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1. 
2. [bookmark: _Toc211776020]Introduction
Enuresis, under the Elimination Disorders group of ICD-11 Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders category, is involuntary or intentional urine withholding after the age of expected continence (WHO, 2025). Elimination Disorders are of two major categories, which are 6C00 Enuresis and 6C01 Encopresis (WHO, 2025a). Enuresis is a multi-factorial problem involving behaviour, development, and psychosocial factors, and not a physiological problem (WHO, 2025). It is the most prevalent childhood disorder in the UK. It affects about 10% of children between the ages of 5 and 7 and has clinical implications and essential emotional and social effects, including shame, victimisation, and family trauma (Adisu et al., 2025). It can also affect academic achievement and mental health (Warne et al., 2024). In the present report, Enuresis has been critically analysed from four perspectives: classification and diagnostic criteria, treatment and rehabilitation measures, and the debates that have arisen in the current literature. It ends by providing evidence-based suggestions about how classification, clinical practice and child mental health policy can be improved in the UK context.
3. [bookmark: _Toc211776021]Classification and Diagnostic Features
In ICD-11, Enuresis (6C00) is classified as a mental, behavioural, or neurodevelopmental disorder, and it is classified with Encopresis as an Elimination Disorder (WHO, 2025). This division represents the understanding that in cases of persistent urinary incontinence after the anticipated age of development, psychological and neurodevelopmental aspects of the condition usually prevail, rather than just physiological malfunction. The term disorder in the ICD-11 puts Enuresis in behavioural pathology as opposed to being entirely in the domain of medical abnormality, which fosters multidisciplinary treatment modalities (WHO, 2025). Smit and Bakker (2021) criticises this language, though, because it tends to be pathologising and developmental differences can fall within the normal ranges.
The DSM-5 refers to Enuresis as an Elimination disorder without categorising it as a neurodevelopmental disorder (Thomas and Quittner, 2023). ICD-11 also distinguishes among nocturnal, diurnal and combined types and consists of a culturally open framework, which explains why different societies hold varying expectations of toilet training and developmental maturity ‌(World Health Organization, 2024). This flexibility permits clinicians to use diagnostic cut-offs either in developmental years or not necessarily by social years to consider children who have not yet reached a certain maturity level or children with intellectual impairments.
The conditions of diagnostic need are recurrent and consistent voiding, which is typically more than once per week, for months, in a child with developmental age on par with five years or above (Adisu et al., 2025). Critically, to ensure a diagnosis, medical causes (infection of the urinary tract, diabetes or neurological disease, etc.) should be excluded. There is a gender variation, where the majority of nocturnal Enuresis is more common in males and diurnal Enuresis is more common in females, which is an indicator of potential biological and social factors (Ata, Yener and Hacıhamdioğlu, 2025). Cultural studies, including Motaharifard and Mohkam (2022) point to attitudes towards incontinence and the social acceptance of incontinence as two obvious determinants of age when a person perceives incontinence as a problem. There are clinical difficulties in the differentiation of Enuresis and medical incontinence, trauma-induced urinary discharge, or symptoms of stress (Castillo and Pham, 2024). The coincidence with anxiety disorders or delayed development usually makes proper classification difficult, which can lead to overdiagnosis or under recognition.
In general, the flexible developmental framing of ICD-11 has the potential to reduce stigma and foster inclusive diagnosis. Still, it can also lead to a loss of diagnostic clarity and homogeneity in different clinical environments, especially when developmental and cultural norms are not aligned (Wright, 2022).
Table 1: Comparison of Enuresis Classification and Diagnostic Criteria
	Aspect
	ICD-11 (6C00) (WHO, 2025)
	DSM-5 (307.6) (Caldwell and Gontard, 2017)
	Key Diagnostic Distinction

	Classification
	Mental, behavioural, or neurodevelopmental disorder
	Elimination disorder
	ICD-11 broadens behavioural scope

	Diagnostic Age Threshold
	5 years (developmental age)
	5 years (chronological age)
	ICD-11 allows for developmental adjustment

	Specifiers
	Nocturnal, Diurnal, Combined
	Nocturnal, Diurnal, Combined
	Similarly, but ICD-11 emphasises cultural tolerance

	Exclusions
	Medical, neurological, or drug-related causes
	Medical conditions
	ICD-11 adds developmental exceptions

	Language
	“Disorder” or “Functional Enuresis”
	“Disorder”
	ICD-11 encourages non-pathologising phrasing



4. [bookmark: _Toc211776022]Treatment and Rehabilitation Approaches 
Enuresis treatment has shifted its focus from punitive behavioural correction methods to evidence-based multidimensional care, which combines behavioural, pharmacological, and family-based interventions. In both clinical and community settings, behavioural therapies are the first-line therapy, which is in line with the recommendations of the NICE Clinical Guideline CG111 (NICE UK, 2010). Urine alarm therapy, which commonly goes along with bladder training, trains a child to wake up when wetness is detected, and eventually learn to control the bladder as a result of classical conditioning (Wilson and Doddy, 2024). Soo and Bayne (2024) indicate long-term success rates, but relapses occur frequently when reinforcement is administered too soon. Some methods, such as positive reinforcement like reward charts, have proven effective for short-term behavioural compliance. Still, parental consistency is often needed, which might not be achievable in high-stress families (Huang et al., 2022).
Pharmacological treatment is used in cases that are hard to treat with behavioural intervention. Desmopressin is an analogue of vasopressin, used to lower nocturnal urine production and rapidly alleviate symptoms (Kamperis, 2021). Nevertheless, its effectiveness wanes with the discontinuation of treatment, and the rates of relapses are over 56 % vs. 32.1 % (Topalovic et al., 2025). Tricyclic antidepressants, including imipramine, are sometimes used to control cases of refractory, although they address the ethical and safety concerns of cardiotoxicity and risk of overdose in children (Haque et al., 2024). Pharmacotherapy is, therefore, considered a transitional supplement and not a permanent solution. Psychological and family-based interventions are a necessary component of rehabilitation, especially in cases of Enuresis being combined with anxiety, attention-deficit symptoms or family stress (Castillo and Pham, 2024). Parental psychoeducation and cognitive-behavioural therapy (CBT) are reported to decrease the level of shame and improve the rate of treatment adherence (Walter et al., 2024). Moreover, NHS Community Paediatric Continence Services and school-based continence programmes facilitate a rehabilitative approach to dignity, education, and social reintegration (Trust, 2025).
These initiatives are outlined in Table 2 (Appendix), which displays the incorporation of medical, educational, and psychosocial elements in the UK services on the national and charitable platform. Despite these interventions, there are still significant limitations. The demand for behavioural therapy is still uneven around the regions, especially outside of England. Limited follow-up after the treatment and stigma, as well as parental guilt, tend to delay help-seeking and relapse as a consequence (Karamaria et al., 2024). Thus, the most effective type of treatment is when the interventions are holistic (i.e. behavioural conditioning, family engagement, and psychosocial support) rather than medicalised.
5. [bookmark: _Toc211776023]Current Debates and Emerging Issues
Recent discussions regarding Enuresis focus on whether it should be classified as a mental and behavioural disorder or it should be rehabilitated as a developmental regulation disorder. The proponents of the latter note that the behavioural framing of the ICD-11 poses a threat of pathologising a maturational delay prevalent at the beginning of childhood (Garralda and Tyrer, 2023). On the other hand, some believe that it should be included in the group of behavioural disorders having steadily correlated enuretic behaviour and stress regulation and emotional control systems (Eliezer et al., 2023). The tension indicates some general issues in developmental psychiatry concerning the boundary between behavioural immaturity and clinical dysfunction.
According to neurobiological viewpoints, Enuresis is caused by the maturation of the central nervous system, especially the brain-bladder signalling pathway (Halász and Szűcs, 2025). Nocturnal enuresis has been associated with poor arousal and inhibitory mechanisms, which place it as a lag in neurodevelopment as opposed to a disorder in itself (Dang and Tang, 2021). On the contrary, psychosocial theorists focus on family dynamics, stress, and trauma as the fundamental provoking factors (Behilak and Ahmed, 2023). According to Warne et al. (2022), adverse childhood experiences and irregular parenting are strongly linked to relapse, which implies that Enuresis is an environmental response as well as a physiological one.
Diagnosis is also hindered by gender and cultural prejudices. There is a higher rate of calling a disorder in boys and a tendency to attribute the symptoms of the day to anxiety or behaviour resistance in girls because of an ingrained gender stereotype in child psychiatry (Pole et al., 2022). Toilet training expectations are also culturally conditioned; in one culture, what is considered pathological can be regarded as normal development in another culture.
There are ethical issues regarding the use of psychotropic medication, e.g. imipramine, for an absolute behavioural problem (Mello et al., 2023). There is uncertainty in the efficacy of medicating kids as an Enuresis therapy due to the concern that it may represent a sign of clinical necessity or parental coercion to fix the symptom quickly. The neurodiversity movement has also highlighted the pathologisation of Enuresis and questioned it as a temporary deviation in the developmental schedules as opposed to a condition that requires medicalisation to be termed a medical condition (Illingworth, 2021).
Policy efforts in the UK are more in line with international standards, including those of the WHO in its Mental Health Action Plan (2023-2030), which focuses on avoiding the use of stigmatising terminologies and adopting dignity-oriented child care (World Health Organization, 2021). Alford (2025) argue, however, that even as many rhetorical efforts have been made to become more progressive, clinical practice continues to become skewed toward medicalisation as opposed to developmental understanding.
To address the professional practice, these discussions highlight the importance of integrated care channels that will combine the fields of paediatrics, psychology, and social work. Disjointed treatment models may also lead to ignoring a combination of neurological, emotional, and social factors. The most ethically and clinically sustainable Enuresis management path in the UK is a holistic family-centred, culturally sensitive approach.
6. [bookmark: _Toc211776024]Recommendations
As a means of improving clinical accuracy and lessening stigma, it is suggested that Enuresis be re-coded in the next version of the ICD-11 to be a developmental continence disorder as opposed to a purely behavioural disorder. This would more accurately represent existing neurodevelopmental research, which indicates that delayed development of bladder control is due to central nervous system maturation, and would eliminate the moralising nature usually resulting in parental blame (Smit and Bakker, 2021). Second, the NHS continence pathways need to consider psychological screening of stress, trauma and family conflict (Yates, 2021); these psychosocial conditions often co-exist with nocturnal Enuresis. ERIC's Child Continence Pathway (ERIC, 2022) is an example of an effective model of integrating mental health assessment in the care of the continuent. Lastly, the establishment of more Integrated Care System (ICS)-based continence clinics throughout the UK would advance the equity of access and decrease the delay in the treatment, which is in line with the NHS Long Term Plan (NHS England, 2019) and the Children and Young People Mental Health Green Paper (Department of Health and Department of Education, 2017), all of which propose early and holistic child-related intervention.
7. [bookmark: _Toc211776025]Conclusion 
Enuresis is a complicated condition that straddles the boundaries between behavioural, developmental and psychosocial realms. Although ICD-11 is more comprehensive, the current controversy highlights the need for better delimitation of diagnoses and cultural sensitivity. There is continued evidence of multidisciplinary and family-centred solutions, which involve the combination of behavioural, medical, and psychological care, as opposed to pharmacological treatment only. The revised NICE guidelines and NHS services on continence can close existing gaps in access and diagnosis in the UK context. Finally, it is essential to reduce the level of stigma and enhance integrated early interventions that will lead to better results and improve the ability to support the dignity of the families of affected children.
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Table 2: UK Treatment and Rehabilitation Initiatives for Enuresis
	Initiative/Policy
	Lead Body
	Approach
	Key Focus
	Evaluation/Outcome

	NICE Clinical Guideline CG111 (2010)
	NHS England
	Behavioural and pharmacological
	Family-centred management
	Improved continence but limited relapse follow-up

	ERIC (The Children’s Bowel and Bladder Charity)
	Non-profit
	Psychoeducation and school-based support
	Reducing stigma and normalising help-seeking
	Increases parental engagement

	NHS Community Paediatric Continence Services
	Local NHS Trusts
	Multi-agency continence clinics
	Early intervention, holistic care
	Uneven service provision across the UK
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