
This month, we are focusing on the little ones...  
 

Does your baby always look in the same direction? 
Does your baby’s head often tilt to one side? 
Does your baby have a flat spot on its head? 

 
Read below to find out more from Physiotherapist, Nicole Dello. 

 
 

       
 
 
 
 
  
 

 
 
 
What is Plagiocephaly? 
 
Plagiocephaly is also known as flat head syndrome, and is characterized by a persistent flattened spot on 
the back or side of the head. Plagiocephaly can occur if your baby prefers to look in one direction, or 
spends a lot of time lying on their back. The skull bones in a newborn infant are quite soft and flexible. This 
flexibility may result in molding of the head due to prolonged lying in the same position. Torticollis and 
plagiocephaly often present together. 

What is Torticollis? 
 
Torticollis is a condition where the baby’s head is consistently turned to one 
side. It is typically caused by tightening of the sternocleidomastoid (SCM) 
muscle on one side of the neck. This muscle causes the baby’s head to be 
tilted to that side, and rotated to the opposite side. Some babies will show a 
torticollis at birth, which may be caused by in-utero positioning, lack of 
space in the uterus, or a traumatic birth. Torticollis can also be positionally 
induced or environmental. 
 

 
Your Baby’s Head Shape: Torticollis and Plagiocephaly 

 



                                                                                                    

 
 
 
 

 
 
 
 
Prevention- it’s all about positioning! 

 “Back to Sleep, Tummy to play”- encourage lots of tummy time throughout the day 
 Tummy time helps strengthen the neck and shoulder muscles, and takes pressure off the back of 

the head 
 Try tummy time with your newborn in small periods, and build up more time as it is tolerated 

With the "Back to Sleep" campaign to reduce 
the incidence of Sudden Infant Death 
Syndrome (SIDS), children are being placed 
on their backs when they sleep.  As a result, 
the incidence of torticollis and plagiocephaly 
has greatly increased. If the child is not 
repositioned often during the day, molding of 
the skull from constant pressure and effects of 
gravity can produce asymmetry of the head. 

 

Your baby may show one or more of the following: 
 Flattening on one side of the back of the head 
 Flattening of the opposite forehead 
 Asymmetry of the face  
 Uneven positioning of the ears 
 One eye may appear lower than the other 
 One cheek may appear larger 
 An increased head height toward the back of the head 
 Head constantly rotated or tilted to one side  
 Always looking in one direction and difficulty or reluctance to look in the 

other direction 

 



 If your child does not tolerate tummy time, try laying the child on your chest, or roll up a towel and 
place it underneath the child’s arms 

 Limit the use of car seats and swings, as this puts pressure on flattened areas 
 Switch the child’s position around in bed such that they are not always looking one way  
 Avoid holding and feeding the child on the same side all the time 
 If your child does start to show a preference, encourage them to look the opposite way by placing 

toys, people, lights, etc. on the other side 
 Your physiotherapist will also show you some stretching and strengthening exercises 

 

                                               
 
                                                           
A child’s skull is moldable until age 2! If you have any questions or concerns about your baby’s head shape 
or position, book a consultation or assessment with one of our Physiotherapists. 
 
 

Nicole Dello – Physiotherapist 
Nicole moved to Calgary in 2014 from Toronto to work at Momentum Health’s Creekside location. She 
completed her Bachelor of Science degree in Biology, and her Master of Science degree in Physical Therapy at 
Queen’s University in Kingston, Ontario. Nicole has special interests in pediatrics, concussion management, 
and general orthopedic conditions. Nicole is certified in Dry Needling, and has completed courses in 
acupuncture and soft tissue techniques. Prior to her physical therapy training, Nicole worked and volunteered 
in a variety of pediatric settings, both locally and abroad. She has a passion for pediatric populations, and is 
eager to continue working with children who have orthopedic and neurological conditions. In her spare time, 
Nicole enjoys spending time with family and friends, running, hiking, playing basketball, and travelling. 

 


