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ABSTRACT
Habits are one of the major etiologic factors which will lead to malformation in dentofacial structures. Oral habits can be classified
as normal or deleterious. Parafunctional habits are recognized as a major etiological factor for the development of dental
malocclusion. Thumb sucking and tongue thrusting are the most commonly seen oral habits. The study aims at assessing the
knowledge and awareness of habit and habit breaking appliances among parents. A questionnaire-based survey was conducted
in January 2020 among parents. 100 parents who brought their kids with adverse oral habits for treatment participated in this
study. The questionnaire consisted of 10 questions related to the habit and its effects. The collected data was added in MS Excel
and subjected to statistical analysis using SPSS software and Chi-square test was done. The results depicted that 92% of parents
were aware of thumb sucking habit, 75% were aware of mouth breathing habit, 66% were not aware of tongue thrusting, and
71% aware of bruxism. 73% of parents were aware that oral adverse habits can lead to malocclusion. 83% of parents felt that
habit breaking appliance can prevent malocclusion. 71% of the parents did not know that habit breaking appliance should not be
used for more than 6 months. 46% of males and 27% of females were aware that adverse oral habits can lead to malocclusion. Chi
square test shows p=0.000, significant. Majority of the parents were aware that habit breaking appliances can be used to prevent
malocclusion but most of them did not know that habit breaking appliances were used to treat adverse oral habits.
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INTRODUCTION

A habit is a repetitive action that is being done
automatically. Habits are one of the major
etiologic factors which will lead to malformation
in dentofacial structures [1]. Oral habits can
be classified as normal or deleterious. Nasal
breathing, chewing, and swallowing are regarded
as physiological and functional habits, since
they contribute to the establishment of normal
occlusion, favoring the harmonic facial growth
without deviations [2]. However, digital suction,
oral breathing, use of pacifiers and bottles
as well as, lower lip interposition/suction,
tongue suction, onychophagy, and mandibular
propulsion are considered deleterious oral
habits [3,4]. When persistent, these habits

contribute to the development of malocclusions
and phonetic changes, as they affect the growth
and development of the muscles and bones of
the jaw [5]. Repetitive behaviors are common
in the infantile period and most of them are
started and finished spontaneously [6]. Major
etiological factor for the development of dental
malocclusion are parafunctional habits.

Thumb sucking and tongue thrusting are the
most seen oral habits [7-9]. Deleterious oral
habits like thumb sucking, tongue thrusting, lip
or cheek biting causes harmful effects on the
development of maxillofacial complex resulting
in anterior open bites and posterior crossbite
in children [10]. Oral health is said to be an
integral part of general health. Children with
extracted anterior teeth along with the habit of
thumb sucking require attention commonly for
aesthetics, function, and space maintenance but
also must be given an appliance for habit breaking
[11]. The line of treatment for these habits
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includes the removal of the etiology, retraining
exercises, and the use of mechanical restraining
appliances [12]. Tongue thrust, also called as an
infantile is a swallowing movement where the
tongue moves forward to approximate the lower
lip [13]. Tongue crib appliances are extremely
effective in breaking the tongue thrust habit [14].
Few weeks after the fixation of this appliance the
whole appliance sinks superiorly, due to biting
forces in the anterior region and impinges on the
mucosa or gets submerged under it.

Parents are role models for their children. They
can play an important role in developing healthy
oral habits in children [15,16]. Parents will be
able to provide proper preventive measures to
children only if they have a good knowledge of
dental diseases and their prevention [17]. Most
parents tend to ignore their children’s dental
problems as the primary teeth will be replaced
by permanent teeth and also because they are
unaware of the causes of early childhood caries
and their treatment [18]. Parents and guardians
have low awareness about the preventive care
and treatments available for the maintenance
of their children’s oral hygiene, and thus, their
health is compromised. Hence, good oral health
is very essential, which, in turn, is achieved by
good oral hygiene [19]. Hence, habit breaking
appliances that can be used along with fixed
orthodontic appliances will be of great advantage.
Our department is passionate about child care, we
have published numerous high quality articles in
this domain over the past 3 years [20-38]. With
this inspiration, we planned to pursue research
on assessing the knowledge and awareness
of habit and habit breaking appliances among
parents.
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January 2020, accompanying their children
who required dental treatment, and those
willing to undertake the survey were included
for the study. Children with emergency dental
management and parents who were not willing
to undertake the survey were excluded from the
study.

Survey instrument

A pretested, closed ended questionnaire
comprising the following sections formed the
survey instrument. A structured close-ended
questionnaire containing 10 questions, which
were related to oral habits and its management
was developed. Questionnaire validation was
based on content validity and logical reasoning.
Ethical approval

Ethical approval was obtained from the
Institutional Ethical Committee.
Data collection and analysis

The data collected was entered into an MS Excel
sheet and subjected to statistical analysis using
SPSS version 20. Chi square test was done. The
level of significance was set at p<0.05.
RESULTS AND DISCUSSION

The total number of responses obtained were
100. Among the respondents, 42% were females
and 58% were males. The mean age of the
respondents was 33 years.

From the results of the study, it was seen that
92% of parents were aware of thumb sucking
habit (Figure 1), 75% were aware of mouth
breathing habit (Figure 2), 66% were not
aware of tongue thrusting (Figure 3), and 71%

MATERIALS AND METHOD

Study design

This study was done as a questionnaire survey.
Study sample

Parents of children attending the OPD of
the Department of Pediatric and Preventive
Dentistry were taken for the study. An informed
consent was obtained from the parents who
were willing to take up the survey.
Inclusion and exclusion criteria

All parents who reported to the Department
of Pediatric and Preventive Dentistry during

Figure 1: Bar graph denotes the distribution of responses given
when asked if they knew about thumb sucking habit. X axis denotes
the question asked. Y axis denotes the number of responses. The
majority of participants have given a response of yes (green) than
no (blue).
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Figure 2: Bar graph denotes the distribution of responses
given when asked if they knew about mouth breathing habit. X
axis denotes the question asked. Y axis denotes the number of
responses. The majority of participants have given a response of
yes (green) than no (blue).

Figure 3: Bar graph denotes the distribution of responses
given when asked if they knew about tongue thrusting habit. X
axis denotes the question asked. Y axis denotes the number of
responses. The majority of participants have given a response of
no (blue) than yes (green).

aware of bruxism (Figure 4). A total of 73% of
parents were aware that oral adverse habits
can lead to malocclusion (Figure 5). Among the
respondents, 61% of parents did not know that
oral adverse habits can be treated with habit
breaking appliances (Figure 6). About 83% of
parents felt that habit breaking appliance can
prevent malocclusion (Figure 7). A total of 71%
of the parents did not know that habit breaking
appliance should not be used for more than 6
months (Figure 8). About 56% of parents felt
that could not be caused due to stress or feel of
insecurity (Figure 9). Among the parents, 70% of
parents felt that psychological counseling cannot
stop the habit (Figure 10).
Among the respondents, a higher percentage of
both males and females were aware that adverse

J Res Med Dent Sci, 2020, 8 (7):122-128

Figure 4: Bar graph denotes the distribution of responses given
when asked if they knew about bruxism. X axis denotes the
question asked. Y axis denotes the number of responses. The
majority of participants have given a response of yes (green) than
no (blue).

Figure 5: Bar graph denotes the distribution of responses given
when asked if they were aware that adverse oral habits can lead
to malocclusion. X axis denotes the question asked. Y axis denotes
the number of responses. Majority of participants have given a
response of yes (green) than no (blue).

Figure 6: Bar graph denotes the distribution of responses given
when asked if they knew that these oral habits can be treated with
habit breaking appliances. X axis denotes the question asked. Y
axis denotes the number of responses. The majority of participants
have given a response of no (blue) than yes (green).
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oral habits can lead to malocclusion (46% males
and 27% females) and also that usage of habit
breaking appliances can prevent malocclusion
(51% males and 32% females). However, this
difference was statistically significant. (Chi
square test; p=0.000)(Figures 11 and 12).

Figure 7: Bar graph denotes the distribution of responses given
when asked if they were aware that habit breaking appliance can
prevent malocclusion. X axis denotes the question asked. Y axis
denotes the number of responses. The majority of participants
have given a response of yes (green) than no (blue).

In our study, it was seen that most of the parents
knew about the adverse oral habits like thumb
sucking, mouth breathing, and bruxism but
were not aware of tongue thrusting habits. Most
of the parents were aware that adverse oral
habits cause malocclusion but did know that
habit breaking appliances can treat adverse
oral habits whereas they were aware that habit
breaking appliances can prevent malocclusion.
Most of the parents did not know that the habit
breaking appliance should be used more than

Figure 8: Bar graph denotes the distribution of responses given
when asked if they knew that habit breaking appliance should
be used for 6 months to prevent malocclusion. X axis denotes
the question asked. Y axis denotes the number of responses. The
majority of participants have given a response of no (blue) than
yes (green).

Figure 10: Bar graph denotes the distribution of responses given
when asked if felt that adverse oral habits can be stopped by
psychological counseling. X axis denotes the question asked. Y axis
denotes the number of responses. The majority of participants
have given a no (blue) than yes (green).

Figure 9: Bar graph denotes the distribution of responses given
when asked if felt that adverse oral habits were caused due to
stress or the feel of insecurity. X axis denotes the question asked. Y
axis denotes the number of responses. The majority of participants
have given a no (blue) than yes (green).

Figure 11: Bar graph denotes the association between the gender
of the parents and if they were aware that adverse oral habits can
lead to malocclusion. X axis denotes the gender. Y axis denotes
the number of responses. Majority of both males and females
were aware that adverse oral habits led to malocclusion.(green)
However this difference was statistically significant. (Chi-square
test, p=0.000 - statistically significant).
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Figure 12: Bar graph denotes the association between the
gender of the parents and if they were aware that habit breaking
appliances can prevent malocclusion. X axis denotes the gender.
Y axis denotes the number of responses. Majority of both males
and females were aware that adverse habit breaking appliances
could prevent malocclusion. (green) However this difference was
statistically significant. (Chi-square test, p=0.000 - statistically
significant).

6 months. Only a minority of the population
felt that adverse oral habits can be caused due
to stress or feel of insecurity. And they did not
feel that psychological counseling can stop the
adverse oral habits. It was seen that most males
were aware that adverse oral habits can lead
to malocclusion and usage of habit breaking
appliances can prevent malocclusion.

In our study, it was reported that most of the
parents were aware of their children’s oral health.
Like our study, Mahesh et al. reported that there
was 100% awareness among parents regarding
the maintenance of oral hygiene among children.
Approximately 53% of the parents thought it
was important to treat primary teeth, whereas
30% thought it would depend on conditions [39].

Gurunathan et al. reported that it was found that
neglecting dental health was more prevalent in
urban populations [40]. Ng et al. reported that
the treatment of primary teeth was considered
exceptionally low in some cultures, and not much
importance was given to caries and missing
spaces in the primary dentition [41].
Parents play a major role in changing adverse
habits of children since it affects the general
health of children. Changing the habits in the
correct age may prevent major problems at
their adult age. Parents’ awareness related to
regular dental checkup, inspecting oral cavity
is about 36%. The parents monitoring the child
for their parafunctional habits were quite less
in the public. The parents who acted for their
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children’s parafunctional habits such as bruxism,
tongue thrusting, and thumb sucking were only
37%. This would lead to malocclusion that
would later need an orthodontic treatment to be
done for their children. The parents monitoring
the child for their parafunctional habits were
quite less in the public. The parents who acted
for their children’s parafunctional habits such as
bruxism, tongue thrusting, and thumb sucking
were only 37%. This would lead to malocclusion
that would later need an orthodontic treatment
to be done for their children [42].Studies also
state that tongue thrusting habit was present
at a prevalence rate of 33.65%, thumb sucking
and accompanying proclination of teeth with
open bite and cross bites [43].The advantage
of the present study was that there was a high
internal validity of the results and the results
can be generalized to our study population.
While the external validity of the present study
was minimal due to smaller sample size and
unicentric population. However, the future
scope of this study would be to obtain responses
with larger sample size and different ethnicities
to obtain better relatable results.
CONCLUSION

Within the limitations of the study it was seen
that the majority of the parents were aware that
habit breaking appliances can be used to prevent
malocclusion but most of them did not know that
habit breaking appliances were used to treat
adverse oral habits. More awareness programs
can be conducted among parents to increase
their knowledge on the adverse oral habits, it’s
long term effects, and usage of habit breaking
appliances.
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