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Introduction
Toileting accidents are embarrassing to discuss, for adults and children alike, 
but in my pediatric urology clinic, they’re what I talk about all day long, 
with exhausted parents and their distressed school-age children. 
Yes, school-aged. Though K-12 students are well past potty-training age, they have — for a variety of cultural reasons 
— alarming rates of toileting problems. Many of my patients are in high school. They have waited, year after year, to 
“outgrow” their problems. Yet there they are: in my clinic. 

Adults tend to assume toileting accidents are a normal, if inconvenient, part 
of childhood — that a child who wets his pants is “distracted” or “stressed” 
or “has a small bladder” or is “acting out.” 

In fact, virtually all toileting problems stem from severe constipation. 

When a child chronically withholds stool, a large, hard mass of poop 
develops and stretches the rectum, like a rat in a snake’s belly. The enlarged 
rectum crowds out and irritates the bladder. When children hold their pee, 
the problems worsen.

Untreated, these children can grow into adults with severe toileting issues 
and pain with sexual intercourse. But treated properly, toileting problems 
can be resolved, often within weeks.

Because these facts are not widely known, signs of trouble tend to go 
unrecognized. In a survey of Iowa elementary teachers, just 18% reported 
receiving information about dysfunctional elimination, and only 15% 
suspected underlying health problems in children who wet or soiled 
their pants. A survey of 4,000 K-5 teachers, conducted by UCSF Benioff 
Children’s Hospital, found 76% of K-5 teachers were inadvertently promoting 
lower-urinary tract dysfunction, in part by limiting bathroom access.

This fact sheet covers the red flags, so you can catch these problems and 
communicate helpfully with parents and school nurses.

I welcome your comments and questions. 

Steve Hodges, M.D., shodges@wakehealth.edu 
Associate professor of pediatric urology 
Wake Forest University School of Medicine

Fact #1: 
TOILETING TROUBLES ARE ALMOST ALWAYS CAUSED BY 
CONSTIPATION.
Aren’t students who wet or soil their pants at school “acting out” or  
“not fully potty trained”? Aren’t kids who wet the bed just “deep sleepers”  
or “stressed out?” Aren’t girls who get UTIs just prone to infection?
Actually, no - on all fronts.
It is well documented in the scientific literature that virtually all cases of dysfunctional elimination are caused a 
build-up of stool in the child’s rectum — in other words, constipation.

back to “Contents” page
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The most rigorous studies were led by Sean O’Regan, M.D., a Canadian kidney specialist drawn to the topic because 
his 5-year-old son wet the bed. Testing showed the boy’s rectum was so stretched by stool that he could not detect 
a tangerine-sized air balloon inflated in his bottom. (I discuss this research in It’s No Accident.)

Ultimately, Dr. O’Regan’s research team tested several hundred children with pee and poop accidents and recurrent 
UTIs. Virtually all were, like Dr. O’Regan’s son, stuffed with stool. When their rectums were cleaned out with an 
enema regimen, the wetting, soiling, and infections stopped. That is exactly what happens in my practice.

Chronic withholding, of both poop and pee, can wreak havoc on a child’s body in numerous ways:

Accidents (enuresis): Poop piles up in the rectum, forming a 
large, hard mass that presses against and irritates the bladder. 
Chronically holding pee thickens and further irritates the bladder 
wall.

Bedwetting (noctural enuresis): The child’s bladder becomes so 
squished and irritated that it cannot hold all the urine produced 
overnight.

Frequent or urgent peeing (urinary urgency/frequency): The 
stool-stuffed rectum and thickened bladder trigger extra-forceful 
contractions and disturb the bladder’s sensation mechanism, so 
the child “needs” to urinate when the bladder isn’t full. 

Poop accidents (encopresis): Stretched by a mass of stool, 
the rectum loses tone, so stool falls out. The rectum also loses 
sensation, so the child may not feel the urge to poop.

Urinary tract infections (UTIs): A child who withholds stool 
harbors extra infection-causing bacteria. And the less often she 
urinates, the more opportunity for the offending bacteria to crawl 
up to the bladder. 

Fact #2:
THE SIGNS OF CONSTIPATION IN CHILDREN CAN BE SUBTLE.
In our clinic, X-rays confirm 90 percent of children with toileting problems 
are severely constipated. Yet only 5 percent of parents even had any idea 
their child was backed up. Most of these 
children were referred by pediatricians who 
did not notice the baseball-sized stool 
masses in their patients’ rectums.
Constipation in children is easily missed because few adults know 
what to look for.

Sure, everyone knows a child who poops once a week is 
constipated. But a student who frequently scratches her bottom in 
class is also likely to be constipated. So is a child who constantly 
asks to use the restroom.

back to “Contents” page
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Fact #3:
ACCIDENTS MUST NOT BE IGNORED. 
Childhood toileting troubles are so common it’s no wonder they are 
dismissed as an ordinary part of childhood.
But accidents must be taken seriously. They signal that a child 
is chronically withholding poop or pee or both and needs 
treatment.

It’s true that many children outgrow toileting problems; others 
come to my clinic as depressed 10th graders, wondering when 
exactly they are supposed “outgrow” their problem. Children 
suffer when the signs of trouble go unheeded.

When a child is chronically constipated, the rectum must be 
fully cleaned out, either with an enema regimen or a PEG 3350 
(Miralax) cleanout. Dietary measures are critical for maintenance 
but won’t dislodge a large, hard mass of stool. 

To restore bladder health, these children also must urinate 
frequently, ideally every two hours. Since the timing may not 
coincide with natural breaks in the school day, the child will 
need the freedom to use the bathroom freely. Wearing a potty 
watch that vibrates every two hours can remind students it’s 
time to go.

The prevalence of problems may be much 
higher than the statistics to the right suggest, 
since many parents, assuming accidents are 
normal, don’t bring their children to the doctor.

How Common are 
Toileting Problems?
25% of 5-year-olds experience 

daytime accidents or bedwetting.

9% of young teens report at least 
occasional urinary incontinence.

30% of kids ages 2 to 10 may be 
chronically constipated.

22% of young teens report weekly 
abdominal pain at school. 

8% of percent of girls have had a 
urinary tract infection by age 7. 

Be on the alert  
for students who:

– Wet or soil their pants

– Complain of belly aches

– Scratch their bottoms frequently

– Ask to use the bathroom too often

– Suddenly and desperately need to pee

– Skip school overnights due to bedwetting

– Take antibiotics for recurring UTIs

The most telling signs of 
constipation are XXL and 

hard poops. If you suspect a 
student is constipated based 
on this list, provide (or have 
the school nurse provide) the 

parents with “12 signs Your 
Child is Constipated,” found 
at the end of this guide.

back to “Contents” page
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Fact #4:
SCHOOL BATHROOM CONDITIONS AND POLICIES FOSTER 
TOILETING PROBLEMS.
Schools nationwide routinely restrict restroom 
access. In a University of California at San 
Francisco survey of 4,000 elementary teachers, 
36% of teachers reported offering incentives  
for students not to use bathroom passes. 
Some schools offer “money” for the student store, even pizza parties. Other 
schools lock restrooms at lunchtime or after school, when kids head to the 
bus (even though students may have a 45-minute ride home!).

As a result, many kids habitually suppress the urges to pee or poop. Most of 
my patients never use the school restroom. Never. They may withhold pee 
and poop from 7 a.m. to 4 p.m. 

I’m sympathetic to the challenges of managing a classroom, and I know 
some students mess around in the hallways. But these students can be dealt with in other ways. For health reasons, 
children must have the freedom to use the restroom when the urge arises—not 10 or 20 or 60 minutes later. 

While many students are limited by school policies, some are afraid of being bullied in the restrooms. Others are 
grossed out — by stalls without toilet paper, sinks clogged with hair, toilets with brown water, walls marred by erotic 
graffiti, empty soap dispensers

I know public schools are besieged by funding shortages, discipline issues, and pressure to boost test scores. 
Bathroom conditions won’t rate high on the priority list! But children spend nearly half their waking hours at school, 
and the toileting habits they develop on campus can plague them for a lifetime.

If your school limits bathroom access, I urge you to alert the administration to the risks of this policy.

One of the co-authors of the UCSF survey, Lauren Ko, a Harvard University medical student, is a former teacher 
herself, having taught second grade in the Bronx. “The discipline was strict at our school, and there were only certain 
times of the day when students were allowed to use the bathroom,” says Lauren. “I noticed kids having accidents in 
the classroom, and I know it was really humiliating for them.”

Truly, nothing is more mortifying for a kid than having poop drop out of his shorts on the gym floor, being taunted 
with “You stink!” or trudging to the school nurse’s office with pee-soaked pants.

I know teachers are pulled in so countless directions, but you can make a difference simply by allowing students to 
use the bathroom when they need to and communicating with parents when you notice a problem. 

Fact #5:
POOR NUTRITION AND INACTIVITY CONTRIBUTE TO ACCIDENTS. 
The same habits fueling our childhood obesity epidemic - eating highly 
processed food and sitting around playing video games - also are, in large 
part, driving the epidemic of toileting troubles.
Every day I see patients whose junked-out diets and sedentary lifestyles are making their toileting problems worse 
or preventing a full recovery. I applaud any efforts teachers take can lead to improve students eating habits and 
increase their physical activity.

back to “Contents” page
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Many school districts don’t have policies governing classroom food, so teachers have the freedom to set guidelines 
for birthdays and holidays and to decide whether students will be rewarded for good behavior with candy. I realize 
some parents include gummy worms in the “healthy snack” category, so promoting healthy eating can be an uphill 
battle. Still, it’s a worthwhile endeavor. 

For ideas on how to promote healthy eating and activity among your students, consult the excellent “Healthy 
Classrooms” guidelines found at school-bites.com.

Fact #6: 
EARLY TOILET TRAINING TRIPLES THE RISK OF  
LATER ACCIDENTS.
When kindergarteners have accidents in class, teachers tend to assume their 
students were toilet trained too late or that parents simply didn’t put 
enough time into training.

Usually, the opposite is true: These children were trained too early, by parents who were 
conscientious.

Most traditional preschools require children to be potty trained by age 3, which 
prompts many parents to begin training well beforehand. This is a huge problem.

Sure, toddlers can be trained to use the toilet, but knowing how to use the potty 
is not the same as responding to your body’s urges in a judicious manner. 

Toddlers are far more likely than older children to withhold their poop and 
pee, and eventually the holding habit catches up with many of these children, 
my research shows. They may start having accidents several years after toilet 
training.

I realize your students are well past toilet-training age. But I mention this to 
explain why a child with excellent eating habits and no fear of school restrooms 

might nonetheless have accidents. 

*SOURCE: “The association of age of toilet training and dysfunctional voiding,”  
Research and Reports in Urology, October, 2014

Further Reading
You Won’t Believe Some Schools’ Bathroom Policies

76% of Teachers Fall Short on Helping Students with Toileting Problems

Behind the U.S. Potty Problem Epidemic

Why So Many Kids Are Pooping in Their Pants

Dear Parenting Experts: Please Stop Saying “Stress” Causes Potty Accidents

“My 15-year-old still wets the bed” — A Cautionary Tale

Yes, Enemas Are Safe for Children — And They Work Better Than Miralax

Healthy Classrooms Initiative: Educating Teachers on Healthy School Celebrations, Non-Food Rewards & More

Children  
potty trained 
before age 2  
have TRIPLE the 

risk of later having 
daytime accidents 

than children 
trained later.* 
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Free, Printable Charts  
in English and Spanish
My Poop Chart

Illustration Copyright © 2015 Cristina Acosta
Design by DyanRothDesign.com

Adapted from the Bristol Stool Scale

BedwettingAndAccidents.com
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12 Signs A Child is Constipated

Firm poops. Logs or pellets = bad; 
thin snakes or mushy blobs = good.

Poop accidents. When the rectum 
is overstuffed, poop just falls out.

Bedwetting and pee accidents. 
A big ‘ol poop mass squishes the bladder.

Extremely frequent and/or 
urgent peeing. You go, “AGAIN? 
But you JUST peed!”

Recurrent UTIs. 
Bacteria from overflowing 
poop crawl up to the bladder.

Infrequent pooping. But daily pooping doesn’t rule out constipation.

Pooping more than 2x/day. A stretched-out 
rectum lacks the tone to evacuate fully.

Belly pain. Constipation is the #1 source of tummy ache in kids.

Skid marks or itchy anus. Clogged kids can’t fully empty 
—> bottom is hard to wipe 
—> poop stains.

Super-loose poop. 
Some poop can ooze by 
the large, hard rectal clog.

Continued trouble toilet training 
or hiding to poop in diapers. 
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1 XXL poops. We’re talking “Holy cow!” poops 
– larger than ¾” x 6.”

BedwettingAndAccidents.com
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12 Signs
Your Child

is Constipated
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