KEY FINDINGS: Children and their caregivers’ experiences with selfwetting in humanitarian contexts
A research and practice partnership to understand and dismantle the barriers to inclusion and well-being
that children (aged five to 11), and others who self-wet, face in humanitarian contexts

Objectives
1. Develop and assess a collaborative story book methodology to engage children (aged five to 11) in
humanitarian contexts in discussions of sensitive topics;
2. Collect data on attitudes towards and experiences of incontinence/self-wetting from children (aged five
to 11), their caregivers and enabling actors through interviews, focus groups and collaborative story
book methodology in a) Adjumani (Uganda) and b) Cox’s Bazar (Bangladesh);
3. Prepare and disseminate results, recommendations and methodologies that can be used in developing
more holistic, effective and inclusive humanitarian programming.

Key Findings
Note: Incontinence vs. self-wetting
Sometimes children aged between five and 11 years old wet themselves. This could be due to them having
the medical condition of urinary incontinence, defined as the involuntary leakage of urine. Or it could be
due to them not wanting to use, or not being able to use, the toilet facilities available (known as social or
functional incontinence). In the findings below, the terms ‘incontinence’ and ‘self-wetting’ have been used
inter-changeably as the causation of the self-wetting was not always known.
The Story Book Methodology
•

The Story Book methodology was not always implemented as designed: not all activities always took
place; most FGDs ran over the intended maximum time of 90 minutes which contributed to
participants becoming tired and sometimes losing concentration; and some of the participants –
particularly the younger children – struggled to understand the question(s) being asked and/or how
to draw an answer that depicted an emotion.

•

Changes to the methodology can be made to improve the experience for both the participants and
facilitators, whilst not limiting the usefulness of the data generated

•

It is recommended that the number of activities is reduced (to limit the number of scenarios to selfwetting at night and at school only), and that workbooks with drawing prompts (that is, each
participant receives a booklet with a sheet of paper per activity, which includes a starting-point for
the drawing, for example, the outline of a face) are used to support both the children to complete
the activities and researchers to interpret the drawings

•

With enhanced training for the facilitators, use of the methodology could also provide an opportunity
to educate the children about self-wetting (to reduce any worry and/or stigma associated with the
condition) and/or to provide support if needed

•

This methodology could be culturally contextualised to facilitate having conversations with children
aged five to 11 about self-wetting in other humanitarian contexts which would benefit both the
participants and the development of more holistic, effective and inclusive humanitarian programmes

Adjumani District, Uganda
Project participants had little knowledge about incontinence, but there is stigma around self-wetting
•

There is no available public awareness campaign/program regarding children's incontinence

•

Only a few participants were familiar with the medical condition of incontinence, being
uncontrolled leakage of urine/faeces

•

Caregivers can feel ashamed and frustrated, and they can worry that children who experience
incontinence may not marry or may have a marriage break-up due to the condition

•

Caregivers of children who experience incontinence can be viewed negatively (for example, as
irresponsible) by the community

Children are wetting themselves
•

The WASH facilities are not appropriate for most children with a disability. This inappropriateness
means they may sometimes wet themselves

•

Distance from a toilet is an obstacle to children using them, especially when a caregiver is not able
to escort them, both during the day and at night
o Some caregivers provide buckets for their children to use at night in the home

•

Toilets (pit latrines) are not adapted for children to use (for example, by providing smaller
dropholes) (that is, they are not child-friendly)

Managing personal hygiene can be challenging
•

Lack of soap (due to financial constraints) and water scarcity are challenges to maintaining personal
hygiene

•

Caregivers find regular washing (of children, clothes and bed mats) an inconvenience, and overwashing can damage clothes

Children’s lives are more difficult due to experiencing incontinence
•

Interpretations of children’s drawings indicated that they felt unhappy and uncomfortable about
experiencing self-wetting, could experience stigma (from family members and the community) and
be isolated socially, spend their days on activities related to self-wetting (for example, washing
clothes and waiting for the clothes to dry) and that they could be physically abused by caregivers due
to self-wetting

There is little support available
•

Health facilities are available for children who experience incontinence to visit, and they may be
approached first as a medical condition needing treatment

•

Mattresses with protective sheeting have been observed but incontinence products (such as
absorbent pads) were not well-known by the community

•

The provision of assistance to people experiencing self-wetting is not prioritised by humanitarian
agencies, and is not even discussed at cross-sectoral meetings, due to the belief that so few people
experience incontinence

•

More accessible toilets were suggested (by for example, a health professional) as a means to help
people experiencing incontinence, as well as psychological support

Cox’s Bazar, Bangladesh
Children are wetting themselves
•

Children have a habit of urinating/defecating inside/outside of the home, including sometimes on
themselves, due to
o Obstacles accessing the toilets, including distance (five to ten minutes), a lack of light and
road conditions (steep and slippery especially in the wet season)
o Long wait times at shared toilets (sometimes children urinate on the way to the toilet) and
there not being any toilets specifically for children, which discourages children from using
them
o Female caregivers being unable to take children to the toilets during the day due to strict
veil customs
o Fear of using the toilets at night (due to accessibility issues and lack of cleanliness); and
female caregivers being unable to take children to the toilets at night due to security
concerns
o Being too shy to ask to go to the toilet (particularly if their caregiver is not their mother)
o Caregivers allowing urination/defecation inside/outside of the home rather than taking the
children to a toilet

Managing personal hygiene can be challenging
•

Cleaning agents (water, pan, handwashing station) and pads/nappies for children (buried after use)
are supplied to families by the INGOs and NGOs, but not all needs are met due to resource
constraints

•

Restricted finances mean families face difficulties purchasing additional necessities (for example,
soap, which often runs out)

•

There is some reluctance to wash hands with soap due to the longer time taken relative to washing
with water only

There is confusion surrounding whether incontinence is a medical condition or not
•

The Rohingya people refer to incontinence as ‘Korai’

•

There is no available public awareness campaign/program regarding children's incontinence

•

Some do not recognise incontinence as a medical condition, and instead believe children experience
the condition due to a lack of proper toilet facilities, distance to the toilet, children not being
habituated to using toilet facilities, or bad dreams

•

Some believe that incontinence is a childhood issue (a lack of bladder control) that will resolve with
age

•

Those that do recognise incontinence as a disease can be confused about whether it results from
supernatural intervention or a health problem

•

Some believe it is due to a lack of personal cleanliness (wounds develop into sores, a fever develops,
the stomach swells, incontinence arises)

Caregivers’ respond negatively when children that experience incontinence
•

Caregivers of children that experience incontinence can feel ashamed, worried, unhappy, angry,
and upset.
o The main cause of anger and distress is the washing burden (children, clothes and bed
mats)

•

Some caregivers become disheartened and scold their children, even threatening to beat them

Caregivers do seek help
•

Incontinence (being children urinating/defecating inside/outside the home especially at night) has
been identified as an issue by caregivers as they are worried for their children’s wellbeing; they do
not know how to cure the condition; and cleaning clothes and mats is troublesome

•

Caregivers will seek advice from community members

•

Caregivers will also seek help, and usually initially take children experiencing incontinence to the
Moulovi (spiritual/religious leader) (particularly if they believe incontinence is due to bad dreams or
a Jinn, or ghost), and then to the Doctor if the condition persists

•

Some caregivers also take their children to the Hakeem to overcome fears of darkness

•

Spiritual leaders think children urinate in bed due to bad dreams and provide prayers, holy water
and amulets, and if they don’t work advise visiting a Doctor

•

Doctors provide medication to children experiencing incontinence and do not focus on the root
cause or socio-economic impacts due to a lack of time to prioritise this health issue

•

Teachers advise caregivers to consult with Doctors if children are experiencing incontinence

•

More, cleaner toilets are also suggested by key informants as solutions to children experiencing
incontinence

For more information: Please visit the project website
(www.waterwomenworld.com/incontinence/children-and-self-wetting) or contact the
Principal Investigator, Dr Dani Barrington, dani.barrington@uwa.edu.au

