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FOREWORD
For typical children, daytime and night time continence is usually achieved
without resorting to a manual. However, children who have a disability can be
significantly delayed in learning how to use the toilet. That delay can be
expensive in terms of laundry costs, and exhausting and time consuming in
terms of changing clothing and cleaning the child. Parents who have a child with
special needs can long for the day when the child can see to his or her own
toileting needs. They know there would be more time for other activities, the
family finances would improve, and there would be less stress for everyone in
the family. Now parents have a practical toilet training manual that is based on
scientific knowledge of bladder and bowel functioning and established learning
principles for children with special needs, and will answer parents’ questions
about why they have been unsuccessful.
We take going to and using the toilet for granted, and it is only when a child has
difficulty acquiring the necessary skills that we truly appreciate the complex
techniques involved. Sue Bettison is an expert on toilet training children with a
range of disabilities. She has persevered with some very challenging
incontinence problems, designed new strategies and resources and been able to
succinctly explain in plain English what to do. Due to her frequent successes, I
am sure that many parents would want to nominate her for a prestigious
national award, or create a new award or title such as the Order of the Bathroom
or Empress of the Toilet.
As a clinician, I am often asked by parents how to achieve a successful outcome
in toilet training of a child with specific or multiple developmental disorders. My
knowledge is very limited in comparison to the expertise of Sue Bettison, and I
will absorb her assessments and strategies in my own clinical practice. I highly
recommend her book to both fellow clinicians and especially to parents. If you
have just bought this book, be comforted to know that rescue is at hand and the
cost will be repaid manyfold by savings in laundry costs and freedom.
Professor Tony Attwood MSc,

PhD, AFBPsS, MCCP

Adjunct Associate Professor
Griffith University in Queensland.
Author of The Complete Guide to Asperger’s Syndrome
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INTRODUCTION
The contents of this book are the result of eight years of research, and thirty years of
professional practice. During that time I have taught parents and professionals how
to use my programs and helped families and staff to apply the programs for the
benefit of children and young people with developmental disabilities.
The reason that I have written this book now is to provide parents and others with as
much as possible of my toilet training approach and methods. I have been
repeatedly asked to do this by parents and people working in the developmental
disability field, especially as my full retirement from professional life loomed. So here
it is. I won’t be able to set down everything that I do because some of it relies on
clinical judgment of the people, circumstances and other areas of a child’s
functioning, besides toileting, at the time of the assessment, program design, and
follow-up. However, because you know your children well, many of you will be able
to get enough out of this to successfully train your own child.
People have different styles of learning. Some learn by reading, others by seeing,
others by doing. If you do not feel comfortable relying on reading this, enlist
someone who is used to reading and following written instructions to work with you
or, at least, discuss the material with you. Often, two heads are better than one.
I have divided the information into discrete chapters. It is best to read one chapter
at a time, in order from the beginning, then think about what you have read in
relation to your child before going on to the next chapter. Each chapter is built on
the one before, so they need to be read in order. Don’t leave out any chapter or
section. I have found that an understanding of every aspect of theory, principles and
procedure is necessary to ensure success for each child. Even the ‘theoretical’
material has direct practical application and therefore may influence how you train
your child.
Any training requires the trainer to commit to the process until success is achieved,
and to give full concentration to what he or she and the child are doing during the
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training process. It is quite a demanding process, but very interesting. Each of us
who has been through this process has learned a lot about ourselves and the child –
always a positive experience. A few parents have found that the material in the
earlier chapters of this book has led them to change their practises enough for their
children to reach full self control of both bladder and bowel without needing the more
formal procedures. If this happens for you, celebrate! However, this is unusual
when the child has already demonstrated that he or she is unable to learn self control
of bladder and bowel in the usual way.
Hopefully, this material will stand alone. However, I am planning to provide a way
for you to get advice and answers from me or others when necessary. Nevertheless,
please do try to use all your own problem-solving ability before you seek outside
help. That is what I and parents who have used my programs have done very
successfully. No amount of knowledge and skill can prepare any of us for every
situation, especially if we have never met it before. It takes thought and trial and
error until we find something that works. The key is to believe that you can teach
your child successfully and that your child can learn.
My experience is that every child with a developmental disability can be toilet trained,
as long as the correct procedures are used which compensate for his or her particular
set of disabilities and problems. Of course, this assumes that there is no physical
cause behind the incontinence and, even then, many children can still learn some or
all of the tasks required for continence. My first research was aimed at procedures for
children with profound and severe intellectual disabilities. They were the first to
successfully learn to toilet themselves with one of my programs (Bettison, 1982).
The procedures widened as I worked with a wider range of disabilities and levels of
severity to become the multiple program set you will find in this book.
The names used throughout the book are not of real children. Most of the examples
used are a composite of a number of children and their situations to better give you
an idea of what can happen. The questions posed in the book have been asked over
the years by parents and others who were about to or were already training one or
more children. I have included some actual program instructions and record forms in
chapters 6 - 8. I give you permission to print any instructions and forms that you
need.
Now go ahead and enjoy the surprises and excitement of helping a child conquer a
very important area of functioning.
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