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Abstract : This survey of nocturnal enuresis in Thai students was performed in five clementary
schools in Bangkok, comprising 1,804 students and their 1,356 siblings aged 6 to 12 years old, to evaluate
the prevalence rate and other associated factors of enuresis in Thai students and their families.
Among these 3,160 children, there were 9.34% of male enuretics and 7.78% of female enuretics who were
wet at least twice weekly.
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INTRODUCTION

“Enuresis”, the term itsell is derived from
the Greek “enourein’ and denotes only the voiding
of urine, over the years the term has acquired both
a pathological and a nocturnal connotation.

Functional enuresis is defined by DSM-
IV as “repeated voiding of urine during the day or
at night into bed or clothes at least twice per
week for at least 3 months or must cause clinically
significant distress or impairment in school,
academic or other important areas of functioning.”
The child must also have reached an age at which
discontinence could definitely be expected. DSM-
IV utilizes a chronological age of 5 as a cutoff or
a menial age of 5 for those children with delayed
development. Wetting must not be the result of
the dircet physiological effect, of substance or a
peneral medical condition,

There are three subtypes ol enuresis
nocturnal (nighttime wetting), diurnal (daytime
wetting) and mixed (day and night wetting),
Primary enuresis is that the child has not been
continent for more than one year. Secondary
enuresis ; the child has been continent for more than
one year. Almost all of enuretic children have
nocturnal enuresis which is usually defined as
repeated involuntary passage of urine during sleep
in the absence of any identified physical abnorma-
lity in children aged over 5 years,

The prevalence of enuresis decreases with
age. From other studies, 82 percent of 2 years old,
49 percent of 3 years old, 26 percent of 4 years ald
and 7-10 percent of 5 years old have been reported
lo be enurctic on a regular basic. However, the
prevalence rate varies, depending on the population
studied, severity of the disorder and tolerance of
the symploms in various cultures and socioeconomic
group,! For example, in the Isle of Wight Study
was found that 15.2% of boys were wet less than
once a week, while only 6-7% wet at least ance
a week, The corresponding Nigures for girls were
12.2 and 3.29%. By age 14 only 1.9% of boys
were wet less than once a week, and 1.1% were

wet al least once a week, with the corresponding
figures for girls being 1.2 and 0.5%.°

A Scandinavian study of 3,206 7 vears
old children found an overall prevalence of 9.8%,
6.4% of the group was accounted for by children
with night wetting, 1.8% by day wetting and 1.6%
by those with mixed day and night wetting.!

An 8 - year longiludinal study in New
Zealand found a prevalence of 7.4% for nocturnal
enuresis in B years old. This figure was accounted
for by 3.3% with primary cnuresis and 4.1% with
secondary enuresis.® Bedwetting is equally common
in both genders until 5 years, then boys predomi-
nate, so that by age of 11, they are twice as likely to
be wet as girls are.’

In Thailand, there has been no study
about the prevalence rate of any type of enuresis.
So in this study, we have surveied and found out
the prevalence rate and other associated factors
for nocturnal enuresis in Thai children.

MATERIALS AND METHODS

The survey for nocturnal enuresis was
performed in five elementary schools in Bangkok
by using as enuretic questionnaire.  All of 1,804
students (boys 536 cases and girls 1,268 cases) aged
6 to 12 years old were included in this study.

All of the 1,804 questionnaires were filled
out and answered by their parents who were told
and well informed about the purpose, the method
and other details about the questionnaire.

IT any questionnaires were not complete
or not clear, we had to directly contact the parents
and Lry to complete them.

The guestionnaire cansisted of 3 paris ; the
first part had 5 questions asking about general data,
the second part had 10 questions asking about
bedwetting and the third part had 6 questions asking
about other associated factors,

Statistical Method

Deseriptive statistics and a 95% confident

interval were used to analyse the data
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RESULTS

Table 1. Students who were wet less than twice per week and wet at least twice per week

Males Females
No.ofl male No.of female

Age <2/wk 22/ wk students <2/wk >2/wk students

studied studied
6 12 12 91 13 18 127
7 13 12 122 23 an 199
8 13 12 83 19 26 [96
9 14 14 88 2 19 251
10 8 10 73 16 19 241
11 3 1 49 9 1 180
12 1 3 3n o 5 74
Total 64 64 536 111 118 1,268

<2/ wk = less than wwice per week
=2/ wk = at least twice per week

Table 2. Percentage and 95% CI of students who were wet less than twice per week, wet at least twice per
week and all of enuretics (= 2/ wkand =2/ wk)

Males (%) Females (%)

Age <2/wk =2/ wh All =2/ wk =2/wk All
6 13.19 13.19 26,38 10,27 [4.17 24 .44
7 10.66 0,84 20,50 11.55 15.08 26.63
8 15.66 14.46 .z 9.69 13.27 22.96
9 15.91 15.01 31.82 ®.83 7.57 16,40
10 10,96 13.70 24.66 6.64 7.88 14,52
[l 6.12 2.04 816 5.00 (.55 5.55

12 333 [10.00 13.33 12.16 6.76 [8.92

Total 11.94 9.31

(64/536) (118/1268)

Functional nocturnal enuresis is defined by DSM-IV as repeated voiding of urine at night at
least twice per week.
L9445 of male students and 9,319 of female students were enuretics.
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Table 3. Siblings who were wet less than twice per week and wet at least twice per week

Males (number) Females (number)
Mo.of male No.of female

Age <2/wk =2/wk siblings <2/wk =2/wk siblings

studied studied
6 8 12 93 2 15 92
7 3 4 76 5 B 114
8 2 7 76 5 B 114
9 3 9 Bl 2 4 124
10 2 3 24 2 4 11
11 1 2 69 I 3 113
12 3 2 88 2 1 121
Total 22 39 567 19 43 789

<2/ wk = less than twice per week
=2/wk = at least twice per week

Table 4. Percentage and 95% CI of siblings who were wet less than twice per week, wet at least twice per
week and all of enuretics (=2 /wkand= 2/ wk)

Males (%) Females (%)
Age <2/wk =2/wk All <2fwk =2f/wk All
& 8.61 12.90 21.51 2.18 16.30 18.48
7 3.95 5.26 9.21 4,38 7.02 11.40
3 2.63 921 11.84 4 .38 T7.02 11.40
] 3.70 11.11 14.81 1.61 3.23 4.84
10 238 3.57 5.95 1.51 3.60 5.41
11 1.45 2.90 4.35 (.89 2.65 3.54
12 341 2.27 5.68 1.65 0.83 2.48
Total 6.88 5.45
{39/567) (43789

Functional nocturnal enuresis is defined by DSM-IV as repeated voiding of wrine at night at
least twice per week, So 6.88% of male siblings and 5.45% of female siblings were enuretics.
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Table 5. Children (stiudents and siblings) who were wet at least twice per week and all of enuretics
(=2/wk and =2/ wk)

Males (number) Females (number)
Ape =2/wk <2{whk All boy =2/wk <2/ wk All girl P value
and children and children
=21/whk studied =2/ wh studied
& 24 44 184 i3 48 219 0.6
7 14 32 198 38 66 313 0.2
8 19 34 159 34 58 310 0.8
o 23 40 169 23 47 375 0.006
10 13 23 157 23 41 352 0.6
11 3 7 118 4 14 293 .4
12 5 ] 118 5 16 195 0.5
Total 103 |8Q 1,103 160 290 2,057

Male had more overall nocturnal enuresis than females, but only the age group of 9 year old
males had more enuresis than females with statistical significance (P<0.03).

Table 6. Percentage of children (students and siblings) who were wet at least twice per week and all of
enuretics (<2/wkand =2/ wk)

Males (%) Females (%)

Age =2/wk All of enuretics =2/wk All of enuretics
6 13.04 2391 15.07 21.92
7 5.08 16,16 12.14 21.09
8 11.95 21.38 10,97 18.71
9 13.61 23.67 6.13 12.53
10 8.28 14.65 6.53 11.65
11 2.54 5.93 1.37 478
12 4.24 7.63 2.56 B.21
Total 9.34 17.14 7.78 14.10

{103/1103) (189/1103) {160/2057) (290/2057)
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Table 7. Other associated factors in enurctic students

Family Hx Ever received Reason for not Isita Want to receive  Other asse sympt
bedwetting treatment being treated problem? treatment {(nail biting,
hruxism etc)
spontaneous do not
Yes Mo remission know  Yes No Yes No Yes No
where
213357 31/357  326/357 282326 3l 1837357 174 253357 104 59 208
39.60% B.68% 91.32% 86.5% [5.64% 51.26% 48.74% T70.87% 29.13% 16.53% E347%
DISCUSSION enuresis in males might be caused by the fewer

The 1,804 students aged 6 to 12 years old,
consisted of 536 males and 1,268 females. There
were 11.94% ofmale enuretics and 2.31% of female
enurctics who were wet at least twice weekly.

Their 1,356 siblings aped 6 to 12 years old,
consisted of 567 boys and 789 females ; there were
6.88% of male enuretics and 5.45% of female
enurctics who were wet at least twice weekly,

All 3,160 children aged 6 to 12 years old,
consisted of 1,103 females and 2,057 females; there
were 9,345 of male enuretics and 7.78% of female
enuretics who were wet at least twice weekly.

As other studies ; males had more overall
nocturnal enuresis than females, bul in this study
only the age group of 9 year old males had more
enuresis than females with statistical significance (P
< (1L.05).

The prevalence rate tended to decrease with
an increase in age especially in females. But males
had a more scattered prevalence rate. The difference
of prevalence rate among studies might be due to the
difference of the population studied, the number of.
subjects, the severity of disorder, the tolerance for
the symptoms in various cultures and socioeconomic
groups, the spontaneous remission rate and secondary
enuresis,

From the study by the authors in 1994, we
found that more female enuretics had come to see a
physician for treatment than males, but in this study
we found that males had more overall enuresis than
females. So, the higher prevalence rate of nocturnal

treatment interventions received.

One reason for the higher prevalence rate of
nocturnal enuresis in males was that male enuretics
might have had fewer treatments than female
enuretics.

The prevalence rate of male enuretic
children were more scattered among the different age
groups which might be due to the smaller sample
size, or fewer treatment interventions received than
female enuretic children,

About 60% of enuretic students had a
history of enuresis in family members. That is, nearly
the same as other studies (60-80%). Almost all of the
enuretic students {91.32%) had never received any
treatment intervention except home-spun techniques
such as fluid restriction before bed and night-lifting.
Waiting for spontaneous remission and not knowing
where they could receive treatment were the reason
for not coming to see the physicians, About half of
them still thought that this was not the problems, but
most of them wanted to receive treatment interven-
tion.

We also found other associated symploms
such as nail-biting, bruxism, nightmares, hyperacti-
vity etc in about 16.5% in our enuretic students.

This study gave us many useful and
interesting informations about the prevalance rates
of nocturnal enuresis and other associated factors in
different age groups and sexes that might be used as
the reference for Thai enuretic children and for further
studies.
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