Toilet training



Frequently asked questions

How do I know if my child is ready to be toilet trained?
Children on the autistic spectrum may be delayed in learning toileting skills.  Even the most able child may have difficulties recognising the sensations of needing to go to the toilet. The developmental level of the child may also be a factor in whether the child is ready to be toilet trained. Some literature on toilet training suggests waiting to start any programme until your child is at least four years old before attempting to train him or her to wee, and four and a half to poo in the toilet.  

The first sign that a child might be ready to start toilet training is when they start to become aware of needing to go to the toilet, for example this may be displayed by changes in behaviour patterns, appearing distracted or fidgeting. Or they may become aware when they have done a wee or poo in their nappy and may inform their parents/carers after this has happened.  In terms of the physical level of readiness it is suggested that a good indicator would be whether a child is able to remain clean for one to two hours at a time and during naps.  If not it is unlikely that they are physically ready yet.   

When thinking about developing a toilet training programme it is important that the child is able to associate toileting with the toilet/bathroom especially as many will have difficulties with transferring information from one situation to another. Even prior to developing a programme, changing your child's nappy in the bathroom can help the child to identify that this is where all toileting happens.  When introducing a potty, try to ensure that the use of this takes place in the bathroom too.  

What is a toilet training programme?
Toilet training is a structured programme designed around your child's specific toileting habits. Some children will learn to be toilet trained through habit. They may ultimately be able to take themselves to the toilet and have good toileting skills but it is not something they are able to do as and when they feel the need. This might be a more successful and appropriate programme for those with more severe learning disabilities or who are unaware of the need to go to the toilet.  But for others it can be used as a step towards independent and spontaneous toileting. Whatever your child's level of ability, toileting is a difficult skill to learn and it may take time, imagination and patience. Any programme that is developed needs to be used consistently in different settings, for example at home, school, grandparent's and supermarkets to be successful.

1. Identifying at what times your child goes to the toilet
Observe your child over a few days or a week to see when he/she does a poo or wee. It is quite usual for a fairly regular pattern to emerge especially if mealtimes and drinks are provided at about the same time every day.  Identifying the times can help to establish when to take your child to the toilet or put them on the potty with an increased likelihood of them doing a wee or poo leading to positive reinforcement.

2. Developing a programme
When developing a programme, if possible, increase your child's liquid and fibre intake to increase opportunity. Once you have identified the specific times of day when it is more likely that your child will need the toilet, developing the programme can be relatively straight forward. The idea is to take the child to the toilet prior to the time when they will usually need the toilet. So if your child usually goes to the toilet at 9.00 am, 11.15 am 1.00 pm etc, taking them to the toilet or sitting them on the potty five or ten minutes earlier and allowing them to sit for a set period of time can help to increase success. It can also be helpful to provide a drink 10-15 minutes prior to carrying out the toileting routine to increase likelihood of them doing a poo.  

The bathroom needs to be a friendly environment for a child with an autistic spectrum disorder (ASD). Think about what makes your child happy eg particular lighting, smells, music, textures, toys etc. Providing your child with something to do while they are on the toilet can help to increase concentration and relaxation eg giving them a favourite book or toy to play with. Using timing devices such as an alarm clock or egg timer can help your child to identify when they have sat for the required length of time.

Rewarding is essential. Only you as parents will know what your child will feel is a reward.  For some children it may be a favourite sweet, for others it may be five minutes playing with the water in the sink, it is up to you to decide. If your child is able to sit on the toilet for the set amount of time, rewarding this behaviour will increase their confidence and co-operation. It is also essential to reward your child after he/she has done a poo.  Once a toileting routine is being established, gradually reducing the rewards will be necessary, but don't withdraw them too suddenly as this may cause regression.

Any toileting programme that is established can be supported with the use of visual information.  This is particularly relevant to children who are on the autistic spectrum as they are often more able to learn from visual stimuli.  This applies to even the most able of children. Picture Symbols can be helpful and to find out more information about these go to www.nas.org.uk/factsheet/pictures.pdf  or call the Helpline. There are also some good examples of such symbols on the TEACCH programme on toilet training see www.teacch.com/toilet.htm as well as http://www.do2learn.com/
 

Symbols can include pictures of the following:
Pants: trousers and pants down to ankles
Toilet paper : after doing a poo use the toilet paper to wipe and put it into the toilet bowl
Pants:  pull pants up
Trousers: pull trousers up and refasten
Flush:  flush the toilet once
Wash hands: use soap and water and dry hands on towel after
Play: time to play

Each aspect of toileting may require further explanation for some children for example when adjusting clothing to go to the toilet they may need information on:

a) undoing buttons or zips on trousers/pulling up skirts or dresses
b) pulling underwear down towards knees
c) sitting on the toilet

It is therefore important to ensure that your child knows exactly what is expected of them at each stage. Remember children on the autistic spectrum often have a literal interpretation of the world around them and therefore are unable to fill in the gaps between pieces of information eg after going to the toilet they will need to pull up their pants and refasten their trousers.

Communication
Finding a way in which your child can communicate to you and you to them, the need to go to the toilet is vital in working towards establishing toileting independence. A Makaton sign (for further information go to www.makaton.org/ or the use of a picture card) may be helpful for those without language.  Accompanying any alternative form of communication with appropriate language encourages the children to understand the terminology as well as the visual signals. Given the difficulties children with ASD may have transferring information, use vocabulary which is going to be as relevant at 20 as it is at four eg telling someone you are going for a 'pee pee' when at college is inappropriate.


Troubleshooting

My child will go to the toilet anywhere but in the toilet
This could be a case of the child not being aware of the right place to go.  Certainly developing a toilet training programme which ensures all toileting activities occur in the toilet/bathroom can help the child to associate that as the place to go. If your child is still in nappies, changing and cleaning should occur in this room.  If initially this is too much of a change, then move the potty or changing equipment closer to that particular room gradually. Once regular toileting times have been identified keeping the nappy on and encouraging sitting on the toilet with it on still can also increase awareness of the right place to go.  Gradually removing the nappy altogether or if this is too much at once, changing to training pants or cutting holes in the nappy can help.

Irrational fear of the toilet and flushing
Many children with autistic spectrum disorders are hypersensitive to certain sounds and toilet flushing may be one of them. If your child finds music relaxing, play some whilst he/she is in the room could help and then reward them if they are able to at least remain in the room for a certain amount of time without any of the pressure of teaching toileting skills. Give warnings when you are about to flush or encourage your child to do the flushing themselves. If they want to leave the room at the time of the flush, suggest they stand nearby eg in the doorway or just outside the toilet and gradually encourage them in to do it for themselves. Reward them if they are able to stay closer each time.  

My child is fully toilet trained at home but refuses to use the toilet anywhere else
Children on the autistic spectrum can have difficulties in transferring information from one situation to another. When visiting new places it can be useful to show your child where the toilets are.  Ensure that the same toileting routine used at home is continued in the other environments.  Where possible take a look at the toilets in new places together and if picture symbols are used, ensure they are shown as a pre-teaching strategy.  If your child has a particular book or toy or other item that comforts them when on the toilet, have that with you too.  

My child smears their poo after going to the toilet?
This is possibly one of the most challenging behaviours for parents to come to terms with.  There are a number of reasons why a child may do this.  First of all you need to ensure there are no physical reasons for this behaviour. If a child is experiencing painful constipation or diarrhoea, then this may increase their tendency to touch the product of their pain. It may be that they haven't understood that the process of wiping properly involves the use of toilet paper. Reinforcing the routine with pictures might be helpful.  The toilet paper may be too harsh for some children who are very sensitive. This could be resolved by using an alternative such as wet wipes. Some children may only smear at certain times eg if they poo whilst in nappies at night. Altering their physical access to the nappy is a direct way of stopping the smearing ie putting them in an all-in-one outfit that doesn't allow easy access to that region.  

When cleaning up after children have smeared or wet themselves, ensure that they are not seeing this as a reward.  If they particularly like having time in water eg bath or shower and this is what happens every time they do this, then it is likely to encourage them.  If they are receiving lots of attention and interaction from their carer even if you are reprimanding them, this may also be seen as reinforcement.  Use minimal interaction and alternative clean up methods such as baby wipes or a tepid shower.  Obviously if a good toileting routine is maintained, rewarding them with a warm bath and lots of interaction is a positive reinforcer.

My child appears to 'hold in' their poo
Some children do this because they are frightened. This may be due to a previous experience when perhaps they have been constipated and it has been painful to pass poo.  Some children have experienced tearing of the skin around the anus because of this. Ensure that there aren't any of these physical reasons as to why they are holding in and perhaps take them to the GP for further investigations. Having a mild laxative prescribed can help to loosen the poo and therefore make it less painful.  This can be useful as well in that it will increase the opportunity to practise good toilet hygiene when doing a poo. Another reason for a child to retain poo may be that they are unsure as to where they should go to the toilet. Again monitoring likely times that your child will need to go and sitting them on the toilet at that time can help. For all toilet training techniques, using visual stimuli such as picture cards or dolls can reinforce learning. Sometimes watching other family members using the toilet appropriately can serve the same purpose given their visual learning style.

If you have tried getting your child to use training pants or something similar and they now seem to be 'holding in' their poo again it may be that they are unsure as to what is expected of them at this point. Ensure that where they are supposed to go is made as clear as possible. If this still doesn't seem to help, sometimes a bit more desensitisation can do the trick. Keep the nappy on but gradually cut parts of it away and maybe use training pants under them so they get used to them. It might be that your child quite likes the security of having the nappy snugly fitting around them. Fitting the nappy loosely will increase the likelihood of leakage and again this can bring into your child's awareness as to when they need to go and ultimately encourage them to discard the nappy as it no longer seems to be doing the job.

My child used to be toilet trained but has started soiling again
There can be many reasons why a child will seem to regress in their toileting abilities. Many children on the autistic spectrum struggle to cope with change and they may have difficulties in toileting at times when there are changes occurring whether related to home or school, medication, sleep patterns or whatever. If they are ill it may mean that they can't focus their attention or they are physically unable to recognise the signs of needing to go to the toilet. If regression does occur try not to make an issue out of it and go back to using the toileting programme that was used previously, rewarding all positive toileting skills.  


Summary

These are just a few of the ideas on toilet training. They are not intended to be exhaustive. All children have different levels of ability and the skills they develop will be significant for them. For some it may be a lengthy learning process and for others less so but however long it takes it will require a lot of patience. If you require further information on toilet training contact the Autism Helpline, Monday - Friday 10.00-4.00 pm on 0845 070 4004.

 

Additional information/contacts

ERIC (Education and Resources for Improving Childhood Continence) -Helpline 0117 960 3060 (Monday - Friday 10.00-4.00pm) they provide advice and information to children, parents and health professionals on all aspects of toileting.

* 'We can do it. Helping children who have learning disabilities with bowel and bladder management: a guide for parents' - ERIC (Education and Resources for Improving Childhood Continence), (2002) (Code NAS 466) ISBN 1 903 444 19 5
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