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TOILET TRAINING  
THE PRESCHOOL CHILD

A guide for education and health professionals
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Achieving continence is a developmental  
milestone that children reach at varying ages.  

It affects self-esteem and independence. 
A small number of children may experience ongoing 

problems and require more input and support to 
complete this training. Children will normally achieve 

urinary continence before bowel continence. 
This booklet includes tips for toilet training  

children that can be discussed with parents and 
caregivers, with added information for children  

with additional health and/or learning needs. 
An accompanying brochure is available  

for parents and caregivers.
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The skills required for a child to use the toilet or potty

• Recognise the urge to go.
• Get to the toilet.
• Pull pants down.
• Get onto the toilet.
• Pass urine or move bowels.
• Wipe bottom.
• Pull up pants.
• Flush the toilet.
• Wash and dry hands.

What are the signs of being ready to begin toilet training?

For the child:
• The child is aware when they are wet or soiled.
• They may try to remove a soiled nappy or underwear.
• They show an interest in other people using the toilet.
• They have a dry nappy for up to two hours.
• They can pull their pants up and down.
• They can understand simple instructions.

For the parent:
• The child being ready – not other people’s expectations.
• Having realistic expectations.
• Be patient.
• No other major life events happening.
• Pick the right time – summer months can be  

easier (less clothing and easier to dry washing).
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CHILDREN WITH  
ADDITIONAL HEALTH AND/OR  

LEARNING NEEDS

Things to think about

For parents/caregivers of children with additional health and/or learning 
needs, this does not mean the child can’t be toilet trained. Don’t assume 
they will be in nappies forever. Nearly all children can learn how to use the 
toilet – it may be hard work for them and their families, but it can happen. 
Children with additional health and/or learning needs generally show 
the same signs of readiness for toilet training as other children, but these 
signs may appear when the child is older, and training may take longer. 
Caregivers should be reminded that patience, persistence and a supportive 
environment are key components for success. Some helpful ideas include:
• Have regular scheduled visits to the toilet.
• Prompt the child regularly to use the toilet.
• It may help to develop a non-verbal “toileting language” that is 

understood by the child and caregivers.
• Identify any toileting patterns or cues the child may show.
• Use of visual aids can be helpful to children with additional health and/or 

learning needs. This can be in the form of a step-by-step guide to use in 
the toilet or a reward chart (star or sticker chart).

It is important for health and education professionals to be aware of the 
parents/caregivers’ expectations about toileting.
Make sure the child drinks lots of fluid – water is best.
Does the child have a healthy bowel and bladder? This means they can wee 
and poo without pain, see more information page 8.

Useful resources that can assist with toilet training a child with additional learning 
and/or health needs:
– Toms toilet triumph: www.youtube.com
– ERIC (Education and Resources for Improving Childhood Continence). www.eric.org.uk
– ERIC’s Guide to Children with Additional Needs
– Toilet training for Children with Autism Spectrum: Continence NZ www.continence.org.nz

Parents/caregivers may discuss with their Paediatrician, General Practitioner, 
Nurse Practitioner, Well Child Provider or the Ministry of Education if they  

are concerned or want additional advice about their child.



BEFORE STARTING

Discuss with the parents

• Whether they are using a potty or the toilet (or both). Either is fine.
• Words/language they plan to use for toileting:
 – It might be helpful to talk to parents/caregivers about toilet training  

 before starting. Discuss the language they will use with their child,  
 positive toileting language, looking for the signs of readiness and  
 celebrating success.

• What they have done so far with toilet training.
• Continuing the same toilet training at daycare and home:
 – Many people are involved in a child’s life. Parents may wish to  

 involve family members, or early childhood services to help with  
 toilet training their child. Consistency in toilet training over daytime,  
 night time and weekends is helpful for success.

• Note if there is a time the child usually wets or soils.
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• Having the right equipment:
 – A child’s inner toilet seat so  

 the child feels secure and safe  
 when sitting on the toilet.

 – A footstool. It is helpful if the  
 child’s knees and hips are in  
 alignment. 

• Make sure the child has a healthy 
bowel and bladder. This means  
they can wee and poo without pain.

 – Encourage lots of drinking  
 (water is best).

 – Eat a balanced diet – lots of fibre.

Step One

Knees higher than hips

Step Two

Lean forwards and put  
elbows on your knees

Step Three

Bulge out your abdomen
Straighten your spine

Correct Position

Knees higher than hips
Lean forwards and put  
elbows on your knees

Bulge out your abdomen
Straighten your spine

Correct Position For  
Opening Your Bowels
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TEACH CHILDREN TO MAKE  
HEALTHY FOOD CHOICES

Do more of these
• Make mealtimes fun.
• Have meals together (where possible), turn off TV and other devices.
• Have meals at times that suit children.
• Provide three healthy meals every day.
• Provide a range of healthy foods for children to choose from.
• Take children food shopping – encourage them to help with choosing 

healthy food items.
• Encourage children to try new foods.
• Make food preparation fun – involve children from an early age and let 

them do more as they get older.
• Make children’s serving sizes smaller than adults – most children do not 

need to eat as much as an adult.
• Offer healthy snacks (low in fat, salt and sugar) between meals.

Do less of these
• Keep takeaways for an occasional treat (less than once a week) not as 

everyday foods.
• Limit fruit juice and dried fruit (they contain a lot of sugar).



Picky or fussy eating 

• Most children will eat when they are hungry. Advise parents/whānau/
caregivers to talk to the doctor if they are worried about their child’s 
eating.

Having plenty to drink

• Children need plenty of water to keep their bodies working.
• They need to drink more when they are active and when it’s hot.
• Children need lots of small drinks through the day. Keep offering drinks  

as they may forget to drink and get dehydrated when they are active.

Give more of these
• Water is best – it’s cheap and easy to get. Keep a jug of cold water in 

the fridge.
• Milk is also a good drink for children.

Give less of these
• Fruit juice is not recommended as it is high in sugar, which can cause 

tooth decay.
• Soft drinks are high in sugar and sometimes contain caffeine. They 

should be “occasional” drinks (less than once a week).

Don’t give these
• Don’t give tea or coffee to children.
• Don’t give energy drinks.

Children should be active every day
• Reduce sitting time and encourage regular movement.
• Limit screen time.
• Regular physical activity is essential for growth and development.

Reference: Ministry of Health “Eating for Healthy Children From 2 to 12 Years” 
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CONSTIPATION

Children who refuse, resist or have difficulty achieving toilet training may 
be constipated. 

Constipation in children is often unrecognised and under-treated. 
A child who has abdominal pain, wetting or faecal soiling may have 
constipation. About 50% of parents/caregivers of children with 
constipation will not be aware of it. 

If a child has the following then they may have constipation
• Two or fewer bowel motions a week.
• At least one episode a week of faecal incontinence.
• History of holding onto their bowel motions – they may hide away 

when passing a bowel motion, clench their buttocks.
• Painful, hard bowel motions.
• History of large diameter bowel motions.

Ways to help prevent constipation
• Drinking a good amount of water (50ml per kg of body weight – if a 

child is 20kg then they should have one litre per day of water).
• Sitting on the toilet regularly – especially after meals.
• Eating a healthy balanced diet. 

It can be helpful for children to blow a balloon or bubbles when sitting  
on the toilet as this can assist with providing downward pressure.  

Helpful resource on You Tube: “Constipation in Children – Understanding and Treating This 
Common Problem.”

 



*If you think 
the child is 
constipated 
(hard irregular 
bowel motions 
that are painful 
and difficult to 
pass), advise the 
parents/caregivers 
to see their GP or 
nurse practitioner 
for advice.

Check that the child is not constipated. If the bowel is full of poo 
it can make the bladder misbehave. This can delay toilet training. 
A child who has constipation can be reluctant to use the toilet 
due to having pain when trying to poo. Treating constipation will 
help with toilet training the child. Children should poo every day 
– Type 4 (see chart above), with no pain or straining.
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Type 1 Separate hard lumps

Type 2 Lumpy and log like

Type 3 A log shape with cracks in the surface

Type 4 Like a smooth, soft log or snake

Type 5 Soft blobs with clear-cut edges

Type 6 Mushy consistency with ragged edges

Type 7 Liquid consistency with no solid pieces

Th
er

e’s
 no need to rush...

So check before you f u
sh

C: 2238  Dec 2015

HELP US TO HELP YOU!ĀWHINATIA MAI MĀTOU, MĀ MĀTOU ANŌ KOE E ĀWHINA ATU

Lewis & Heaton (1997)
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STARTING TO USE THE TOILET OR POTTY

Timing

• Take the child to the toilet or potty at regular times, saying it is “toilet 
time now.” Don’t give an option, make it a normal part of the day.

• Take the child to the toilet 20 minutes after food or drink.
• Look out for signs the child may need to use the toilet (eg passing 

wind, hiding, jiggling).
• Don’t sit the child on the toilet for too long – about five minutes.

Clothing

• Consider stopping using nappies (except for daytime sleep and  
at night time). This allows the child to experience the sensation of 
feeling wet or soiled.

• Dress the child in clothes they can easily put on and take off (track 
pants, elastic waisted shorts). Buttons, zips and domes are difficult  
for children to undo.

Encouraging and reminding

• Praise the child – even if they don’t do anything in the toilet (just sitting 
on the toilet is good progress).

• Remind the child at regular times throughout the day about using the 
toilet or potty.

Hygiene

• Wipe the child’s bottom until they learn how to do it.
• Teach the child how to wash and dry their hands after using the toilet. 



TROUBLESHOOTING –  
WHEN THINGS DON’T GO TO PLAN

The child was using the toilet for wees and poos. What do I do if 
they start wetting/soiling again?
• This is common especially if there are any changes in the child’s life,  

eg a new baby, moving house, starting daycare. It should settle with time.
• Try to identify what has caused the setback, eg changes in their life, have 

they been unwell recently, bullying, about to start school.
• Remind them to go to the toilet.
• Give lots of praise – sticker/star charts.
• Make the toilet a safe place – special toilet paper, toys or books (just for in 

the toilet room).
• Restart toilet training again – it has worked before, it can work again.

What if the child is scared of the toilet? 
He said: “It’s big, hard and cold. It makes loud noises and things disappear 
into it, never to be seen again!” Sounds scary for a child. Some ways in 
which you can help a child who is afraid of the toilet are to:
• Consider asking the child to help with “toilet jobs”, eg replacing toilet rolls.
• Sit them on the toilet with their clothes on to start with – to increase  

their confidence.
• Lots of praise – even if it’s just for sitting on the toilet without a fuss. 
• Have a doll/teddy bear that pretends to use the toilet.
• Encourage bubble or balloon blowing when on the toilet  

– make it fun, not a chore.
• Put toilet paper into the toilet before they use it – this 

reduces the risk of splash.
• Use a footstool – helps with knees and hips being in a 

good position for using the toilet.
• If the child feels they are going to fall into the toilet,  

using an inner child toilet seat and a footstool can  
stabilise the child and reduce anxiety.

• The child may be scared of the flushing noise.  
Talk to the child about it. You may want to  
flush the toilet when the child has left the room.
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The child is too scared to poo in the toilet. They wait until I put a 
nappy on and then go, what should I do? A few options are:

• Wait it out, most children will grow out of it with time. If they are waiting 
for the nappy to be on, they are showing signs of being aware of needing 
to poo. This is a positive sign.

• Consider changing the child near the bathroom or toilet so they begin to 
connect wees and poos with the toilet.

• Consider changing the child in a standing position (rather than lying 
down) and change quickly without play.

• Empty the poo from the nappy into the toilet while the child watches.
• You can begin with sitting the child on the toilet with their nappy on. 

Then cut a small hole in the nappy. Make this hole bigger each day until 
the poo just falls out into the toilet. 

Who can you contact if you have  
ongoing concerns with a child learning to use  

the toilet and need additional advice or support?

• Paediatric Continence Service (PCS) – (06) 350 9161 or (06) 350 9164
• Ministry of Education (06) 350 9850
• B4 Schools 0800 692 445.
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