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INTRODUCTION

Most children experience at least one sleep disorder during youth.  A few examples of sleep disturbances experienced by both girls and boys include teeth grinding, thumb sucking, head knocking, bed rocking, sleepwalking and nightmares.  These sleep disorders usually bother parents more than the children, who may be fully rested by morning and unaware of their nighttime problems.
Bedwetting, however, is a sleep disorder that can bother all family members.  It is one of the most irritating and frustrating problems children can have.  Nearly every morning brings renewed proof of the inability to control a bodily function mastered by most four-year-olds.  The wetness, the odor, the extra work, the disappointment and the embarrassment all add-up to a very unpleasant way to begin the day.

Children who wet the bed realize that a dry bed is important.  They know that their bedwetting habit causes problems for other family members.  They also feel the effects of the bedwetting in their own lives.  For example, parents of a bed wetter often restrict participation in activities such as having friends sleep overnight, staying at friends’ houses overnight and going on overnight camping trips.  Children who wet the bed tend to blame themselves for their lack of control over this unconscious behavior and can suffer emotional stress.  The problem becomes worse when parents or siblings react with anger, punishment or ridicule rather than understanding and support.

There are various reasons why children wet the bed.  Heredity is a major cause.  Many children with a bedwetting habit have one or more close relatives who also have wet the bed.  Some children suffer from physical or psychological problems that contribute to bedwetting.  Many of these causes are beyond the control of the bed wetter.
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Bedwetting also can cause children to develop emotional problems.  They may suffer from depression, insecurity and a negative self-image.  The extent of emotional difficulty bedwetting children may experience depends on factors such as how deeply self-image is affected by self-criticism, how much rejection is experienced from friends, peers and siblings and how much negative attention is focused by parents or other caregivers.  Bedwetting can affect many areas of children’s lives.  It also has the potential to produce other emotional and behavioral difficulties.

There are, however, ways to help children reduce or overcome their bedwetting habits.  There also are methods to limit the potentially negative side effects that bedwetting can cause children.  Much depends upon how parents or other caregivers handle the bedwetting problem.

                                                                                     Waln K. Brown, Ph.D.

                                                                                     Thomas A. Newnam, B.A.

                                                                                     William Gladden Foundation
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WHAT IS BEDWETTING?

 The technical term for bedwetting is FUNCTIONAL ENURESIS.  Children have functional enuresis when their bedwetting habits result in the repeated involuntary voiding of urine during the day or at night after an age when they should be able to control this bodily function.  The clinical definition of functional enuresis requires that the involuntary voiding of urine occur at least twice a month for children between the ages of five and six and once a month for older children.  Bedwetting is not diagnosed as functional enuresis when is caused by physical illness.
ARE THERE DIFFERENT TYPES OF FUNCTIONAL ENURESIS?

YES, there are two types of functional enuresis: “primary functional enuresis” and “secondary functional enuresis.”  PRIMARY FUNCTIONAL ENURESIS is bedwetting if it was not preceded by a yearlong “dry” period during which the child was able to control urination.  SECONDARY FUNCTIONAL ENURESIS is bedwetting if it was preceded by a yearlong “dry” period.  NOCTURNAL ENURESIS is bedwetting occurring only at night.  When it happens during the day, it is DIURNAL ENURESIS.

AT WHAT AGE IS BEDWETTING ENURESIS?
Most doctors consider an enuretic child to be any girl older than age four and any boy over age five who wets the bed.  Bedwetting generally declines with age.  About 10% of all six-year-olds and about 3% of all 14-year-olds wet the bed.  In a very small number of cases, bedwetting can continue into adulthood.

IS BEDWETTING MORE COMMON AMONG BOYS OR GIRLS?

Bedwetting is more common among boys.  Nearly 9% of boys and 3% of girls are enuretic at age five.  About 3% of boys and 2% of girls are enuretic at age 10.  By age 18, only about 1% of boys are enuretic, while enuresis is almost nonexistent among girls at this age.  Males are more likely than females to have this problem continue into adulthood.
WHAT ARE THE CAUSES OF BEDWETTING?
The causes of bedwetting can be physical, psychological or a combination of both.  Other possible causes of bedwetting include allergies, emotional problems, stressful events, delay in the development of supporting bladder muscles, stress related to toilet training (too early, too lax or too strict), structural abnormalities of the urinary system and abnormal brain-wave patterns.
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WHAT STRESSFUL EVENTS ARE ASSOCIATED WITH BEDWETTING?

Healthcare professionals believe there is a strong link between mental health and physical health.  Studies of young children show that they can develop physical symptoms, such as bedwetting, as a reaction to emotional stress.  Three of the more common events likely to cause bedwetting in young children include 1) hospitalization, 2) entering school and 3) the birth of a sibling.  Children also can experience stress from family problems such as divorce, parental alcoholism, family financial problems, abuse and neglect.  In most cases where family stress causes bedwetting, the bedwetting behavior stops after the family problems are resolved.  In some cases, however, professional counseling is required.

IS BEDWETTING ASSOCIATED WITH OTHER PHYSICAL HEALTH PROBLEMS?
YES, bedwetting can be a warning sign of other physical health problems.  Between 5% and 10% of all children who wet the bed have physical health problems.  Physical health problems related to bedwetting include anemia, diabetes, tuberculosis and rheumatic fever.  Children with functional enuresis should receive a thorough physical examination by a doctor, to determine if the bedwetting habit relates to other physical health problems.

IS BEDWETTING ASSOCIATED WITH OTHER EMOTIONAL DISORDERS?

Most children who wet the bed DO NOT have other emotional or psychological disorders.  However, children with functional enuresis are at greater risk of having the following elimination and sleeping disorders related to emotional stress: 1) functional encopresis, 2) sleep walking disorder and 3) sleep terror disorder.

WHAT IS FUNCTIONAL ENCOPRESIS?

FUNCTIONAL ENCOPRESIS is the voluntary or involuntary passage of feces, in an inappropriate place, not due to any physical cause.  Functional encopresis is not diagnosed in children under four-years-old.  When such behavior appears deliberate, emotional problems such as antisocial tendencies or passive-aggression may be involved.  Functional encopresis is present in about 1.5% of all seven-year-olds.  It is very rare by adolescence.  About 25% of children with functional encopresis also have functional enuresis. 
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WHAT IS SLEEP WALKING DISORDER?
Children who repeatedly leave their beds and walk around, without full consciousness or later memory of the episode, may have SLEEP WALKING DISORDER.  Such episodes usually occur between 30 and 200 minutes after the onset of sleep and may last from a few minutes to one-half hour.  Symptoms of sleep walking disorder usually appear between the ages of six and 12.  Some children with this disorder go to a wrong part of the house, such as a closet, and unconsciously eliminate their urine.
WHAT IS SLEEP TERROR DISORDER?

SLEEP TERROR DISORDER involves repeated episodes of abrupt awakening from sleep and begins with panicky screams.  Children with this disorder often sit up in bed, have a frightened expression and breathe rapidly.  Their heart rate is elevated and their pupils dilated.  Fear, agitation and confusion are common until the child returns to sound sleep.  The episode can last as long as 20 minutes.  The child will usually return to a peaceful sleep with no memory of the episode.  About 3% of all children experience this disorder.  Many children who suffer from sleep disorder also have functional enuresis.  In some cases, they may wet the bed during a sleep terror episode.

HOW DOES DIET AFFECT BEDWETTING?
About 5% of children who wet the bed have a urinary allergy related to some special liquid in their diet.  Some children have an allergic reaction to foods such as dairy products, orange juice, chocolate, tomatoes, pineapples and peaches.  The food irritates the bladder, causing it to expel urine at undesirable times.  Parents, who observe a child urinating frequently and urgently or “dribbling” urine, should have the child examined by a doctor.  Parents also should pay close attention to their child’s eating and drinking habits, so they can inform the doctor about possible allergic reactions.

ARE CHILDREN WHO WET THE BED DEEP SLEEPERS?
YES, most children who wet the bed are deep sleepers.  They often sleep so deeply that they are not aware of the message the bladder sends to the brain saying it is full.  Some doctors believe that sleeping too deeply contributes to bedwetting.  They favor the use of drugs that induce lighter sleeping and make it easier for the child to be aroused by pressure on the bladder muscles.  Other doctors do not believe that deep sleep contributes to bedwetting.  They point out that many children who sleep deeply do not wet the bed.
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HOW DO CHILDREN WHO WET THE BED FEEL ABOUT THEIR CONDITION?

By the first grade, most children feel embarrassment because of their bedwetting condition.  They tend to withdraw from social activities that require sleeping outside of their home.  They also often suffer from low self-image.  The feelings of these children about themselves often reflect the attitudes of their parents, who may think their best efforts to end the bedwetting have failed.  Parents also may feel frustrated, angry and embarrassed about their children’s condition.  When family stress resulting from bedwetting increases, the child’s bedwetting problem usually worsens.  Parents can help their children reduce negative feelings about their bedwetting condition, and speed up the process of overcoming it, by offering positive support, understanding and encouragement.

ARE CHILDREN WHO WET THE BED LIKELY TO DEVELOP EMOTIONAL PROBLEMS?
The relationship between bedwetting and emotional problems is unclear.  Some studies suggest that emotional stress can cause bedwetting, while other studies indicate that bedwetting can cause emotional stress.  In both cases, correcting the bedwetting habit reduces or resolves the emotional stress.  The severity of emotional difficulty children may suffer as a result of bedwetting is related to the following factors: 1) the age of the child, 2) how long the child has been wetting the bed, 3) the effect on the child’s self-esteem, 4) the extent of embarrassment or rejection by siblings, friends and peers and 5) the degree of anger, punishment or rejection from parents or other adults.
IS BEDWETTING COMMON AMONG SOCIALLY DEVIANT CHILDREN?

YES, bedwetting is significantly more common among socially deviant children.  Almost 50% of violent and severely disturbed juveniles have a history of bedwetting.  Studies show that a higher than average percentage of children with a history of bedwetting also had a history of fire setting, stealing, hyperactivity, sexual dysfunction, sleeping disturbances, truancy and destructiveness.

DO MOST CHILDREN OUTGROW THEIR BEDWETTING HABIT?
YES, most children outgrow their bedwetting habit.  As children mature, their muscles grow stronger and their bladder capacity increases.  They tend to sleep less deeply and to become more sensitive to messages the bladder sends to the brain.  Parents can help children outgrow their bedwetting habit by reducing stress.  This allows children to recover from emotional side effects such as persistent feelings of low self-worth.
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WHAT ARE SOME METHODS OF TREATING BEDWETTING?
Doctors report that nearly 50% of their patients are able to control bedwetting with prescription drugs.  Physical exercises can stretch bladder capacity and develop voluntary control over the muscle that holds urine in the bladder.  Behavior modification rewards children when they do not wet the bed.  There also are non-prescription treatment devices that involve buzzers, alarms and urine sensing gadgets.  Some of these devices wake children prior to bedwetting and others catch urine.

WHAT IS THE BELL-AND-PAD DEVICE?

The bell-and-pad device is a pair of screens separated by an absorbent pad.  If a child begins to wet the bed, the urine instantly soaks into the absorbent pad and closes an electrical circuit.  This activates an alarm designed to awaken them.  After repeated use, children learn to wake up before urinating.  This treatment method has a high rate of success.  However, almost 40% of children who stop wetting the bed, using this procedure, have a relapse within six months.  Repeating the procedure reduces the chances of another relapse.

WHAT IS RETENTION CONTROL TRAINING?

After a child has successfully reduced the frequency of bedwetting, some doctors recommend retention control training to help prevent relapses.  The child is asked to control urinating during the day by postponing it, first by a few minutes and then by gradually increased amounts of time.  This exercise can extend the capacity of the balder and strengthen the muscle that holds back urination.  Parents should always check with a doctor before asking their child to practice retention control.
HOW DO PARENTAL ATTITUDES AFFECT CHILDREN WHO WET THE BED?

Parental attitudes affect children who wet the bed.  Experts agree that parents should approach bedwetting with a relaxed attitude.  This does no mean, however, that parents should not be concerned.  Rather, parents should be sensitive to the difficulties bedwetting causes the child.  When parents react to bedwetting with anger, frustration, blame or punishment, they are increasing the child’s level of stress, further complicating the problem.  Because bedwetting and stress are related, any increase in stress for the child is likely to promote increased bedwetting.  Counseling may prove helpful for family members experiencing stress related to bedwetting.
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AGE DISTRIBUTION OF CHILDREN
WHO WET THE BED

The following graph shows how bedwetting declines with age.  As many as four million American children between the ages of four and 18 may have a bedwetting habit.  To compare a child’s bedwetting in relation to all other children of that age 1) locate the child’s age along the bottom line of the graph, 2) look straight up from the age number to the curved line and 3) then look to the left to determine what percentage of American children wet the bed at that age.

(PLACE DIAGRAM HERE)

0-3 YEARS OLD – About 25% of children still wet the bed by age three.  Many of these children are barely out of diapers and are still physically and emotionally immature.  Healthcare professionals DO NOT consider bedwetting at this age abnormal or indicative of future bedwetting problems.
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4-6 YEARS OLD – Nearly 10% of children still wet the bed by age six.  Most doctors consider girls to have functional enuresis if they still wet the bed by age four, and boys to have functional enuresis of they still wet the bed by age five.

7-14 YEARS OLD – Around 3% of children still wet the bed by age 14.  Many children “outgrow” bedwetting during this period of development.  They begin to mature emotionally and to gain muscle strength that will help them control the bladder.  Children in this age group also begin to sleep less deeply.
15-18 YEARS OLD – Between 1% and 2% of children still wet the bed by age 18.  Children who still wet the bed in this age group usually suffer from serious physical or emotional problems.  Specialized medical attention or psychological counseling may be required.  Functional enuresis is rare after age 18.
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BEHAVIORAL PROBLEMS

ASSOCIATED WITH BEDWETTING

Most children who wet the bed DO NOT develop serious behavioral problems.  For those bedwetting children who do develop behavioral problems, however, other problems are usually involved.  In such cases, bedwetting may be a warning sign of emotional stress.  The following list contains antisocial behaviors associated with bedwetting.

· Aggression

· Alcohol abuse

· Arguing

· Arson

· Assault

· Bad temper

· Bullying

· Cheating

· Cruelty to animals

· Destructiveness

· Disobedience

· Discipline problems

· Drug abuse

· Fighting

· Irresponsibility

· Law violations

· Lying

· Masochism

· Passive-aggressive behavior

· Peer relationship problems

· Profanity

· Running away

· Sadism

· Self-mutilation

· Sexual misconduct

· Social withdrawal

· Stealing

· Teasing

· Temper tantrums

· Threats

· Truancy

· Verbal abuse

· Violence
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FAMILY STRESSES THAT CAN CAUSE OR
PROLONG BEDWETTING

Stress within the family can increase the potential for children to wet the bed.  Parents of a bedwetting child should identify and reduce family problems that may cause the child emotional stress.  A reduction is family stress often produces a reduction in bedwetting.  The following list includes family stresses that can cause or prolong a child’s bedwetting habit.

· Adoption of a new family member

· Alcohol abuse by one or more family members

· Arguing between family members

· Birth of a sibling

· Criminal activities of a family member

· Death or loss of a pet

· Death or serious illness of a family member

· Drug abuse by one or more family members

· Emotional neglect by one or more family members

· Fear of a family member

· Financial difficulties within the family

· Hostility toward a family member

· Inconsistent or harsh discipline

· Legal difficulties of a family member

· Move involving change of family residence

· Overcrowding in the home

· Physical abuse by one or more family members

· Physical neglect by primary caregiver

· Physical problems of a family member

· Psychological abuse by one or more family members

· Psychological problems of a family member

· Remarriage of a parent

· Separation or divorce of parents

· Sexual abuse by one or more family members

· Tension within the family due to bedwetting

· Violence within the family
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SUGGESTIONS FOR PARENTS OF CHILDREN
WHO WET THE BED

Bedwetting can be a very embarrassing problem that families deal with themselves.  Because bedwetting can have a physical or psychological cause, it is important that parents consider consulting a doctor or other healthcare professional for help.  They can help determine the cause of the bedwetting habit and develop an appropriate method cure.  Parents also may find the following suggestions helpful in their effort to resolve the child’s bedwetting habit.

· Have the child thoroughly examined by a doctor.  Between 5% and 10% of bed wetting cases have medical causes.  Bedwetting is associated with physical illnesses such as allergies, anemia, diabetes, rheumatic fever and tuberculosis.  It also is associated with emotional illnesses resulting from personal, family or school problems.
· DO NOT punish the child for wetting the bed.  Studies show that punishment tends to increase emotional stress, which can increase the bedwetting problem.  Punishment also may provide attention for the child (even though it is negative attention) and reinforce the bedwetting behavior.  Parents should remember that the child is already suffering physically and emotionally because of this embarrassing problem.
· Reward the child for NOT wetting the bed.  Childcare experts recommend that parents praise, compliment or otherwise show their approval whenever the child has a dry night.  A calendar with stars pasted on by the child for dry nights is a way of helping the child to monitor his or her own bedwetting habit.  A small gift for a specific number of dry nights may help to reinforce the child’s desire to stop wetting the bed.

· Arrange living space so that each child has his or her own bed and some privacy.  Bedwetting is sometimes a way of protesting against a real or imagined injustice such as lack of privacy or personal space.

· Make certain the bedwetting child keeps regular and desirable bedtime hours.  Fatigue contributes to bedwetting, as well as causing the recurrence of bedwetting after correction.
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· Be attentive to the child’s diet, particularly the intake of liquids.  It may be advisable to limit the amount of fluids the child drinks during and after the evening meal.  Consult a doctor about possible food allergies that may contribute to bedwetting.  Milk and orange juice allergies are two of the more common.
· Be sensitive to any problems the bedwetting child may have within the home.  Determine if there are conflicts between family members that may be causing or contributing to the bedwetting problem.  Parents also should look at their own communication patterns and determine if they are sending conflicting signals or creating undue stress for the bedwetting child.  Families experiencing a high level of stress should consider counseling.
· Be sensitive to any problems the bedwetting child may have outside the home.  Pay particular attention to friends and peers.  It is important for parents to know their child’s friends and to be aware of peer pressures that may be affecting the child’s behavior.  The conflict that sometimes results from differences between parental and peer expectations can cause stress and promote bedwetting.
· Parents who suspect school-related problems should contact a school official and check the child’s educational progress and classroom behaviors.  Children who experience problems at school sometimes wet the bed as a response to being unable to control their environment.  This is particularly true of children in daycare, kindergarten and the early elementary grades.

· Maintain a consistent approach to helping the child correct the bedwetting habit.  Children who know what to expect from family members are more emotionally secure.  Children who feel less stress are less likely to continue wetting the bed.

· Place a water resistant material between the mattress and bed sheet.  This will help reduce the urine odor and protect the bed.  Plastic, vinyl and rubber are the more common types of materials used to protect against the damage caused by bedwetting.
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SOURCES OF HELP AND INFORMATION

ABOUT BEDWETTING
Parents who feel their child’s bedwetting problem presents a problem beyond their ability to handle may want to seek professional help.  The following is a list of agencies and professionals to contact about bedwetting.  Refer to the telephone book for names and numbers.

FAMILY DOCTOR OR PEDIATRICIAN – Parents should have the bedwetting child thoroughly examined by a doctor.  This will help determine if the bedwetting habit relates to a physical illness.

Telephone #

PSYCHIATRIST OR PSYCHOLOGIST – There is a link between bedwetting and stress or other psychological problems.  Psychological testing can help determine if the bedwetting habit is a response to other problems that the child may be experiencing.  When there is a psychological cause for the bedwetting habit, counseling may reduce or eliminate the problem.
Telephone #
FAMILY THERAPIST OR COUNSELOR – Family stress sometimes causes or contributes to bedwetting.  Conversely, the bedwetting habit also can cause family stress.  Family members experiencing stress that may cause or result from a child’s bedwetting may benefit from therapy or counseling.
Telephone #
SCHOOL PSYCHOLOGIST – Some children have problems adapting to school that may cause them to wet the bed.  This is especially true of children in preschool, kindergarten and the early elementary grades.  A school psychologist can help determine if there is a relationship between a child’s bedwetting habit and school problems.
Telephone #
MENTAL HEALTH CENTER – Most communities have a counseling center where professionals are available to help children who have emotional or behavioral problems.  A staff psychiatrist or psychologist can administer and interpret psychological rests and provide counseling.
Telephone #
-16-

