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PSTCHOLOGICAL AND PEDAGOGICAL SURVEY
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Pezume

I'pu3emero HOKTH MOJKe [1a MMa 3HavajHa yJjora
BO pasBOjOT HA HEKOM aHOMA/IMM H IOTETHH IO~
CJIEJHIIA Bp3 OPATHO-(DALHjaTHUOT CHCTEM.
Iex: [enra Ba crymmjata Oeme na ce yrBpom
[peBaJIeHIM}aTa Ha IPHU3EHETO HOKTH Kaj Tpemy-
YUTMIIHMTE Jena Bo burona.

Metoan: Bo omcepBanmoHa, mpecedHa, (Cross-
sectional) crymmja 6ea ondarenu 890 mema, kow
JIOIUTE HA CHCTEMATCKH [PEerieId BO MepHOOOT
on janyapn no aexkemspu 2009 romuna. bea npu-
MEHEeTH CJIEQHHATE METOOH: TCHXOJIOIKO Tec-
TApake (TecTor no UYyTypHK), mNeHjaTPHCKH
IperJie/], AHTEPBjy CO POAMTENATE W MpallaTHA-
xot: Child Behavior Checklist-Achenbach, 1981.
Pesyarata: Hctpaxysamero ondarn 890 nena,
on xou 401 ma Tpurommmna, 489 Ha merro-
OMIUHA BO3pacT, 51,6% mauku u 48,4% XeHCKH.
[Tpepanennara Ha TpU3emeTO0 HOKTH Oelne
22,02%. CraTHcTHYKATa aHAIH3a MOKKA [OeKa
OBaa HaBHKa HE C€ jaByBa 3HAYajHO MOYECTO
(p>0.05) xaj menara Ha 5 roMIIHA BO3PACT H Kaj
mamkute. TecTpaHara pasiuka Bo ()pEeKBEH-
UKjaTa Ha TPU3EMHETO HA HOKTHTE Kaj AenaTa O
rpagoBuTe M cenata He Oeme CTaTHCTHYKH
3Hayajua (p>0.05). Jlemata koM Hemaar CBOja
coba CTAaTUCTHMKH HECHIHU(UKAHTHO IOYEeCTO
ja manudecTupaar oBaa Hasuka (p>0.05).
TecTupanuTe pasnMKM BO 3aBHCHOCT of OpojoT
HA WIEHOBM M MdeUa BO CEeMejCTBOTO, Oea
CTaTUCTHYKH 3Ha4ajHH (p<0.05), Ho Bo onHOC 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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[FCHXONMOILKO-TERAT QLI nPErIED

penoT Ha pafame Ha neteto Gea CTATHCTHIKH
peanavajan (p>0.05). Jleuata 4uM POAHTEIH
AMaaT BHCOK CTerneH Ha 0Opa30BaHUE 3HAYajHO
[OMaNKy rpH3aT HOKTH, p<0.01. [Toronema €
jacTaneHocTa Ha 0Baa HAaBMKaA ‘Kaj MCTIATAHHIN-
Te BO CeMejcTBa KOM MMaar fpOCeYHH MaTepH-
JaJTHHM TIPHXOAH, p=0.004.

Sakurydox: 3apanH B/IMjAHUETO BP3 NEHTATHA-
oT pa3Boj MEJHjaTPHTE H JCTCKATS CTOMAToNO-
31 Tpeba 3aeAHUYKH 13 paborar Ha NMpeBeHIH)a,
paKa [IMjarHo3a U TPeTMaH Ha 08aa HABHKA.

Kayunn 3ggpoBu: cpuserge HOKmu, npeody4u-
quuina eo3Pacm, YCIO6U HA Jicuéeerse, COYuo-
EKOHOMCKY YCA08Y, Npesenyiija. :

Boegeo

Bo nocneneure 50-THHA FOAWHM BO CBETCKAaTa
NHATepaTypa c& Mo3Ha4YajHO MECTO 3a3eMar CTy-
[MATE 32 pa3BOjHUTE NpobIeMH Ha Aeuara. Ilo-
CTOjaT eBANCHTHA JOKa3H, 0coOeHO BO JIOHTH-
TyIMHATHHTE CTy[IHH, IEKa HEKOH Ol HUB MOXKE
[a BIMjaar Bp3 IEJOKYTHAOT XHBOT HA ACTETO.
PacTpojcTBaTa BO OIHECYBAHWETO M EMOIHMMTE
Kaj MpegyYWIMIHWTE €lld MOXe Ja N0BENaT
10 mocnabu pe3yiNTaTH BO YUEHETO H elyKa-
TABHWTE KBAIH(pHKALMH, aqyNTHA nenpecdja
oHATaMy TMOMaJIa FPKYKa 32 WIHWTE reHepaliH
(1). Pamure HCKYCTBa, KOM 9E€CTO CE€ MaHH-
dectupaar cO 3HAUW Ha HENpPHNArodyBaie BO
TEKOT Ha PAaHOTO JETCTBO, BEPOjaTHO ke OBO3-
MOAT TOJION MEHTATIEH Pa3Boj BO MOJOLHE-
JKHHOT [epHON Of XHBOTOT (2). Jerckute pac-
TPOJCTBa BO OJIHECYBAILETO H EMOLMHTE MOXE
12 Ce CMeTaaT 3a HHIMKATOPH Ha HapyIIyBarmha-
ta Bo moummpokata okomuHa (3). Husnata
npesasieHuMja CTIOpe/l MONaTOLUTE O nuTepa-
Typata € TeWKO Ja Ce OApenH, HO onIuT
3aKTy90K € [eKa BO TOCTOjaH MopacT M 3aBUCH
o BO3pacTa Ha JIETETO, MOJOT, MECTOTO Ha
XUBEee, BPEMCHCKHOT MEepHOA M METOMUTE
KOM Ce KOPUCTEHH MpH MPOUEHYBabLETO. Cno-
pen Flouri, Buchanan & Bream (2000) cran-
KATA Ha HEMpPWIATOZly Bake Ha elara Ce ABIKH
on 6-25% (3). Bo MefyHapoaHaTa wracudu-
kauuja Ha Gonecrure (MKB-10), pactpojcTeara
BO OJJHECYBAKETO M EMOLMUTE KOM LUTO MNOYHY-
BaaT BO AETCTBOTO M AJ0JIECLCHLIjaTa Ce CMec-
TeHH B0 rasa V, a OpajHMTe HaBUKH ce (op-

—

gtatistically , significant (p<0._05?.
However, in terms of the order of th.e ghlld s
birth they were statistically mmgmﬁcfmt
(p>0.05). Children whose parents.have a hlgh
education level significantly less bite their nails
(p<0.01). Increased presence of thl.s‘hablt‘ls
found among respondents in families with
average incomes, with p=0.004.

Conclusion: Dentists and pediatricians. shoul.d
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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mynnpanu 8o F, 98,8 xaxo apyrd pacTpojcTea
Ha OQHOCHTE H eMOLMHTE ITO OOHYHO MO9HY-
BaaT BO AETCTBOTO H aloJecLeHLMjaTa (rpm3se-
He HOKTH, Yenkamke HOC, [UUAKE nanen).
['pU3emeT0 HOKTH HIH ,,oiaggtoq)aruja“ e enHa
Of1 HajYECTHTE OPAITHA HABHKH, KOja MpeTcTaBy-
Ba 3aeHAYKH M MHOIY BXEH npobiemM Ha me-
OMjaTpuTe H IETCKMTE CTOMATOJIO3H (4-6).
Etuonorujara Tpeba na ce 6apa Bo ceMejCTBOTO
W BITydyBa aHKCHO3HOCT, CTpeC, OCamMeHOCT,
HAMyINTEHOCT, HMHTHpake HA IPYTH WICHOBH
0 ceMejcTBOTO, TpancopManyja o HaBHKATa
umname npct urH (7, 8). Bo MHOry CTyIHH ce
HUCTaKHY eka rpusemal0 HOKTH MOXE Ja
{Ma 3HavYajHa yJiora BO pa3BojoT Ha HEKOH aHO-
MATMH Ha OpalHO-(alHjaTHHOT CHCTEM, Oa
MpelM3BHKA OINTETYBakhe HA KyTHKYJUTE H
cexyHmapHa Oaxrepucka uHdexumja (9-12).
Ommxodarnjata MOXe Ja ja OLTETH CTPYKTypa-
T4 Ha yCTaTa M ]2 OBO3MOXH [OJIECHO LIApeHe
Ha HHpexTuBHuTe Gonectn (7, 12, 13).

Ifen

[nmaBEaTa nen Ha oBaa cryauja Oeme na ce
yTBp/IA NPEBAICHIM]aTa Ha IPH3CHE HOKTH Kaj
npeqyYHIIANIHATE Oena Bo burona w ma ce
KBaHTH(HIMPa EBEHTYaJIHaTa acOLMPAHOCT CO
HHBHATA BO3pacT, Noi, (ammiMjapHuTe Qak-
TOPH M COIHEO-eKOHOMCKHTE YCJIOBH BO KOH je-
mata >kABear (Opoj Ha WIEHOBM M AeLA BO
CEMEjCTBOTO, pe/l Ha pafame Ha AETETO, rpal,
ceno, obpa3oBaHHE Ha POJMTENIMTE M MaTepH-
jaJHUTE OPHXOIHU BO CEMEjCTBOTO).

Henumanuyu u memoou

Crynujata Gemme cnpoBeneHa BO 31paBCTBEHUOT
gom Bo burona Bo Ciyxbara 3a mpeBEeHTHBHA
3ApaBCTBeHa 3amTHTa Ha fena on 0-6 romuHM.
Bo oncepsauyoHa, npece4Ha, (cross-sectional)
crynuja 6ea ondarenm BkymHo 890 nena Ha
BO3pacT OA 3 W 5 roAuHH, KOM [OLUIE BO
COBETYBAJIMIITETO HAa pEIOBHH CHCTEMATCKH
Tperjieqy BO MEpHOJOT O jaHyapH [0 JEeKEMBPH
2009 roguua. Bo cryamjara Gea BIy4eHM Ieua
POAEHH CO ypeNeH NEpHUHATAIeH IEepHOHd, CO
HOpMasieH ncuxo(u3nmdku passoj. Hciryuenu
Oea nenarta poaeHy co OWI0 KaKOB NEPHHATAJICH
PM3MK M OHHE Ka] KOM CO IICHXOJIOKO
TecTHpawe Oeme yTBpAeHO [eKa ICU-
XOMOTOPHMOT pa3Boj HE OAroBapa Ha BO3PACTa.
Hcro Taka He Gea aHanu3uMpany npaiuaHULMTe
KOMIITO He 0ea COOHBETHO M KOMIUIETHO

-

_—

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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FICHXD. TOUIRO-TTERATOILIIH TTPEFED

[IOMO/HETH O/l CTpPaHa Ha POMATENHTE. .
Bo TekoT Ha HCTPAXYBAHETO Gea MpPUMEHETH

CleTHMTe METOMHM: TICHXOJIOMIKO TecTHpame O
CTpaHa Ha MCHXOJOr €O npeMeHa Ha TeCToT no
UyTypHK, KTHEHYKA NEIHjaTpACKH (periel, Me-
TON Ha HATEPBjy CO POAHTEIHTE, npuMeHa Ha
npamamHukot. O 0BO)j MpaliaTHUK Gea aHaIH-
3UpaHy caMo MOJATOLHTE KOM CE o/HecyBaa 3a
NPHCYCTBOTO MM OTCYCTBOTO Ha HaBWKaTa IPH-
3etbe HOKTH Kaj Aeuara.

JloGuenmTe pe3y/ITaTH Oea CTaTACTHIKH o6pabo-
TeHu, npH mTO Gea KOPHCTEHH CICJHHTE ME-
tomu: jucrpubyumjaTa Ha KBATUTATHBHHTEC
MOJATOMH «€10€ TPHKKPA CO ANCONYTHH H
pe/TaTHBHA'OPOEBH, 2 33 TECTHPAISE HA 3HAYAJHO-
CTa BO PaWIMKHTE HA [10jaBATa HA HABWKATA IPH-
3eme HOKTH BO OJHOC Ha aHATM3MpaHHUTe napa-
MeTpH Oeme KOpPHCTEHA HemapameTpucka CTaT-
nctaka (Pearson x> Tectot M JejrcoB X* TecT).
CurHuHKaHTHOCTA, OINHOCHO  3HAYajHOCTA
Gemre ogpexysana 3a HuBo Ha p<0.05 u p<0.01.

Pesynmamu

Bo TexoT Ha HMCTPAKYBAmETO MO ICHXOJOLI-
KOTO TeCTHpame, MEIHjaTPHCKHOT TMperex H
COONBETHO [OMOJHETHOT IMpallaTHUK, Oea
aHanmmpany BKymHO 390 nena, on xou 401 Ha
Tpurogamsa # 489 Ha meTroaMIIHA BO3pACT.
Bo oanoc Ha noxopara qacTpudymmja 51,6% ox
mgenata Gea mamkd, a 48,4% IKEHCKH. Bo
Tabena 1 ce MpEKaKaHW Pe3yJTaTATEe 32 [pH-
CYCTBOTO Ha HABHKAaTA TIpH3CHE HOKTH BO
OIHOC Ha BO3pacTa H MOJIOT Ha Aeuata.

Tabena 1. [puserse HOKMU Kaj Npedy unuuaHy-
me deya 60 OOHOC HA 803pacma i nojiom

pletely filled out by parents
The following methods were
investigation period: testing
by a psychologist using the 'l_‘est of Ch_utunk‘], 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 proqessed
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.

properly and com
were not analyzed.
applied during the

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

Bospact/ Age IMon / Gender
3 roguHA/ 5 roguHY/ Mamky/ XKenckn/
3 years 5 years/ Male Female
ﬂggcs 79 117 9 | 97
pusemse %“ 89 13,1 11,1 109
HOKTH/ e

Nail biting Sula 322 372 360 334

ﬁ/ 36,2 418 404 375

Biymo/ 6p/n 401 489 459 431

Total % 45,1 54,9 516 434
p/m=0.15* p/n=0.79**

e

Pesynrarure mokaxaa €Ka O BKYIHHOT 6poj
ucrmtannuy 196 neua wimm 22,02% rpusesne

.-—-‘/

The results showed that a total of 196
respondents (22.02% of children) bite their

JEQEKTONOLIKA TEOPHIA  [IPAKTHKA 2011 12(1-2): 56-68
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PSYCHOLOGICAL AND PEDAGOGICAL SURVEY

HOKTH. OBaa HaBHKa Geme perucTpupana kaj 79

(8,9%) nmeua na Bospact om 3 roouma u 117
(13,1%) neua wua Bo3zpact oa 5 ronunn. Cratu-
CTMYKATa aHaJM3a MOKaXKa -A€Ka HEMa CHIHH-
(UKaHTHA 3HAYAJHOCT BO OMHOC HA FPHU3EHETO
HOKTH H BO3pacTa Ha nenara, (p>0.05). Tectn-
paHaTa pasnHKa BO MPMCYTHO-H OTCYTHO rpuse-
EBE HOKTH Ka] MCIMTAHMLIMTE CIOpe]l IMOJIOT MC-
TO Taka Oeme CTAaTHCTHYKHM HECHrHH(HKAHTHA

(p>0.05).

Tadena 2. I'puszerve nokmu kaj npedyuunuiunu-
me deya 60 QOHOC HA Mecmomo, Ycioéume Ha

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

orcuseerve u @Pojom na waendbu 60 cemejcmeomo  conditions and the number of family members
* Mecro Ha JKuBeeHme/ Hma croja coba/ c::(::lj‘cor?:):'z /
Residence Has own room Bamily thesibers
T'pan/ Cenol o 3/
Town | Village Jai¥es He/No Up to 3 =3
”;gﬁf 126 70 69 127 12 184
Cpuzeme ”% 142 7.9 7.8 143 13 207
HOKTH/ do
Nail biting "5;" 474 220 297 397 86 608
y“ 533 247 134 46 97 683
o 6p/n 600 290 366 © 524 < 98 792
Towl % 67,4 32,6 41,1 589 11,0 89,0
p=0.33* p=0.07** p=0.013%**

*Yates chi-square=0.95 df=1 p=0.133
**Yates chi-square=3.33 df=3 p=0.07
***Yates chi-square=6.13 df=1 p=0.013

Bo crymujara gemara Oea ucnenysaHH 3a OpH-
CYCTBOTO HA OHHXo{aruja BO OZHOC HA MECTO-
TO Ha JKUBeewe (rpaz/ceno), lanu JeTeT0 HMa
WIM Hema cBoja coba BO HOMOT U Opojor Ha
UIEHOBH BO cemejcTBOTO. Pesynrature on
HCJIeyBakeTO Ce NpMKaKaHW Ha Tabema 2.
[IpuxaxkanaTa AUCTPHOYLHja BO OJHOC Ha MecC-
TOTO Ha JKHBeerme nokaxysa neka 126 (14,2%)
Ieua of rpaacka CpeAMHa IpH3aT HOKTH, Ha-
cnpotu 70 (7,9%) nmeua op cencka CpegHHa.
Tectupanata pa3iHKa BO (peKBeHIMjaTa Ha
rpU3EHETO HOKTH Ka) AeLa O rpaj v Ol CeJio €
CTaTUCTHYKH  HecHrHM(ukanTHa  (p>0.05).
Heuara xonm Hemaar cBoja cofa modecTto T
rpu3aT HOKTHTE OA /Jeuara co csoja coba Bo
OOMOT, HO TECTHpaHaTa pa3NiMKka BO IHCTPH-
OyuujaTa Ha TMpHCYTHA M OTCYTHa HaBHKa 3a
rpU3eEe HOKTH, Ka) Aela KOH MMaaT H KOH
Hemaat cBoja coba, Gerle CTaTMCTHYKM HECHI-
HupukantHa (p> 0.05). Jducrpubyumjata BO

e

—

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

60

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2011, 12(1-2): 36-68



SN EEN N PRSI Tl WSS 100 el « Vg

OJIHOC Ha CTPYKTYpPaTa Ha CeMejCTBOTO npesen-
THpa NpPEBACHTHOCT Ha NOOpOjHA cemejcTBa,
onrocHO 89% on nenara KuBeese BO CeMejCTBa
noGpojHK O TPH WieHa, a-camo 11% xuseene
BO TPU4IEHH ceMejcTBa. Jlenara Ko XKHBEaT BO
NOGpOjHH  CEMEjCTBA MOYECTO [HM  IPH3AT
Hokture (20,7%) BO oOmHOC Ha memara BO
TPUYNICHNTE CeMejcTBa. TecTHpaHatra pasnuka
32 OpUCYTHA H OTCYTHA OHMXO)aruja BO OXHOC
Ha GPOJHOCTA HAa CEMEjCTBOTO € CTATHCTHMYKH
3Ha4ajHa (p<0.05). .
Pesynrature on mcnemyeamero 3a npHcycTHa
OHHXO(aruja BO ONHOC Ha 6POjOT Ha mema Bo
CeMEjCTBORS, M PEOT Ha Jafame Ha Jenara ce
npuxamaﬂ'ﬁ' Ha Tabena 3.

L
Tavena. 3. I'puserse noxmu kaj npedyuwnuwi-
Hume Jeya 60 OOHOC Ha bpojom na deya eo
cemejcmeomo u pedom na pararse na dememo

cture demonstrates prevalence (_Jf the habit
?:-l}arger families, i.e. 89% of children were
living in families with more than f:i}ree rr_lembers
and only 11% were living in famn!les vfxth 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 childrqn
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

Heua Bo cemejcrroTo/ Pen Ha pafame Ha feteTo/
Number of children in the family Birth order of the child

1 2 3 >3 1 it 1 >11

nalves 38 125 27 6 99 80 14 3
EEI‘:;:{“ 6pn% | 43 140 | 30 07 111 9.0 16 03

Nail biting | HE/00 174 442 66 12 [ 348 304- 37 5
6p/ n% 19.6 497 74 13 39,1 342 42 0.6

el 6p/n 212 567 93 18 447 384 51 8
Total % 238 63,7 10,4 20 502 431 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 npuxaxcarme pesyrraty ce saktydyBa gexa
HajaecTo, Bo 63,7% on cemejcTBaTa uMa niBe me-
0a, a camo 2% O CeMEjCTBaTa MMaaT MoBeke o
TPH feua. ['pH3EmETO HOKTH € moYecro Bo ce-
MEjCTBA CO [BE [IeNa, H TeCTHPAHUTE PA3THKH BO
(pexBenLMjaTa Ha NPHUCYTHA M OTCYTHA BakKBa
HaBHKa BO 3aBHUCHOCT o1 OpojoT Ha geua BO
CEMEJCTBOTO, Ce MOTBPAYBAaT M CTATHCTHYKH
(p<0.05). Bo omHOC Ha penor Ha pafame, 99
(11,1%) ucrmranmm co u 348 (39,1%) Ge3 onu-
xodaruja, ce pofmIe Kako NpBO AETE BO CeMej-
creoto, 80 (9,0%) co u 304 (34,2%) Ges, ce BTo-
popomeny, 14 (1,6%) ®crmraHmm co w 37
(4,2%) Ge3 BakBa HaBHKa Ce TPETOPOLCHH Jeua,
noneka 3 (0,3%) neua co u camo 5 (0,6%) 6Ge3,
C€ 10 PEeNOT HA palame YeTBPTO, ETTO AETE UTH.
KpocraGynaupjata Ha dpexsenumjara Ha npu-
CyTHaZ 4 OTCYTHa OHMXO(aruja u pefor Ha para-
e € CTATHCTHYKH 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 pe3ynTaTUTE 32 OpH-
CYCTBOTO Ha IPHM3CHETO HOKTH BO OOHOC Ha
00pa3’oBaHMETO Ha POIATENHTE.

L
Tabeaa 4. Ipusere wHoxiGu Kxaj dpedy4u-
— L
AuuHuite deya 60 0OHOC Ha obpasoearue-

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

itio Ha poduiteauilie

-

O6pa3oBaHHeHa TaTKOTO/ OGpa3opanne Ha MajkaTa/
Education of the father Education of the mother
Bucoko/ | Cpemwo/ | Ocuoeno/ | Hermucmen/ Bucoko/ | Cpenno/ OcHoero/ | Hemucmena/
High Secondary | Primary : | Illiteracy High Secondary | Primary Illiteracy
- “‘L'W*,zs 13 . 119 62 1 29 95 68 4
e g, 15 13.4 70 0.1 33 10,7 7.6 04
I'pusen el *
Hgm i ™ sp;‘;’ 102 443 140 g . 141 369 168 16
9 11,5 49,8 15,7 1,0 15,8 41,5 189 1.8
Bxynso/ 6pin 115 562 202 10 170 464 236 20
Total
- % 1295 | 632 227 i1 19,1 52,1 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

JucTpubyumjata TpeseHTHpaHa BO Tabema 4,
MTOKaXyBa feKa JelaTa Haj9ecTO MOTeKHyBaaT
Ol CeMejCTBa Kaae pONMTESIMTe AMaaT CPeqHO
obpasosanwue, (13,4% u 10,7% nAmaaT HaBHKa
Ja rpu3aT HOKTH). TecTHpaHaTa pasnuka BO
dpexseHnmjara Ha TPUCYTHO H OTCYTHO
rp3eme HOKTH BO 3aBHCHOCT O 00pasosa-
HMETO Ha POAMTENUTE € CTaTHCTHIKH curHAdu-
KaHTHa. Jlemata 4uW pOOMTENM HMAaaT BHCOK
cTeneH Ha 00pa3oBaHME 3HAYAjHO IOMANKY
MaHH(ecTHpaaT OHHxodarmja, NMpu WTO Taa
CHrHH(UKAHTHOCT, KOra ce TeCTHpa aucTpudy-
LMjaTa Koja ce OJHECyBa Ha 00pa3OBaHMETO HA
TAaTKOTO M MajKaTa, € BHCOKO CTaTHCTHYKH
curnuduKanTHa 32 HUBO Ha p<0.01 u p<0.05.
Jleuata Bo cryadjaTa Oea aHaIM3MpaHH H 32
NPHCYCTBO Ha OPATHH HABHKH BO O/IHOC Ha Bpa-
GOTEHOCTa HA PONMTENMTE W MAaTEpHjaJTHHTE
MPUXOIM BO CEMEjCTBOTO. Pesynrarure Ce npi-
KaKaHH Ha Tabena 5.

On aHAIM3NPAHMTE PE3yJITAaTH MOXE [a ce 3a-
KITyqH JeKa TpU3EHhETO HOKTH HajMHOTY Ce pe-
FUCTPHPA Kaj ACIUTAHKIM 44 LITO TATKO HIH
JBara poaurenu ce BpabOTeHH, Kako U BO Ce-
MejCTBA KOM MMAaT MpPOCEYHH MaTepHjanHy
npuxoau. CTaTHCTHYKATA aHAIM3a HA Pa3JIMKH-
Te MOKAaXa BHCOKA CTATUCTHYKA CHTHU(UKAHT-

-

.-"/

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
N

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
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HOCT BO OJJHOC Ha NPHCYCTBOTO Ha OHHXOdaru-
ja W MaTepHjaTHHTe NPHXOAH BO CEMEJCTBOTO,
3a spenHoctHTe Ha p=0.004, MefyToa TecTupa-
HMTE pas/IMKH 3a MPHCYTHA H OTCYTHAa HaBHKA
3a IPH3EHe HOKTH BO OfHQC Ha BpaGoTeHocTa
Ha POOMTENHTE He Oea NOBONHHK CTATHCTHYKH 33
na ce notspaar, p>0.05.

Tabena 5. I'puserve nokitu Kaj dpedy4uau-
WHuiTle 0eua 80 OOHOC Ha 8paboilieHociia
Ha poouiuenuilie u MatliepujarHuite dpuxo-
ou 60 cem.g'g:ﬁeoﬁio 4

regarding the presence of onychophagia and
material revenues in the family, for the value of
p=0.004. However, the tested differences fc!r
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

1
|

. BpaGoreHocT Ha poguTenure/ MarepujaaHu npHxogn/
Employment of the parents Income
. ; ; Hapmp./
Tarxo/ | Majka/ | Opata/ Hukoj/ | 3emjopenuw/ | Cou. nom/ | Munnm./ | Tlpocex/ i
Father | Mother | Both | Nobody Farmers Social help | Minimum | Average average |
s "g’;’f 81 | 14 | s6 | 17 28 16 65 9 19
" o 9.1 1,6 6,3 1,9 31 1.8 73 10,8 241
Nail
bing | oo | 3 | 2 | 214 | s 7 56 149 | 383 | 106
o 34,7 47 240 6,5 8,0 6,3 16,7 43,0 11,9
?K&nﬂof 6p/n 390 56 270 75 99 . 3 214 479 125
0
% 438 6.3 30,3 8.4 11,1 8,1 240 . 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 MMamne 3a men fa ja yTBpOM Npesa-
JIEHIMjaTa Ha TPH3EHETO HOKTH Kaj MpexydH-
mmHEuTe geua Bo bumrona W oma  ja
KBaHTH(QMIMpA €BEHTyaqHaTa aCOLMPAHOCT CO
HHMBHaTa BO3pacT, mnoJ, GQamuIAjapHUTE
$aKTOpH H COLHO-EKOHOMCKHTE YCIIOBH BO KOH
neuata xwuseat. Bo texor Ha 2009 roguHa BO
CoseTyBanvIuTeT0 BO 3[PABCTBEHHMOT IOM BO
butona Ha pemoBeH cucTeMarcku mpernen
momute BKymHO 926 neua Ha BO3pacT of 3 H 5
ronuHM. Ilo  NCHXONOIIKOTO  TecTHpame,
NEAMjaTPUCKHOT MNperfiel ¥  COOABETHO
NOMOJIHETHOT NpAallaHUK, BO CTyAujata Gea
BKiydeHn 890 peua; om xou 401 6ea Ha
TPHTONMIUHA, a 489 Ha neTroguuUIHa BO3pacT.
Pesynrature nokaxaa neka ox BkynHHOT Opoj
ucnutTaHuud 196 neua wiu 22,02% rpusene
HOKTH. Bo nMTepaTypara BO moBekeTo CTYaMM
Ce NpHKaXKyBa passiM4ed NPOLEHT HAa [eua co
-‘bifap HaBuka. Foster saimyumn neka om 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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neua 23% rpusene HokTH. (14) Bo cryamja Bo
Kanana ox 1990 roawsa ce Hasexysa mexa 28-
33% on Jieuara Ha BO3PacT o 10 romuam
rpH3aT HOKTH, a ajonecuenture xypu 45% on
aus (7). Criopen Widmalm, Christiansen u
Gunn o BKYNHO HCIHTYBaHH 5254 neua Ha
BO3pacT 1o 6 romuuH, 41% rpusene HoktH (15).
Bo omHOoC Ha BO3pacTa Ha HMCNHMTAHHUMTE BO
cTynujaTta, aHaIM3aTa M[oOKaxa MorojiemMa
3aCTAMEHOCT HA HABMKATA IPH3EHe HOKTH Kaj
NeuaTa Ha BO3pacT OI NEeT FOAMHHM, BO OIHOC HA
TPUrONWIIHHTE, HO  pAa3NMKATE HE Oea
CTATHCT 3gayajud. Bg@ smMTeparypara ce
Harnmacyea deKa CPU3EHET0 HOKTH € M04YecTO
Mefy memasa M MIATMTE aTylTH, a MO 18-Tata
romuEa (GpeKBpEHIIMjaTa Ha 0Baa HAaBUKA orara
(7, 16).

VcrUTaHMIHATE BO CTYIHjaTa Criopel nonot fea
51,6% mamkn, a 48,4% KEHCKH Jela. AmHanm-
3aTa He TMOKAaXa CTATHCTHYKA 3Ha49ajHOCT 32
IIPACYCTBOTO HA oHHMXO(aruja B0 OIHOC Ha MO-
70T Ha nenaTa. Bo emmIeMHONIOmKa CTYH]a BO
Xpsarcka, Bosnjak # cop. ondarmre 1025
feua, W yTBpmAne Aeka kaj 33,37% on meuara
ocTOeNe OpalH¥ HABUKH (TPH3CHE HOKTH,
QMIABe NpcTH), HO HEMAIO CTaTHCTHYKH
3mavajHa pasmaxa mefy monosute (17). Mery-
TOa, BO CBETCKATa JMTEPaTypa, BO MOBEKETO
CTYIHH, C& HCTaKHyBa CTaTACTHIKA 3Ha4ajHOCT
BO OJHOC HA IONOT Ha Jenara W MPHUCYCTBOTO
ga opanmEmMTe HaBAKA. I'eHepainHo, Tpe-
BaNeHIMjaTa HA OPATHATE HABHKU € NOBHCOKA
Kaj JKEHCKWTe [eua BO ONHOC Ha MalIKUTe, Ce
MCTAKHYBa BO CTyAMja CTPOBENCHA BO Hzpaen
80 2000 rommua (18). Bo cTymuja BO Hurepuja
8o 2001 romumsa, 6mna MCIATYBaHA MMPEBAJICH-
IMjaTa HA OPATHHTE HABHKH kaj 563 mpemy4H-
MIDHM fena Ha BospacT ox 3-5 rommuu. Taa
mnecysana 13,14% co curHuduianTHa pas-
muka mely nonosure (19). Bo apyra cTyauja ol
2003 roauma, cpoBeieHa Bp3 5554 mena Ha
pospact of 5-13 rommHH BO Henxu, Uunuja
pesyJTaTure MoKakane AeKa npeBaJieHIHjaTa
Ha Opa/IHMTE HaBHKM Kaj Jelara 6wna 25,5%, u
HeMaIo CUrHM(UMKAHTHA pasnMka mely Maul-
KUTe ¥ JKEHCKMTE Jela, OCBeH BO OAHOC Ha
onpenenn nasuku (20). Ozaki u cop. 3aKiry-
yyBaaT [eka 'PH3EHETO Ha HOKTH € NI0HeCTO Kaj
norosiemure aeua 10-11 rogusu, U Kaj Aeuara
on xeHcku non (21).

Bo crynmjara Gele aHaIM3MpaHa rojapara 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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rpM3eme HOKTH BO OJHOC HAa YC/NOBMTE Ha
XHBeeme Ha Jemara. PesynTaTuTe He nokakaa
CTATMCTHYKA 3HAYAjHOCT 3a MpPHCYCTBOTO HA
0Baa HABHKA Kaj [AeUaTa HO-OQHOC HA MECTOTO
Ra XwuBeewe (rpan/ceno), Kaxo M BO OQHOC HA
TOa [JaNM JETeTO HMa WX He cBoja coba. Bo
OHOC Ha CTYKTypaTa Ha CEMEjCTBOTO pe3yITa-
THTE O CTYAHMjaTa MOKaXaa CTAaTHCTHYKA
3HayajHOCT BO OZHOC HA OPOjOT HA WIEHOBH BO
CEMEjCTBOTO, ONHOCHO MeuaTa BO MOBpojHU
CeMejCTBa MMane MOYeCTa HABHMKA [a TPH3AT
HokTH. Hamata cryamja mokaxa 3HauajHa
3aCTAaNeHOCT Ha OHWXOdaruja BO OOHOC HA
6pojor aalhum BO cemefcmuro, OIHOCHO Taa
€ T09eCTa BO CEMEJCTBA CO €IHO WM [BE JeLa.
TecTapasuTe Pa3MHKA BO OJHOC HA peNoT Ha
pafame Ha [emaTa He MOKaXaa CTATHCTHIKA
3HA93jHOCT. MefyT0a BO HEKOM CTYOMH BO
CBETCKaTa JIMTepaTypa Ce MOTBpOyBa 3Hauaj-
HOCT BO NPHCYTHOCTA HA 0Baa HABHMKA BO OIHOC
Ha CTpYKTyparta Ha CeMejCcTBOTO. Bayardo u
cop. amamusupane BkymHO 1600 neua, u kaj
56% on HEB OWIO YTBpOEHO NOCTOEHE HA
OpaJiHA HABUKH, CO CHTHH(HKAHTHA Npexuco-
3MIHJa Kaj XCHCKHTE NeNa M IPBOPONEHUTE
aena Bo ceMejcTBoTo (22).
Bo crynujata Geme amamusupana mnpesasieH-
IMjaTa Ha FPH3EHETO HOKTH BO OHOC Ha o6pa-
30BaHMETO M BpPabOTEHOCTAa HA pPOJMTENIHTE,
Kak0 M MaTepHjaTHATE IPHXOOM BO CeMej-
creoro. [IpepanemmmjaTa Ha oHMxodarmja ¢
HajBACOKA Kaj enaTa BO CeMejcTBa Kale aBaTa
POIHTENH ce Co cpefHo 00pa3oBaHUe, a HajHUC-
Ka Kaj JelaTa YHM POJMTENM MMaaT BHCOK CTe-
neH Ba oOpazopanme. CTaTUCTHYKATA aHAIM3a
HA pa3NMKHTE NOKaKAa BHCOKA CTATHCTHYKA
CHrHH()MKAHTHOCT BO ONHOC HA MNPHCYCTBOTO
Ha oHuXOdarja v MaTepHjaTHUTE NPUXOAH BO
CEMEJCTBOTO, HO TECTHPAHHMTE pasHKH 3a
TNPUCYTHA U OTCYTHA HABMKA 32 IPH3EHE HOKTH
BO OOHOC Ha BpaboOTEHOCT2 HA POAMTENHTE HE
Gea NOBOJIHM CTaTHCTHYKM [a Ce MOTBPIAT,
p>0.05. Ceerckara mnurTeparypa NpHKaXyBa
pasiM4MHM Pe3y/ITard BO OJHOC Ha OBME Mapa-
metpu. Bo crynmja cnposeniena Bo 2004 roavHa
Bo Hwmrepuja Oune mcnemysanu 493 peua u
pe3ynTaTuTe He NMOKaXa/le CUrHU(GHUKAHTHA aco-
uMjapja Mefy upeBAICHLMjaTa HAa OPAIHHUTE
HABHKH Kaj Jemata M COLMO-EKOHOMCKATa
cocrojba Ha uusmmre cemejera (23). Ho Bo
ApYrM CTYHH CE NOTBPAYBa CUrHH(HKAHTHOCT

-

!—’,‘

especially female children (21)- 'Ehe' OCCUILTEREE
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 ten.ns
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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Mefy 10jaBaTa Ha OBHE HAaBMKM Kaj A€LaTa ! ro-
NEeMHOT oﬁ_eM Ha 00BPCKH, OJHOCHO aHTaXKHUpa-
HOCT HA MajKaTa HaBOP OZ ¢eMejCTBOTO (24, 25).

W
3axnyuox

Bo oBaa crynomja mokaKaBMe NeKa IPH3EHETO
HOKTH MMa BHCOKAa mpepaneHumja on 22% Kaj
npeayYunMmHLTe geua Bo buroma. Ce yTepam n
3HAYajHA KOpesralmja Mel’y OCTOEHEeTo Ha OBaa
HABHMKA Kaj aeuara, Gamuimjaprure pakropu u
COIMO-eKOHQMCKHMTE YCIIOBM BO KOM [Oeuara
MHBEAr. Ka, NpHYMHHTE 33 HEj3HHOTO
nocroeme Jpeba ga ce Gapaar BO CEMEjCTBOTO,
npH mTo e notpefna GyIHOCT BO OQHOC Ha NCH-
XOJIOHIKaTa OCHOBA Ha CEKoe OeTe 33 YCIOBHTE
[OJ KOM HABHKATA Ce I0jaByBa M M OTKpHBa
eMOLHMOHANHHTe npobnemu Ha meTero. Bunejku
TpeBalieHLMjaTa Ha 0Baa HABMKA ce 3rojeMyBa
CO BO3pacTa HA JENaTa, PAHOTO OTKPHBABE H
TPETMAHOT YIITE BO OPEeXyTHIHIIHATA BO3pacT
CTaHyeaaT yuITe MO3HAYAjHH. VcrnemHuoT
TpeTMaH € BO My /TTHIHCLMIUTHHAPHOTO npuO/H-
AyBame Ha 0a3uIHATE NPHIHHH Ha npo0OnIeMoT,
MpH IITO HEOMXOJHA € copaboTKa CO HETETO H
cemejcTBOTO. MOIITHE 3Ha9ajHO © POIHTE/HTE 1a
6HIAT CBECHM 3a MOCTOEHETO Ha 0Baa HABHKA
Kaj HABHOTO JIeTe, [ [¥ COrenaat NpAIHHHATE
3a HEj3MHOTO [OCTOCHkE, LITETHHTE MOCIC/IHIH
KOH MOJKe Jia TH HMa H Ja nobapaaT MoMoIl O
COONBETHH CTpYy4HM jmua. Bo TpeTMaHOT
Haj9ecTO Ce NpHUMEHYBaaT OuxejBHOpATHH TEX-
HAKHA ¥ [ICHX0aHAHTHYKA METOIH. '
[pH3emero HOKTH, MCTO Taka, MOXe 1a B/IHjae
Bp3 Pa3BOjOT Ha OPOGALjaTHHOT CHCTEM. 3apa-
[H TOa, MEIMjaTpuTe H JETCKATE CTOMATOJIO3H
Tpeba IITO € MOXKHO MOPaHo, BO copaboTka co
JpYTHUTE CIELHjaTHCTH, 1a NPUMEHAT HABPEMEH
¥ COOABETEH TPETMaH, a CO TOa Ja ro MpeBeHH-
paat pa3BojoT Ha OJpeleHH aHOMA/IHH. [Totpeo-
HH Ce 3aeJHWYKH JIOHTMTYIHHAJTHH CTYy[OHH 32
BaKHOCTA HA TOCTOCHBETO HA 0BAa HABHKA Kaj
JelaTa ¥ HEj3HHOTO BIMjaHHE BP3 Pa3BOjOT Ha
3a6a10T0. AMEpPHKAHCKATA aKaJeMHja Ha NETCKH
CTOMaTONO3M NpernopadyBa Kaj CHTe Jelia HHH-
UHjaIHa OpaTHa eBaTyallfja BO TEKOT Ha 6 mMece-
4 O] MPHMApHATA JEHTHUIMja, HO HE MOJOLHA
on 12 MeceuyHa BO3pacT, H WHTCH3UBHUPAKE HA
OpaiiHa 3IpaBCTBEHa edyKalyja Ha Jieuara u po-
aaTenuTe 3a OeHepuToT O TPEOHOCTHTE HA
O?T‘E&arcm'ra rpuxa.

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 probleni, 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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