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HEALTH BASICS

Finger sucking

Finger sucking is a common self-soothing habit in babies and young children.

WHATITIS
Sucking a thumb or finger for comfort

WHERE IT COMES UP
Childhood sleep, soothing, dental visits, and bite development

WHY IT MATTERS
Prolonged sucking can affect teeth, bite, or finger skin

WHAT ITISNOT
Not a disease or diagnosis

WHO TO ASK
Dentist, pediatric dentist, or primary care clinician

HOW IT IS CHECKED
Dental, mouth, and finger examination

Overview

Finger sucking means placing a thumb or another finger in the mouth and sucking it. [t isnot a
disease or diagnosis.

Sucking is a normal reflex in babies. Some children continue sucking a finger when they are
tired, falling asleep, upset, bored, or trying to settle themselves. It may happen only at night or
at several times during the day.

Many children stop without treatment. The effect on the mouth depends less on whether the
habit ever happens and more on how often, how forcefully, and for how long it continues.
Dental concerns become more important when frequent sucking continues as the adult teeth
begin to develop and appear.

Finger sucking does not, by itself, mean that a child has anxiety or an emotional disorder.
Stress may make an established habit more noticeable, but many children suck a finger simply
because it feels comforting.

How it works
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Finger sucking is a form of non-nutritive sucking . This means sucking for comfort rather than
to drink milk or receive nutrition.

When a finger rests between the upper and lower teeth, it can place repeated pressure on the
teeth and the roof of the mouth. The tongue and cheeks may also press differently during
sucking. Over time, these forces can influence how growing teeth sit and how the upper and
lower jaws meet.

Three features are important:

Brief, occasional sucking is different from forceful sucking for many hours, especially during
sleep.

You may hear a popping sound when the finger is removed from the mouth. This can suggest
strong suction, but sound alone does not show whether dental treatment is needed. A dentist
can assess the teeth and bite directly.

- Frequency: how often sucking happens
- Duration: how long each episode lasts and how many years it continues

- Intensity: how strongly the child sucks

Why it matters for your health

In infancy and early childhood, finger sucking is usually a soothing behavior rather than a health
problem. It does not need to be treated simply because it is present.

The main health issue is prolonged pressure on developing teeth. Possible bite changes
include an anterior open bite, where the front teeth do not meet when the back teeth are
together, and increased overjet, where the upper front teeth project farther forward. A
posterior crossbite may occur when some upper back teeth bite inside the lower teeth instead
of outside them.

Some bite changes improve after the habit stops, particularly when it ends before the adult
teeth appear. Improvement is not guaranteed, and certain changes may persist. A dentist or
pediatric dentist can judge this from the child's age, tooth development, and bite.

The finger itself may develop dry or thickened skin. Repeated moisture and friction can cause
cracking. If broken skin allows germs to enter, an infection around the nail can develop.

Finger sucking is sometimes blamed for speech problems. A changed bite or tongue position
may affect certain sounds, but finger sucking does not explain every speech difference. A
separate speech assessment may be useful when speech is difficult to understand or there are
other developmental concerns.
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What can go wrong

Finger sucking may relate to several specific conditions or situations:

These concerns are generally suitable for routine assessment. Arrange a dental appointment if
you notice that the front teeth no longer meet, the upper teeth project forward, the jaw seems
to shift when biting, or the habit continues while adult teeth are appearing.

Contact a primary care service promptly if the finger becomes increasingly red, hot, swollen, or
painful, or if there is pus or fever. These signs may indicate infection rather than a problem
caused by the sucking action alone.

Finger sucking itself is not an emergency. Emergency care would be unusual unless there is a
serious hand injury, uncontrolled bleeding, or a child becomes severely unwell for another
reason.

- Anterior open bite: a gap remains between the front teeth when biting

- Increased overjet: the upper front teeth sit unusually far forward

- Posterior crossbite: the upper back teeth bite inside the lower teeth

- Skinirritation or callus: repeated moisture and friction thicken or damage skin
- Paronychia: redness, swelling, or infection around a fingernail

- Difficulty stopping: the habit continues despite the child wanting to stop

What you cando

For a baby or young child without skin or dental concerns, the practical answer may be nothing.
Many children stop as they mature.

Avoid punishment, ridicule, or repeatedly pulling the finger away. These responses can create
conflict around a behavior the child may not notice doing. Calm reminders are more useful
once the child is old enough to understand and wants help stopping.

Try to identify when the sucking happens. A short record for one or two weeks can note
whether it occurs during sleep, screen time, travel, boredom, or distress. This can help you
offer another form of comfort at the right time, such as a toy, quiet activity, cuddle, or bedtime
routine.

For a child who wants to stop, practical approaches include:

A glove or fabric finger cover is sometimes used as a reminder at night. It should not be tight,
restrict circulation, create a choking risk, or be presented as punishment. Ask a dentist before
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using bitter-tasting products or devices placed in the mouth. Orthodontic appliances require
professional assessment and supervision.

Keep the child's hands and nails clean, and treat small areas of dry skin with gentle skin care. A
clinician should assess broken, painful, or infected skin.

Ask a dentist or pediatric dentist to check the bite during routine dental visits. Useful questions
include:

If there is a separate concern about speech, ask whether assessment by a speech and
language therapist is appropriate.

- Agreeing on a simple goal, such as no sucking while awake
- Praising effort rather than expecting immediate success

- Using a sticker chart or another non-food reward

- Offering gentle reminders chosen with the child

- Keeping hands occupied during common trigger times

- Arethe teeth or jaws showing changes linked to sucking?
- Is observation reasonable at this stage?

- When should the bite be checked again?

- Would help with stopping the habit be appropriate now?

Common questions

Is finger sucking normal before birth?

Sucking movements can happen before birth and may be seen during an ultrasound. After
birth, sucking helps babies feed and calm themselves. Finger sucking outside feeding is
therefore common in early childhood.

When should a child stop?

There is no single birthday when every child must stop. Dental risk is influenced by the habit's
frequency, duration, and intensity, as well as which teeth are developing. Persistent, forceful
sucking deserves closer attention as adult teeth approach.

Is a pacifier better than a finger?

Both are forms of non-nutritive sucking and can affect the bite when use is frequent and
prolonged. A pacifier can be removed by an adult, while a finger is always available. Switching
an older child from a finger to a pacifier is not necessarily helpful and may simply replace one
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habit with another.
Will the teeth straighten after the habit stops?

Some changes can improve as the mouth grows, especially when sucking stops before adult
teeth emerge. Other changes, including some crossbites or more established tooth
movement, may remain. Only an examination can show what is happening in an individual child.

Does finger sucking spread germs?

Fingers can carry germs into the mouth, but ordinary handwashing is usually the relevant step.
Constant cleaning or disinfecting is unnecessary. Pay more attention to visible dirt, broken
skin, nail infection, or exposure to harmful substances.

Does the habit mean a child is anxious?

Not necessarily. Children may suck a finger when tired or stressed, but the habit alone is not
evidence of an anxiety disorder. Discuss broader concerns with a primary care clinician if
worry, distress, sleep problems, or behavior changes are affecting daily life.
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