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SYMPTOM

Bedwetting in children

Bedwetting is passing urine during sleep without meaning to after nighttime dryness is
expected.

WHAT IT FEELS LIKE
Waking with wet pajamas or bedding

WHERE ITISFELT
Bladder and urinary tract

MOST COMMON CAUSES
Developing bladder control, nighttime urine production, constipation

WHEN IT IS URGENT
New bedwetting with extreme thirst or frequent daytime urination

USUALLY LASTS
Months or years, depending on bladder development and cause

SEE ADOCTORIF
Returns after six dry months or causes regular concern

Overview

Bedwetting means passing urine while asleep without intending to. The medical term is
nocturnal enuresis. It is a symptom, not a diagnosis.

Many young children take time to develop reliable nighttime bladder control. Bedwetting is not
usually considered unusual before age 5. Some older children also wet the bed, even when
daytime toilet use is going well.

A child may have never stayed dry consistently at night. Alternatively, bedwetting may begin
again after at least six dry months. This difference can help a healthcare professional look for
possible causes.

Bedwetting is not laziness or deliberate misbehaviour. Punishment can increase shame
without stopping it.

What it may feel or look like

Your child may wake with damp pajamas, underwear, or bedding. Some children wake as their
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bladder empties, while others sleep through it. The amount of urine may range from a small
patch to a fully wet bed.

Bedwetting may happen occasionally or on many nights. Your child might also have:
Skin that stays wet may become sore or irritated.

- Urgency, leaks, or frequent toilet visits during the day

- Hard, painful, or infrequent bowel movements

- Snoring, restless sleep, or daytime tiredness

- Embarrassment about sleepovers or sharing a room

Common causes

Bedwetting often reflects several factors rather than one problem.

Common causes include slower development of communication between the bladder and
brain during sleep. Some children produce more urine at night, have a bladder that holds less
during sleep, or do not wake when the bladder is full. Bedwetting can run in families.

Constipation is another common contributor. A bowel full of stool can press against the
bladder and affect bladder control. Changes in routine or emotional stress may trigger wet
nights, especially after a previously dry period.

Less common causes include a urinary tract infection, sleep apnoea, diabetes, or a condition
affecting the kidneys, bladder, nerves, or urinary tract. These usually cause other symptoms as
well.

Bedwetting alone does not show that a child has an emotional disorder or has experienced
abuse. However, any major change in behaviour or concerns about safety deserve sensitive
attention.

When to seek medical care

Arrange a routine appointment if bedwetting continues after age 5 and concerns your child or
family. It is also worth discussing if it returns after at least six dry months, or if there are
daytime leaks, constipation, an unusual urine stream, persistent snoring, or repeated urinary
infections.

Seek same-day medical advice if new bedwetting occurs with extreme thirst, frequent daytime
urination, weight loss, unusual tiredness, or blurred vision. These can be symptoms of diabetes
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and need prompt testing.

Your child also needs same-day care for painful urination with fever, vomiting, back or side
pain, blood in the urine, or appearing noticeably unwell.

Get emergency help if your child is difficult to wake, confused, breathing deeply or rapidly,
repeatedly vomiting, or severely dehydrated. This combination can occur with a serious
complication of diabetes or another acute iliness.

How the cause is found

A healthcare professional will ask when the bedwetting began, how often it happens, and
whether your child was previously dry. They may ask about daytime urination, bowel
movements, drinking, sleep, stress, medicines, and family history.

A short diary of drinks, toilet visits, wet nights, and bowel movements can reveal useful
patterns. Your child may have a physical examination and a urine test. Blood tests, scans, or
specialist assessment are not usually needed unless symptoms suggest another condition.

The conversation should include your child in an age-appropriate way and avoid blame.

Treatment and self-care

Treatment depends on your child's age, symptoms, motivation, and the possible cause. Not
every child needs active treatment immediately.

Helpful routines include drinking enough during the day, using the toilet regularly, and urinating
just before sleep. Avoid caffeinated drinks, particularly later in the day. Do not severely limit
fluids, as children still need adequate hydration.

Treating constipation can improve bladder control when constipation is present. Waterproof
mattress covers and washable bedding can reduce practical stress. Encourage your child to
help with cleanup only in a neutral, age-appropriate way-not as punishment.

Reward routines your child can control, such as using the toilet before bed, rather than
rewarding dry nights.

A bedwetting alarm senses moisture and wakes the child. It can support longer-term dryness
but requires consistent family involvement over time. A clinician may prescribe desmopressin,
which reduces nighttime urine production, when faster or short-term control is needed. Fluid
instructions are important with this medicine because drinking too much can cause a
dangerous salt imbalance.
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What to expect

Many children become dry as bladder control and sleep responses mature. Progress may be
gradual, and occasional wet nights can continue during iliness, stress, or changes in routine.

Relapses do not mean that treatment has failed. Follow-up can help if an alarm or medicine is
not working, symptoms change, or bedwetting is affecting confidence, sleep, school activities,
or family life.

Common questions

Should | wake my child to use the toilet?

Scheduled waking may keep the bed dry that night, but it does not always help a child learn to
wake independently. An alarm is designed to build that connection more directly.

Are nighttime pull-ups harmful?

No. They can protect sleep, skin, and dignity. Whether to use them depends on your child's
comfort and the treatment plan.

Can stress cause bedwetting?

Stress can contribute, particularly when wetting starts again after a dry period. Physical causes
should still be considered.

Should my child be punished?

No. Bedwetting is involuntary. Calm, practical support is more helpful than criticism, teasing, or
withholding activities.
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