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QUESTIONS
PARENTS

ASK

What does encopresis of faecal soiling mean?

Encopresis is repeated soiling of clathes by faeces. which the
child cannot voluntarily control and when there is no obvious
bodily defect. Sometimes this word has only been used where
there is an emational cause. “Faecal sciling” is a plainer lobel
which avoids this confusion,

There cre some rare childhood problerns which are not foecal
soiling but which tend fo get confused with {aecal soiling. A child
may get feartul af a particular tailet and will prefer o perform in
their pants. A withdrawn isolated child might play with ond smear
faeces. Neither of these situctions is faecal soiling. They both have
voluntary conirol of their bowels and an emotionel problem is
apparent ineach,

How do our bowels work ?

The boltormn end of the bowel just above the anus is called the
rectum. The part of the bowel above the rectum is called the
colon. Most of the fime the normal recturn is empty. Once o fwice
aday there is areflex contraction af the colon which pushes
faeces info the rectum. Signals from strefch receptors in the rectum
reach our brain and we feel an urge fo defoecate.

These signals prompt messages to go out from our brain which
cause the muscles of the rectum to fighten and the muscles af the
anus to relax, Our mind can put brakes on these messages until
we get to a toilet,

How do we fecm all this?

A major task far toddlers is to master control of bowel and
bladder. In cur culture, toilet fraining accurs between 18 and 30
months. A watchiul parent of a young baby may frain themselves
o anticipate and catch sorme bowel movemenis; so called foilet
timing. True: toilet fraining has to wait until the middle of the
second year when muscle and nerve conirol is esiablished. A
casual friendly introduction to ihe potly, distracting activities while
sitling and appropriate praise usually allow the foddler fo caleh
on. The rate of progress depends on the femperament of the
toddler: quick if easy and adaptable, slow if difficutt and
oppcsitional. Rigid regimes, such as those advised two
generations aga for toilet fraining at 12 manths, risk making
foddlelrs antagonistic to the toiiet and delaying successtul bowel
confrol. :

Is faecal soiling like any other chilahood problem?

It may help o see faecal soiling as a development delay.
Children master different skills al ditferent rates. A seven yearold
of nomal intelligence may be very skilled af kicking a footoall but
slaw to recognise letters and their sounds. Other specific
developmental delays. that are commonly recognised are

reading delay, arthmetic delay, clumsiness, attention deficit and
bed-wetting.
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Is foecal soiling common?

Yes. itis afairly common problem. Seiling more than once a
month occured in 2.3% of boys and 0.7% of girls in a survey of all
seven year old children in Stockholm (M. Beflman, Studies on
encapresis, Acla. Paediat. Scan. Suppl. 170, 1968). Australiais
probably very similar. Sciling is very rare among children of
normnal intelligence over 15 years of age.

Do more children have this problern then in previous fimes?

We don't know. Good surveys of children have not been done.
Many paediatricians have the impressian that taecal soiling is
rmore common. Their most popular explandation is that in recent
years parents have been less demandling about toilet training,
Hawever, the paediatricians may only be seeing an apparent
increase because modem parents are more witling 1o seek help.

What causes faecal soiling ?

In most cases faecal soiling is the result of prolonged constipation.
Even if there is no evidence of constipatian when the child is
examined, recently resolved constipation can be suspected.

How does constipation start?

Constipation begins most often in the second year, Dehydration
during an iliness with fever may cause a hard stoct leading fo pain
on defoecatian so the child “holds back”. Clearly diet is

imporant; insufficient fruit, vegetables and fluids qon{n’pute fo
constipation. A restless child with poor canceniration is likely fo put
aff responding fo the urge ta defoecate.

There are rare serious physical conditians that caouse constipation:
disceders of the brain and spinal cord, anal stenasis (cbnomally
namow anus) and Hischsprung's disease (absence of particular
nenve cells, ganglion cells, which prevents the affected part of the
bowel relaxing). All of these would cause proplems from Birth.

Wheart problems does constipation cause?

Understanding the results of prolonged constipation is crucial far
parents helping a child avercome soiling. The essential points are:

1. The ¢hild can't reliably tell when she needs to go to the toilet
because sirelch receptors are too shelched to send signals.

2. The child can't reliably cantract the muscles of the rectum
beccuse they are stetched and flaccid,

3. Even with the best help, it takes hwo to six moenths for the
aversiretched rectum to retum to nomal functioning.

An anat fissure pemetuctes the whole problem. The stocl in the
rectum gets harder because water is absorbed. Whena
particularly hard stool is passed a split can develop in the lining of
the anus, maoking later defaecation mare painful.

What about emotional causes?

A large minarity of children with solling achieved bowel control for
atime when younger. This tempts parenis and doctors fo suggest
some emotional cause. After all the chikd has once shown the
capacity to master the task. Something else has set things back.

Occasionally alikely cause is apparent: maving house, break-up
of parent's mamiage ar a new bom sibling. More usually there is no
obvious explanation. i is unrewarding to search for faintly possible
couses, which are unlikely to be relevant to the cument situation.

The end result is much the same far those wha once achieved
bowel control as for those who have always sailed: chronic
constipation with arectum that doesn't detect or confract.

Emotional consequences aof soiling.

There ore emotianal problems that go with soiling: not sa much
causes as cansequences. Occasianal sailing accidents are
accepied by pre-schoolers, their parents and their feachers,
Tolerance fades in the early primary school years. By second
grade narne calling is frequent. A reputation as “Stinky” once
developed will often mean exclusion from group games.

Older children with established sailing feel despair and defeat. A
most typical reaction is fo deny that any problem exists even when
there has been an obvious accident. Motivation to tackle the
problem falters when the probiem goes on for a tong time.



How can a parent tell if their child is constipated?

Mainly by looking at the stool. A constipated stool is offen very
large, partially segmented with a hard leading end. How often a
child defaecates is not a relioble guide. Bowe! hobits vory.

Particulary confusing is "spurious diamhoea” or “retentfion with
overflow”, Soft faeces is passed having escaped around a hard
constipated faecal mass, .

A child with constipation can experience pain, usuolly in the
middle of the abdomen and sometimes in colicy spasms. -

How can a doctor confimm constipation?

Palpation (feeling with hand) of the front of the abdomen may
reveal hard masses of refained faeces.

A rectal examination (inserting a lubricated glove-covered finger
jrto the anus) is more relicble and wsuolly neceassary. Like any
other new experience for a child it needs explanation and
reqssurance.

An X-ray of the abdomen is somefimes needad fo tell how farthe
constipated faeces extend up the colon.,

Why should the lower bowel be emplied?

Unless the lower bowel can be restored to a namal size the child
will always have problerns. ¥ the rectum remains stretched the
receptors will not work. The rectum must be kept empty in order to

regain nomal muscie tone. The child deserves a fresh stort withan -

empty lawer bowet.

How can the sirefched lower bowel be emptieq?

Enernas are really the only answer. Laxatives will not be effeclive
in long established constipation.

Typically parents are more put off by the idea of enermas than are
children. If children get a clear simple explanation of how an
enema will help and how it is done, they won't be distressed by
the procedure.

Ifthe constipated masses of faeces are very hard an initial enema
of olive oil is often used. Later a second enema of scap and water
ora commercially prepared enema is given. The volume used is
typically 10 to 20 mililitres for each kilogram of the child's body
weight. A similar enema may be needed each day fortwo or
threa days according to results.

Does the child have fo go into hospital for a series of enemas?

No. The best place for enernas to be given may be at home with
the help of a visiting community nurse,

The main requirements are time, experienced staff who relate well
to children ang acgess to investigations sometimes required such
s an abdominal X-ray. An office based dactor working closely
with an able community nurse can manage the assessment and
initic! frectment outside of hospital,

In some fowns the hoaspitol may be the only place that meets
these requirernents. The child can offend as a day patient if there
is such a program.

Hospital in-patient care might be needed for other reasons: if
parents are too exhausted and defeated ko camy on orif a very
stuctured teilefling program seems needed.

How can the rectum be kept emply?

1. By keeping the child inferested and motivated.

2. By having the child sit on the toilet for at least 5 to 10 minutes, 20
mirutes after breakfast and ideatty afier other meais.

3. By using micro-enemas (which contain only 5 mil} or
suppositories which stimulate the recturn to empty. Parents ean
give these, They can be given regularly in the first weeks and
used ogain Iater if the child has not had a bowe! movement for
Q day or two longer than the nomnal intervals behween using
thelr bowels.

4. By using anight fime loxative regulary for several weeks. This can
be a sfirnulant laxative such as Senokot, or mineral oif which
needs larger doses. Most children prefer Senokot tablets 1o the
granules, In the granules the taste comes through despite the
chocolate fiavouring.

3. By getting more fibre into the child's diet,

How can a parent fell if constipation refums?

Once tone has retumed to the rectum a feeling of “fullness” will
make the child want to have a bowel motion. The child begins fo
notice the messages from the siretch receptors. It is only when this
desire to empty the rectum occurs that you can be confident the
freatment is working.

if there is none of this sensation present and particularly if the child
is soiling frequently once more, the rectum is once more
distended and overfull,

Frarn whorn should help be sought?

A family doctor interested in children’s heaith probiems, a
poediatrician or o paediatric surgecn neseds 1o assess the extent
of any constipation and how to resolve it. This is a necessary first
step. When help is sought from a community nurse., child
guidance clinic. psychologist, social werker or child psychictrist,
they need fo check that any constipation has been assessed and
resolved,

The counseliing professions can make a very useful confribution to
motivating the child and to assist parents with the details of
rehabilitating bowel functioning. I takes months and enthusiasm
can easily wane.,

Why fuss about speed fo the foilet?

Begining with things that can be mastered builds hope and
breaks the gloom. The main problem, soiling. is not going to come
under the child's confral for quite a while, The defeated child
needs some succeass experiences to maintain motivation.
Pianning routes o foilets and improving speed totoilets is seen as
refevant to reducing accidents and provides these early
SUCCESssSEas.

Why bother with Sneaky Poo?

Sneaky Poo is a make-believe character allegory for the poo or
soiling. It gives children a way of thinking abbout the sailing which
puts responsibility for the problem o least partly outsice
themselves; and for that motter outside their parents. Sneaky Poo
carefully presented is very useful for encouraging children who
deny there is any problem. .

Most adutts have forgotten how they thought when they were in
primary schoot. If you can rememibber or if you listen carefully to
children of this age. you will find "concrete” thinking. Thay cannot
understand abstract idecs fike "act your age” and “why did you
do that?” They think in black and white categories. Children’s
television cartoons with clear-cut goodies and baddies reflect this
thinking. ;

Of course Sneaky Poo sounds silly 1o sophisticated adutts but it
rmakes sensa o children battling soiling,

The following carteon story about Minky and the Sneaky Poo
explains fo children how they can join in with medical stoff o help
begtthe prablem. -

Are there any rfisks with Sneaky Poo?

Parents scrnefimes get woried about building a picture of an evil
boddie. Will it make the child more defeated? The children con't
share this worry, Remermber their thinking hasn't developed to the
stage of asking such abstroct questions,

Typically Sneaky Poo is not seen as all bad, it is scmetimes even
friendly and interested in the child's success. if a child develops a
picfure of Sneaky Poo that is too negative and scary an additional
pasitive allegory can be proposed, One seven year old invented
Capioin Poo who is strong, tokes charge and knows just how 1o fix
Sneaky Poo,



which parent should help the child?

Change is uniikely to come from more of the same. So experirment

with new arangements. If Dad goes out to work early on week
days. he could remind the child fo go to the toilet ot the planned
time on weekends or in the evenings. .

The less available parent can moke a daily review of the success
chart and can praise success enthusiastically. They can be ccach
for route planning, speed trials, accident routine planning and
school confact,

Dees bribery help?

Nothing convinces parents that their childs soiling problerm has an
“emational’ basis more than temporary improvernents when a big
reward is offered. The promise of @ new bicycle can get a child to
the toilet more often and reduce the accldent rate for @ short

while. it is very unfikely to be a sufficient solution to this complex
problern.

In the battte against Sneaky Poo children who are commilied
volunteers are much more successful than highty paid
mercenares. Rewards such as praise, merit awards and extra fun
time with a parent are all that is needed.

Who shouid appiaud success?

Is there a tusted grown-up outside the immediate family who
knows about the solling problem? The child needs o be involved
in selecting this person; screone whom they enjoy visiting and
whao is worth impressing. Grondparents, aunts, uncles, fiends of
parents, teachers, family doctors and theirreceptionists are
candidates. A telephone calt or brief letter can alert this person
that the chitd is in fraining 1o beat the seiling problem and will be
keen to share success with them. There is no need to go into detail
about the program. A phone call fo this person avery one to three
weeks by the child can be an event to work towards, This is ¢ very
effective motivating technique thot costs (ittle time and effcrt to
organise,

BEATING

SNEAKY
POO

Should the school know?

Only on a "need fo know” basis. Clearly if occidents happen at
school an understanding teacher needs to be invioved in

- planning how o manage them, Speedy access fa schoc foilets is

imperant. Child and teacher con plan discreet signals. A red
pencil put on the front right comer of the desk means | have geone
to the toilet in @ humy”, :

If the school is getting defeated by the problern, some contact
from the doclor or other coach can help, With explanation of the
probiemn and the expectiation of improvernent in a few weeks
most schools can remain positive,

How do we maintain improvements ?
1. By antigipating and planning for accidents.

Parents can see time over longer periods than a child. Pride over
a few days free of accidents can quickly tum to despair when -
the inevitable accident does happen.

Remind the child of the Improving frend. by looking of the
catendar chart. Seeing is believing much more than hearing is
believing when you are eight,

Accidents will be less defeating If they are predicted and deait
with by the rehearsed accident drill.

2. By improving neglected social skills.

Check what are the fashionable organised groups ameng
tocal children of similor age. Anorganised group with adult
supervision promises a fresh start in a different secial
envirorment. Most children seven or older will have accesstoa
sport (fennis, netball, athletics, hockey, football, etc.) to
brownies/cutss or similar groups or ko drama, music, craft
groups. Late starters will need extro encouragement and
individual coaching to build skills, Vacation programscan be a
good beginning.

This is Minky. Minky is telling off the Sneaky Poo, for causing
trouble.



Sneaky Poo loves to play hiding games. Evgwcne blames Minky for all this trouble and this makes Minky
sad.

The Poo's favourite hiding places are in Minky’s fummy and., best

of all... Poor Minky! That lithe sneck of a Sneaky Poo never gets into

frouble for its fricks.

inMinky’s panfs. One day Mummy and Daddy got really mad with Minky because

Sneaky Poo made a big mess. They made Minky clecn up every
bit of the mess. Sneaky Poo thought it was very funny.

Sneaky Poo makes lofs of trouble for Minky.

Minky’s fiends have been saying “You stink!” to Minky because

Sreaky Poo smells.
But Minky fell cross. If only people knew more about Sneaky Poo
- . and the ‘rouble it causes.. Let's tell Minky, so Minky can find out
Mummy and Daddy have been gaing crazy when Sneaky Poo what the problem is. and how o get thal Sneaky Poo with the help
mokes a mess in Minky's pants. of o good coach.
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BEATING SNEAKY POO BY KNOWING
WHAT THE TROUBLE IS

When you eat food it goes down your throat into a bag called the
stomach. The BOWEL is the tube that stars at the boftorn of the
stomach and goes down fo the anus. That's the hole where the
poo comes out. The bowel has muscles in circles like this.

In the drawing an imaginary cut has been made o show the
muscles.

When the muscles tighien like this they squeeze the poo along
down the bowel.

After Sneaky Poo has been hiding in the bottom end of the bowel
near the anus in a big hard lump for along fime, the muscles get
stretched like this and when they fry to fighten, they can't clo much
of ajob. Those muscles have really got out of shape.

The good news is you can get therm working again just as they
should with some fraining with the help of a good coach.

S50 the first problem Sneaky Poo causes is YOU CANT TIGHTEN THE
MUSCLES AT THE BOTTOM END OF THE BOWEL. :

The second problem Sneaky Poo causes is YOU CANT ALWAYS
FEEL WHEN YOQU NEED TO GO

o

When the bottom end of the bowel fills up. we know we need io

go tothe toilel. We get this message from special strefch signallers

in the bowel. When they get a bit stretched they fell you that you
‘need o go tothe foilet.

Oo N,
ey

When you are busy playing and thinking about your game, it is
harder to get the signal; a bit like frying fo listen to TV when rmum’s
doing the vacuuming.

It Snecky Poo has been hiding in the bottomn end of the bowetina
big hard lump for a long fime, the stretch signallers get so
stretched that they can hardly do their job. They only send a very

faint signal, not strong encugh to tell you that it's time to go to the
toilet, :

Again the good news is that you can get the stretch signals strong
ogain with some fraining with the help of a good coach.

Sometimes the big hard lumps of poo go oway, but leave the
rmuscles stretched and out of shape.

Butmost times the first thing you have to do s fix that big lump of
hard poo that is making the batiom end of the bowel so strefched,
that the muscles and stretch signals can't do their job.



We have lo find out how big it is. Sorelimes the doctor can feel
the size by putting a hand on the front of your fummy, Often the
doctor has o feel how big the lump is, by sliding a finger covered
by aploslic glove and some slicpery cream into the anus, the
hole where the poo comes out, Sometimes the doctor needs an
X-ray of your tummy fo check how big are the lumps of hard poo
ond how far they go up into the bowel,

It there are just a few hard lumps, then some medicine to make
those fired muscles of the bowel lighten an extra kit might wark.
But in most cases the best and quickest way to fix those hard
lumps is fo soften them with an enema.

An enerna is a thin tube with a small piasfic bag attached that a
nurss or parent helps to put a litle way inta the anus. Soflening
stuff is then squeezed in from the bag. The tube is taken out. You lie
still for a while waiting for the soffening stuff 1o breck up the hard
PO0.

Then you can go off 1o the toilef. Usuaily two or more enemas are
needed. .

With the big hard lumps of poo out of the way, the bowel can
begin to lighten up ond you have made a great start fowards
beating Snecky Poc. ’

The tough news is that it can toke moniths for the muscles and
stratch signals in the bowel to get completely back info shape
and working properly.

The good news s thart if you work at it, with help from parents and
Q gol?d cooch, you can offen have Snecky Poo bedten in g few
weeks.

BEATING SNEAKY POO BY GETTING
HELP FROM A GOOD COACH

The best cooch might be your parents, the grown-ups who knaw
you best: particularly if they know oll about the troutles that
Sneaky Poo causes and how io fix them.

But often they need someone outside the family to help an extra
bit, Just like going for swimming or music lessons or fraining with
your caach for tennis, netball, football, or any other sport.

So who con coach you fo beat Sneaky Poo? Well youllneed the
help of a doctar; either your family doctor or a speciciist children's
doctor. The doctor finds out how stretched are the muscles and
the stretch signatfers. The docfor might be the only coach you
need.

Sometimes the doctor might ask others to help: haspital nurses,
community nurses, social workers or psychologists. If they have
worked a lot with children and knaw how to beat Sneaky Poo,
they can be your coach.

If accidents have been hoppening af school it is a good idea for
your teacher to know that you are in fraining to beat Sneaky Poc.

Sneaky Poo can usually be beaten in a few weeks if you and your
parents can find a few minutes each day. it nomaally only needs

three or four office visits to your coach and some phone calls in
between



BEATING SNEAKY POO BY MAKING e e e g
'Il:"l?ﬂcE) HAPPEN EVERY DAY AT A GOOD muscles ot the bottom end of rr\egbowel to fighten. "
- ' Even stretched. tired muscles can get some exira strength from

these medicines. They will be needed for ot least a fow weeks.

. ) . . ' e Then you con take less as long as you are using the second
While the bowel is getting bock into shape. it is important that helper. good food.

another hord lump of poo doesnt coflect 10 couse the old frouble.,

What time of day does Snecky Poo make you have accidents? In GOODFOOD

e moming, aftemoon or evening? Foods with fibre stop poo getting hard. Foods with fibre are fruit,
- vegetables, breakfast cerecls and whole groin bread.

Poo clso gets hard when you don' drink enough.
Sometime scon get a parent to help you write down everything

yoy ate and drank in ong day. Then see if you need to fry some
more fruit, vegeiables, cereals or drinks.
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STOMACH 1O BOWEL CONNECTION

About twenty minutes after @ persan has had o medl, they often
feel the need fo go to the toilst, This hoppens because of @
connection between the stomach and the bowel, The full
stomach signals the bowel muscles fo get working. The proper
name is the gastro-colic o gostro-ileal reflex if you like fancy
words.

The commonest time is in the middle of the aftemoon, when £ __"_'_:
schoot is aloout to finish or at home affer school, [~ N
If the poo went into the toilet in the moming, then there wouldn't / / \

be much lett fo cause accidents in panits in the affemoon,

How can you get the poo going in the moming? You con't moke it )
happen every time but it is much more likely to happen if you use

theee helpers. These are NIGHT-TIME MEDICINE, GOQD FOQD and
the STOMACH TQ BOWEL CONNECTION.

NIGHT-TIME MEDICINE

The medicine that doctors often suggest is $enokot. Senckot is
made from a plant. It comes as tablets and as chocolate
flavoured granutes. Other medicines sometimes suggested are
Agarol and mineral oil.




Often people dont go to the ioilet af these firmes because they
are busy doing other things. But the stornach to bowel connection
still sends the message.

Do you eat enough at breckfast to send signals down your
stomach to bowel connection? A small picte of cereal won't be
enough fo start the signals. An extra slice of toast or a piece of it
at breakfast might be the way fo get the *“TIGHTEN BOWEL -
MUSCLES NOW!” message going. Think of it as having your usual
moming recess snack at breakfast time,

Remember there is @ time delay mechanism on the stomach to
bowsl cannection. The “tighten bowel muscles” messages only
get reqlly strong twenty minutes after the meail.

You need time for breakfast and TIME TC WAT TWENTY MINUTES
betore you go and sit an the toilet for g few minutes.

While you are in fraining fo beat Sneaky Poo you may have fo get
“up d bit earier.

With the help from NIGHT-TIME MEDICINE, GOCD FOCD and the
STOMACH TO BOWEL CONNECTION you will find the poto will
come most times when you are sitting on the toilet in the moming.

BEATING SNEAKY POO WITH HELP FROM
SOME FRIENDS WHO WOULD WANT
YOUTO WIN

Do you know any strong people or strong animals who would be
pleased to see you beat Sneaky Poo?

It could be a film or television choracter like Astroboy of
Supeman ¢r Wonderwoman or Ulysses or The Hulk of Luke
Skywalker or many others.

It could be a famous sportsperson or even a whole sports team.
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It could be a strong animat fike a tiger or g boxing kangcroo,

Only you can decide whe would be the best fo help you. Talk
about it with a parent ond with your cooch. Remember GROWN- .
UPS' IMAGINATIONS ARE OUT OF PRACTICE so they mightiake a
while to understand. But many grown-ups can do good drawings
if you telt them what to drow. Ask a parent to draw a picture of
your shong person of strong animal. Write in some words arcund
the picture that show how they are going to win,

The best place for this drawing is on the tollst or bathroom door,
where you ¢an see it when you are sifting on the toilet. tf no one
can draw well then paste up pictures taken from magazines or
find a poster.



BEATING SNEAKY POO BY SPEED AND
ROUTE PLANNING

-

While strefch signals are faint, the messages may come fhrough a
bitigte. You may not have much time to get to the toilet before an
accident happens.

Your bowel muscles may be out of shape but your leg muscles are
working well. Your leg muscles can be frained fo getyoutothe
toilet with SPEED.

Ask aparent to draw @ map of your house and yard, Think of five
places where the Sneaky Poo has cought you and made you
have an accident. Put a cross on the map far each piace. Then
draw a tine to show the fastest way to get to the toltet from each
accident spot.

x SANDRIT

STREET

Put the ploces on g list like this.

TRIAL |TRIAL | TRIAL
P 3
SANDPIT
SWINGS
WATCHING T,
TREE AT FRONT
BEDROOM

Ask your parent 1o tirme how many seconds it fokes for youlonmn
from each of these accident spots to the toilet. Try again to see if
you can get faster. Have another frial on another day to try tor
even better times.

if Sneaky Poo has been cousing rouble when you are ¢t school
you need ta work out the same things for school. Which classroom
or where in the playground has Snecky Poo caused trouble? What
are the fastest ways fo get fo the teilet? Which is the best toilet to
use at school? Does your teacher know you may have to leave
the Class quickly? Would a secret signal. like a red prencil putin
the comer af your desk help?
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Snec:knéﬁoo i;ﬁ;:ky. Btﬁn battles are won by knowing abeut the
Oppaosition’s ricks. With this sort of speed and plann; S
Poo will soon be beaten, P 9 Snecky

BEATING SNEAKY POO BY FIXING UP
ACCIDENTS

Sneaky Poo should never be underestimated, Sneaky Poo has
been making you have accidents for a long time. It wont Qive up
easily even If you are hying some new ideas,

When an occident hoppens you need to clean up right cway so
Yau can get on with feaching Sneaky Poo alesson. Have awash
of A shower, put on fresh underpants and put the soiled
undespants in a bucket in the laundry.

Think about those strong friends who want you to win and tell
Sneaky Poo “We will get you next fime! You'd better watch ouf!”

Then to teach Sneaky Poo a lesson, run three fimes from where the
accident happened o the toilat, A parent could help by fiming
your speeds and writing them down.
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BEATING SNEAKY POO BY NOTICING
AND SHARING SUCCESS \

If that Sneaky Poo has been making you have lots of accidents for
o long time, it might be hard to see that you are beginning to win.

Find a calendar with large numbers or ask a parent to draw one
up. With your parents’ help circle seven days before you had any
treatment, including any enemas. Then for any of those days
w'nertm:;e you had no accidents put a tick or draw a star next to the
number.
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Now that you are in training fo beat Sneaky Poo. kesp putting
ticks or stars next to the number on the calendar, each day that
has no accidents. You will need fo keep this going for afew
weoks.

A good place for the calendar is next to the drawing of your
strong fiends on the door of the toilet or bathroom. Or it coutd be
behind your bedroom docor.

A geod time to mark the calendar is before you sit on the toilet
each moming. This is for successes on the day before.

On the right side write the number of days in that week that you
beat Sneaky Poo.

When you have fewer accidents you and your parents are going
o have extra time; fime that has been spent cleaning up, doing
axtra washing and worying about the problemn. Make a fist of
things you can do when Sneaky Poo is finally bedten,

TAFTER SNEAKY FOO
1. Go camping.

2.Have a friend +o
Sfmj the fﬂiﬂh‘h

3. Sleep in an extira
10 minutes.

when you have a week with three or four days free of accidents.
you could have an extra half hour doing something that is fun with
aparent, it may be making something, playing an inside or an
outside game or whatever you would really like to do.

Your drawing parent might write out a diplaoma or merit award.

MERIT AWARD

Awarded to

for great effortstowards
beating SneakyPoo
for the week ending

Other people, who care about you and who know you have been
froubled by Sneaky Poo, might iike to hear aoout your viciores.
They could be grandparents, aunts, uncles or close family friends,

Choose one and give them a telephone call. Your coach too,
would like a phone call to hear about your fiumphs.
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BEATING SNEAKY POO BY KNOWING
HOW SNEAKY POO CAN FIGHT BACK

Just as you and your family think you have got Sneaky Poo
bedten, just as you are celebrating and feeling pleased BEWARE
because the toublemaker can stike again. o

N
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\

Ittakes at least o few weeks and sometimes a few months to get
the bowel muscles and stretch signaliers working well. I this fime
Sneaky Poo can still cause accidents.

As Michcel White explains: Sneaky Poo is not known for good
sportsmanship and usually fights back to stick around. Sneaky Poo
will not give in easily and semetimes things get even worse before
they get beiter.

-

This is @ good sign because it shows that the Sheaky Poo realises it
is in for @ fight ondit is using up olf the strength it has left in a lost
ditch effort fo stay in command.

Sneaky Poo regroups its forces and pops out on you again
sometime to test your strength. But you can show your strength by
putting it in its place and again teaching it a lesson

S0 ane day Minky, you will think that Sneaky Poo has not bothered
you far a long fime. Then you will know that you have finaliy
beaten Snedky Poo.
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Chances arg some other child is bottling the Snecky Poo. If only
thay could know how you beat Sneaky Poo.
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Dutwich Centre
Publications

Dear reader,

Most of the papers that can be downloaded from the Narrative Therapy Library and Bookshop
were originally published in the International Journal of Narrative Therapy and
Community Work. We recommend this peer-reviewed journal to practitioners who wish to
stay in touch with the latest ideas and developments in narrative therapy. This journal offers
hopeful and creative ideas for counsellors, social workers, teachers, nurses, psychologists, and
community workers.

In each issue, practitioners from a range of different countries discuss the ideas and practices
that are inspiring them in their work, the dilemmas they are grappling with, and the issues most
dear to their hearts. Their writings are easy-to-read while remaining rigorous and thoughtful.
The first section of each issue revolves around a particular theme, while the second consists of a
collection of practice-based papers on various topics. The journal is produced four times a year.
If you wish to stay in touch with the latest developments in narrative practice, we hope you will
subscribe and become a part of our community of readers!

To subscribe

If you wish to subscribe to this journal, please contact your local
distributor:

North America: Narrative Books (USA) kenwoodtherapycenter@mac.com
UK: Narrative Books (UK) mark@hayward.flyer.co.uk

Australia & elsewhere: Dulwich Centre Publications:
dcp@dulwichcentre.com.au

Ask about current special offers for new subscribers!

Narrative Therapy Library and Bookshop

Back issues of the International Journal of Narrative Therapy and Community Work are
available for purchase via: www.narrativetherapylibrary.com

This website makes it possible to research, browse, and purchase writings about narrative
therapy. It contains an extensive bibliography about narrative therapy and community work
which can be searched via author, title, or keyword.

www.narrativetherapylibrary.com
Email: support@narrativetherapylibrary.com

Dulwich Centre website:
www.dulwichcentre.com.au

Copyright

The following material is copyright © Dulwich Centre Publications. Except as permitted under the Australian Copyright Act
1968, no part may be reproduced, stored in a retrieval system, communicated, or transmitted in any form or by any means
without prior permission. All enquiries should be made to the copyright owner at: Dulwich Centre Publications, Hutt St PO
Box 7192, Adelaide, SA, Australia, 5000; email dcp@dulwichcentre.com.au
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