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Physiotherapy Information about Torticollis 

What is Torticollis? 
Torticollis is a common condition usually 
observed at birth and in the first few weeks or 
months of life. Torticollis is an imbalance in 
flexibility and strength of the muscles of the 
neck.  This causes a head tilt preference and/or 
a head turn preference. A painless lump can 
sometimes be felt in the muscle, which usually 
disappears within a few months. 

 
What causes Torticollis? 
The cause is usually unknown, although there 
are known risk factors. It can be related to a 
premature or difficult birth, or the baby’s position 
in utero prior to birth. 

 

 

How is Torticollis treated? 

Your Physiotherapist will assess your baby’s posture, range of motion, strength, and overall 

gross motor development. The most effective method of treating a torticollis involves the 

therapist teaching the parents positioning, stretching, and strengthening exercises to be done 

on a daily basis until the torticollis resolves. The exercises will progress over time, therefore 

your PT will likely follow-up with you every 2 to 8 weeks until the torticollis resolves. Follow-up 

depends on the severity of the torticollis, age of your baby, and progress of intervention. 

Will the exercises hurt my baby? 

The stretches should always be gentle and tolerated by the baby. If your baby is very upset and 

resists or pushes against you, stop the stretch and soothe them. Try again later. The 

strengthening exercises are very important to do regularly, and they shouldn’t be upsetting for 

the baby. They might vocalize that this is new or difficult for them, but it will not hurt them. Try to 

do the exercises when they are happiest. 

What if a Torticollis is not treated? 

Torticollis can lead to skull flattening (plagiocephaly), and the head tilt posture can remain, 

which can lead to developmental asymmetry. It’s important to develop equally strong and 

flexible muscles on the right and left sides of their bodies in order to also develop: equal visual 

attention to both sides, good ribcage and back posture, optimal breathing mechanics, and 

central stability (core muscles). The best intervention is to see a Physiotherapist and start 

exercises as early as a head turn preference or head tilt is observed. If the exercises don’t 

resolve a severe torticollis, older toddlers might need a collar to help. Finally, surgery is a rare, 

last resort for older toddlers with a persistent torticollis. 
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Recommendations 

1. Positioning: 

 

• The Canadian Pediatric Society recommends that infants must sleep on their 

backs to prevent Sudden Infant Death Syndrome (SIDS). They also 

recommend not to put any quilts, pillows, towels, blankets, and pads, in the 

crib. However, the majority of babies will sleep with their head turned to the side 

when lying on their backs, and if a baby has a torticollis, it 

is likely that they will always sleep with their head turned to 

their favorite side. Therefore, parents can do their best to 

turn baby’s head the other way when they sleep. 

 

• Whenever baby is in the crib, car seat, or carried, try to put the 

most interesting things to look at on their least preferred 

side.  

 

• Alternate sides during feeding (if possible).  

 

• Change up the way you carry them frequently. Try to have 

them look over your right shoulder, and then your left shoulder. 

Try to carry them facing away from you. For babies who are 

starting to have good head control, you can carry them tilted 

sideways a bit, to the right and to the left, to help strengthen the 

side muscles of their neck. 
 

 

2. Play time: When baby is awake and ready to play, do lots of tummy time & side 

lying (alternate lying on the right side and on the left side)! 
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3. Exercise time: Practice head turning to the least favorite side: 

 This can be done lying on their back, in tummy time, or in supported sitting. 

 Capture their attention with a toy they like, or your own beautiful face!  

 Move the target over to the side, a few inches away from their shoulder. 

 Make sure baby is keeping their eyes on the prize the whole time.  

 You may guide the head by gently pressing on their cheek, or by scooping the 

back of their head and rolling it to the side.  

 You may also hold their opposite shoulder down. 

 

 

 


