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Garryl once wrote: 
"We are bound towards the scuppers 

And the time has come to act, 
Or we'll both be on our uppers 

For a fact." 

The context has nothing to do with bed-wetting, which, as 

everyone knows is a serious subject, not lending itself to rhyme. 
The relevance to our subject "Enuresis, a major social problem" 
lies in the paradox that though for large numbers the scuppers are 
awash there is a conspiracy to conceal the predicament. Mothers, 
fathers, aunts and uncles ring a curtain of silence round the "pot." 
Others accept bed-wetting as an inevitable and unbeatable evil. 
Parents do not bother to report its occurrence to the doctor. As a 

result only the lone worker in children's problems glimpses the 

complexity and the frequency of bed-wetting in the community. 
The purpose of this communication is to cite material drawn 

from our research on the problem of personality deviations in 
children which sheds light on the importance of enuresis as a 

disturbing factor in individual and interpersonal psychology. 
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Most estimates of the numbers of enuretics in the community 
are undoubtedly inaccurate. The questionnaire method fails since 
the parents usually resent any questioning. Indeed, children are 

often brought to a behaviour clinic without mention of the disability. 
Although unable to express frequency on a percentage basis medical 

practitioners dealing with children are aware that it is common. 

The following figures arising in the work of our department 
are relevant: 

(i) In a kindergarten population of 73 the incidence of enuretics 
was 29. (1950). A larger series was quoted by Miss Edna 

Hill, (1949) in "A First Analysis of Case History Records of 
Children attending the Lady Gowrie Centres, 1939-1946." She 
found 133 out of 462 normal pre-school children were enuretic. 

(ii) In a survey of consecutive patients in the Child Guidance 

Clinic of a Children's Hospital the incidence was found to be 
36 out of 73 children. 

It may be said that it is normal for a large number of the 

pre-school population to be bed-wetters and that enuretics tend to 
gravitate to a Guidance Clinic. Such criticism is valid. The 

figures are mere pointers to a high frequency, the truth of which 
is supported by clinical observation. Our personal experience is 

limited to Queensland; overseas literature suggests that enuresis is 

widespread and might be regarded as a side effect of civilisation. 
From our clinical experience and the ease with which enuretics 

can be acquired for research, it would seem that whatever may be 
the correct proportion in the population, it is great and its incidence 
should be regarded as a matter of considerable importance. 

The reason why bed-wetting is a major social problem is not 

merely because there are so many bed-wetters, but largely since the 

simple act of bed-wetting has such profound repercussions in family 
life. Indeed, it often strikes at the foundations of a complex family 
structure, which depends for its maintenance largely on family 
pride and the ability of all members to mix with other families. 

We tend to speak of a solid family as though it had a rock-like 
structure. This is very inaccurate. Solidarity in a family sense is 

a complicated structure of struts and buttresses which are often 

weak and easily broken. The solidarity is a facade which hood- 

winks the observer. 

Anything which lessens self-esteem, good-will, reputation or 

throws too large a burden on any individual members is likely to 
interfere with the balance and have regrettable results. 

Nor does this simple statement of the case do justice to the 

intricacy of the factors involved. A mother is tired, irritable and 

resentful on account of the daily washing. It is accentuated 

because pride is involved. Are not the sheets on the line an 

admission to her neighbours? Father is cranky because mother is 



cranky. The "dry" children are ashamed and vocally resentful of 
a smelly brother. The patient himself can either submerge himself 
in an attitude of inferiority or aggressively make himself a nuisance 
in order to compensate for his disability. 

It will be seen that all members of the family are involved. 
The condition tends to be cumulative; rancours and aggressions 
mount and the final stage may be a nervous breakdown or serious 

maladjustment in one or other of the family. 
As might be expected the variety of patterns is diverse and 

often dramatic. 

In the household of "XY" bed-wetting became another 

"telling" argument the husband could use against his wife, and 
said the offence was due entirely to her lack of control. 

Incidentally, this child kept her mother at home at night 
because wetting occurred more frequently whenever she went out. 

A variant of the above theme was the introduction of the 

grandmother into the arena of enuresis. The house was shared and 

the disgusted grandparents blamed both parents for their mis- 

management. 
The family of "AB" revealed an interplay of tangible factors. 

The washing was done in secret on account of the neighbours' 
malice. There was no possibility of family holidays on account of 
the laundry problem. They literally stopped at home year in and 
year out. The effect upon the mother, who was a very cleanly and 
neat person, was noticeable. Pursued by the continual smell of 
drenched beds, and the secret washing, she became irritable. As 

a prelude to treatment of the children it was necessary to treat her 
"nerves." 

Incidentally, it may be remembered that our cure of her bed- 

wetters has had a miraculous effect on this household whose 

members can now hold their heads high, free from the necessity 
for subterfuge. 

The vulnerability of a family to ridicule on the score of 

possessing a bed-wetter is very obvious. As an example, in the case 
of "AB" a serious contretemps, almost leading to a family feud, was 

provoked by inadvertent disclosure of the bed-wetting to relatives 

by means of a misdirected letter. This feeling of being at the edge 
of a precipice inevitably leads to uncomfortable reticence and 

wariness in personal relationships within the whole family circle. 

Our last example has already been published. It comes from 

the personal column of a newspaper with state-wide coverage. 
I have an eight year old son, who is in good health but still wets 
the bed. Can someone help me who has stopped this habit? 

Reply Mrs. X, Box 000, G.P.O. 

It is not infrequent for major social problems to evoke a few 
letters in the press, but in the case of enuresis the need for secrecy 
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precludes this advertisement. That one woman has been brave 

enough to show her inability to deal with the problem is surely 
another pointer to an assumption that enuresis is a major social 
problem. 

Our thesis becomes clearer when we look into the personality 
traits of the juvenile lead in this social drama?the bed-wetter 
himself. There is a wealth of evidence that the deforming process 
due to an adverse psychology can be crippling in its intensity. The 
disabilities do not fall into a single pattern but are surprisingly 
protean in their variety. 

The simplest case is possibly that of "AC," a boy who was 
brought for treatment on account of seclusiveness and inability to 
mix with other boys. It is a simple matter of cause and effect. 
He is an enuretic who has been trained to stay at home. On 
account of his wetting habits he has had to refuse all invitations to 
stay with relatives or friends. He has literally been confined to his 
own room since babyhood. AC is not unique. 

Concerning another child "WG" and using the words of his 
parent, he has no week-ends, no visitors, no clubs, no camps ! 

The Road to Apathy clearly illustrates the long chain of cause 
and effect. In the case of "X" the mother's attitude became one of 

rejection. She tended to favour and praise the dry children. The 
"wet" child, since all his good intentions were futile, became in- 
creasingly apathetic. 

A somewhat similar result occurred in the case of child "EA" 
but with a different mechanism. She is the youngest girl with 
grown up sisters. The latter were ashamed of her before their 

visiting friends. The mother tried to compensate by extra attention, 
thus anchoring the child to her side and keeping her from her 
friends. 

It is not infrequent to find children in a state of anxiety. The 

relation to this to bed-wetting is shown in the following cases. The 

routes vary. 
"F" has continual fear of being found out. This makes him 

dependent upon his mother. 
The next case shows shame as the energising factor. The 

bed-wetting of "G" created undue sensitiveness and insecurity. It 

undoubtedly sapped his initiative and resulted in anxiety. 
The refusal of invitations is extremely embarrassing for older 

children, particularly when they cannot give the real reason but 
must invent one. This was well shown in the case of an adolescent 

boy who showed a degree of embarrassment amounting to an 

anxiety state. His social life was curtailed. He could not leave 

home. A prisoner without hope of reprieve, he was under a 

sentence which was indeterminate. 

States of aggression loom large in the behavour problems of 
children. In some, it is related to enuresis. 
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The bed-wetting of "HG" was used in a constructive way and 
must be regarded as an act of aggression. He blamed his mother 
for her endless nagging attitude. He was frustrated and punished 
her by making her wash the dirty linen. 

The mechanism of over-compensation is indicated in the case 
of "XY." The mother took bed-wetting as a reflection on her own 
superiority and made great efforts to minimise its importance. The 
child became aggressive in an attempt to over-emphasise her 
excellence in other matters. 

It is difficult at times to differentiate apathy from depression 
in children. Yet there are cases in which there is a hint of the 
latter. 

A girl "WH" and others showed intense pre-occupation with 
the disability. It literally coloured their lives and imparted a 

dampening, depressive tone to their entire outlook. 

In adult life paranoid trends are not uncommon. The man 
with a chip on his shoulder may not reach a mental hospital, but is 
often a problem for the community. There is no doubt that such 

trends can be seen in children suffering from enuresis. "L" et alia 

regarded themselves as marked because of bed-wetting. They 
became "set apart" in their inferiority. In the majority of such 
patients it was found that their status in the family was lowered. 

Conclusion 

The title of this paper is "Enuresis?A Major Social problem." 
Such a caption necessitates a reference such as?What is a major 
problem? Have we a yardstick by which it may be measured? 
Is it to be mentioned in the category of Tuberculosis, Cancer, 
Epilepsy or Measles ? There is no universal yardstick. Each person 
must see life through his own eyes. The statistician quotes figures 
of morbidity, the bacteriologist counts microbes. 

The psychiatrist sees a world of adjusted or maladjusted 
people. He believes that the psychological integrity of mankind 
transcends all other problems in importance. Against such a back- 

ground there is no doubt that the existence of thousands of 

enuretics in our midst creates a major social problem. 
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