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Abstract: The article is devoted to urological problems in children, focusing on
enuresis and its psychosomatic causes. Enuresis, commonly known as bedwetting, is a
prevalent condition affecting children and can significantly impact their psychological
well-being and social devge s study examines the various urological disorders
observedin d lat alence and classification of enuresis, and the
SO asistress, anxiety, and emotional disturbances. The
work emp afice .of a comprehensive diagnostic approach and
muItidiscipI" ddress both physiological and psychological aspects
of enuresis. )
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Urological problems are common in pediatric p fons, with conditions ranging
from urinary tract infections and congenital ano tional disorders such as
enuresis. Enuresis, defined as involuntary urination ildren beyond the
age of expected bladder control, affects a significant pro aged children.
It can be categorized as primary or secondary, mptomatic or non-
monosymptomatic, depending on the presence of additional uri ymptoms.

While physiological factors such as delayed bladder mat ,hocturnal polyuria, or
genetic predisposition contribute to enuresis, p influences play a critical role
in many cases. Stressful life events, emotional ces, family dynamics, and
anxiety can exacerbate or trigger enuretic episodes. The interplay between psychological
and physiological factors underscores the need for a holistic approach to diagnosis and
treatment.

Effective management of enuresis requires comprehensive evaluation, including
detailed medical history, physical examination, urinalysis, bladder diaries, and
assessment of psychosocial factors. Interventions may include behavioral therapies,
lifestyle modifications, pharmacological treatment, and psychological support.
Understanding the psychosomatic dimensions of enuresis is essential to providing
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patient-centered care, improving therapeutic outcomes, and supporting the child’s
emotional and social development.

This article focuses on pediatric urological problems with a particular emphasis on
enuresis, examining its psychosomatic causes and discussing contemporary diagnostic
and therapeutic strategies to address both physiological and psychological aspects of the
condition.

Pediatric urological problems are a significant concern due to their potential impact on
both physical health and psychosocial development. Among these conditions, enuresis —
commonly referred to as bedwetting—represents one of the most prevalent functional
disorders in childhood. Enuresis is defined as involuntary urination during sleep in
children who have reached an age where bladder control is expected, typically beyond
five years. The prevaléne esis  varies, with estimates indicating that
approximately ;m _ .‘
proportion“ff;;onﬁ' L ' i@*"adolescence. The condition can be classified as
primary, where )
where bedwetti ;
monosympto?h dwetting as the sole symptom, or non-monosymptomatic,
accompanied by daytime urinary symptoms such as urgency, frequency, or incontinence.

Physiological factors play an important role in the development of enuresis. Delayed
maturation of the central nervous system, reduced functional bladder capacity, nocturnal
polyuria, and genetic predisposition are among the p contributors. Family studies
have demonstrated a hereditary component, with ing an affected parent or
sibling being at increased risk. Hormonal factors, fficient nocturnal
secretion of antidiuretic hormone (ADH), can lead to in duction during
sleep, overwhelming the child’s bladder capacity. Structu malies, urinary tract
infections, and constipation may also exacerbate enuretic episo d mustberuled out
during evaluation.

Psychosomatic and emotional factors gly recognized as critical
determinants in both the onset and persistence of e Stressful life events such as
parental separation, relocation, school transitions, or bullying may precipitate or
aggravate episodes. Emotional disturbances including anxiety, low self-esteem, and
attention-deficit disorders are often associated with enuresis, creating a bidirectional
relationship in which the condition contributes to psychological distress, and stress
further exacerbates bedwetting. Family dynamics, including parental attitudes, discipline
strategies, and responsiveness to the child’s condition, significantly influence both the

frequency of enuretic episodes and the child’s self-perception.
Comprehensive diagnostic evaluation is essential for effective management. A detailed
medical history should encompass prenatal and perinatal factors, developmental
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milestones, previous urinary infections, family history of enuresis, and psychosocial
context. Physical examination focuses on identifying genitourinary anomalies, abd ominal
or pelvic abnormalities, signs of constipation, and neurological deficits. Laboratory
investigations may include urinalysis, urine culture, and, in selected cases, renal and
bladder ultrasonography to exclude structural abnormalities. Bladder diaries, in which
caregivers record fluid intake, voiding patterns, and bedwetting episodes, provide
valuable insight into urinary habits and can guide targeted interventions.

Management strategies integrate behavioral, pharmacological, and psychological
interventions. Behavioral therapies are often the first-line approach and include enuresis
alarms, scheduled voiding, bladder training, and fluid management. Enuresis alarms,
which detect moisture and tr| er an alert, condition the child to awaken and void,
promoting bladder con Consistency, parental support, and positive
reinforcement are ess of behavioral interventions. Lifestyle
modlflcatlbns Su uid intake, ensuring regular bowel habits, and
encouraging day :Ter enhance outcomes.
cated for children who do not respond adequately to
behavioral strat ?' ficant psychosocial distress. Desmopressin, a synthetic
analog of ADH, reduces noct y rnal urine production and is particularly effective in cases
of nocturnal polyuria. Anticholinergic agents may be employed when bladder
overactivity is present, while tricyclic antidepressants have shown efficacy in select
cases, although side effects necessitate careful monit ombination therapy may be
used for children with multiple contributing factor

Psychological support is an integral component o the emotional and
social consequences of enuresis. Counseling can hel
esteem, and foster coping strategies. Parental guidance an
enhance adherence to treatment, promote understanding, and re
which can otherwise exacerbate the condition. Multidisci
pediatricians, urologists, psychologists, and
management and support for the child.

Long-term follow-up is necessary to monitor progress, adjust treatment, and prevent
relapses. While many children achieve spontaneous resolution over time, early
intervention for persistent enuresis improves quality of life and reduces the risk of
secondary psychological effects, including social withdrawal, embarrassment, and peer
difficulties. Studies have demonstrated that children receiving a combination of
behavioral, pharmacological, and psychosocial interventions exhibit higher rates of
sustained dryness and better overall well-being.

Emerging research is exploring the interplay between genetic, neurodevelopmental,
and psychosomatic factors in enuresis, offering potential for more personalized
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approaches to diagnosis and treatment. Advances in understanding the neural regulation
of bladder control, circadian rhythm of urine production, and the impact of stress
hormones may guide future interventions and improve outcomes. Integration of digital
tools, such as mobile applications for bladder diaries and telemedicine follow-up,
provides additional opportunities for monitoringand supporting affected children.

In conclusion, enuresis in children represents a multifactorial condition influenced by
physiological, genetic, and psychosomatic factors. Effective management requires a
holistic approach that addresses both medical and psychological components, integrating
behavioral strategies, pharmacotherapy, lifestyle adjustments, and emotional support.
Early recognition, individualized treatment, and family involvement are key to improving
urinary control, enhancing the child’s psychological well-being, and fostering social

development. With continuéd reséareh.and multidisciplinary care, pediatric enuresis can
be effectively 7 r cton children and their families.

Enuresis’ and ems in children are multifactorial conditions
influencedib nd psychosomatic factors. Successful management

requires a ‘L
aspects. Behavig armacological interventions, lifestyle modifications,and
mplementary roles in improving urinary control and overall
well-being. Early diagnosis, individualized treatment plans, and active family
involvement are essential for optimizing outcomes, reducing social and emotional
consequences, and promoting healthy development. idisciplinary care and ongoing
research are critical for advancing effective strat ncing the quality of life

for affected children.
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