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Abstract:
Background: This study was taken to assess the prevalence of
deleterious oral habits among 6-12 year old school going
children.
Materials & Methods: A sample size of 832 children was
finalized with simple random sampling technique including 444
males and 388 females. To get the demographic information and
presence of harmful oral habits a closed-ended questionnaire was
developed. Clinical evaluation was also done using mirror and
water tests. Chi-square test was done to compare the prevalence
of oral habits among different age groups and gender at p<0.05.
Results: Bruxism (17.3%) was most commonly seen followed by
bottle feeding (10.1%), thumb sucking (8.7%), nail biting
(5.8%), tongue thrusting (4.9%) and mouth breathing (4.3%).
Prevalence of all deleterious habits were more among female
children and it also showed significant differences according to
age.
Conclusion: The data showed high prevalence of these oral
habits. This highlighted the need for preventive orthodontic
treatment at early age of life so that future occurrence of
malocclusion can be avoided.
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Introduction

Oral health is an important part of general health as well as
well-being. Over the past two decades, traditional methods
of measuring oral health, which mainly focus on the
absence or presence of oral diseases have been substituted
by a multidimensional concept that includes the
psychosocial aspects of oral health and their influence on
quality of life.1

Deleterious oral habits are the common problem of
paediatricians which affects the quality of life. Oral habits
are repetitive behaviour in the oral cavity that result in loss
of tooth structure and they include digit sucking, pacifier
sucking, lip sucking and biting, nail-biting, bruxism, self-
injurious habits, mouth breathing and tongue thrusting.
Their effect is dependent on the nature, onset and duration
of habits.2

Nonnutritive sucking behaviors (thumb sucking) are
considered normal in infants and young children and
usually are associated with their need to satisfy the urge for
contact and security but disappears between the ages of 1
and 3½ years.3 But persistent nonnutritive sucking habits
may result in long-term problems  and can affect the
stomatognathic system, leading to an imbalance between
external and internal muscle forces.4 Thumb sucking and
nail biting can damage the structure of the mouth and can
easily allow the spread of infectious diseases. In a study in
Turkey, in 2007, the authors confirmed statistically
significant difference in the prevalence of Escherichia coli
and Enterobacteria among children with such oral habits in
relation to children without such habits.5

Other deleterious oral habits include bruxism which is the
habitual nonfunctional forceful contact between occlusal
tooth surfaces and can occur due to emotional stress,6

parasomnias, traumatic brain injury, neurologic
disabilities7 and morphologic factors.8 It causes dental
attrition, headaches, temporomandibular joint dysfunction
and soreness of the masticatory muscles. Tongue thrusting,
an abnormal tongue position and deviation from the
normal swallowing pattern, and mouth breathing may be
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associated with anterior open bite, abnormal speech and
anterior protrusion of the maxillary incisors.9

Bone malformations may also result from the duration and
frequency of harmful habits.4 Hence these habits, when
excessive or are continued past appropriate developmental
necessity, can lead to poor dental health, be socially
stigmatizing, and inhibit the development of speech clarity.
Therefore, habits require a multidisciplinary approach to
provide integral care to child patients. The main objective
of this study was to determine the prevalence of harmful
oral habits among 6 to 12 years old children.
Materials and Methods
This study was planned among school going children aged
6 to 12 years in Karad district, India. Before scheduling the
survey, the official permission was obtained from the Head
of the Institutes.
A total of eight schools were contacted and 900 students
from all these schools were selected with simple random
sampling technique. Children who were on medications

for common cold and with orthodontic appliances were
excluded from the study. So overall sample size of 832
children was finalized for the study. A pilot study was done
to ensure the level of validity and degree of repeatability
(Cronbach alpha = 0.80).
A closed-ended questionnaire was developed to gather
information like age, gender and presence of deleterious
oral habits. These questions were asked by the parents to
investigate the habits like bruxism, mouth-breathing, nail
biting, thumb sucking and bottle feeding.
A conformity clinical evaluation was also done using
mirror and water tests. For mirror test, a two-sided mirror
is placed below the child’s nostrils and formation of vapors

is observed. If it occurs on upper part of the mirror
indicates nasal breathing where as on the lower part
indicates mouth breathing.10 For water test, child is asked
to have a small amount of water in his mouth with lips in
contact without swallowing for 3 minutes. Those who were
unable to maintain the lips in contact position were
considered as mouth breathers.11

Prevalence rates of different oral habits studied were
calculated using SPSS version 15.0. Chi-square test was
done to compare the prevalence of oral habits according to
age group and gender at p<0.05.
Results
The present sample was of 832 children with different age
groups including 444 males and 388 females. Mean age of
the population was 9.56± 2.875 years.
Thumb sucking and bruxism was significantly seen more
commonly among younger children followed by older ones
(p=0.000) whereas mouth breathing and nail biting were
significantly more among older age groups (p=0.000).

Children belonging to age group of 8 to 10 years were seen
with tongue thrusting habit.  The habit of bottle feeding
was seen only among age group of 6-8 years i.e. 10.1%
(Table 1). Prevalence of all deleterious oral habits was
observed more among female children with mostly
significant differences (Table 2).
Regarding type of the habit; bruxism (17.3%) was most
commonly seen followed by bottle feeding (10.1%),
thumb sucking (8.7%), nail biting (5.8%), tongue thrusting
(4.9%) and mouth breathing (4.3%) as illustrated in Graph
1.
The results also showed that 51.1% children were having
one or more than one habits; 18.7% found with single

Table 1: Showing frequency of deleterious oral habits according to age.

Age No
Thumb
sucking

Tongue
thrusting

Bruxism
Mouth

breathing
Nail biting Bottle feeding

No % No % No % No % No % No %
6-8 years 240 36 4.4 10 1.2 96 11.5 0 0.0 0 0.0 84 10.1

8-10 years 288 24 2.9 23 2.8 48 5.8 8 0.9 12 1.4 0 0.0
10-12 years 304 12 1.4 8 0.9 0 0.0 28 3.4 36 4.4 0 0.0

p-value 832 0.000 0.041 0.000 0.000 0.000 0.000

Table 2: Showing frequency of deleterious oral habits according to gender.

Sex No Thumb sucking Tongue
thrusting

Bruxism Mouth
breathing

Nail biting Bottle feeding

No % No % No % No % No % No %
Male 444 22 2.7 13 1.5 68 8.1 12 1.4 18 2.2 35 4.2

Female 388 50 6.0 28 3.4 76 9.2 24 2.9 30 3.6 49 5.9
p-value 832 0.000 0.000 0.202 0.010 0.042 0.026
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Graph 1: Showing frequency of different deleterious oral habits among study population.

Graph 2: Showing prevalence of number of deleterious oral habits among study population.
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habit; 6.3% with two habits and only 2.8% with three

habits (Graph 2).
Discussion
Oral deleterious habits are often called harmful or
parafunctional and include thumb sucking, bottle feeding,
tongue thrusting, nail biting, lip biting and the mouth-
breathing pattern. These habits have direct influence on
quality of life and can affect the stomatognathic system of
the body.4

The findings of the study showed that 51% of the children
are involved in one or more than one oral harmful habits
and the finding are in agreement with the results of
Gildasya et al in children aged 6-12 years.12 Where as
Motta LJ et al found preschoolers with 87.4% habits.13 But
lower prevalence of these oral habits had been reported by
Quashie-Williams as 34.1% in school going children,14

Shetty et al,15 (1998) and Kharbanda et al (2003)16

observed prevalence as  29.7% & 25.5% respectively in

south and north Indian children.
Bhayya DP et al found tongue thrusting and mouth
breathing as the most prevalent oral habits.17 Kharbanda et
al observed occurance of digit sucking most frequently in
50% of the children.16 However, findings of Shetty and
Munshi found a comparatively low prevalence rate of
tongue thrusting (3.02%) among children in Mangalore.16

The habit of mouth breathing was seen among 4.3% of
study population and the results were lower when
compared to the findings of the previous study done by
Amr Abou-EI-Ezz et al in 2006.18 Mouth breathing is one
of etiological factor for alterations in normal growth of
face.19 Children with this habit often have morphological
characteristics of the stomatognathic system. So, this habit
should be diagnosed early and proper intervention to be
done to avoid abnormalities.
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The highest frequency of harmful oral habit was bruxism
(17.3%) in this data. Whereas Liu et al stated that bruxism
was in 6.5% of 2‐12 year‐old children in China.20 Reding
found 15.1% among 3‐17 year‐old American children.21

The prevalence of bruxism in children in Saudi Arabia was
reported as 8.4% by Farsi.22 These differences in the
prevalence may be because of difficult diagnosis, different
methods of data collection and also different samples from
different ethnic groups.
In the present study, prevalence of nail biting was among
5.8% of the children and it was higher than Bhayya DP et al
in children aged 11-13 years.17 There was no case of lip
biting in present literature where as higher incidence rate
was seen in other studies of this habit.15,16

The present study showed that female children were
exhibited significantly more oral habits. The reason behind
the gender wise difference is due to the fact that oral habits
in girls are more common due to hormonal changes and
diet. However Karbhanda et al observed thumb sucking
more common among girls than boys.16 Further Gildasya
et al also showed slightly more prevalence of the habits
among boys.12 Similarly significant differences were
observed in the prevalence of oral habits according to age
groups and this difference was also noted in other
studies.15,17

Conclusion
The results concluded that over all prevalence of
deleterious oral habits in the present group was high.
Bruxism was found with highest frequency. Mostly the
habits were more among female children and also
significant differences were observed according to age
groups. Data provided baseline information for planning
preventive strategies to eradicate the oral habits.
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