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When Steven King offers to tell a bedtime story.
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COURSE OBJECTIVES

1. You will study how to treat enuresis.

2. You will read real life examples of how children leam.

3. You will study ways to teach a complicated subject to parents who are coming to you for help
with their children.

4. You will experience the power of story as a cognitive-behavioral therapeutic tool.

5. You will see ways to demystify psychotherapy for your patients.

Ten me, I forget.
Show me, I remember.

Involve me, I understand.
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SUGGESTED PREREQUISITE COURSES

I am assuming that the student has a solid understanding of learning theory and cognitive
behavioral techniques. This course is based on and refers back to:

B6C1 Teaching Parents About How Their Children Learn

B6C2 Teaching Parents How To Build Their Child’s Self Esteem
B6C3 Teaching Parents About How To Use Time Out Effectively
B6C4 Teaching Parents About Family Rules

In this course we will look at how a therapist teaches parents how to deal with a complex
family problem. The above course materials are available, free of charge, from
CEUforTherapists.com.

The sections in red are for your information. The sections in black are how I explain the
process to the parent. Please note that I use a cognitive behavioral approach.

INTRODUCTION

Enuresis is an ongoing problem that many families are uncomfortable talking about (even to
their therapist). In my practice I see parents that have “tried everything” to stop their child from
wetting the bed. It is common for parents to speak in embarrassed tones about how their child’s
behavior places stress on the family. With a little coaxing, this same parent will speak of how
personally humiliated they are with their own behaviors concerning how they have treated their
beloved child. Some parents take their child’s bed-wetting as a personal affront. Others see it as
a sign of immaturity or stupidity. Many parents are positive that their child is “just plain lazy.” Still
others are frustrated into fits of rage. Whatever the situation, your job is to calm them, to teach
them, and to show them the path to solving this problem.

From the beginning I teach the parents that I respect them for looking for help. It is important
for the parents to understand that parenting is a learning process and that their therapist does not
judge them for not having all the parenting answers.

In this course I will go over how to explain to the parent the process of dealing with the family
problem of bed-wetting.

BED-WETTING

My six year old son is fighting going to summer camp. He really wants to, but he
is fearful that he will wet the bed. He tends to have one or two accidents per week
and summer camp is for two weeks. What can I do to help my son stay dry through-
out the night?

My family has a huge secret. My son is sixteen years old and still wets the bed.
We went to the doctor when he was eight or nine, but received little help. We have
tried everything! When my son is upset he says that he sees himself as a freak and
that he hates himself. My husband and I used to tell ourselves that he would grow
out of it, but it hasn’t happened yet.
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Let’s start our discussion by dispelling some myths. The following statements are parental
myths that I have heard over the years. None, I repeat none, are based in medical or psychologi-
cal fact:

“Children who wet the bed are less intelligent.” Not true.

“Children who wet the bed are lazy.” Not true.

“Children who start to wet the bed after having nighttime bladder control have been sexually mo-
lested.” Not true (but extreme emotional stress can lead to problems of bed-wetting).

There are four major reasons for bed-wetting, each will be discussed individually:

1. Medical conditions that influence bed-wetting.

2. Emotional conditions that influence bed-wetting.

3. Developmental conditions that influence bed-wetting.
4. Behavioral conditions that influence bed-wetting.

WHAT IS BED-WETTING?

Many parents have little or no information concerning enuresis. Some parents may only have
misinformation. I start by giving facts for the parents to hold on to. Many parents become guilt-
ridden as they learn that they may have made mistakes. The speed and warmth of how you share
this information is critical. I recommend that you verbalize information about enuresis, then give
a homework assignment involving patents reading the same information. It is fair to assume that
the parents will not fully learn what you have gone over in your office. Patents rarely find this
repetitive.

Also note, if your patient is a referral from their medical doctor, the doctor may have only
spent 8-10 minutes with his worried parents. This is a lot of information for the parent to absorb.

Enuresis is the medical term for voiding into the clothing or bed not due to a general
medical condition. Most children begin to stay dry throughout the night between the ages of 24
and 36 months. A large portion of children are unable to stay dry throughout the night until age
five. It is not unusual for nighttime “accidents” to occur until age twelve. In most cases this should
not worry parents. If an accident happens, parents should encourage their child to take age
appropriate responsibility for their hygiene and their bed. It is best to be supportive but non-
concerned. Most children are very uncomfortable if they have an accident. Many children are
worried about their parents’ reaction, while others are very hard on themselves for many internal
reasons. A few children are very frightened that they are physically ill, reverting back to infancy,
or “broken” in some way. Warm assurance is by far the best way for their parents to help them.

Bed-wetting is a common childhood problem. It is imperative that parents do not ridicule
their children about bed-wetting. Over the years I have counselled numerous adults that relate
their present (low) level of self esteem directly to being ridiculed for bed wetting. On the oppo-
site side of the coin, parents should not alienate the bed-wetting child. Treating your child with
disgust or anger can harm his emotional stability.

It is common in our society for us to blame the child for bed-wetting. This is unfortunate and
narrow minded. Research shows us that only 75 percent of four-year-olds and 85 percent of five-
year-olds stay dry at night more nights than not. It is common for adolescents and even adults to
wet the bed occasionally. Researchers have reported that 4 percent of adolescents and 1 percent
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of adults wet the bed. Over the course of childhood, 1 out of every
4 children between the ages of four and sixteen have a problem
with bed-wetting. It is more common for boys to have bed-wetting
problems than girls. When we look at the population of children
who wet the bed after the age of four we find two groups, continu-
ous and discontinuous bed-wetters. Continuous bed-wetters
continue to wet the bed from infancy. Discontinuous bed-
wetters re-initiate bed-wetting following at least three months of
dry beds. Eighty percent of bed-wetters are continuous.

MEDICAL CONDITIONS THAT INFLUENCE
BED-WETTING

Although it is rarei, a medical causality is a possibility. I ad-
vise that you refer the child for a physical.

Research shows us that 1-2 percent of bed-wetting is caused
by a medical condition. Some medications as well as physical ail-
ments can influence the urinary nerves and/or bladder capacity of
your child. The most common medical cause of discontinuous bed-
wetting is a urinary tract infection. A urinary tract infection can be
easily diagnosed by your child’s medical doctor. Even though medi-
cal conditions are rare, it is a good practice to start with a general
physical by your child’s medical doctor. In rare instances your
child’s doctor may refer you to a pediatric urologist.

EMOTIONAL CONDITIONS THAT INFLUENCE
BED-WETTING

Research shows us that approximately 20 percent of discon-
tinuous bed-wetting is do to an emotional problem. Most of the
time, the emotional trauma to the child is readily noticeable.
Changes in the family such as a new baby, moving, or starting
school are common causative agents. It is common for this type of
emotional baggage to elicit nightmares and anxiety at bedtime.
Often the child will be “extra” clingy during the day. Many chil-
dren will outwardly verbalize their concerns, “You don’t love me
now that that baby showed up.” Or, “It’s scary to sleep in this new
house!”

Parental assurances go a long way to solving this transitory
problem.

DEVELOPMENTAL CONDITIONS THAT
INFLUENCE BED-WETTING

Developmental conditions are the most common cause of bed-
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wetting. In this situation we are specifically talking about your child’s physical bladder develop-
ment. Although your child may have no medical condition that causes bladder control problems,
the bladder, like all parts of the body, grows and develops at its own pace. Many children, simply
put, just do not have the storage capacity to hold what their kidneys can make throughout the
night.

Think of the bladder as a water balloon. The balloon expands as more liquid is placed into it.
To keep the water in the balloon you have to hold the opening very tightly. The same is true with
the urinary bladder. It expands as the kidneys send it more urine to store. There are a ring of
muscles at the bottom of the bladder that keeps a tight squeeze on the urethra, the tubing the
urine travels through to exit the body. See Figure 1, top. Rather than injuring the urinary bladder,
the body voids itself.

The bladder is made up of elasticized tissue. Because of this the capacity can be stretched
over time to allow for greater storage capacity. The urinary sphincter is mostly muscle tissue. As
with all muscles of the body, the urinary sphincter can be strengthened over time. See Figure 1,
bottom.

Most children have a urinary bladder capacity of about 12 ounces. With a capacity of 12
ounces a child tends to have little trouble storing urine throughout the night. Many children with
a urine capacity of 4-10 ounces will have difficulty storing urine throughout a normal night’s sleep.

I will discuss a bladder training method later in this section.

BEHAVIORAL CONDITIONS THAT INFLUENCE BED-WETTING

At this point, parents try to “fix everything.” It is important for the therapist to keep the parents
focused. I recommend you document the parents’ concerns (distractions). These notes may prove
invaluable later in therapy to help the parents develop new skills and deal with other family
issues.

We have spent a lot of time discussing the individuality of your children. When children are
awake they “show” us their personality and temperament. Children also sleep like individuals.
Some children are light sleepers, others can sleep through a train wreck. This individuality is
known as your sleep pattern. If your child’s sleep pattern is such that he sleeps deeply, he may
not notice the internal mechanism that tells him to wake up and go empty his bladder. The prob-
lem is often confounded when a deep sleeper is equipped with a small urine storage tank and/or
a weak sphincter.

There are two major behavioral conditions that influence bed-wetting. Children who do not
notice the internal signal to wake-up to use the toilet are the first kind. The second are children
who manipulate the family with their bed-wetting. It is rare, but secondary gain can be a powerful
reinforcer if the child is controlling the family situation with her bed-wetting.

The good news is that there is help for children and adults with enuresis.

SOLVING THE PROBLEM OF BED-WETTING

There needs to be a two prong approach to solving the problem of bed-wetting. The first
prong is the possibility of a medical solution. The second is a behavioral approach to solving the
problem.
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MEDICAL INTERVENTION

I have read research studies that have found that 1-10 percent of
bed-wetting is due to a medical condition. In my experience the 1
percent finding seems more likely. But, we need to rule out a medical
cause first for the simple reason that, if it is a medical condition, our
behavioral intervention cannot work. It is important to note that bed-
wetting often continues after the medical condition is effectively
treated.

If your child has a urinary tract infection your child’s medical
doctor will most likely prescribe an antibiotic or antiviral and some
cranberry juice. Make sure you follow the prescription. It is impor-
tant that the medication is taken for the prescribed period of time,
even if your child is feeling better before you are out of the medica-
tion.

If your child is the anxious type, many medical doctors will pre-
scribe tricyclic antidepressants with Imipramine. Research shows
us that tricyclic antidepressants work well for 1 in 3 children. Unfor-
tunately, when the antidepressant is discontinued, the bed-wetting
tends to return quickly.

BEHAVIORAL INTERVENTIONS

Many parents need the support of a therapist to complete the
following. I find that busy parents want to “wish” this problem away.
A calm, stable, empowering therapist helps the parents to stay fo-
cused on their role in assisting their child.

Parents have had great success in stopping bed-wetting by us-
ing behavioral interventions. There are four parts to this process. Your
child may need all four or just one or two.

1. Your child needs to feel safe within the family.

2. We need to enlarge your child’s urine storage capacity.

3. We need to strengthen your child’s urinary bladder sphincter.

4. We need to teach your child to notice the “wake-up and go to
the bathroom signal” even in a deep sleep.

YOUR CHILD NEEDS TO FEEL SAFE WITHIN THE
FAMILY.

I cannot over emphasize the fact that your child needs to share
his problems with others within the family. I advocate that your child
hear that “we” have a bed-wetting problem. Parents need to advo-
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tude” for older children and adolescents.

I advocate that parents focus on how their child is dealing with the problem versus the prob-
lem itself. Depending on the emotional maturity of the child, dealing with the wet sheets and
remaking the bed should be a Minor Rule. If your child is not ready for the Minor Rule, the pro-
cess of taking care of himself should be a Must Rule. One family found the following Must Rule
very helpful:

Must Rule: If a bed is wet, the sheets and P]’s must be taken out to the garage before
breakfast.

Consequence: If the sheets are not in the garage before breakfast, 1/2 hour chore of fold-
ing laundry to help mom with her work.

Must Rule: If you wet the bed, you must shower, using soap, and wash your hair before
breakfast.

Consequence: 1 hour of room restrictions for not caring about yourself.

After three years of morning fighting and family anger the above family implemented these
Must Rules. After three weeks their teen son asked for the Must Rules to be made into Minor
Rules. The parents agreed to try this. After two months of bladder training, described below, this
teen went on his first sleep over. This family moved from blaming to advocating for their son’s
problem. They made sure that he knew that he had a problem but that his parents loved him and
supported him.

Bladder size is a family heritage. Most children find it very helpful when their father or uncle
tells them that they used to wet the bed. When the child learns that it is not the worst thing in the
world and there are ways to solve the problem, their future looks a lot sunnier and a lot less
lonely.

Many families try to restrict liquids for some time before bed. This has limited help due to the
fact that the human body is mostly water. There is plenty of liquid for your child to urinate with
later. I do get concerned when children are limited liquids at dinner. Your child needs plenty of
clean water for healthy growth.

WE NEED TO ENLARGE YOUR CHILD’S URINE STORAGE CAPACITY.

Your child needs to have a urine bladder storage capacity of at least 12 ounces to be able to
sleep dry throughout the night. Buy a 16 ounce measuring cup. Make sure you get one with 1
ounce lines clearly marked.
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The first thing to do is to teach your child about how his body works. You explain that he has
two kidneys and that his kidneys filter waste from his blood. The kidneys mix the waste with water
and float the waste in the water to the storage tank called the urinary bladder. Use graphics such
as Figure 1. Kids find it fascinating to learn about their guts. Explain that the bladder is like a
balloon that gets bigger as more urine gets stored inside. Teach your child that the bladder can
grow if it is slowly stretched. And, once it is stretched, it will stay big.

Explain that if his bladder was bigger, he would be able to store all the urine his kidneys
could make while he slept. Once that happens, he will not have to let the urine out at night before
he wakes up.

Explain that he can make his bladder bigger by slowly stretching it a little bit every day. Most
kids find that it is pretty easy and in about a month their bladder is much bigger.

The way to stretch his bladder is to make it hold more urine for a little bit. This is pretty
simple. Tell your child that when he feels the need to urinate he should go into the bathroom and
get ready. Just as he gets ready to urinate he should stop and hold as long as he can. At first he
may only be able to hold for 5 to 10 seconds. However, after a few days he will notice that he can
hold it longer and longer, maybe even a minute or two.

Then, when he does urinate, he should do so into the measuring cup. This is so we can keep
track of how much urine he can hold. Give your child the responsibility of pouring the urine into
the toilet and rinsing out the measuring cup so it is ready for the next time. When he is away from
home (i.e., school, friend’s house, etc.) he should just practice the holding part and not worry
about the measuring.

A chart is kept in the bathroom to keep track of the process. For older kids we tend to keep
a calendar and simply log the amount. For younger kids we draw up a chart in the shape of a
measuring cup. A copy of the chart I give out at my office is printed here for your convenience.
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Make this a team effort. Make it fun. As your child learns about his internal signal, he can hold
his urine without being right at the toilet. At first it is best to practice holding right in the bathroom.
Daytime accidents are embarrassing and defeat the goal of this activity.

I generally recommend against attaching an external reward to this activity. Your child is
getting a lot of reward by conquering a real life problem. I have seen lots of bribery techniques
help kids wet the bed for years.

MEASURING CUP CHART NAME: IMIONTH:

WE NEED TO STRENGTHEN YOUR CHILD’S URINARY BLADDER
SPHINCTER

At the bottom of the urinary bladder there is a tube that takes the urine out of the body. This
tube is kept closed by a ring of muscles called a sphincter. Often this muscle needs to be strength-
ened.

There are two relatively easy ways to strengthen this sphincter. Many moms may recall this
exercise from their own pregnancy preparation.

The first exercise is to start and stop urine flow while voiding. Teach your child to urinate a
little then stop the flow and count to 10. Then repeat the process until empty. In only a few weeks
the sphincter tends to show great improvement. This can be done in association with the measur-
ing cup as described in number 2.

The second exercise is the Kegel exercise developed by Dr. A. M. Kegel in the 1950s. This
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exercise can be done anywhere for a total of 20 minutes. The muscles that control the bladder are
the pubococcygeal muscles. The exercise consists of tightening the anal sphincter. Simulate
preventing a bowel movement. Then relax. Tighten the anal muscle, then relax, and breathe
deeply. Repeat 20 -30 times in an exercise set. Do this exercise set 3 or 4 times every day.

By improving the quantity of urine your child can store and the muscle tone of the bladder,
your child will find dry nights in his future. Be patient, it takes most children 2-3 months to stretch
and tone completely.

WE NEED TO TEACH YOUR CHILD TO NOTICE THE “WAKE-UP AND
GO TO THE BATHROOM SIGNAL” EVEN IN A DEEP SLEEP.

When your child is able to store 12 ounces of liquid at a time but he is still having wet nights,
I recommend you continue the techniques above and add a fourth method — a bell and pad
conditioning device.

Some children sleep so soundly that they do not notice the internal signal telling them to go
to the bathroom. A relatively inexpensive device can be purchased from most pharmacies that
will help your child learn to notice his internal signal.

The battery powered device is very safe and comes in two forms. One is a special moisture
sensitive pad that is placed under your child. The second is a small moisture sensor that is at-
tached to your child’s underwear. When the moisture sensor detects liquid an alarm is set off.
(Some even turn on a light.) The alarm disturbs your child’s sleep enough for him to notice the
internal signal ... “Get up and take me to the bathroom!”

Research shows us that in a few months about 70 percent of children benefit from this appa-
ratus. Of this 70 percent group, some 30 percent relapse and need to use the apparatus again.

It has been my experience that parents try the “bell and pad” method too early, looking for a
quick fix for their child’s bed-wetting. I have found that the “bell and pad” are useful for only a
few. Children who enlarge their bladder and strengthen their muscle tone tend not to need it.

FURTHER READING:

A Parents Guide to Bed Wetting Control: A Step-by-Step Method, by Nathan Azrin and V.A.
Besalel, Simon and Schuster, 1979

Childhood Encopresis and Enuresis: Cause and Theory, by C.E. Schaefer, Van Nostrand
Reinhold, 1979

POSTTEST

When you're ready, take the posttest to obtain your CEU cetrtificate. Your test consists of 5
multiple choice or true/false questions per Continuing Education Unit (3 CEU = 15 questions).

Click Here To

Take Test
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