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ABSTRACT

Objective: to compare the parents and teachers views about the occurrence of delete-
rious oral habits in preschool children.

Methods: a cross - sectional study with a quantitative analysis. Parents and teachers
answered a self-administered questionnaire regarding the deleterious habits of pres-
chool children and signed the Informed Consent Term. At the end, 221questionaries
were included. The data were submitted to Chi-square test, Fisher exact and McNemar
tests.

Results: according to the parents, the most frequent habit was the bottle with 52.04%,
followed by the pacifier with 24.09%. According to the teachers, the pacifier was the
most frequent one, accounting for 20.36% of cases, followed by the use of bottle
(7.69%). In the present sample, 90.95% of the children were breastfed. When related
to oral habits, it was observed that the longer the breastfeeding time, the lower the
use of pacifiers and bottles. By comparing the questionnaires, it was verified that the
parents noticed, more frequently, the oral habits than did the teachers.

Conclusion: in the group studied, the parents reported more the presence of dele-
terious oral habits than did the teachers. It is important that parents, and especially
teachers, have information about the harm caused by the prolonged presence of such
habits, so that they can encourage their interruption, thus, avoiding possible damages
to the stomatognathic system and the performance of orofacial functions.
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INTRODUCTION

Oral habits can be classified as normal or delete-
rious. Nasal breathing, chewing and swallowing are
regarded as physiological and functional habits,
since they contribute to the establishment of a normal
occlusion, favoring the harmonic facial growth without
deviations'. However, digital suction, oral breathing,
use of pacifiers and bottles as well as, lower lip inter-
position/suction, tongue suction, onychophagy, and
mandibular propulsion are considered deleterious oral
habits?3.

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®*.

It is known that breastfeeding meets the nutritional
and emotional needs of the child, besides providing the
correct development of orofacial structures, favoring
chewing, swallowing, speech and breathing®.

It can be noticed that children who were not
breastfed or who were not satisfactorily breastfed in the
first six months of life tend to acquire deleterious oral
habits with greater ease and for a longer period®.

Some parents understand that the use of pacifiers
is harmless or even necessary and beneficial for the
development of the child, thus they have an indifferent
or permissive attitude towards its use’. However, the
use of pacifiers and bottle feeding may cause speech
disorders, myofunctional disorders and emotional diffi-
culties®. Oral habits are common in preschool children,
as they occur in the early stages of life, since some
objects, such as the pacifier, are included in the layette
of pregnant women?®.

For this reason, it is common to observe children
entering institutions of early childhood education
carrying such objects, and/or already with other oral
habits. Educators often find it difficult to deal with
children in the classroom in order to remove their oral
habits, even if they are not aware of the harm caused by
its prolonged use. Therefore, it is necessary to under-
stand the perspective of parents and teachers on the
presence of deleterious oral habits, thus enabling the
conduction of health prevention and promotion actions
in the first years of life, both in the family and school
environment.
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Thus, knowing the importance of the school and
the participation of parents and teachers in the devel-
opment of children’s language and in the awareness
of the prolonged use of oral habits, this study aims to
compare the parents and teachers perspective on the
occurrence of deleterious habits in preschool children.

METHODS

This is a cross-sectional study with quantitative
analysis and it was approved by the Research Ethics
Committee (CEP) of the Universidade Estadual de
Campinas under the no. 1887842 in January 10, 2017.
The sample was characterized as non-probabilistic for
convenience.

391 parents of pre-school children aged 2 to 5
years old and 8 teachers who teach in a kindergarten
program of a public educational institution located in
the state of Sdo Paulo were invited to participate. The
voluntary participation of parents of the entire child
population of the institution was an inclusion criterion,
Free and Informed Consent Term (FICT) also should
be read and signed by them and by all the teachers
who work with the children. Exclusion criteria included
children diagnosed with neurological syndromes,
sensory impairment, autism, who used psychotropic
medication, and/or who were in a diagnostic investi-
gation process, as well as those whose parents did not
sign the FICT.

A self-administered questionnaire that was elabo-
rated by the researchers themselves and based on
literature review was used as a research tool*'2,
The questionnaire provided to parents and teachers
consisted of 29 questions, including data on pregnancy/
childbirth, breast-feeding and deleterious oral habits,
hearing complaints and oral language development.
Questions regarding hearing complaints, as well as
language development, were not used for analysis in
this study. The questionnaire provided for teachers
had the same questions regarding oral habits, feeding
habits and breathing pattern of the questionnaire
provided for parents. Figure 1 shows the questionnaire
designed by the authors with the questions related to
deleterious oral habits that was provided to the parents,
while Figure 2 shows the questionnaire provided to the
teachers.
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Mother’s Name: Age: Education level:
Father’s Name: Age: Education level:
Child’s Name: DoB: Gender:

At how many weeks was the child born? Weeks Days

Were there any complications (problems) at the birth? ( ) Yes () No Please specify

Does the child use any continuing medication?

()Yes ()No Please specify Why?

Does the child have any disease health problems or malformation?

()Yes ()No ()Don'tknow Please specify

Has the child performed the baby hearing test at birth?

()Yes ()No ()Don'tknow Result: ( ) Normal ( ) Changed
Was the child breastfed by his/her mother? ( ) Yes ()No

For how long?

At what age did the child start walking?

At what age did the child start talking?

1)- Does the child eat well? 2)- Does the child have any feeding difficulties?
()Yes ()No

()Yes ()No
Please specify

3)- Is the child bottle-fed? 4)- Does the child use a pacifier?

()Yes ()No ()Yes ()No

How long has the child been bottle-fed? How long has the child used a pacifier?

5)- Does the child suck his/her thumb? 6)- Does the child bite his/her nails?

()Yes ()No ()Yes ()No

For how long? For how long?

7)- Does the child snore a lot during sleep? 8)- Does the child have a restful or restless sleep?
()Yes ()No () Restful () Restless

9)- In your opinion, does the child keep his/her mouth opened a lot?

()Yes ()No () Sometimes

Based on the literature!*-'?

Figure 1. Questionnaire provided to parents
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()Yes ()No

Child’s Name:

DoB: AG:

1)- Does the child eat well? 2)- Does the child have any feeding difficulties?
()Yes ()No

Please specify

3)- Is the child bottle-fed?
()Yes ()No
How long has the child been bottle-fed?

4)- Does the child use a pacifier?
()Yes ()No

How long has the child been bottle-fed?

5)- Does the child suck his/her thumb?
()Yes ()No

For how long?

6)- Does the child bite his/her nails?

()Yes ()No

7)- Does the child snore a lot during sleep?

()Yes ()No

8)- Does the child have a restful or restless sleep?
() Restful () Restless

9)- In your opinion, does the child keep his/her mouth opened a
lot?

()Yes ()No () Sometimes

Based on the literature*-'?

Figure 2. Questionnaire provided to teachers

The questionnaire was provided to parents through
the scrapbook that children use at school, and it was
handed over to the teachers who are in the early
childhood education program of the institute. Parents
who agreed to participate in the study had 15 days to
answer to the questionnaire and to return it with the FICT
signed as required. On the other hand, the teachers
who accepted to participate in the study had 60 days to
complete the questionnaires, since some teachers had
more than one class. At the end, 238 questionnaires
were returned; however, 17 were excluded according
to the exclusion criteria of this study, totaling 221.

Data collection lasted from March to November
2017. The non-parametric Chi-square tests and, when
required, Fisher’'s exact test, were used to evaluate the
relationship between the variables. The McNemar’s
test was used to compare the responses provided
by parents and teachers using The SAS System for
Windows, v9.4, and the SAS Institute Inc, 2002-2008,
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Cary, NC, USA. The study used 5% as significance
level.

RESULTS

The results presentation was divided into three parts:
1. Data collected through the analysis of the question-
naires provided to parents and/or guardians of the
children in the institution; 2. Descriptive data collected
from the questionnaires provided to the teachers of the
institution; and 3. Comparison of the data from both
questionnaires (parents and teachers).

1. Data from the questionnaires answered by the
parents:

The questionnaire provided to the parents included
questions regarding pregnancy, childbirth, breast-
feeding, the age at which the child started walking
and talking. In addition, the questionnaire included 9



questions that addressed the use of deleterious oral
habits, eating habits and breathing pattern. 221 (52.5%)
questionnaires were answered by the parents, whose
children presented the following profile: 115 (52.04%)
of the participants were male and 106 (47,96%) were
female. Regarding the age groups, 30 (13.57%) were
up to 3 years old, while 70 (31.67%) were 3-4 years old,
59 (26.70%) were 4-5 years old and 62 (28.05 %) were
more than 5 years old.

Regarding maternal age, 103 (46.61%) mothers
were between 20-30 years old and 90 (50.25%) were
between 30-40 years old. Regarding education level,
101 (51.79%) mothers and 105 (61.05%) parents
completed high school, respectively.

One of the questions in the questionnaire was
related to breastfeeding. 201 (90.95%) of the 221
questionnaires answered reported that the children
were breastfed and 20 (9.05%) were not. On the
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duration of the breastfeeding, 60 (30.30%) children
were breastfed for less than six months, 70 (35.35%)
for a period longer than six months, 18 (9.09%) for one
year and six months and 50 (25.25%) for more than
2 years. Twenty-three mothers did not answer to this
question.

When analyzing the duration of breastfeeding with
some deleterious oral habit by the child, it can be
noticed that the higher the breastfeeding period, the
lower the occurrence of the use of pacifiers and bottle
feeding, and the results were statistically significant
(Table 1).

Still with respect to deleterious oral habits, 115
(52.04%) children were bottle-fed, while 53 (24.09%)
used a pacifier, 15 (6.82%) were thumb-sucking
children, and 47 (21.36%) used to bite their own nails
(onychophagy).

Table 1. Duration of breastfeeding and oral habits by children, according to parents

Baby bottle

Pacifier

Breastfeeding Yes No Total p-valor Yes No Total p-value
<6 months 38 22 60 25 35 60
>6 months 61 77 138 0.0134* 20 118 138 <0.0001*
Total 99 99 198 45 153 198

(Fisher Exact test/* Chi-Square Test. P-value 0.0134* and <0.0001%)

Although data are not statistically significant, when
comparing the use of deleterious oral habits regarding
gender, it can be noticed that there was a greater
number of female children with these habits, such as:
thumb-sucking, onychophagy and pacifier use, while
male children presented higher frequency of baby
bottle use. Thumb-sucking was the only deleterious
habit in which data were statistically significant.

Another question addressed in the questionnaire
provided to the parents was related to food. According
to them, 34 (15.81%) children had feeding complaints,
of which 24 were male and 10 female, and the data
were statistically significant (Table 2).

Table 2. Children’s gender and occurrence of deleterious oral habits and feeding complaints, according to parents

Thumb-sucking

Queixa Alimentar

Gender Yes No Total p-valor Yes No Total p-value
Male 4 110 114 24 89 113

Female 11 95 106 0.0434* 10 92 102 0.0218*
Total 15 205 220 34 181 215

(Fisher Exact test/* Chi-Square Test. P-value 0.0434* and 0.0218%)
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Regarding the type of complaint, 30 (68.18%)
children refused some food, 5 (11.36%) used to vomit
during or after the meal, 5 (11.36%) had food allergy,
and 4 (9.09%) started choking during feeding.

When relating the presence of deleterious oral
habits and age, the data were statistically significant
for pacifier and bottle feeding, and a greater number
of children in the 3-4 years old age group used these
objects (Table 3).

Table 3. Children’s age range and occurrence of deleterious oral habits, according to parents

Age YesBabV bottIeNo Total p-valor Yes GaCHER No Total p-value
Up to 3 years old 21 9 30 11 19 30
3-4 years old 46 24 70 27 43 70
4-5 years old 27 32 59 0.0004* 9 49 58 0.0002*
>5 years old 21 41 62 6 56 62
Total 115 106 221 53 167 220

(Chi-Square Test/*Fisher Exact test. P-value 0.0004* and 0.0002*)

With respect to the occurrence of snoring during
sleep, 52 (23.64%) parents reported that children
snored while sleeping, but no statistically significant
relation was noticed regarding gender; however, a
greater number of male children reported such a
complaint.

37 (16.74%) children remained with their mouth
opened systematically, while 61 (27.60%) remained
with their mouth opened non-systematically, and there
was a higher occurrence in female children.

2. Descriptive data collected from the
questionnaires provided to the teachers of the
institution:

The questionnaire provided for teachers had the
same questions regarding oral habits, feeding habits
and breathing pattern of the questionnaire provided for
parents. The group responded to 221 questionnaires
according to the groups.

With regard to deleterious oral habits, the researches
noticed that the pacifier was the most common habit,
representing 45 (20.36%) children, followed by the use
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of the bottle 17 (7.69%), onychophagy 14 (6.33%), and
snoring 12 (5.43%). With respect to remaining with the
mouth opened, 12 (5.43%) children presented such a
habit systematically, while 40 (18.10%) had this habit in
a non-systematic way.

Regarding feeding complaints, teachers reported
that 31 (14.03%) children had such complaints, and
food refusal was also mentioned by professionals as
the most representative, representing 28 (82.35%)
children.

3. Comparison of the data from questionnaires
provided to parents and teachers:

When comparing the responses of both groups
with the McNemar’s test, the p-value was statistically
significant meaning the answers provided by parents
and teachers were not similar with respect to the use
of baby bottle, onychophagy, and snoring. In addition,
the parents noticed the occurrence of deleterious
oral habits in a greater frequency when compared to
teachers (Table 4).
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Table 4. Comparison of the questionnaires provided to parents and teachers on the use of baby bottle, onychophagy and snoring

Baby bottle .
Ba:)lz:::;le Tea‘::hers Total U BITELED) Total Snoring Total p-value
Yes No Yes No Yes No
Yes 15 100 115 7 40 47 7 45 52
No 2 104 106 7 166 173 5 162 167 <0.0001*
Total 17 204 221 14 206 220 12 207 219

(McNemar’s test - Symmetry. P-value: <0.0001%)

The data regarding keeping the mouth opened were
not described in the table, but they were also statisti-
cally significant, which shows a discrepancy between
the responses of parents and teachers.

DISCUSSION

Deleterious oral habits can lead to impairments in
speech articulation, sucking, chewing and swallowing.

It is known that exclusive breastfeeding in the first
six months of life is of great importance for the devel-
opment of the baby. In this study, 201 (90.95%) of
the 221 questionnaires answered were breastfed, 70
(35.35%) of these were breastfed for more than six
months, as stated by the World Health Organization
(WHO), which advises mothers to breastfeed their
children exclusively during the first six months of life,
in order to enable a correct psychological and physi-
ological development'®. In addition, it is known that the
bond between mother and baby is strengthened during
breastfeeding.

On the other hand, 60 (30.30%) children were
breastfed for a less than six months. The reasons for
early weaning from breastfeeding were not addressed
in this study; however, the literature describes some
factors that may influence this decision, such as: lack
of confidence to breastfeed, feeling depressed after
giving birth, pain, and concerns on returning to the
labor market'.

With regard the period of exclusive breastfeeding,
the findings of this study corroborate with other studies,
which report values between 25.3% and 75%'.
However, these rates in Brazil are still considered low,
although in recent years there has been a resumption
regarding the importance of exclusive breastfeeding,
some authors' reported that the prevalence in the
country is 60.7% in the first 30 days and that this
number decreases over the months.

Exclusive breastfeeding is important and some
studies' '® associate it with decreasing deleterious oral

habits in children who exclusively breastfed for more
than six months. It can be noted in this study that the
duration of breastfeeding impacted on pacifier and
bottle feeding habits.

Still on the occurrence of deleterious oral habits, it
was noticed that more than half of the children included
in the sample (52.04%) used baby bottles, which was
followed by the use of pacifiers (24.09%), onycophagy
(21.36%), and thumb-sucking (6.82%). The data
corroborate some studies,’®® although they disagree
with other studies®?' which report a higher occurrence
of pacifier use. As to its use being greater than other
deleterious oral habits, it can be concluded that it is
due to the fact that it is included in the layette of the
pregnant women and it is layette as something cultural,
since many relatives insist on offering it to the baby in
the first days of life.

Another aspect that was relevant during the analysis
of the data was the occurrence, of a greater number
of bottle-feeding cases in the children evaluated, given
that this habit should not be included from 18 months
of age on, during which the child begins to introduce
a greater number of solid foods, besides drinking in
the glass. The prolonged use of the baby bottle may
cause changes in the functions of sucking, swallowing,
chewing, also contributing to the formation of maloc-
clusions?. The tongue remains on the oral floor when
sucking the tip of the baby bottle, working only as a
dispenser for the milk introduced in the mouth and it
tends to become hypofunctioning over time, and the
tongue may assume an anterior position in the oral
cavity. In addition, many children use the baby bottle
at night, usually before bedtime, and parents tend to
sweeten the child’s milk; thus, the lack of hygiene and
the fermentation of this sugar in the mouth, over time,
leads to the so-called “night bottle caries”2.

Regarding gender, this study reported a greater
use of pacifiers, thumb-sucking and onychophagy by
girls, while the use of baby bottles was higher for boys,
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such findings were also found by other authors?. With
respect to gender and the habit of keeping the mouth
opened, which is associated with oral breathing, a
greater occurrence was observed in the female sex, a
fact that was also described in another study'.

When associating the presence of habit in relation
to the age group, significant results were obtained
regarding the use of pacifiers and baby bottle, reporting
a higher occurrence of these habits in the age group
from 3 to 4 years of age, and the results corroborate
with another research?:. In another study®® conducted
with children from 0 to 5 years of age, the prevalence of
pacifier use was 68.1%, and 49.3% of the children used
this object at the time of the study. In addition, nine
out of every ten children reported using baby bottle,
showing that this is a common habit in childhood.

One of the questions asked to the parents in this
study was on feeding complaints, and 34 (15.81%)
children had some complaint, with the food refusal as
the most frequent. Regarding gender, the data were
significant for male children.

Regarding childhood feeding issues, some authors2®
report that such complaints are common and that
studies conducted all over the world shows that food
refusal is among the most frequent. According to the
study?®, of the 984 families analyzed by IPSOS Health
Care, approximately 50% of reports of feeding issues
were from preschoolers.

Of the 115 children who used baby bottle in this
study, 64 were boys. Some authors have reported?” that
culture related to genres would influence the decision
of the mothers to interrupt breastfeeding in boys first,
which would lead to greater use of baby bottles by
them. It would be related to the feeding complaint,
considering that prolonged use of baby bottle may lead
to decreased chewing and preference for liquid and
pasty food.

Comparing the perspective of parents and teachers
on the use of deleterious oral habits, it can be noticed
that parents refer more to their presence than teachers.

A study® conducted with a group of parents found
that although they knew the harm caused by the
overuse of oral habits, such as pacifiers, most of them
already offered such an object to their children. On
the other hand, another study?®, which was conducted
with students with specialization in early childhood
education, reported that most professionals believed
that the use of baby bottle and pacifier by children was
normal. The study group reported interest in knowing
more about the subject, showing the importance of
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the implementation of strategies for school health
promotion and prevention.

CONCLUSION

According to the present study, the occurrence of
deleterious oral habits in preschool children is common.
In the studied group, the parents reported a higher
number of deleterious oral habits when compared to
that reported by teachers. Harmful oral habits, such
as the use of pacifiers and baby bottles, may cause
many problems, and parents and teachers must be
aware, so that different strategies to avoid them can
be conducted, especially in the school environment,
avoiding the losses of their overuse.
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