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الخلاصة
٪ من٧٠أن وأظھرت احدى الدراسات. العائلةنفسمنأعضاءعدةفيوقعتماغالبااللاإراديالتبولاللیليالبولسلس:خلفیة

شائعاضطرابھواللیليالبولسلسأنأخرىدراسةوفي. البوللسلستاریخلدیھالوالدینأحدیكونالبولسلسلدیھمالذینالأطفال
العاطفیة للاطفالوالاجتماعیةالمادیةمرتبط بالآثارنسبیا

العائلي والإجھادوالتاریخوراثيعاملمثلالبول،لسلسالمتصلةالعواملبعضعنكشفالحالیة الى التھدف الدراسة:الأھداف
.النومواضطرابالبولیة والسكريالمسالكالتھابو

/ ٢٠١١/١من اربیل،مدینةفيرابرینالتعلیمي للأطفاللمستشفىلالخارجیة  العیاداتفيأجریتوصفیةدراسة: منھجیة البحث
تتراوحالذینأطفالھنام مع٥٠عشوائیا عینةتم اختیار-الدراسة ھذهمنالھدفلتحقیقسنةتحدیدتم. ٢٠١٢/ مایو / ٣٠الى ابریل

سنة) ٥- ١٥(بین أعمارھم
العینةنصفمنوأكثرالعمرمنسنوات) 7-5(مابین % 76الإناث وكانھن منالدراسةعینةمن% 62أنالنتائجأظھرت:النتائج

كان التبول  لدیھم  لیلا%40والعمر،منسنوات5سنفيالفراشفيكان لدیھم التبولمنھم, %27بنسبة لفراشفیاالتبولسبق
التوالي،فيعلىالبولیةالمسالكوالتھابالوراثیةسببھا العوامل)%32، %74(التبول   لدیھم ھي أسبابالدراسة انأوضحت.ونھارا

.التواليعلىأیضاالبوللدیھم سلسإخوانھمأوأخواتھممنھم كان احد%)22.%26(أن حین
البوللسلسالعائليمرتبطة بتاریخعامة یعاني منھا الأطفال،صحیةمشكلةھوالبولسلسالدراسة أناستنتجت: الاستنتاجات

.العلاقة بسلس البولذاتل والأطفاالأمھاتالدیموغرافیةالبیاناتمنالكثیرإلىبالإضافةالبولیةالمسالكوالتاریخ الطبي لالتھابات
.في سن خمس سنواتبدا  للتبول اللیليوان اغلبھم .اللاإراديالاطفال لدیھم ناریخ مرضي للتبول اللیلياكثر من نصف عینھ

)لمرحاض (فترة لتدریبھم على استعمال التوالیت  في اوصت الدراسة بضرورة انتباه الاباء  على العنایة باطفالھن :لتوصیات ا
Abstract:
Background: Nocturnal enuresis has been observed that bedwetting often occurred in several members
of the same family. A study shows that 70% of children who have enuresis have a parent who has a
history of the disorder (1). Another study shows that Nocturnal Enuresis (bed wetting) is a relatively
common disorder fraught with emotional physical and social effects (2). Objectives: The aim of the
study is to detect certain factors related to enuresis, such as (genetic factor, family history, stress,
urinary tract infection, diabetic mellitus and sleeping disorder).
Subjects and methods: A descriptive study, conducted in outpatient in Raparen Pediatric Teaching
Hospital in Erbil City, from the April 1st 2011 to May 30th 2012. A convenience sample size of 50
mothers with their children aged (5–15) years old were selectedtoachieve the aim of this study.
Results: The results revealed that 62% of the study sample were females, the age of total sample 76%
were range between (5–7) years old, more than half of the sample  had previously bed wetting, 72% of
the them  start bed wetting at age 5 years old, and 40% of them had bed wetting day and night highest
frequency 74% and 32% risk factors of enuresis were by genetic factors and urinary tract infection
respectively, while 26% and (22% ) of them their sisters or brothers had enuresis too, respectively.

Conclusion: Present study concluded that enuresis is a pediatric public health problem that associated
with young age children, family history of enuresis and history of urinary tract infections in addition to
a lot of maternal & child demographic data. Majority of the sample had previously bed wetting, most of
them start bed wetting at age 5 years old.
Recommendation: The study recommended the parents to be more attention and give care about their
children during toilet training.
Keywords: Nocturnal enuresis, bed wetting, toilet training, genetic factors and stress,

INTRODUCTION:
Nocturnal enuresis is an involuntary voiding of urine into the bed in children

older than 5 years in the absence of other signs of organic disease or by the direct
effect of a substance (1). Enuresis affects many children; it usually disappears naturally
over time. In some children, may be a normal part of growing up .Enuresis at the
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normal age of toilet training may cause great distress. Daytime or nighttime
incontinence can be embarrassing (2). Enuresis can also be categorized into primary
and secondary. The clinical presentations of children with primary and secondary
enuresis are similar (3). Enuresis, or bedwetting, is a very common problem in children
and teenagers the world over. It is estimated that enuresis occurs among 10% of 6-
year-olds ,3% of 12-year-olds,1% of 18-year-olds (1). Enuresis causes a distress to
both parents and child (4). It affects 5 to 7 million children in the United States.
Primary nocturnal enuresis caused by a disparity between bladder capacity and
nocturnal urine production and failure of the child to awaken in response to a full
bladder. Enuresis is secondary to a medical, psychological, or behavioral problem (5).

Most children with enuresis have inherited small bladders and simply cannot
hold their urine overnight, there are some psychological factors, Usually occurs with
secondary enuresis which include stressor such as divorce, abuse, school trauma, a
new sibling, etc. Other causes are, sleep disorders such as narcolepsy and obstructive
sleep apnea (6). Bedwetting has an increased incidence within families. If one parent
wet the bed, there is a 40% chance that a son or daughter will wet the bed. If both
parents experienced problems with nocturnal enuresis, there is a 70% chance that their
offspring will wet the bed. If one sibling has nocturnal enuresis, there is a 40% chance
that another brother or sister will wet the bed (7). Incontinence is also called enuresis
and classified as primary enuresis is wetting in a person who has never been dry for at
least 6 months, the next type is secondary enuresis is wetting that begins after at least
6 months of dryness. Nocturnal enuresis is wetting that usually occurs during sleep,
called nighttime incontinence. The third type is diurnal enuresis is wetting when
awake, which also called daytime incontinence.

It is important that healthcare workers dealing with children have an
understanding of this condition and a working knowledge of the optimum
management techniques. Educating the child and family about bedwetting and
emphasizing the fact that child not guilty is vital. The parents or caregiversshould also
avoid blaming and shaming the child (8). Objective of the study is to estimate the
frequency of enuresis in (5-15) years old of children and to exam the factors
associated with itsuch as (genetic factor, family history, stress, urinary tract infection,
diabetic mellitus and sleeping disorder).

SUBJECTS AND METHODS
A descriptive study, conducted in outpatient in Raparen Pediatric Teaching

Hospital in Erbil City, from the April 1st 2011 to May 30th 2012. A convenience
sample size of 50 children aged (4 – 15) years old. A questionnaire were designed that
composed of three parts to deal with mothers demographic characteristics including:
(age, educational level, occupation and residential area) and their children age, gender,
Number of children in family, and history of child with enuresis which include: child's
age start toilet training/month, Number of bed wetting, child's age caused bed wetting,
risk factors of bed wetting and types of nurseries). Formal permission approval was
obtained from scientific  committee /College of Nursing / Hawler Medical University
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and ethical consent was obtained from participants  to take apart  in this study .Data
was collected by a questionnaire and direct interview with the mothers provided
information on the child’s bed-wetting status. Data entry and analysis was done by
using statistical package for the social science (SPSS, version 17), appropriate tables
reveal frequencies, percentages.

RESULTS:

Table  1: Demographical characteristics of   mothers
variables F       n=50 %

Age of the child ≤ 20 1 2
21-25 0 0
26- 30 12 24
31-35 18 36
36 -40 16 32
41- 45 3 6

Mother's
educational
Level

Unable  to read and write 15 30
Able  to read and write 9 18
Primary school graduated 17 34
Intermediated school
graduated

2 4

Secondary school graduated 1 2
Institution and college
graduated

6 12

Post graduated 0 0
Mother's
occupation

Governmental employment 6 12
Private employment 0 0
Unemployed 0 0
House wife 44 88

Residential  area Urban 44 88
Rural 9 12

Table 1 shows the highest percentage (36 %) of  mother’s within age group 31-35
years old, and (34 %) were completed a primary school, (88%) of them  were
housewives,  and (88%) of them living in urban area.
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Table 2: Demographic characteristics of children

Variables F           n=50 %
Age of the child / year 5-7 58 76

8-11 11 22
12-15 1 2

Gender Male 19 38
Female 31 62

Number of children in the family 1 1 2
2 12 24
3 14 28
4 12 24
5 5 10
6 3 6
7 1 2
8 1 2
9 1 2

The order of the child in the family 1 16 32
2 126 32
3 11 22
4 3 6
5 2 4
6 2 4

Table 2 indicated that out of the sample of enuresis 62%  were females ,  the age of
total sample 76% were  range  between (5 – 7) years old ,and 28% of them their
family had 3 children and  more than one third 32%  of them were first or second
child in their families had enuresis respectively.

Table 3: Information about child's enuresis

Variables F     n=50 %
Age of  the for  child start toilet
o / monthly

<18 4 8
18 <  24 20 40
24 < 30 18 36
30 < 36 6 12
36 < 42 1 2

42 -48 1 2
Number  of bed wetting Once 10 20

Night 13 26
Day and night 20 40

Weekly 2 4
Monthly 5 10

Previously bed wetting Never 5 10
Yes 30 60

Some time 14 28
Frequently 1 2

Age of starting bed wetting /
year

5 45 90
6 5 10

Type of enuresis Primary 37 74

Secondary 13 26
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Table 3 shows that the 40% of children straining toilet training at age (18 - 24)
months, 40 % of them had bed wetting day and night ,and   60%  majority of the
sample  had previously bed wetting , 90% of the them  start  bed wetting at age 5
years old and70% of children had primary enuresis

Table 4: Risk factor of enuresis

Risk factors F         n= 50 %
Genetic factor No 13 26

Yes 37 74
Family history Parents 4 8

Brother 11 22

Sister 13 26

Both 6 12
Non 16 32

Stress No 37 74
Yes 13 26

Urinary tract infection No 34 68
Yes 16 32

Diabetic Mellitus No 43 86
Yes 7 14

Sleeping  Disorder No 49 98

Yes 1 2

Table 4 shows the highest frequency (74 %)  and(  32 % ) risk factors of enuresis
were by  genetic  factors and urinary tract infection respectively , and (26 %)  and  (
22% ) of them their sisters or brothers  had enuresis too respectively .

DISCUSSION:
The study funded that highest percentage of  mother’s within age group 31-35

years old ,and one third they completed a primary school ,majority  of them  were
housewives and living in urban area ( Table 1).

Enuresis is common among younger children and its decreases with increasing
age .our finding  was present ( 76% )of enuresis in age  ( 5 -7)  years old and
decreased ( 2% ) in age   ( 12 - 15 ) years old  , most common  in females  and  in
first or second child in their families as show in (Table 2) Our present was  not
constant with Taiwanese study which find that the prevalence of  enuresis is
approximately 10% in children seven years of age ( ٩). Also another study  added  that
enuresis occurs in 12% to 25% of ٥-year-old children, 7% to 10% of 8-year-old
children, and 2% to 3% of 12-year-old children (10) The ratio of the incidence of
enuresis in boys versus girls is 2:1(11) ,  another  study observed that bedwetting often
occurred in several members of the same family(12).

The present study find out that some of children straining toilet training at age
(18 - 24) months, and  had bed wetting day and night ,and  more than half of the
sample had previously bed wetting , majority  of the them  start  bed wetting at age ٥
years old and high percentage of them had primary enuresis as show in ( Table 3) .
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By the age of five, 15% of children still wet the bed, by age ten, 10% of children still
wet the bed and by age fifteen, only 1% wet at night (13) . This was agree with a study
reported that most children are ready to begin toilet training when they are at two
years old (8).its agreement with a study mentioned that the primary enuresis is twice as
common as secondary enuresis (11)

The highest frequency as risk factors of enuresis were by genetic factors and
urinary tract infection was find in this study, and some of them their sisters or brothers
had enuresis too as present in ( Table 4). If a child dry for several months and begins
frequent daytime wetting, that may be something going on in the child’s life. This was
agree with a study reported that the risk for their offspring is 77%, while if only one
parent had enuresis, the risk is about 45%. Sporadic bedwetting with no affected
relatives occur in a little more of 30% of enuresis children (14). It was found that,
primary enuresis was more likely in a child who was the first or second born child in
the family which may be due to sense of stress. In our study, Enuresis was found to be
more in children with positive family member's history. Furthermore, previous studies
reported that, prevalence of family history in enuresis children ranged from 22% to
5%. (14).

CONCLUSION:
Enuresis is a pediatric public health problem that associated with young age

children, family history of enuresis, and history of urinary tract infections in addition
to many emotional and psychological problems such as stress.

RECOMMENDATION:
The study recommended the parents to be more attention and care about their

children during toilet training.
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