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Wetting
Soiling
Psychological problems

etting and soiling are
common childhood
problems causing a great

deal of distress to children and their
families and often having a devastating
effect on a child’s self-confidence.
Children worry about being found out
by their peers, and are often victims of
teasing or bullying at school. They also
have difficulties with school attendance,
and other activities like school trips and
sleepovers. It is a common belief that
wetting and soiling problems are merely
a passing phase that children eventually
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grow out of. However, in some children
problems with bedwetting, daytime
wetting and soiling persist, and if left
untreated, can have a long-lasting
psychological and social impact.

This article describes some of
the findings from a collaborative
project between the national charity
ERIC (Education and Resources for
Improving Childhood Continence) and
the Children of the Nineties Study, also
known as The Avon Longitudinal Study
of Parents and Children (ALSPAC).
ALSPAC is an ongoing research project
that enrolled 14,000 pregnant mothers
between 199 1-1992 and has followed
most of the children and parents in great
detail ever since.

The collaborative project between
ALSPAC and ERIC has taken advantage
of detailed information collected over
the years by ALSPAC on children’s
toileting behaviour including data on
bedwetting, daytime wetting and soiling.
This has provided a unique opportunity
to increase understanding of the causes
and consequences of wetting and soiling
problems in children.

Conclusion:

Rims

One of the aims of the project was to
investigate the prevalence of wetting
and soiling in the ALSPAC cohort and
to increase understanding of how these
problems affect the child psychologically.
This has resulted in a series of studies,
based on children from the ALSPAC
cohort, examining the psychological
problems associated with daytime
wetting, bedwetting and soiling.

Method

Both wetting and soiling data and
parent-reported psychological outcomes
were taken from a questionnaire
administered to the parents when the
children were around seven years of
age. This questionnaire was sent to
['1,021 families and 8,242 questionnaires
were returned (in 98% of cases the
respondent was the mother of the
child). The ages of the children ranged
from seven years six months to nine
years three months — the median was
seven years six months. The studies
compared the rate of problems with
emotions and behaviour in children who
suffer from wetting and soiling compared
to children of the same age who were

Ccontinence vk, 2007, Vol 1, No 3 n

8/8/07 15:57:55 ‘ ‘



RESEARCH/AUDIT

Desmomelt

m Continence vk, 2007, Vol 1, No 3

‘ ‘ Joinson C.indd 60 @ 8/8/07 15:57:55 ‘ ‘



reported to be dry and clean. The
findings of these studies will be reviewed
in this article.

Daytime wetting

Background

Children are usually reliably dry during
the day between the ages of two and
five years (Oppel et al, 1968), but some
children continue to suffer from daytime
wetting into their school years. Among
children aged seven years, the prevalence
of daytime wetting has been found to

be around 2-3% of boys and 3-4% of
girls (Hansen et al, 1997). Due to the
public nature of daytime wetting it is likely
to be associated with social humiliation,
teasing from peers, and intolerance from
parents and this could make children more
vulnerable to psychological problems.

However, only a few studies, based
on small clinic samples, have examined
whether daytime wetting is associated
with an increased rate of psychological
problems.These studies provide some
evidence to suggest that children
with daytime wetting have more
psychological problems than those who
wet the bed (Berg et al, 1977; Hagglof
et al, 1998; Kodman et al, 2001) and
that certain subgroups of children with
daytime wetting (those who habitually
postpone going to the toilet) might
be more vulnerable to psychological
problems than others (von Gontard et
al, 1999; Lettgen et al, 2002).

However, the findings are limited
because the majority of studies have
not included a non-wetting comparison
group and samples of children
presenting to clinics are more likely to
comprise children with more serious
psychological problems than children
with daytime wetting in the community.

Results

The collaborative project between ERIC
and ALSPAC provided the opportunity
to examine, in a community-based
sample, the rate of psychological
problems associated with daytime
wetting in children aged around seven
years compared to a control group

of children with no daytime wetting
(Joinson et al, 2006a). In the ALSPAC
cohort there were 643 (7.8%) children
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who suffered from some degree of
daytime wetting at around seven years,
82 of whom were wetting two or more
times a week. There was a slightly higher
rate of daytime wetting in females
(8.8%) compared to males (6.9%),
whereas other studies have generally
found no gender difference in the rate
of daytime wetting (Hellstrom et al,
1990; Sureshkumar, 2000).

Among the children who experienced
daytime wetting, there was a higher rate
of psychological problems compared
to those who were dry during the day.
Children with daytime wetting were
particularly at risk of externalising
problems (outwardly visible behaviour
problems) including attention and activity
problems, oppositional behaviour and
conduct problems, with rates around
twice those reported in their dry peers.
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The highest rates of psychological
problems were found in children with
the most severe daytime wetting
(those wetting twice a week or more).
When the analysis allowed for the
fact that the rates of learning disability
and associated soiling were higher
among children with daytime wetting,
the risk for some of the psychological
problems was reduced. Furthermore,
after taking gender; stressful life events
and sociodemographic background
into account, the associations were
moderately weakened.

However, even after taking all these
factors into account, there was still an
elevated risk for psychological problems
among children with daytime wetting.

Bedwetting

Background

In the ALSPAC cohort around 15-22%
of boys and 7—15% of girls were
reported to wet the bed at seven years
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of age (almost 3% wet the bed more
than twice a week) and 3.3% of the

children suffered from combined (day
and night) wetting (Butler et al, 2005).

The question of whether children
who wet the bed experience more
psychological problems than children who
are dry at night has been investigated in
an increasing number of studies. Some
studies report no increased rates of
psychological problems in children who
wet the bed (Hirasing et al, 1997), while
a growing number find evidence for
increased levels of psychological problems
(Byrd et al, 1996; Moilanen et al, 1998;
Van Hoecke et al, 2005;Von Gontard et
al, 1999).

In addition to these findings, some
studies have reported that children
who suffer from combined (day and
night) wetting may be at increased risk
of psychological problems compared
to children who suffer from bedwetting
alone (Theunis et al, 2002;Van Hoecke et
al, 2005).

Results

In the ALSPAC cohort, rates of
psychological problems were compared
in children who wet the bed, those with
combined wetting and those who were
reported to be dry at night (Joinson

et al, 2007).There was a higher rate

of psychological problems, including
depressed mood, anxiety and behaviour
problems, in the children who were
reported to suffer from bedwetting
compared to their non-wetting peers,
even in those who were wetting the
bed less than twice a week. Children
with combined wetting were particularly
vulnerable to psychological distress,
especially externalising problems,
including attention and activity problems,
and oppositional and conduct problems.
When gender; socio-demographic
background and stressful life events were
taken into account in the analysis, this
did not alter any of the main findings.

The study provides evidence
for an increased vulnerability to
psychological distress in children
who wet the bed and children with
combined wetting are particularly at
risk of externalising problems.

Continence vk, 2007, Vol 1, No 3 n

8/8/07 15:57:56 ‘ ‘



RESEARCH/AUDIT

Soiling

Background

Soiling is a common childhood problem
that can cause a great deal of distress
to children and their families. Reported
prevalence figures for soiling in a recent
population-based study were found to
be 4.1% of children aged 5—6 years and
1.6% of children aged | I—12 years (van
derWal et al, 2005).

Psychological factors have often
been implicated in the development
of soiling, but only a few studies have
investigated whether children who
soil are more at risk of psychological
problems than their unaffected peers.
A population-based study reported
that psychosocial problems were ‘far
more common’ among children who
suffer from soiling (van der Wal et al,
2005) and some studies have found an
increased rate of behaviour problems
in children who soil compared to
controls (Benninga, et al, 2002; Loening-
Baucke et al, 1987). A further two
studies reported reduced self-esteem
levels in children who soil compared
to controls (Landman et al, 1986;
Owens-Stively, 1987), while another
found no difference between soiling
and non-soiling children (Cox et al,
2002). However, it is difficult to draw
conclusions from these studies because
they are limited to small clinic samples
and some did not include a suitable
control group.

Results

Based on reports from parents and
children from the ALSPAC cohort,
the rate of psychological problems
was compared in children who soll
compared to those with no reported
soiling (Joinson et al, 2006b). In the
ALSPAC cohort, 1.4% of children were
reported to suffer from soiling at a
frequency of once a week or more
and a further 5.4% soiled less than
once a week.

In agreement with previous
studies, soiling was more common
in boys than girls. There was a
significantly higher rate of emotional
and behavioural problems reported
by parents of children with soiling
problems compared to those without.
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Children who were reported to

suffer from frequent soiling (once

a week or more) were more at

risk of psychological problems than
those who were soiling occasionally
(less than once a week). The rate

of attention and activity problems,
obsessions and compulsions, and
oppositional behaviour was particularly
high in frequently soiling children.
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Previous studies of childhood soiling
are mainly based on parental reports
of psychological problems, but the
current study also included reports
from children about bullying, behaviour,
self-esteem, and friendships (n = 6,162).
Children who suffered from soiling
were significantly more likely to report
being victims or perpetrators of overt
bullying (e.g. name-calling and physical
aggression) and antisocial behaviours
than children who did not soil, but there
was no strong evidence for reduced self-
esteem in children who soil compared
to children with no soiling problems.

Soiling was more common in those
children with learning disabilities, but
even when this was taken into account,
soiling problems were still associated
with a degree of behavioural and
emotional difficulties.

Conclusions

It is unclear whether the psychological
problems found in these studies are

a cause or a consequence of wetting
and soiling. It could be argued that the
distress caused to the child as a result
of bedwetting and the possible parental
intolerance may contribute to the
development of psychological problems
(Butler, 1998).

In the case of daytime wetting,
behavioural symptoms are often

attributed to secondary effects of

the wetting, especially where there is
bladder dysfunction associated with urge
incontinence, and not as a cause of the
wetting (van Gool and de Jonge, 1989).
However, daytime wetting associated with
voiding postponement is thought to be
an oppositional type of disorder with a
psychogenic or behavioural aetiology and
is associated with a higher rate of familial
dysfunction (Lettgen et al, 2002).

In terms of soiling, early studies suggest
that emotional and behaviour problems
are a primary cause (Bemporad et al,
1977), while other approaches view
behaviour problems as secondary to
soiling (Gabel, 1981).

Although wetting and soiling are
common childhood problems, they receive
little publicity. As a result, many parents
are unaware that they should seek advice
from a heatthcare professional and only a
small proportion of children who suffer
from wetting or soiling see a doctor: It is
essential that parents be made aware that
wetting and soiling can often be treated
and that successful treatment often results
in a resolution or reduction of problems
such as low self-esteem and other
behavioural and emotional symptoms
(Young et al, 1995; van der Plas et al, 1996;
Hagglof et al, [998;Wiener et al, 2000;
Hirasing et al, 2002).

However, children with more severe
psychological problems may require
psychiatric/psychological treatment,
because some disorders are likely to
interfere with treatment. For example,
early withdrawal from treatment for
bedwetting or treatment failure with an
enuresis alarm is more likely when children
are perceived to have behaviour problems
(Moffatt and Cheang, 1995).

The collaboration between ERIC
and ALSPAC is still ongoing and current
studies are examining the ALSPAC data
longitudinally to look at children who suffer
from delayed attainment of continence
and persistent wetting and soiling. These
studies will examine whether factors
relating to toilet training, parental child
rearing practices, child temperament and
stressful life events are associated with
persisting incontinence problems.  [EIEE]
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