Creating a Toilet Training Plan
These are the tools you will need to create your own toilet-training plan and implement it at the best time for your child. But there are certain universal rules relating to toilet training—as well as to other aspects of parenting—that will enhance your family’s experience no matter what method you choose. These include:
· Be positive. Children learn better when they are praised for their progress rather than punished for their mistakes. Do what you can to help your child succeed as often as possible—even if it means learning gradually, one tiny step at a time. When she progresses, give her a hug, some praise, and perhaps even a small tangible reward. When she fails, tell her you’re sure she’ll do better next time and ask her to help you clean up.
· Be consistent. Create reasonable expectations according to your child’s abilities, express them clearly and frequently, and expect your child to at least try to follow them every time. Keep her bathroom routine as consistent as possible, with her potty in the same place every day and the sequence of actions—including wiping and hand washing—the same every time. While she is toilet-training, praise your child for each success, and provide predictable, nonpunitive consequences (such as helping to clean up) for each failure. Make sure that your approach to toilet training is consistent with those of your child’s other caregivers as well.
· Stay involved and observe. Very young children’s needs, behaviors, and abilities change frequently and, to some extent, unpredictably. Toilet-training approaches that worked two weeks ago may not work today, and skills that your child mastered in the past may temporarily disappear in the face of new challenges. Continue to monitor your child’s bathroom behavior throughout toilet training and afterward so that you can quickly identify and resolve any new problems that arise.
· Enjoy. Toilet training is a necessary chore, but it can also be fun at times. Don’t take your child’s hesitations, passing fears, or resistance too seriously. Nearly every child learns to use the toilet sooner or later, and your child will, too. Do what you can to occasionally take your eye off the long-term goal and enjoy the charming, funny moments along the way. 
If you are concerned that the challenge of designing a training plan to suit your particular child may prove more difficult than following a prepackaged, one-size-fits-all program, keep in mind the advantages. It doesn’t take a great deal of effort to discern whether your child is more a talker or a doer, a lover of adult-imposed routine or an independent soul who prefers to control her own actions, and in the process of figuring that out, you and your child will have gotten to know each other better. Furthermore, your child will have learned a new skill in a way that increased her confidence, her sense of security, and her self-esteem. What a wonderful process to have been a part of!
Source:  Guide to Toilet Training (Copyright © 2003 American Academy of Pediatrics)


Bedwetting
Did you know that there are about 5 million children in the United States who wet the bed? If your child wets the bed, he or she is not alone.

Though most children are toilet trained between 2 and 4 years of age, some children may not be able to stay dry at night until they are older. Children develop at their own rate. For example, 20% of 5-year-olds, 10% of 7-year-olds, and 5% of 10-year-olds may still wet the bed.

Bedwetting is not a serious medical condition, but it can be a challenging problem for children and parents. Read on to find out more from the American Academy of Pediatrics about bedwetting and what can be done about it.
Causes of bedwetting
Although not all of the causes of bedwetting are fully understood, the following are some that are possible:
· Your child is a deep sleeper and does not awaken to the signal of a full bladder.
· Your child has not yet learned how to hold and empty urine well. (Communication between the brain and bladder may take time to develop.)
· Your child's body makes too much urine at night.
· Your child is constipated. Full bowels can put pressure on the bladder and lead to problems with holding and emptying urine well.
· Your child has a minor illness, is overly tired, or is responding to changes or stresses going on at home.
· There is a family history of bedwetting. Most children who wet the bed have at least one parent who had the same problem as a child.
· Your child's bladder is small or not developed enough to hold urine for a full night.
· Your child has an underlying medical problem.
What you can do
Most children wet their beds during toilet training. Even after they stay dry at night for a number of days or even weeks, they may start wetting at night again. If this happens to your child, simply go back to training pants at night and try again another time. The problem usually disappears as children get older. If children reach school age and still have problems wetting the bed, it most likely means they have never developed nighttime bladder control.

If you are concerned about your child's bedwetting or your child expresses concern, talk with your child's doctor. You may be asked the following questions about your child's bedwetting:
· Is there a family history of bedwetting?
· How often and when does your child urinate during the day?
· Have there been any changes in your child's home life such as a new baby, divorce, or new house?
· Does your child drink carbonated beverages, caffeine, citrus juices, or a lot of water before bed?
· Is there anything unusual about how your child urinates or the way the urine looks?
Signs of a medical problem
If your child has been completely toilet trained for 6 months or longer and suddenly begins wetting the bed, talk with your child's doctor. It may be a sign of a medical problem. However, most medical problems that cause bedwetting to recur suddenly have other signs, including:
· Changes in how much and how often your child urinates during the day
· Pain, burning, or straining while urinating
· A very small or narrow stream of urine or dribbling that is constant or happens just after urination
· Cloudy or pink urine or bloodstains on underpants
· Daytime and nighttime wetting
· Sudden change in personality or mood
· Poor bowel control
· Urinating after stress (coughing, running, or lifting)
· Certain gait disturbances (problems with walking that may mean an underlying neurologic problem)
· Continuous dampness

If your child has any of these signs, your child's doctor may want to take a closer look at the kidneys or bladder. If necessary, your child's doctor will refer you to a pediatric urologist, a doctor who is specially trained to treat children's urinary problems.
Managing bedwetting
Keep the following tips in mind when dealing with bedwetting:
· Do not blame your child. Remember that it is not your child's fault. (See "Causes of bedwetting.")
· Be honest with your child about what is going on. Let your child know it's not his or her fault and that most children outgrow bedwetting.
· Be sensitive to your child's feelings. If you don't make a big issue out of bedwetting, chances are your child won't either. Also remind your child that other children wet the bed.
· Protect the bed. A plastic cover under the sheets protects the mattress from getting wet and smelling like urine.
· Let your child help. Encourage your child to help change the wet sheets and covers. This teaches responsibility. It can also keep your child from feeling embarrassed if the rest of the family knows. However, if your child sees this as punishment, it is not recommended.
· Set a no-teasing rule in your family. Do not let family members, especially siblings, tease your child. Let them know that it's not your child's fault.
· Take steps before bedtime. Have your child use the toilet and avoid drinking large amounts of fluid just before bedtime.
· Try to wake your child up to use the toilet 1 to 2 hours after going to sleep to help your child stay dry through the night.
· Be positive. Reward your child for dry nights. Offer support, not punishment, for wet nights.
· Be aware of your child's daily urine and bowel habits.
Bedwetting alarms
If your child is still not able to stay dry during the night after using these steps for 1 to 3 months, a bedwetting alarm may be recommended. When a bedwetting alarm senses urine, it sets off an alarm so the child can wake up to use the toilet. When used correctly, it will detect wetness right away and sound the alarm. Be sure your child resets the alarm before going back to sleep.

Bedwetting alarms are successful 50% to 75% of the time. They tend to be most helpful for children who are deep sleepers and have some bladder control on their own. Ask your child's doctor which type of alarm would be best for your child.
Medicines
Medicines are available to treat bedwetting for children 6 years and older. Though medicines rarely cure bedwetting, they may be helpful, especially when children begin attending sleepovers or overnight camps. Your child's doctor can tell you more about these medicines and if they are right for your child. Remember to ask about possible side effects.
Beware of "cures"
There are many treatment programs and devices that claim they can "cure" bedwetting. Be careful; many of these products make false claims and promises and may be very expensive. Your child's doctor is the best source for advice about bedwetting. Talk with your child's doctor before starting any treatment program.
Stay positive
Do not be discouraged if one treatment does not work. Some children will respond well to a combination of treatments involving medicines and bedwetting alarms. This often involves care by a pediatric specialist. (If your child is one of a small number of children who do not respond to any treatment, talk with your child's doctor about ways to manage bedwetting.)

Also, in most cases, bedwetting decreases as the child's body matures. By the teen years, almost all children outgrow bedwetting. Only about 2% to 3% of children continue to have problems with bedwetting as adults.

Until your child outgrows bedwetting, your child will need a lot of emotional support from your family. Support from your child's doctor, pediatric urologist, or mental health professional also can help.

Source: Bedwetting (Copyright © 2006 American Academy of Pediatrics, Updated 4/2013)
Cognitive and Verbal Skills Needed for Toilet Training
If you know how to drive a car with a manual transmission, you probably remember how hard it was to master this skill. First, you had to locate the stick shift, the clutch pedal, and the gears. Next, you had to get a feel for when it was time to shift gears, and learn how to do so smoothly while easing the clutch pedal down and up again. 
During the toilet-training process, your child must learn to coordinate an equally complex combination of physical and cognitive tasks. She must familiarize herself with the necessary “equipment” (her body and its functions), associate physical sensations with the proper responses, picture what she wants to do (use the potty), create a plan to get there, begin using it, and remain in place long enough to finish, which requires both memory and concentration. Throughout this learning process, she must be able to understand your explanations, commands, and responses to some extent, and express her own feelings about toilet use.
Body Awareness
Clearly, all of this learning takes time. The first steps in this process involve bodily sensation—the ability to associate an inner feeling of fullness with the bowel movement or urination that results—and usually take place at around twelve to eighteen months. Your efforts to reinforce this awareness by remarking on the poop or pee to come are among the first productive actions you can take to start your child thinking about potty use.
As time passes, your child may demonstrate discomfort over a dirty diaper, try to remove her diaper or resist being diapered, and otherwise show that her awareness of her physical state is expanding. She may start to enjoy (and even insist on) spending a substantial amount of time without clothes on, and by age two will have become quite interested in all of her body parts, especially the “private” ones used to eliminate. This is the age when boys commonly begin to talk about their penis, or comment on Dad’s, while girls start to explore and ask questions about the vagina and its uses. Such interest in the body indicates a new openness to your explanations of how the body works and a desire to “name the equipment.” Acquiring simple words to describe her body and its workings helps your child think more fully about the process of elimination. It also sets the stage for learning through experience. Just letting her sit on the potty until she happens to have a bowel movement—and then hearing you say how pleased you are by what she did—is likely to help your child connect the need to poop with potty use more effectively than any long-winded explanation.
Making Plans and Carrying Them Out
Understanding the link between needing to eliminate and doing so is an important first step in toilet training readiness. Still, more development is necessary before your child can begin picturing the potty when she needs to go, plan how she will get to the bathroom and urinate into the potty, and remember her plan long enough to carry it out. These next steps in the developmental process require the capacity for picturing actions (symbolic thought), planning (problem solving), and memory—abilities that begin to surface at age one but become much better established by age two or even later. 
One of the first signs that your child is able to think of an object when it isn’t there, for example, is at around twelve months, when she begins to wail every time you leave the room. For the first time, she can picture you and know that you continue to exist even though she can’t get to you, and it is the frustration caused by this understanding that makes her cry. In the coming months, her brain will develop to the point where she realizes she can crawl or toddle to the next room to find you—and walk to the bathroom to find her potty. 
By age two, she may routinely picture her potty when she needs to use the bathroom. She may even know how to find the potty when she wants to. She may still need your support, however, in making the associations required to decide to go to the potty when she feels the urge and accomplishing her mission before other thoughts or events distract her.
By age two and a half or three, your child’s evolving interest in problem solving will support her ability to accomplish this series of actions on her own. Solving problems requires picturing a solution and planning a way to achieve it, and seeing these skills develop is perhaps one of the most pleasurable ways of noting that your child is approaching toilet-training readiness. As your child moves from her second to her third birthday, you will be able to observe her solving problems over and over, all day long—from how to get her toy shovel back from another child in the sandbox to how to get you to give her an extra piece of candy after dinner. The sight of your child’s pensive face, pondering how she will obtain the current object of her desire, is a sure sign that she is also cognitively mature enough to figure out how to solve the problem of staying dry without diapers (go to the bathroom and sit on the potty—now!).
More-Complex Thinking
​A number of other cognitive developments greatly facilitate your child’s ability to use the potty successfully beginning at around age two and a half or three. Her memory will have improved a great deal, enabling her not only to remember where she is headed when she starts toward the bathroom but to recall previous toilet-training experiences and benefit from them. Her imagination has expanded, allowing her to explore potty use through imaginary play with stuffed animals, dolls, and puppets. (An expanded imagination may also create new problems in toilet training, leading to such anxieties as the fear of a flushing toilet or the fear of being flushed away.) 
By age three she will have grown somewhat better at interrupting her focus on another task to go to the bathroom and resist distraction on the way. Chances are she will have achieved the verbal sophistication necessary, too, to communicate any problems or confusion she is experiencing, to express any fears that may have developed, and to ask for adults’ help and guidance when she needs it. 
These essential cognitive and verbal developments, just as important to toilet training success as physiological growth, are the reason why most parents find that waiting until age two and a half or three to begin training usually makes the process much easier. Particularly if you have begun laying the groundwork at an earlier age, waiting for your child’s natural development to fall into place can be a wise decision.
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Emotional Growth Needed for Toilet Training
For many parents, a child’s emotional readiness for toilet training is the most difficult to recognize—particularly since a child moves in and out of emotional “prime times” and troublesome periods for toilet training throughout early childhood. Emotional issues that can profoundly affect toilet training include a desire for independence and self-mastery, the child’s need to control some aspects of his environment, testing of limits and rules, his desire to win his parents’ approval, fears associated with toilet use, and the desire to mimic or conform to other children’s behavior.
The best way to determine the emotional state your child is in, and how conducive this is to toilet training, is to observe both his general behavior and his responses to any suggestions about potty use. If he clearly enjoys sitting on his potty or talking about potty use, his urge toward self-mastery will probably support his training. If he resists the idea or cries when you mention the potty, he may be experiencing conflict and you will need to wait for a more opportune time.
Self-Mastery
The desire to master one’s own body and environment is a powerful desire common to all toddlers and preschoolers. The onset of cries of “I can do it!” will let you know that your one- or two-year-old’s urge toward independence is  in full swing. On one hand, this type of ambition can inspire great toilet-training progress as your child tries to act like a big kid in every possible way. Periodically, however, his need to control his own body and environment may manifest itself in less-than-desirable ways. Your one-year-old may insist on running away and hiding each time he feels the urge to have a bowel movement—in an effort to prevent you from violating his fragile physical pride by picking him up and placing him on the potty. He may even get up off the potty and have an accident on the living room floor for the sheer satisfaction of making the decision where to urinate. At age two, he may yell “No!” whenever you ask him if he needs to go, or delay going until it’s too late and an accident occurs. The more attention you give such experiments—all normal attempts to test your rules and limits—the more he will repeat them.
The best response is to clean up the mess, keep your comments minimal, downplay the incident, and wait for a later, more mature phase of independence to inspire him to show you what a “big boy” he can be.
Resistance
The desire to control his physical functions and his environment may increase during times of major change in the child’s life. A child who feels disoriented by recent upsets (such as a move to a new home, a divorce, or the arrival of a new baby in the house) may seek to regain emotional balance by exerting tighter control over those aspects of life that are within reach. Inner stresses, such as fears resulting from a rapidly developing imagination, may also lead to resistant behavior that makes toilet training difficult. Older toddlers and preschoolers, who are physiologically able to delay bladder or bowel movements longer when desired, can deliberately withhold stool and become seriously constipated in response to emotional stress, parental pressure, or even reluctance to let go of what they experience as a part of their bodies. Again, when confronted with such resistance it’s best to talk with your child about what is upsetting him, do your best to allay his fears, and then back off for a while. With your help, your child will soon pass out of this emotional stage, and you can readdress toilet-training issues when he’s better prepared to do so.
Desire for Approval
Two of the greatest tools parents can take advantage of during toilet training are their child’s desire for approval and his urge to imitate others’ behavior. Your child’s experiments with winning your approval probably began before his first birthday. Spurred by cognitive development to explore cause-and-effect relationships (“I bite Mommy’s nose and what happens?”), he soon began to assemble a database of which types of actions win positive responses from you and which do not. The more smiles and words of parental praise he experienced, the more he desired, and except during the normal spurts of rebellion that occur throughout childhood, he will probably continue to make a great effort to please you. Throughout the toddler and preschool years, praising your child for any small step toward bathroom mastery will pave the way for faster, more positive training. 
If your child has not been successfully toilet-trained by age three and a half, his renewed desire to please can make adapting to potty use quite simple, for this is a time when many of his issues around independence will have been resolved. In later chapters, we will discuss ways to tap into this desire to please through affirmation (“Look what a great job you did!”), sticker charts, and other forms of positive reinforcement.
Social Awareness
Social awareness—the observation of and desire to be like others—gradually expands throughout the toddler and preschool years, adding yet another motivator for your child to become fully toilet-trained. At around eighteen months, your child is likely to become fascinated by the behavior of other children his age or a little older, and his desire to imitate them may spur him to use the toilet much earlier than he otherwise would. (This is why children with older siblings are often toilet-trained earlier than single children.) By age two and a half or three, he will become interested in the concept of gender and focus on imitating the behavior of his same-sex parent. This is a good time for parents to start inviting their same-sex child to observe them using the bathroom. If there is no adult of the same sex in your household, try asking an adult relative or friend to act as role model. Not only will your child’s curiosity be satisfied in this way, but he may decide to start trying to use the potty to “be more like” the grownup he admires.
By the preschool years, your child’s fascination with social identity and his peers’ behavior will provide quite strong motivation to wear big-kid underwear and use the toilet like other children his age. If he has not already been toilet-trained by this time, peer pressure alone can motivate him to train himself. In many cases, all it takes to toilettrain a child at this age is to point out casually (never critically) that most of the other kids in his class seem to be out of diapers. Once he is aware of this, your child may choose to toilet-train himself.
Source: Guide to Toilet Training (Copyright © 2003 American Academy of Pediatrics)


How to Tell When Your Child is Ready
Lindy, two and a half, has recently begun demonstrating many of the signs of readiness for toilet training. When she senses that she’s about to wet her diaper, she gets a funny look on her face and sometimes drops into a squatting position. When she’s about to have a bowel movement, she runs and hides behind the couch. She’s even figured out how to get her diaper off and loves to run around the house naked whenever she gets the chance. Lindy’s parents agree that this seems to be the perfect time to start. Yet when they point out the potty in the bathroom to Lindy and suggest that she sit on it for a while, she just laughs and runs away. She’d rather risk an accident—and her parents’ annoyance—than sit still long enough to use the bathroom.
Determining the best time to begin toilet training is not always easy—not only because readiness occurs at different ages for different children, but because your child may be ready in one area of development but not in another. A one-year-old who happily sits on her potty to look at picture books still may not be able to comprehend the potty’s real purpose, while a two-year-old who knows what potties are for may refuse to use his out of a toddler’s natural desire to remain in almost constant motion.
In general, most children become physiologically ready for toilet training at around eighteen months of age—that is, their digestive system and bladder have matured to the point where they can delay a bowel movement or urination long enough to get to a potty. But they are usually not cognitively ready—able to associate the need to eliminate with potty use, to remember to use it, and to resist distraction long enough to complete the process—until sometime after their second birthday. The motor skills needed to get to the bathroom, manage clothes, and sit still on the potty are also clearly important. 
So is the emotional urge toward independence and self-mastery—as well as sufficient emotional maturity to relax control sufficiently to avoid constipation. Social readiness—an awareness of others’ toilet use and a desire to imitate their behavior—is a powerful motivating force for toddlers and preschoolers. Another factor is the verbal ability to understand your explanations of how toilet use works and to communicate to you any confusion or uneasiness they feel. 
As you can see, a range of physical and psychological developments help support the process of toilet training. While it isn’t necessary to wait until you’re sure that every one of these developments is in place, each step does increase the chances of toilet-training success. 
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Increasing Confidence and Self-Esteem
During Toilet Training
Toilet training is an uneven process, but it is an inevitable one in nearly every child’s life. By three to four years of age, most children have achieved daytime urine control and full bowel control (both day and night). The ability to stay dry through the night will follow a bit later, with most girls and more than 75 percent of boys fully mastering this ability by around age six. 
Your child, too, will move more or less steadily from diapers to underwear, from potty to toilet, and from daytime to full-time management of his elimination processes. Many parents find, in fact, that once their child grasps the concept of one form of elimination, mastery in the other areas follows with greater ease (yet still on its own schedule). Soon your child will announce confidently in restaurants and airports that he needs to find a bathroom, will lead you by the hand to the restroom, and will confidently use a toilet he’s never seen before. 
In the meantime, your continued support and sensitivity to his needs will encourage his progress. As he moves from a potty to the adult toilet at home, provide him with a stepstool if he needs it and a child-size toilet seat. (The age at which this transition occurs will depend on your child’s interest, your needs, and environmental requirements such as the need to use adult-style toilets more frequently outside the home.) 
When he needs to use the toilet away from home, accompany and assist him, making sure that he follows the same routine (wipe, flush, wash hands) he’s learned at home. Consider bringing his potty or a child’s toilet seat adapter along on trips, as well as a change of clothing. It may also help to allow your child to observe you using the toilet in these unfamiliar places, and talk to him about what a big boy he will be when he can do the same. Before he starts school, make sure he can pull his pants up and down properly. 
Such efforts to support your child will increase his confidence in bathroom use, but they will do much more than that. They will let him know in many important ways how committed you are to helping him learn new skills and adjust to new challenges. 
By allowing him to develop at his own rate, withholding criticism or judgment when he fails, and offering praise when he succeeds, you have shown him that he can set a goal for himself and achieve it. By continuing to teach him how to manage his personal functions the way big kids and adults do, you are helping him achieve his greatest goal—increased independence and self-mastery. 
In many ways, toilet-training success is not only a demonstration of all that your child has learned in a few short years of life, but also an indication of how he will overcome challenges and meet goals in the years to come.
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