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Pe3ume

['puzemeTo HOKTH MOKe J]a UMa 3HadajHa yjora
BO Pa3BOjOT HA HEKOW aHOMAJIWU M HITETHH I10-
CIIETUIY BP3 OPaNHO-(AaLfjaTHUOT CUCTEM.
Hen: llenta Ha crynujara Oemre ma ce yTBpAU
TIpeBaJICHITH]aTa Ha TPU3EHETO HOKTH Kaj Tpemy-
YUJIMIIHUTE Jiena Bo buroia.

Metomn: Bo omcepBanuoHa, mpecevHa, (Cross-
sectional) crymuja 6ea omdarernu 890 mera, Kou
JIOIIIE Ha CHCTEMAaTCKH TPErjiey BO MEpHUOJIOT
on janyapu 1o nekemBpu 2009 roguna. bea mpu-
MEHETH CIIE[IHUTE METOAM: IICHXOJOIIKO TeC-
Tupame (TectoT mo UYyTypuk), menujaTpucKu
MperJie/l, UHTEPBjYy CO POIUTEIUTE U MPAIIaTHH-
xot: Child Behavior Checklist-Achenbach, 1981.
Pesyaramu: Ucrpaxysamero ondaru 890 mera,
on xou 401 wa TpuromuimHa, 489 Ha meTTO-
JUIIIHA BO3pacT, 51,6% mamku u 48,4% KEHCKU.
[IpeBanennata Ha TPHU3EHETO HOKTH Oerre
22,02%. CratucTuukara aHajiu3a IOKaka JeKa
OBaa HaBUKa HE CE jaByBa 3HAYajHO ITOYECTO
(p>0.05) kaj nenaTta Ha 5 TOAWIITHA BO3PACT U Kaj
Mamkute. TecTupaHata pasimka BO (ppeKBeH-
IMjaTta Ha TPU3CHETO Ha HOKTUTE Kaj Jerara oJl
TpaJioBUTE W cenata He Oelle CTAaTHCTHYKA
3HagajHa (p>0.05). Jlemara koW HeMaaT CBoOja
co0a CTaTUCTUYKH HECUTHU(PUKAHTHO ITOYECTO
ja MaHugectupaaT oBaa HaBHKa (p>0.05).
Tectupanute pa3nukd BO 3aBHCHOCT 0 OpojoT
Ha YWICHOBM H J€lla BO CEMEJCTBOTO, Oeca
cratucTiiku 3Ha4dajuu (p<0.05), HO Bo oAHOC Ha
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Abstract

Nail biting may have a significant role in the
development of some anomalies and harmful
effects upon the oral-facial system.

Objective: The objective of the study was to
determine the prevalence of nail biting among
preschool children in Bitola.

Methods: Through an observational,
intersection  (cross-sectional)  study, 890
children who came to medical checkups during
the period from January to December 2009
were included. The following methods were
applied:  psychological testing (Test of
Chuturikj), pediatric examination, interview
with parents and the questionnaire: Child
Behaviour Checklist-Achenbach, 1981.

Results: The study included 890 children, 401
of which were at the age of three, 489 were at
the age of five, 51.6% of them were males and
48.4% females. The level of prevalence of nail
biting was 22.02%. The statistical analysis
showed that the habit is more insignificant
(p>0.05) in children at the age of 5 and among
the male gender. The tested difference in the
frequency of nail biting among children from
the cities or villages was not statistically
significant (p>0.05). Children who do not have
their own room more often manifest this habit
statistically insignificantly (p>0.05).

Depending on the number of members and
children in the family, the tested differences
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pPeIoT Ha parame Ha AeTeTo 0ea CTaTHCTHYKU
HesHauajuu (p>0.05). Jlemara yum poauTenu
MMaaT BHCOK CTETeH Ha 00pa3oBaHUE 3HAYAjHO
noManky rpuszaT HokTH, p<0.01. Iloromema e
3aCTalleHOCTa Ha OBaa HABMKA Kaj UCIIUTAHUIIM-
TE BO CEMEjCTBa KOM MMaaT MPOCEYHU MaTepH-
jamau npuxoau, p=0.004.

3akiay4dok: 3apany BIMjaHUETO BP3 ICHTATHHU-
OT Pa3Boj MEAMjaTPUTE U JETCKUTE CTOMATOJIO-
31 Tpeba 3aeAHUYKU Aa padoTaT Ha MPEeBeHIH]a,
paHa Iujar€osa U TPETMaH Ha OBaa HaBHKa.

Kayunu 300poBu: cpusere Hokmu, npedyuu-
JUWHA 803PACT, YCI08U HA JCUBeerbe, COYUO-
EKOHOMCKU YCNI08U, NPEGEeHYUjA.

Boegeo

Bo mocnennure 50-THHA TOOIMHU BO CBETCKAaTa
JTUTEepaTypa c€ MO3Ha4ajHO MECTO 3a3eMar CTy-
JIUUTE 32 Pa3BOjHUTE MpoOiemMu Ha merara. [lo-
CTOjaT €BHJICHTHHU J0Ka3H, 0COOEHO BO JIOHTHU-
TYyIMHAIHUTE CTYJIMH, JIeKa HEKOHU O] HUB MOXE
Jla BIHjaaT Bp3 IENIOKYITHAOT KUBOT Ha JETETO.
PacTpojcTBaTa BO OJHECYBAHETO M EMOIMHTE
Kaj TMpeAyYHIUIIHUTE Jela MOXE Ja JIOBenaT
JI0 TIOCIa0M pe3yNTaTd BO YUYCHETO U eIyKa-
THBHHTE KBaTU(UKAINK, aaylITHA ACTpecrja
MOHaTaMy ToMaJia IpUKa 3a UJHUTE IeHepalluu
(1). Panure ucKycTBa, KOM YECTO CE€ MaHHU-
(hecTrpaaT co 3HAIM HAa HETNPUIIATOTYBambE BO
TEKOT Ha PaHOTO NIETCTBO, BEPOjaTHO KE OBO3-
MOJKaT TOJIONI MEHTAJICH Pa3Boj BO IMOJOIIHE-
YKHUOT TepHoJ of KUBOTOT (2). JleTckure pac-
TPOjCTBA BO OJHECYBAIHETO M €MOLIMUTE MOXKE
Jla Ce CMeTaaT 32 HHIUKATOPU Ha HapyIlyBamba-
Ta BO mommpokara okonmHa (3). HuBHara
MIpeBaJIeHIMja CIOpea MOJATOIUTE O JINTepa-
Typara € TeHmKO Ja c€ OJpeAd, HO OIIIT
3aKJIYYOK € JIeKa BO MOCTOjaH MOPACT U 3aBHCHU
Ol BO3pacTa Ha JIETeTO, TOJOT, MECTOTO Ha
JKUBECHC, BPEMECHCKHOT IEPHOJI U METOIMTE
KOHM C€ KOPMCTEHH MpH NpoleHyBameTo. Cro-
pen Flouri, Buchanan & Bream (2000) cram-
KaTa Ha HEeTPWIAaroAyBame Ha Jenara ce JABIKH
on 6-25% (3). Bo Merynapoanara kiacudu-
kanuja Ha 6onecture (MKbB-10), pactpojcTBara
BO OJTHECYBamETO M €MOIMHUTE KOU IITO MOYHY-
BaaT BO JIETCTBOTO M aJI0JIECIIEHIINjaTa Ce CMec-
TEHU BO IJ1aBa V, a OpaqHUTE HaBUKH ce (op-

were  statistically  significant  (p<0.05).
However, in terms of the order of the child’s
birth they were statistically insignificant

(p>0.05). Children whose parents have a high
education level significantly less bite their nails
(p<0.01). Increased presence of this habit is
found among respondents in families with
average incomes, with p=0.004.

Conclusion: Dentists and pediatricians should
work together on prevention, early diagnosis
and treatment of this habit, in order to achieve
an impact over dental development.

Key words: nail biting, pre-school age, living
conditions, socio-economical conditions,
prevention.

Introduction

The studies on developmental problems among
children occupied an increasingly important
place in the world’s literature in the last 50
years. There is obvious evidence, especially in
longitudinal studies, that some of these
developmental problems may affect the overall
life of the child. Distortions in behaviour and
emotions among preschool children may lead to
inferior results in the education and educational
qualifications, adult depression and less care for
future generations (1). Early experiences that
are often manifested through maladjustment
during the early childhood, probably will
provide poorer mental development in later
stages of life (2). Children's disorders in
behaviour and emotion can be considered as
indicators of the disorders in the wider
environment (3). Their prevalence according to
data from the literature is difficult to determine,
but the general conclusion is that it is constant
ly growing and depends on the child's age, sex,
place of residence, time line and methods which
are used in the estimation. According to Flouri,
Buchanan and Bream (2000) the rate of
maladjustment of children ranges from 6% to
25% (3). In the International Classification of
Diseases (MKB-10), the distortions in
behaviour and emotions which usually emerge
in the childhood and adolescence are classified
in Chapter V. The oral habits are formulated in
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mymupanu Bo F, 98,8 kako mpyru pactpojcTBa
Ha OHOCHTE M €MOLIMHUTE MITO OOWYHO TOYHY-
BaaT BO JCTCTBOTO M aJoJIECICHIMjaTa (Tpu3e-
€ HOKTH, YeIKamke HOC, [IUIAKE TMaJiell).
I'puzemeTo HOKTH WM ,,0oHUXO(paruja™ e emxHa
O]l HajYECTUTE OpPATHI HABUKH, KOja MPETCTaBY-
Ba 3a€IHUYKMA M MHOTY Ba)kKeH MpoOJieM Ha Tie-
IUjaTpUTe W JETCKUTE CToMaTono3m (4-6).
ETunonorujara tpeba aa ce 6apa BO CEMEjCTBOTO
W BKIy4dyBa aHKCHO3HOCT, CTpEC, OCaMEHOCT,
HAIyIITEHOCT, UMUTHPAKkE Ha JIPYTH YICHOBU
0JT CEMEjCTBOTO, TpaHChOpMaIja o HaBUKAaTa
uuuame npet utH (7, 8). Bo MHOTy cTyauu ce
WCTaKHyBa J€Ka TPHU3EHETO HOKTH MOXKe Ja
¥“Ma 3HavajHa yJiora BO pa3BOjOT Ha HEKOM aHO-
MMM Ha OpalHO-(QalUjaTHUOT CUCTEM, [a
MpEeIU3BHKa OIITETyBakhe HA KYTUKYJIHTE W
ceKyHmapHa Oakreprucka wuHbpeknuja (9-12).
Onuxogarujara MoXe Ja ja OIITETH CTPYKTypa-
Ta Ha ycTaTa ¥ JAa OBO3MOXKU TOJIECHO LIMPCHE
Ha nH(pexTuBHHUTE Oonectu (7, 12, 13).

Ilen

['maBHata men Ha oBaa crymuja Oeme ma ce
YTBpAM NpeBAJICHIIMjaTa HA TPU3CHE HOKTH Kaj
MpeIyYMINITHATE Jerna Bo buroma u ma ce
KBaHTH(HIIUPA CBEHTyaJHATa aCOIUPAHOCT CO
HUBHATa BO3pacT, moi, (amunujapHure Qak-
TOPH U COLMO-CKOHOMCKHUTE YCJIOBH BO KOM Jie-
nata skuBeaT (Opoj Ha UYJIEHOBM W Jena BO
CEMEjCTBOTO, pel Ha parame Ha JETeTO, Ipal,
ceno, o0pa3oBaHUE HAa POAUTENUTE U MaTepu-
JATHUTE TIPUXOIH BO CEMEjCTBOTO).

Hcnumanuyu uw memoou

Cryaujara Oellie CpoBEICHa BO 3APaBCTBEHUOT
noM Bo buroma Bo Cmyx0ara 3a NMpeBEHTHBHA
3[IpaBCTBEHA 3aIlITUTa Ha nerna on 0-6 roxuHH.
Bo ormcepBanmona, mpecedna, (cross-sectional)
crynuja Oea omdarenn BkymHOo 890 nmena Ha
Bo3pacT o 3 W 5 TOAWHM, KOW JMAOIUIE BO
COBETYBAJMINTETO HAa PEIOBHH CHCTEMATCKH
MIpETJIein BO MEPHUOIOT O] jaHyapH JI0 TeKEMBpPHU
2009 roguna. Bo crynujata Gea BKITydeHH Jera
POICHM CO ypeleH NepUHATAIIeH NEepPHOA, CO
HOpPMaJICH TCUXO(QU3NYKH pPa3Boj. MckimydeHu
Oca Jieriata poJIcHU Co OWJIO KaKOB TIEpHHATAIICH
PU3UK U OHHE Kaj KOM CO IICHUXOJIOIIKO
TeCTHpame Oele yTBPAEHO JeKa  IICH-
XOMOTOPHHOT pa3Boj HE OATOBapa Ha BO3pacTa.
Hcto Taka He Oea aHaNM3WpaHW TPAIIATHUINTE
KOMIITO He ©Oea COOJIBETHO M KOMIUICTHO

F 98,8 together with other specified disorders of
relationships and emotions that usually appear
in the childhood of the adolescence (biting
nails, nose picking, thumb sucking).

Nail biting, or “onychophagia,” is one of the
most common oral habits among children and a
common and important concern  for
pediatricians and child dentists (4-6). Aetiology
must be traced back in the family and includes
anxiety, stress, loneliness, abandonment,
imitation of other family members, adoption of
finger sucking as a habit and so on (7, 8). In
many studies it is noted that nail biting may
play a significant role in the development of
some anomalies of the oral-facial system or
may cause damage of the cuticles and
secondary bacterial infection. (9-12)
Onychophagia may damage the structure of the
mouth and can enable easier spread of
infectious diseases (7, 12, 13).

Objective

The main purpose of this study was to
determine the prevalence of nail biting among
preschool children in the municipality of Bitola
and to quantify eventual association with their
age, sex, family factors and socio-economic
conditions in which the children live (number
of members and children in the family, birth
order of child, city, village, education of parents
and family income.)

Respondents and methods

The study was conducted at the Health Centre
in Bitola in the Office of Preventive Health
Care for children between the ages of 0 and 6.
In an observational, intersectional (cross-
sectional) study, a total number of 890 children
between 3 and 5 years old who went for
counselling during regular medical checkups
between the period from January to December
2009, were included. The study included
children born within normal perinatal period
and with normal psychophysical development.
Children who were born within any risky
perinatal period and those for whom the
psychological test showed that psychomotor
development did not meet their age, were
excluded. Also, questionnaires that were not
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TIOTIONTHETH O] CTPaHa Ha POAUTEIUTE.
Bo TexkoT Ha ucTpaxKyBameTo Oea MPHUMEHETH
CJICZIHATE METOJH: TICUXOJIOIIKO TECTHPAHE O
CTpaHa Ha IICHXOJIOT CO MpUMEHa Ha TeCTOT IO
UyTypHK, KITMHAYKH [IE€IUjaTPUCKH TIPErie, Me-
TOJ Ha WHTEPBjy CO POIUTENUTE, NPUMEHa Ha
npamayrHuKoT. O 0BOj TpaIrajHUK Oca aHaju-
3WpaHN CcaMoO TOJIATOIMTE KOM CE€ OJHECyBaa 3a
MIPUCYCTBOTO WIIM OTCYCTBOTO Ha HABUKATa TPH-
3eme HOKTH Kaj JleraTa.

Jobuenute pe3ynratu Oea cTaTHCTHYKH 00pado-
TEHH, NPU MTO 0ea KOPUCTEHU CICIHUTE Me-
TONW: HOWUCTpUOyNHjaTa HA KBaJIUTATUBHUTE
nojgarony Oerre TpHUKakaHa CO AarcoNyTHH W
penaTuBHU OpOEBH, a 32 TECTUpPAhE HA 3HAYAJHO-
CTa BO pa3JIMKUTE Ha M0jaBaTa Ha HABUKATa TPH-
3ele HOKTM BO OJHOC Ha aHAM3MPaHUTE Mapa-
MeTpu Oellle KOpUCTEHa HerapaMeTprcKa CTaT-
nctuka (Pearson x* TecToT u JejTcoB X° Tect).
CuranpuKaHTHOCTa, OJHOCHO  3HAYajHOCTA
Oemre onpenyBaHa 3a HEBO Ha p<<0.05 u p<0.01.

Peszynmamu

Bo TekoT Ha HCTpakyBameTO IO TICHXOJIOII-
KOTO TECTHpame, NEAUjaTPUCKHOT Tperyie] U
COOJIBETHO TIOMIOJTHETHOT TIpallalHUK, Oea
ananm3upanu BKynHo 890 nmema, ox kou 401 Ha
TpuroguiiHa u 489 Ha METroAMIlHA BO3PacT.
Bo omHoc Ha monoBata nuctpubynuja 51,6% on
nmemarta Oca mamku, a 48,4% xeHCkH. Bo
Tabena 1 ce mpuKaxaHW pe3yNTaTUTE 3a MpPHU-
CyCTBOTO Ha HAaBUKaTa TpH3EHE HOKTH BO
OJTHOC Ha BO3pacTa 1 IMOJIOT Ha JleraTa.

Tabena 1. ['puzerve HoKmMuU Kaj npedyuunuuiHu-
me deya 60 0OHOC HA 603PACMA U NOIOM

properly and completely filled out by parents
were not analyzed. The following methods were
applied during the investigation period: testing
by a psychologist using the Test of Chuturikj, a
clinical pediatric examination, an interview
with the parents, and the questionnaire. Only
the information which concerned the presence
or absence of a nail biting habit among the
children was analyzed from this questionnaire.
The obtained results were statistically processed
using the following methods: the distribution of
qualitative data was presented with absolute
and relative numbers. To test the significance of
the differences for the presence of a nail biting
habit in terms of the analyzed parameters, non-
parametrical statistics were used (Pearson chi-
square test and Yates chi-square test). The
significance was determined for level of p<0.05
and p<0.01.

Results

After the psychological testing, a pediatric
review and the questionnaire was completed, a
total number of 890 children were analyzed, of
whom 401 were three years old and 489 were
five years old. In terms of gender distribution,
51.6% of the children were male and 48.4%
female. Table 1 shows the results for the
presence of nail biting habit in relation to the
age and sex of the children.

Table 1. Nail biting among preschool children
related to the age and sex

Bospacr / Age ITon / Gender
3 rogunn/ S ropuHnA/ Maikn/ Kenckn/
3 years 5 years/ Male Female

rayes 79 117 99 97

Tpuseme }f} 8.9 13,1 111 10,9
HOKTH/ /D

Nail biting *%e 70 322 372 360 334

13/“ 36.2 418 404 375
0

BrynHo/ op/n 401 489 459 431

Total % 45.1 549 51,6 48.4

p/m=0.15% p/m=0.79%%*

PesynraTuTe mokakaa meka oA BKYITHHOT Opoj
ucnutanui 196 nema wiu 22,02% rtpuzene

The results showed that a total of 196
respondents (22.02% of children) bite their
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HokTH. OBaa HaBHKa Oelre perucTpupana kaj 79
(8,9%) mema ma BO3pacT on 3 roaunu u 117
(13,1%) nmeua Ha Bo3pact ox S5 rogunu. CrtaTtu-
CTHYKaTa aHajmu3a IMOKaka JeKa HeMa CHUTHHU-
(MKaHTHA 3HAYAjHOCT BO OJHOC HA TPU3CHETO
HOKTH W Bo3pacTa Ha jaemnara, (p>0.05). Tectu-
paHara pasjiuKa BO IPUCYTHO U OTCYTHO IpU3e-
€ HOKTH K] UCTIUTAaHUIIUTE CIIOpe TOJIOT HC-
TO Taka Oellle CTATUCTHYKUA HECHTHU(HKAHTHA

(p>0.05).

Tabena 2. [ puzerve HOKmMU Kaj NpeoyHUIUUHU-
me deya 60 0OHOC HA MEeCHOMO, YCI08UMe HA
Jrcugeerbe u OPOjom HA UNEHOBU 60 CEMEJCIMBOMO

nails. This habit was registered among 79
(8.9%) children who were three years old and
117 (13.1%) children who were five years old.
The statistical analysis showed no significant
importance in relation to nail biting and age,
(p>0.05). The tested difference for the presence
or absence of nail biting respondents according
to category gender was also statistically
insignificant (p>0.05).

Table 2. Nail biting among preschool children
related to the place of residence, the living
conditions and the number of family members

Mecro Ha KuBeeme/ Wwma cBoja coba/ qneHOBH O
. cemMejcTBOTO/
Residence Has own room .
Family members
T'pan/ Cemno/ o 3/
Town Village Ha/Yes He/No Upto3 >3
e |16 70 69 127 12 184
I'puzeme 13/ 14,2 7.9 7.8 143 1,3 20,7
HOKTH/ /"
Nail biting *2" }“’ 474 220 297 397 86 6083
5“ 53,3 24,7 334 44,6 9,7 68,3
0
BiymHo/ 6p/n 600 290 366 524 98 792
Total % 67,4 32,6 41,1 58,9 11,0 89,0
p =0.33* p =0.07** p =0.013%**

*Yates chi-square=0.95 df=1 p=0.33
**Yates chi-square=3.33 df=3 p=0.07
***Yates chi-square=6.13 df=1 p=0.013

Bo crynmujata nenata Gea uciemyBaHH 3a TPU-
CYCTBOTO Ha OHUXO(darvja BO OJHOC Ha MECTO-
TO Ha YXKUBECHE (Tpaji/ceo), Naiu JACTETO MMa
WM HeMa CBoja coba BO IOMOT W OpOjoT Ha
YIIEHOBH BO CEMejCTBOTO. Pesymrature on
WCIIeyBalbeTO Ce NpUKaKaHM Ha Tabema 2.
[Mpukaxanata AUCTpUOYLMja BO OAHOC Ha Mec-
TOTO Ha KUBECHE MOKaxyBa jaeka 126 (14,2%)
Jenia oJ rpajcKka CpeirHa TpU3aT HOKTH, Ha-
cuporu 70 (7,9%) mema on cencka cpenuHa.
Tectupanara paznmuka BO (QpeKBEHITHjaTa Ha
TPU3EHETO HOKTH Kaj JIela o]l Tpajl ¥ OJf CEeJo €
cTaTucTHUKu  HecurHuukantHa  (p>0.05).
Jlematra kou Hemaar cBOja coba MOYECTO TH
rpu3aT HOKTUTE O] JelaTra co cBoja coba BO
JIOMOT, HO TECTHpaHaTa pa3jiuKa BO AWUCTPH-
Oynujata Ha TPUCYTHA W OTCyTHAa HaBHKa 3a
TpU3EHE HOKTH, Kaj Jella KOM HMMaaT U KOU
HeMaar CBoja coba, Oellle CTaTUCTUYKU HECHT-
HudukantHa (p> 0.05). HductpuOyuumjara BO

The study examined the children for presence
of onychophagia in terms of place of residence
(city/village), whether or not the child has his or
her own room at home and the number of
family members. The results of the
investigating are shown in Table 2.

The distribution in terms of residence shows
that 126 (14.2%) children from wurban
environments bite their nails, versus 70 (7.9%)
children from a rural environment. The tested
difference in the frequency of nail biting among
children from the city or villages is statistically
insignificant (p>0.05). The children who don’t
have their own room more often bite their nails
than children with their own room in the house.
However, the tested difference in the
distribution of presence and absence of the nail
biting habit among children who don’t have
their own room was statistically insignificant
(p>0.05). The distribution in terms of family
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OZTHOC Ha CTPYKTypaTa Ha CEMejCTBOTO IpPE3eH-
THpa TPEBAJICHTHOCT Ha TOOPOJHM CEMEjCTBa,
onHOCHO 89% oIl Aenara KuBeele BO CeMejCTBa
noOpojHU o TpH uiieHa, a camo 11% sxuBeene
BO TPUWICHH ceMejcTBa. [lenara kou kuBear BO
noOpojHH  CeMejcTBa IMOYECTO TH TIpuU3aT
HokTtuTe (20,7%) BO OmHOC Ha Jemara BO
TPUWICHNTE ceMejcTBa. TecTupaHara pas3nnka
3a MPHUCYTHA U OTCYTHAa OHHXO]arvja BO OJTHOC
Ha OpoOjHOCTAa HAa CEMEJCTBOTO € CTaTHCTUYKH
3HavajHa (p<0.05).

Pesynratute on WcieqyBameTO 3a MPUCYCTHA
oHmxodarrja B0 ogHOC Ha OpOjoT Ha aema BO
CEMEJCTBOTO W PEJOT Ha parame Ha aerara ce
MpUKaKaH! Ha Tabena 3.

Tabena. 3. [puserwwe noxmu Kaj npedyuunuui-
Hume odeya 60 OOHOC HA Opojom Ha Oeyd 80
cemMejcmeomo u pedom Ha pararbe Ha 0ememo

structure demonstrates prevalence of the habit
in larger families, i.e. 89% of children were
living in families with more than three members
and only 11% were living in families with three
members. The children who live in larger
families more often bite nails (20.7%)
compared to children in families with three
members. The tested difference for presence
and absence of onychophagia related to the
number of family members, is statistically
significant (p<0.05).

The results of researching the presence of
onychophagia related to the number of children
in the family and their birth order are shown in
Table 3.

Table 3. Nail biting among preschool children
and its relationship with the number of children
in the family and the child’s birth order

Iemna Bo ceMejcTBOTO/ Pen Ha parame Ha neTeTo/
Number of children in the family Birth order of the child

1 2 3 >3 | I I >

Fomseme nalyes 38 125 27 6 99 80 14 3
HEKTH / 6p/n % 43 14,0 3,0 0,7 11,1 9,0 1,6 0,3

Nail bitin He/no 174 442 66 12 348 304 37 5
g 6p/ n% 19,6 49,7 74 13 39,1 34,2 42 0,6

BKymHO/ 6p/n 212 567 93 18 447 384 51 8
Total % 238 63,7 10,4 2,0 50,2 43,1 5,7 09

p=0.015 * p=0.51%**

* Pearson chi-square=6.08 df=3 p=0.015
** Pearson chi-square=2.31 df=3 p=0.51

On npuKakaHUTe Pe3yNITaTH Ce 3aKIy4yyBa JieKa
HajuecTo, Bo 63,7% oj cemejcTBaTa MMa JBE Je-
1a, a camo 2% o1 cemMejcTBaTa MMaaT TIoOBeKe O]
Tpu jaena. [pU3emHETO HOKTH € MOYEeCTO BO Ce-
MEjCTBa CO JBE Jiella, U TECTUPAHHUTE Pa3INKH BO
(pekBeHIIMjaTa HA MPUCYTHA W OTCYTHA BaKBa
HaBWKa BO 3aBHUCHOCT oX OpoOjoT Ha Aema BO
CEMEjCTBOTO, C€ IOTBPIYBaaT U CTaTUCTHYKU
(p<0.05). Bo omHoc Ha pemoT Ha parame, 99
(11,1%) nctimraruim co u 348 (39,1%) 6e3 orn-
xo(haruja, ce poauiie Kako MPBO JETE BO CEMEj-
ctBOTO, 80 (9,0%) co u 304 (34,2%) 6e3, ce BTO-
popoxenu, 14 (1,6%) wucnuranwmm co u 37
(4,2%) Ge3 BakBa HaBHKa C€ TPETOPOJCHHU Jella,
noneka 3 (0,3%) nmema co u camo 5 (0,6%) 0e3,
Ce T0 PENIOT Ha parame YeTBPTO, METTO JETE UTH.
Kpocrabynammjara Ha (pekBeHIMjaTa HA TIPHU-
CyTHa ¥ OTCYTHa OHUXO(aruja u peaoT Ha para-
e € CTaTHUCTUYKH He3HavajHa (p>0.05).

From the presented results it is concluded that in
63.7% of the examined families there are two
children and only 2% of the families have more
than three children. Nail biting is more common
in families with two children. The tested
differences of the frequency of presence or
absence of such habit depended on the number
of children witch is also confirmed statistically
(p<0.05). In terms of birth order, 99 subjects
(11.1%) with onychophagia and 348 (39.1%)
without onychophagia were firstborn, 80 (9.0%)
with and 304 (34.2%) without onychophagia
were second born. Fourteen subjects (1.6%) with
and 37 (4.2%) without such habits are born as
the third child, while 3 children (0.3%) with and
only 5 (0.6%) without onychophagia are born
fourth, fifth and so on. The cross-tabulation of
the frequency of presence and absence of
onychophagia and birth order is statistically
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Bo tabena 4 ce npukaxaHu pe3yiITaTUTE 3a IPH-
CYCTBOTO Ha TPU3EHETO HOKTU BO OJHOC Ha
00pa30BaHMETO HA POAUTEIHUTE.

Tabeaa 4. [puserve HOKWU Kaj UpeOyHu-
AUWHUIe Oeua 60 0OHOC Ha 00pa3osawue-
o Ha poouitieauiiie

insignificant (p>0.05).
Table 4 shows the results of the presence of nails
biting relationship to the education of parents.

Table 4. Nail biting among preschool children
in relation to parents’ education

OO0pa3oBaHueHa TaTKOTO/ OO0pa3oBanue Ha Majkara/
Education of the father Education of the mother
Bucoko/ | Cpepno/ | OcHoBHO/ | Hemucmen/ Bucoko/ | Cpepno/ OcHoBHO/ | Hemucmena/
High Secondary | Primary Illiteracy High Secondary | Primary Illiteracy
. palyes |43 119 62 1 29 95 68 4
Nail 6p/n
o 1,5 134 7,0 0,1 33 10,7 7,6 0,4
biting/ %
pomere | o gy | a3 140 9 141 369 168 16
IZ/ 11,5 49.8 15,7 1,0 15,8 41,5 18,9 1,8
0
BkynHo/ 6p/n 115 562 202 10 170 464 236 20
Total % | 1295 | 632 227 1.1 19.1 521 26.5 22
p=0.001%* p=0.024%**

* Pearson chi-square=17.66 df=3 p=0.001
** Pearson chi-square=9.47 df=3 p=0.024

JuctpuOyiujara mnpe3eHTHUpaHa Bo Tabena 4,
MOKaXXyBa JIeKa Jelara HajuecTo MOTEKHYBaaT
O]l ceMejcTBa KajJe POJUTENINTE MMAaT CPEIHO
obpazoBanue, (13,4% u 10,7% wumaaT HaBHKa
Ja Tpu3aT HOKTH). TecTupaHaTa pas3iuKa BO
(GpexBeHIMjaTa HAa TPUCYTHO U OTCYTHO
IpU3ele HOKTH BO 3aBHCHOCT 0Jl 00Opa3oBa-
HUETO Ha POAMTENIUTE € CTATHCTHYKU CUTHU(H-
KaHTHa. Jlerara 4uM pPOIUTENM HMaaT BHCOK
CTeNIeH Ha oOpa3oBaHWE 3HAYAJHO IIOMAJIKY
ManudecTupaar oHMXodaruja, MpU INTO Taa
CUTHU(HUKAHTHOCT, KOTa ce TeCTHpa JUCTpUOy-
IMjaTa Koja ce ofHecyBa Ha 00pa30BaHHETO Ha
TATKOTO W MajKkaTa, € BHCOKO CTaTHCTHYKH
curHudukanTHa 3a HUBO Ha p<0.01 u p<0.05.
Jlenata Bo cTyaujara Oea aHaNIM3UpaHd H 32
MPUCYCTBO Ha OpPaJTHA HaBUKH BO OJHOC HA Bpa-
0oTeHOCTa HAa POAMTEIUTE W MaTEpPHjaTHUTE
NPUXOJH BO ceMejcTBOTO. PesynraTure ce mpu-
KakaHu Ha Tabena 5.

On aHanm3upaHUTe pe3yiTaTH MOXeE Ja ce 3a-
KIIy4H JieKa TPU3CHETO HOKTU HajMHOTY Ce pe-
THCTPHpa Kaj MCIHUTAHUIM YH]j IITO TATKO WU
JBaTa POIUTENN ce BPabOOTEHH, KaKO U BO Ce-
MejCcTBa KOM HMaaT NPOCEYHH MaTepHjalHu
npuxou. CTaTUCTUYKATa aHAIN3a HA Pa3iIUKH-
TE MOKaXa BUCOKA CTATUCTUYKA CHTHU(HKAHT-

The distribution presented in Table 4 shows that
children often come from families where
parents have secondary education (13.4% and
10.7% have nail biting habit). The tested
difference of the frequency of presence or
absence of nail biting habit and parent’s
education is statistically significant. The
children, whose parents have a high level of
education, show significantly less manifestation
of onychophagia. That significance has a high
statistical significance for the level of p<0.01
and p<0.05, when the distribution relates to the
education of the father and the mother.

The children in this study were also analyzed
for the relationship between the presence of oral
habits and the employment of parents and
family income. The results are shown in Table
5.

The analysis can conclude that the highest
presence of nail biting was recorded among
subjects whose father or both parents were
employed and in families with average
incomes. The statistical analysis of the
differences shows high statistical significance

62

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2011; 12(1-2): 56-68




TICUXOJIOUIKO-ITEJAT OLLIKHU ITPETJIE]]

HOCT BO OJIHOC Ha MPHUCYCTBOTO HA OHUXO(aru-
ja ¥ MaTepHjaJIHUTE MPHUXOIU BO CEMEjCTBOTO,
3a BpegHoctute Ha p=0.004. MeryTtoa Tectupa-
HUTE Pa3JIMKH 33 MPUCYTHA M OTCyTHA HaBHKa
3a TpU3eHkEe HOKTH BO OJHOC Ha BpabOTEHOCTa
Ha poAMTENnTE He Oea JOBOIHHU CTATUCTHYKH 32
na ce motepAar, p>0.05.

Tabeaa 5. I'pusere HOKIUU Kaj UpedyHUAU-
WHuUilie Oeya 60 OOHOC Ha 8paboilieHocila
Ha poouitieauitie U maitiepujastuinie upuxo-
ou 80 cemejcitigoitio

regarding the presence of onychophagia and
material revenues in the family, for the value of
p=0.004. However, the tested differences for
presence and absence of the nail biting habit
relationship and the employment of the parents
was not statistically confirmed, p>0.05.

Table 5. Nail biting among preschool children
related to the parents’ employment and the
family’s income

Bpa6orenoct Ha pogurenure/ Martepujanau npuxopu/
Employment of the parents Income
Tarko/ | Majka/ | OBara/ | Hukoj/ | 3emjopenuu/ | Cou. nom./ | Murum./ | Ilpocek/ I:slmp./
Father | Mother Both Nobody Farmers Social help | Minimum | Average ove
average
. VSTl g1 |14 | os6 |17 28 16 65 96 19
PHSCILE | 0P/ g1 1.6 63 1.9 3.1 1.8 73 108 2,1
HOKTH/ %
Eﬁ:}l ‘ge/}“’ 309 | 42 | 214 58 71 56 149 383 106
& 1{,’/“ 347 | 47 | 240 | 65 8,0 63 16,7 43,0 11,9
(V]
Bkymno/ | 6pm | 390 56 270 75 99 72 214 479 125
Total
% 43,8 6,3 30,3 8.4 11,1 8,1 24.0 53,8 14,0
p =0.53* p =0.004**
* Pearson chi-square=3.18 df=4 p=0.53
** Pearson chi-square=13.17 df=3 p=0.004
Huckycuja Discussion

CrynujaTa uMarie 3a 1meil Ja ja YTBpAHW IpeBa-
JICHIIMjaTa Ha TPU3CHETO HOKTH Kaj MpEeay4H-
JUIIHUTE Jlella BO butoma w ga ja
KBaHTHU(HUITIPA €BEHTyaJlHATa acOIMPAHOCT CO
HUBHaTa BO3pacT, moi, (aMUIHjapHUTE
(hakTOpU M COIMO-EKOHOMCKHUTE YCIOBH BO KOU
nmenara xuBeaT. Bo Ttekor Ha 2009 rogmHa BO
CoBeTyBaqUIITETO BO 3IPaBCTBEHUOT IIOM BO
butona Ha pemoBeH cHUCTEMAaTCKH IIperjen
Jouuie BKynHo 926 neua Ha Bo3pacT ox 3 U 5
romrHA. [l0o  TICHIXOJIOIIKOTO  TECTHUpPAE,
MEAUjaTPUCKUOT ~ Tperjel W COOJBETHO
MOTIOJTHETHOT TpAaIlaHUK, BO cTyaujata Oea
BorydeHn 890 nmema, ox kom 401 Oea Ha
TPUTOJUIIIHA, a 489 Ha MeTroANIIHa BO3pacT.

Pesynrarute mokakaa Jieka oJf BKYIHHUOT Opoj
ucnutanumu 196 nena wim 22,02% rpusene
HOKTH. Bo nmuTeparypara BO MOBEKETO CTyIUU
ce MpHUKaXyBa pa3IMyeH MPOLEHT Ha JAela co
oBaa HaBuka. Foster 3akmyumn peka on 132

The study aimed to determine the prevalence of
nail biting among preschool children in Bitola
and to show the possible association with
certain parameters: age and sex, living
conditions of the children and socio-economic
conditions in their families. During 2009 at the
Counselling Service in the Health Centre of
Bitola, a total number of 926 children between
3 and 5 years old attended regular systematic
examinations. Eight hundred and ninety
children, of whom 401 were three year olds and
489 five year olds, were included in the study
for psychological testing, received an
appropriate  pediatric =~ examination  and
completed the questionnaire. The results
showed that a total number of 196 respondents
or 22.02% of the children were biting their
nails. The literature shows studies with a
variety in the percentages of children with this
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nema 23% rpusene Hoktu. (14) Bo crynuja Bo
Kanana ox 1990 roguna ce HaBemyBa neka 28-
33% on pemara Ha Bo3pacT g0 10 romuHHM
rpu3aT HOKTH, a ajonecueHture aypu 45% on
HuB (7). Cmopen Widmalm, Christiansen wu
Gunn ox BKYNHO MCIUTYBaHH 5254 nena Ha
Bo3pacT A0 6 rogunu, 41% rpuzene Hoktu (15).
Bo omHOC Ha BO3pacTa Ha WCIHUTAHUIUTE BO
CTyAWjaTa, aHajW3aTa IIOKaka IoroiemMa
3aCTaleHOCT HA HABUKAaTa TPU3CHE HOKTH Kaj
Jieriata Ha BO3pacT OJ1 IeT TOAMHH, BO OJTHOC Ha
TPUTONWIIHATE, HO pa3NIuKuTe HEe Oea
CTaTUCTUYKK 3HauajHu. Bo muteparypara ce
HarjacyBa JeKa TPHU3CHETO HOKTH € TMOYeCTO
Mely Aemara W MiaguTe amayiTH, a mo 18-tara
roanHa (peKkBpeHIMjaTa HA OBaa HaBUKa omara
(7, 16).

HcnuranumuTe BO cTyAmjaTa criopen moyoT oea
51,6% wmamku, a 48,4% >xeHCKHU nena. AHaau-
3aTa HE IMOKaka CTAaTHCTUYKAa 3HAYajHOCT 3a
MPUCYCTBOTO Ha OHMXOQarvja BO OJHOC HA TIO-
JIOT Ha Jlerjata. Bo emuaeMuonomka cTyamnja Bo
Xpearcka, Bosnjak u cop. omndarune 1025
nera, u yrBpawie aeka kaj 33,37% on nemara
MOCTOeNIe OpajHH HaBUKU (TpU3EHE HOKTH,
OUIAalke TPCTH), HO HEMAIO CTaTUCTUYKU
3HavajHa pasnuka mery mosnosute (17). Mery-
TOa, BO CBETCKAaTa JIUTEPaTypa, BO IOBEKETO
CTYIUH, CE UCTAKHYBa CTAaTUCTHUYKA 3HAYajHOCT
BO OJHOC Ha IMOJOT Ha JenaTta U MPUCYCTBOTO
Ha OpallHUTe HaBWKH. [eHepamHO, TIpe-
BaJICHIIMjaTa Ha OpAJHUTE HABUKU € IMOBHCOKA
Kaj ’KEHCKHTE Jlella BO OJHOC Ha MAIlIKWUTE, Ce
WCTaKHYBa BO CTy/aWja crpoBelneHa Bo M3paen
Bo 2000 romuna (18). Bo crynmja Bo Hurepuja
Bo 2001 romuna, Ouja WCIUTYBaHA MPEBAICH-
1MjaTa Ha OpPAJTHUTE HABUKH Kaj 563 mpemydu-
JUIIHU Aena Ha Bo3pacT ox 3-5 rogunu. Taa
m3HecyBana 13,14% co curandukantHa paz-
nka Mery nonosure (19). Bo apyra crynuja on
2003 romuHa, copoBeieHa Bp3 5554 gena Ha
Bo3pacT ox 5-13 rommam Bo [lenxu, Munmuja
pe3yJTaTHTe IMOKaKane JeKa IpeBajcHIUjaTa
Ha OpaJIHUTE HABUKH Kaj nerara ouna 25,5%, u
HEMaJl0 CUTHH(WKAHTHA pa3luKa Mery Mall-
KHTE€ U XEHCKHUTE Jiella, OCBEH BO OJHOC Ha
onpenenu HaBuku (20). Ozaki u cop. 3aKiy-
YyBaarT JieKa TPU3EHETO Ha HOKTH € TIOYECTO Kaj
moroiemute Aera 10-11 rogwam, u kaj memara
oJ1 >keHckH 1on (21).

Bo cryamjara Gemie ananm3mpaHa rmojaBaTa Ha

habit. Foster concluded that of 132 children,
23% were biting their nails (14). In a study in
1990 in Canada, it was concluded that 28-33%
of children under the age of 10 were biting their
nails and up to 45% of adolescents had this
habit (7). According to Widmalm S.E.,
Christiansen R.L. and Gunn S.M. (1995), 5254
or 41% of the examined children at the age of 6
were biting their nails (15). In terms of the age
of the participants, the analysis showed a
greater representation of a nail biting habit
among children who were five years old, as
opposed to the children of three years old.
However, the differences were not statistically
significant. The literature indicates that biting
of fingernails is more common among children
and young adults. Within adults after their 18"
year, the frequency of this habit declines (7,
16). Among the respondents in the study,
51.6% were male and 48.4% female. The
analysis showed no statistical significance of
the presence of onychophagia in relation to the
sex of the children. In an epidemiological study
in Croatia, Bosnjak A. et al. (2002), reached
1,025 children and found out that in 33.37% of
the cases there were oral habits (biting nails,
sucking fingers), yet there wasn’t a statistically
significant difference between sexes (17).
However, in most of the world literature
studies, the statistical significance in relation to
the sex of the children and the presence of oral
habits is noted. According to a study conducted
in Israel in 2000, the prevalence of oral habits
was higher among girls compared to boys (18).
In a study in Nigeria in the year of 2001, the
prevalence of oral habits was examined among
563 preschool children between the ages of 3 to
5. It resulted to 13.14% significant difference
between the sexes (19). In another study from
2003 conducted among 5,554 children between
the ages of 5 to 13 in Delhi, India, the
prevalence of oral habits in children was
present with 25.5%, and there was no
significant difference between male and female
children, in respect to certain habits (20).
Ozaki M. et al. (1990), concluded that nail
biting during the night is more common in older
children between 10 and 11 years old,
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IpU3ehe¢ HOKTH BO OJHOC HAa YCIOBHTE Ha
KHUBECHE Ha Jlenara. Pe3ynraTure He Mokaxaa
CTaTUCTUYKA 3HAYajHOCT 3a MPUCYCTBOTO Ha
OBaa HaBWKA Kaj JielaTa BO OJHOC HA MECTOTO
Ha JXHBeewme (Tpaj/ceno), Kako U BO OHOC Ha
TOa JajHM JEeTeTO MMa WM He cBoja coba. Bo
OJTHOC Ha CTYKTypaTa Ha CEMEjCTBOTO pe3yJTa-
TUTE OJ CTyJadjara TMOKaXkaa CTaTHCTHYKA
3HAYajHOCT BO OJTHOC Ha OPOjOT Ha YJICHOBU BO
CEMEjCTBOTO, OJHOCHO JellaTa BO IOOpOjHHU
CeMEjCTBA HMMaje MoYecTa HaBHKAa Ja Ipu3aT
HOKTH. Hamrara cryamja mokaka 3HadajHA
3acTaleHocT Ha oOHuxodarwja BO OJHOC Ha
OpojoT Ha Jemnara BO CEMejCTBOTO, OHOCHO Taa
€ movecTta BO CEMEjCTBA CO €JJHO WM J(BE JICTIa.
TectupaHuTe pa3IvKd BO OJHOC Ha PENOT Ha
parame Ha Jenara He MOKakaa CTaTHCTHUYKa
3Ha4YajHOCT. MerfyToa BO HEKOHM CTYAUH BO
CBETCKaTa JIMTEpaTypa ce IMOTBpAyBa 3Ha4aj-
HOCT BO MIPUCYTHOCTA Ha OBaa HaBHKa BO OJTHOC
Ha CTPYKTypaTa Ha ceMmejcTBoTo. Bayardo u
cop. aHamusmpaine BKymHO 1600 mera, n Kaj
56% on HUB OWIO YTBPICHO IIOCTOCHEC Ha
OpaJTHM HABHMKH, CO CUTHU(HUKAHTHA TPEAUCIIO-
3UIMja Kaj KCHCKUTE Jema W TPBOPOACHHUTE
Jleria BO ceMejcTBOTO (22).

Bo crynujara Oeme aHanu3upaHa NpeBaieH-
[fjata Ha TPU3CHETO HOKTH BO OJIHOC Ha 00Opa-
30BaHMETO M BPa0OTEHOCTa HA POIUTEIHTE,
Kako M MaTepujallHUTe MPUXOAH BO CEMEj-
ctBoto. [IpeBanmeHmujara Ha oHUXOdaruja e
HajBHCOKA Kaj JIerara BO CeMejCTBa Kaje /BaTa
POIUTENN CE CO CPEAHO 00pa3oBaHue, a HAjHUC-
Ka Kaj JenaTta Yy pOJUTENN MMaaT BUCOK CTe-
meH Ha obOpaszoBaHme. CTaTHCTUYKATa aHAIM3a
Ha pa3IUKATE TOKaka BUCOKA CTATUCTHYKA
CUTHU(HKAHTHOCT BO OJHOC Ha IMPHCYCTBOTO
Ha oHMXo(aruja u MaTepHjalHUTe MPUXOAHU BO
CEMEJCTBOTO, HO TECTHPAHUTE pAa3lUKU 32
NpUCYTHAa M OTCYTHA HAaBHKa 32 IPU3EHC HOKTH
BO OJTHOC Ha BpPabOTEHOCTa HA POJUTEIHUTE HE
Oca JOBOJNHHM CTaTHCTHYKU Ja ce TOTBPJAT,
p>0.05. Cserckara suTepaTypa NpUKaxyBa
pa3NUYHU pe3yaTaTH BO OJHOC Ha OBHE Iapa-
MeTpu. Bo crynuja cipoBenena Bo 2004 ronuHa
Bo Hurepuja Oune ucnenysanu 493 nema u
pe3yATaTUTE He MoKaXkaje CUTHU(UKAHTHA aco-
nyjanyja Mely MpeBalieHIjaTa Ha OpATHUTE
HaBUKH Kaj Jenara ¥ COIMO-SKOHOMCKAaTa
coctoj0a Ha HuBHHTE cemejcTBa (23). Ho Bo
JPYTH CTYJHUU C€ TOTBPIYBa CUTHU(DUKAHTHOCT

especially female children (21). The occurrence
of nail biting in terms of living conditions of the
child was analyzed in the study. The results
showed no statistical significance for the
presence of this habit among children in terms
of place of residence (city/village) and in terms
of having their own room. In terms of family
structure, the results of the study showed
statistical significance related to the number of
family members. Children in larger families
often tend to bite nails. Our study showed a
significant representation of onychophagia in
terms of number of children in the family.
Onychophagia is more common among families
with one or two children. The tested differences
for the birth order of the children showed no
statistical significance. However, in some
studies in the world literature was confirmed
the significant presence of this habit regarding
the structure of the family. Bayardo R.E. et al.
(1996), analyzed 1600 and discovered that oral
habits was the case in 56%, with significant
predisposition in female children and firstborn
children in the family (22).

The prevalence of nail biting in terms of
education and employment of parents as well as
material revenues in the family was analyzed in
this study. The prevalence of onychophagia is
the highest among children in families where
both parents have only secondary education
and the lowest among children whose parents
have higher level of education. Statistical
analysis of differences showed high statistical
significance regarding the relationship between
the presence of onychophagia and material
revenues in the family. However, the tested
differences for presence and absence of the
habit related to the employment of the parents
were not sufficient to be confirmed statistically,
p>0.05. The world literature shows mixed
results with respect to these parameters. In a
study conducted in Nigeria in 2004, 493
children were investigated and the results
showed no significant association between the
prevalence of oral habits among children and
socio-economic situation of their families (23).
Yet in other studies, the significance between
the relationship of the habits of the children and
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Mery T0jaBaTa Ha OBHE HaBUKH Kaj Jierara u ro-
JeMHOT 00eM Ha 0OBPCKH, OJHOCHO aHTa)KHpa-
HOCT Ha MajKaTa HaJIBOp Of ceMejcTBOTO (24, 25).

3akayuox

Bo oBaa crynuja mokaxaBMe AEKa I'DU3CHETO
HOKTH MMa BHCOKa HpeBajieHIMja on 22% Kaj
npeayJYrIHIIHNTE Jeta Bo burona. Ce yTBpau u
3HauYajHa Kopenamuja Mel'y MOCTOCHETO Ha 0Baa
HaBUKa Kaj nerara, paMummjapaute GakTopu H
COLIMO-€KOHOMCKHTE YCJIOBH BO KOM Jelara
xuBear. OTTyKa, NPUYMHUTE 3a HEJ3UHOTO
nmocroeme Tpeba aa ce 0apaaT BO CEMEjCTBOTO,
TIpH IITO € TToTpeOHa OyIHOCT BO OJHOC Ha TICH-
XOJIOLIKAaTa OCHOBA Ha CEKOE NETE 32 YCIOBHUTE
MOJI KOW HaBHWKaTa ce MOjaByBa M T'M OTKPHBA
E€MOLIMOHATTHUTE TIPpoOJieMH Ha NeTeTo. bunejku
IpeBaJieHIMjaTa Ha OBaa HaBHKa CE 3roJeMyBa
CO BO3pacTa Ha Jelara, paHOTO OTKPHBAKE U
TPETMaHOT YIITE BO IMpPEAyYHSIHIIHATA BO3PACT
CTaHyBaaT yIUTE€ [O03HAYajHU. Y CIEIIHUOT
TpeTMaH € BO MYJATHANCLUIUIMHAPHOTO MPUOIIH-
KyBame Ha 0a3MYHUTE MPUYMHU HAa MPOOJIEMOT,
MpU [ITO HEOMXOJHA € cOpabdoTKa CO JEeTeTO U
ceMejcTBOTO. MoIITHe 3Ha4YajHO € POTUTEITUTE J1a
OupaT CBECHM 3a IOCTOCH-ETO Ha OBaa HABUKA
Kaj HUBHOTO J€TE, Ja TM COIVICAaaT MPUYNHHUTE
32 HEJ3UHOTO TOCTOCHE, INITETHUTE IOCIICAUIIN
KOM MOXKE€ J1a T UMa ¥ Ja no0apaaT MOMOII Of
COOIBETHH CTpPy4HH Jmua. Bo TpermaHOT
HajyecTo ce MpHMEHyBaaT OMXEjBHOPAIHU TeX-
HUKH U ICHXOAHATUTHIKHA METOIH.

I'puzemeTo HOKTH, UCTO Taka, MOXKE Ja BIIMjae
Bp3 Pa3BOjOT Ha OpodalrjaTHUOT CUCTEM. 3apa-
W TOa, MEAWjaTpuTe W ACTCKUTE CTOMATOJIO3U
Tpeba ImMTO € MOXHO TOpaHo, BO copaboTKa co
JpPYTUTE CHELHjaINCTH, 1a IPUMEHAT HaBpEeMEH
U COO/IBETEH TPETMaH, a CO TOa Jia TO IPEBEHH-
paar pa3BojoT Ha ojpe[cHN aHoManuu. [loTpeo-
HHU C€ 3aCOHMUYKH JIOHTUTYAWHAIHU CTYAUH 32
Ba)XKHOCTAa Ha IMOCTOCHETO HA OBaa HaBHKa Kaj
Jenara M Hej3MHOTO BIHMjaHHE BP3 pa3BOjOT Ha
3a0a10T0. AMEepHKaHCKaTa akajeMHja Ha JIETCKU
CTOMATOJIO3H TIperopadyBa Kaj CUTE Jela WHHU-
LMjalHa OpajlHa eBallyallja BO TEKOT Ha 6 Mece-
¥ O] MpUMapHaTa AEHTUIIMja, HO HE MOJOIHA
on 12 mecedHa Bo3pacT, M MHTEH3HBHpAmE Ha
OpaJHa 3JpaBCTBEHA eAyKaluja Ha JenaTta u po-
outenuTe 3a OeHeHUTOT Of MPEAHOCTHTE Ha
OPTOJOHTCKAaTa TPHXKA.

the large volume of obligations or commitments
of the mother outside the family is confirmed
(24, 25).

Conclusion

In this study, we showed that nail biting is at a
rate of 22%, a high rate of prevalence among
preschool children in Bitola. Also, the existence
of a significant correlation between this habit,
the family factors and the socio-economical
conditions in which children live, was
confirmed. The reasons for such children’s
behaviour should be traced inside the families
and there should be constant psychological
vigilance over every child concerning the living
conditions under which this habit appears.
Through this attention, the children’s emotional
problems can be revealed.

Since the occurrence of this habit increases
with the ageing of the child, its early detection
and treatment in preschool is becoming more
important and significant. Successful treatment
is achieved with a multidisciplinary approxi-
mation of the basic problem, during which
constant cooperation with the child and the
family is more than important.

It is very important that parents are aware of the
existence of this habit, to recognize the causes
of its existence and to seek help from
appropriate professionals. During the treatment,
behavioural techniques and psychoanalytical
methods are applied.

Nail biting may also affect the development of
the orofacial system. Because of this,
pediatricians and children's dentists should
diagnose this habit as early as possible and, in
collaboration with other specialists, implement
a timely and appropriate treatment, thereby
preventing the development of certain
anomalies. Mutual longitudinal studies are
needed to research the importance of this habit
among children and its influence over the
development of the teeth.

The American Academy of Child Dentists
recommends an initial oral evaluation over a 6
month period for all children after the primary
dentition stage,but no later than 12 months of
age, and an intensification of oral health edu-
cation for children and their parents to benefit
from the advantages of orthodontial care.
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