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How to help your child stay dry

You wake up in the morning to find your child's bed sheet wet or he/she has hidden the wet bed sheet.

Childhood logic is at work: “if onlyl hide the evidence, | won't have to talk about wetting my bed again.”
For most adults, that kind of thinking and the feeling of waking up in a

cold, wet bed are distant memories. Yet children age 6 and older may
wet their beds, and some may do it often.

Persistent bed wetting, called nocturnal enuresis (en-yoo-REE-sis), is a
test for both parents and children. Children feel a sense of shame,
while many parents feel helpless.

Put the problem in perspective
To move past the inevitable frustration, start with some facts:

If bedwetting is recurring problem in your household, you are not
alone.

Enuresis affects 15% to 20% of 5 to 6 year old children and about 1% of adolescents. Nocturnal enuresis occurs
in people of many ages. About one to two in ten 6 year old children may wet their bed 3 4 nights a week. For
some children, the problem continues into puberty. Less than 1% of adults wet their beds.

Bedwetting varies widely
A formal diagnosis of nocturnal enuresis usually means that a child:
Urinates at night without waking up.
Wets the bed relatively frequently.
Is past the age when its usually expected that children routinely stay dry.

Many factors involved

Even though nocturnal enuresis is common, its causes still aren't fully understood. However, research has
found some related factors.

AGE

Staying dry at night requires a certain level of physical development. This means adequate bladder capacity,
brain function and muscle control. Because children grow and develop at different rates and many children still
wet the bed until 6 years of age, physicians don't usually recommend treating nocturnal enuresis until a child is
6 years old.

HERIDITY

If both parents had nocturnal enuresis, there's a 70% chance that one of their children will experience the
condition. (If only one parent has nocturnal enuresis. It drops to 40%)




Other factors that may be related to nocturnal enuresis:

Common beliefs about bedwetting include that it happens in children who sleep deeply, who have small
bladders or who feel emotional stress. While these factors may be linked at times to nocturnal enuresis, they

are usually not he keys to overcome the problem.

Research has developed an approach for treating nocturnal enuresis. This plan may include three main

strategies.

STATERGY 1

Take simple steps at home

° Your child's physician will probably suggest that you begin treatment at
home with simple, practical steps:
Protect your child's bed with a zippered vinyl cover.
Keep a dairy. Note each night that your child stays dry.
If you had wet the bed as a child, share your experience. Making sure that
your child understands that bed wetting may be hereditary can ease your
child's anxiety and better help him/her cope with the condition.
Change your child's habits. Start by allowing only 2 ounces of liquid after 6
pm. And avoiding liquids before bed time. Avoid foods and drinks containing
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caffeine like tea, coffee, colas etc. Encourage the child to urinate before going to bed.

If your child has never been dry at night since toilet training, mention the problem to your family doctor.
Some testing may be done to rule out other medical conditions, such as urinary tract infections. If your
childis constipated, treat the constipation first. This sometimes relieves the bed wetting problem.

Don't punish or be little your child as it only adds to child's embarrassment. Support your child by offering
encouraging words. Remember that enuresisisinvoluntary. Children don't wet their bed on purpose.

STRATERGY 2
Change behavior

Forlongterm success, many physicians recommend a program to help your
child learn new habits. Conditioning treatment programs for nocturnal
enuresis have achieved success rates of more than 70%. This technique is
called behavior modification.

To make the behavior modification more effective, give your child a
reward for staying dry. Examples are a toy or a trip to your child's
favorite restaurant.

Behavior modification calls for patience. Often 3 weeks pass

before any positive results occur. Eventually, though, behavior modification offers high rates of

success.

STRATERGY 3
Medication

After examining your child, your physician may recommend medication. Many doctors favor a medicine known

as DESMOPRESSIN.
An anti depressant IMIPRAMINE is also found effective in this condition.
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Does vour child have following problems <

You need to take your child to the doctor at the earliest because the
impact of ADHD on individuals, families, schools and society is
profound and necessititates immediate attention. Children with
ADHD make life difficult to themselves and everyone around them.
They can easily produce chaos in seem to be lazy, irresponsible and
arrogant; other find them obnoxious and around them they rarely
perform upto their innate abilities. AlImost inevitably they develop
a poor opinion of themselves in reaction to constant criticism and
failure.

Children with ADHD are at high risk for developing long lasting
problems affecting many areas of their lives including their social
relationships, academic and later professional success, tolerance to
frustration and failure, and self esteem. ADHD is the leading cause
of school failure and achievement.

Contrary toresent held views itis now clear that many children with
ADHD will not simply “out grow” their symptoms when they reach
adolescence. Although the absolute severity of ADHD symptoms
often declines with age, between, 70-80% of children with ADHD
continue to show problems with tension and impulsivity relative to their age
mates in addition to these continued ADHD symptoms. Difficulties in a
number of other areas are common. As many half exhibit significant
behavioral problems, defiance, antisocial acts such as fig stealing, and
vandal. Compared to their non
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been held back in school, been
suspended from school or to
drop out. Almost 1/3 children
with ADHD drop high school and
openly complete a university
degree. Approximately 25% of children with ADHD develop some
patterns of anti social behavior.
However, today the worlds treatment for this problem is available in
India and your doctor can help you and your child if he has ADHD.

For you to be certain that your child has ADHD, a progression of criteria
has to be justified. Given below is a simple test that every patient can
take if they are questioning their child's behavior.




COLUMN A COLUMN -B

Your child is a quiet person 1. Or is a noisy and talkative person

Your child's voice volume is soft or average 2. Or too loud for the circumstance
Or makes a lot of clicks, whistles or sound

Y hild makes a f th or body voi
our child makes a few mouth or body voices with mouth and body

Your child walks at appropriate times Or is jumpy, runs ahead and needs to be

Your child keeps his/her hand to self called back frequently

Your child appears calm and still Or always pokes, touches, grabs

Or always moves the body parts, fidgets or
squirmy

Your child is slow to react, deliberate, not ) Or has to be doing something to occupy self
impulsive when sitting. Gets bored quickly

Your child understand why others are . Or is impulsive, engages mouth and muscles
before brain

Your child can just sit
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displeased after misbehavior
Or feels picked on, is surprised and confused

Your child is planful ie. Thinks ahead to about why others are displeased.

consequences before acting Or does things without considering the

Your chills is concerned about punishments consequences ahead of time; careless

Or gets involved in mischief; attracted or
curious about mischief

Your child avoids other children's mischief

Your child obeys directions and follows orders Or gets involved in mischief: attracted or

Your child has a constant mood with mild or curious about mischief.

slow mood changes. . Or disobeys and needs supervision or

Your child is easy going and handles reminding

frustration without much anger Or is moody, unpredictable and is quick to
get angry or cry

Your child's emotions are reasonably Or isirritable, impatient and is easily

controlled and does not disrupt relationships frustrated.

Your chills co-operates with, obeys, and . Or shows emotions which are extreme and

enforces the rules of work and play poorly controlled like throwing tantrums and
v hild ei hen denied il being explosive
our eniid gives tip When Geniec a priviese, Or argues and grips about rules, shows

oppositional behavior
Your child concentrates and blocks out . Or badgers, pushes, wont give up or take no

item or activity

distractions when working on something of for answer
moderate interest . Or easily distracted by noises and people,
has a short attention span

Your child has an organized appropriate i o o
Or jumps from activity to activity without

finishing them.
Your child does not try to bother or hurt . Or needles, eases, and has to have last

activities and finishes the task at hand

others with word word.

For each tick mark in column A give your child 1 mark. For each tick mark in column B give your child 2 marks. Now
determine the total marks you have given your child. The range of possible scores will be 1-42. If your child's total
score is 24 or less then he/she probably does not have ADHD. A total score of 28-32 suggests mild ADHD while a
score of 33-37 suggests moderate ADHD. If your child's score is between 38-42 then he/she is severely hyperactive
andyou need to take your child immediately your doctor.
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