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Introduction

There are a few milestone moments in the life of a young child that really pave the way for their future independence: sitting unaided, learning to crawl and walk, and eating solids are all huge achievements that signal that your little one is growing up and taking charge of their own world. None of these, however, is as contentious or fraught with parental angst as when a child is learning to control their own bowel and bladder, otherwise known as potty training. No matter how you approach toileting in the first year or two of your child’s life – be it with disposable nappies, cloth nappies or nappy-free – there will come a time when they will transition to full control of their own toileting needs. And your role as a parent is to gently guide and lead the way, at a mindful pace, at the right time.

It sounds so simple when you think of it like that, doesn’t it? But, in reality, potty training is a confusing minefield, spearheaded by big businesses that benefit from parental confusion and anxiety. The ‘helpful’ information they share with parents is full of mixed messages: to keep your child in nappies for as long as possible, with shapes and sizes to fit any age and need, versus, for example, the all-singing, all-dancing, light-up musical potty, designed to train them as soon as humanly possible. And non-commercial advice can be just as confusing. Should you praise, clap and reward your child when they ‘produce’ or should you approach potty training as you would any other bodily function, without fanfare? Should your child be ‘dry’ by the time they start nursery? Or should you potty train your baby when they are only a few months old? And what about children who start school still wearing nappies?

In recent years, parents have been increasingly shamed over potty training. If children are still in nappies when they start school, their parents are labelled negligent and lazy. If they use a potty from birth their parents are deemed weird and ‘new age’. But the truth is that while the parents may act as navigators, it is the children themselves in the driving seat. Your three-year-old isn’t interested in whether his big brother was ‘dry’ by his second birthday. Your daughter doesn’t care that the children of your friends from baby group have all just potty trained. And your child definitely doesn’t care that you are exhausted, busy or about to start a new job when they are ready to potty train now.

Your role is to be informed, watchful, brave and set to go when your child is ready – not earlier, not later. Once you’ve got started, your role is to be consistent, no matter what. Throughout this book we will not only look at your child’s thoughts and feelings and ‘readiness’, but yours too, because – as with most aspects of parenting – you’re in this together, and your own emotions can have a dramatic impact on your child, be that positive or negative. The gentlest, easiest and most effective potty training happens when you work with your child, as a team. And this book provides a straightforward, evidence-based look at the process: no confusion, no mixed messages, just clear explanations and steps that work.

Potty training or toilet training?

You may have noticed that I use the term ‘potty training’ a lot. Indeed, I have used it in the title of this book. This is not to imply, however, that you must train your child using a potty and not a toilet. Either is fine, as we will discuss in Chapter 3, and my use of the word ‘potty’ is based solely on the fact that it translates well around the world.

Potty training or potty learning?

I am known as a strong supporter of child-led parenting – that is, allowing your child to lead and following their cues as much as possible. My view is no different when it comes to potty training. But if I believe in being child-led, then why do I focus on the word ‘training’? People often ask me, ‘But if you’re training them to do something, doesn’t that imply you have all the control?’ The Cambridge English Dictionary defines the word training as ‘the process of learning the skills you need to do a particular job or activity’. Is it possible to be child-led and gentle, while helping children to learn the necessary skills for ditching nappies? Of course it is. Training doesn’t have to mean an authoritarian approach. Sadly, I think it has become synonymous with the ‘baby trainers’ who advocate prescriptive routines and harsh sleep interventions. However, I have trained my children to do many things while being totally empathic and compassionate to their needs. I have trained them to cross the road safely, to be careful when using sharp knives and to stroke the cat gently, rather than pull its tail. In The Gentle Discipline Book, I talk about discipline being all about teaching and learning, with parents most often taking the role of a teacher and children the role of a student. But these roles can be interchangeable. And this is the case with toileting. There will be times when you are in the role of a teacher, and times when you are in the role of the student, and it can be argued that whatever role you are in, training is involved as well as learning, just as it is with discipline. So I have no discomfort with the word ‘training’ and I hope that now you don’t either.

The other reason why I use ‘potty training’ as opposed to ‘potty learning’ is, again, to do with the emotional power of vocabulary. Potty training is the accepted term; it is commonly used and everybody knows what it means. It is mainstream. ‘Potty learning’ sounds a bit alternative, and, to some, a little confusing. To illustrate my point, the term ‘potty training’ returns 7.2 million results in an internet search. Potty learning returns 1.9 million. My aim is to make gentle, mindful, evidence-based parenting mainstream. I would dearly love this book to sell as many copies as the ‘potty-train-in-three-days’-style books that take an uninformed, totally parent-led approach that is stressful for both parent and child. So, in order to reach as wide an audience as possible, I need to use the terminology that most parents are familiar with.

What is gentle potty training?

What differentiates ‘gentle’ potty training from other styles? Ultimately, it is all about understanding – from both a scientific perspective and from that of your child. I believe that there are four main points to consider:

•   Teamwork: gentle potty training is based on the connection between parent and child.

•   Compassion: gentle potty training is considerate of the child’s needs and feelings. There is no punishment or chastising.

•   Being informed: gentle potty training is based on scientific knowledge and is as evidence-based as possible.

•   No rewards: gentle potty training is achieved without chocolate buttons, stickers or heaping on the praise.

When choosing this method, it is important to be realistic. I don’t promise that your child will be dry within a week, but I do promise that the whole journey will be as stress- and tear-free as possible for your whole family. Gentle potty training means more than the initial ‘out-of-nappies-and-into-underwear’ goal that so many books focus on; it is long-sighted and considers the potential bumps and hiccups along the way. My ultimate goal with this book is to empower both you and your child.

Using this book

Before we begin, I want to explain to you why I don’t jump straight in with a list of signs of ‘readiness’. I strongly believe that the best place to start potty training is with an understanding of the body’s excretory systems – that is, how pee and poo are made and excreted by the body – and how control of these systems changes from birth onwards. Chapter 1, therefore, looks at exactly this. Chapter 2 looks at the research evidence behind the optimum starting age and helps you understand when the time is right for your family. Chapter 3 onwards is where the action is. You may be keen to jump straight to Chapter 3 in order to get started as soon as possible, but please resist the urge to skip the early chapters. It is important to start right at the beginning for the fullest understanding and, consequently, the easiest experience for both you and your child.


Chapter 1
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Physiological Readiness

In order to potty train your child as successfully and as easily as possible, it is really important that you understand the physiological functions involved. Not only can this help you to select an appropriate time to commence training, it can also help you to understand and troubleshoot any problems you may face, both now and in the future.

The excretory system is responsible for the elimination of waste from our bodies – primarily, urine (pee) and stools (poo). Let’s take a look at how each of these works in turn.

Urinary excretion

Urine is excreted in order to eliminate the waste products of cell metabolism. It also regulates blood pressure, volume and pH and the levels of ions such as potassium, sodium and chloride in the body.

Urine is formed in the kidneys, a pair of small bean-shaped organs located in the upper abdomen, towards the back. Organic waste is removed by the nephron, the basic functional unit of the kidney, which filters certain objects out of the body that are not needed, while reabsorbing those that are. This process uses around 25 per cent of the body’s cardiac output, or blood flow. The major waste product filtered out by the kidneys is known as urea, a toxic substance formed mainly from the ammonia made by the liver during the breakdown of amino acids.

After the process of secretion and reabsorption that occurs in the nephrons, waste substances travel to the collecting tubules where they will later be excreted in urine. Urine is mostly composed of excess water, as well as urea, excess ions and other waste products. The amount of urine produced by the body, per kilogram of weight, reduces as we age. Newborns produce 3ml/kg per hour, while older babies produce around 2ml/kg and toddlers produce 1.5ml/kg per hour. Older children produce 1ml/kg per hour and adults produce approximately 0.5ml/kg per hour.1

The urine next passes from the kidneys through to the ureters (two tubes of smooth muscle fibre, around 30cm long when fully grown) and, finally, the bladder. The bladder is a hollow, muscular and distensible (elastic) organ which sits at the base of the pelvis. Urine leaves the bladder via the urethra, a muscular tube. Bladder capacity increases with age, until at adulthood it can hold approximately 455ml urine. The table below shows the capacity of the bladder at the different ages predominantly covered in this book.

Bladder capacity by age



	Age of child
	Bladder capacity



	Six months
	  85ml



	Twelve months
	115ml



	Eighteen months
	142ml



	Two years
	200ml



	Three years
	213ml



	Four years
	227ml



	Adult
	455ml




The image overleaf shows all of the structures involved in the urinary excretory system.

The process and control of urination

The neck – or section close to the opening – of the bladder is held closed by two strong bands of muscle. These are known as the internal and external sphincters. The internal sphincter is made from smooth muscle which is contracted involuntarily. The external sphincter is formed of skeletal muscle and is voluntarily controlled, i.e. the individual can open and close it ‘on demand’.

The urinary excretory system

[image: image]

When the bladder is full, it signals to the parasympathetic nervous system which, in turn, contracts a layer of the bladder composed of smooth, involuntary, muscle fibres, known as the detrusor muscle, causing the internal sphincter to open, ready to excrete urine. Actual urination itself is a combined response of both the parasympathetic nervous system (the part that regulates the body’s unconscious actions, such as digestion) and the central nervous system or CNS (consisting of the brain and spinal cord). This teamwork causes the internal and external sphincters to open. It is the voluntarily, CNS-controlled, external sphincter that is particularly important in potty training.

It is not just the external sphincter, however, that is related to potty training but the detrusor muscle, too. Babies commonly urinate frequently, in small amounts. Around a third will show something known as ‘interrupted voiding’. This is characterised by incomplete urination of varying amounts and frequency. This is due to unsustained muscular contractions of the bladder, which are, in turn, believed to be a result of poor co-ordination between the detrusor muscle and the sphincters of the bladder. This lack of co-ordination may indicate that control of the bladder in early infancy is related to connections in the developing brain, rather than the detrusor muscle simply stretching and causing the internal sphincter to open, as happens in later life. This suggests that urination in babies is not completely conscious or voluntary, but rather related to their brain development, like the conscious and voluntary control of their limbs and movements in the early months. This pattern disappears completely by toddlerhood when the nervous system matures.2 Their new neurological maturity enables the toddler and pre-schooler’s brain to receive and send messages to the bladder, preventing urination from occurring automatically before they have found a potty or a toilet.

The bladder
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Control of urinary output at night

Nocturnal urinary output is controlled by the body’s circadian rhythm, or body clock. At night, the lowering and, finally, absence of light is detected by the optic nerves in the eyes, which transmit a signal to the hypothalamus and pineal gland in the brain. This signal causes several changes within the body, including:

•   the secretion of melatonin – a hormone that causes sleepiness

•   lowering of body temperature

•   the increased secretion of antidiuretic hormone (ADH), also known as vasopressin.3

Secretion of ADH causes the body to reabsorb more water and thus to reduce production of urine at night. ADH is also a vasoconstrictor, which means that it constricts blood vessels within the body, leading to higher blood pressure. This is necessary for the increased reabsorption of water at night. There is some evidence to show that in instances of persistent enuresis (bed-wetting) ADH levels are lower than in children who are dry at night; however, they are not so different that this could be considered the sole cause of bed-wetting.4

When thinking about babies and toddlers, it is important to understand the development of the circadian rhythm. Research shows that it develops as children grow – that is, the circadian rhythm of a baby is not comparable to that of an adult.5 It is estimated that circadian rhythm becomes established to the level of an adult by around three years of age.6 This maturation coincides with control of the levels of ADH production at night. Research has found that these are similar in three-year-olds and teenagers.7 We can understand, therefore, that there is a strong correlation between the age of night dryness and the maturation of the child’s circadian rhythm and ADH secretion.

Stool excretion

The intestines absorb nutrients and move any remaining waste through the body, first through the small intestine and then the large, so that it may be excreted.

The small intestine comprises the duodenum, jejunum and ileum. In adults it measures between 6 and 7 metres in length. Its primary functions are to absorb nutrients from food and to break it down, ready for excretion. Small finger-like projections, known as villi, cover the inside of the small intestine and aid in the absorption of nutrients by increasing its surface area. The small intestine adds further enzymes to those that were introduced to the food in the stomach, so continuing the process of digestion, absorption and breaking down, as food is moved along, towards the large intestine, via a series of muscle contractions known as peristalsis.

The large intestine comprises the cecum, colon, rectum and anal canal. The colon is a long, muscular tube connecting the cecum (the first part of the large intestine) to the rectum (the last part). It is subdivided into the ascending, transverse, descending and sigmoid colon – the ascending being connected to the cecum and the sigmoid being connected to the rectum.

The colon
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As food passes through the colon, salt and water are extracted, turning soft and liquid waste into solid matter, consisting of food debris and bacteria. This remains in the sigmoid colon until it is emptied into the rectum, approximately twice every day, where it is stored temporarily until stretch receptors in the rectal wall sense fullness and send a message to the brain to excrete the waste (stool or poo) via the anal canal. Like urination, the process of defecation depends upon the opening of two sphincters, an internal and an external one, once again a mix of involuntary and voluntary control. The internal sphincter is opened when the intrarectal pressure is increased, due to the presence of waste, which pushes the internal walls of the anal canal open slightly. But as with urination, it is the external sphincter that is under our conscious control and it is this that children must learn to master when potty training. The external sphincter is opened by the muscles of the pelvic floor, which cause the anal canal to open fully and the rectum to temporarily shorten in order to expel stools. This conscious control – or lack of it – can lead to soiling, withholding and constipation in children. Constipation occurs when stools remain in the rectum for too long and the solid waste is moved back into the colon where further salt and water extraction occurs. This may then lead to a build-up of hard, compacted waste. (Soiling, withholding and constipation are discussed at length in Chapter 6.)

Understanding the physiological basis of bowel and bladder control provides us with many insights into potty training. When we consider bladder capacity, detrusor muscle development, hormonal changes and the conscious control of the external sphincters, we can appreciate that potty training, both during the day and at night, is a developmental stage, just like learning to walk and talk. It is not one that can be rushed, at least not without difficulties. Similarly, trying to delay potty training when a child is physically and psychologically ready is foolish and somewhat naive. We wouldn’t try to prevent a child from walking if they tried to learn at a time that was inconvenient for us. Why then do so with potty training? The following chapter brings us naturally, therefore, to the very important question: when is the right time to potty train?
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