
ABSTRACT:

Objective: To determine the incidence of oro-facial habits in children during mixed dentition phase and their 
effect on overjet and overbite.

Material and Methods: A total number of 50 participants were examined clinically on a dental chair in upright 
position using mouth mirror and straight probe. Personal data and positive findings of the participants were 
recorded. Clinical oral examination was done for assessment of overjet and overbite.  Mean and SD for age, 
overjet, overbite, duration and frequency were calculated. Comparison of these parameters between males 
and females of various habits were done. 

Results: The mean age of participants was found to be an age of 10.60±2.42 years. Amongst various habits, 
mouth breathing habit had the highest incidence. The intensity among various habits was observed to be 
moderate. . A mean value of Duration of various habits among all children was 3.38±1.36 years. A mean 
value for frequency among participants was found to be 9.02±6 hours/day. Overjet and overbite revealed a 
mean value of 4.96±3.08 mm and 1.14±2.33 mm respectively in all children. 

Conclusion: Mouth breathing habit has the highest incidence among all oro facial habits. Oro facial habits 
have significant effect on overjet while no effect was found on overbite. 

Keywords: Habit, Mixed dentition, Orofacial habits, Overjet, Overbite.

INTRODUCTION: 

Numerous researchers have discussed the causes 

and effects of malocclusions and irregular facial 

developments occurring during childhood. 

Technological advances over the past twenty years 

have opened a vast array of informational exchanges 

that allow us to share the research that we need to 
[1, 2]assist in developing a child normally. 

During the first nine years of a child's life, critical 

events occur rapidly and in such complexity, the 

miracle that exists is the balance which occurs at all 
[1]

stages. 

Continuation of oral habits, particularly beyond the 

preschool age is considered to be a significant 

environmental etiological factor associated with the 

development of malocclusion. Environmental 

influences during the growth and development of 

the face, jaws and teeth consist principally of 

pressures and forces related to physiologic activity. 

Function must adapt to the environment. Pressures 

against the jaws and teeth will occur during oral 

activities and could affect how jaws grow and teeth 
[1, 2]erupt. 

The prevalence of oral habits in high school girls and 

primary school students has been reported to be 

87.9% and 30%, respectively (Yassaei et al., 2004). 

Quashie-Williams et al. (2007) found 34.1% of 

children with oral habits in his study.

Some of the undesirable results associated with 

prolonged habits like digit sucking and tongue 

thrusting consist of a higher incidence of anterior 

open bite, maxillary incisor protrusion, Class II 

canine relationship, distal step molar relationship, 
[11-17]posterior cross bites, and lip incompetence. 

In literature very few articles were found on this 
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pretext; an effort was made to correlate effects of 

habits on overjet and overbite of children in mixed 

dentition stage.

AIMS AND OBJECTIVES

To evaluate the effects of habits on overjet and 

overbite in children with mixed dentition To 

estimate the mean and standard deviation of age, 

duration, frequency, overjet and overbite in children 

with orofacial habits. To estimate the intensity, 

frequency and duration of various orofacial habits in 

boys and girls. 

MATERIALS AND METHOD: 

A total  of  50 Participants with various 

malocclusions were examined and selected from the 

Department of Orthodontics. A crossectional study 

with purposive sampling technique was utilized in 

the study. Children of only Guajarati origin having an 

age range 6-14 years in mixed dentition phase were 

selected. Participants with developmental 

disturbances were excluded. Physically and 

Mentally handicapped children were excluded. 

Participants with CNS disorders were also excluded. 

Participant who has undergone any orthodontic 

treatment previously were excluded from the study. 

Examination of the participant was done clinically 

on dental chair in an upright position using mouth 

mirror and straight probe. Personal data and 

positive findings of the participants were recorded. 

Figure 1 A set of diagnostic instruments with 

zero calibrated metal scale

OBSERVATIONS AND RESULTS: 

The mean age of participants with oral habits in our 

study was found to be at an age of 10.60±2.42 years. 

A mean value of Duration of various habits among all 

children was 3.38±1.36 years. A mean value for 

frequency among participants was found to be 

9.02±6 hours/day. Overjet revealed a mean value of 

4.96±3.08mm. A mean value of Overbite was found 

to be 1.14±2.33 mm.

Amongst all habits mouth breathing habit were 

more prevalent (50%) and thumb sucking being the 

least prevalent (10%, GRAPH 1). 

PREVALECE OF VARIOUS TYPES OF OROFACIAL 

HABITS 

PERCENTAGE DISTRIBUTION OF VARIOUS 

TYPES OF OROFACIAL HABITS 

Amongst all habits mouth breathing habit were 

more prevalent in both boys and girls (50%) and 

thumb sucking being the least prevalent in both 

boys and girls (10%). However we could not find 

any statistical significant difference when both boys 

and girls were compared.
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Majority of children revealed a moderate type of 

intensity in a particular habit (table 1). 

In tongue thrusting habit all the boys and girls had 

moderate type of intensity. In mouth breathing 

83.3% of boys and 61.5% girls had a moderate 

intensity. In thumb sucking 33.3% of boys and 50% 

of girls had a moderate type of intensity (table 2).

Overjet was increased in tongue thrusting 

(7.90±1.45mm) followed by thumb sucking habit 

(7.20±0.84mm). Overjet was found within normal 

range in mouth breathing habit (2.16±1.11mm). 

Tongue thrusting and thumb sucking habit has 

significant deleterious effect on overjet.

Overbite was increased in tongue thrusting 

(3.50±1.24mm) habit where as in thumb sucking (-

2 . 2 0 ± 0 . 8 4 m m )  a n d  m o u t h  b re a t h i n g  ( -

0.08±1.12mm) openbite was seen. This observation 

suggests children having thumb sucking habit were 

more prone to open bite in comparison to other 

habits.

Among boys Overjet was found to be highest in 

tongue thrusting (8.20±1.45mm) followed by 

thumb sucking habit (7.00±1mm). Overjet was 

found within normal range in mouth breathing habit 

(2.17±1.03mm). 

Among boys overbite was within the normal range 

in tongue thrusting (3.20±1.31mm) habit, in mouth 

breathing habit (0.17±1.26mm)overbite was 

decreased where as in thumb sucking (-

2.33±1.15mm) openbite was observed.

Among girls Overjet was significantly increased in 

tongue thrusting (7.60±1.43mm) followed by 

thumb sucking habit (7.50±0.79mm). Overjet was 

found to be within normal range in mouth breathing 

habit (2.15±1.21mm). Among girls overbite was 

within normal range in tongue thrusting 

(3.80±1.13mm) habit where as in thumb sucking (-

2.00±0mm) and mouth breathing (-0.31±0.94mm) 

openbite was observed (table 3).

DISCUSSION

Parafunctional behaviors are common, transient 

and usually do not harm the stomatognathic 
 apparatus (Rugh & Ohrbach, 1988).[2] Oral habits 

that can be detrimental to oral health includes 

bruxism, cheek and tongue biting, thumb sucking, 

unusual postural habits, occupational-related 

activities, biting hard objects, nail biting, gum 

chewing, etc. (Okeson, 1993).[1] Such Considering 

malocclusion in general terms, Popovich 

(1966)[13] found that 61% of 10-year-old finger 

suckers had a serious malocclusion, compared to 

31% of 10-year-olds without habits. Köhler and 

Holst (1973) found that malocclusion was 

significantly more common among 4-year-old 

children with earlier or persistent habits, compared 

to children who had never had such a habit. More 

 

TABLE 1  
OVERALL DISTRIBUTION OF INTENSITY OF VARIOUS TYPES OF 

OROFACIAL HABITS  

    
TYPE OF HABIT Total

INTENSITY

 

  
MB

 
TS

 
TT

Mild

 

7
 

3
 

0 10

28.00%

 
60.00% 0.00% 20.00%

Moderate

 

18

 

2

 

20 40

72.00%

 

40.00% 100.00% 80.00%

Severe

 

0.00%

 

0.00%

 

0.00% 0.00%

0.00%

 

0.00%

 

0.00% 0.00%

Total

 

25

 

5

 

20 50

100.00% 100.00% 100.00% 100.00%

TABLE 2  
GENDER WISE DISTRIBUTION OF INTENSITY OF VARIOUS TYPES 

OF OROFACIAL HABITS

SEX

 

TYPE OF HABIT
Total

MB

 

TS TT

Boys

 

INTENSITY

 

Mild

 

2

 

2 0 4

16.70%

 

66.70% 0.00% 16.00%

Moderate

 

10

 

1 10 21

83.30%

 

33.30% 100.00% 84.00%

Severe

 

0.00%

 

0.00% 0.00% 0.00%

0.00%

 

0.00% 0.00% 0.00%

Total

 

12

 

3 10 25

100.00%

 

100.00% 100.00% 100.00%

Girls

INTENSITY

Mild

 

5

 

1 0 6

38.50%

 

50.00% 0.00% 24.00%

Moderate
8 1 10 19

61.50% 50.00% 100.00% 76.00%

Severe
0.00% 0.00% 0.00% 0.00%

0.00% 0.00% 0.00% 0.00%

Total
13 2 10 25

100.00% 100.00% 100.00% 100.00%
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specifically, Larsson (1987) has classified the effects 

of digit sucking on the occlusion in terms of vertical, 

anteroposterior and transverse effects.

Prolonged habits can have deleterious effects on the 

occlusion. The extent of these effects varies from 

case to case, depending on a wide range of variables 

including the actual habit employed, the duration 

and intensity of the habit, and the inherent dental 

and skeletal relationship. Some of the negative 

sequel associated with prolonged habits like digit 

sucking and tongue thrusting include a higher 

incidence of anterior open bite, maxillary incisor 

protrusion, Class II canine relationship, distal step 

molar relationship, posterior cross bites, and lip 
[1-7]incompetence. 

Habits are considered as a significant contributor 

for malocclusion. Habits are considered to be 

normal till certain age limit beyond which they are 

termed as persistent oral habits. Major transitions 

are observed during mixed dentition. Persistence of 

these oral habits has a three dimensional impact on 

the occlusion of a patient. Many studies have 

analyzed the impact of malocclusion in either of any 

one plane hence an attempt was made to analyze the 

impact of malocclusion in terms overjet and 

overbite with considering the duration, intensity 
[10, 11]and frequency of a habit.   

Present study was aimed at to find out incidence of 

persistent oro-facial habits in children having mixed 

dentition phase and their effects on overjet and 

overbite in children having mixed dentition phase. It 

was observed that the mean overjet of all the 

participants included in the study revealed a higher 

range where as the overbite was in the normal 

range. The cause could be attributed to the 

prevalence of oral habits among the samples 

included in our study. Our observation correlated 

with observations made by D.P. Bhayya T.R. Shyagali 
 [14].

Amongst all habits mouth breathing habit had the 

highest frequency. Majority of children revealed a 

moderate type of intensity in a particular habit. 

However we could not find any statistical significant 

difference when both boys and girls were compared. 

Our observation was in contrast to the observation 

made by Dr. Deepak. P. Bhayya and Dr. Tarulatha R 
[14] Shyagali. 

Kharbhanda et al., observed that thumb sucking 

habit was more common in girls than boys and 

mouth breathing habit was more common in boys 
[15]compared to girls.  Further Gildasya et al., also 

showed gender wise difference in the prevalence of 
[16] the habits, with boys showing slight majority. 

Similar difference was displayed by Quashie-

Williams with high prevalence in boys, but the 

difference was statistically in significant. The reason 

behind the gender wise difference in the occurrence 

of oral habits is due to the fact that oral habits in boys 

are more persistent for longer period than girls 

because boys tend to openly fight against family's or 

surrounding society's rules than girls, including 

when they are told to stop practicing oral habits.

Our observation revealed that tongue thrusting and 

thumb sucking habit has significant deleterious 

effect on overjet where as in mouth breathing habit 

(2.16±1.11mm) overjet was found within normal 

range. Our observation suggests children having 

thumb sucking habit were more prone to open bite 

in comparison to other habits. These observations 

are correlated with the observations made by Eve 

Tausche et al in 2004.

CONCLUSION:

 The mean age among all habits was found to be an 

age of 10.60±2.42 years. It was observed that the 

mean overjet (4.96±3.08mm) of all the participants 

included in the study revealed a higher range where 

as the overbite was in the normal range. 

Amongst all habits mouth breathing habit had the 

highest frequency and thumb sucking habit had the 

least frequency. 

When boys and girls were compared for various 

habits, we observed that girls were more prone to 

mouth breathing habit. In thumb sucking boys were 

more prone in comparison to girls. Majority of the 

children revealed a moderate type of intensity in a 

particular habit.

 Overjet was found within normal range in mouth 

breathing habit. Tongue thrusting and thumb 

sucking habit has significant deleterious effect on 
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overjet.

Overbite was increased in tongue thrusting habit 

where as in thumb sucking and mouth breathing 

openbite was seen. This observation suggests 

children having thumb sucking habit were more 

prone to open bite in comparison to other habits. 
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