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Background: Oral habits are the causes of unbalanced functional forces on the developing 

dentition and are factors in the development of dento-skeletal abnormalities and can cause 

malocclusion. The present study was done to assess the prevalence of oral habits in children of 

age group 5-13 years. Material and methods: The present study was conducted in a sample of 

480 children, aged between 5 and 13 years. A closed-ended questionnaire was used to get data 

from the parents of the study participants. Deleterious oral habits were screened by the examiner, 

using mouth mirrors and probes. Clinical evaluation for mouth breathing was done with water 

test. Apart from mouth breathing, the children were screened for tongue thrusting, 

thumb-sucking, bruxism, pencil/ nail biting, and lip/cheek biting. The data was assessed using 

SPSS for windows release 21.0 (SPSS, Chicago, IL, USA). Differences were considered 

statistically significant if P ≤ 0.05. Results: In the present study total children were 480 in which 

boys (60.20%) were more in no. than girls. Children of age group of 5-7 years (32.5%) were 

maximum. 9.3% children were having habit of tongue thrusting, 8.1% were having habit of 

thumb sucking. Mouth breathing was present in 8.7%, bruxism was present in 3.9%, lip biting/ 

lip sucking was present in 5.4% and nail biting was present in 6.6% children. Tongue thrusting 

(9.4%), thumb sucking (8.3%), mouth breathing (10.4%), bruxism (4.1%) were prevalent in girls. 

Lip biting/ lip sucking (6.5%), nail biting(8.6%) were prevalent in boys. Conclusion: Our study 

concluded that tongue thrusting, thumb sucking, mouth breathing, bruxism were prevalent in girls 

and Lip biting/ lip sucking, nail biting were prevalent in boys. 
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INTRODUCTION 

Habits are acquired automatisms, 

represented by an altered pattern of muscle 

contraction with complex characteristics, 

which proceed unconsciously and on a 

regular basis.1 Any repetitive action being 

done automatically is called a habit.2 

Stimulation of mouth with tongue, finger, 

nail, or cigarette is a source of relief in 

passion and anxiety in both children and 

adults.3 Some repetitive and self-injurious 

behaviors in the oral cavity include mouth 

breathing, tongue thrusting, digitsucking, 

nail/lip/cheek biting, and bruxism. The 

subsequent effect of an oral habit is 

dependent on the onset, duration, and nature 

of the habit.4 Oral habits could be functional 

or parafunctional. Functional habits result 

from repeating a normal function, such as 

nasal breathing, chewing, phonoarticulation, 

and swallowing, while the parafunctional 

habits are acquired by practicing a 

nonfunctional or unnecessary action, such as 

thumb or lip sucking, bruxism, mouth 

breathing, and tongue thrusting.5,6 The 

persistence of deleterious parafunctional oral 

habits have little effect on child health, but 

play a significant role in altering the position 

of the teeth, the inter-arch relationship, 

interfering with the normal growth of the 

jaws, and the function of the orofacial 

musculature.7,8 The present study was done 

to assess the prevalence of oral habits in 

children of age group 5-13 years. 

MATERIAL AND METHODS 

The present study was conducted in a 

sample of 480 children, aged between 5 and 

13 years. Before the commencement of the 

study ethical approval was taken from the 

Ethical Committee of the institute. Children 

with permanent or deciduous central 

incisors, children without any syndromes or 

clefts lip/ palate; children without 

current/past orthodontic history; and 

children without any respiratory infections 

were included in the study.  A closed-ended 

questionnaire was used to get data from the 

parents of the study participants. A written 

informed consent for the study was obtained 

from the parents/guardians. Deleterious oral 

habits were screened by the examiner, using 

mouth mirrors and probes. Clinical 

evaluation for mouth breathing was done 

with water test. The child was asked to take 

a little amount of water in his/her mouth 

with lips in contact without swallowing. 

Children unable to maintain lips in contact 

position for 3 min were considered as mouth 

breathers.9 Apart from mouth breathing, the 

children were screened for tongue thrusting, 

thumb-sucking, bruxism, pencil/ nail biting, 

and lip/cheek biting. The data was assessed 

using SPSS for windows release 21.0 

(SPSS, Chicago, IL, USA). Differences 

were considered statistically significant 

if P ≤ 0.05. 

RESULTS 

In the present study total children were 480 

in which boys (60.20%) were more in no. 

than girls. Children of age group of 5-7 

years (32.5%) were maximum. 9.3% 

children were having habit of tongue 

thrusting, 8.1% were having habit of thumb 

sucking. Mouth breathing was present in 

8.7%, bruxism was present in 3.9%, lip 

biting/ lip sucking was present in 5.4% and 

nail biting was present in 6.6% children. 

Tongue thrusting (9.4%), thumb sucking 

(8.3%), mouth breathing (10.4%), bruxism 

(4.1%) were prevalent in girls. Lip biting/ 

lip sucking (6.5%), nail biting(8.6%) were 

prevalent in boys. 

DISCUSSION  

It is a fact that oral habits affect occlusal 

development and thus play a major role in 

the facial appearance of the child.10 
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Table 1: Demographic data 

Variables  

Age group(yrs) N(%) 

5-7  156(32.5%) 

7-9 132(27.5%) 

9-11 92(19.16%) 

11-13 100(20.83%) 

Total 480(100%) 

Gender   

Boys  289(60.20%) 

Girls 191(39.79%) 

Total  480(100%) 

 

Table 2: Prevalence of oral habits 

Oral habits N(%) 

Tongue thrusting 45(9.3%) 

Thumb sucking 39(8.1%) 

Mouth breathing 42(8.7%) 

Bruxism 19(3.9%) 

Lip biting/ lip 

sucking 

26(5.4%) 

Nail biting 32(6.6%) 

 

Children in particular practice these 

anomalous habits as a way to attract 

attention, possibly because they find 

themselves in a violent family environment, 

lack of parental attention, lack of emotional 

maturity, or constant changes in the 

family.11 

Table 3: Prevalence of oral habits 

according to gender 

Oral habits  Gender N(%) 

Boys Girls 

Tongue 

thrusting 

27(9.3%) 18(9.4%) 

Thumb 

sucking 

23(7.9%) 16(8.3%) 

Mouth 

breathing 

22(7.6%) 20(10.4%) 

Bruxism 11(3.8%) 8(4.1%) 

Lip biting/ lip 

sucking 

19(6.5%) 7(3.6%) 

Nail biting 25(8.6%) 7(3.6%) 

 

In the present study total children were 480 

in which boys (60.20%) were more in no. 

than girls. Children of age group of 5-7 

years (32.5%) were maximum. 9.3% 

children were having habit of tongue 

thrusting, 8.1% were having habit of thumb 

sucking. Mouth breathing was present in 

8.7%, bruxism was present in 3.9%, lip 

biting/ lip sucking was present in 5.4% and 

nail biting was present in 6.6% children. 

Tongue thrusting (9.4%), thumb sucking 

(8.3%), mouth breathing (10.4%), bruxism 

(4.1%) were prevalent in girls. Lip biting/ 

lip sucking (6.5%), nail biting(8.6%) were 

prevalent in boys. 

Motta et al. reported that among 

preschoolers 87.4% had oral habits.12 

Kharbanda et al. reported lower prevalence 

rates(25.5%)  of oral habits.13 

Mouth breathing was the least prevalent 

habit in comparison to other habits in the 

study conducted by Ahmed and Abuaffian14. 
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However, a slightly higher percentage of 

prevalence was reported among Indian and 

Albanese school children respectively.15,16 

Kharbanda et al. observed thumb sucking 

more common among girls than boys.17 

Gildasya and Syarief  also showed slightly 

more prevalence of the habits among boys.18 

CONCLUSION  

Our study concluded that tongue thrusting, 

thumb sucking, mouth breathing, bruxism 

was prevalent in girls and Lip biting/ lip 

sucking, nail biting was prevalent in boys. 
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