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Why seek Physiotherapy input for your child’s bladder and bowel 

problems? 

An Increasing number of studies demonstrate the link between childhood bladder and bowel 

problems which persist into adolescence and adulthood 

A “wait and see” approach to childhood bladder and bowel problems is discouraged. Children with 

bladder and bowel problems present with much higher rates of emotional distress and report a 

decreased quality of life. 

Continence Physiotherapy (also called Urotherapy) is effective in improving constipation, bladder 

emptying problems, and managing daytime wetting and is recommended by the International 

Children’s Continence Society as first line therapy for the management of bladder and bowel 

problems.   

We know as children reach adolescence their daytime wetting symptoms can improve, this may be 

due to natural development, maturation and increased social and body awareness.  However, many 

children do strategise and use tactics such as going to the toilet more frequently or decreasing fluid 

intake to mask their symptoms and this may lead to poor toileting habits. In some children daytime 

symptoms may improve but night wetting may persist. Continence Physiotherapy (Urotherapy) 

increases the likelihood of achieving daytime bladder control by about 7 times.   

Normal bladder function in childhood 

• Number of times passing urine during the day (voiding frequency): 6-8

• Waking at night to go to the toilet to pass urine (nocturia): 0 - 1

• Passing urine without the need to ‘push’ or ‘strain’, continuous flow observed, emptying the

bladder completely.

• Day time and night-time bladder control by 5 years of age.

Bladder problems 

Daytime urinary incontinence is a common problem in childhood affecting 3 – 12 % of children aged 

5 – 17 years. Daytime wetting is more common in girls than boys. Some types of bladder dysfunction 

can affect kidney function. Children with special needs and behavioural disorders will present with 

higher rates of bladder and bowel problems. 

Common bladder problems we manage at the Pelvic Health Clinic; 
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Bladder overactivity (Over Active Bladder (OAB)), symptoms include 

• Passing urine very frequently (urinary frequency),

• Rushing to the toilet, feeling ‘busting’ urinary urgency

• Daytime wetting and/or night-time wetting.

Up to 17% of primary school aged children have OAB symptoms – as children age, they tend to 

become drier however there may be remaining overactivity of the bladder. Daytime symptoms can 

come and go as a child ages the night-time symptoms may persist 

Difficulty with passing urine (Dysfunctional voiding). Symptoms can include, difficulty initiating urine 

flow, feeling the need to strain or push the urine out, stop start urine flow, the feeling of not 

emptying the bladder fully, dribbling of urine after toileting, and urinary tract infections. 

Dysfunctional voiding is a functional problem which means that children are incorrectly activating 

their pelvic floor muscles and /or urethral sphincter muscles during voiding.  

 A Continence Physiotherapist is the ideal health professional to see for this condition as we are 

experts in postural and muscle control and can assist your child in learning the correct toilet posture 

and voiding technique. 

Urine flow difficulties following surgery or history of surgery such as a Hypospadias repair. 

Delaying going to the toilet (voiding postponement) is when a child delays or postpones going to the 

toilet for their bladder. Toileting frequency may be very low (4 or less voids each day). The bladder is 

overfilled and leaking or wetting can occur.  

Giggle Incontinence. Small of large amount of urine lost during or immediately after 

laughing/giggling. May be a genetic link to this condition. True giggle incontinence is not very 

common. 

Stress Urinary Incontinence. Leakage of small amounts of urine associated with increases in intra-

abdominal pressure such as jumping. This is an uncommon presentation in children but may be 

present in at risk groups of children, some examples may include children performing high impact 

sports such as gymnastics, children with cystic fibrosis, or children with a high BMI. 

Your Paediatric Continence Physiotherapist will make a careful evaluation of your child’s bladder 
problem and assist your child in learning optimal bladder habits and toileting routines.  We are here 
to work with your family to help achieve your treatment goals  
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