing mother. The reduced estrogen can be more than made up for with a lot of physical contact during nursing, holding, and sharing sleep (parents and children in the same bed). Oxytocin levels are higher in mothers who exclusively breastfeed than in those who use supplementary bottles.13

Oxytocin and the Infant

Just like his mother, an infant is born with highly elevated oxytocin levels, but the first attempts at nursing during the initial hour of bonding will cause these levels to surge even more. The initial bonding of an infant to its parents appears to be mostly, but not entirely, inspired by odors (pheromones). When the infant is born, he is already imprinted on the odor of his amniotic fluid.14,15 This imprinting occurs shortly before birth with the help of oxytocin, and this imprinting is then heightened during the high oxytocin window just after birth. In the days following birth, the infant can be comforted by this odorbabies who remain exposed to these odors cry far less than those who do not.16 Gradually over the next days, baby starts to prefer the odor of his mothers breast. A newborn can quickly find mothers nipple even on his first couple of tries because mothers breast odor resembles that of the amniotic fluid. While this pre-birth imprinting must have a partial role in helping a newborn find his food, continued imprinting upon his mother is not food related. In fact, formula-fed infants are more attracted (in laboratory tests) to their mothers breast odor than to that of their formula, even 2 weeks after birth.17 Elevated oxytocin levels created by body contact and nursing help the infant continue to develop odor preferences, especially in the first weeks of life. To me, this suggests that father has a very good chance of having baby imprint on him in the early days after birth if the newborn learns his fathers odors, even though father is not feeding the baby. Mates can imprint on each others odors throughout adulthood, but the early abilities of the infant are much stronger.

Although baby makes her own oxytocin in response to nursing, mother also transfers oxytocin to the infant in her milk.18 This oxytocin serves to promote continuous relaxation and closeness for both mother and baby, over and above the oxytocin-induced experiences of breastfeeding. Often the calming granted an infant during nursing helps her to drift off to sleep naturally, with mother joining in on occasion. A more variable release of oxytocin is seen in bottle-fed infants, but is definitely higher in an infant who is bottle-nursed tightly in the arms (causing oxytocin release in the feeder as well), rather than with a propped bottle.

Oxytocin also provides some relief from hunger, helping the infant to end nutritive nursing (taking in milk), even though she may continue non-nutritive nursing (taking little or no milk) for many more minutes for its calming and bonding effects.

Regular body contact and other nurturing acts by parents produce a constant, elevated level of oxytocin in the infant, which in turn provides a valuable reduction in the infants stress hormone responses. It has been demonstrated that, depending on the practices of the parents, the resulting high or low level of oxytocin will control the permanent organization of the stresshandling portion of the babys brain promoting lasting securely attached or insecure characteristics in the adolescent and adult. Psychiatrist Michael Commons suggests that the now-common poor stress regulation is responsible for the proliferation of post-traumatic stress disorder (PTSD) seen today in Americans.19 Others liken this tendency to overreact to stress to what is known as type A behavior.

Oxytocin and the Father

It has been shown in various mammals that a live-in fathers oxytocin levels rise toward the end of his mates pregnancy.20 In humans, an involved father can discriminate between the odor of his newborns amniotic fluid and that of others, and can associate it with his infant and his late-pregnancy wife.21 Apparently, nature means for father to bond with his infant, and at the same time develop heightened bonding with his mate.

When the father spends significant amounts of time in contact with his infant, oxytocin encourages him to become more involved in the ongoing care in a self-perpetuating cycle. Oxytocin in the father also increases his interest in physical contact with the mother, but not for sexual contact.22 After a birth, some fathers have a long wait before their mates have much sexual interest (or their babies allow the time), but just as sexual drive is a hormonal event, nature now provides a hormonal boost for father to become more interested in being a devoted and satisfied part of the family picture through his involvement with the baby. Just as with the hormonal effects on mother, this design is primarily for babys benefit, to provide another caretaker and a protector for him and his mother. The parents certainly benefit too; in fact, the health benefits they receive help keep them around for baby.
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Oxytocin: Love and the Heart

The existence of oxytocin in humans and its elevated presence in parents and in infants at birth in no way guarantees bonding, nurturing, and growing love. Only by acting on your instinctive desires to enjoy close contact will your oxytocin levels continue to surge, thereby continuously stimulating your desire to be physically close. Once the initial imprinting has occurred in the first days of the infants life, it will persist, but it can fade over time without continued involvement. If you provide sensitive, responsive care to your infant through breastfeeding and prolonged body contact, high levels of oxytocin in you and your baby will continue to promote strong long-term bonding, assuring each of reciprocal love. In addition, your infants brain will be organized so that stress responses are minimal and well-handled, thereby improving future behavior and relationships and reducing later risk of heart disease to one-third that of an insecurely attached child. Bonding creates a happier individual who can form strong adult bonds with a mate.


When the father spends significant amounts of time in contact with his infant, oxytocin encourages him to become more involved in the ongoing care in a selfperpetuating cycle.



The father who is physically involved with his infant will become more and more attracted to the child, enjoying strong paternal feelings and becoming more in tune with the mother as well. Everyone benefits from his enhanced role as father and husband. He will reap heart and health rewards as well as a better future relationship with his child. High oxytocin levels in mother help prevent her from feeling like a beast of burden. Instead, she will beam with love and continue to nurse and cling to what feels like her bundle of joy. She will feel much desire to nurture and to be socially responsive. Shell feel good and remain calmer, allowing her to handle her busy new job with composure and joy, and pass that joy on to her baby and those around her. She, too, reaps heart benefits from the long-term effects of oxytocin. Incidentally, alcohol reduces oxytocin levels.23 Regular consumption can reduce ones ties to the family, replacing that rewarding sensation with the rewards of the bottle. (Wonder where this bottle attachment started?)

With all of its powers, oxytocin is but one of a list of many chemicals that nature uses to ensure that baby finds the love and care he needs.

Vasopression and Protection

Although present and active during bonding in the mother and infant, vasopressin plays a bigger role in the father. Vasopressin is largely dependent on testosterone (male hormone), and in a male it modifies testosterones effects. Animal studies have found that vasopressin causes some reorganization in the male brain, but not in the females.24 Although these studies report that this starts after mating, mating generally leads to pregnancy in animals, so mating and pregnancy effects cannot easily be separated in these studies. Other studies indicate that, in humans, brain reorganization is stronger when males are living with a partner, and strongest when cohabiting with a pregnant mate. After this has occurred, the male is more dedicated to his mate and expresses paternal behaviors of protection and maintaining nearness. Virgin male prairie voles (a small mammal) injected with vasopressin were found to begin touching, grooming, and huddling over nearby pups, where normally they would have avoided them.25 While evidence indirectly
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suggests that touch elevates vasopressin (as with oxytocin), it seems to develop from close proximity alone.

Like oxytocin, vasopressin promotes bonding between the father and the mother,26 helps the father recognize and bond to his baby, and makes him want to be part of the family, rather than alone. It has gained a reputation as the monogamy hormone. Dr. Theresa Crenshaw, author of The Alchemy of Love and Lust, says, Testosterone wants to prowl, vasopressin wants to stay home.27 She also describes vasopressin as tempering the mans sexual drive.

Vasopressin reinforces the fathers testosterone-promoted protective inclination regarding his mate and child, but tempers his aggression, making him more reasonable and less extreme. By promoting more rational and less capricious thinking, this hormone induces a sensible paternal role, providing stability as well as vigilance.


High oxytocin levels in mother help prevent her from feeling like a beast of burden. Instead, she will beam with love and continue to nurse and cling to what feels like her bundle of joy.



Vasopressin helps to control stress responses28 in baby, mother, and father, thus providing calm, but also encouraging positive social interaction and behavior. Vasopressin also improves learning and memory.29 Although it has a weaker effect than oxytocin, vasopressin plays a role in odor attachment, at least in infants, as well as the onset of maternal behaviors.30

Prolation and Behavior

Prolactin is released in all healthy people during sleep, helping to maintain reproductive organs and immune function. In an expecting mother, prolactin levels are elevated throughout pregnancy, preparing the breasts for milk production and speeding the onset of maternal behavior after birth. Then, after a woman gives birth, her prolactin promotes milk production for lactation as well as maternal behavior. But prolactin production is not stimulated by babys hunger cries, as is oxytocin. Prolactin is produced in response to suckling during nursing. While some milk is produced and stored between nursing sessions, most is made during nursing. Prolactin also relaxes mother, and in the early months, creates a bit of fatigue during a nursing session so she has no strong desire to hop up and do other things.

Prolactin promotes caregiving behaviors and over time directs brain reorganization to favor these behaviors.31 Fathers prolactin levels begin to rise during mothers pregnancy, but most of the hormones elevation in the male occurs after many days of cohabitation with the infant,32 increasing his responses to typical infant cues.33

As a result of hormonally orchestrated brain reorganization during parenthood, prolactin release patterns are altered. Fathers release prolactin in response to intruder threats, whereas childless males do not,34 thus indicating that prolactin plays a role in creating protective paternal behavior. On the other hand, nursing mothers do not release prolactin in response to loud noise, whereas childless females do.35 In children and non-parents, prolactin surges are related to stress levels, so it is generally considered a stress hormone. In parents, it serves as a parenting hormone. Research indicates that the brain uses different pathways during acute stress responses and during parental care, and parental care in the attached parent does not cause the release of other stress hormones.36

Prolactin not only promotes maternal and paternal behaviors in parents but also reduces their sex drive. In childless adults, prolonged elevations are associated with the fatigue and infertility that often accompany long periods of stress, and with depression and other emotional difficulties as well.37 Just as an infants early attachment levels will permanently affect her stress responses, adults who had less-attached infancies will typically experience more stress-like prolactin elevations, actions, and responses. A common link between elevated prolactin levels and mood disorders provides one explanation for the psychological difficulties that are more prevalent in insecurely attached adults.

In a child, prolactin is a stress hormone, not a parenting hormone. Pediatrician Betsy Lozoff found that children with high prolactin levels were described as hesitant and unhappy during stressful test situations.38 She noted that different children had different levels of stress response (measured here by prolactin release). Other studies (discussed in the previous chapter ) have strongly correlated these differences with the levels of early maternal responsiveness. One researcher suggests that prolonged periods of elevated prolactin in poorly bonded infant males (reducing testosterone levels during a sensitive brain organization period) could influence their sexual orientation.39

Elevated prolactin levels in both the nursing mother and the involved father cause some reduction in their testosterone levels, which in turn reduces their libidos (but not their sexual functioning).40,41 Their fertility can be reduced for a time as well.42 This reduction in sexual activity and fertility is entirely by design for the benefit of the infant. First, it focuses parental time and affection on the baby, which will ultimately lead to the highest degree of behavioral development and bonding. More important, preventing another child from entering the picture for at least a couple years helps assure the infant ample breastfeeding and holding time, parental attention and energy, and access to his parents resources. The infant is also more likely to have a consistently low-key, level-headed mother who is not subjected to the mood swings and energy drops of premenstrual syndrome (PMS) or pregnancy. When the father is intimately involved with the infant along with the mother, there should be some accord between the desires of the two, and oxytocin and other chemicals provide for heightened bonding and non-sexual interest in each other, which serves to retain a second devoted caretaker for the infant.

Opioids and Rewards

Opioids (endorphins and enkephalins) are natural morphine-like chemicals created in our bodies. They reduce pain awareness and create feelings of elation. Social contacts, especially those between parent and child, and most especially touch, induce opioid release, creating good feelings that will enhance bonding. Play, including rough and tumble play, also causes opioid release,43 as does smiling. Some of the most special smiles are those intently shared between parent and child. Odor, taste, activity, and even place preferences can develop as the result of opioid release during pleasant social contacts, and certainly the sight of a loved ones face stimulates surges of this hormone. Opioid released in a childs brain as a conditioned response to a parents warm hugs and kisses can be effective for helping reduce the pain from a tumble or a disappointment.

Parents learn to enjoy beneficial activities such as breastfeeding and holding, and infants learn to enjoy contact such as being held, carried, and rocked, all as a response to opioid release. Babies need milk, and opioids are natures reward to them for obtaining it, especially during the initial attempts. The first few episodes of sucking organize nerve pathways in the newborns brain, conditioning her to continue this activity.44 This can create a problem for an infant who is given bottles in the newborn nursery. Any incidental sensations experienced during rocking, touching, and eating that arent noxious can become part of a childs attachment and will provide comfort. It could be the warmth of mothers body, fathers furry chest, grandmas gentle lullaby, the background aroma of grandpas cooking, a blanket, the wood-slatted side of a cribor a bottle. Psychologist Jaak Panksepp has extensively researched the relationship between opioids and infant bonding. He believes that those stimuli that are encountered prior to weaning, in particular, can cause opioid releases in both the child and adult.45

Opioids initially suppress the young infants curiosity for his environment during nursing so that he can focus on obtaining milk and becoming familiar with his mothers face and voice. Later, opioids can enhance learning during nursing, as the reward of obtaining milk connects the infant to other experiences at the nipple such as the specific patterns of mothers speech or her comments on surrounding objects and sounds.46 Opioids also reduce appetite and help the nursing infant know when he has obtained enough breastmilk.

Prolonged elevation of prolactin in the attached parent stimulates the opioid system,47 heightening the rewards for intimate, loving family relationships, possibly above all else. Just as with codeine and morphine, tolerance to natural opioids can occur, which will reduce the reward level for various opioid-releasing activities over time. But this is not a problem for infants and parents, because the desired learning will have already taken place. Furthermore, higher levels of oxytocin, especially when created through frequent or prolonged body contact, actually inhibit opioid tolerance,48 protecting the rewards for maintaining close family relationships. On the other hand, consuming artificial opioid drugs replaces the brains need for maintaining family contacts.

Once a strong opioid bonding has occurred, separation can become emotionally upsetting, and in the infant possibly even physically uncomfortable when opioid levels decrease in the brain, much like the withdrawal symptoms from cocaine or heroin. When opioid levels become low, one might feel like going home to hold the baby, or like crying for a parents warm embrace, depending on ones point of view. Sometimes alternate behaviors are helpful. For instance, thumb-sucking can provide some relief from partial or total withdrawal from a human or rubber nipple and can even provide opioid-produced reminiscences for a while.

Norepinephrine and Learning

Breastfeeding also causes dopamine and its product, norepinephrine (adrenaline), to be produced, which help maintain some of the effects of the early bonding. Dopamine and norepinephrine enhance energy and alertness along with some of the pleasure of attachment.49 Norepinephrine helps organize the infants stress control system, as well as other important hormonal controls in accordance with the nature of the early rearing experiences.50 It is elevated in mother and infant just after birth and is a factor that helps create the initial window for imprinting, including odor imprinting.51 Beyond birth, norepinephrine promotes learningespecially learning by memorization that is carried out by oxytocin, opioids, and other chemical influences.

Pheromones and Basic instincts

How does a mans body know to initiate hormonal changes when he is living with a pregnant female? Of course, he may consciously know that his mate is pregnant (although sometimes not at first), but it is not the conscious mind that causes prolactin and vasopressin production. Also, how can an infant accurately interpret mothers odors that adults often can barely detect? The answer is pheromones. Very recently, proof of their role in human perception has become quite conclusive.52 Between 1 and 2% of our DNA (genetic information) is devoted to sensors inside the nasal cavitya rather large amount in light of our limited sense of smell, but we now know there is another set of receptors in our nose besides those for smelling. Vomero-nasal organs are chemosensory receptors situated along our nasal septum53 that are sensitive to the pheromones released by other humans. Among other things, pheromones are hormones, such as estrogen and testosterone, that are made in our skin.54 Our bodies are instinctually programmed to react accordingly when we detect these pheromones around us.55


Prolonged elevation of prolactin in the attached parent stimulates the opioid system, heightening the rewards for intimate, loving family relationships, possibly above all else.



Newborns are much more sensitive to pheromones than adults. Unable to respond to verbal or many other cues, they apparently depend on this primitive sense that controls much of the behavior of lower animals. Most likely the initial imprinting of baby to odors and pheromones is not just a matter of preferring the parents odors, but is also a way nature controls brain organization and hormonal releases to best adapt baby to its environment. Babys earliest, most primitive experiences are then linked to higher abilities such as facial and emotional recognition. Through these, baby most likely learns how to perceive the level of stress in the caretakers around her, such as when mother is experiencing fear or joy. Part of an infants distress over separation may be caused by the lost parental cues about the safety of her environment. Of course, the other basic sensation an infant responds to well is touch, and coincidentally, body odors and pheromones can only be sensed when people are physically very near each other.

The powerful effects olfactory and chemical sensations have on infants hormone levels and brain development, as well as those of the parents, lead one to wonder what future research will uncover regarding the effects of close contacts with infants.

Other Chemical Bonding

Growth hormone is increased by touch and by good sleep, and is decreased by separation from the mother.56 Melatonin is increased by good sleep, only in the dark, and in turn enhances prolactin and growth hormone. Cholecystokinin, diazepam, GABA, serotonin, somatostatin, progesterone, androgens, and other biochemical systems, including the immune system, all affect the parent-infant attachment process, and most are likely influenced in some way by our caregiving choices as parents.

Cortisol and Stress

The HPA (hypothalamicpituitaryadrenocortical) axis, a relationship between specific brain organs and the adrenal glands, is the chief regulator of stress reactions. While several hormones direct stress reactions, often in concert with each other and with some playing more than one role, cortisol is probably the most typical of the stress hormones. It is the subject of many recent reports. During stress, stress hormones are released under control of the HPA axis to help the body cope. Cortisol can elevate the blood pressure and the heart rate, increase blood sugar, and interrupt digestive and kidney functions.

Norepinephrine responses and cortisol responses are connected. Both are released in reaction to excitement, exercise, and stress. Both cause increased heart rate, blood sugar, and brain activity. I have discussed how surges of norepinephrine during affection and play can promote learning in infants (you may remember how you occasionally learned better under the stress and excitement of last-minute studying), as well as bonding (since bonding occurs in children and adults when they share exciting activity). However, chronic exposure to negative stress causes chronic elevations of cortisol, instead of surges that have a positive effect. Chronically elevated cortisol in infants and the hormonal and functional adjustments that go along with it are shown to be associated with permanent brain changes that lead to elevated responses to stress throughout life, such as higher blood pressure and heart rate.57 This elevated response begins quite early. Even infants regularly exposed to stress already demonstrate higher cortisol releases and more sustained elevations of cortisol in response to stressful situations,58,59 as do toddlers.60

Occasional surges of cortisol throughout the day can be beneficial, but continuously elevated stress hormone levels in infancy from a stressful environment are associated with permanent negative effects on brain development. Some evolutionary theories even go so far as to suggest that the heightened stress responses that apparently lead to aggressive behavior and early puberty serve a purpose, aiding survival of the species during drought, war, or other hardships.

Studies have shown that infants who receive frequent physical affection have lower overall cortisol levels,61 while psychological attachment studies reveal higher levels in insecurely attached children.6264 Women who breastfeed also produce significantly less stress hormone than those who bottle-feed.6567

Stress in Infancy

What causes stress during infancy? Laboratory and psychology research on animal and human infants gives us many clues. Certainly, pain from unfortunate medical conditions can create stress. So would pain from sensitivity reactions to formula or to foods passed along in breastmilk. Physical abuse and extreme neglect provide a very high degree of stress, but the effects of these severe cases are not the point of this text. Even short-term separation from mother leads to elevated cortisol in infants, indicating stress.68,69 In fact, after 1 full day of separation, infant rats already show altered brain organization of chemical receptors.70 A similar rat study revealed that 1 day without mother actually doubled the number of normal brain cell deaths.71

Animal findings demonstrate that isolation from mother, decreased skin stimulation, and withholding of breastmilk have biochemical and permanent brain consequences. Correlating these findings with human behavioral research suggests which events lead to chronic stress and its permanent consequences:

 allowing a child to cry it out without parental 
 attention and affection72

 not feeding the child when hungry 

 not offering comfort when the child is disturbed or distressed

 limiting body contact during feeding, through-out the day, and during stressful parts of the night

 low levels of human attention, stimulation, conversation, and play

When these occur regularly, they can lead to early chronic releases of high levels of stress hormones, as well as low expression of favorable hormones, as previously discussed. All these practices have been promoted during the last century in the form of scheduled feedings, dont spoil the child tactics, bottle feedings that lead to propped bottles, and physical separation during the day and night.

While it is evident that genetic makeup and life experiences influence behavior, it has been demonstrated that experiences during infancy have the strongest and most persistent effect on adult hormone regulation, stress responses, and behavior.73 Research has demonstrated that high levels of early physical contact and maternal responsiveness can even mitigate genetic predisposition for more extreme stress reactions.74

Biological psychology researcher Megan Gunnar and her colleagues did infant studies that confirmed animal research findings. In their work, infants 3 months of age who received consistent responsive care produced less cortisol. Also, 18-month-olds classified as insecurely attached (who had received lower levels of responsiveness) revealed elevated levels of stress hormone.75 These same children at age 2 continued to show elevated levels of cortisol and appeared more fearful and inhibited. Again, these children were those who had been classified as having lower levels of maternal responsiveness.76 Other investigations have confirmed these findings.77 Dr. Gunnar reports that the level of stress experienced in infancy permanently shapes the stress responses in the brain, which then affect memory, attention, and emotion.78


Chronically elevated cortisol in infants and the hormonal and functional adjustments that go along with it are shown to be associated with permanent brain changes that lead to elevated responses to stress throughout life, such as higher blood pressure and heart rate.



Results of Infant Stress

Without regular closeness to a caregiver, an infant not only suffers from elevated stress hormones, but also receives less benefit from oxytocin surges and other positive biochemical influences. The biochemical environment imposed on an infants brain during critical development stages affects the anatomy and functioning of the brain permanently.79,80 A poor biochemical environment results in less desirable emotional, behavioral, and intellectual abilities for the rest of a childs life.

As previously described, a brain developed in a stressful environment overreacts to stressful events and controls stress hormones poorly throughout life. The constant irregular cortisol levels eventually lead to inflammatory changes that are typically related to inadequate cortisol. This brings on a high risk of heart disease, stroke, and adult-onset diabetes.81 Interestingly, one psychiatrist found that the poor health consequences for adults who received restricted mothering during childhoodhigh blood pressure and high cortisol responsesclosely resemble those in adults who lost a parent as a child.82 The effects, however, go way beyond ones blood pressure and ability to deal with stress.

The hippocampus, a structure important in learning and memory, is one brain site where development is affected by stress and bonding hormone levels. The level of the stress hormones circulating in an infant affects the number and types of receptors here.83 It has also been demonstrated that nerve cells in the hippocampus are destroyed as a result of chronic stress and elevated stress hormone levels, producing intellectual deficits as a consequence.84 Memory and spatial learning deficits have been demonstrated in rats that suffered prolonged stress in infancy.85 Similarly, children with the lowest scores on mental and motor ability tests have been shown to be the ones with the highest cortisol levels in their blood.86


Studies have shown that infants who receive frequent physical affection have lower overall cortisol levels.



Premature development of puberty has also been associated with significantly higher levels of cortisol and other stress indicators.87 This study additionally reports that these children have more depression, more behavior problems, and lower intelligence scores. Here again, the laboratory studies fully confirm psychological attachment studies. Furthermore, premature puberty increases ones risk of developing cancer.

In individuals who suffer from various psychological disorders, irregular production of cortisol is a very consistent finding.88,89 Oversecretion of stress hormones has also recently been implicated in obesity, Alzheimers disease,90 accelerated aging symptoms,91 and suicidal behavior.92 Animal studies have demonstrated decreased immune system functioning in infants subjected to the stresses of prolonged separation from mother,93,94 which coincides with the increased incidence of illness shown in less-attached children.

Beginnings

Much has been written about the first moments after a child is born. The infant, if not entirely intoxicated by drugs used in labor, has been primed by hormones during the birth process to be born wide awake and alert for a short while. During this time the initial imprinting takes place. Already familiar with the voices of his parents, the baby, who can distinguish faces from other objects and body parts, gazes intently into the eyes of his parents, as if to record their images for life. He recognizes the odor of the amniotic fluid, which is chiefly his own, but is also that of his mother. His important early programming guides his mouth to seek and find a new physical method of maternal nourishment, and he is immediately attracted to the specific odor of the nursing vessels that will now replace his umbilical cord. The newborn, barely able to maintain his body temperature, finds comfort and ideal temperature regulation in contact with moms warm body. Having known only the firm secure confinement of his womb, he feels comfortable against a warm body or in secure arms, and he will cry loudly, uncomfortable and anxious, if left to flail on a cold, hard surface. With his first taste of concentrated nutrition and immunity-providing colostrum, and hearing the familiar beating and gurgling sounds of mothers body, he soon falls into a peaceful sleepeven his heartbeat and breathing are regulated by mothers rhythms. As he sleeps, his first breaths and tastes of his mother establish normal, healthy flora in his digestive tract, providing defense against the less friendly microbes all around him.

Although all is not lost if an infants life did not begin this way, this is the first chance for attachment and the first choice made regarding babys health. There is a long life ahead for parents and child, and there are many directions a family can take. While a child is born seeded with specific potential (nature), parenting style (nurture) will greatly influence whether these latent abilities will come to fruition, to the benefit or detriment of the child, family, and society.


The greatest lesson from these studies is that while nature has a very good plan, failure to follow it may lead to less desirable results.



Bonding Matters

Research on the biochemical factors influenced by child care methods demonstrates that with responsive parenting the body produces substances to help generate effective, loving, and lasting parents for an infant, as well as infants who are strongly bonded to their parents. Over time, these bonds mature into love and respect. Without a doubt these chemicals permanently organize an infants brain toward positive behaviors and later development of strong, lasting attachments. However, the greatest lesson from these studies is that while nature has a very good plan, failure to follow it may lead to less desirable results. In other words, when parents heed instinctive desires to enjoy a great deal of closeness with their infants, by feeding them naturally and responding quickly to their needs and desires (which in the infant are truly one and the same), nature is designed to develop sensitive, responsible adults. Withholding attention from an infant allows the vital chemical messengers to quickly diminish, and as a result, weak bonds are formed, and parenting becomes more arduous and less successful. At the same time, the infant manifests the effects of stress. Moreover, stress reactions and other behaviors in a child and the adult he will become are permanently altered in unfortunate ways. Aspects of the intellect and health may suffer as well.

The incredible, extensive, innate human system of hormonal rewards for consistent, close, and loving physical and social contact between parent and infant, and the just as incredible consequences, combined with the psychological research findings about attachment, provide overwhelming evidence for natures intended plan for infant care, at least for me.

I once witnessed an older pediatrician strongly disapprove of the way a toddler clung to his mother and demanded that she hold him while his blood was drawn. He said to the mother, It all starts the first day you pick him up when he cries.

My only answer to this is, Yes, it does.




End of sample




    To search for additional titles please go to 

    
    http://search.overdrive.com.   


OEBPS/html/page-template.xpgt
 
 
 
 

 
 

 
 
 

 
 

 
 
 

 
 
 
 
 
 
 



 
 





OEBPS/html/images/p180_1.gif
C(omparing Human Milk plus Cow's
Milk-Derived Fortifier versus Human Milk Alone

orversus Formula in Preterm Infants™"
Avthorand Study Fortified Human Milkversus | Fortified Mother's Milk
Year Human Milk Alone versus Formula
ks, | 2 preerm N
o ‘:“"E Longer hospiaal stay
[rpm—e
Hosde | 181 e | sty eprct fr
Jomson 200 | s ik dne
(formula company study)
Sthaler | 108 prerm B
S .
275 g | P lcions o wih
b || ot ik o






OEBPS/html/images/p181_1.gif
Tests on Milk Samples’

Authorand
Year

Study

Homan Milk

Human Milk plus (ow's
Milk-Derived Fortifier

Chan 2007

10 humsn ik
samples

Strong animicrobil
activiy i human
il sone snd wich human
milkderived forcfer

Blockad snimicrobis aciity

Ol 2006

28 human ik
samples

Strong animicrobialsctviey

Lovw iron forafer doss
ot change efec but

scditin of iron lowers
sntmicrabia actvity

Quan 1994

2 human ik
sampls

Strong animicrobilaciviey

Lovwer aimicrobialaciviy






OEBPS/html/images/p175_1.gif
Human Milk versus Formula in Preterm Infants

Author and Year

Study

Human Milk versus Formula

Heinzen-Derr 2008

1272 pretarm infanes

Lower chance o desth and NEC the more
human milk gven

Sk 2007

202 preterm infas

& cmes lower chance of NEC with grscer
ehan 505 human il

Vehr 2006

1035 procerm nfanes

Lovwer chance of hospilizasn
Grester nsurodevelopment.

Ronnezad 2005

462 preterm infas

Lover chance of sepsic

McGuire 2003

ol 805 e

4 cmes lower chance of NEC

Hylander 1998

202 preterm infars

23 cmes fewer nfecions
21 cimes losssepss and meningids

Contreras-Lemus 1992

118 preterm infans

Lover chance of NEC
Fever uinary ract nfctons
Lower chance of infecious darhea






OEBPS/html/images/p177_1.gif
Comparing Mother's Own Milk, Donor Milk, and
Formula in Preterm Infants

Author and

Year Stody Mother's Own Milk DonorMilk | Formula

Lovwer chance
Bopa2007 | 7l of NECthan | P50
revewsd with fermul | 7

25 ames
Buids lower chancs | Faster
Quigey 2007

reviewed o NEC than | Zoweh

with formuls

Lower chance o sepis

Schanler | 204 precerm | Lower chance of NEC|No banefitover|  Fasear
2005 405 | Fawer culuredcegansma n bood | formul | groweh

Shorcer hespieal stay






OEBPS/html/images/p228_1.gif





OEBPS/html/images/p230_1.gif





OEBPS/html/images/p219_1.gif





OEBPS/html/images/p227_1.gif
Cucntrated Liguid/Add Water

TODDLER

pedaic
e

e
o






OEBPS/html/images/p204_1.gif





OEBPS/html/images/p215_1.gif
80% of pediatricians
have recommended

thickening formula.






OEBPS/html/images/p184_1.gif





OEBPS/html/images/p111_1.gif





OEBPS/html/images/p150_1.gif





OEBPS/html/images/p86_1.gif





OEBPS/html/images/p92_1.gif





OEBPS/html/images/p76_1.gif





OEBPS/html/images/p85_1.gif





OEBPS/html/images/p327_1.gif
Common Allergens in Commercial Formulas

Bnd | Concble S0y .
Company | ) | Derivatives Dervatives| O
— Cocon S
Ross Similac Wher Y-
L . .
o5 T Hydrolysae® Safflower
Hydrolysate) SRR
o Procen
et | B | st [ comn | T [ttt
borstory |52 | Gy | s | e[S
e
B Cocoms,
J"W i Rl Il IR [EYSES
S (Lactose Free)| O ol Sunflower
p—
. oo,
be=r] Nowamigen Casein- Solids*™* Soy Oil* Palm, Soy.
Johmon | Gome | My | S S
e
Cocon,
Med | et | i .
Johnson | Nexcsiep | NPT g | Sy OIF | Palm.Sov.

Sunflower






OEBPS/html/images/p335_1.gif
Sensitivity Symptoms for Determining
Level of Elimination Diet

Degree N . 5 9 :
tools. Sinuses | Behavior
of Symptoms i Glic
. M oot ! e nul L pes—"
mo | 2| e |,29 | oo | erint
" T | e |00 i | ssnesor
- dcomfort mised diys mishehavtcr
] S s ) R
g s, M ko ormised | T fussness, or
Moderate occastoml a0t ot et
commipas o
st put poaind
b rhe | | uion | ™| conmnes
Frequent 3 1) 1) Reguar 3 | Frequent 4
o B i i
Sore | maor | v | aemaer o r| ot






OEBPS/html/images/cover.jpg
“Babies would tell you to buy this book!”

15, author of The N

BABY BOND

The New Science Behind What's Really
Important When Caring for Your Baby

7

Dr. Linda Folden Palmer





OEBPS/html/images/p344_1.gif





OEBPS/html/images/p336_1.gif
Mlergy- or Sensitivity-Provoking Foods

High Medium Medium Low Seldom
CaseinWhey Bumer Cream Ghee
Cow Mk Cheese GortPilk__|_Gout Chesse
oz Wi Bz ok Yogurt
Shalfih =] P Porke Bl
Chicken Turker G
Brsal Nt Cushene = imond Amaranh
Sunflover Chocolee = Hazsinut
Coconut Seame
Fax Walnur
Com Buckvhest O Barley Arrowroot
Whear = Re Quinor Por
Filler Spolc Riee Tapioct
Grapetruc Biara Fargo Aople e
Lemon Badarry Vidon Apricor Tyches Frue
Time. Blosberry Necarine Crery Persimmon
e Fe Pech Cranberry
Srawberry Grape Pcupple Papar
Tangerine Goava Fum Prune
Loquat Raspberry Faisn
Pean Kidney Bean = Gresn Bean
Sor Mo To Whice Bean
Tomsea Bell Pepper Gigar Asparagus | Agive Necar
Blck Papper | Mushroom Avoado Baby Louce
Broceal rion = Tcaberg Loruce
Cabbags Radish Carror Magle
Celery Sqush Caulflover
Cucumber | Whita Porto_| Ly Greens
Gurle Yam Swest Pomto
Cold Pressed Ol | Virgn Olve O | Palm O Refined O
Bakamic Vinegar | Cidr Vinegar | e Vinegar | Disaled Vinegar
Holsar Cane Sugsr | Best Sugar

Honey






OEBPS/html/images/p61_1.gif





OEBPS/html/images/p46_1.gif





OEBPS/html/images/p44_1.gif





OEBPS/html/images/p34_1.gif





OEBPS/html/images/p24_1.gif





OEBPS/html/images/p13_1.gif





OEBPS/html/images/p11_1.gif





OEBPS/html/images/logo.gif
@ SOURCEBOOKS, INC

'NAPERVILLE, ILLINOIS





OEBPS/html/images/p255_1.gif
Incidence of Hip Fractures per 100,000

1

100

[

@

“

»

* United States
* New Zealand
* Sweden
« Jerusalem
« United Kingdom
« Holland * Finland
* Yugoslavia
* Hong Kong
* Singapore.
500 1000 1500

Per Capita Calcium Consumption, mg/day





OEBPS/html/images/p240_1.gif
Standardzed male CHD mortlity rate

1

100

0

©

w0

2

Fnnd

peark
ey
o
priing
e

taly
fen
aci
o
=g

Horgkcng.

Jpan
Pilppnes
Thating

B 1) 15 © 5w

Consumption of unfermented milk proteins, g/day





OEBPS/html/images/p249_1.gif
Breast Cancer versus Milk Consumption

3
i

Liqud Nik Cansumption 1993 (logramtyon)






OEBPS/html/images/p298_1.gif





OEBPS/html/images/p315_1.gif





OEBPS/html/images/p287_1.gif





OEBPS/html/images/p296_1.gif
Conditions Responding to Elimination Diets

Symptom Cow's Milk Multiple Foods

"ADHD 3
ol v I3
"7dd Elemenal st for Galie =
Constparion I

Chranic ons meda 3
Diarehea dssuser 3
Figranes 3
Secplessness e






OEBPS/html/images/p281_1.gif
Colicky Infants Recovery™

saplesie | Yol sH | yolsate | Medicaton
Tl ol s
et | - o 3
e = e
T T o
Gt | 3 -
o = F
S| =
o = e
sl Stody: Hother K HoCou's il tein
Jakobsson 1983 % 51






OEBPS/html/images/p285_1.gif
Recovery with Elimination Diet or Medication™”

Study Diagnosis | Sample "“"'l','i:'l“'"" Mediation
o | ol Wt i
Jenkins 1984 Colitis. 8 infants. 100%
Wb 150 | Gy | doukis | 2 B | W ior vk
Do 006 | i B | 05ls oo
ko 1951 |Croes 1925k e 2y
ewamas 1994] rable ol | 26 s T i b
G 193 | et o | 153 s T | e
Jones 1985 Irriable Bowel 21 adules 7%
Narhikos 205 | Rocal Becdg | 56 s m.






OEBPS/html/images/p263_1.gif





OEBPS/html/images/p280_1.gif





