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Abstract

Father—infant bonding is an important component of early
parenthood and is associated with infants’ socio-emotional
development and fathers’ adaptation to the parenting role. Skin-to-
skin contact is a simple, low-cost intervention in which an unclothed
newborn is placed prone on a caregiver’s bare chest. Although the
literature has traditionally focused on mother—infant contact, father-
delivered skin-to-skin contact may be especially relevant when
maternal contact is delayed, such as after cesarean birth or during
neonatal intensive care. This narrative review summarizes the
available evidence on father-delivered skin-to-skin contact and its
effects on father—infant bonding, paternal stress, and related neonatal
outcomes, and discusses nursing implications. Father-specific studies
suggest that early or repeated father-delivered skin-to-skin contact is
generally associated with higher paternal bonding or attachment
scores, lower paternal stress, and acceptable physiologic stability in
newborns. However, the available evidence is heterogeneous in
design, sample size, setting, timing, and outcome measures, and the
terms bonding and attachment are used inconsistently across studies.
Father-delivered skin-to-skin contact should therefore be presented
as a complementary, family-centered approach when maternal skin-
to-skin contact is temporarily delayed, rather than as a replacement
for timely maternal contact. Nurses and midwives have an important
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role in identifying appropriate candidates, ensuring safety, educating
parents, and reducing organizational barriers. Further high-quality
studies are needed to define optimal timing, duration, and long-term
family outcomes.

Introduction

Father—infant bonding is an important dimension of early parenthood and contributes to parental
confidence, sensitive caregiving, and infant socio-emotional development [1,2]. In the literature,
however, the terms bonding and attachment are not always used consistently. In this review, bonding is
used as an umbrella term to describe the early emotional tie between the father and infant, while the
original terminology of individual studies is retained when authors specifically measured paternal
attachment by named scales [1,3]. Paternal bonding can be influenced by emotional wellbeing,
relationship quality, participation in infant care, and opportunities for early physical closeness after birth
[1,2].

Skin-to-skin contact is recommended as part of early newborn care because it supports
thermoregulation, cardiorespiratory stability, breastfeeding initiation, and parent—infant interaction [4-
7]. Most guidelines and trials have focused on mother—infant contact, and timely maternal skin-to-skin
contact should remain the priority whenever the mother and newborn are clinically stable [4-7].
Nevertheless, father-delivered skin-to-skin contact may be particularly useful when maternal contact is
temporarily delayed, including after cesarean birth, during maternal recovery, or in neonatal intensive
care settings [6,7].

Although interest in father-specific skin-to-skin contact has increased, the evidence base remains smaller
and more heterogeneous than the general skin-to-skin contact literature. Existing publications include
randomized and quasi-experimental studies, physiologic studies in preterm infants, qualitative reports
of fathers’ experiences, and narrative or integrative reviews [8-10]. Thus, it becomes necessary to
conduct a narrow synthesis of father-initiated skin-to-skin contact because of the need to differentiate
the research specific to fathers from that which is more generalized in relation to parents-infants skin-
to-skin contact literature. This paper conducts a narrative synthesis of literature related specifically to
fathers’ skin-to-skin contact with their infants.

Materials and Methods

This review is a narrative one with a structured literature search for increased transparency. The
literature search was conducted in January 2026 in PubMed/MEDLINE and Google Scholar databases
and also through manual searching of the references of relevant studies. The search terms were "father",
"paternal", "skin-to-skin contact", "kangaroo care", "father-infant bonding", "attachment", "stress",
"NICU", and "cesarean section".

The inclusion criteria were studies that addressed skin-to-skin contact between fathers and their babies
and involved father-infant bonding or attachment outcomes or other similar outcomes associated with
either the father or the infant. All randomized controlled trials, quasi-experiments, observational studies,
qualitative studies, and reviews published in the English and Turkish languages were included. Studies
focusing only on mothers' skin-to-skin contact, studies without outcome data, editorials, and duplicate
papers were excluded. As a result, since this review was not systematic, there was no need to apply the
risk-of-bias tool and PRISMA flow diagram.
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Results
Randomized and quasi-experimental studies in term and early postpartum settings

Father-infant bonding can be studied through intervention research carried out in the context of healthy
pregnancies or soon after birth. In an intervention study performed by researchers in Taiwan, paternal
attachment scores were significantly higher for fathers practicing skin-to-skin contact with their babies
than controls [14]. In a study performed in Tiirkiye, similar findings regarding the relationship between
higher paternal attachment scores and skin-to-skin contact with infants were found [12]. Recent
interventions in Tiirkiye have also suggested that father-provided skin-to-skin contact, whether repeated
or frequently given, results in better father-infant bonding compared to standard practice, with even
higher scores obtained through repeated contact over multiple days compared to single contact [11,13].

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

The literature also supports father-delivered skin-to-skin contact in settings where immediate maternal
contact may be delayed. After cesarean birth, father-delivered skin-to-skin contact has been associated
with reduced newborn crying and improved prefeeding behavior, suggesting that fathers can help
support early adaptation when maternal recovery temporarily limits contact [15]. Observational data
from cesarean settings further suggest that skin-to-skin contact in the operating room or early recovery
period is feasible when supported by appropriate teamwork and monitoring [16].

In neonatal intensive care and preterm settings, father participation appears feasible and beneficial when
the newborn is clinically stable and staff supervision is available. Comparative data show that kangaroo
care provided by fathers and mothers yields similar short-term physiologic and stress responses in
preterm infants [17]. In addition, fathers’ first skin-to-skin contact with premature infants has been
associated with lower paternal cortisol levels and systolic blood pressure, suggesting reduced
physiologic stress during early contact [18]. A randomized controlled trial conducted in a neonatal
intensive care setting in Tlirkiye found no statistically significant between-group difference in paternal
attachment or marital adjustment after father-delivered skin-to-skin contact, although post-intervention
attachment scores were numerically higher in the intervention group and attachment was positively
correlated with marital adjustment [19]. A summary of the main father-specific studies included in this
review is presented in Table 1.

Table 1. Summary of the main studies on father-delivered skin-to-skin contact.

Study Country/setting Design/sample Population/context Skin-to-skin | Main
contact bonding/related
protocol findings

Paternal attachment
scores improved in

Yildirim et | Tiirkiye; Randomized Kangaroo | the intervention
. Fathers of newborns care after group; authors
al., 2023 [11] | postpartum setting | controlled study birth recommended

discharge education
for fathers.

Fathers who
performed skin-to-

Skin-to-skin skin contact had

Yilmaz et al., | Tiirkiye; hospital Qua51. Fathers with healthy contact higher paternal
. experimental; 69 within the
2022 [12] postpartum setting newborns attachment scores
fathers first 3 hours
. than controls,
after birth

especially first-time
fathers.
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Study Country/setting Design/sample Population/context Skin-to-skin | Main
contact bonding/related
protocol findings
Barly single Frequent skin-to-skin
Ozer Yurdal . Randomized contact vs contact was
= Tiirkiye; two . Fathers of healthy associated with the
and Ozsoy, . . controlled trial; frequent . .
obstetric units newborns highest father—infant
2025 [13] 165 fathers contact vs .
bonding scores at 3
standard care
months.
Father- Paternal attachment
Randomized neonate skin- | scores were
Chen et al., | Taiwan; maternity | controlled trial; Healthy term to-skin significantly higher
2017 [14] setting 83 first-time newborns contact in the skin-to-skin
fathers shortly after contact group during
birth follow-up.
Immediate
father—
newborn Reduced crying and
Erlandsson . . . .
Sweden; post- .. . Newborns after skin-to-skin improved prefeeding
et al., 2007 . Clinical trial . .
[15] cesarean setting cesarean birth contact when | behavior were
maternal reported.
contact was
delayed
Feasible
Skin-to-skin implementation was
Mother or father skin- | contact in the | reported; findings
Guala et al., | Italy; cesarean . . .
2017 [16] birth Cohort study to-skin contact in operating support early contact
cesarean birth room/early after cesarean birth
recovery when appropriately
organized.
Short-term
_ Kangaroo physiologic and
. Canada; . Preterm infants stress responses were
Srinath et al., Comparative - care by ..
NICU/preterm receiving kangaroo broadly similar
2016 [17] . study fathers vs
setting care between father- and
mothers :
mother-delivered
care.
Firsthour of | Fathers” cortsol and
Varela et al., Physiologic Fathers of premature father—infant Y

2018 [18]

Canada; NICU

study; 49 fathers

infants

skin-to-skin
contact

pressure decreased
significantly during
early contact.

Tiremen and
Demireci,
2021 [19]

Tiirkiye; NICU
setting

Randomized
controlled trial;
60 fathers

Fathers with infants
in NICU/preterm
context

Father—infant
skin-to-skin
contact

No statistically
significant between-
group differences
were observed in
paternal attachment
or marital
adjustment; however,
post-intervention
attachment scores
were numerically
higher in the
intervention group.
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Evidence from reviews and qualitative studies

Father-specific reviews and qualitative studies complement these findings. An integrative review
concluded that father-delivered skin-to-skin contact may improve paternal role attainment, reduce
paternal stress and anxiety, and support infant physiologic stability [9]. Qualitative work from neonatal
intensive care settings has also shown that fathers often experience skin-to-skin contact as a means of
becoming more confident, more involved, and more connected to their infants [10]. Overall, the
literature suggests a positive direction of effect, but the evidence remains heterogeneous, with
differences in study design, timing of contact, outcome measures, and the terminology used for bonding
and attachment.

Discussion

From the available literature, one can conclude that the provision of father-provided skin-to-skin contact
is a realistic and family-oriented approach, which could enhance early father-infant bonding and help to
alleviate paternal stress, especially when maternal early contact is delayed [9-19]. Specifically, the most
prominent positive results were obtained during the studies on the attachment or bonding of fathers that
involved structured father-provided skin-to-skin contact among infants of normal gestational age or at
an early postpartum stage [11-14]. On the contrary, in studies conducted in NICUs and post-cesarean
periods, emphasis was placed not on relational but physiologic aspects [15-19].

One has, however, to be cautious when considering the presented results. Firstly, there is great variability
between the studies in terms of setting, sample size, duration and structure of skin-to-skin contact as
well as the tools to assess bonding or attachment [3,11-14]. Secondly, some studies employed scales for
assessing the father-infant attachment while others concentrated on the evaluation of paternal stress,
physiologic parameters of infants and fathers' experiences [10,17,18]. Moreover, standardized measures
of effect sizes are rare, limiting the possibility for comparisons between the studies.

An important clinical consideration is that the use of father skin-to-skin contact needs to be differentiated
from the wider skin-to-skin contact literature and not marketed as an alternative to maternal contact.
Maternal skin-to-skin contact should still be regarded as the primary intervention in stable mothers and
infants [4-7]. In contrast, father skin-to-skin contact should be considered a supportive intervention
which allows early parent-infant bonding to be maintained in situations where maternal skin-to-skin
contact cannot be initiated at the moment due to maternal recuperation from cesarean delivery or NICU
monitoring of the newborn [6,7,15-19].

Safety considerations are central to implementation. Father-delivered skin-to-skin contact is most
appropriate when the newborn is clinically stable, does not require immediate resuscitation or urgent
procedures, and can be positioned safely with the airway visible and unobstructed [6,7]. Likewise, it
should not be described as routine in situations of maternal or neonatal instability. Local protocols
should define who can receive father-delivered contact, when it can begin, who should supervise it, and
how thermoregulation, positioning, color, tone, respiratory status, and parental alertness will be
monitored [6,7,20-23].

These findings also have implications for recovery after cesarean birth. Early father-delivered contact
may support newborn adaptation and family-centered care while the mother is undergoing immediate
postoperative assessment or recovery [15,16]. At the same time, maternal recovery and the re-
establishment of maternal skin-to-skin contact should remain central in care planning. Presenting father-
delivered contact as complementary rather than substitutive may help reconcile obstetric, neonatal, and
nursing priorities in the early postpartum period [4-7,15,16].
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Nursing approach

Nurses and midwives are central to promoting father involvement and supporting father—infant
attachment. From pregnancy onward, parents should be encouraged to participate in preparation for
parenthood, and fathers should be invited to prenatal education and postpartum care planning [23]. When
clinically appropriate, nurses can facilitate early and uninterrupted SSC with fathers, especially after
cesarean delivery. Initiating SSC as early as possible (e.g., within the first 30 minutes) and supporting
uninterrupted contact (often 60—120 minutes) can be aligned with Baby-Friendly recommendations
[5,6]. During SSC, nurses should remain available to observe mother/father and infant, provide
positioning guidance, and monitor for safety, particularly regarding airway patency, thermoregulation,
and newborn stability.

Key nursing actions

e Support early, uninterrupted father—infant skin-to-skin contact when maternal skin-to-skin
contact is temporarily delayed or not feasible, especially after cesarean birth or in monitored
neonatal settings, while maintaining maternal contact as the priority whenever possible [4-
7,15,16].

e Provide staff education and unit-level protocols that define eligibility, timing, duration,
positioning, monitoring responsibilities, and escalation criteria for unsafe situations. Address
barriers such as workload, time constraints, safety concerns, and communication gaps through
interprofessional planning [20-23].

e Educate families about the expected benefits and practical conduct of skin-to-skin contact,
including positioning, duration, signs of infant instability, and the father’s role in comforting
and caring for the newborn [8-10,23,24].

e Ensure a safe environment for skin-to-skin contact by confirming clinical stability, maintaining
warmth, observing airway patency and color, and monitoring vital signs when indicated. If the
father is drowsy, unwell, or unable to maintain safe positioning, skin-to-skin contact should be
postponed [6,7].

e Screen and support parental mental health, including postpartum distress and depressive
symptoms, because parental psychological difficulties may adversely affect bonding and early
caregiving [1,2].

Limitations

There are several limitations to this review. Firstly, this review was carried out based on the narrative
review format, where even though there was use of a structured search strategy, there was no application
of systematic review techniques such as duplication of screening process, risk of bias analysis, or meta-
analysis. Secondly, there is less material specific to fathers that have been found, in terms of quantity
and diversity, and hence comparison of results among these studies is hard. Thirdly, not all studies had
been conducted on paternal bonding specifically but rather on other aspects such as attachment scales,
physiological effects, or paternal experience.

Conclusion

It appears that father-delivered skin-to-skin contact is an approach which seems practical and promising
as it might facilitate father-infant attachment, decrease stress levels of fathers, and help to develop a
family-centered approach to neonatal and postnatal care. Most father-specific evidence originates from
intervention studies conducted after birth; at the same time, data gathered in NICU and cesarean delivery
situations prove the feasibility, stabilization effects, and stress management benefits. As the current
research varies considerably, its results can be viewed as supportive only.
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As to the clinical implications, father-delivered skin-to-skin contact ought to be regarded as a
supplementary approach in cases where the timely skin-to-skin contact with mother cannot be ensured.
Nurses and midwives need to provide assistance with proper implementation by educating patients,
selecting suitable candidates for participation, and preparing protocols on skin-to-skin contact
implementation. Further research should pay attention to improving terminology, employing multicenter
designs, measuring father-infant attachment, and conducting longer studies.
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