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Elimination Disorders

Primary Disciplinary Field(s): Psychiatry, Pediatrics, Developmental Medicine, Psychology

1. Core Definition

Elimination disorders represent a category of neurodevelopmental conditions primarily
characterized by the recurrent and inappropriate elimination of urine or feces, either voluntarily or
involuntarily, into clothing, bedding, or other unsuitable locations. These disorders are typically
diagnosed in childhood, after the age at which continent control is generally expected to be
achieved, and in the absence of a physiological condition that would account for the symptoms.
The presence of these behaviors can lead to significant distress for the child, impair social
functioning, and create considerable challenges for families, highlighting the need for accurate
diagnosis and effective intervention strategies. The inappropriate elimination acts are not merely
accidental occurrences but reflect a persistent pattern that extends beyond typical developmental
variations in bladder and bowel control.

These conditions are distinguished from temporary lapses in control that might occur due to acute
illness or isolated stressful events. Instead, elimination disorders involve a sustained pattern of
symptoms that meet specific diagnostic criteria related to frequency, duration, and age of onset, as
outlined in clinical classification systems. The impact of these disorders extends beyond the
physical act of elimination, often affecting a child's self-esteem, peer relationships, and academic
performance. Understanding the multifactorial nature of elimination disorders, encompassing
physiological, psychological, and environmental influences, is crucial for developing
comprehensive and compassionate approaches to care.

2. Etymology and Historical Development

The terms "enuresis" and "encopresis" have classical Greek origins, with "enuresis" deriving from
"enourein,” meaning "to make water in," and "encopresis" from "enkoprein," meaning "to defecate
in." While the phenomena of involuntary urination and defecation have been recognized throughout
history, their formal classification as distinct medical or psychological disorders evolved
significantly with the advent of standardized diagnostic manuals. Early medical literature often
attributed these conditions to various physical ailments or moral failings, reflecting a limited
understanding of their complex etiologies. As medical and psychological sciences advanced,
particularly in the 20th century, there was a shift towards recognizing these as developmental
issues with specific diagnostic criteria.

The inclusion of elimination disorders in influential diagnostic systems such as the Diagnostic and
Statistical Manual of Mental Disorders (DSM), published by the American Psychiatric Association,

marked a critical turning point. The DSM has undergone several revisions, refining the diagnostic
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criteria for these disorders to improve reliability and validity. For instance, the DSM-5, the latest
edition, provides detailed guidelines that emphasize frequency, duration, age appropriateness, and
the exclusion of other medical conditions to ensure a precise diagnosis. This historical progression
reflects a move from broad, often stigmatizing interpretations to a more nuanced, evidence-based
understanding of elimination disorders as conditions requiring structured assessment and
intervention.

3. Types of Elimination Disorders

The DSM-5 specifies two primary types of elimination disorders: enuresis and encopresis, each
with distinct diagnostic criteria and clinical presentations. These classifications help clinicians
differentiate between bladder control issues and bowel control issues, guiding appropriate
assessment and treatment strategies. Although they share the commonality of inappropriate
elimination, their underlying causes, typical age of onset, and associated comorbidities can vary
significantly, necessitating a tailored approach to management for each specific disorder.

Enuresis is characterized by the repeated voiding of urine into the bed or clothes, whether
voluntary or involuntary. The diagnostic criteria specify that this urination must occur at least twice
a week for three consecutive months, or cause significant distress or impairment in social,
academic, or other important areas of functioning. Importantly, the child must be at least five years
old (or the equivalent developmental age) for a diagnosis to be considered, as younger children
are still in the normal process of achieving bladder control. Enuresis can be further categorized
based on its timing into nocturnal (occurring only during sleep), diurnal (occurring only during
waking hours), or combined (both nocturnal and diurnal). Nocturnal enuresis, commonly known as
bedwetting, is the most prevalent form of this disorder.

Encopresis involves the repeated passage of feces into inappropriate places, such as clothing,
whether voluntary or involuntary. For a diagnosis to be made, this must occur at least once a
month for a minimum of three months. Similar to enuresis, there is an age requirement, with the
child needing to be at least four years old (or the equivalent developmental age). Encopresis is
often associated with chronic constipation and subsequent overflow incontinence, where liquid

stool leaks around a hard, impacted fecal mass in the rectum. However, it can also occur without
constipation, sometimes referred to as non-retentive encopresis, which may be more closely linked
to behavioral or oppositional patterns.

4. Etiology and Risk Factors

The etiology of elimination disorders is often multifactorial, involving a complex interplay of genetic,
physiological, developmental, and psychological factors. Understanding these contributing
elements is crucial for comprehensive assessment and effective intervention strategies, as
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treatment approaches frequently target several of these domains simultaneously. While the
immediate cause of the inappropriate elimination might appear straightforward, the underlying
reasons are often deeply rooted and require careful consideration.

For enuresis, several factors have been identified. Genetic predisposition plays a significant role,
with a higher likelihood of enuresis if one or both parents had the condition during childhood.
Physiological factors include an insufficient production of antidiuretic hormone (ADH) at night,
leading to increased urine production, or a reduced functional bladder capacity, meaning the
bladder cannot hold the amount of urine produced during sleep. Sleep arousal difficulties, where a
child fails to awaken in response to a full bladder, are also commonly implicated. Additionally,
psychological stressors such as family conflict, school problems, or significant life changes can
precipitate or exacerbate enuresis. Less commonly, underlying medical conditions like a urinary
tract infection (UTI), diabetes, or structural abnormalities of the urinary tract can cause symptoms

mimicking enuresis, emphasizing the importance of a thorough medical evaluation.

In the case of encopresis, the most common cause is chronic constipation, often leading to fecal

impaction. This impaction stretches the rectum, causing a loss of normal rectal sensation and a
weakening of the internal anal sphincter, which results in involuntary leakage of liquid stool around
the hard fecal mass (overflow incontinence). Factors contributing to chronic constipation can
include dietary habits low in fiber, inadequate fluid intake, a sedentary lifestyle, or emotional issues
that lead to stool withholding (e.g., fear of painful bowel movements, power struggles during toilet
training, or aversion to using public restrooms). Psychological factors, such as anxiety, depression,
or stressful family environments, can also contribute to or worsen encopresis, particularly in cases
without significant constipation. Developmental delays, especially those affecting sensory
processing or communication, can also indirectly contribute to both types of elimination disorders
by impacting a child's ability to recognize and respond to bodily cues.

5. Epidemiology and Course

Elimination disorders are relatively common in childhood, though their prevalence decreases with
age as most children naturally achieve full bladder and bowel control. Understanding the typical
epidemiological patterns provides insight into the developmental trajectory and potential
persistence of these conditions. The rates vary based on the specific disorder, age group, and the
diagnostic criteria applied.

Enuresis, particularly nocturnal enuresis, is more prevalent than encopresis. It affects
approximately 5-10% of 5-year-olds, 3-5% of 10-year-olds, and about 1% of adolescents. There is
a higher prevalence among males compared to females. The spontaneous remission rate for
enuresis is high, with about 15% of affected children achieving dryness each year without specific
intervention. However, for a significant minority, enuresis can persist into adolescence and, in rare
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cases, into adulthood, underscoring the importance of timely and effective management. Diurnal
enuresis is less common than nocturnal enuresis and typically has a more equal gender
distribution, often being associated with other bladder dysfunctions or psychological factors.

Encopresis is less common than enuresis, affecting approximately 1-3% of children aged 4 to 12
years. Similar to enuresis, it is more commonly diagnosed in males. The typical age of onset is
around 7-8 years, often following a period of successful toilet training, which distinguishes it from
primary constipation issues. While many cases resolve with appropriate medical and behavioral
interventions, encopresis can also be a persistent and challenging condition. The presence of
underlying psychological issues, severe constipation, or unaddressed family dynamics can
contribute to a more protracted course. Both enuresis and encopresis can wax and wane in
severity, with periods of improvement followed by relapses, especially during times of stress or
significant life changes.

6. Diagnhosis and Assessment

The diagnosis of an elimination disorder requires a comprehensive assessment to rule out
underlying medical conditions and to identify contributing psychological and environmental factors.
This process typically involves a detailed clinical history, physical examination, and, in some cases,
specific investigations to ensure accurate diagnosis and to guide appropriate treatment planning. A
thorough diagnostic approach helps differentiate elimination disorders from other conditions that
might present with similar symptoms.

Initial assessment usually begins with a detailed history obtained from both the child and their
parents or guardians. This history should cover the frequency, timing, and nature of elimination
incidents, the age of onset, previous toilet training experiences, and any patterns or triggers
observed. Information about family history of elimination disorders, dietary habits, fluid intake,
bowel and bladder routines, and sleep patterns is also critical. Questions regarding potential
stressors, emotional difficulties, and the child's social and academic functioning help to identify
psychological comorbidities. For enuresis, specific inquiry into daytime voiding patterns, urgency,
frequency, and sensation is important. For encopresis, a detailed history of bowel movements,
including consistency, pain with defecation, and patterns of withholding, is essential.

A physical examination is crucial to rule out organic causes. For enuresis, this might include
checking for signs of urinary tract infection (UTI), neurological deficits, or structural abnormalities of

the genitourinary system. Urinalysis is a common screening test. For encopresis, the physical
examination focuses on the abdomen to check for fecal impaction and a rectal examination may be
performed to assess rectal tone and the presence of retained stool. In some cases, further
investigations such as abdominal X-rays or specialized bladder studies may be warranted if there
are concerns about anatomical issues or severe constipation. Psychological assessments,
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including questionnaires or interviews, can help evaluate for co-occurring mental health conditions
like anxiety, depression, or attention-deficit/hyperactivity disorder (ADHD), which are frequently
associated with elimination disorders.

7. Management and Treatment

Effective management of elimination disorders typically involves a multi-modal approach,
integrating medical, behavioral, and psychological interventions tailored to the specific type of
disorder and the individual needs of the child and family. The primary goals of treatment are to
achieve continence, improve the child's self-esteem, and reduce family distress. Consistent and
patient implementation of treatment strategies is often key to successful outcomes.

For enuresis, behavioral interventions are often the first line of treatment. These include fluid
management (limiting fluids before bedtime), scheduled awakenings, and bladder training

exercises. Enuresis alarms, which detect moisture and trigger an alarm to wake the child, are
highly effective, with success rates often exceeding 70% in motivated children. Pharmacological
options are available for cases unresponsive to behavioral methods or for situations requiring rapid
short-term dryness, such as sleepovers. Desmopressin, an analog of ADH, reduces nocturnal
urine production, while tricyclic antidepressants like imipramine can also be used, though with
more significant side effects. Psychological support, including counseling for the child and
education for the family, is important to address the emotional impact and reduce feelings of
shame or guilt.

Treatment for encopresis primarily focuses on managing chronic constipation and establishing

regular bowel habits. The initial phase often involves bowel cleanout using laxatives or enemas to
disimpact the rectum. This is followed by a maintenance phase involving regular use of osmotic or
stimulant laxatives to ensure soft stools and prevent re-impaction, along with dietary changes to
increase fiber and fluid intake. Behavioral interventions are critical and include scheduled toilet
sitting (e.g., 5-10 minutes after meals) to encourage regular evacuation, positive reinforcement
systems, and a calm, supportive environment. Psychotherapy, including family therapy or
individual counseling for the child, can address underlying emotional issues, anxiety, or power
struggles related to toilet training. Education for parents about the physiological basis of encopresis
and avoidance of punishment is vital for successful long-term outcomes.
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