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ABSTRACT
Fathers may feel dissatisfied with their ability to form a close attachment with their infants in the early
postpartum period, which, in turn, may increase their parent-related stress. Our study sought to determine
if an infant massage intervention assisted fathers with decreasing stress and increasing bonding with their
infants during this time. To address the complex father–infant relationship, we conducted a pilot study
using a mixed methodology approach. Twelve infant–father dyads participated in the intervention, and
12 infant–father dyads populated a wait-list control group. Paternal stress was measured using the Parenting
Stress Index at baseline and at postintervention. We found infant massage instruction significantly decreased
paternal stress. Our findings were also supported by the qualitative data and suggest fathers may benefit
from applied postnatal education.
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Increasingly, today’s fathers want to be emotionally
bonded with their babies. However, men often feel
dissatisfied with their ability to form this meaningful relationship (Anderson, 1996b; Palkovitz & Palm,
2009; Pardew & Bunse, 2005). Fathers often worry
they may be disadvantaged in developing this special
relationship because women appear to have more
opportunities and to be better equipped through
various anatomical, physiological, and psychological adaptations (e.g., breastfeeding and greater
responsiveness to infant cues; Anderson, 1996b;
Salmon & Shackelford, 2007; Volk, Lukjanczuk,
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& Quinsey, 2005). However, although men generally
lack these predisposing parental mechanisms, they
are equally capable of potentially developing a successful parental relationship (Lamb, 2010). Fathers
need to know that although their relationship with
the child develops through different means, it can
be equally as valid as the mother’s relationship. One
proposed suggestion for helping fathers develop a
relationship with their very young child is using the
power of touch to help foster infant–father relationships (Field, 2001; Field et al., 2004; Field, Hernandez-Reif, Diego, Schanberg, & Kuhn, 2005).
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Touch is our most primal sense and is associated with the largest organ in the human body—our
skin. Of all the senses to develop, touch is the first
and begins before the baby is born (Field, 2001). In
the first few months of life, touch is used more often
than hearing, sight, or smell as a way to learn about
the physical world and to develop close, meaningful
relationships (Field, 2001). Touch is a powerful communicator because it often mirrors our own feelings
toward another individual (Hertenstein, Keltner,
App, Bulleit, & Jaskolka, 2006). Ultimately, infants
are able to sense how their parents feel about them by
the manner in which they are touched (Field, 2001).
When humans are deprived of comforting touch,
they are often at risk for a myriad of developmental issues such as small body stature, altered brain
function, and the reproduction of stereotypic movements such as rocking or arm flapping (Carlson &
Earls, 1997). In situations where infants are separated from their parents, such as war or famine, the
detrimental effects of touch deprivation are evident.
Blackwell (2000) states that at the beginning of the
20th century, in war-torn Germany, infant mortality in residential care was as high as 71.5%. The reported cause of death was termed hospitalism, which
is described as a lack of stimulation by an adult caregiver rather than death by poor nutrition or insufficient medical care. A more modern example where
touch deprivation occurs is in the neonatal intensive
care unit. Infant massage has been employed in both
of these kinds of environments and has successfully
mediated the potentially negative consequences
(Field, 2001).
With noted benefits of infant massage in clinical populations, Lorenz, Moyse, and Surguy (2005)
provide a review of some of the important studies
on the benefits of infant massage for healthy babies.
In terms of physical health, infants who are massaged have fewer sleep problems in both quality and
quantity of sleep (Field & Hernandez-Reif, 2001).
One study reported that massage on the lower limbs
improves cognitive development (Cigales, Field,
Lundy, Cuadra, & Hart, 1997). In addition, symptoms of “colic” are often reduced for massaged infants, including discomfort in bowel movements
and excessive crying. In terms of psychological
benefits, most come from the reciprocal relationship
formed between the massaged infant and the mother
(Fogel-Schneider & Patterson, 2010), where massage
provides a “special medium for relaxed communication” (Lorenz et al., 2005, p. 16). When mothers
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Touch is our most primal sense and is associated with the largest
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are able to understand their infants’ needs, they are
able to respond in a more appropriate way, thus supporting synchrony and reciprocity in their developing relationship (Lorenz et al., 2005). Although
these studies highlight the benefit of infant massage
for both mothers and infants, much less is known
about fathers.
Scholz and Samuels (1992) suggest that providing
caregiving education, such as infant massage, for
new fathers can greatly impact the quality of the
infant–father relationship. In their study, participating fathers appeared to thrive on the emotional and
motivational or attitudinal benefits of the increased
opportunity to touch their infants. Similarly, Cullen,
Field, Escalona, and Hartshorn (2000) found fathers
who massaged their infants were more expressive,
warm, and accepting in their interactions with their
infants. Considering the potential benefits of infant
massage for fathers, measuring perceived paternal stress is an area of research that appears to be
underinvestigated.
STRESS AND PARENTING
The transition to parenthood is a developmental
milestone that many men and women undertake
in their lifespan. Although this transition is considered normal, it is also regarded as stressful (Sanders,
Dittman, Keown, Farruggia, & Rose, 2010; Willinger,
Diendorfer-Radner, Willnauer, Jörgl, & Hager, 2005).
This transition is often characterized by a change
in self and relationship perceptions. Research has
found that most couples experience some decline in
their marital satisfaction with the new parenting role
(Johns & Belsky, 2007). This transition may be even
more stressful for fathers as they often do not have
the same physical, emotional, and social resources
women have to cope with the new role (Johns &
Belsky, 2007; Sanders et al., 2010).
Stress can lead to dysfunctional parenting (BronteTinkew, Horowitz, & Carrano, 2010; Sanders et al.,
2010). Parents who feel stressed by their parental role
may react to their infants’ behavior, characteristics,
and cues in an unfavorable way, which may negatively affect attachment (Neander & Engström, 2009;
Parke, 2002). Most research in this area has focused
on parents who have children with special needs, were

201

born prematurely, or were in other crisis situations.
Much less research has been conducted with parents
in low-risk populations, even though we know parenting on its own can be very stressful (Bronte-Tinkew
et al., 2010).
Abidin’s (1992) research suggests parenting stress
and attachment do not have a linear relationship.
In most cases, high levels of stress lead to low levels
of attachment; however, in cases of very low stress,
parents may be disengaged in the process, which
may also negatively impact their attachment quality
(Willinger et al., 2005). Although it is generally accepted that higher levels of perceived stress will yield
less secure attachments, both coping style and social supports act as mediators to attachment (Green,
Furrer, & McAllister, 2007).
Fathers, in particular, may feel more perceived
stress than mothers because they often feel unprepared to assume a parenting role (McBride, 1989;
Sanders et al., 2010). Generally, fathers show less
knowledge in the areas of normal child development,
parenting skills, and sensitivity to infants’ needs
(Doherty, Erickson, & LaRossa, 2006). McBride, Dyer,
and Rane (2008) suggest fathers’ low level of parenting knowledge may be caused by a lack of a paternal
role model in their own life, few social opportunities,
and a lack of institutional support (McBride, 1989;
McBride & Lutz, 2004). Because fathers experience a
greater desire and social shift in their involvement in
infant care, they may experience even greater stress in
the transition to parenthood.
CURRENT STUDY
McBride (1989) found decreased perceived stress
increases perceived parental competence. Infant
massage may be the link between increased paternal competence (perceived or actual), lower levels
of stress, and greater father involvement. To explore
this idea further, we developed a quasi-experimental
mixed-method study. Although the mixed-method
approach has gained considerable interest in the
research community over the last decade (Bergman,
2010; Sale, Lohfeld, & Brazil, 2002), this technique
seems to be underused in research that examines
fatherhood. The complex interplay of fathering
and stress deserves to be investigated in a tradition
that values depth in understanding while achieving cross-validation in a single study (Bergman,
2010; Sale et al., 2002). We predicted that fathers
who experience the infant massage intervention will
show decreased levels of parent and child domain
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related stress. No predictions were made regarding
the qualitative data because the tradition of phenomenology expects that the participant’s experience will be presented free from the researcher’s bias
(Groenewald, 2004). However, we did assume that
qualitative data would provide a rich context for the
efficacy of the intervention.
METHOD
Participants
A priori power analysis suggested a sample size
of approximately 20 participants per group (see
D’Amico, Neilands, & Zambarano, 2001; Osborne,
2006). Twenty-four infant–father dyads (12 dyads
per group) were recruited for our study. The difference between the expected and actual number of
participants was caused by the limitations of time
and participant availability. To avoid potential bias,
the decision to limit our sample size to 12 dyads per
group was made prior to performing any statistical
analyses.
The experimental group and the control group
each had five male infants and seven female infants.
The infants ranged in age from 5 to 14 months old,
with a mean age of 8.08 months old. Caldera (2004)
suggests that this is the age that most infants are able
to form a secure attachment with both parents. The
fathers ranged in age from 24 to 50 years old, with
a mean age of 33.6 years old. Although we did not
collect complete demographic data on the fathers,
we observed from anecdotal observations during
the study that they appeared to come from similar
neighborhoods and places of work. For instance,
most fathers in both groups had a postsecondary
educational degree or higher (92% in the experimental group, 84% in the control group); considered
themselves middle class (75% in the experimental
group, 83% in the control group); and had no previous experience with infant massage (75% in the
experimental group, 83% in the control group). All
participating fathers lived with their infants, and
83.3% (in both groups) were married to the infants’
biological mothers. The participants were predominantly Caucasian.
Recruitment
To populate the experimental group, we recruited
fathers through local advertising in the southwest
region of Ontario, Canada. Three series of infant
massage classes were conducted to fulfill requirements for study participation. The control group
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Measures
The Parenting Stress Index. The Parenting Stress
Index is a commercially available tool designed
to measure parental stress in the parent–child
relationship (Abidin, 1995). The test measures
parental stress according to scores in three
domains of stressors. The first domain of stressors
represents the child’s characteristics: distractibility/
hyperactivity, adaptability, reinforcement of the
parent, demandingness, mood, and acceptability.
The second domain of stressors represents the
parent’s characteristics: competence, social isolation,
attachment to the child, health, role restriction,
depression, and spouse support. The total stress score
is the sum of scores from both the child domain and
the parent domain. The third domain of stressors
is called “situational/demographic life stress” and
includes, for example, marriage, pregnancy, or
the death of a family member. The life stress score
presents an overall view of stress in the parent–child
unit. However, the life stress score should not be
considered an outcome variable; instead, it should
be considered a possible moderator of the parent
and child domain stress scores.
Qualitative Interview. The interview was conducted
in a semistructured format, consisting of nine
open-ended questions such as “How did your child
respond to being massaged?” Only the fathers in the
experimental group participated in the interview
because the purpose of this qualitative technique
was to understand fathers’ perceptions of infant
massage participation. We analyzed the interview
data according to Hycner’s (1999) five steps: (a) initial
evaluation, bracketing, and reduction; (b) identifying
units of meaning; (c) creating themes; (d) validating
the data; and (e) weaving together the themes.
Intervention. Instruction for infant massage
was governed by guidelines from the International
Association of Infant Massage (IAIM, 2005). The
IAIM uses a combination of Indian massage, Swedish
massage, yoga, and reflexology to create a compre
hensive education program. The IAIM instructor
never touches the infant; rather, the instructor
demonstrates the strokes on a doll for the parents to
mimic with their own child (Simpson, 2001).
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Procedure
Fathers were recruited from the community to participate in either the 4-week infant massage class
or the 4-week wait-list control group. Groups were
populated based on the father’s availability to participate in the scheduled infant massage class. Fathers
in both groups were asked to fill out the Parenting
Stress Index and demographic information sheet at
baseline. Postcondition, all fathers completed the
Parenting Stress Index for the second time. The fathers in the experimental group were asked to participate in a qualitative interview. At the completion
of the study, all participants received an honorarium,
and participants in the control group were offered
optional infant massage instruction.
RESULTS
We conducted a 2 (groups) 3 4 (measures) 3 2
(times) repeated measures multivariate analysis
of variance. The measures were entered into the
SPSS data analysis computer program as Child Domain, Parent Domain, Life Stress, and Total Stress.
Prescores and postscores were entered as two levels.
No significant violations of assumptions were observed. There was no significant main effect of group
or time (p , .05); however, there was a significant
time 3 group interaction (Pillai’s Trace 5 .38; F[3,
20] 5 4.07, p 5 .02, h2 partial 5 .38). Two follow-up
analysis of variance (ANOVA) were conducted on
the time 3 group interaction effect.
In the first follow-up ANOVA, a significant interaction main effect for the Parent Domain was found
(F[1, 22] 5 4.52, p 5 0.05, h2 partial 5 .17). As depicted in Figure 1, the fathers in the control group
scored slightly higher at time two than their baseline
score. In addition, as illustrated in Table 1, the fathers
110
108
106
Parent Domain Score

was populated using a snowball sampling technique.
Eventually, 12 fathers were similarly recruited for the
control group.

104
102

Control
Experimental

100
98
96
94
92
90
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Figure 1. Graph depicting prevalues and postvalues for control
and experimental groups’ Parent Domain scores.
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TABLE 1
Main and Interaction Effects for Parental Stress and Life Stress

Pre Mean (SD)

Post Mean (SD)

F

Parental Stress
Experimental group
106.83 (15.52)	  97.33 (13.88)
Main effect
4.52
Control group
107.50 (22.62)
108.08 (18.43)
Time 3 condition interaction
5.72
Life Stress
Experimental group	   5.67 ( 7.61)	   8.17 ( 8.82)
Main effect	  .01
Control group	   8.25 (5.88)	   6.00 ( 6.03)
Time 3 condition interaction
3.42

in the experimental group reported a noticeable
decline in stress scores after infant massage intervention. Thus, there was a significant interaction as
well as a main effect for parental stress. In a second
follow-up ANOVA, no significant effect was found
in the Child Domain for group 3 time. In addition,
no significant main effect was found for Life Stress.
However, there was a nonsignificant trend (p 5 .07,
h2 partial 5 .13) for the control group to experience
lower life stress in the postphase, whereas the opposite appeared to be true for the experimental group
(see Table 1).
Qualitative Interview
The major themes were extracted through qualitative analysis and are briefly reported here. Most
fathers (58%) reported mixed feelings about being a
father. Their relationships with their infants generally changed over time (67%), although they generally did not attribute such changes directly to infant
massage (25%). Fathers were mostly positive about
infant massage (58%), even if they felt it was challenging to perform at home (75%). Most infants enjoyed
the massage (67%), and most fathers would recommend infant massage to other fathers (75%). Fathers
reported a wide range of positive impressions about
infant massage (e.g., getting closer to their infants and
connecting with other fathers), although the only general complaint about the classes was that the instructor
sometimes went too fast (17%). A further summary of
the qualitative results are presented in Table 2.
DISCUSSION
The aim of our study was to understand the
effectiveness of an infant massage intervention on
fathers’ perceived level of stress and to understand
fathers’ experience with the infant massage class.
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df

p

2part

1, 22

.05

.17

1, 22

.03

.21

1, 22

.92

.00

1, 22

.07

.13

TABLE 2
Summary of Qualitative Results

Themes
Question 1

Question 2

Question 3

Question 4

Question 5

Question 6

Question 7

Question 8

Question 9

%

How do you experience being a father?
Positive and negative
58%
Positive only
25%
Preconceived expectations
17%
How has your relationship with
your child evolved since his or her birth?
Change in child
67%
Change in self
17%
Change in both self and child	  8%
Other	  8%
How you felt in infant massage class?
Positive experience
58%
Difficult, but positive overall
34%
Neutral	  8%
Change in relationship since coming to class?
Change in relationship,
42%
not due to infant massage
No change in relationship
33%
Changes in self
25%
What was it like using this skill at home?
Challenging
75%
Positive
17%
Other	  8%
How did child respond to massage?
Sometimes yes, sometimes no
67%
Tolerance
33%
Recommend infant massage class?
Definitely
75%
Case-by-case
25%
Best part of experience?
Babies and dads
33%
Learning something new
25%
Hanging out
25%
Other
17%
Comments
No new comments
50%
No comment
33%
Functional (i.e., slow down instruction)
17%
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We determined that a mixed-method study was the
most appropriate way to investigate this complex
human relationship (see Bergman, 2010; Morgan,
2007). Overall, we found that infant massage classes
significantly decreased paternal stress levels and that
fathers reported a wide range of feelings and experiences from their participation in the class.
Quantitative Data
A significant interaction was found in the Parent
Domain of the Parenting Stress Index. Fathers who
experienced infant massage instruction considerably decreased their reported Parent Domain stress
scores, postintervention. For fathers in the control group, Parent Domain stress scores actually
increased slightly at time two. This suggests infant
massage may be an effective way to decrease stress
related to feelings of competence, isolation, attachment, personal health, feelings of depression, spousal support, and role restriction. Similarly, McBride
(1991) found fathers reported higher levels of child
care involvement, improved feelings of parental competence, and an overall greater involvement in their
child’s development, postintervention. Doherty and
colleagues (2006) found a similar benefit to fathers,
reporting an increase in parenting skills and involvement during work days, postintervention. Teaching
infant massage to fathers appears to improve their
feelings of efficacy toward being a parent.
After applying the intervention, we found no
difference between groups for stress in the Child
Domain. It is possible that the Child Domain subscales of adaptability, acceptability, demandingness,
mood, distractibility, and reinforcing the parent
were too subjective to measure actual changes in
the child, particularly physiological changes. It is
also possible that change actually did occur, but the
Parenting Stress Index was not sensitive enough to
pick up on these changes. Somewhat related, it is
also possible that fathers attributed the change in
their infants to a change in themselves or in their
relationship. Regardless, the fathers did not perceive
much change in their infants, which may explain
some of their qualitative responses.
Abidin (1995) claims the Life Stress scale of
the Parenting Stress Index can act as an indicator
of actual stressors on the family unit, such as divorce, pregnancy, and legal problems. In our study,
fathers in the experimental group reported experiencing greater external life stress, postintervention;
however, their scores in the Parent Domain declined.
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The fathers in the control group reported experiencing greater life stress preintervention, and their
Parent Domain scores also slightly decreased. Although both groups lowered their Parent Domain
stress scores, fathers in the infant massage group
experienced a noticeably greater, and statistically
significant, reduction in their parent domain stress.
It is possible that the intervention may have acted as
an extra safeguard for the experimental group, considering their Life Stress scores increased postintervention. As noted, these results should be described
as statistical trends because they only approach significant levels (they might have reached significance
with a larger sample size).
Qualitative Data
When asked how the fathers felt in the infant massage class, 92% described an overall positive experience. However, 34% of the fathers’ responses also
included some descriptions of difficulty. For example, one father reported that he initially felt awkward
in the class because he had never considered infant
massage before. This described difficulty may be a
reflection of what some researchers are reporting in
the literature: Men’s participation in baby massage
classes is still limited (Adamson, 1996; Mackereth,
2000, 2003). It is possible that some of this initial
difficulty could have been resolved had the class focused more time on deconstructing the notion that
fathers are on the periphery of nurturing touch.
Two notable themes emerged from the data on
changes in the father–infant relationship since the
start of the infant massage class. The first theme is
characterized by the fathers’ perception of a change
in the baby. Forty-two percent of fathers reported a
change and noted the baby getting older and being
able to do more things as a reason for their evolving
relationship. The notion of increased age playing a
role in increased bonding is not new and is deeply
entrenched in the messages fathers receive about
fatherhood (Grossmann et al., 2002). Interestingly,
none of these fathers in our study indicated learning
infant massage as a factor in their new relationship.
It is possible that this prevailing notion of delayed
bonding is the catalyst behind no perceived change
in the child on the Parenting Stress Index.
The fathers who perceived changes in themselves
as a reason for an overall change in their relationship with the infant did, however, mention infant
massage as playing a significant role. This finding
is supported by the quantitative data collected from
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our study. Twenty-five percent of fathers reported a
change in self after attending. One father reported:
[I]f my wife had asked me to take [my daughter] out
for forty-five minutes I would say, “Are you crazy?
She is still breast-fead [sic], Im [sic] not going to do
that,” but now I am a lot more willing to keep her
for an hour.
Considering only 25% of fathers saw themselves as
a reason for change supports the quantitative data
and further suggests that the fathers might not have
always been aware of the changes that were happening in themselves and their child.
The fathers were asked what it was like using the
skill of infant massage at home. Seventy-five percent
of responses included the perception of infant
massage at home being challenging. Some fathers
described not wanting to disrupt the established
bedtime routine or already having set “daddy” activities; therefore, finding the time to schedule a daily
infant massage was not realistic. It is possible that
the fathers in the experimental group were already
set in their routines and were less willing to incorporate a new activity into their schedule.
When asked how their baby responded to being
massaged, most fathers’ answers were characterized by both enjoyment and disinterest. Most of the
fathers said it depended on the time of day, the body
part being massaged, and whatever else was going
on. The remaining 33% said the infant “tolerated it,”
meaning the infant acted neutral to the massage and
continued doing whatever he or she was doing. This
perceived indifference may have come as a surprise
to some of the fathers because many noted they
thought the child would enjoy it more than they
appeared to. These findings do not seem to be supported in the literature, which seems to only report
on the more positive responses (Adamson, 1996;
Clark, Gibb, Hart, & Davidson, 2002; Mackereth,
2003). From an infant massage instructor’s point of
view, these findings are encouraging because they
show the fathers were paying attention to engagement and disengagement cues and learning about
personal preferences (IAIM, 2005). This viewpoint
is plausable and supported by the decrease in Parent
Domain stress scores on the Parenting Stress Index.
Matthey and Barnett (1999) indicate a need for
father participation in postpartum baby classes;
however, they claim much less is known about how
fathers view their educational needs. In our study,
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we discovered that 75% of participating fathers said
they would highly recommend infant massage class
to other fathers. Similar to Mackereth’s (2003) findings, the data in our study revealed fathers perceived
the infant massage instruction as a great bonding
tool and a gateway to becoming more comfortable
with their baby. This finding may be an important
benefit to father–infant massage, and an increase
bonding with other fathers could be part of the reason why fathers felt less paternal stress (e.g., feeling
less isolated).
The fathers’ report of feeling less isolated is reinforced by the interview’s question regarding the
best part of the experience of attending an infant
massage class: Thirty-three percent of the fathers
said the class offered the chance to meet other dads
and babies. Many of the fathers reported that they
felt isolated in their fatherhood role because they did
not know other fathers or children and they had few
father-focused opportunities—a finding that is supported in the current literature (Deave & Johnson,
2008; Doherty et al., 2006). Twenty-five percent of
the fathers in our study reported that they enjoyed
learning something new. Clark et al. (2002) found
that group massage instruction also helps enrich
parenting experiences because parents are able to
learn through shared discussions. The remaining
25% of fathers in our study said the best part of
the class experience was spending one-on-one time
with their child. The fathers appreciated the dedicated time they had on their own with their infants,
a time that was not set aside just to “give mommy
a break.” This finding suggests baby massage is an
activity fathers can participate in that may give them
the connection they desire to be more comfortable
in their parenting role.
Study Limitations
A few logistical and feasibility issues are associated
with our study. A potential limitation is the short
timespan between premeasures and postmeasures. A
lengthier longitudinal study may strengthen any statements about the lasting effects of the infant massage
intervention and how it ultimately impacts the relationship between fathers and their infants. The second limitation is nonrandomization. Randomization
of participants to control and experimental groups
was not possible in our study because of slow recruitment. Thus, a quasi-experimental design was considered to be the most feasible way to move the project
forward. The third logistical issue is that one primary
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person was responsible for designing the research,
collecting the data, interviewing the participants,
and providing the intervention. To improve rigor, the
individual providing the intervention and administering the measures should be “blind” to the study’s
purpose so as not to bias the participants’ responses
in any way. Finally, the relatively small sample size
warrants caution in how generalizable our results
are. The fact that repeated measures designs reduce
variability and, thus, improve power (Howell, 2010)
gives us greater confidence in the validity of our
study’s small sample, quasi-experimental design. In
fact, power was not a direct issue because we found
significant results (that, by definition, are unlikely to
be caused by random chance given their low p values). Nevertheless, some caution about the validity
of our study’s results beyond the sample is warranted
until the results are replicated with a larger and more
diverse sample of fathers and infants, particularly
participants representing different cultural groups.
Conclusions and Recommendations for
Further Research
The father–infant relationship has gained considerable attention in the past few decades. Research has
uncovered the need to investigate the father–infant
relationship in its own framework rather than as an
alternative to mother–infant theory. The relationship between father and infant is complex. Although
a new culture of fatherhood appears to be emerging,
the practice of fatherhood has not caught up to the
idea of men as involved participants (Lamb, 2010;
Rustica & Abbott, 1993). Men need to know more
about the transition to fatherhood and skill development that will assist in forming positive relationships
with their infants (Anderson, 1996a; Parke, 2002).
Infant massage appears to be a viable option for
teaching fathers caregiving sensitivity. This study,
while reporting on a brief intervention, suggests
that participating fathers were helped by increasing
their feelings of competence, role acceptance, spousal
support, attachment, and health and by decreasing
feelings of isolation and depression. Although not
all fathers saw the direct benefit of infant massage
instruction, they did note they enjoyed participating
in an activity that gave them special time with their
infants and appreciated the opportunity to meet
other fathers. The results of our study have clear implications for fathers and for professionals and policy makers who work with fathers. First, fathers are
clearly quite capable of being engaged parents, and
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Infant massage classes appear to offer fathers the positive
experience of meeting other fathers and enjoying the opportunity to
share their fathering experiences.
father–infant massage may represent a valuable tool
to assist fathers in that regard. Second, infant massage
appears to be an effective way to engage fathers and
improve their parenting experiences, even in the face
of potential increases in general life stresses. Finally,
infant massage classes appear to offer fathers the positive experience of meeting other fathers and enjoying
the opportunity to share their fathering experiences.
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