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IlPEBAJIEHQHJA HA rPH3EH,ETO HOKTH 
KAJ IlPEJ(YlfflJIHWHHTE ,nEUA BO 
6HTOJIA ..,,., 
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aoMHUKa PA.JllA.HOBCNA, 
Eemu HBAHOBCKA 3A </JHPOBA, 1 

1J3Y3apasCTBCH ~OM, BHTona, P. MaKe.lloHHja, 
2Me.llHIUIBCKH -t,aicyJITeT CKonje, 
EmmeMHOJIOrHja u 6HOCTaTHCTHKa co · 
Me.llHI..UIHCKa HHq>OpMaTHKa 

flpHMeeo: 28.09.2010 
flpHlf>area 06.12.2010 ' 
UDK: 15f.i943.7-053.4'(497.774) 

Pe:iUMe 

rpH3eH,eTO HOKTH MO)Ke aa HMa 3HaqajHa ynora 
BO pa.3BOjOT Ha HeKOH aHOMaJIHH R IIITeTHH no
CJieJlHUR Bp3 OparIHO-q>amljaJIHHOT CHCTeM. 
.Qe.11: Qema ea czyJlHjaTa 6eme ,.Ila ce YTBP.llH 
rrpesaneHilHjaTa Ha rpH3eH,eTO HOKTH Kaj npe.uy
'lfHJlHIIIHHTe aeua so BHToJia. 
Mtrro,Jle: Bo oncepsammHa, npeceqea, ( cross_. 
sectional) CTYioija 6ea ompaTeHH 890 .llena, KOH 
,!lOIDJie Ha CHCTeMaTCKH nperrre,!lH BO nepHO.llOT 
on ja.eyapH no .lleKeMBpH 2009 romnm. 6ea rrpH
MeHeTH CJiemmre MeTO}lH: IICHXOJIOIDKO Tec
TilpmI,e (TeCTOT no qyzypmc), ne.zmJa,:pHcKH 
npeme.ll, mrrepsjy co po}lHTemrre H rrpamaJIHH
KOT: Child Behavior Checklist-Achenbach, 1981. 
Pe1yJITaTH: HcrpIDICYsa11,eTo ompam 890 aeua, 
0.ll KOH 401 Ha lpHrOJlHIDHa, 489 Ha IIeTro
]lHIDHa so3paCT, 51,6% MalIIKH H 48,4% >KeHcKH. 
llpesaneimaTil Ha rpH3eH.eTo flOKTH 6eme 
22,02%. CTaTHC11111KaTa aHaJIH3a IIOKa>Ka ]leKa 
osaa HaBHKa ee ce jasysa 3HaqajHo noqecTO 
(p>0.05) Kaj tteuara Ha 5 roJlHIIIHa so3paCT H Kaj 
MalilKHTe. TecTHpaHaTa pa31IHKa BO <ppeKBeH
UHjara Ha rpIDea.ero Ha HOKTHTe Kaj aeuaTa O.ll 
rpanoBHTe H · cenara He 6eme CTaTHC'fffqKH 
3H~qajtta (p~.05). JJ;euara KOH HeMaaT. csoja 
co6a CTaTHCTH'IICH HeClffHH<i>HKaHTHO rroqeCTO 
ja MaHHq>eCTlipaaT osaa HaBHKa (p>0.05). 
TeCTHpaHHTe pa3JIHICH BO 3aBHCHOCT OJl 6pojoT 
tta 'UleHOBH H .neua BO CeMejCTBOTO, 6ea 
CTaTHCTHql(H 3uaqajHH (p<0.05), HO BO O)lHOC Ha 

Atlpeca Ja KOlfTillCJ: 

Paj'laHOBCKa IIOMHHKA 
KJIHMeHT OxpHll<.."D 25/9 
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Abstract 
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Original Article 

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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l1CltXOl10lIJJ(Q.11EJJ.gc}W/(Jf nn:r-1E/1 

pe.aoT ea pafaH.e na .aerero 6ea CTaTHCTH'IKH 

He3Ha'lajnn (p>0.05). .l{euarn 'IHH po.a~ 

HM88T BHCOK CTeOeH Ha o6pa30B8HHC 3H8'18JHO 

noMamcy rpHJaT noKTH, p:;_~.O 1. CToroneMa e 

33CT8I1CHOCTa H8 oBaa HaBHt~a,1~j HCOHT8HHUH

Te BO ceMejCTBa KOH HMaaT hpoceqHH Ma-repH-

jaJIHH npHXO.llH, p=0.004. • 
3aKJl}"IOK: 3apa.llH BJiaj&HHeTO Bp3 .aeHTaJIHH

OT p83BOj ne.aHjaTpHTe H .IleTCKHTe CTOMarono-

3H TPe6a JaeJlHH'IKH .na pa6oTaT Ha npeBeHUHja, 

paHa .nnjarHoJa H TpeTMaH Ha oeaa HBBHKa. 

KJI}"IHH lvi,pOBH: ZpU3e¥ HOKmu, nped)"IU

,7UUIHQ eoi,Ocm,· yCJ1oeu Ha ::HCU6eeHJe, co11uo

exoHOMCKltl YCJIOBU, npe6eHi1zya. 

Boseo 

Bo nocne,llHHTe 50-THHa fOJlHHH BO ceeTCKaTa 

mrrepazypa ce IlOJHaqajHO MeCTO 383eMaT czy
JllfflTe 3a p83eojHHTe npo611eMH Ha ,ueuaTa. Ilo

CTojaT eeH,lleHTHH Jl0K83H, oco6eHO 80 JIOHrH

TYJlHHaJIHHTe CTY.llHH, JleKa HeKOH O,Il HHB MO)Ke 

JIB BJIHjaaT Bp3 ueJIOKYIIHHOT )KHBOT Ha ,llereTO. 

Pac-rpojCTBaTa Bo OJlHecyBa.11,eTo H eMorunrre 

Kaj rrpezzyt1HJIH1IIHHTe ,ueua MO:>Ke )la ,uoee,uaT 

,ao rrocna6H pe3ymam BO yqelbero H ei:cyKa

THBHHTe KBaJIHq>HKaUHH, a.zzyJITHa ,aerrpecuja H 

rroeaTBMy rroMana rpH)Ka 3a HJlHHTe reHepauHH 

(1). Pamrre HCKYCTBa, KOH qecTO ce MaHH

q>ec-rnpaaT co 3HaUH Ha HerrpHJiaro,ayBa11,e so 

TeKOT Ha paHOTO JleTCTBO, BepojaTHO Ke 0B03-

M0)1(8T IIOJIOm MeHTaJieH , p83BOj BO IlO,llOIUfe

)KHHOT nepHO.ll 0.ll )KHBOTOT (2). ,l{eTCKHTe pac

TpOjCTea BO O]lHecyeaH»eTO H eMOUHHTe MO)Ke 

,aa ce CMeTaaT 38 HHJlHKaTOpH Ha HapywysaH.a

ra BO llOWHpOKaTa OKOJIHHa (3). HHBHaTa 

npeeaneHl{Hja cnopeLI IIOJlaTOUHTe OJl nHTepa

zypara e TewKo }la ce o,upeJlH, HO oiimT 

JaKJIYqOK e ,lleKa 80 IIOCTOjaH nopacT H 33BHCH 

O,ll B03pac-ra Ha JleTeTO, IIOJIOT, MeCTOTO Ha 

)KffBeefbe, epeMeHCKHOT . rrepHO,ll H MeTOJlHTe 

KOH ce KOpHCTeHH npH ' rrpoueeyBaH»eTO. Crro

pe.u Flouri, Buchanan & Bream (2000) CTarr

KaTa Ha HenpHJiaroLiyBaH»e Ha .D.euaTa ce .llBH)KH 

o.u 6-25% (3). Bo MeiyHapO.D.HaTa KJiacHq>H

KaUHja Wl 6onecrHTe (MKE-10), pacTpojcTBaTa 

80 O.llHecyBaH»eTo H eMOUHHTe KOH WTO noqHy

BaaT 80 D.eTCTBOTO H a,llOJiecueHUHjaTa ce CMec

TeHH BO rmma V, a opaJIHHTe HaBHKH ce <J.>op-

~ -
.- .!lE<PEKl'OROIJJKA TE.0/'HJA ff llPAA711KA 101/; 11(1-1): $6-68 

w~;~,_-1:,,~_:;tati~tically > significant ,. (p<0._05J
However in tenns of the order o[ ~e ~hild s 

birth they · were · statistically ms1gmfic~t 

(p>0.05). Children whose parents . have _a h1~ 

education level significantly less bite_ therr ~a1!s 

(p<0.01). ·mcreased presence of th1!. habit. 1s 

found among respondents in fam1hes with 

average incomes, with p=0.004. 
Conclusion: Dentists and pediatricians should 

work together on prevention, early diagn~sis 

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 probl~ms may affect the overall 

life of the child. Distortions_ in behaviour and 

emotions among preschool cllildren 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 detei:mine, 

but the general conclusion is that it is constant 

ly growing and depends on the child's age, sex, 

place ofresidence, 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 

S7 



M}'JIHpaHH BO F, 98,8 K3K0 llPYrH paCTpojCTBa 
Ha 0.llHOCHTe a eMoumrre mro o6H'IH0 noqH)'
BaaT Bo .lleTCTBOTO H a.aonecueHUHjaTa (rpH3e..: 
H.e H0KTH 11emc311,e HOC, nJ:lllilH»e naneu). 

, ~ - . '' 
rpmea,ero eoKTH HJIH ,.o~ocl>~rHJa e e.a:Ha 
0.ll HajqeC111Te opaJIHH HaBHKH, K0J8 npeTCTBBy
ea 3ae.a:HH11ICH H MHory BBX{eH npo6neM Ha ne
.llHjaTpHTe H JleTCKHTe CTOM8T0JI03H ( 4-6). 
ETHOJIOmjara -rpe6a .na ce 6apa BO ceMejCTBOTO 
H BKJIY'IY83 aHICCH03HOCT, C"rpeC, oc~eHOCT, 
Hanyr.rrreHOCT, HMHTHpaH.e Ha .npyrH qJieHOBH 
0.ll ceMejCTBOTO, TJ)aHCct>opManHja 0}l H8BHK8Ta 
UHllaa,e np~ HTH (7, 8). Bo MHOry cry.mm ce 
HCTaKH)'~eKa rpmea,~ HOKTH MO)Ke .na 
HMa 3Ha11aj§a yrrora BO pa3BOjOT Ha HeKOH .aHO

ManHH Ha opaJ1Ho-4>auejaJIHHOT CHCTeM, .na 
npe.llHJBHKa onrre,yeaH.e Ha KYTHicymrre H 
ceK}'H.llapHa 6aKTepncKa HHq>emHja (9-12). 
OHHX.04>amjara MO)Ke .ua ja 0IIlTeTH CTpyKl)'pa
ra Ha yCTaTa H .ua OBO3MO)KH II0JieCHO umpe11,e 

Ha HH4>eKTHBHHTe 6oJieCTH (7, 12, 13). 

I(e.n 
rnaeHara uerr ea oBaa CTY.llHja 6eme .ua ce 
YTBP.llH npe83JleHIU{jan Ha rpH3eH.e HOKTH Kaj 
rrpe.zzyqmnmnnrre Jleua BO EHTona H .ua ce 
KBaHTHqnno1pa eeeHzyaJIHara aco.1.u1paHoCT co 
HHBHaTa B03paCT, IlOJI, 4>aMHJIHjapHHTe cj>aK

TOpH H comm-eKOHOMCKHTe ycJIOBH BO KOH .ne
uaTil :>KHBeaT (6poj Ha tJJieHOBH H .neua eo 
ceMejCTBOTO, pell Ha pa.taH,e Ha .lleTe'fO, rpa.n, 
ceno, 06paJ0Bam1e Ha po.mrrenHTe H MaTepH
jamrnre npmco.ne BO ceMejrnoTO ). 

Hcnumauuu.u u Memoou 
Czy.nujaTa 6ewe cnpose.ueHa BO 3.n:paBcTBeHHOT 
)];OM BO bHTOna BO Cny)Kfiara 38 rrpeBeHTHBHa 

3apaBCTBeHa JamrHra Ha .neua o.n 0-6 ro,LlHHH. 
Bo orrcep.BaUHoHa, npecetJHa, ( cross-sectional) 
cryaHja 6ea omt>areHH BK)'IlHO 890 JJ:eua Ha 

. 803paCT 0.Ll 3 H 5 ro.nuHH, K0.11 JlOWJie BO 
COBe'fY83JIHIIITeTO Ha pefIOBH.11 CHCTeMaTCKH 
rrperne.llH BO nepao,nOT O.Ll jaH}'apH JlO JJ:eKeMBpH 
2009· romma. Bo cry.LlHjara 6ea BKJIYqeHH .Lleua 
po.neHH co ype.neH nepHHaTaJieH rrepHO.ll, co 
H0pMaJieH ncwmq>H3ffqlCH pa3BOj. Hc~eHH 
6ea .neuara po.neHH co 6HJio KaKOB rrepHHaT8JleH 
pH3HIC H OHHe Kaj KOH co IICHXOJIOmKO 

TeCTHpalbe 6ewe yTBp,neHo J.{eKa ncH
XOMOTOpHHOT pa3BOj He o,a;rosapa Ha BO3pacra. 

11CTO Ta.Ka He 6ea aHarJH3HpaHH npaWaJIHHIOITe 

KOHlllTO He 6ea COO.LlBeTHO H KOMIIJleTHO 

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 murtjcipality 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 O and 6. 
In an observational, intersectionaI- ( cross
sectional) study, a total uumber 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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ncHXV. 701JlllD-17Ell,ffO/JIKH f11'EI'/1E/J 

IIOilOJIHC111 on CTpaHa HS po,!lll're11HTe. ~ 

Bo TeKOT ea HCTJ)a)K}'BaH,eTO 6ea npHMeHeTH 

cnemnne MeTOJlH: ncexonounco TeCTHpaa,e o.a 
crpaHa HB ncmconor co n~eHa Ha TeCTOT no 
qyrypHi:, KJJllHH'IKH ne.aHjatpilcKH nperne.a, Me

ron ea 11BTepujy co pomrremrre, npHMeHa Ha 
npawaJIHHKoT. On oeoj npawaJIHHK 6ea aHaJIH
JHpaHH caM0 no.aarowrre KOH ce o.aHecyeaa Ja 
IIpHCYCTBOTO HIIH OTcyCTBOTO Ha H8BHI<ata rpu-

JeH>e HOICTH Kaj .aeuara. . 
)lo6Hemrre pe3yntam 6ea ctaTHCTl{qKH o6pa6o

reHH, ope WTO 6ea KOpHcreHH CJie.llHHTe Me

TOJlH: J1Hc:rpH6ymtjata Ha KBaJIHTaTHBHHTe 

110.aaro[III •me IIpHKIDfG:1(8 co anco.rrynrn H 
peJiaTHBmi'6poeeH, a Ja TeCTHpaH>e Ha JHaqajHo
cra eo pa:mmarre Ha rrojasara Ha HaBHI<aTa· rpH

JeH>e H0KTH BO O.llHOC Ha aHaJIHJHpaHHTe napa

MeTpH 6eme KOpHCTeHa HerrapaMeTpHCKa 'CTaT
HCTHKa (Pearson x2 TeCTOT H JejTCOB x2 TeCT). 
CHrHHcpHKaHTHOcta, O,llHOCHO JHaqajHoCTa 

6eme OJlPeJlYBaHa 38 HHBO Ha p<0.05 H p<0.0 1. 

Pe:1ynmamu 
Bo TeKOT Ha HCTpIDlcy'BalbeTO no IICHXOJIOill

KOTO TeCTHpaH.e, ne.zmjaTPHCKHOT rrpernen H 

COO,QBeTHO IIOilOJIHeTHOT rrpalllaJIHHK, 6ea 

aHaJIH3HpaHH BK}'IIH<:> 890 ,lleua, 0.ll KOH 401 Ha 

TPHr0.llHIIIHa H 489 Ha mrrro,llHillHa BOJpacT. 

Bo 0.L(HOC Ha IIOJIOBaTa ZlHCTpH6yUHja 51,6% 0.ll 

.aeuara 6ea Mam:KH, a 48,4% :>KeHcKH. Bo 

ra6eJia I ce rrpHICIDKaHH peJymaTHTe Ja rrpH

cycrsoro Ha IDlBHK8Ta rpH3eH,e HOKTH BO 

OllHOC Ha B03paeta H IIOJIOT Ha .ueuaTa. 

Ta6eJ1a I. I'pU3en,e HOKmu Kaj npeoy11wzuumu

me oei,a BO ooHoc Ha B03pacma u no,wm 

ro erl and completely fille~ out by parents 

~e! n~ analyzed. The followmg m~thods w~re 

I
• d. dunn' g the investigation penod: testing 

app 1e .k' 
by~ psychologist using t?e :est of C~utun ~• a 

clinical pediatric exammat1on, . an ~terv1ew 

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 questi0nnaire. 

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 '?f p<0.05 

and p<0.01. 

Results 
After the psychological testing, a pediatric 

review and the questionnaire was completed, a 

total nuinber 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 I. Nail biting among preschool children 

related to the age and sex 

Bo3paCT I Age non I Gender 

3 roAHHHI 5 roAHHHI MauncHI )KeHcKHI 

3 years 5 years/ Male Female 

11.a/yes 79 117 99 97 

[pH3CH.e 
6p/n 8,9 13,1 11,1 10,9 

% 
HOKTHI He/no 
Nail biting 322 372 360 334 

6p/n 36,2 41,8 40,4 37,5 
% 

BKyrmo/ 
6p/n 401 489 459 431 

Total % 45,1 54,9 51,6 48,4 

p/n=0.15* p/n=0.79** 

Pe:1ymaTHTe nolCIDICaa .lleICa Oil BK)'IlHH0T 6poj 

HCIIHT3HHUH 196 11eua HJIH 22,02% rpH3eJie 

------,QE~EK'TOJIOLIJKA TEOl'H.IA H llPAATHl<A 201 I: I 1(1-1): J6,68 

.. ··- ------1 

The results showed that a total of 196 

respondents (22.02% of children) bite their 
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HOKTH. OBaa HaJ,JHKa 6ewe perHCTpupaHa Kaj 79 ·. 
(8,9%) Jleua Ha Bo3pacT O.ll 3 ro,nHHH H 117 
(13,1%) Jleua Ha BOlpaCT 0.ll 5 fO,D.HHH. CTaTH

CTWl:KaTa attanma noKa)l(a ..J;leKa HeMa CHrHH
q>HKaHTHa 3HaqajHOCT BO o~~ Ha rpH3elbeTO 
HOKTH H B03pac-ra Ha ,llellaTa, (p>0.05). TeCTH
paHaTa pa3.1IHKa BO DpHCYTHO-H 0TCYTHO rpH3e-
11,e H0KTH Kaj HCIIH1'3HffllHTe cnope,ll II0JIOT KC

TO TaKa 6eme CTaTHCTffqKH HecHrHHq>HKaHTHa 
(p>0.05). 

Ta6e.11a 2. I'pU3e1oe HOKmu Kaj npeoy'-lwiuumu
me oez1a eo ooHoc Ha Mecmomo, yc.lloeume Ha 
~,cueeelbe u 'fi,ojom HQ tmeH<,eu eo cewejcmeomo 

,. 
Mecro Ha )KllBeee.e/ 

Residence 

rpaw Ceno/ 
Town Village 

µ.a/yes 
126 70 

fpH3eH>e 
6p/n 

14,2 7,9 
% 

HOKTHI 
Heino Nail biting 474 220 
6p/n 

53,3 24,7 
% 

BKyrrno/ 6p/n 600 290 

Total % 67,4 32,6 

p =0.33* 

*Yates chi-square=0.95 df=l p=0.33 
**Yates chi-square=J.33 df=3 p=0.07 
***Yates chi-square=6.13 df=l p=O.O 13 

Bo cry.IlHjarn .ueua-ra 6ea ucneeyBaHH 3a njm
cyCTBOTO Ha OHHXoq>arHja BO 0.llHOC Ha MeCTO
TO Ha )KHBeeH>e (rpa,u/ceno), .!laJIH .ue-re-ro HMa 
HJIH HeMa CBoja co6a BO JlOMOT H 6pojoT Ha 
CUieH0BH BO ceMejCTBOTO. Pe3yJITaTHTe 0.ll 
HcneeyBaH>eTO ce npHKa)KaHH Ha Ta6ena 2. 
TTpm<a)l(aHaTa .IlHC'I'pH6yUHja BO 0,llHOC Ha Mee
TOTO Ha )KHBeeH,e IlOKIDK)'Ba .f(eKa 126 (14,2%) 
.ueua o.u rpa,ucKa cpe.zurna rpmaT H0KTH, Ha
cnpoTH 70 (7 ,9%) .ueua o.u cencKa cpemma. 
TeCTHpaHaTa pa3JIBKa BO q,peKBe~HjaTa Ha 
rpH3eH,eT0 H0KTH oj neua o.u rpa.u tt on ceno e 
CTaTHCTIRKH HecHrHHq>HKaHTHa (p>0.05). 
JleuaTa KOH HeMa.rr cBoja co6a noqecTo rn 
rpH3aT H0KTHTe 011 .!leuarn co cBoja co6a BO 
.!lOM0T, HO TeCTUpaHaTa pa3JIHKa BO JlH.C"l'pH-
6yu11jaTa Ha npucyrna H oTcyTHa HaBHKa 3a 
rpH3eH,e HOKTH, tcaj .aeua KOH HMaaT H KOH 
HeMaaT cBoja co6~ 6ewe cTaTHCTHqKH ttecur
HHq>HKaHTHa (p> 0.05). )1,HCTpH6yuHjaTa BO 
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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 

11Ma cBoja co6a/ 
l.lneHOBH BO 
ceMejcrBOTOI 

Has own room 
Familv members 

,[l,a/Yes He/No 
,Uo 3/ 

>3 
Uo to 3 

69 127 12 184 
7,8 14,3 1,3 20,7 

297 397 86 608 
33,4 44,6 9,7 68,3 

366 524 98 792 

41,1 58,9 11,0 ·, 89,0 

p =0.07** p =0.013*** 

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 urban 
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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U\,.,ltl\V, IVWI\V ~J UJJ,rtJ VW/\II IITC.1 . IG,,..l 

O,llH0C Ha CTpyK"l)'paTa Ha ceMejCTBOTO npeJeH
mpa npeBa.rreHTHOCT Ha no6pojHH ceMejcTBa, 
0.IIH0CHO 89% Oll llCUaTa )KHBeeJie so ceMejcTBa 
no6pojHH Oll TPH 'IJieHa, ~a.MO 11 % )KHBeen:e 
BO TpH'UleHH CeMejc-rea. ,l(euaTa KOK )KHBeaT BO 
no6pojHH ceMejcrea noqecTO rH rp10aT 
HOKTHTe (20,7%) BO OllHOC Ha .neuaTil BO 
TpHllJleHHTe ceMejcrBa. TecTHpaHaTa p33JIHKa 
33 DpHCYTHa R OTCYTHa OHHXOq>amja BO 0.llHOC 
Ha 6pojHOCTa Ha ceMejCTBOTO e CTaTHCTifllKH 
1ua11ajua (p<0.05). 
Pe3yJITaTH.Te O)l HCJIC.!lYBalbeTO 3a npHcyC'rHa 
OHHXOq>arnja BO OllHOC Ha 6pojoT Ha )leua BO 
ceMejcTB0'1A u penoT Ha ,ara11,e Ha ueuaTa ce 
npm<a)KaHf Ha n6en:a 3. . · 

II 

Ta6e.na. 3. I'pme1oe HOKmu Ka} npeoy11w,uw
Hwne oez1a <JO oOHoc Ha 6pojom Ha oe11a 60 
~eMejcm<Jomo u peoom Ha pafan:,e Ha oememo 
; 

l 

Ueu;a BO ceMt:jC'fBOTO/ 

structure demonstrates prevalence ~f the habit . 
in larger families, i.e. 89% of children were 
living in families with mor~ than ~~ee n_iembers 
and only I I% were living m fam1!1es ~•th three 
members. The children who hve m 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 

Pen Ha pafaH>e Ha ne:re:ro/ Number of children in the family Birth order of the child 
1 2 3 

rp11:3eH,e na/yes 38 125 27 
HOK'IW 

6p/n% 4,3 14.0 3,0 
Nail biting ae'no 174 442 66 

6p/n% 19,6 49,7 7,4 
BKymm/ 6pln 212 567 93 
Total % 23,8 63,7 10,4 

p=0.015 * 
• Pearson ch1-square=6.08 df=3 p=0.015 
** Pearson chi-square=2.31 df=3 p=0.51 

Oll npHICIDKamrre pe3ymam ce laKJI)''l)'Ba )leKa 
eaj11eCTO, BO 63,7% 0.ll ceMejCTBaTa HMa .llBC lle
na, a Ca.Mo 2% O.ll ceMejcrsaTa HMaaT noeei<e on 
lpH ueua. r pH3eH,eTO H0KTII e IIO'leCTO BO ce
MejCTBa co .nse .nena, H TeCTHpaHHTe pa3JIHKH BO 
q>peKBeHUHjaTa Ha npHcyma_ H OTCyTHa saKBa 
HaBHKa BO 3aBHCHOCT Oll 6pojOT Ha . ueua BO 
ceMejcTBOTO, ce IlOTBp.!l)'BaaT H ctamCTWiKH 
(p<0.05). Bo 0,llHOC Ha pellOT Ha pafa11,e, 99 
(11,1%) HCnHTaHHUH CO H 348 (39,1%) 6e'.3 OHH
XOq>arHja, ce poJIBJie KaKo npso lleTe ·so ceMej
CTBOTO, 80 (9,0%) co a 304 (34,2%) 6e1, ce BTO
popo.lleHH, 14 (1,6%) HCilHTaHHUH co H 37 
(4,2%) 6e'.3 saKBa HaBHKa ce TpeTopoueHH .ueua, 
.llO.lleKa 3 (0,3%) .lleua co H caMo 5 (0,6%) 6e3, 
ce no pe.llOT ua pafa11,e qeTBJ>TO, nerro lleTe HTH. 
Kpocra6yJiaW1jaTa aa q,peKBeHimjarn Ha ~pH
cyma H OTcynta OHHXOq>arnja H pellOT Ha pafa
e.e e CTaTHCTH'UCH He'.3Ha11ajHa (p>0.05). --tJ£.uroJTOIJJKA TEJJf'IUA H fll'AJ..THKA 20/ / ; /2(/-2): S6-68 

>3 I II III > III 
6 99 80 14 3 

0,7 11,1 9,0 1,6 0,3 
12 348 304 37 5 
1.3 39,1 34,2 4,2 0,6 
18 447 384 51 8 
2,0 50,2 43,1 5,7 0,9 

p=0.51 ** 

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 an,d 348 (39.1%) 
without onychophagia were firstborn, 80 (9.0%) 
with and 304 · (34.2%) without oriychophagia 
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 -ra6ena 4 ce npHI<IDKaHH pe3ymaTHTe 3a npH
cycTBoTO· Ha rpH3eH,eTO HOKTH BO O)lHOC ua 
o6pa30~HHCTO Ha POJlHTeJIHTe. 

r.~ .. 

Ta6e.na 4. I'pU3eH,e HOK~~ ,caj il.peoyttu
./l.UlUHUiile ~a BO ooHoc Ha o6pll3oBaHue

iuo Ha poouiiie/lULU.e 
I I 

PSYCHOLOGICAL AND PF.DAG<XilCAL SUR YET 

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 

I I 
O6pa:meauueua TaTKOTo/ O6pa3oeauue ua MajKaTa/ 

Education of the father 

BHCOKO/ CpeJJ;Ho/ 0cHOBHol 

High Secondary Primary ' 

'JJ..aiyes 13 119 62 
Nail ~/n 1,5 ' 13,4 7,0 
biting/ ·¼ 
rpu3CH:,e ae/no 

102 443 140 
HOKTH •6p/n 

11,5 49,8 15,7 
% 

BKynuo/ 6p/n 115 562 202 

Total 
% 12,95 63,2 22,7 

p=0.001 * 

* Pearson chi-square=l 7.66 df=3 p=0.001 
••·Pearson chi-square=9.47 df=3 p=0.024 

,l{HCTpH6ywtjaTa rrpe3eHTHpaHa BO Ta6ena 4, 

noKIDK)'Ba ,lleKa .llena-ra HajqecTO noTeKH)'BclaT 
O)l CeMejcTl3a Kan:e pO,llHTeJIHTe HMaaT cpe.llHO 
o6pa3oBaHHe, (13,4% H 10,7% HMaaT HaBHKa 
)la rpH3aT HOKTH). TeCTHpaHaTa pa3JIHKa BO 
<ppeKBeHIU1jara Ha rrpHCYTHO H OTCyTIIO 
rpH3eH,e HOKTH BO 3aBHCHOCT 0.ll o6pa30Ba
HHeTO Ha poIDITeJIHTe e CTaTHCTWIKH CHI'HH<pH
. KaHTHa. ,l{eIIaTa qJIH pO,llHTeJIH HMaaT BHCOK 
CTeneH Ha o6pa30BaHHe 3HaqajHO IIOMaJIKY 
MaHH<peCTHpaaT OHHXO<parnja, npH IIITO ma 
CHrHH<pHKaHTHOCT, KOra Ce TeCTHpa ,llHC-rpH6y

UHjaTa Koja ce oD.Hecyea Ha o6pa3oBaHHeTO Ha 
TaTKOTO H Maj.KaTa, e . BHCOKO CTaTHCTHIIICH 
CHrHH<pHKaHTHa 3a HHBO Ha p<0.01 H p<0.05. 
,l{euaTa BO cry.u.0jaTa 6ea aHaJUl3HpaHH H Ja 
npHCYCTBO Ha opaJIHH HaBHKH BO O)lHOC Ha epa-
6oTeHOCTa rut po.uHTeJIHTe H MaTepHja.JIHHTe 
npHXOJlH BO ceMejcTBOTO. PeJyJITaTHTe ce npH
KaiK3.HH Ha Ta6ena 5. 
O.a aHaJIH3HpaHHTe pe3yJITaTH MO)Ke .ua ce 3a
~H aeKa rpH3eH,eTO HOKTH HajMHOry ce pe
rHCTpHpa Kaj HCOHTaHHUH q0j WTO TaTKO HJIH 
.[lBaTa p0JlHTe.11H ce Bpa60TeHH, KaKO H BO ce
MejcTBa KOH HMaaT npoceqHH MaTepHjaJIHH 
npHXOJlH. CtaTHCTH'IKaTa aHaJIHJ3 Ha pa3JIH1<H
Te IIOKIDKa BHCOKa CT3THCTHqKa CHrHH<l>HK.3HT-

62 

Education of the mother 

HeITHCMeHI BHCOKO/ CpelU{o/ 0CHOBHO/ HenHCMeHa/ 
Illiteracy High Secondary Primary llliteracy 

1 29 95 68 4 

0,1 3,3 10,7 7,6 0,4 

9 141 369 168 16 

1,0 15,8 41,5 18,9 1,8' 

10 170 464 236 20 

1,1 19,1 52,1 26,5 2,2 

p=0.024** 

The distribution presented in Table 4 shows that 

children often come from Jamilies 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 
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ncnxo. 70WKIJ../1EaAWWKH 111'EI'l1F.:1 

HOCT BO O.llHOC ea npHcyc-rsoro Ha OHHX04>aru:
ja H MarepHjaJIHHTe np~ BO ceMejcTBOTO, 
3a spe.uaocTHTe Ha p=0.00'4t 'Mefyroa TeCTHpa
mrre pa3JIHKH 38 npHcyraa H OTCYTHa HaBHKa 
3a rpH3elbe HOKTH BO OllHQC Ha Bpa6oreHOCTa 
Ha po.!IHTeJIHTe He 6ea .UOBOJIHH CTaTHCT}fl{KH 3a 
aa ce noTsp11aT, p>0.05. 

Ta6e.na 5. I'pU3efbe HOKZUU Kaj upeoy<tu.n,u
u.umzTte oel¥' ao ooHoc Ha epa6oi7leHociua 
Ha pOOltlUe.tlUlUe u MlllUepuj{lJl,HUme upuxo-
Olt eo ce.M.jjf l7laoruo , 
l •;; . I 

I 

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 

I 

• Bpa6oTeHOCT Ha J)OAHTenHTe/ MaTepujanHH upHXOAW 
Employment of the parents 

TaTKo/ MajKa/ .IJ,BaTa/ Hmcoj/ 
Father Mother Both Nobody 

,qa/yes/ 
81 14 56 17 rpH3CH,e 6p/n 
9,1 1,6 6,3 1,9 HOKTHI % 

Nail Heino 
309 42 214 biting 6p/n 58 

% 
34,7 4,7 24,0 6,5 

BKYUHol 
Total 

6p/n 390 56 270 75 

% 43,8 6,3 30,3 8,4 

p=0.53* 
-• Pearson ch1-square=3.18 df.=4 p=0.:>3 

•• Pearson chi-square=l3. l7 df=3 p=0.004 

/1 UCKJICUja 

Cry.llHjaTil HMame Ja uen .ll3. ja yTBp.UH npeBa
neHIU1jara Ha rpme11,ero HOKTH kaj npe.nyqH
mmnnrre .aeua BO EHTona H .ua ja 
KBa.HTHq>HUHpa eBeHTYaJIHaTa acounpaHOCT co 
HHBHaTa B03paCT, non, Q>aMHJIHjapHHTe 
q,aKTOpH H COUHO-eKOHOMCKHTe ycJIOBH BO KOH 
.aeuaTa )KHBeaT. Bo TeKOT Ha 2009 fO.llHHa . BO 
Cose-ryBaJIHWTeTO BO 3.llpaBCTBeHHOT .IlOM BO 
liurona Ha pe.uoseH cncreMaTCKH npernea 
.UOillJle BK}'IlHO . 926 Jleua Ha B03pacT o.u 3 H 5 
fO.llHHH. flo DCHXOJIOIIIKOTO TeCTHpalbe, 
ne.lUljaTpHCKHOT nperne.n H COOllBeTHO 
nononaemoT npama.nHHK, so cry.zrnjara 6ea 
BKJiyqeHH 890 .a.eua; 0.ll KOH 401 6ea Ha 
TpHTO.llHWHa, a 489 Ha fieTfOJlHWHa 803paCT. 
Pe3ym:aTHTe noKaxcaa .ueKa o.u BK}'IlHHOT 6poj 
HCDHTilffHUH 196 .a.eua mm 22,02% rpHJene 
HOKTH. Bo JIHTeparypara BO nosei<eTO CTY.llHH 
ce .E.PJJKIDK)'Ba pa3.11}fl{eH npoueHT Ha .lleua co 

45saa HaBHKa. Foster 1alCJI}"IHJ1 .neKa OJl 132 

;JEc/lF.KIVJIOl/.JKA TEOPHJA H n,AJ..'THKA 2011: 12(1-1): $6-68 

Income 

3eMjonen!Uf/ Co~. noMJ MHHHM./ Tipocex/ HaJUJP.I 
Above Farmers Social help Minimum Average average 

28 16 65 96 19 
3,1 1,8 7,3 10,8 2,1 

71 56 149 383 106 
8,0 6,3 16,7 43,0 11,9 

99 72 214 479 125 

11,1 8,1 24,0 < 53,8 14,0 

p=0.004** 

Discussion 

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 ~e 
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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.zxeua 23% rpHJene H0KTH. (14) Bo CT}'.llHja BO 

Kaaa.aa on 1990 ro.zxHHa ce uaae.nyea .neKa 28-

33 % o.zx 11euaTa Ha eo3pag- ,no 1 O ro,nHHH 
, ~., 

rpH3aT HOKTH, a a.aonecuefl'l:Hte llYPH 45% 011 

HHB (7). Ciiope.n Widmaim': ' Christiansen H 

Gunn ori BK)'IlHO HcrurryeaHH 5254 .zxeua ea 

B03pac-r .no 6 ro.!IHHH, 41% rpioene HOKTH (15). 

Bo O,!J.HOC Ha BO3paCT3 ea HCilHTaHHUHTe BO 

CTy.llHjaTa, aHanH3aTa noKa:x<a noroneMa 

3aCTaneHOCT Ha eaBHKaTa rpH3elbe HOKTH Kaj 

.zxeuaTa Ha 803paCT 0.ll IleT ro.nHHH, BO 0.llH0C Ha 

TpHrO,!lHIIIHHTe, HO Pa3JIHKHTe He 6ea 

CTaTHCT~3Ha11ajHH. Be, mrrepazypaTa ce 

HarnacyBa ~Ka rpH3ea.ero HOKTH e rroqec-ro 

Meiy ,ZleUall8 H MJI3.aHTe a.aymH, a IlO 18-TilTa 

ro.zxHHa q,peKBpeHUHjaTa Ha oBaa eaBHKa orrata 

(7, 16). 
HcrrHTaHHIIHTe BO C'I)',!J.HjaTa cnope.zx nonoT 6ea 

51,6% MamKH, a 48,4% )KCHCKH .aeua. AHaJIH-

3aTa He IIOKIDKa CT8THCTH11Ka 3HaqajHOCT 3a 

npHCYCTBOTO ea OHHXOq>arHja BO 0.llHOC Ha rro

JI0T Ha .neuaTa Bo emmeMHOJIOmKa C'I)'.llHja BO 

XpBaTcKa, Bosnjak H cop. onq,aTHne I 025 

.neua, H yTBpmme .neKa Kaj 33,37% o.n .LleuaTa 

IlOCTOeJie 0panHH HaBHKH (rpH3ea.e HOKTH, 

UHUaa.e npCTH), HO HeMaJIO CTaTHCTH'IKH 

3Haqajea p33JIHKa Meiy Il0JIOBHTe (17). Meiy

rna, BO CBeTCKaTa JIHTepazypa, BO noBeKeTO 

CTJ.llHH, ce HCTaKHJBa CT3THCTH'l:Ka 3Ha11ajHOCT 

BO O)lHOC Ha II0JIOT ea .neuaTa H rrpHCYCTB0T0 

ea opaJIHBTe eaBHKH. reHepanHo, npe

BanemmjaTa Ha opamnrre HaBHKH e IlOBHCOKa 

Kaj )KeHCKHTe .aeua BO 0llHOC Ha MaUII<HTe, ce 

HCTaKH}'Ba BO CTy.llHja cnpo_Beneea BO If3paen 

BO 2000 ro.wma (18). Bo CTy.llHja BO HHrepHja 

BO 2001 I"O,ZlHHa, 6HJia HCmI'I)'BaHa rrpeBaJieH

UHjaTil Ha opanHHTe HaBHKH Kaj 563 npe.zxytJH

JIHIIlHH .neua ua so3pacr o.n 3-5 ronHHH. Taa 

H3Hecysana . 13,14% CO CHrHH!pHK3HTHa pa3-

JIH.K.a Meiy IlOJIOBHTe (I 9). Bo .npyra C'I)'LUlja 0.ll 

2003 ro.llHHa, crrposeneea sp3 5554 .aeua Ha 

B03paCT 0.ll 5-13 ro,ZlHHH BO ,[(eJJXH, HH.llHja 

pe3yJITaTHre noKIDKane .aeKa npeBaneHUHjani 

ea opanHHTe HaBHKH Kaj .aeuaTa 6wrn 25,5%, H 

HeMaJIO CHrnHq>HKaHTHa pa3JIHKa Meiy Maill

KHTe H )KeHCKHTe .aeua, OCBeH BO 0.llHOC Ha 

OJipe.aeHH HaBHKH (20). Ozaki H cop. 3aKJiy

qysaaT .aeKa rpH3eH>eTO Ha HOKTH e noqec-ro Kaj 

noroneMHTe .neua 10-11 roJlHHH, H Kaj .neuarn 

on )KeHCKH non (21 ). 
Bo CTy.llHjaTa 6ewe aHaJIH3Hpana nojasaTa Ha 
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habit. Foster conclude'd 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 IO 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 18th 

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 ·tQ 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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I1CJfXOJ1QlIJl(().{1EJWT)IIJD 11PEf'l1E.a 

rpH3ee.e HOK'l'H BO 0.llH0C Ha ycnoeHTe Ha 
:>KHBeee.e Ra newrra. PeJyrrraTIITe He noKIDKaa 
CTaTHCTlftl,Ka 3uaqajHOCT Ja npHcycTBOT0 Ha 
osaa HaBHKa Kaj .11euaTa ~ ,piumc Ha MeCT0T0 
Ra 'llCHBeeH,e (rpa!l/ceno ), 'imI<o H BO 0.llH0C Ha 
roa .llaJm .nerero HMa HJIH He cBoja co6a. Bo 
0.llHOC Ha C'l)'K'l)'p.rra Ha CCMejCTBOTO peJyma
nrre 0.ll C'l)'llH.jatt D0KIDKaa CTaTHCTHtIKa 
lHa11ajHOCT BO OllHOC Ha 6pojoT Ha qneHOBH BO 
ceMejCTBOTO, OD.ROCHO ii:euara BO no6pojHH 
ceMejCTBa HMane noqecra HaBHKa .ua rpH3aT 
HOKTH. Hamara . C'l)'.IlHja IIOKa)Ka 3HatJ:ajHa 
3aCTaneHocrr Ra ORHXOq>arnja BO 0.llHOC Ha 
6pojoT Ha.uara BO ceM~CTBOTO, 0.llHOCHO Taa 
e noqec-ra BO ceMejCTBa co e.llHO HnH .D:Be neua. 
TecTHpamrre p83JIHKH BO 0.llHOC Ha penoT Ha 
pahm.e Ha ii:euata He noKIDKaa CTaTHCTHtIKa 
3HaqajHOCT. Meiyroa BO HeKOH CTYUHH BO 
CBeTCKaTa mrrepal)'pa ce IIOTBPJlYBa 3Haqaj
HOCT BO DpHCYfHOCTa Ha oeaa HaBHKa BO 0.llHOC 
Ha CTpyKTypata Ha ceMejCTBOTO. Bayardo H 
cop. aHaJIH3Hpane BKYDHO 1600 JlCUa, H Kaj 
56% on RHB 6HJIO yTBp)leHO IlOCTOeH>e Ha 
opamm HaBHKH, CO CHI'HHq>HKaHTHa npe.llHCII0-
3mwja Kaj )KeHcmre .lleua H npeoponeHHTe 
.uemi BO CeMejCTBOTO (22). 
Bo ctyJIHjara 6eme aHa.JIH3HpaHa npeBaneH
UHjara Ha rpHlelLeTO HOKTH BO 0.llHOC Ha o6pa-
30BaHHeTO H Bpa60TeHOCTa Ha PO.llHTenHTe, 
KaKO H MarepejanHHTe IIpHXOllH BO ceMej
CTBOTO. IIpeeaneHUHja-ra Ha OHHXoq>arnja e 
HajeHcoKa Kaj ]lemtra Bo ceMejCTBa Ka.Ile .I1BaTa 
pO.llHTeJIH ce co Cpe.u;H0 o6pa30BaHHe, a HajHHC
Ka Kaj Jleuara qHI{ pomfTeJIH HMaaT BHCOK CTe
IIeH Ha o6p83oBaHHe. CTaTHCTHtJ.KaTa aHam13a 
Ha pa3JJHKHTe II0ICIDICa BHCOKa CTaTHCTHtJ.Ka 
CHrHHq>HKa.HTHOCT BO 0.llHOC Ha npHcyCTBOTO 
Ha OHHXOq>arnja H MaTepHjanHHTe npHXO.llH BO 
ceMejCTBOTO, HO TeCTHpamne pa3IHiKH 3a 
npHcyma H OTCyTHa WlBHKa 3a rpH3eH>e HOKTH 
BO 0llHOC Ha Bpa6c;rreHOCTa Ha pOJlHTenHTe He 
6ea JlOB0JlHH CTaTHCTH1IIGI )la ce IlOTBpJlaT, 
p>0.05. CBeTCKata JIHTeparypa npHK~ea 
p3.3JUfll'HH pe3y.11TaTH BO 0.llHOC Ha OBHe napa
MerpH. Bo cty.llHja cnpoee.aeHa so 2004 rouHHa 
BO HHrepHja 6HJie BCIICJlYBaHH 493 Jleua H 
peJYnT3THTe He DODJm.Jie CHrHH<pHKaHTHa aco-
1.l.HjauHja Mery npesaneHUHjaTa Ha opanHHTe 
HaBHJQf icaj Jlewrra H COUHO-eKOHOMCKaTa 
cocmj6a Ha HIDIIIITC ceMejcna (23). Ho eo 
.11pyra C'l)'llHH ce IIOTllpJlYBa CHTHmpHK3.HTHOCT 
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especially female cliilch"en (21 ). The_ ~cmrence 
of nail biting in terms of living cond1t1ons of the 
child was analyzed in the study· The results 
showed . no statistical significance for the 
presence of this habit among children ?1 terms 
of place of residence ( city/village) and m ren: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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r 
Meiy nojaaaTa Ha oeue HaBHKH Kaj JJ.euaTa H ro

neMHOT o6~M Ha o6epcKH, OJJ.HOCHO aHrIDKHpa

BOCT Ha MaJKaTa Ha.mmp OJJ.~~ejC'TBOTO (24, 25). 
;- , '~ t,b 

JaKJly'lOK 

Bo osaa CT)'JJ.Hja DOKIDKaBMe JJ.eKa rpH3eHteTO 

HOKTH HMa BHCOKa npeBaneHUl:lja OJJ. 22% Kaj 

npe.1zy1nmHmHHTe Jieua so :SHT011a. Ce YTBPLlH H 

JHa'lajHa KopenauHja Mefy nocroeH,eTO Ha oeaa 

HaBHKa Kaj JJ.euaTa, <paMHJiajapHHTe q>a.KTopH H 

COllHo-eKO~MCKHTe YCJIOff BO KOH . JleuaTa 

)KHBeaT. GJf\yKa, npfftlHHHTe 3a HeJ3HHOTO 

nocroeHte 1pe6a .aa ce 6apaaT so ceMejCTBOTo, 

npH mro e OOTpe6Ha 6y)lHOCT BO O.LJ:HOC Ha IlCH

XOJIOIDKaTa OCHOBa Ha ceKoe .ae-re 33 YCJIOBHTe 

IlOJl KOH HaBHKaTa ce nojas)'Ba H rn OTKPHBa 

eMOUHOHaJIHHTe npo6neMH Ha JleTeTO. oH)lejirn 

npeeaneH!lHjaTa Ha osaa HasHKa ce 3roJieM)'Ba 

CO B03pacra Ha .aemrra, paHOTO OTKPHBau.e H 

TpeTMaHOT yurre BO npe.JlY11H.1IHIIIHaTa B03paCT 

CTaHyBaaT yurre noJuaqajHH. YicrreunrnoT 

-rpeTMaH e BO M)'JITR!IHCUHil)IHHapHOTO rrpH6JIH

Jl<}'B3.lbe Ha 6a3lfllmrre IIpH'IHHH Ha rrpo611eMOT, 

rrpH mro Heonxo.!IHa e copa6oTKa co JleTeTO H 

CeMejCTBOTO. MoIIIHe 3HaqajHO e pO.llHTeJIHTe )la 

6HilaT csecHH 3a nocroe11,e-ro Ha oBaa HaeHKa 

Kaj HHBHOTO .lleTe, .n:a rn come)laaT npH'IHHHTe 

33 Hej3HHOTO rrocroea.e, IUTeTHHTe IlOCJie.llHUH 

KOH MO)l(e .n:a rn BMa H .aa no6apaaT IIOMOm 0.ll 

COOLCBeTHH CTpyqHH JIHIIa. Bo TpeTMaHOT 

aajqecro ce npHMeH)'BaaT 6.uxejBHOpaJIHH Tex

HHICH H IICHXOaHaJIHTH'iICH MeTO.L(H. 

rpmeHtero HOKTH, Hero TaKa, MO)l(e .ua BJIHjae 

sp3 pa3BOjOT Ha opocpamrjanHHOT CHCTeM. 3apa

.lllf roa, ne.L(HjaTpHTe H JleTCICHTe CTOM3TOJI03H 

l"pe6a mro e MO)l(HO nopaeo, BO copa60TKa co 

.apynrre crreuHjaJJHcm, .Ila rrpHMeHaT aaspeMeH 

H COO.lIBeTeH TpeTMaH, a co Toa .LJ.a ro npeseHH

paaT pa3BOjOT Ha o.n:pe.neHH aHOMamm. 11oTpe6-

HH. ce Jae)lHJNICH JIOHI1fl)'JlHHaJIHH CT)'JIHH 33 

BaXCHocra Ha rrocroeHteTo Ha oBaa HaBHKa Kaj 

.lleuaTa H Hej3HHOTO BJIHjaHHe Bp3 pa3BOjOT Ha 

Ja6anoro. AMepHKaHCKaTa ~eMHja Ha .lleTCKH 

CTOMaTOnOJH rrpenopaqyea Kaj cHTe .neua mm

UHjamm opanHa esanyamrja so TeKOT Ha 6 Mece

UH 0.ll npHMapHaTa .!lCHTHUl:lja, HO He IlOJlO.[lHa 

04 12 Mece•ma soopacr, H HHTeH3HBHpa11,e Ha 

opanaa 3.llpaecreeaa e.eyK8Ul:lja Ha JleuaTa H po

llHTCTIHTe Ja 6eHecjumrr OJl npeJlHOCTHTe Ha 

O~CKaTa fPH.JC3. 

PSYCHOLOGICAL AND PEDAGOGICAL SURl'EI' 

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 

importan~ and signific~t. 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 orthodontia( care. 
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