Public Perceptions of Positional Plagiocephaly
Gender, Race, and Regional Differences in Knowledge and Preferences
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Background

Positional Plagiocephaly (PP) is an acquired deformation of an infant’'s skull due to consistent
external pressures, such as frequently lying in the same position. Despite limited high-quality
education on positional head shape conditions?, laypersons have shown the ability to
consistently and reliably distinguish between “normal” head shapes and skulls with cranial
pathologies.? Multiple providers can treat PP, and literature continues to debate best
management practices. Helmet molding therapy has demonstrated no significant negative
impact on quality of life and is a safe intervention for patients who meet criteria for
treatment.® However, many parents continue to use other practices, such as commercial
products or sleeping positions other than supine, which are contraindicated due to SIDS
safety guidelines.* Barriers to proper prevention and management strategies include lack of
knowledge about the condition and associated prevention methods, unclear or inconsistent
messages, and lack of time and resources.® This study aims to better understand the public’'s
perception of positional plagiocephaly and helmet molding therapy and find demographic
trends in management.

Methods

" A compensated online survey through Amazon Mechanical Turk (MTurk) gathered age,
gender, race, ethnicity, region, household income, highest level of education, and parental
status.

"Participants reported knowledge of positional plagiocephaly, perceptions of infants in
molding helmets, personal history with the condition, and decisions made in their own
children’s positional plagiocephaly management.

"Descriptive and Chi-Square analysis correlating demographic factors to perceptions and
actions taken.

®"Bonferroni multiplicity adjustments were applied on the p-value to obtain a new level of
significance for each analysis.

Results

" 482 completed surveys were collected in which the participant was familiar with positional
plagiocephaly
" Respondents:
" 76% White, 65% male, and 63% age 30-40

" 99% parents, 78% had children with PP, 83% of which were male
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Helmet Perceptions

“Has a Skull “Baby is Autistic” | “Baby is Clumsy” “Responsible
Problem” Parent”

Gender
vy i i 70/83
Race
AL AR/AW/O 3/2/28/26 i i 38/98/75/81
G 35/28/15/14/29 25/6/15/8/15 35/15/16/11/22 89/67/77/64/78
MW/NE/SE/SW/W
Income
<25/95_50/50- 0/32/20/7/88 0/7/20/0/0 0/15/25/11/0 86/70/75/86/100

100/1-200/200k+
Positional Plagiocephaly Knowledge

“Acquired age 0-| “Does not affect | “Will resolve on “Child will have
6 mo.” brain growth” own” learning difficulties”
Race

ALLAN/AMW/O 21/36/53/32 0/0/17/19 - 6/0/13/36

Income
<25/25-50/50-100/
100-200/200k+

Education
DNFHS/HS/B/MS/Doc

Treatment Pursued

42/55/42/46/94 5/20/9/4/94 0/19/13/14/100 0/10/15/11/0

11/43/16/4/46

Gender

Ger 8/19
g 56/30/41/46/39 30/16/32/26/56 76/72/53/51/72  11/1/1/5/2 5/22/14/8/3
MW/NE/SE/SW/W

Income 0/46/43/27 0/20/34/62  100/56/65/81 - 0/20/8/5

<25/25-50/50-100/100k+

Provider Seen

Pediatrician/

Gender

M/F 34/17 55/70

Race 6/41/28/35 24/55/65/69 6/0/17/21 50/9/22/21 0/0/0/14
Al-AN/A/W/O

Region

MW/NE/SE/SW/W - 80/58/59/40/67 9/17/5/16/26 - 5/0/0/0/0

Tables 1-4. All numbers are %ages of respondent group. “-” denotes a non-significant outcome

for that respondent/response pairing, all reported values are significant. The responses listed are

not exhaustive for each question. Bolded values are to draw attention to outcomes of interest.

Legend: M/F: Male/Female; AI-AN/A/W/O: American Indian or Alaskan Native, Asian or Asian American, White or European, Other (multi-racial, Black or African

American, Hispanic or Latino/a and Native Hawai’ian or Pacific Islander); MW/NE/SE/SW/W: Midwest, Northeast, Southeast, Southwest, West;

DNFHS/HS/B/MS/Doc: Did not finish High School; High School, Bachelor’s degree or equivalent, Master’s degree or equivalent, D octorate degree or equivalent
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Results Cont.
"\Women were more likely than men to think a parent is being responsible for helmeting their

child. However, they are more likely to not pursue treatment for PP.

"Those in the Midwest compared to other regions correctly knew that babies in molding
helmets have skull problems and think parents are responsible for having their babies in
helmets, however, are also more likely to think these babies have autism or are clumsy.

" Those making over 200k tended to have the most correct knowledge of PP and why a baby
might be in a molding helmet.

"Half of the American Indian/ Alaskan Native participants saw a chiropractor for their child’s
PP, while they were less likely to see a Plastic Surgeon or primary care physician.

" For parents without a child with PP, whether they got their information from a healthcare
provider, a friend, social media, or reading material, their knowledge on PP, prevention and
treatment options, and provider preference was not statistically different. However, 45%
would engage in belly sleeping as a prevention method.

Conclusion

There are gender, race, regional, and income differences in how people perceive children in
molding helmets, what they know about PP, and how they manage the condition. Income
may be a better predictor of knowledge of HMT and PP than level of education. Based on the
income distribution of treatments pursued, there may either be a bias in provider
recommendation or difference in accessibility, with HMT used most by the highest earners,
commercial devices used most by middle earners, and physical therapy used most by the
lowest earners. Results indicate there could be distrust with Western Medicine among the
American Indian/ Alaskan Native population, indicated by the preference to see a
chiropractor for PP over a primary care physician or plastic surgeon. Finally, in general the
correctness of participants’ knowledge of PP is quite low, even though their own child had
the condition. Those who did not have a child with PP had no differences in knowledge
regardless of how they learned about the condition, but almost half said they would engage
iIn unsafe sleeping behaviors as a preventative measure.
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