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[bookmark: _Toc221030760]Introduction 
Elimination disorders are characterised by inappropriate urination or defecation in children beyond the expected developmental age. These conditions primarily affect young children and can be distressing for both the child and their family, with significant implications for daily functioning and psychosocial wellbeing. In the preschool age group, the prevalence of selective elimination difficulties in the UK is estimated to be approximately 0.2%, with rates declining as children grow older.
According to guidance from the NHS and the National Institute for Health and Care Excellence (NICE), structured assessment and management pathways are recommended, particularly in cases such as nocturnal enuresis (bedwetting) in children and young people under 19 years of age (Clothier, 2022).
This report will examine elimination disorders through the lens of the International Classification of Diseases 11th Revision (ICD-11), exploring classification, diagnosis, treatment, rehabilitation approaches, contemporary debates, links with neurodivergence, and recommendations for practice and policy development.
[bookmark: _Toc221030761]Classification and Diagnosis 
Within the International Classification of Diseases 11th Revision (ICD-11), Elimination Disorders are classified under category 6C0 within Mental, Behavioural or Neurodevelopmental Disorders. This category includes the subcodes Enuresis (6C00), Encopresis (6C01), and the unspecified subcategory 6C0Z (iccpp.org, 2025).
Diagnostic criteria require recurrent inappropriate voiding of urine or faeces beyond the developmental stage at which continence is typically expected—usually over 5 years of age for enuresis and over 4 years of age for encopresis. Importantly, the diagnosis can only be made in the absence of an identifiable underlying medical or neurological condition, such as anatomical abnormalities or neurogenic dysfunction.



[bookmark: _Toc221030762]Main Diagnostic Criteria under ICD-11
Under the International Classification of Diseases 11th Revision (ICD-11), the principal elimination disorders are defined as follows:
· Enuresis (6C00): Recurrent, intermittent voiding of urine into clothing or bedding, occurring during the day and/or night, beyond the expected age of continence (Robles et al., 2022).
· Encopresis (6C01): Repeated passage of faeces in inappropriate places (e.g., clothing or on the floor) over a period of several months, beyond the developmental stage at which bowel control is expected.
In contrast, guidance from the National Institute for Health and Care Excellence (NICE), such as Clinical Guideline 111 on nocturnal enuresis, focuses primarily on clinical management rather than psychiatric classification. NICE guidelines describe the presentation and management of bedwetting in children and young people without necessarily requiring a formal psychiatric diagnosis. The emphasis is placed on practical, evidence-based care pathways applicable in both primary and secondary care settings.
[bookmark: _Toc221030763]Evaluating how diagnostic processes differ internationally and how these are applied in UK clinical settings.
Internationally, both the Diagnostic and Statistical Manual of Mental Disorders Fifth Edition (DSM-5) and the International Classification of Diseases 11th Revision (ICD-11) apply similar developmental thresholds for the diagnosis of elimination disorders; however, differences exist in symptom frequency requirements and subtype specifications (Vincenzo, 2023). For example, DSM-5 typically includes explicit frequency criteria, such as enuresis occurring at least twice per week for three consecutive months. In contrast, ICD-11 adopts a broader and more clinically flexible descriptive approach, without always specifying rigid numerical thresholds.
In UK clinical practice, diagnosis generally begins in primary care under GP supervision. Assessment is based on medical history, developmental evaluation, and analysis of symptom patterns before referral to paediatric or specialist services when appropriate. Guidance from the National Institute for Health and Care Excellence supports this clinical pathway, focusing on practical management strategies rather than requiring formal psychiatric classification for treatment within the NHS (2023).
This reflects the UK’s pragmatic, care-focused approach, where management can proceed based on clinical need without strict reliance on psychiatric labelling.
[bookmark: _Toc221030764]Debates over Language
The term disorder remains contested, with ongoing debate as to whether it should be conceptualized as a disorder, condition, or problem. Some clinicians and families view the label disorder as potentially stigmatizing, particularly for children experiencing elimination difficulties. Consequently, more neutral terminology is often preferred, emphasizing functionality and support needs rather than pathology. In clinical practice within the United Kingdom, terms such as bedwetting or continence difficulties are commonly used in communication with the public and affected families to reduce stigma and promote a more supportive, needs-based approach.
[bookmark: _Toc221030765]UK Diagnostic Challenges
In the UK, a significant challenge lies in the inconsistency of referral pathways and prolonged waiting times for specialist assessment, including Child and Adolescent Mental Health Services (CAMHS). Primary care often serves as the first point of contact for children presenting with continent difficulties; however, general practitioners (GPs) may lack sufficient time or specialized training to comprehensively assess potential comorbid psychiatric or developmental conditions. Consequently, associated emotional distress and its impact on quality of life may be underestimated or misattributed, leading to delays in thorough evaluation and timely intervention (Atherton et al., 2022).


[bookmark: _Toc221030766]Treatment Approaches 
[bookmark: _Toc221030767]Main Treatment Options
Primary treatment modalities for elimination disorders in the United Kingdom, particularly nocturnal enuresis, encompass both behavioral and pharmacological approaches. NICE guidelines recommend initial interventions including education, lifestyle modification (fluid regulation, toileting routines, and positive reinforcement), and enuresis alarms to condition responses to bladder fullness (Peate, 2024). Pharmacological treatment primarily involves desmopressin, a synthetic antidiuretic that reduces nocturnal urine production (Hajebrahimi et al., 2024). It is typically prescribed for children aged seven or older when rapid improvement is required or alarm therapy proves unsuitable. Anticholinergics and imipramine may be considered in complex cases, although their use is limited due to potential adverse effects and weaker evidence. Despite these interventions, UK evidence suggests high relapse rates following medication withdrawal, with treatment success strongly influenced by adherence and family support.
[bookmark: _Toc221030768]UK Healthcare Management and Accessibility 
The NHS is a system where the primary care (GPs and school nursing teams) is the first line of treatment (Bi and Liu, 2023). In case of the failure of bedwetting, they are usually referred to specialist paediatric continence services. Yet, the access differs in different places, and families can wait on the specialized assessment lines. Limited integration with mental health structures, as IAPT enuresis is typically not an IAPT issue, except in cases of comorbid emotional or behavioral issues.
[bookmark: _Toc221030769]Effectiveness and Limitations 
Behavioral approaches (alarms) demonstrate moderate long-term success but need extensive motivation and involvement of parents, and they cannot be applied to every family. Desmopressin in pharmacological therapy has been shown to be effective in short-term reduction of wet nights in most children, but it has no curative effect on the overall developmental pathway, and there are frequent relapses upon studies being discontinued. Further, the UK prescribing policy is aimed at the judicious use of drugs in children and continuous attention and supervision of side effects, which restrict the application of comprehensive pharmacotherapy (Hepburn and Rieder, 2022).
The other strategies such as cognitive-behavioral distress support and encopresis continence training are less researched using the UK circumstances and they could be underutilized, which reflect the gaps in service provision.
[bookmark: _Toc221030770]Rehabilitation & Long-Term Management
[bookmark: _Toc221030771]Rehabilitation strategies in ICD-11
In the United Kingdom, rehabilitation for children with elimination disorders is primarily delivered through the NHS and integrated services. Community continence services assist families in establishing consistent toileting routines, positive reinforcement strategies, and structured programs to improve bladder and bowel management. These services aim to provide ongoing support to sustain therapeutic progress across home and school environments (Pan and Wang, 2024). Given the potential for embarrassment, anxiety, and social isolation, UK rehabilitation guidance emphasizes the importance of promoting social participation, implementing toileting plans, and ensuring safe, accessible facilities to enable children’s effective engagement in daily activities.
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Figure: Types and Causes of Elimination Disorders
(Source: Gravador, 2020)
[bookmark: _Toc221030772]Social Intervention Challenges and Community-Based Integration
In the UK, compulsory treatment and detention are provided under the UK Mental Health Act 1983 (amended in 2007) and are only applicable where an individual presents a severe mental illness and possesses the potential to harm others or himself (Ahmad, 2022). The NHS long-term plan offers improved access to community and mental health services among children and young people (Hualparuca-Olivera and Palomino, 2023). This involves expanding services nearer to homes, lessening delays, and creating a service that is supportive of the needs of kids, which also benefits individuals with long-term medical problems and related emotional effects. These interventions will help to increase access to rehabilitation and long-term assistance throughout the UK.
[bookmark: _Toc221030773]
Current Debates & Emerging Issues
[bookmark: _Toc221030774]Major academic and clinical debates on classification and treatment
It is debated in the academic literature whether ICD-11 is sufficiently able to categorise elimination disorders like enuresis and encopresis. Other recent reviews hold that the current categories of ICD-11 of the elimination disorders are not comprehensive and thus do not capture the current research findings, and as a result, are not specific enough to effectively place diagnoses to aid in planning treatment (Hualparuca-Olivera et al., 2025). According to these critics, other systems, including the International Children's Standards of Continence Society or Rome standards of functional bowel problems, have the potential to provide more specific guidance to different clinical presentations (nhs.uk, 2023). This controversy raises the issue that research evidence and treatment approaches can be limited unless they are accurately classified.
[bookmark: _Toc221030775]Explore the role of neurodivergence and redefining the diagnosis framework.
There is another problem in health research in the UK, which is neurodivergence and more comprehensive definitions of mental health conditions, but it is more explicitly addressed in the context of such conditions as autism and ADHD (Gureje et al., 2025). These discussions impact broader thinking of mental health and developmental disorders classification, whereby some clinicians wonder how restrictive criteria can ignore the diverse needs of the individuals who exhibit diverse or mixed presentations.
[bookmark: _Toc221030776]Policy changes and their implications
The UK Equality Act 2010 has relevant implications on mental health services and workplace practice as it offers protection to those with disabilities and individuals demand reasonable adjustments in the workplace. The Act permits the legal recognition of conditions with a long-term impact on the daily functioning as a disability and reasonable adjustments to avert employment and hiring discrimination (Clark, 2025). This persistent practical systemic divide in implementing the policy means that the legal rights are not always converted into better service delivery and inclusive workplaces, and reform activists seek better guidelines on how the rights should be applied and trained in the workplace to address the various needs (nhs.uk, 2023).
[bookmark: _Toc221030777]Policy & Legal Framework
[bookmark: _Toc221030778]Legal Protections and Rights
In the UK, persons with health conditions such as chronic childhood conditions, such as elimination disorders that are found to impair daily life, are protected against discrimination by an umbrella disability and care law. The Mental Health Act 1983 (amended in 2007) permits mandatory treatment and detention of individuals with a severe mental disorder, although this is only normally applicable in instances where there is a threat to self or others (Treml et al., 2024). The Code of Practice provided in the Act also stipulates that professionals treat all equally and not discriminate against them under the Equality Act 2010.
[bookmark: _Toc221030779]UK Policies and Service Provision
The Care Act 2014 establishes the responsibilities of local authorities in England to identify needs and eligibility to care and support services, such as social care for disabled children and their families (nhs.uk, 2023). Regional social services need to consider the outcomes of personal well-being, the elimination of the need’s aggravation and individual support planning (Reed, 2023). The NHS Long Term Plan and others are policies that can increase the number of communities and mental health services, and it indirectly affects the access of children with chronic health conditions, including those with psychological effects, to holistic services and early interventions.
[bookmark: _Toc221030780]Ethical and Funding Considerations
Regarding ethical responsibilities, service provision must balance clinical necessity with respect for individual rights and dignity, avoiding undue detention or intrusive practices (Gacka et al., 2025). Although absolute expenditure on mental health services within the NHS has increased, its proportion of overall NHS funding has been criticized as insufficient relative to rising demand, potentially constraining timely access to care.
[bookmark: _Toc221030781]UK Data & Statistical Evidence
Nocturnal enuresis remains a notable concern among children in the United Kingdom. NICE-associated estimates suggest prevalence rates of approximately 16% at age five and 10% at age seven, declining to around 2% by late adolescence (Li et al., 2025). Additional UK continence data indicate that about 8% of children aged four to six experience frequent bedwetting, reducing to roughly 1.5% after age nine (cuh.nhs.uk, 2025). Despite this decline, access to care is constrained, as NHS mental health services report prolonged waiting times, with many young people waiting over twelve months and experiencing worsening symptoms during this period (Crișan et al., 2022).

[bookmark: _Toc221030782]Recommendations
The evidence-based recommendations for improving the UK’s approach to elimination disorders, grounded in NICE guidance, are as follows:
· Improving access to primary care by increasing resource support for continence alarms, desmopressin, and behavioural therapy in community and school health services (Yoo-Kyung, 2023). This should be combined with regular medication reviews and family education as recommended by NICE.
· Linking psychosocial support to treatment for kids with elimination issues related to emotional and behavioural problems, by integrating pediatric continence services with mental health services as part of the NHS Long Term Plan for children and young people.
· Reducing waiting times for children’s services by using targets such as those in NHS mental health standards and providing interim care while waiting for families, a strategy that has been supported by research indicating improved outcomes for kids waiting for formal care (Ahmad, 2022).
· Improving community and school support by continuing to develop mental health support teams in schools and integrating continence care into school health policies, providing kids with related distress with care outside medical settings (Azadmanjir et al., 2024).
· Reviewing mental health legislation and funding arrangements by considering proposed changes to the Mental Health Act to improve the protection of children’s rights and ensure that chronic conditions with psychological impact are included in care planning, while also ensuring long-term funding to meet the growing demand.


[bookmark: _Toc221030783]Conclusion
In conclusion, elimination disorders represent prevalent childhood conditions with significant implications for health, education, and social functioning. Access to continence services, family support, and early diagnosis is essential for effective recovery. Although NICE guidelines and NHS services provide structured treatment pathways, access remains uneven, with prolonged waiting times and limited specialist provision posing barriers. Future research should prioritize improved diagnostics, mental health integration, and long-term outcomes. Continued NHS reform, legislative development, increased funding, and expanded service provision are necessary to better support affected children and families in the United Kingdom.
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