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Abstract

The American Pediatric Academy proposed the acceptable definition of enuresis as, the involuntary wetting of
clothes or bedding by urine during the daytime or nighttime. The main reasons of enuresis are delay in central
nervous system maturation, under capacitated bladder, abnormalities of the urinary tract, nocturnal insufficient
antidiuretic hormone secretion and psychogenic factors. Mothers of pediatric with enuresis observed a lower quality
of life, in terms of anxiety and depression, more stress and more intensity of pain than mothers of healthy pediatric.
Nocturnal enuresis is characterized as the symptoms of intermittent urinary incontinence during sleep, at a
minimum age of five yrs, with a minimum duration of three months, and a minimum of one episode per month.
Nocturnal enuresis (night time wetting) is more common in boys. Diurnal enuresis can be characterized as
unintended urination in a pediatric old enough to have develop control or uncontrolled passing of urine that occurs
after age of five yrs and also when a child who is toilet trained has wetting accidents during the day. Diurnal enuresis
(daytime wetting (functional daytime urinary incontinence)) is more common in girls.
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Introduction

Enuresis can be characterized as involuntary voiding of urine or
involuntary release of urine by nighttime or daytime in the absence of
injuries of nervous system or urinary tract, occurring at least twice a week
for three months; which is more common among school age pediatric and
adolescents. Enuresis is also expressed as the voluntary or involuntary
wetting of clothes or bedding with urine for a period of at least three
consecutive months in pediatric older than five yrs of age [1]. The
American Pediatric Academy proposed the acceptable definition of
enuresis as, the involuntary wetting of clothes or bedding by urine during
the daytime or nighttime. The main reasons of enuresis are delay in central
nervous system maturation, under capacitated bladder, abnormalities of
the urinary tract, nocturnal insufficient antidiuretic hormone secretion and
psychogenic factors [3]. The pediatric with primary enuresis have never
had a period of being dry in their lives; whereas pediatric with secondary
enuresis could start bed-wetting again after a minimum six months period
of being dry. Bedwetting in itself is pathologically benign and has a high
rate of spontaneous remission; it may bring social and emotional stigma,
stress and inconvenience to both the individual with enuresis and their
families. Pediatric who wet the bed may experience parental disapproval,
sibling teasing and repeated treatment failure which may lower self-
esteem [4]. The pediatric may also be at elevated risk of emotional and
physical abuse. Many enuretic pediatric wet their beds not; because their
bladders are full but because they suffer from nocturnal detrusor

overactivity. Indirect evidence for enuresis is the great overlap between
nocturnal enuresis and urgency or urge incontinence and the fact that
enuretic pediatric particularly the non-polyuric ones void with smaller
volumes than non-enuretic pediatric [5]. Both bladder distension and
detrusor contractions are strong arousal stimuli. Thus, the bedwetting
child can be regarded as a “deep sleeper” almost by definition, which is
also supported by the quite universal parental observation that their
enuretic pediatric are difficult to wake up. Enuresis might also be a risk
factor for the psychological well-being of the parents, particularly the
mothers, and can compromise their responsiveness towards the child [6].
Mothers of pediatric with enuresis observed a lower quality of life, in
terms of anxiety and depression, more stress and more intensity of pain
than mothers of healthy pediatric [7].

There are two types of enuresis; which discussed in turn below.

Nocturnal enuresis: Nocturnal enuresis is characterized as the symptoms
of intermittent urinary incontinence during sleep, at a minimum age of
five yrs, with a minimum duration of three months, and a minimum of
one episode per month. Nocturnal enuresis can be considered as primary
(life-long) or secondary (arising after a period without bedwetting of at
least one year). Primary nocturnal enuresis is the most common form of
pediatric nighttime urinary control without a period of six consecutive
months. Secondary nocturnal enuresis is the onset of wetting after a
continuous dry period of more than six to twelve months which can be
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caused by such as urinary tract infection, diabetes mellitus, spina bifida
and epilepsy [8]. Nocturnal enuresis (night time wetting) is more common
in boys. Nocturnal enuresis is a significant developmental problem for
school age pediatric and it can cause emotional and social challenges for
the child as well as family [9].

Diurnal enuresis: Diurnal enuresis can be characterized as unintended
urination in a pediatric old enough to have develop control or uncontrolled
passing of urine that occurs after age of five yrs and also when a child
who is toilet trained has wetting accidents during the day. Diurnal enuresis
(daytime wetting (functional daytime urinary incontinence)) is more
common in girls [10].

Conclusion

Enuresis is also expressed as the voluntary or involuntary wetting of
clothes or bedding with urine for a period of at least three consecutive
months in pediatric older than five yrs of age. Bedwetting in itself is
pathologically benign and has a high rate of spontaneous remission; it
may bring social and emotional stigma, stress and inconvenience to both
the individual with enuresis and their families. Nocturnal enuresis is a
significant developmental problem for school age pediatric and it can
cause emotional and social challenges for the child as well as family.
Diurnal enuresis can be characterized as unintended urination in a
pediatric old enough to have develop control or uncontrolled passing of
urine that occurs after age of five yrs and also when a child who is toilet
trained has wetting accidents during the day.

Acknowledgments

The author would be grateful to anonymous reviewers for the comments
that increase the quality of this manuscript.

Funding
None
Competing interests

The author has no financial or proprietary interest in any of material
discussed in this article.

Page 2 of 3

References

1.

10.

Schéafer SK, Niemczyk J, von Gontard A, Pospeschill M,
Becker N, Equit M: Standard urotherapy as first-line
intervention for daytime incontinence: a meta-analysis. ECAP
2018; 27: 949-964.

World Health Organisation (WHO), Dilling H, Mombour W,
Schmidt MH, SchulteMarkwort E: ICD-10 Internationale
Klassifikation psychischer Stdrungen. Dia - gnostische
Kriterien fir Forschung und Praxis (6th edition). Bern: Hogrefe
2016.

Hamed A, Yousf F, Hussein MM. Prevalence of nocturnal
enuresis and related risk factors in school-age children in Egypt:
an epidemiological study. World J Urol. 2017;35(3):459-465.

Jurkovi¢ M, Tomaskovi¢ I, Tomaskovi¢ M, Smital Zore B,
Pavi¢ I, Roi¢ AC. Refugee status as a possible risk factor for
childhood enuresis. Int J Environ Res Public Health.
2019;16(7):1293.

Tsuji S, Takewa R, Ohnuma C, Kimata T, Yamanouchi S,
Kaneko K. Nocturnal enuresis and poor sleep quality. Pediatr
Int. 2018;60(11):1020-1023.

Savaser S, Kizilkaya Beji N, Aslan E, Gozen D. The prevalence
of diurnal urinary incontinence and enuresis and quality of life:
sample of school. Urol J. 2018;15(4):173-179.

Esposito M et al. Primary nocturnal enuresis as a risk factor for
sleep disorders: an observational questionnaire-based
multicenter study. Neuropsychiatric Disease and Treatment
2013:9 437-443.

Austin PF, Bauer S, Bower W, et al.: The standardization of
terminology of bladder function in children and adolescents:
update report from the Standardization Committee of the
International Children’s Continence Society (ICCS). Neurourol
Urodyn 2016; 35: 471-481.

von Gontard A, Kuwertz-Broking E: The diagnosis and
treatment of enuresis and functional daytime urinary
incontinence. Dtsch Arztebl Int 2019; 116: 279-285.

Koo P et al. Association of Obstructive Sleep Apnea Risk
Factors with Nocturnal Enuresis in Postmenopausal Women.
Menopause. 2016 February ; 23(2): 175-182.


https://pubmed.ncbi.nlm.nih.gov/28948380/
https://pubmed.ncbi.nlm.nih.gov/28948380/
https://pubmed.ncbi.nlm.nih.gov/28948380/
https://pubmed.ncbi.nlm.nih.gov/28948380/
https://apps.who.int/iris/handle/10665/38221
https://apps.who.int/iris/handle/10665/38221
https://apps.who.int/iris/handle/10665/38221
https://apps.who.int/iris/handle/10665/38221
https://apps.who.int/iris/handle/10665/38221
3.%09https:/pubmed.ncbi.nlm.nih.gov/27306687/
3.%09https:/pubmed.ncbi.nlm.nih.gov/27306687/
3.%09https:/pubmed.ncbi.nlm.nih.gov/27306687/
https://pubmed.ncbi.nlm.nih.gov/30978908/
https://pubmed.ncbi.nlm.nih.gov/30978908/
https://pubmed.ncbi.nlm.nih.gov/30978908/
https://pubmed.ncbi.nlm.nih.gov/30978908/
https://pubmed.ncbi.nlm.nih.gov/30257061/
https://pubmed.ncbi.nlm.nih.gov/30257061/
https://pubmed.ncbi.nlm.nih.gov/30257061/
https://pubmed.ncbi.nlm.nih.gov/29308577/
https://pubmed.ncbi.nlm.nih.gov/29308577/
https://pubmed.ncbi.nlm.nih.gov/29308577/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3621720/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3621720/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3621720/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3621720/
https://pubmed.ncbi.nlm.nih.gov/25772695/
https://pubmed.ncbi.nlm.nih.gov/25772695/
https://pubmed.ncbi.nlm.nih.gov/25772695/
https://pubmed.ncbi.nlm.nih.gov/25772695/
https://pubmed.ncbi.nlm.nih.gov/25772695/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6549126/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6549126/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6549126/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4731281/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4731281/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4731281/

Archives of Clinical Investigation

£ )" ClinicSearch

Page 3 of 3

Ready to submit your research? Choose ClinicSearch and benefit from:

fast, convenient online submission

>
> rigorous peer review by experienced research in your field
> rapid publication on acceptance

> authors retain copyrights

> unique DOI for all articles

immediate, unrestricted online access

\7

At ClinicSearch, research is always in progress.

Learn more https://clinicsearchonline.org/journals/clinical-investigation

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as
you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence,
and indicate if changes were made. The images or other third party material in this article are included in the article’s
Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included in the
article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the
permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit
http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver
(http://creativeco mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless
otherwise stated in a credit line to the data.



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
https://clinicsearchonline.org/journals/clinical-investigation

