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NOCTURNAL ENURESIS

(Bedwetting)

DEFINITION:

Involuntary passage of urine occurring beyond the age when bladder control should have been acquired - usually by five years of age. Enuresis at night is less concerning than enuresis during the day. The occurrence of nocturnal bedwetting is 16% at age 5, 10% at age 6, 8.3% at age 12, and 1% by age 18.
CAUSES:

As long as the problem only occurs at night, it is almost always caused by normal physiology of immature children. Rarely is there a physical problem. Almost all children eventually outgrow it.  The problem commonly runs in families. If either parent had enuresis, the child has a 50% chance of having the same problem. Many of these children have a bladder which has not expanded to its full size which causes more frequent urination. Some children sleep very deeply and fail to awaken in time to avoid wetting the bad. Emotional situations causing anxiety or being very tired may contribute.

TREATMENT:

A high level of parental love and understanding along with normal maturation of the child is the most important factors in resolving bedwetting. Kindness and patience from parents can accomplish much.

1. Restrict fluids after 6:00 p.m. 

2. Always have the child urinate at bedtime.
3. Prepare the bed and child.
· Plastic mattress cover to prevent urine from soaking in.
· Put extra thick underwear (training pants,1-2 pair) on the child. Avoid using diapers and
              plastic pants after age 4 years unless the child requests them.

4. Awakening.  If the child never goes dry through the night, try awakening him just before you go to bed. If awakening is used, it must be done at night and not the early morning. However, if the child is extremely difficult to awaken and is not responding to this, you may have to stop night awakening.

5. Bladder stretching exercises. During the day encourage the child to hold his urine as long as possible. This increases bladder control and capacity. This is best done when the child is at home (Not at school).
6. Stream interruption exercises. When the child goes to the bathroom, have him stop his urine flow after partially emptying the bladder. Count to 10 then start again. This should be done every time he urinates.

7. Rewards for being dry. A calendar with gold stars or "happy faces" for dry nights may be helpful. Dry mornings should receive much positive reinforcement - words of praise, hugs, and telling important others who are close to the child of his accomplishment. It may be helpful to arrange with the child to give rewards: i.e., nickel, gum, or other treat on dry mornings, or a coloring book, etc., after 5 stars are placed on the calendar. This builds motivation. However, do not be frustrated if this approach does not work, remembering that a physiologic basis nearly always exists.

8. Respond gently to accidents. The child should not be criticized, restricted, or punished.  Bedwetting is not usually overcome in one night, but your child may remember your love and understanding for a lifetime or similarly remember harsh treatment.
9. Alarm systems.  Alarm systems can be used for long standing enuresis, and children need to be 6 years old or older. Medication is available also if nothing else does.
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