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Abstract 

Father–@nfant bond@ng @s an @mportant component of early 
parenthood and @s assoc@ated w@th @nfants’ soc@o-emot@onal 
development and fathers’ adaptat@on to the parent@ng role. Sk@n-to-
sk@n contact @s a s@mple, low-cost @ntervent@on @n wh@ch an unclothed 
newborn @s placed prone on a careg@ver’s bare chest. Although the 
l@terature has trad@t@onally focused on mother–@nfant contact, father-
del@vered sk@n-to-sk@n contact may be espec@ally relevant when 
maternal contact @s delayed, such as after cesarean b@rth or dur@ng 
neonatal @ntens@ve care. Th@s narrat@ve rev@ew summar@zes the 
ava@lable ev@dence on father-del@vered sk@n-to-sk@n contact and @ts 
effects on father–@nfant bond@ng, paternal stress, and related neonatal 
outcomes, and d@scusses nurs@ng @mpl@cat@ons. Father-spec@f@c stud@es 
suggest that early or repeated father-del@vered sk@n-to-sk@n contact @s 
generally assoc@ated w@th h@gher paternal bond@ng or attachment 
scores, lower paternal stress, and acceptable phys@olog@c stab@l@ty @n 
newborns. However, the ava@lable ev@dence @s heterogeneous @n 
des@gn, sample s@ze, sett@ng, t@m@ng, and outcome measures, and the 
terms bond@ng and attachment are used @ncons@stently across stud@es. 
Father-del@vered sk@n-to-sk@n contact should therefore be presented 
as a complementary, fam@ly-centered approach when maternal sk@n-
to-sk@n contact @s temporar@ly delayed, rather than as a replacement 
for t@mely maternal contact. Nurses and m@dw@ves have an @mportant 
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role @n @dent@fy@ng appropr@ate cand@dates, ensur@ng safety, educat@ng 
parents, and reduc@ng organ@zat@onal barr@ers. Further h@gh-qual@ty 
stud@es are needed to def@ne opt@mal t@m@ng, durat@on, and long-term 
fam@ly outcomes. 

Introduction 

Father–)nfant bond)ng )s an )mportant d)mens)on of early parenthood and contr)butes to parental 
conf)dence, sens)t)ve careg)v)ng, and )nfant soc)o-emot)onal development [1,2]. In the l)terature, 
however, the terms bond)ng and attachment are not always used cons)stently. In th)s rev)ew, bond)ng )s 
used as an umbrella term to descr)be the early emot)onal t)e between the father and )nfant, wh)le the 
or)g)nal term)nology of )nd)v)dual stud)es )s reta)ned when authors spec)f)cally measured paternal 
attachment by named scales [1,3]. Paternal bond)ng can be )nfluenced by emot)onal wellbe)ng, 
relat)onsh)p qual)ty, part)c)pat)on )n )nfant care, and opportun)t)es for early phys)cal closeness after b)rth 
[1,2]. 

Sk)n-to-sk)n contact )s recommended as part of early newborn care because )t supports 
thermoregulat)on, card)oresp)ratory stab)l)ty, breastfeed)ng )n)t)at)on, and parent–)nfant )nteract)on [4-
7]. Most gu)del)nes and tr)als have focused on mother–)nfant contact, and t)mely maternal sk)n-to-sk)n 
contact should rema)n the pr)or)ty whenever the mother and newborn are cl)n)cally stable [4-7]. 
Nevertheless, father-del)vered sk)n-to-sk)n contact may be part)cularly useful when maternal contact )s 
temporar)ly delayed, )nclud)ng after cesarean b)rth, dur)ng maternal recovery, or )n neonatal )ntens)ve 
care sett)ngs [6,7]. 

Although )nterest )n father-spec)f)c sk)n-to-sk)n contact has )ncreased, the ev)dence base rema)ns smaller 
and more heterogeneous than the general sk)n-to-sk)n contact l)terature. Ex)st)ng publ)cat)ons )nclude 
random)zed and quas)-exper)mental stud)es, phys)olog)c stud)es )n preterm )nfants, qual)tat)ve reports 
of fathers’ exper)ences, and narrat)ve or )ntegrat)ve rev)ews [8-10]. Thus, )t becomes necessary to 
conduct a narrow synthes)s of father-)n)t)ated sk)n-to-sk)n contact because of the need to d)fferent)ate 
the research spec)f)c to fathers from that wh)ch )s more general)zed )n relat)on to parents-)nfants sk)n-
to-sk)n contact l)terature. Th)s paper conducts a narrat)ve synthes)s of l)terature related spec)f)cally to 
fathers’ sk)n-to-sk)n contact w)th the)r )nfants. 

Materials and Methods 

Th)s rev)ew )s a narrat)ve one w)th a structured l)terature search for )ncreased transparency. The 
l)terature search was conducted )n January 2026 )n PubMed/MEDLINE and Google Scholar databases 
and also through manual search)ng of the references of relevant stud)es. The search terms were "father", 
"paternal", "sk)n-to-sk)n contact", "kangaroo care", "father-)nfant bond)ng", "attachment", "stress", 
"NICU", and "cesarean sect)on". 

The )nclus)on cr)ter)a were stud)es that addressed sk)n-to-sk)n contact between fathers and the)r bab)es 
and )nvolved father-)nfant bond)ng or attachment outcomes or other s)m)lar outcomes assoc)ated w)th 
e)ther the father or the )nfant. All random)zed controlled tr)als, quas)-exper)ments, observat)onal stud)es, 
qual)tat)ve stud)es, and rev)ews publ)shed )n the Engl)sh and Turk)sh languages were )ncluded. Stud)es 
focus)ng only on mothers' sk)n-to-sk)n contact, stud)es w)thout outcome data, ed)tor)als, and dupl)cate 
papers were excluded. As a result, s)nce th)s rev)ew was not systemat)c, there was no need to apply the 
r)sk-of-b)as tool and PRISMA flow d)agram. 
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Results 

Randomized and quasi-experimental studies in term and early postpartum settings 

Father-)nfant bond)ng can be stud)ed through )ntervent)on research carr)ed out )n the context of healthy 
pregnanc)es or soon after b)rth. In an )ntervent)on study performed by researchers )n Ta)wan, paternal 
attachment scores were s)gn)f)cantly h)gher for fathers pract)c)ng sk)n-to-sk)n contact w)th the)r bab)es 
than controls [14]. In a study performed )n Türk)ye, s)m)lar f)nd)ngs regard)ng the relat)onsh)p between 
h)gher paternal attachment scores and sk)n-to-sk)n contact w)th )nfants were found [12]. Recent 
)ntervent)ons )n Türk)ye have also suggested that father-prov)ded sk)n-to-sk)n contact, whether repeated 
or frequently g)ven, results )n better father-)nfant bond)ng compared to standard pract)ce, w)th even 
h)gher scores obta)ned through repeated contact over mult)ple days compared to s)ngle contact [11,13]. 

Studies in neonatal intensive care, preterm care, and post-cesarean settings 

The l)terature also supports father-del)vered sk)n-to-sk)n contact )n sett)ngs where )mmed)ate maternal 
contact may be delayed. After cesarean b)rth, father-del)vered sk)n-to-sk)n contact has been assoc)ated 
w)th reduced newborn cry)ng and )mproved prefeed)ng behav)or, suggest)ng that fathers can help 
support early adaptat)on when maternal recovery temporar)ly l)m)ts contact [15]. Observat)onal data 
from cesarean sett)ngs further suggest that sk)n-to-sk)n contact )n the operat)ng room or early recovery 
per)od )s feas)ble when supported by appropr)ate teamwork and mon)tor)ng [16]. 

In neonatal )ntens)ve care and preterm sett)ngs, father part)c)pat)on appears feas)ble and benef)c)al when 
the newborn )s cl)n)cally stable and staff superv)s)on )s ava)lable. Comparat)ve data show that kangaroo 
care prov)ded by fathers and mothers y)elds s)m)lar short-term phys)olog)c and stress responses )n 
preterm )nfants [17]. In add)t)on, fathers’ f)rst sk)n-to-sk)n contact w)th premature )nfants has been 
assoc)ated w)th lower paternal cort)sol levels and systol)c blood pressure, suggest)ng reduced 
phys)olog)c stress dur)ng early contact [18]. A random)zed controlled tr)al conducted )n a neonatal 
)ntens)ve care sett)ng )n Türk)ye found no stat)st)cally s)gn)f)cant between-group d)fference )n paternal 
attachment or mar)tal adjustment after father-del)vered sk)n-to-sk)n contact, although post-)ntervent)on 
attachment scores were numer)cally h)gher )n the )ntervent)on group and attachment was pos)t)vely 
correlated w)th mar)tal adjustment [19]. A summary of the ma)n father-spec)f)c stud)es )ncluded )n th)s 
rev)ew )s presented )n Table 1. 

Table 1. Summary of the ma@n stud@es on father-del@vered sk@n-to-sk@n contact. 

Study Country/setting Design/sample Population/context Skin-to-skin 
contact 
protocol 

Main 
bonding/related 
findings 

Yildirim et 
al., 2023 [11] 

Türkiye; 
postpartum setting 

Randomized 
controlled study Fathers of newborns 

Kangaroo 
care after 
birth 

Paternal attachment 
scores improved in 
the intervention 
group; authors 
recommended 
discharge education 
for fathers. 

Yılmaz et al., 
2022 [12] 

Türkiye; hospital 
postpartum setting 

Quasi-
experimental; 69 
fathers 

Fathers with healthy 
newborns 

Skin-to-skin 
contact 
within the 
first 3 hours 
after birth 

Fathers who 
performed skin-to-
skin contact had 
higher paternal 
attachment scores 
than controls, 
especially first-time 
fathers. 
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Study Country/setting Design/sample Population/context Skin-to-skin 
contact 
protocol 

Main 
bonding/related 
findings 

Özer Yurdal 
and Özsoy, 
2025 [13] 

Türkiye; two 
obstetric units 

Randomized 
controlled trial; 
165 fathers 

Fathers of healthy 
newborns 

Early single 
contact vs 
frequent 
contact vs 
standard care 

Frequent skin-to-skin 
contact was 
associated with the 
highest father–infant 
bonding scores at 3 
months. 

Chen et al., 
2017 [14] 

Taiwan; maternity 
setting 

Randomized 
controlled trial; 
83 first-time 
fathers 

Healthy term 
newborns 

Father-
neonate skin-
to-skin 
contact 
shortly after 
birth 

Paternal attachment 
scores were 
significantly higher 
in the skin-to-skin 
contact group during 
follow-up. 

Erlandsson 
et al., 2007 
[15] 

Sweden; post-
cesarean setting Clinical trial Newborns after 

cesarean birth 

Immediate 
father–
newborn 
skin-to-skin 
contact when 
maternal 
contact was 
delayed 

Reduced crying and 
improved prefeeding 
behavior were 
reported. 

Guala et al., 
2017 [16] 

Italy; cesarean 
birth Cohort study 

Mother or father skin-
to-skin contact in 
cesarean birth 

Skin-to-skin 
contact in the 
operating 
room/early 
recovery 

Feasible 
implementation was 
reported; findings 
support early contact 
after cesarean birth 
when appropriately 
organized. 

Srinath et al., 
2016 [17] 

Canada; 
NICU/preterm 
setting 

Comparative 
study 

Preterm infants 
receiving kangaroo 
care 

Kangaroo 
care by 
fathers vs 
mothers 

Short-term 
physiologic and 
stress responses were 
broadly similar 
between father- and 
mother-delivered 
care. 

Varela et al., 
2018 [18] Canada; NICU Physiologic 

study; 49 fathers 
Fathers of premature 
infants 

First hour of 
father–infant 
skin-to-skin 
contact 

Fathers’ cortisol and 
systolic blood 
pressure decreased 
significantly during 
early contact. 

Türemen and 
Demirci, 
2021 [19] 

Türkiye; NICU 
setting 

Randomized 
controlled trial; 
60 fathers 

Fathers with infants 
in NICU/preterm 
context 

Father–infant 
skin-to-skin 
contact 

No statSstScally 
sSgnSfScant between-
group dSfferences 
were observed Sn 
paternal attachment 
or marStal 
adjustment; however, 
post-SnterventSon 
attachment scores 
were numerScally 
hSgher Sn the 
SnterventSon group. 
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Evidence from reviews and qualitative studies 

Father-spec)f)c rev)ews and qual)tat)ve stud)es complement these f)nd)ngs. An )ntegrat)ve rev)ew 
concluded that father-del)vered sk)n-to-sk)n contact may )mprove paternal role atta)nment, reduce 
paternal stress and anx)ety, and support )nfant phys)olog)c stab)l)ty [9]. Qual)tat)ve work from neonatal 
)ntens)ve care sett)ngs has also shown that fathers often exper)ence sk)n-to-sk)n contact as a means of 
becom)ng more conf)dent, more )nvolved, and more connected to the)r )nfants [10]. Overall, the 
l)terature suggests a pos)t)ve d)rect)on of effect, but the ev)dence rema)ns heterogeneous, w)th 
d)fferences )n study des)gn, t)m)ng of contact, outcome measures, and the term)nology used for bond)ng 
and attachment. 

Discussion 

From the ava)lable l)terature, one can conclude that the prov)s)on of father-prov)ded sk)n-to-sk)n contact 
)s a real)st)c and fam)ly-or)ented approach, wh)ch could enhance early father-)nfant bond)ng and help to 
allev)ate paternal stress, espec)ally when maternal early contact )s delayed [9-19]. Spec)f)cally, the most 
prom)nent pos)t)ve results were obta)ned dur)ng the stud)es on the attachment or bond)ng of fathers that 
)nvolved structured father-prov)ded sk)n-to-sk)n contact among )nfants of normal gestat)onal age or at 
an early postpartum stage [11-14]. On the contrary, )n stud)es conducted )n NICUs and post-cesarean 
per)ods, emphas)s was placed not on relat)onal but phys)olog)c aspects [15-19]. 

One has, however, to be caut)ous when cons)der)ng the presented results. F)rstly, there )s great var)ab)l)ty 
between the stud)es )n terms of sett)ng, sample s)ze, durat)on and structure of sk)n-to-sk)n contact as 
well as the tools to assess bond)ng or attachment [3,11-14]. Secondly, some stud)es employed scales for 
assess)ng the father-)nfant attachment wh)le others concentrated on the evaluat)on of paternal stress, 
phys)olog)c parameters of )nfants and fathers' exper)ences [10,17,18]. Moreover, standard)zed measures 
of effect s)zes are rare, l)m)t)ng the poss)b)l)ty for compar)sons between the stud)es. 

An )mportant cl)n)cal cons)derat)on )s that the use of father sk)n-to-sk)n contact needs to be d)fferent)ated 
from the w)der sk)n-to-sk)n contact l)terature and not marketed as an alternat)ve to maternal contact. 
Maternal sk)n-to-sk)n contact should st)ll be regarded as the pr)mary )ntervent)on )n stable mothers and 
)nfants [4-7]. In contrast, father sk)n-to-sk)n contact should be cons)dered a support)ve )ntervent)on 
wh)ch allows early parent-)nfant bond)ng to be ma)nta)ned )n s)tuat)ons where maternal sk)n-to-sk)n 
contact cannot be )n)t)ated at the moment due to maternal recuperat)on from cesarean del)very or NICU 
mon)tor)ng of the newborn [6,7,15-19]. 

Safety cons)derat)ons are central to )mplementat)on. Father-del)vered sk)n-to-sk)n contact )s most 
appropr)ate when the newborn )s cl)n)cally stable, does not requ)re )mmed)ate resusc)tat)on or urgent 
procedures, and can be pos)t)oned safely w)th the a)rway v)s)ble and unobstructed [6,7]. L)kew)se, )t 
should not be descr)bed as rout)ne )n s)tuat)ons of maternal or neonatal )nstab)l)ty. Local protocols 
should def)ne who can rece)ve father-del)vered contact, when )t can beg)n, who should superv)se )t, and 
how thermoregulat)on, pos)t)on)ng, color, tone, resp)ratory status, and parental alertness w)ll be 
mon)tored [6,7,20-23]. 

These f)nd)ngs also have )mpl)cat)ons for recovery after cesarean b)rth. Early father-del)vered contact 
may support newborn adaptat)on and fam)ly-centered care wh)le the mother )s undergo)ng )mmed)ate 
postoperat)ve assessment or recovery [15,16]. At the same t)me, maternal recovery and the re-
establ)shment of maternal sk)n-to-sk)n contact should rema)n central )n care plann)ng. Present)ng father-
del)vered contact as complementary rather than subst)tut)ve may help reconc)le obstetr)c, neonatal, and 
nurs)ng pr)or)t)es )n the early postpartum per)od [4-7,15,16]. 
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Nursing approach 

Nurses and m)dw)ves are central to promot)ng father )nvolvement and support)ng father–)nfant 
attachment. From pregnancy onward, parents should be encouraged to part)c)pate )n preparat)on for 
parenthood, and fathers should be )nv)ted to prenatal educat)on and postpartum care plann)ng [23]. When 
cl)n)cally appropr)ate, nurses can fac)l)tate early and un)nterrupted SSC w)th fathers, espec)ally after 
cesarean del)very. In)t)at)ng SSC as early as poss)ble (e.g., w)th)n the f)rst 30 m)nutes) and support)ng 
un)nterrupted contact (often 60–120 m)nutes) can be al)gned w)th Baby‑Fr)endly recommendat)ons 
[5,6]. Dur)ng SSC, nurses should rema)n ava)lable to observe mother/father and )nfant, prov)de 
pos)t)on)ng gu)dance, and mon)tor for safety, part)cularly regard)ng a)rway patency, thermoregulat)on, 
and newborn stab)l)ty. 

Key nurs)ng act)ons 

• Support early, un)nterrupted father–)nfant sk)n-to-sk)n contact when maternal sk)n-to-sk)n 
contact )s temporar)ly delayed or not feas)ble, espec)ally after cesarean b)rth or )n mon)tored 
neonatal sett)ngs, wh)le ma)nta)n)ng maternal contact as the pr)or)ty whenever poss)ble [4-
7,15,16]. 

• Prov)de staff educat)on and un)t-level protocols that def)ne el)g)b)l)ty, t)m)ng, durat)on, 
pos)t)on)ng, mon)tor)ng respons)b)l)t)es, and escalat)on cr)ter)a for unsafe s)tuat)ons. Address 
barr)ers such as workload, t)me constra)nts, safety concerns, and commun)cat)on gaps through 
)nterprofess)onal plann)ng [20-23]. 

• Educate fam)l)es about the expected benef)ts and pract)cal conduct of sk)n-to-sk)n contact, 
)nclud)ng pos)t)on)ng, durat)on, s)gns of )nfant )nstab)l)ty, and the father’s role )n comfort)ng 
and car)ng for the newborn [8-10,23,24]. 

• Ensure a safe env)ronment for sk)n-to-sk)n contact by conf)rm)ng cl)n)cal stab)l)ty, ma)nta)n)ng 
warmth, observ)ng a)rway patency and color, and mon)tor)ng v)tal s)gns when )nd)cated. If the 
father )s drowsy, unwell, or unable to ma)nta)n safe pos)t)on)ng, sk)n-to-sk)n contact should be 
postponed [6,7]. 

• Screen and support parental mental health, )nclud)ng postpartum d)stress and depress)ve 
symptoms, because parental psycholog)cal d)ff)cult)es may adversely affect bond)ng and early 
careg)v)ng [1,2]. 

Limitations 

There are several l)m)tat)ons to th)s rev)ew. F)rstly, th)s rev)ew was carr)ed out based on the narrat)ve 
rev)ew format, where even though there was use of a structured search strategy, there was no appl)cat)on 
of systemat)c rev)ew techn)ques such as dupl)cat)on of screen)ng process, r)sk of b)as analys)s, or meta-
analys)s. Secondly, there )s less mater)al spec)f)c to fathers that have been found, )n terms of quant)ty 
and d)vers)ty, and hence compar)son of results among these stud)es )s hard. Th)rdly, not all stud)es had 
been conducted on paternal bond)ng spec)f)cally but rather on other aspects such as attachment scales, 
phys)olog)cal effects, or paternal exper)ence. 

Conclusion 

It appears that father-del)vered sk)n-to-sk)n contact )s an approach wh)ch seems pract)cal and prom)s)ng 
as )t m)ght fac)l)tate father-)nfant attachment, decrease stress levels of fathers, and help to develop a 
fam)ly-centered approach to neonatal and postnatal care. Most father-spec)f)c ev)dence or)g)nates from 
)ntervent)on stud)es conducted after b)rth; at the same t)me, data gathered )n NICU and cesarean del)very 
s)tuat)ons prove the feas)b)l)ty, stab)l)zat)on effects, and stress management benef)ts. As the current 
research var)es cons)derably, )ts results can be v)ewed as support)ve only. 
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As to the cl)n)cal )mpl)cat)ons, father-del)vered sk)n-to-sk)n contact ought to be regarded as a 
supplementary approach )n cases where the t)mely sk)n-to-sk)n contact w)th mother cannot be ensured. 
Nurses and m)dw)ves need to prov)de ass)stance w)th proper )mplementat)on by educat)ng pat)ents, 
select)ng su)table cand)dates for part)c)pat)on, and prepar)ng protocols on sk)n-to-sk)n contact 
)mplementat)on. Further research should pay attent)on to )mprov)ng term)nology, employ)ng mult)center 
des)gns, measur)ng father-)nfant attachment, and conduct)ng longer stud)es. 
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