BEDWETTING IN CHILDHOOD
HORhHO YMOKPABAHE

Y OETUHCTBY

Bed-wetting (also called nocturnal enuresis) is when the
bladder empties while a child is asleep. This can happen
every so often, or every night.

Bed-wetting is common. About one in every five children
in Australia wets the bed. Bed-wetting can run in families
and is more common in boys than girls before the age of
nine years. It can be upsetting for the child and stressful
for the whole family. The good news is that you can get
help.

Wetting the bed is caused by a mix of three things:

= the body making a large amount of urine through the
night;

= abladder that can only store a small amount of urine
at night; and

= not being able to fully wake up from sleep.

Children who wet the bed are not lazy or being naughty.
Some illnesses are linked with bed-wetting, but most
children who wet the bed do not have major health
problems.

Day-time control of the bladder comes before night-time
dryness. Most children are dry through the day by the
age of three years and at night by school age. However,
this can vary, and children may have accidents every so
often, both day and night, up until they are seven or eight
years of age.

WHEN SHOULD YOU SEEK HELP FOR BED-
WETTING?

It is best to seek help from a health professional with
special training in children’s bladder problems, such as
a doctor, physiotherapist or continence nurse advisor.
They can help children with their bed-wetting from when
the child is about six years of age. Before this time it
can sometimes be hard to get the child to be helpful.
However, in some cases it might be wise to seek help
sooner, such as when:

= the child who has been dry suddenly starts wetting at
night;

= the wetting is frequent after school age;

= the wetting bothers the child or makes them upset or
angry; or

= the child wants to become dry.

Mokperse y kpeBeT (Takohe no3HaTo kKao HOhHO
MOKpeHse) je kada ce Belunka ncnpasHu 4ok gete cnasa.
To moxe fa ce fecu NoHekaa unu ceake Hohw.

Mokpehse y KpeBeT je yecTta nojasa. OTnpunuke jegHo
o4 neTopo geue y Ayctpanuju Mokpu y kpeseT. Mokperse
y KpeBeT MOXe [a ce jaBrba y nopoguuama y Kojuma

je Heko paHuje MMao nctu npobnem u yewha je nojaea
Kog Aevaka Hero koA AeBojyumua npe Hero LWTo HanyHe
AeBeT rogmHa. To Moxe Aa ysHeMupu gete v fa nsasose
cTpecose y nopoauuun. [lobpa BecT je Aa 3a To NOCTojU
nomoh.

Y3poK MOKpeH-a Yy KpEBET je KoMOMHauuja Tpu CTBapMu:

= opraHu3am Koju cTBapa Bernuky KonuimHy mokpahe y
TOKY HOhu;

= OelumKa Koja MOXe [a OpXN CaMO Marny KONMMYUHy
Mokpahe y TOKy Hohu; 1

= HeMmoryhHOCT geTeTa fa ce noTnyHo npobyau.

[eua koja MOKpe y KpeBeT HUCY NieHa Unn HeBarbana.
Heke BonecTtun cy noBe3aHe ca MOKPEHEM Y KPEBET,
anu BehunHa geLe koja MOKpM Y KpeBeT Hema 030UrbHe
3apaBcTBeHe npobneme.

KoHTponucawe belunke TOKOM JaHa npeTxoan cyBom
nepuogy Tokom Hohu. BehunHa geue je ‘cyBa’ npeko gaHa
00 cBoje Tpehe roanHe 1 Tokom Hohu 0 Kada KpeHy y
wkony. MehyTtum, To MOXe Aa Bapupa 1 fela NOBPEMEHO
MOry fa umajy Hesroge, 1 TOKOM faHa 1 'y TOKy Hohu,

CBe JOK He HanyHe cegam Uiy ocam roguHa.

KAOA TPEBA OA TPAXWUTE NOMOT 360r
MOKPEHA Y KPEBET?

Hajborbe 61 6mno ga ce 3a nomoh obpaTtute
30paBCTBEHOM PafHUKY Koju je cneuujanHo obyyeH 3a
nevetbe npobnema Geluvke koa Aeue, Kao LITO je nekap,
husnoTepaneyT UM MeauLUmMHcka cecTpa/ CaBeTHUK

32 MHKOHTMHEHUMjy. OHM MOry Aa MOMOTHY Aeuu y

BE3M MOKpPEH-A Y KPEBET 01 AETETOBE LUECTE FOAMHE.
Mpe Tora goba, noHekag moxe ga Gyge Telwwko aa ce
AeTe HaroBopu Aa ypaau wrta Tpeba. Mehytum, y Hekum
cnyyajeBMma 6uno 6u gobpo aa Tpaxute nomoh paHuje,
Kao kapa:

= [JeTe Koje HWje MOKPUIIO Yy KpeBET ofjedHOM MoYHe fa
MOKpM Yy KpeBeT Hohy;

= MOKpeHE Y KPEBET NOCTaHe YeCTO HAKOH LUTO AeTe
KpEHe y LUKony;

= MOKpeH€e y KpeBeT Myun aeTe u 36or Tora je
Y3HEMUPEHO WNN FbYTO; UMK

= pete xohe ga npecrtaHe ga MOKpPU Yy KpeBET.
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CAN BLADDER CONTROL THROUGH THE DAY
BE A PROBLEM?

Some children who wet the bed at night also have
problems with how their bladder works through the day.
They may go to the toilet too few or too many times, need
to rush to the toilet in a hurry, have trouble emptying out
all the urine or have bowel problems. Unless the child
has wet underwear, families often do not know about
these other bladder and bowel control problems. New
day-time wetting by a child who is toilet trained should be
discussed with a doctor.

Many children do stop wetting in their own time with no
help. Most often, if wetting is still very frequent after the
age of eight or nine years, the problem does not get
better by itself. There are many ways to treat bed-wetting.
A health professional will begin by checking the child to
make sure there are no physical causes and to find out
how their bladder works through the day. Then, there are
a few ways to treat bed-wetting that are most often used:

= Night alarms that go off when the child wets the

bed. These work by teaching the child to wake up to
the feeling of a full bladder. The alarm is used either
on the bed or in the child’s underpants. The results
are best when the child wants to be dry, wets very
often, has help from a parent through the night, and
uses the alarm every night for several months. Some
children become dry using an alarm but later start to
wet again. Alarms can work again after this relapse.

= Drugs that change how active the bladder is or cut
down how much urine is made through the night can
be prescribed by a doctor. These drugs can be used
to help the bladder work better at night. Drugs alone
don’t often cure bed-wetting. Bladder function must
be improved or bed-wetting may come back when the
drug is stopped.

AA I KOHTPOJA BELUUKE Y TOKY AAHA
MOXE OA BYAE NPOBIEM?

Heka geua koja MoOKkpe y KpeBeT y TOKy Hohu Mory Takohe
Aa umajy npobnema ca yHKUMOHUCawem belunke n
npeko gaHa. Moxga he nhn y ToaneTt He4OBOSbLHO UMK
npesuLLe NyTa, MOpaTu Aa noxype Aa CTUrHy y Toanet
Ha Bpeme, Hehe Mohu cacBuM Aa ucnpasHe 6eLnky unm
umatu npobnema ca upeBuma. AKO JeTe HeEMa MOKpe
rahuue, nopoguua 4ecTo He ca3Ha O OBMM OpYrum
npobnemuma ca KoOHTponucarwem belumnke u LpeBsa.
Tpebano 6u ga ce obpaTnTe nekapy ako gete Koje je
CTEKINO ToaneTHe HaBKKe NMOHOBO NMOYHE HEKOHTPONUCAHO
Aa MOKPW TOKOM AaHa.

LUTA MOXE OA CE NPEAY3ME Y BE3U
MOKPEHA Y KPEBET?

MHora geua cama n 6e3 nomohu npecTtaHy ga
HEKOHTPONUCAHO MOKpe. YINaBHOM, ako BPJ1O YECTO
40rasu 40 HEKOHTPOIMCAHOI MOKPEHa HaKOH LUTO AeTe
HarmyHn ocam vnu AeBeT roguHa, npobnem ce Hehe
pewunTtn cam o cebe. NocToje pasHn HaYMHM Ha Koje ce
HORHO MOKpEeH-€e MOXe NednTu. 3gpaBcTBEHU pagHuK he
npBoO npernegaTtun Aete Aa ce yBepu Aa He NocToje Heku
PU3NYKKM y3poum 1 Ja ncnuTa kako getetoBa belunka
(PYHKLMOHWLLIE MPEKO faHa. 3aTuM, MOCTOjU HEKOMNMNKO
Ha4MHa Koju ce Hajyellhe KopucTe 3a neyewe HohHor
MOKpeH-a:

= HohHu anapm anapaTu Koju ce akTuBupajy kaga
aeTte Mokpu y kpeBeT. OHU aenyjy Tako LWTo yye
AeTe ga ce npobyam kaga ocetu Aa My je beluvka
nyHa. Anapm ce ctaBrba Unn y KpeBeT unu y rahuue
aeterta. PesynTar je Hajborbu Kaga gerte xenu ga
Oyne cyBO, ako 4eCTO MOKPU Yy KPEBET, kafga My
pOAMTESbM NMOMaXy y TOKY HORK U ako KOpUcTu
anapm cBaky Hoh y nepvogy of HEKOMNMKO MEeCELN.
Heka geua noctaHy cyBa AOK KOpUCTe anapm, anu
KacHuje NOHOBO MOYHY Aa MOKpe Y KpeBeT. Arnapmu
MOry orneT Aa NOMOrHy Kaga AeTe NoHOBO MOYHe Aa
MOKpPM Y KPEBET.

= JlekoBe KOju MeHajy aKTUBHOCT Oeluvke nnm
CMaksYyjy KOnmymHy Mokpahe Koja ce npoussege y
TOKY HOhK MOXe Aa npenuiue nekap. OBW NeKkosm
MOry Aa ce KopucTe ga nomorHy 6ewwmum ga éorbe
YHKLUMOHWLE Y TOKY HOhK. CaMu NeKoBK YecTo He
MOry Aa nsredye HORHO Mokperse. PYHKLMOHMCaHE
Helwwnke mopa ga ce noborbLia, y CynpoTHOM
MOKpeH-€ y KpeBeT MOXe NOHOBO Aa NovHe kaja ce
npecTaHe ca y3nMamheM NekoBsa.
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Seek help from a health professional with

special training in children’s bladder problems, such
as a doctor, physiotherapist or continence nurse
advisor.

Watch for constipation as this can make the bladder
problem worse. Seek medical help if it is an ongoing
problem.

If your child is using a bed-wetting alarm, get up when
it goes off and help to wake them up and change their
clothes or sheet. Make sure there is enough light at
night so it is easy to get to the toilet.

There are some things which do NOT help:

DO NOT punish for wet beds.
DO NOT shame the child in front of friends or family.

DO NOT lift the child at night to toilet them. This may
cut down on some wet beds, but it does not help the
child learn to be dry.

DO NOT try to fix bed-wetting when other family
members are going through a stressful time.

BEDWETTING IN CHILDHOOD
HORhHO YMOKPABAHE

Y OETUHCTBY

Tpaxute nomoh of 3a4paBCTBEHOr pagHuMKa Koju je
cneuumjanHo oby4yeH 3a neyewe npobnema Gewwmvke
Ko Aeue, Kao LWTOo je nekap, ouanotepaneyT unm

MeOULUHCKa cecTpa/CaBeTHUK 3a UHKOHTUHEHLM)Y.

Ma3nTe Ha 3aTBOP, jep TO MOXe Aa noropLua
npobneme belvke. Tpaxute nekapcky nomoh ako
TO NocTaHe TpajaH npobnem.

AKO eTe KOpPUCTK anapm 3a HOhHO MOKpeHse,
yCTaHuTe Kafa ce akTMBMpa U NnoMosuTe AeTeTy Aa
ce npobyaun n npecsyumTe ogehy nnm npomeHute
nocterbuHy. MNMoTpyanTe ce Aa MMa AOBOILHO
OCBeTIbeHa TOKOM Hohu koje he onakwaTu npucTyn
Toanery.

MocToje Heke cTBapwu koje HE nomaxy:

HEMOJTE kaxHaBaTtu geTe 300r MOKpeHa Yy KpPEBET.

HEMOJTE ga nocpamute aete npep HeroBum
Apyrapuma unum nopoauLiom.

HEMOJTE pa gwxete gete 13 kpeseTa y TOKY HOhu
Oa bucte ra ogBenu y Toanet. To MoXxe Aa cMaku
MOKpeH-€ Yy KpeBeT, anu Hehe nomohu getety aa
Hay4u Oa ocTaHe CyBo.

HEMOJTE pga nokywasaTte ga pewmrte nutarwe
HORHOI MOKpeHsa ako Apyrv 4naHoBsm nopoauvue
nponase Kpo3 Kpuay.
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Qualified nurses are available if you call the

National Continence Helpline on 1800 33 00 66* (Monday
to Friday, between 8.00am to 8.00pm Australian Eastern
Standard Time) for free:

= Information;
= Advice; and
= Leaflets.

If you have difficulty speaking or understanding English
you can access the Helpline through the free Telephone
Interpreter Service on 13 14 50. The phone will be
answered in English, so please name the language you
speak and wait on the phone. You will be connected

to an interpreter who speaks your language. Tell the
interpreter you wish to call the National Continence
Helpline on 1800 33 00 66. Wait on the phone to be
connected and the interpreter will assist you to speak with
a continence nurse advisor. All calls are confidential.

Visit bladderbowel.gov.au or continence.org.au/other-
languages

* Calls from mobile telephones are charged at applicable rates.

Ako nososete HauunoHanHy TenedoHCKy Cnyxoy

3a nomoh ca npobrnemnma MHKOHTUHEHLMje Ha Bpoj
1800 33 00 66* (cBakv pagHu aaH og 08:00 po 20:00
no aycTpanujckom cTaHgapAHOM UCTOYHOM BPEMEHY)
MOXeTe [a pasroBapare ca KBanMunKoBaHUM
MeOVLMHCKMM cecTpamMa u TpaxuTe becnnartHe:

= uHdopmauuje,
= caBeTe, U
= ©Opouwype.

Ako nmate notelukoha ga rosopute unm pasymete
€HITIECKM je3MK, OBY CNy0y MOXeTe KOHTaKTUpaTu un
nytem TenedoHcke npesoaunadke cnyxbe no3nsom
Ha 6poj 13 14 50. Hajnpe he Ha Ball NO3NB HEKO
0[roBOPWTU Ha EHIMEeCKOM je3uky, na Tpeba aa kaxere
Ha3uB CBOT je3unKa 1 oCcTaHeTe Ha Besu, a 3aTnum hete
BuUTK CnojeHn ca NPeBOAMOLIEM KOjy FOBOPW BaLl je3uK.
KaxunTe npesogvouy Aa xenuTe Aa pasroBapare ca
HauunoHanHom TenedoHckom cnyx6om 3a nomoh ca
npobnemunma nHkoHTUHeHUmje (National Continence
Helpline) Ha 6poj 1800 33 00 66. CayekajTe Ha

Be3u Aa Bac nosexy, a npesogunad he Bam nomohu
Aa pasroBapare ca MEAMLMHCKMM CaBETHUKOM 3a
MHKOHTMHEeHUM}y. [No3nBu cy noBepsrbmBeu.

MoceTtuTe bladderbowel.gov.au unu
continence.org.au/other-languages

* MMo3nBmn ca MmobunHux TenedoHa ce Hannahyjy no saxehum
Tapudama.
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