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The health of future families and communities is
rooted in the health and well-being of the
infants and children we care for today. A child’s

well-being has implications that are far-reaching. The
goal of optimal health for children, in its broadest
sense of the definition, has long inspired the efforts of
parents, health care practitioners, researchers, and
policy makers. Now more than ever, there is greater
understanding of the complex, multifaceted nature of
early human development and heightened apprecia-
tion of the positive and negative influences that
impact its unfolding.

The 1999 Report from the Early Years Study1 is
one example of recent efforts undertaken to profile
what we know about early brain development, partic-
ularly during the first 3 years, and its link to compe-
tence and coping skills in later life. This study was
commissioned by the Government of Ontario with a
primary focus to explore current literature regarding
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the early years of child development. Their recom-
mendations for optimal child care are grounded in the
notion that the early years of development are funda-
mental for future learning, behavior, and health.
Profiled in the study is the premise that nurturing by
parents in the early years has an integral and decisive
influence on human development. Furthermore, they
highlight that it is important for a child to have a
secure attachment to his or her caregiver. This secure
attachment allows the child to discover his or her
world through independent exploration and to
develop other relationships. This caregiver nurturing
fosters optimal early brain development that mani-
fests itself in later learning and behavior.

In keeping with this pursuit of inquiry, the
National Research Council and the Institute of
Medicine established the Committee on Integrating
the Science of Early Childhood Development to fur-
ther elucidate the nature of early development and
the meaning of early childhood experiences.2 Their
report echoes that of the Early Years Study, detailing
again the importance of the first 5 years of the child’s
life as a time when they are rapidly developing capa-
bilities that will serve as the foundation from which
future development will occur. It also highlights as a
core concept the importance of human relationships
as the building blocks of healthy development.
Underpinning their recommendations for develop-
mental promotion and early childhood interventions
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ABSTRACT
Until recently the role of human touch in the social world of the developing infant has not been given special attention.
Instead the focus, in part due to John Bowlby’s Attachment Theory, has centered on the critical need for a child to develop
a secure attachment to his caregiver. To be sure, this has provided a valuable contribution to understanding and pro-
moting a child’s well-being in his early years and beyond. Yet Bowlby’s theory is limited in its discussion of the meaning
of human touch and its role in development of attachment. As such, it now becomes more critical to delve into the fac-
tors that significantly foster development of attachment, specifically the concept of human touch. With recognition of
the importance for a child to develop secure attachment to his caregiver, the essential function that human nurturing
touch provides in facilitating that connection is explored.
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is the theme that secure attachments with significant
caregivers are essential features of healthy human
development. Cradled in this relationship, this child’s
cognitive, linguistic, emotional, social, and moral
development can occur.2 Recognizing that develop-
ment proceeds at an unprecedented pace during this
early period, and that it is not immune to risk and vul-
nerability, the report emphasizes the critical nature of
healthy development in ensuring the well-being and
“well-becoming” of children.2 Given the importance
of secure attachment as a fundamental formative ele-
ment that is integral to this process, an understanding
of the factors that contribute to and facilitate mean-
ingful attachment is paramount.

CONCEPTS OF ATTACHMENT THEORY

Bowlby3,4 made significant contribution to the articu-
lation of modern attachment theory. The influential
and vital role of the child’s first relationship, the ori-
gins of which begin at birth, is clearly evident in his
writings. Within this perspective attachment is con-
ceptualized as an innate behavioral system monitor-
ing events indicative of potential danger or stress, as
well as accessibility to the attachment figure, wherein
this desire for proximity becomes a set goal of the sys-
tem.4 As such, he suggests that a child’s attachment to
his or her caregiver, typically the child’s mother, sig-
nifies the child’s desire to obtain connection and con-
tact with that individual during a stressful period.4
When the attachment behavioral system is intensely
activated in times of stress attachment behaviors such
as crying, clinging, or following the attachment figure
signal the infant’s need of attention and desire for
caregiver proximity. When the intensity of the system
is low, interaction with the attachment figure via
behaviors such as smiling or touching is common.4
The theory acknowledges the strong emotional com-
ponent in attachment behaviors, suggesting that no
other form of behavior is accompanied by such strong
feelings.4 Organized within the attachment behavioral
system, a child is seen to develop an inner cognitive
working model of his relation with the attachment fig-
ure; for instance, aiding the child’s decision making
for the type of attachment behavior that would be
most effective in achieving contact with the caregiver.

Linked with the child’s attachment to his or her
attachment figure is the response and interaction on
the part of the attachment figure or caregiving sys-
tem.4 In describing maternal caregiving, Bowlby4

speaks of “retrieving” as any action of the parent that
promotes and ensures proximity of the child to them.
This retrieval behavior, from possible danger, is sim-
ilar to attachment behavior in its biological function,
a protective function, and means of survival for the
infant. Bowlby4 proposes that the attachment figure is
the one who can deactivate the child’s attachment
behavioral system with the sound of their voice, their

touch, or their mere presence. Through this process,
the child’s attachment behavior of crying, for exam-
ple, subsides and a sense of security is achieved. As
the child approaches his first birthday, he comes to
understand in a more meaningful way the conditions
that decrease his distress and make him feel secure,
and behaviors such as clinging evolve to become
goal-corrected as opposed to simple reflex
responses.4 It is this infant-attachment figure interac-
tion, characterized as a progression of signals and
responses, which is central in shaping the infant’s
quality of attachment.

Although Bowlby’s attachment theory provides
important insights into the concept of attachment,
and an understanding of how it relates to the organi-
zation of attachment behaviors in connection with
the attachment figure in various situations, it does not
thoroughly delve into the significance of particular
actions taken by the caregiving system and their
resulting implications. Specifically, caregiver touch as
an influential response to infant attachment behav-
iors, and its role in shaping the infant’s expectations
regarding caregiver responsiveness, is not fully
expounded. Bowlby4 offers that depending on the
intensity of the activation of the behavioral system
and the resulting attachment behavior, its termina-
tion might be achieved only by physical contact. Yet
further explanation as to why physical contact or
touch is most critical, and how contact communicates
comfort and a sense of security to the infant like no
other action, is not presented. This is an essential part
of understanding the infant-caregiver relationship
and how it relates to satisfactory development of
attachment.

TOUCH AS AN ANTECEDENT TO
SECURE ATTACHMENT

Heller5 describes touch as a baby’s lifeline, like a silent
language connecting infant with parent, with the
experience of each touch fostering a stronger tie. In
humans, touch is the first sensory system to develop.6
The tactile (touch) system that is the system responsi-
ble for the infant’s ability to respond to any form of
touch is a complex one, composed of 4 different sen-
sory abilities, and their corresponding and unique
neural pathways.7 The 4 sensory abilities are cuta-
neous: pressure (the feeling of the skin contacting an
object), temperature, pain, and proprioception (the
sense of position and movement).7 It is through these
sensory pathways that the effects of nurturing parental
touch are registered with the infant. The impact that
touch has in the development of the infant and their
relationship with the parent has been explored by a
number of investigators. Highlights from some of the
earliest studies regarding touch will be presented ini-
tially to help frame our current understanding of its
role in development of attachment.
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HISTORICAL PERSPECTIVES ON THE
ROLE OF TOUCH

Some of the early explorations regarding the role of
touch began with studies involving subhuman pri-
mates, specifically infant monkeys. One of the first
key studies regarding its importance in the develop-
ment of affectional responsiveness was conducted
with 8 newborn monkeys.8,9 These monkeys were
separated from their mothers and divided into 2 groups.
Four monkeys were partnered with an inanimate
cloth surrogate mother from which they could feed
and an inanimate wire surrogate mother with no
feeding capacity. The other group was assigned an
inanimate cloth surrogate mother but their food
could be obtained only from their inanimate wire
surrogate mother. These infants remained with their
surrogate mothers for a minimum of 165 days, and
during this time it became evident that there was a
distinct preference for the cloth mother, given the
amount of time spent by both groups with this model.
As they grew older, although some monkeys inter-
acted with the wire mother who provided food, they
became increasingly more responsive to the cloth
mother who did not have this capacity. In addition,
during encounters with fear-producing stimulus, the
cloth model was again preferred wherein the mon-
keys sought immediate physical contact with the cloth
model after which their fear subsided and some even
ventured to investigate. This study provided one of
the first glimpses of the significance of touch. In addi-
tional testing with infant monkeys, such as those
regarding retention of affectional responses over time,
similar results again confirmed the influential role of
bodily contact in the development of the infant mon-
key’s attachment.9 This suggests that without “contact
comfort” only weak attachments are formed.9
Harlow10 indicated that although multiple factors may
link the infant monkey to its mother, physical contact
between them is the single most principal feature in
that connection. While Bowlby4 acknowledged this
evidence, further unraveling of the nature of this
touch and of its development was limited.

Additional evidence continued to build with
Rubin’s11 work on the nature and kind of maternal
touch used as it relates to infants. She proposed that
the infant’s key mechanism for learning and under-
standing the world and his place in it lies in his tac-
tile sense, at least in the early stages of infant devel-
opment when the other senses are still emerging. In
her approach to examining the issue of touch in the
infant-caregiver relationship, she focused on observ-
ing how mothers interact with their infants through
the use of touch. During the postpartum phase, she
discovered a pattern wherein mothers initially appear
to progress from touching their infants with their
fingertips, then gradually with their hands, and finally
with their whole arms as they draw their infants

close to their bodies. There appears to be a gradual
advancement from a period of exploration and infor-
mation seeking on the part of the mother, to one
where she has a growing capability and involvement
as evidenced in more extensive physical contact with
her baby.11 Integral to this dynamic, the infant’s
response provides a kind of reassurance and feed-
back to the mother, strengthening her sense of the
connectedness with her infant. She suggests that the
significance of positive human contact, in part, rests
with its ability to communicate comfort and the
opportunity for learning. The idea that a mother
needs to and learns of her baby through touching,
which is reciprocated by the infant and therefore acts
as a powerful medium of interpersonal communica-
tion, is a notion that Bowlby did not detail.

During her time in Kampala, Uganda, in 1954 to
1955, Ainsworth’s12 longitudinal research on the
development of Ganda infants enhanced our under-
standing of the importance of human touch in infant
attachment. Twenty-eight babies (15 boys and 13 girls)
were observed at different stages during their first
15 months of life, with a focus on the growth of attach-
ment of the infant to his or her mother. She concedes
that genetic factors characteristic of the human species
contribute to the development of attachment, but in
her study found that environmental variables have a
powerful influence as well. In presenting her results,
she divided the sample into 3 groups: (1) a secure-
attached group; (2) an insecure-attached group; and
(3) a nonattached group. The infants in the secure-
attached group and insecure-attached group were des-
ignated as such if they exhibited patterns of attachment
behavior found to be typical of their age (such as
differential crying, differential smiling, following,
exploration away from the mother as a secure base,
burying the face in the mother’s lap, embracing, and
clinging), with the distinction that the insecure group
remained unable to tolerate even a little distance from
their mother, and even when they were within her
reach frequently cried or were fussy.12 The nonat-
tached group consisted of those infants who were
delayed in their development of attachment and could
not yet be classified as secure or insecure. She found
that Ganda infants, who were securely attached, expe-
rienced much physical contact especially during the
early months of life. The securely attached infant is
described as the one who has received physical contact
when he cries and is soothed by holding. Ganda infants
whose care involved being held a lot without spending
long periods of time in their crib were those infants who
developed secure attachments. Bowlby4 profiled
Ainsworth’s study of the Ganda infants, yet is modest in
the scope of his discussion regarding the meaningful
contribution positive physical contact by a mother
toward her infant makes in shaping healthy attachment.

With an interest in tactile experience and its 
potential effect on the development of behavior,
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Montagu13 further analyzed the subject of touch in his
book, Touching: The Human Significance of the Skin. He
postulated that affectionate tactile stimulation or
touch is a universal basic human need, and that ful-
filling this need is central to the healthy development
of the infant. His words paint a picture of the fetus’
earliest experiences of touch within the loving
embrace of the walls of the uterus,13 and more recent
evidence indicates that indeed the fetus can respond
to touch as early as the second month of gestation.6
Montagu13 further suggested that even the course of
labor, and specifically uterine contractions, function
as a mechanism of stimulation (albeit cutaneous stim-
ulation) for the baby to optimize their postnatal func-
tioning. In emphasizing the importance of promoting
infant contact during the immediate postpartum
period and for some time beyond, Montagu13 asserts
that it is the infant’s early physical contact with the
caregiver that begins the infant’s socialization with
another human being, and it is within this experience
of touch that he comes to understand it as a source of
comfort and security, enabling a growing capacity to
manage new encounters. Reiterating Rubin’s11 earlier
notion of tactile sense being integral to an infant’s
initial learning, Montagu13 adds to this acknowledg-
ment, suggesting that especially in the preverbal
stages of human development, tactile experience can-
not be overemphasized. Touch, as felt through the
sensitive medium of skin, becomes a basic means of
communication, and as such, the first language an
infant comes to know.13 Through the language of
touch, affection and involvement are expressed, such
as in the manner by which the infant is held. From
this the infant develops an association regarding
touch, its meaning, and what it represents, and the
absence of these positive associations may have a
negative impact on how the individual ultimately
interacts and establishes contact relations with oth-
ers.13 The suggestion is that communication of care-
giver involvement and affection begin at birth and
find expression through the actions of holding and
carrying the infant.13 Montagu’s13 assertion that ade-
quate tactile satisfaction during infancy and child-
hood is of great necessity for healthy behavioral
growth and development of the individual reaffirms
previous evidence.

In 1978, Ainsworth et al14 chronicled observations
of the attachment of infants to their mothers with
specific focus on the patterning of infant behavior
when the infant’s attachment system is activated, as
well as unique differences among infants in the way
their behavior is patterned and how this affects
development. The composite sample was created
from 4 separate projects for a total of 106 infants.
These infants were from white, middle-class families
from Baltimore, Maryland, and they were observed
in the “strange situation” procedure at approximately
1 year of age.14 Comparisons were also made to

attachment behaviors observed in the home setting.
Of note, the strange situation procedure is defined as
a standardized laboratory procedure that consists of
8 episodes of interaction between the infant, the
infant’s mother, and a stranger in an unfamiliar
setting to the infant, and is designed to invoke mild
but mounting stress in the infant.14 The procedure
involves a series of phases wherein the infant’s
behavior is observed as the mother comes and goes
at various points in time in conjunction with the
appearance and disappearance of an individual
unknown to the infant.14 Guided by the child’s
response to the mother upon her return in the
“strange situation,” these authors delineated a classi-
ficatory system according to the patterning of the
infant’s behavior: (1) secure attachment to the
mother; (2) anxiously attached to the mother and
avoidant; and (3) anxiously attached to the mother
and resistant. As noted by Bowlby,4 this was a signif-
icant contribution in terms of being able to classify
patterns of attachment. It also further profiled, how-
ever, the importance of touch as it relates to the
securely attached infant. The securely attached
infant, described as having a more positive behavior
toward his mother than infants in the other 2 groups,
both seeks and is comforted by physical contact with
his mother. This type of infant behavior is credited
with previous positive experiences of comforting
physical contact with a caregiver.14 In addition,
infants classified as anxiously attached and avoidant
are depicted as having mothers who were not com-
fortable with close physical contact with their baby,
often resulting in a dismissal of the infant’s signaling
for contact. Collectively, Ainsworth and colleagues14

offered further insight into the understanding of close
infant-caregiver contact as an antecedent to secure
attachment. And, in 1981, Tracy and Ainsworth15

presented similar findings lending additional support
to this theory.

In considering a broader perspective regarding
the concept of touch, Weiss16 challenged that the
qualitative nature of the experience must be exam-
ined. She offered that given its earlier development
as compared to other senses, touch is more funda-
mental, aiding therefore to further additional com-
plexities. In her exploration of touch as a channel of
communication, she suggested that 6 major tactile
symbols capture the essence of this language: dura-
tion, location, action, intensity, frequency, and sen-
sation.16 Of particular relevance is location and
frequency. Location is further detailed in the 3 cate-
gories of threshold, extent, and centripetality or
degree to which the trunk of the body is touched. It
is the latter concept that parallels a similar idea by
Rubin.11 There is the suggestion that contact with the
trunk of the body symbolizes a greater degree of
closeness. Rubin11 found that mothers did not offer
this kind of touch to their infants immediately after
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birth, but rather needed time to establish a greater
level of comfort. Recognizing the communication
this kind of touch translates provides important infor-
mation for potentially assisting new mothers in foster-
ing closeness with their infants when they may be
hesitant to do so. The issue of frequency of touch is
also noteworthy. Weiss16 alluded to the fact that high
frequency of positive touch is likened to a sense of
closeness with others and a stabilizing factor in rela-
tionships. Linked with the notion of facilitating inter-
actions between individuals, frequency of touch plays
into the quality of infant-caregiver relations. Thus, it
is the way in which these symbols are used that the
power of touch is most meaningful, and therefore its
impact in facilitating child development must be
carefully considered.

RECENT EVIDENCE LINKING TOUCH AND
SECURE ATTACHMENT

During the 1990s and early 2000, Reite17 was one
among several who profiled touch as a fundamental,
necessary component of the development of the
child’s attachment. He conceptualized human touch as
central to the infant-caregiver relationship and instru-
mental in developing a child’s secure attachment. This
is an essential foundation to allow for learning, emo-
tion regulation, and additional social interactions to
evolve. He noted that the converging data provided
convincing argument in support of the profound
nature of touch and its vital link to attachment.

Other authors18 used an experimental design to
test the hypothesis that increased physical contact
would promote more secure attachment in infants
at 13 months of age. Twenty-three women of low
socioeconomic status and their infants were ran-
domly assigned to the experimental group who
received soft baby carriers. The soft baby carriers
were assumed to promote increased physical contact
between mother and infant. Twenty-six mothers and
their babies served as the control group and as such
received infant seats with the expectation that this
would not promote as much physical contact. The
assessments were conducted at 2 points in time. The
first occurred when the infants were approximately
3 months old, at which time analysis of a play session
between the mother and her infant was conducted.
The second phase involved testing with Ainsworth’s
“strange situation” procedure when the infants were
13 months of age. The results supported their hypoth-
esis that early carrying would foster secure attach-
ment as evidenced by the fact that significantly more
experimental infants were securely attached to their
mothers when tested at 13 months of age. In addition,
they reported that the experimental mothers were
more responsive to their infants, noting that the close
physical contact between mother and infant enabled
the mother to be more attuned to her infant’s needs.

Their findings lend further support to the importance
of physical contact between infants and their care-
givers in facilitating healthy child development.

Browne19 echoed this notion that touch provides
the foundation for complex, intimate interchange
between the infant and his or her caregiver, aiding
the infant through touch to begin to understand their
world and more specifically the individuals in it.
Touch is presented as a means of providing the infant
stimulation, organization, communication, and emo-
tional exchange. She suggests that health care
providers help facilitate and encourage parents to
touch, handle, and hold their infants early on so that
their comfort level with this form of care and commu-
nication is firmly and effectively established.

Other authors20 examined aspects of maternal
touch and its relation to a low-birth-weight infant’s
security of attachment at 1 year of age. In this obser-
vational study, maternal sensitivity and the mother’s
history of touch, as well as the infant’s gender and bio-
logical vulnerability, were analyzed to determine their
potential modifying effects. The sample consisted of
131 socioculturally diverse low-birth-weight infants
and their mothers, and subjects were assessed at 4 dif-
ferent stages. The first, during the neonatal period, the
infant and mother were evaluated for medical compli-
cations. When the infant was 3 months of age, the
infant-mother pair was videotaped during a feeding
session and the mother’s properties of touch, her sen-
sitivity, and infant responsiveness were considered.
During the third stage, when the infant was 6 months
of age, the mother received a questionnaire to elicit an
understanding of her history of touch as a child and
her feelings regarding that experience. Finally, when
the infant was approximately 1 year of age, the
Attachment Q-Set was completed. The results indi-
cate that nurturing touch was associated with more
secure attachment of robust infants to their mother at
1 year of age. In addition, it was found that infants
whose mothers felt more secure about their own
childhood experiences of touch were more likely to
develop secure attachments, a finding that the inves-
tigators link to the notion of intergenerational trans-
mission of working models of attachment. Neither
maternal sensitivity nor infant gender influenced
attachment outcomes, although they suggest that the
role of maternal sensitivity may indeed strengthen as
the infant becomes an increasingly interactive partner
in this relationship. Interestingly, however, the degree
of infant vulnerability (birth weight, perinatal compli-
cations) moderated the effects of nurturing touch, sug-
gesting that more vulnerable infants are at risk for less
secure attachments, regardless of the nature of touch
they receive. This result has important nursing prac-
tice implications for both robust and more vulnerable
infants as it relates to the use of touch.

The historical and more recent conceptualizations
and empirical testing provide convincing support for
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the notion of human touch as a vital element in the
child’s development of attachment. These findings
collectively provide important guidance for nursing
practice as well direction for further exploration.

IMPLICATIONS FOR NURSING PRACTICE

There are several nursing practice issues to consider
when examining the importance of touch as it relates
to healthy child development and attachment. First,
initiatives that encourage and foster nurturing touch
between mother and infant in the immediate postpar-
tum period deserve attention. Enabling parents to be
with their infant whenever possible during the first
hour after delivery and throughout their hospital stay
provides important beginning opportunities of con-
tact for the infant-parent dyad.21 Holding their infant
after delivery and “rooming in” with their infant are
examples that offer parents early connections in com-
ing to know their infant and in turn, the infant learn-
ing the touch of their parent. Health care practitioners
can support mothers in their interest to learn about
their babies through touch by recognizing that this is
an important maternal behavioral system that
enhances their relation with their infant.21 Health
care institutions also need to consider issues such as
becoming Baby-Friendly institutions (World Health
Organization). While these types of initiatives are
typically viewed within the frame of promoting
breastfeeding, they also send important messages to
new families in terms of facilitating healthy physical
closeness and contact with their newborn that sets the
stage for the developing relationship.

Another important area of consideration is the sick
or preterm infant. Aiding parents who have infants in
the neonatal intensive care unit find the type of touch
and handling, which is most comforting to the infant,
is essential for both ensuring healthy development of
the child and fostering effective parenting skills.19

Given the very preterm infant may not be able to
cope with significant amounts of touch due to physi-
ologic instability, which may deter parents from han-
dling their infant, education of parents needs to
include acknowledgment that as the infant grows
stronger this type of connection will also change and
that parents need to respond to the infant accordingly.
Understanding the mother’s own childhood experi-
ences of touch may also be an important early con-
sideration so that supportive interventions can be
implemented as needed to ensure healthy beginnings
for her own child.13,20 Engaging parents at this time
can help establish their skill and comfort level with
providing nursing touch. Skin-to-skin touch as pro-
vided in kangaroo care is an important way that par-
ents can implement touch with even the smallest
preterm infant.22

Although comforting physical contact between
infant and parent has a role in times of infant distress,

it is suggested as well that nurturing contact as part of
daily interaction has a meaningful role in develop-
ment of a child’s secure attachment.14 Touch “acces-
sibility” is an eloquent way of capturing an essential
element related to this notion.23 Communicating this
information to parents should be part of the dialogue
that health care practitioners partake in with parents.
Directing them to Web site resources such as the
Canadian Pediatric Society and the American
Academy of Pediatrics offers additional aids in
understanding the significance of nurturing touch in
healthy child development. Other interesting sites
include the “I Am Your Child” Foundation, which is
a national organization dedicated to raising public
awareness about the critical nature of the child’s first
years of life and factors that influence their healthy
growth and development. Written materials on
healthy child development provided by this organi-
zation emphasize to parents the importance of fre-
quent loving touch and holding of their infant to
enable the formation of secure attachment.

Health care practitioners are in a unique role to
influence the dynamic between infants and parents.
From the moment of birth to the months beyond that
are colored with health check-ups and immunization
visits and to unexpected hospitalizations for child-
hood sickness, nurses have opportune moments to
educate, reinforce, and commend interactions that
foster parent-child contact in a positive way, recog-
nizing the unique preferences of each individual.

IMPLICATIONS FOR NURSING RESEARCH

Much has been revealed about the concept of touch,
and more specifically its link to a child’s development
of attachment. With these discoveries however,
directions for new investigations are also uncovered.
Suggestions for future research initiatives include fur-
ther exploration of interventions that support nurturing
touch, with a specific focus on high-risk populations.
For example, increasing the study sample size and
diversifying the sample to include a broader repre-
sentation of the population could advance our under-
standing of the impact of an intervention such as the
use of soft baby carriers plays in contributing to
infant-parent connection. Focusing on teenaged
mothers and their use of touch in nurturing their
infants, as well as incentives that facilitate this type of
care, would also be meaningful, given the high-risk
nature of this population.

Expansion of our knowledge related to initiatives
conducted with the sick and very preterm infant and
the long-term implications of early interventions that
are performed in support of their care would also be
beneficial. Evidence that more effectively guides
practice to balance the importance of not inundating
the very preterm infant with numerous forms of stim-
ulus, yet connects them to their parents through the
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use of touch, would contribute to our knowledge base
regarding this vulnerable population. Given the indi-
cation that the very preterm infant is more at risk for
not developing a secure attachment, greater under-
standing of the role touch can have, may facilitate
healthier attachments.

Another area for further investigation is that of
maternal childhood experiences of touch and the
implication it has on their relationship with their own
child. How can we more effectively identify those
mothers who might be more reluctant to exhibit
physical contact with their child and enable them to
modify their actions so that the experience of touch
is a meaningful, positive connection for both mother
and infant? In addition, how do cultural considera-
tions factor in, and are there effective educational
interventions that can have a positive influence in
reinforcing the considerable contribution of mean-
ingful touch.

Finally, on a more philosophical note, it is offered
that the true power of touch remains an elusive con-
cept. As Weber24 suggests, most of our current data
focus on touch as conceived within a physical-sensory
model. However, do we truly understand the mean-
ing of touch and its significance within a more holis-
tic capacity? Why does it hold so much power and are
there other avenues by which its benefits can be chan-
neled? Does its power lie within a deeper human
meaning that is yet to be unraveled? Does the use of
therapeutic touch have a role in fulfilling the parent-
infant connection to support development of secure
attachment that may be of advantage to very sick
young infants and children where hands-on contact
may not be possible? To be sure, these are the ques-
tions that are more challenging to actualize in
research yet may prove invaluable in our understand-
ing of touch and its relation to human connection.

CONCLUSION

The healthy growth and psychological well-being of
a child is dependent on his or her relationship with
the significant caregiver. Secure attachment to this
individual heightens the child’s chances for more
adaptive, healthy development. Bowlby4 shone the
spotlight on this important concept, and in continuing
to build on this critical issue, attention also needs to
be focused on successful interventions that facilitate
this relationship, specifically the positive experience
of caring human touch. The medium of touch acts as
a communication of support and protection that is

integral to the infant in achieving secure attachment.
It is in the arms of their caregiver that the infant
begins developing the vital capacity for human con-
nection and meaning. The attachment tie as facili-
tated through caring, human physical contact is a
powerful contributor to health and well-being, and
there is much to be said about maintaining this con-
nection throughout one’s life continuum.
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