et HaZicE 2 ) SRS 2B
FEH#ENAT 1T LORF

Development of Nursing Intervention Program

to Nurture the Power to Learn Toileting for Toddlers and Preschoolers
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Abstract

Development of Nursing Intervention Program
to Nurture the Power to Learn Toileting for Toddlers and Preschoolers

Aim

The acquisition of toileting skills 1s an mmportant developmental task for toddlers and
preschoolers. Sometimes, health problems related to elimiation, such as functional constipation and
voiding dysfunction, occurs when children learn to toilet. Furthermore, some parents feel that it 1s too
burdensome to toilet-train their children.

This study aimed to focus on child toilet learning to develop nursing intervention program,
preventing. finding early and intervening in the health problems related to toileting of children and the

parental difficulty of approaching children for toilet learning.

Methods

This 1s a collective case study informed by the transition theory. The longitudinal semi-
structured mterviews were conducted. The transition process in each case was identified based on the
description of each case. After within-case analysis, an across-case analysis was undertaken to identify
commonalities and differences i the toilet learning process and the parental perceptions and
engagement in the child toilet learning process. The nursing intervention based on role
supplementation was performed for some children and parents who had problem m this learning
process. Effectiveness was evaluated for each case. Based on these findings, a nursing intervention

program is proposed.

Results

A total of 22 children and their mothers participated in this study. The children were aged
20-60 months.

The data revealed the transition of the child toilet learning process and maternal care for it.
The three phase of child learning facilitated the child’s transition: perceiving their body by sharing
their sensuous experience, getting the knacks for using their body through trial and error. capturing
the trimming to go to the toilet in daily life. Perceiving their body by sharing their sensuous experience
consisted of three elements: encountering and becoming familiar with the new approach to eliminate,
transition 1 child attention from the uncomfortable tactual sense after elimination to the visceral
sensation in elimination, and realizing the elimination skills in the toileting kit by integrating the two
elements described above. The unstable phase—getting the knacks for using their body through trial

and error, was initiated. It consisted of three elements: frustration by failing toileting, holding diapers



for security, and willingness to decide what to wear and when to go to toilet. Children coped with
frustration using their self-determination ability. By going back and forth in toileting and diaper use,
children learned to coordinate the sensation-related elimination and the voluntary use of sphincters.
By discerning whether thev needed to go to the toilet or not. they got the physical and social skills in
capturing the trimming to go to the toilet in their daily life. Maternal care facilitates learning. In the
first phase of learning. maternal care approached the child to make adjustments from mothers. It
included attracting the child to the new toileting world, capturing the timing when the child eliminates,
and giving meaning to the child’s body sense and behavior. In the second phase of learning, maternal
care supported the children to regulate themselves. It included preparing for sharing the
responsibilities of care with the child and setting an environment where the child can choose and
decide on themselves.

The nursing intervention was conducted in eight of 22 cases. The cases were categorized
mto groups. Four cases needed nursing intervention to adjust the mother's interpretation gap regarding
their child and how the mother captured the child. Additionally four cases had problems with child
bowel habits. The aspects of the gap between the child and theiwr mother were how the mother
mterpreted "Child interest.”" "Toileting accident", "How diapers exist in their daily life.," "Timing of
elimination," "How to respond to their child verbal expression." Children who had problems with
bowel habits had issues related to the sensation of defecation before, in, and after. Through nursing
mtervention, some mothers were aware that their child was not what they wanted to be. Some children

noticed their sensation related to defecation. which led to work on elimination as their own.

Discussion

The transition process of toileting through learning had two critical period and three essential
changes. Two critical periods are 1) children learn to eliminate intentionally, and 2) children can tell
whether they need to go to the toilet or not. Children need to acclimate themselves to the toilet and
feel the excrement passing through the rectum or urethra to lean intentional elimination. Children need
to feel that excrement has accumulated their cystitis or rectum to know whether they need to go to the
toilet or not. In these two periods. the care balance between the child and mother transited from the
stage where the mother adjusted mainly to the stage where child regulate body to care for her/himself.
In this transition period. the care balance becomes unstable, which 1s like a child wants to do by
her/himself but also wants to rely on their parents. Three are three significant changes: 1) infroducing
a new tool for elimination, 2) mntroducing underwear that gives a child choice between diaper and
underwear, and 3) disconnecting the diaper. For these changes, parents need to anticipate their child’s
passage to independence, assist children in coping with frustration, and trust their child’s ability to
care for themselves. In this study, some parents transfer the responsibility of deciding when to change

to a nursery or preschool. It 1s suggested that 1t 1s vital for nurse to support parents to handle the



responsibility to determine changes in the child’s developmental transition.

Finally, "Nursing Intervention Program to Nurture the Power of Toddlers and Preschoolers
to Learn the Body for Elimination" was proposed. which can utilize in pediatric primary care setting.
This study provided a critical child learning stage, which informed what readiness sign was needed
for each stage. The strategies to approach children and parents are population-based and high risk

approaches.

Conclusion
The child transition of toilet learning consisted of three phases: to sensate their body, to use
their body, and to be aware of the social expectations. With supplemental nursing intervention for
children and parents. the environment of child learning was established by their significant others.
This study provides some opportunities to gain perspectives about some of the resources on
which toddlers and preschoolers acquire life skills through their bodies and how parents can take

responsibility for child developmental transition.
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