Toilet Training Tips _
Jeffrey Greenberg, M.D., F.A.AP. 09/07

Remember that toilet training is a learned behavior. So good habits need to be modeled
- and taught and bad habits need to be extinguished. ,

How young is too young?

18 months is not too young to start thinking and prepping your child for toilet training.
They begin at this age to understand cause/effect. Start showing them what the toilet or -
potty is for. They have the attention span to stay with.a thought...like to sit on the pot.
They can recognize the sensation of need/recognize the sensation of a full bladder/bowel.
A good sign they arte ready is if they can wait when release is ithminen:, when they no
longer have an “automatic” bladder. - At this age, not all kids are ready. They need to be -
cooperative and need to like the environment and the seat on which they sit. Not all kids
like the little floor potties. Some like the seat that ﬁts on the toilet seat and some like

only the toilet.

You do not have to wait until your child is 2 2 or 3 years old. Many kids are ready to
START to learn by 18 months. We, as parents, tend to delay toilet training because of
the convenience and efficacy of diapers. Many countries start their kids at 18 months and

are successful.

How can parents help?

Begin discussing things at 18 months. Take every opportunity to name things like body
parts (use the REAL anatomic name) and how it works. Also teach about the
toilet/plumbing and how it works. Have an opén door policy so they can emulate what
you do. Explain why you are doing what you are doing. You can use animals as
examples as well. Praise them to no end when there is a successful atfempt.

What do you do once tke child seems ready?

Have them pracnce sm:mg on the toilet. Do this when the child demonstrates he/she is -
ready to go. For example: domg the ¢ pee-pee dance;” holding oneself, wiggling, hiding,
freezing up. Most ids will give some sign they are ready to go. This is the best time to
ask if they need to use the bathroom.

Try to avoid negativity .

Do not punish an attempt that is not successful. Try not to yell or force your child to sit
or remain on the potty. Especially do not restrain your child while on the toﬂet Don’t
penalize your child for not trying or bemg successful,

Problems you may encounter



Usually if your child has shown no interest or has had no successful atiempts, there is a
problem. In this case the child is dehberately wetting, soiling and/or withholding. If you
have spent 3 or more months without success, you have begun the VERY difficult
situation of a tug-o-war with your child. This will need to be unlearned and we can help
you with that, Stating the obvious, stubborn or strong-mlled children tend to be more
difficult to train. The more heavy handed and micromanaging the parent is the more
likely there will be problems.

Physiologic Problems

Physiologic problems are very unusual. If a child hides, leaves the room to poop or pee,
asks the parent to leave or go away. This means the kids have the sensation that they
have to go and the ab111ty to release when they want.” This is NORMAL behavior. They
could just as easily go into the bathroom rather than hide behind the plants in the living

room.
What to do about the power struggle (tug~o-‘war)?l

Once the power struggle begins it is difficult, yet very possible, to undo and return to
normalcy. Remember that most behaviors in children are learned. If they can learn a
behavior, they can also unlearn one. The power sfruggle usually results from “reminder
resistance.” This means too much reminding from the parents. Parents should therefore
give up ALL reminders to use the potty. If there is such strong resistance and they have
had success at least once for urine and stool, there is nothing left to teach. The kids just
need some serious motivation to use the toilet instead of their diaper. This is the time for
parents to disengage and not respond to a child doing the “potty dance.” Remember that
diapers/pull ups are very absorbent and sometimes kids won’t mind having a wet or

soiled diaper.

The Committed Child

Starting today let your child know that he/she is in charge of their body. Ask them what
the potty is for, Let them know if things are not.working that they are not working hard .
enough. Ask them if they are going to work harder to make this happen. Ask if they like
when mom and dad are constantly remmdmg them to go or if they would rather do-it
themselves. Most kids want their. parents out of the remmder game

Incentives

Incentives are very important with resistance to toilet training. These kids are usually in

a pattern that won’t be successful unless they have some sort of mcentwe Here are some

" suggestions: -

1. Aim high. -Get a major toy and let the chlld play with it for a period of time when
he/she succeeds at the given task. Take the toy away and give it back when the
next successful attempt occurs. In essence, the parent owns the toy until the task

s accomphshed with regu]anty



- 2. Start with small rewards, Candy, small toys, more video/T'V time, a trip to the
ice cream store. This is a positive reinforcement technique that is more effective
with the less resistant child. Make a star chart and let the child put the star on the

- chart for each successful attempt. You decide how many success equals reward.
Remember that a reward in close proximity to the event is the best reward. (This
is true for pmﬁslunent as well. A punishment that fits the misdeed innnediately
after the event is more remforcmg than one that is given later or is not in

~ proportion to the “crime.” C

Do we need outside help?

The vast majority of kids do not! Parents need to outsmart/outlast their kids. Start this |
early, Once a power struggle is established, it is very dlﬁicult to undo the struggle and

the behaviors that began the struggle

 If your child is on the autism spectrum, has bipolar disorder, has oppositional defiant
disorder (ODD), there is a greater likelihood of the need for outside mterven’uon as these .

kids can often tend to resxst authority.

The parent versus chlld struggle can happen in 1 the most “normal” of fanﬁlies. Thisisa
more frequent occurrence with a mxcromanagmg parent.

lee take home message

Make toilet trammg a p051t1ve and fun experience for the chﬂd Make yourself an afly
rather than an enemy. Remember that kids learn this eventually and yours will too.
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our child is toilet trained when, withoutany
reminders, he (or she, of course) walks to the
 potty, pulls down his pants, urinates or passes’

a bowel movement (BM), and pulls up his pants. '
Some children learn to control their bladder first;
others start with bowel control. You and your child
can work on both kinds of control at the same time.
Bladder control through the night normally happens
several years later than daytime control, The gradual
type of toilet training described in this Guide
usually can be completed in one to three months— .
if your child is ready. :

Toilet training readiness

Don't begin toilet training until your child is clearly
ready! Readiness doesni't just happen; it involves
concepts and skills you can begin téaching your child
at 18 months of age or earlier. Almost all children can
be made ready for toilet training by 3 years, most

by 2‘/2 years, many by 2 years, and some earlier,
Ways to help your child become ready include. -

the following: '

18 months. Begin teaching about pee, poop,

and how the body works.

4 Teach the vocabulary {pee, poop, potty). -

4 Explain to your child that everyone makes pee and
-poop. : :

4 Point out when dogs or other animals are doing pee
or poop. - :
4 Clarify the body's signals when you observe them:
“Your body wants to make some pee or poop.”.

+ Praise your child for passing poop in the diaper.

4 Don't refer to poop as “dirty” or “yucky.”

¢ Make diaper changes pleasant for your child so she -
will come toyou. - : '

+ Change your child often so she will prefera dry
diaper. ‘ S '

+ Teach her to come to you whenever she is wet or
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* pee of poop goes in this special place”). Demonstrate

“can be very helpful).

avideos with your child. »

_ even paint it a different color.

e

21 months. Begin feaching about the potty and toilet
4 Teach what the toilet and potty chair are for (“the

by*durnping poop from diapers into the toilet.

4 Portray using the toilet and potty chairasa
privilege. o

4 Have your child observe toilet-trained children use
the toilet or potty chair (an older toiler-trained sibling

4 Give your child a potty chair. Encourage your chiid
to sit on it with clothes on for fun activities, such as
play, snacks, and watching television. ‘Help your child
develop a sense of ownership (“my chair").

4 Pitthe potty chair in the bathroom and have your
child sit on it when you sit on the toilet.

2 years. Begin using teaching aids.
4 Read toilet learning books and watch toilet learning

4 Help your child pretend to train a dol! or stulfed
animal to use the potty chair. It doesn’t bave to be an
expensive doll that pees water.

4 Introduce wearing uncerwear as a privilege. Buy
special underwear and keep it in a place ‘where your
child can see it. '

The potty chair

Buy a floor-level potty chair. You want your childs feet
to touch the floor when he sits on the potty. This
provides leverage for pushing and a sense of security. It
also allows him to get on and off whenever he wants to.
Take your child with yot to buy the potty chair. Make
it clear that this is his own special chair. Have him help
you put his name on it. Allow him to decorate it or

Then have your child sit on the potty chair fully
clothed until he is comfortable with using it as a chair. -
Have him use it while eating snacks, playing games, or
looking at books. Keep it in the room in which your -
child usually plays. Never proceed with toilet training
unless your child clearly has good feelings toward the

pouty chair. —

This guide can be photacopled and distridbuted without parmission to qlve to your patients parants. Reproduction lor any other puipose requires express parmission of the publisher,
Advanstar Medical Economics Healthcare Communications. Copyright © 19742004, Barton D. Schmitt, MD .
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(Conlinued)

‘Steps in toilet training

Encourage practice runs fo the potty.

A practice run (potty sit) is encouraging your child
to walk to the potty and sit-there with her diapers
or pantsoff. You can then tell your child, “Try to
go pee-pee in the potty.” Only do practice runs
when your child gives a signal that looks -
promising, such as a certain facial expression, ..
grunting, holding the genital area, pulling at her
pants, pacing, squatting, or squirming. Other good
times are after naps, after two hours without '
urinating, or 20 minutes after meals. Say encouragingly,
“The pee {or poop} wants to come-out. Let’s use
the potty.” ' ’

If your child is reluctant to sit on the potty, you
‘may want to read her a story. If shé wants to-get up
after one minute of encouragement, let her get up.
Never force your child to sit on the potty. Never
physically hold your child on the potty. Even if
your child seems to be enjoying it, end each session
after five minutes unless something is happening:
Initially, keep the potty chair in the room your

" child uswally plays in. This easy access markeédly

increases the chances that she will use it without
your asking. Consider buying two potty chairs.

During toilet training, childrep need to wear
clothing that makes it easy for them to use the
potty. That means one layer, usually the diaper.
Avoid shoes and pants. (In the wintertiirie, turning
up the heat is helpful:) Another option (though -
less effective) is loose sweatpants with an elastic
waistband. Avoid pants with zippers, buttons,
snaps, or a belt.

Praise or reward your child
for cooperation or any success.

All cooperation with practice sessions should be
praised. You might say, for example, “You're sitting on
the potty just like Mommy,” or “You're trying real

hard 1o go pee-pee in the potty.” If your child urinates’

into the potty, you can reward him with treats, such
as animal cookies, ‘or stickers, as well as praise and

" to moivate some children, many need treats to stay

. “toy stere) for occasions when your child walks over

" or more times, you can stop the prattice runs. For

. Ghangé your child after accidents"

You like 10 be dry. You'll get better at this." If you
feel a need to criticize, restrict criticism to mild

_training pants in as pleasant and non-angry a way

hugs.b Although a sense of accomplishment is enough
focysed. Reserve big rewards (such as going to the

to the potty on his.own'and uses it-or asks to go there
with you and then uses it. : :
Once your child uses the potty by himself three

the following week, continue to praise your child
often for using the potty. (Note: Practice runs and
reminders should not be necessary for more than

one or two months.)

as sqon as convenient.

Respond sympathetically. Say something like, “You
wanted to go pee-pee in the potty, but you went
pee-pee in your pants. I know that makes you sad.

verbal disapproval and use it rarely (“Big girls don’t
go pee-pee in their pants,” or mention the name of
another child whom your child likes and who is
trained). Change your child into 2 dry diaper or

as possible. Avoid physical punishment, yelling,
or scolding. Pressure or force can make a child
completely uncooperative.

Introduce underpants after your child

starts using the potly.

Underwear can increase motivation. Switch from
diapers to underpants when your child is’
cooperative about sitting on the potty chair and
has passed urine into the toilet-spontaneously 10
or more times. Take your child with you to buy the
underwear and make it a reward for his success.
Buy loose-fitting underpants that he can pull down
easily and pull up by himself. Once your child
starts wearing underpants, use diapers only for
naps, bedtime, and travel outside the home. _-*

7
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Overcommg toilet tmmmg inertia:
- The bare-bottom weekend

“f your child is over 30 months old, has sucgessfully

used the potty a few times with your help; and
clearly understands the process, committigg six .
hours or a weekend exclusively to toilet training can
lead to a breakthrough: Avoid interruptions or
distractions during this time. Younger siblings must
spend the day elsewhere. Turn off the TV, and don't
answer the telephone. Success requires monitoring
your child during training hours.

The bare-bottom technique means- that your child
does not wear diapers, pull-ups, underwear, or any

clothing below the waist. This causes most children

to become acutely aware of their body's plambing.
They dislike pee or peop running down thefr legs.

if gour child vesists tmmmg

You- and your child must stay in the vicinity

. of the potty chair, which can be placed in the

kitchen or another'room without a carpet. A
gate across the doorway may help your child
stay on task. During bare-bottom times, refrain
from all practice runs and most reminders.

* Allow your child to learn by trial and error with

your support.

Create a frequent need to urmate by offermg
your child lots of her favorite fluids. Have just
enough toys and books handy to keep your child
playing near the potty chair. Keep the process
upbeat with hugs, smiles, and good cheer. You are
your child’s coach and ally.

Request the parent guide on toilet training resistance if;
4 Your 2Y%-year-old child is negative about toilet training.
4 Your child is over 3 years old and not daytime toilet trained.

4 Your child won't sit on the potty or toilet.
4 Your child holds back bowel movements,

4 The approach d_escribed here isn’t“working after six months.

Books o toilet tmmmg for parents

. Parent’s Book of Toilet Teaching, by Joanna Cole (New York, Ballantine Books, 1999)
Mommy! 1 Have to Go Pottyl A Parent’s Guide to-Toilet Training, by Jan Faull

(Raefield-Roberts Publishers, 1996)

Toilet Learning: The Picture Book Techmque for Chtldrzn and Parents, by Ahson Mack:

~(Boston Little, Brown and Company, 1983)

Toilet Training’ Without Tears, by Charles E. Schaefer (New York Slgnet 1997y

Potty Training for Dummies, by Digne Stafford and Jennifer Shoquist (New York, Hungry Minds, 2002)
Potty Training Your Baby, by Katic Van Pelt (New York, ngnet 2002) o .

The Amertcan Academy of Pediatrics Guide to Toilet Training (New York, Bantam Books, 2003)
Keys.to Tmler Tmming, by Meg Zwexback (Hauppauge, N.Y,, Barron’s Educational Series, 1998)
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Toilet Training? Wait Until Child Wants to Please

- BY XKERRI WAGHTER
Sentor Writer

WASKINGTON — The key 10 sucoessful

* tollet training s to waic untll the child

shows signs that he or she is ready, Dr, Bas-

bara J. Howard said at 2 seeting sponsored
by the American Academy of Pédiatrics.

There see certain physical'and cognitive

requirements for a child to be able touse |

the toilet. Physiologleally, the child must
have internal and external sphincter con

trol, rectal Bexdbility to accommaodate stool
oollection, abdorninal strength to pass « bo-
lus of stoo), and neurologic Integrity both
to experience the need to urinate or defe-
cate and to contain it unt] the time s fight,
said Dr, Howard, & pediatrician &t Johns

" Hopkins Unbversity, Baltimore.

Children also-need to be able to physi-
cally perform all of the tasks involved in
uting the tollet~walking to the tolle,
taking their dlothing down, elimbing and
sitting on the toilet, wiping, and dressing

again, Cognitively, children need to une
derstand the use of the tollet and have the
verbal skills to convey the ieed ta use the
toilet before it's too late, They also have to
be able to recognize the sensation of need-
ing to go end to keep their attention on
this need long enough to get to and us:
the tollet. :

Children also need enviconmmental ace
cess to the toilet and to be taught how to
use it '

Pechaps most importantly, children need ’
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16 have the social desire to do what theic
pasierts have asked them to do. This means
that *it's very important to only be work-
Ing.on toileting st 2 time when children
want to please,” safd D Howard. :
Belore beginning the actual progess of
toilet training, it's erudial ro wait for signs
from the child that she is ready. In partic-
ular; the child should:
» Give some kind of signal before vold-

ing.

¥ Be sbie to keep dry for severat hours,
» Be able to walk, dimb, follow com-
mands, and be interested in imitation,

- Vot to please. -

Toilet training sceually begins at bicth,
“How you tatk about body parts and be-
ing wet and dey makes a difference in how
the child relates to this whole process,”
sald Dr. Howard. ’

1t's also Important to change 8 baby's dl-
apers frequently, 5o that he Jeamns the dif-
ferent feel of & clean verfus dirty diaper.
“Idhink one of the problesas we're having
currently with toflet trainlng fs directly
chie to paper dispers,” sald Dr. Howard, -
Paper diapers made today often absorb lig-

1. tids so well that bables never experience

the discomfort of x wet or dirty diaper
This goes for disposable, paper under-
weaz a3 well. “Sometimes I recommend
cloth dlapers fora child whe doesn't seem
16 care because if they're in & cloth diapen
they start to-care.”

When the child appears ready fox toiles
karaing (& texm that places the responsi-
bility on the child), allow him o decorate
the potty éhair with stickers. Start by hav-
ing the child sit on the potty in her dothes,
This helps to aocstom the child to the
potty and avoids the initlal “cold shock”

" that some childeen get the fisst time they
" sit cn = cold poty seat.

Right after meals is 2 good time to prac-
tice sitting, to ke advantage of the gas-
tocolie reflex to defecate, W's also very
useful for parents to pay atteation to the
child's bowel rhythms, even before sart-

© ing toilex kaming,

Yieep the potty chalr handy and when

* - the child signals that he has to use the pot-

ty, put him on it. “If they're successful,
everybody celebrates and they call Grand-
ma on the phone and you're oh your
wap” sald Dr Howard.

" Y7hile It's good to praise the child’s sue-

- cess, avoid shaming the child for acd-
- derts—alth

gh mild dissppoincment s
okzy. “The chance of haviag an acddent

. 15 100%," she sald.

"Toiteting problems frequenty present at
peciatric practices for several reasons. The
scquisition of toileting skills occurs dver

» 3 broad range of normal 2ges, but parents
often compare their child's progress with

"that of other children. ’

.~ This in turn carries some soctal mean-
ing, “People have this idea that somehow

" failure to tollet train at 2 {years] has im~
- plicstions that the child won't grow up,”

she sald. The ages ut which a child learns
10 walk and js potty trained are markers
that parents frequently use to gauge i€

< thelr child is developing normally. All of

the -pleces of successful potey learning
terd to come together at around 2% years
" of age, sald Dr. Howard, . L]
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Toﬂétin’g Relapses May Require a Few T;*i(fks

1t may take just bribery or ‘special time’ or chocolate
pudding painting or the “pesiis talk.’

BY KERRI WAGHTER
Sentor Writer

WASHINGTON — It's not uncommon
for childreri to go through a relapse perd-
od with tollet tralning, and the tick to
management may just be for everyone o
Lighten up, according to one expert speaks
ing at a meeting sponsored by the Amer-
fcan Academy of Pediatrics.

If a relapse does ocus, “my advice fs-to
relax, put them back in diapess, and wait,”
sald Dr. Barbars §. Howard, a pediatrician
at Johris Hopkins University, Baldmore, Be
sure 1o, consider usinaty tract infections
and diarchea,

During perlods of relapse, encourage

fparents to respond to accidents very mat-'

ter-of factly, rather than reacting nega:

tively. . :

Sometimes-all it may take is a Lttle
bribery-—-stickers, food rewards, of gy
thing else that motivates the child,
“MBM's work and here’s how you do it,
You get one for s two for pecing, and
three for pooplng.“z‘ngid Dr. Howard.

- The secvet to this trick is that there Is &
reward for siting. “It's not that these kids

* don’t want to o to the bathroom, it's that
they don’t want 10 be bothered to sit

“down,” she sald. .

This is especially true for children with
*tention:deficit hyperactivity disorder.
“Many of the tofleting problems that
you're polug to see—even fny young <hil-
deen—are children who are 00 active to
be bothered with this whole toileting
thing.” .

Otertearning is another approach that -

canbe very useful for tofleting relapses, if
somewhat tedious for parents. First, have
. t@xcpa:mubmk&:cpmcwofusfngthc
voilet nto smallsteps, Following every ag-
cident, they should practice these seps 10-
" 20times with the child and offer praise for
each successful step, it may be belpful to

" demonstrate the steps first wich a doll,
However, If tofleting relapses have be-
come & control issue or look like ‘they
. started out a5 2 controt issue, “you have to

deal with that control fssue first,” said Dr. -

Howard. It's mote important to get gen-
cxal control over the chlld first, even i that
means keeping her in diapers,

- Relapses ean arise from overcontrol sit-
uatons-—parents who never let the cifid
do anything for himself-—or undercontrol

situations~—parents who make no attempt

to manage thelr child.

. The firse step with either case is to dis-
regard toileting and eswblish reasonable
Yimits, induding lmits on the child's g
‘gression and intrusiveness. Dr. Howard ad-
vises parents of undercontrolled or intru
sive children to follow one simple rule: *ff
(2 child’s behavior] feels obnorious, stopit.”

Sibling xivalry also can be a factor efther
because of stress, Jealousy, or the desire to
mimlc the Infant, In fact, rdughly half of

tolles-trained young children regress in

thelr training with the birth of younger
sibling, sald Dr.-Howard.
Parents also thay treat the older sibling

diffecently, putting pressure on the child to
grow up~increased focus on toilet traine
Ing, purchasing a *big kid” bed, etc. This
puts 2 lot of stress on the older child, who
may.already be concerned about belng dis-
placed by a now baby,

. The key is “reassuring the child that
they're abways your baby and allowing

them to do 2l kinds of baby things, espes

cially durng speclal time,” sajd De
‘Howard,

Special time Is an uninterrupted period *
of 1055 minutes thatis set aside every day ©

specifically for the parent to, spend with
the child doing an Interactive activity that
the child picks out. Pacents should give;

this time = spedal name—such as fun *

time, or Tommy’s time.
The parent picks and ends
the tme, .

Special  time  works
equally well with overcon.
trol and underéontrol rela.
tonships, said Dr, Howaed,
With overcontrolling par.
ents, the value 6f special
tim¢ is thatthe child gets to
pick out and control the
activity, Special time witha |
fun activity also helps un-
dercontrolling parerits feel
better about setting lmits,
© Issues of moddsty canof- |
et come into play with
tofledng problems because.
children connet tofledng ol
with sexudity When 1
child presents with toflet.
ing issues, ask about nudi-
ty and modesty in the fam-
lty. if it seems lke there
may be a connection, ask
the farmily to coverup fore
few months,

Sometimes children de.’
velop . problems with tof-
leting becaise one or both
of the parents have had difficulty
with the mess assoclated with feces, mak-
ing the child ovedy seasitive. “These chil-

dren often toflet traln beautifully. for-

urdne,” said Dr; Howard, but when it
comes time for & bowel movement the
child requests and Is giver & diaper,

In these situadons, Dr. Howaed pre-

scribes messy play for parents and chil. -

dren—such as chocolate pudding patnting.
By seelng’ the parents relax about this
messy play, the child begtns to refex about
toilet caining. .

1t's also critieal to establish regidar stool
patterns, which may require the uss of Jax-
atives, Dr, Howard uses MiraLax (poly-
ethylene glycol 3250, NF powder for so-
lution) off-labe] because-“yont can dose it
exactly rightand i you let it sit for 15 min-
utes o 2 drink before the child takes i,
they can’t detect it~ ’

Aim for two to three soft boweal moves
ments per day during the perod that you
are working on control issues (roughly ¢
8 weeks). “You can't soflet train a consti
pated kid very well,” said Dr. Howard,

It’s important to avold a sitvation in
which the ¢hild withholds stool out of 2
control issue and when the stool is finalty
passed it s patoful and possibly even tears
the rectum. This can induce 2 vicious <y
cle because the child will begin to fear the
pain that has become assoclated with a
bowel movement,

Once the control fssues have been tack-
led and the child is having regular soft

movements, then ft's time o prac-
tice sitting on the potty and to start with
a reward system,

"Fhe biggest Incentve that children
have to tollet mafn i often “big oy’ or big
gidd' underpants with some fancy action
figures on them,” sald Dr. Howard, A
child should not be allowed 1o have "big
%id” undespants until hé or she can go for
at lewst at wiek without aa accident.

For really resistant cilldrenfor whom

]

e

nothing else has worked, including a pe-
rlod in dixpers with no tolieting pres.
sure—room restriction may be in order,
Flest be sure that contro! isstues have been
effectively dealt with and that the child is
having s vegular stool pattern. Then the
parent should explaia the following plan to
the child..

Bvery day, 30 minutes prior to the child's
regular bowel movement, the parent
should put the child fn underpants only for,
the child can be completely naked) and re-
strict the child to one room of the lionze. .
The child is allowed to play in the room
but no television or other electronics are

" allowed, The purent should tell the child

that he can’t leave the room unless he has
“pooped in the potey.”

“The first day, they may fiot go, but the
second day, they are very likely to go pots
t5." sald Dr. Howard. If the child does not
have-abowel movement on the potty, she
cannot go out to-play. If the child does
have & bowel movément on the potty
chaig, she can then go out to play.

- Typically this process takes about 4 days.

“Once the child has given up this issue and
has pooped in the potty, they don't want
to talk about it any more. They don'c
want more rewards, They don't want to
call grandma, They want to be done with
L sald Dr. Howard, It's very important
for the parents not to celebrate but to be
28 matter-of-fact s possible.

If the problem has been with urination
rather thah defecation, hawe the parentuse
“timed peeing.” -

“This is good for the kids who never
quite make it back into the house,” said
Dr. Howard, ’

. Have pagents push fluids during this pe-
sod. Bvery hour and a half, the parent
should call the child.in to urinate, If the
<hild comes willingly, is dey, and attempts
wrination, he can go back out to play, If the-
<hild refuses to come in, Is wet, or Is un-
cooperative, he is grounded for the rest'of
the day, -

When tofleting relapses occur, It may
als0 be necessary 1o address tofleting fears
that the child might have, “Traumatic tol-
leting fears usually happen because elther
the toflet seat &l down on'bls pents ... or
they fell in,” sald Dr. Howard,

Automatic-flush toilets also coan cause
Fear in children who are toilet training be.
cause children are 100 small to turn off the
seasor. (One trick here fs for moms to keep
sticky notes in thelr handbags and to cov-
erup the gensorbefore the child sits on the
todet) ., : .

These phoblas are managed like aff oth.
e, with d itization and relaxad
One idea s to make a “tollet scrapbook”
‘with pictures from home magazines; while

. dolng something relaxing. Dr. Howacd
“recommends making the serapbook while
the child enjoys & follipop because sucrose

3 stimulates endogenous endorphins and

has an inkerent relaxadion response asso-
clated with f.

Taklng toilet tours of vadous bath.
rooms iy another optiori, Afer they et

W used to visiting toflets, they should gt

used to sitting on the toflet in their clothes,
and 50 on. This process usually takes about
¢ weeks, .

“Thekey age group for this kind of prob-
len is 35 years. If 2 child is older and has
2 redden fear of the toflet, don't forget 10
rulz out sexnal misuse,

With nontraumatc tollet fears, there is
nia one Incldent 10 polnt to that scared the
chiid. The first step with thése kinds of
fears Is also to rule out sexual misuse,

Montraumatic toiet fears tend 1o oecur
around the age of 3 years, “Three-year

olds don't get it that-bays can’t turm fato

gleds and vice véese, The boys look around
and they see that half of the population
doesa’'t have one and they declde that i
can come off” said Dr. Howard. Boys
dor’s tell their parents abous this fear,
though, leaving the parents frustrated,

* Dr. Howsrd recommends that pasents
give the “penis talk,” which goes 2ome.
thing like this; “Boys are made with penis-
s and glrls are made with vaginas. (For
boys} When you get big ke daddy, your
penis will be big too! You get to keep your
penis forever; nothing can ever take it

#war. [For girls) You never had a peniis; you
=

will have a vagina forever.”



