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Classification and Diagnosis: 
Provide a detailed analysis of how the chosen condition is classified in ICD-11. 
Elimination disorders are classified and diagnosed using multiple complementary frameworks, including DSM‑5, ICD‑11, the International Children’s Continence Society (ICCS) guidelines, and the Rome IV criteria for functional gastrointestinal disorders. In DSM‑5, elimination disorders are defined as repeated urination or defecation in inappropriate places after the expected age of continence, once organic causes have been excluded. DSM‑5 includes specific age thresholds and symptom‑frequency requirements. Functional gastrointestinal conditions, such as functional constipation, are diagnosed using Rome IV criteria, which focus on stool characteristics, duration, and symptom frequency (American Psychiatric Association, 2022).
In ICD‑11, elimination disorders are classified under Mental, Behavioural or Neurodevelopmental Disorders and include enuresis (6C00) and encopresis (6C01). Diagnosis applies to children aged five years or older for enuresis and four years or older for encopresis, where symptoms are not explained by medical conditions or medication. ICD‑11 recognises both persistent incontinence and relapse following previously acquired control (Aymerich et al., 2023).
Diagnosis also requires a detailed clinical history and examination to clarify symptom patterns and exclude medical causes such as infections, constipation, or anatomical abnormalities. Additional guidance from the ICCS and Rome IV criteria supports more precise classification. Together, these systems outline essential diagnostic processes and support accurate diagnosis and effective management of elimination disorders (Xiao, Q., 2021).






Diagnostic Criteria and Assessment Process
Elimination disorders are identified through established diagnostic criteria and structured clinical assessment. DSM‑5 and ICD‑11 both define these conditions as inappropriate urination or defecation occurring beyond the expected age of continence and causing distress or functional impairment. DSM‑5 provides specific age thresholds and symptom frequency requirements, whereas ICD‑11 uses broader categories with fewer subtype distinctions (American Psychiatric Association, 2022).
Accurate diagnosis of elimination disorders requires a comprehensive clinical assessment rather than reliance on symptom frequency alone. This process begins with a detailed clinical history and physical examination to identify patterns of urination or defecation and to exclude medical explanations such as urinary tract infections, constipation, or anatomical abnormalities. Diagnostic clarity is further supported by guidance from the International Children’s Continence Society and the Rome IV criteria for functional gastrointestinal disorders, which provide structured standards for classification and management (Xiao, 2021). Assessment also extends to psychosocial and developmental evaluation, recognising that emotional factors and family dynamics may contribute to symptom persistence. Clinicians routinely assess comorbid, autism spectrum disorder (ASD), neurodevelopmental conditions, including attention deficit hyperactivity disorder (ADHD), alongside toileting history and caregiving practices, as these factors influence both diagnostic accuracy and treatment planning (von Gontard and Kuwertz‑Bröking, 2019).








Identify the language used in the classification (e.g., ‘disorder,’ ‘condition,’ ‘illness’). 
In diagnostic manuals such as the DSM‑5‑TR and ICD‑11, enuresis and encopresis are classified as elimination disorders. The term disorder refers to a clinically significant pattern of symptoms associated with distress or functional impairment, rather than a transient developmental delay or purely medical issue (World Health Organization, 2019). Terms such as condition or illness are not used in formal psychiatric classification, as they are more commonly linked to medical disease processes. While the term disorder supports diagnostic clarity and access to services, it may also contribute to stigma, encouraging clinicians to adopt more child‑ and family‑centred terminology in everyday clinical communication.
Treatment and Rehabilitation: 
Treatment of elimination disorders is supportive and non‑punitive, beginning with the exclusion of medical causes such as infection or constipation. Management focuses on behavioural strategies, counselling, and cognitive approaches. Alarm therapy is the first‑line treatment for nocturnal enuresis, while medications such as desmopressin may be used when necessary. Additional support may be required for comorbid emotional or behavioural difficulties. With consistent intervention and family involvement, most children achieve improved continence and overall functioning (von Gontard et al., 2017).
Evaluation of Standard Treatment Approaches
Standard treatments for elimination disorders include behavioural programmes and medication, with varying effectiveness. Behavioural approaches support long-term change but rely on consistent family adherence. Alarm therapy is effective for nocturnal enuresis but can be difficult to maintain. Medications such as desmopressin provide quick relief, but relapse is common after stopping. For faecal incontinence, treatment focuses on constipation management and toileting routines. Overall, integrated and supportive approaches produce the best outcomes (MA, 2017).





Effectiveness and Limitations of Treatments
Research over the past 15 years shows that treatments for paediatric elimination disorders are effective, though the strength of the evidence varies. For nocturnal enuresis, urine alarms and dry bed training have the strongest support, while behavioural programmes show moderate effectiveness, and lifting is less reliable (Caldwell et al., 2020). For encopresis, evidence is limited, with some support for toilet training but mixed findings for physiological feedback training (Tabbers et al., 2014). Overall, treatment effectiveness is restricted by small study samples, inconsistent methodologies, and challenges in determining which elements drive improvement.
Current Debates and Emerging Issues: 
Debates about elimination disorders focus on how they should be classified and treated. A major issue concerns ICD‑11’s broad grouping of enuresis and encopresis, which contrasts with DSM‑5’s more detailed subtypes. Critics argue that ICD‑11’s limited specificity reduces diagnostic accuracy and makes personalised treatment planning harder, while supporters claim that a simplified structure improves global consistency (World Health Organization, 2018).
Treatment approaches are also contested. Behavioural approaches, including enuresis alarms and scheduled toilet routines, are generally regarded as the preferred first‑line treatments, yet medications such as desmopressin remain commonly used. The debate centres on whether pharmacological options should be reserved for resistant cases or used earlier to reduce distress. Concerns persist that medication often leads to relapse, whereas behavioural strategies require sustained family involvement (Mellon & McGrath, 2020).
The role of neurodivergence and any relevant reclassification issues. 
Neurodivergence is central to understanding elimination disorders, as children with attention deficit hyperactivity disorder (ADHD) and autism show higher rates of enuresis and encopresis due to difficulties with attention regulation, sensory processing, and interoceptive awareness (von Gontard et al., 2017). These findings challenge traditional behavioural models and support individualised, developmentally informed interventions.
 Ongoing debates around diagnostic classification highlight further concerns, as ICD‑11’s broad categories may overlook neurodevelopmental contributors, potentially limiting identification and access to tailored support compared with the more detailed DSM‑5‑TR framework (American Psychiatric Association, 2022).
The impact of these debates on practice and policy. 
Research over the past 15 years shows that treatments for paediatric elimination disorders are effective, though the strength of the evidence varies. For nocturnal enuresis, alarm‑based interventions and dry‑bed training have the strongest support, behavioural programmes show moderate effectiveness, and parent‑initiated night waking is less reliable (Caldwell et al., 2020). For encopresis, the evidence base is limited; toilet training shows some effectiveness, whereas results for physiological feedback training remain inconsistent (Tabbers et al., 2014).
At the policy level, differences between the DSM‑5’s more specific subtypes and ICD‑11’s broader categories influence referral pathways, service eligibility, and resource allocation. Critics argue that ICD‑11’s reduced diagnostic specificity may contribute to the under‑identification of neurodivergent children who require tailored continence support, highlighting the need for policies that better integrate neurodevelopmental considerations (World Health Organization, 2019).
Recommendations for Improving Classification and Care
 Debates over the classification and treatment of elimination disorders have important implications for both clinical practice and health policy. The absence of clear subtype distinctions in ICD‑11 may reduce diagnostic precision, prompting clinicians to rely on external guidelines and contributing to variation in care. Clinically, increasing recognition of the association between elimination disorders and neurodevelopmental conditions has led to adapted interventions, including structured routines, visual supports, and positive behavioural strategies for children with attention deficit hyperactivity disorder (ADHD) or autism. These adaptations challenge traditional behavioural models and highlight the need for individualised approaches, as neurodivergent children often require modified behavioural strategies and, in some cases, combined pharmacological treatment (von Gontard et al., 2017).
At a policy level, ICD‑11’s broad terminology influences service eligibility, funding decisions, and stigma. These classification debates underline the need for clearer international guidance and flexible, multidisciplinary policies that address comorbidity and culturally diverse toileting practices (World Health Organization, 2019).



Focus rehabilitation on precision, integration, and accessibility.
Elimination disorders, including enuresis and encopresis, involve developmentally inappropriate urination or defecation. While DSM‑5‑TR criteria are clear, classification relies mainly on age and symptom frequency, which may fail to reflect variation in clinical presentation and functional impact, highlighting the need for more developmentally informed classification approaches (von Gontard and Kuwertz‑Bröking, 2019). 
Treatment emphasises evidence‑based behavioural interventions, such as enuresis alarm therapy and structured toilet training, alongside medical management when indicated, with integrated approaches showing the most sustainable outcomes (Caldwell et al., 2020).
Diagnosis can be improved by adopting a biopsychosocial approach rather than relying only on symptom counts. Many children with elimination disorders have constipation, bladder dysfunction, anxiety, or neurodevelopmental conditions such as attention deficit hyperactivity disorder (ADHD), which should be routinely assessed. Medical evaluation is essential to exclude physical causes, while psychological assessment helps identify emotional distress, family dynamics, and behavioural factors that may maintain symptoms. Incorporating information from caregivers, schools, and toileting diaries further improves diagnostic accuracy, reducing misdiagnosis and delays in treatment (Society of Paediatric Psychology, 2024).
Treatment should prioritise evidence based behavioural interventions combined with medical management when necessary. Enuresis alarm therapy is considered the most effective first line treatment, with strong evidence for long term success and lower relapse rates compared to medication alone (Caldwell et al., 2020). For encopresis, effective treatment involves managing constipation medically alongside behavioural toilet training and positive reinforcement. Studies show that combining medical and behavioural approaches leads to the best outcomes (Azirar et al., 2025). Parental education is critical to prevent punishment and reduce stigma. 
Rehabilitation should extend beyond symptom control to address emotional and social consequences. Elimination disorders often affect self‑esteem, peer relationships, and school functioning, even after continence improves. Ongoing support, follow‑up during developmental transitions, and school accommodations help reduce relapse and support long‑term psychological well‑being (EBSCO Research Starters, 2024). 
Policy frameworks should promote culturally sensitive guidelines that reflect diverse toilet training practices. Healthcare systems should invest in accessible digital tools and ensure equitable access to evidence-based treatments, particularly for low-income families. Early screening in primary care and schools can support timely identification. Training for professionals and multidisciplinary collaboration are essential for consistent care. Reducing stigma, alongside increased research funding and standardised outcome measures, will improve treatment effectiveness and overall management of elimination disorders (World Health Organization, 2023).



















Implications for practice, policy, and research.
Implications for Practice:
These recommendations highlight the need for individualised, developmentally informed care that involves families, addresses psychosocial impacts, and adapts behavioural interventions for neurodivergent children. Refining ICD-11 classifications and using multidisciplinary diagnostic approaches would improve diagnostic precision, treatment targeting, and holistic care. Greater integration of psychological and paediatric services, routine screening for comorbidities, and increased caregiver education can further enhance outcomes. Expanding access to evidence-based interventions and supporting ongoing research will strengthen clinical practice and long-term management (Ko et al., 2024).
Implications for Policy:
Policy frameworks should incorporate clearer rehabilitation guidance within ICD-11 to ensure global consistency. Diagnostic terminology influences stigma, service access, and insurance coverage, making language choice a key policy concern. Culturally sensitive guidelines and investment in accessible digital tools are also needed to promote equitable care, particularly in low-income settings (WHO, 2019)
Additionally, policies should support early identification through primary care and school-based screening, alongside workforce training to ensure evidence-based practice. Integration of multidisciplinary services and inclusion of family education programmes can improve adherence and outcomes. Strengthening data collection, standardised outcome measures, and international research collaboration will further enhance service delivery and policy development (NICE, 2014)
Implications for Research:
Future research should examine associations between elimination disorders and neurodivergence, particularly ADHD and autism, to improve classification and tailored interventions. Comparative longitudinal studies of behavioural and pharmacological treatments across diverse cultural contexts are needed to identify long-term effectiveness and equity in outcomes. Research into digital health interventions, such as app-based monitoring and telehealth support, may widely accessibly care delivery. Additionally, investigating the psychosocial impact of diagnostic terminology could help reduce stigma while maintaining clinical accuracy and improving help-seeking behaviour (von Gontard et al., 2017).
Conclusion
Elimination disorders, including enuresis and encopresis, require a developmentally informed, biopsychosocial approach that extends beyond symptom frequency. Improving classification, diagnosis, treatment, and rehabilitation can support more precise and inclusive care, particularly for neurodivergent children. While ICD‑11 provides a global framework, refinements are needed to address diagnostic precision, stigma, and cultural relevance. Emphasising behavioural interventions, multidisciplinary collaboration, family involvement, and culturally sensitive practices, alongside continued research into comorbidities and digital health tools, is essential for improving long‑term clinical outcomes and policy.
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