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PARENTS PRAISE
DR. JILL LEKOVIC’S METHOD


“We used Dr. Lekovic’s method with our two boys (three years and seventeen months) and found it to be an extremely healthy way to raise a healthy, independent, and confident child. Both of our children have enjoyed their potty time and wearing big-boy underwear since nine months of age.”

–Sarah M.




“We listened to everyone who told us to wait to train our first son until he started talking. We had to struggle for months just to get him to sit down on the potty. When Dr. Lekovic recommended that we let our second child sit on the potty at a much younger age, we assumed that she would not want to have anything to do with it. We were completely wrong! We put her on the potty when she was eleven months old and she loved it. It was not long before she went to get her potty book to let us know it was time. Our potty training experience was so much happier, better, and easier, I wish we could do it all over again!”

–Michael and Lisa C.




“I had such a big conflict with my mother, who wanted to put my son on the potty before he even turned one. My pediatrician and all of my friends told me to wait, so I listened. When I met Dr. Lekovic, I learned that my son’s refusal to sit on the potty after he turned two could have been avoided by introducing him to the potty at an earlier time. I followed her advice and got him out of Pull-Ups right away. Once we made going potty part of our routine, and I let him feel his own signals, his training was all over in a matter of days.”

–Katharine M.




“When Dr. Lekovic told us to sit our daughter on the potty before her bath in the evening when she was only nine months old, we weren’t sure what to expect. But we went ahead and got the potty, and she loved to sit on it from day one. I was completely amazed at how often she went, and so happy to know that she wasn’t going potty in the bathtub every night! It really did start off an easy and natural toilet training process for us, and all of our friends thought it was amazing when our eighteen-month-old said “poo poo” and went over to the potty. We did the same routine with our son and had the same great experience.”

–Brian and Stephanie S.




“It seemed like common sense to us that keeping kids in disposable diapers beyond infancy interferes with their ability to be toilet trained. So we were open to Dr. Lekovic’s methods and introduced both of our daughters to the potty around their first birthdays, and got started using cotton training pants after that. We have had no problems toilet training either of our kids, and certainly never put a two-year-old in disposable diapers. Dr. Lekovic has helped and supported us all along, and we feel so lucky to have had such great advice.”

–Derrick and Mara H.




“We followed Dr. Lekovic’s advice with our daughter, and our photo album is filled with adorable images of our little baby happily sitting on her potty reading a book. It has been a great experience, with great results, and everyone that we know wishes that their pediatrician had given them all of the information we got about toilet training!”

–Ivan and Maria N.




“We met Dr. Lekovic after our first son was potty trained. We told her that it had been a tough process, that he started using the toilet after he turned two, and it was a daily battle just to get him to cooperate. We followed her advice with our second child, and both the process and the results were completely different. It was honestly a fun, sometimes challenging, but never negative, process.”

–Francisco and Leah G.




“Getting our kids out of diapers earlier gave them so much confidence in so many situations, that we really believe it enhanced their development. Now when I see a parent changing a diaper on a three-year-old child, it just looks strange to me, and I am so grateful that I never did that with my kids.”

–Mike and Jennifer R.




“We have listened to Dr. Lekovic’s advice about potty training, and it has been such a great experience. No one can believe how well our girls did with the whole process, and we can’t imagine doing it any other way.”

–Peter and Salma M.




“Dr. Lekovic’s plan for potty training fit with everything that we wanted for our children: to develop an awareness of their own strengths and abilities as they emerge. Watching and helping them master toilet training in such a natural way was a great experience for our whole family.”

–Gena K.
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This book is dedicated in loving memory to Dr. Punisa M. Lekovic. I sought his approval and love, and whenever I got it, held it like a treasure.
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how to use this book

Diaper-Free Before 3 advocates a positive, early start to toilet training, ideally beginning between ages six months to a year, so that your child can be successfully trained and out of diapers as early as before his second birthday. Yes, you read that right—it can be done. If your child is already older than twelve months, this book will help you train your child and eliminate the need for diaper products well before the start of preschool. However, it’s important to note that you can use the training method no matter how old your child is, and the exact age of completion is not the real goal or objective. Your experience with your baby is what really matters, and that should be your focus. How should you use this book? It really depends on your level of curiosity and, of course, your child’s individual needs.

The organization of the book reflects my own process. I started with Big Question #1: When is it best to start toilet training? I have a traditional medical background, so I took what’s called an evidence-based approach. This involved looking at the available studies on toilet training—describing different ages when children began using the potty over the years—and considering their conclusions based on the size and design of the study. It was these studies that drove me to dig deeper, and to find out why in recent years, we have changed the way we go about this task and significantly delayed the start of toilet training. Chapter 1 explains this, and the rationale for my starting early.

This led me to Big Question #2: Is there any evidence that potty training at certain ages, or in certain manners, can in any way harm, confuse, or stress out a child? Once again I looked into the literature, but I cast a wider net to include more broadly the world of psychology. The information that I gathered served as the foundation for my plan, and so I present a modern history of toilet training practices in Chapter 2, “Life Before Disposable Diapers” (and in some detail) for that reason. To me it is compelling and fascinating. But if at any time you’re ready to jump right in and start training, you can skip ahead to Part 2, “Starting Smart: Healthy and Happy Toilet Training.”


• If you want to know why my recommendations seem so different from what you may have been told by others, then dig in to Part I, because the information is all there for you right from the beginning. The background really puts the plan into perspective and will give you the knowledge and confidence to move ahead with potty training.

• If you want to begin training your child, go right to Chapter 3, “The Early-Start Plan for Toilet Training.” As a parent, you may be short on free time to read and just want to know what works. This book provides that in the format of an easily accessible plan, and you should start there if that is your preference.

• If your child is already older, then you should still read through Chapter 3. Even though you may feel you “missed the boat” when you read some of the ages I mention, believe me, you haven’t. Keep reading, and Chapter 4, “Starting Later,” offers some tips (and encouragement) on how to modify the plan if you are starting later.

• If your child has special needs, turn to Chapter 5, “Toilet Training Children with Special Needs.” Again, I think you will want to read through the whole of Part 2 in order to understand the methods that I advocate, but this chapter will help you make the modifications necessary to fit your child. Most important, your child does not need to be verbal to be potty trained, and this method is ideally suited (and highly effective) for children with all types of developmental delay, including autism and mental retardation.

• If you’re concerned about wetting accidents, then go to Chapter 6, “Bed-Wetting and Accidents.” This issue is addressed directly there, and you will get some specific advice. Accidents are discussed throughout the book, so if you want a detailed understanding about why and how frequently accidents happen, then go back to the beginning and read more.

• If you have specific questions or are short on time, check out Chapter 9, “Frequently Asked Questions.” You may find yours are discussed there. Many people prefer the Q&A format. I hope you will be intrigued enough by my answers that you will read the whole book.



There are anecdotes throughout this book, some from my experiences in training and practice, and some from my personal experiences as a mother, aunt, sister, and daughter. Some are comical (as is often the case when kids are involved), while others serve to illustrate why I feel so strongly about this topic. Whenever I mention a specific case, please don’t worry about whether your child happens to fit the profile. Every child is an individual, with a personality that includes particular strengths, weaknesses, fears, likes, and dislikes, and all of these things come into play in her developmental trajectory when it comes to toilet training. Even people who have devoted their lives to this topic sometimes have a difficult time differentiating a normal child who is merely a late bloomer in certain areas of development from a child with a developmental disability or other medical problem.

You must look at your child (and each of your individual children) as a unique case. The framework of the early-start plan works for all kids, but the moment that they move from one stage to another, the number of setbacks and types of problems they may encounter will be different. Remember that the child who is toilet trained at eighteen months of age and never has an accident, and the child who still wets his bed once a week at five years of age, are both likely to be completely normal. There is nothing to suggest any difference in temperament or intelligence between the two. Your goal is simply to provide the right opportunities and encouragement at the right time to nurture your baby’s natural curiosity, ability, and desire to master the potty. You can do it!


introduction

How did I become so interested in toilet training? Like many passions, mine grew out of my personal experiences. My first son was born the year I finished my pediatrics residency, and I quickly learned how much I didn’t know about raising children. When you are young and inexperienced, it is easy to believe that there is one right answer to every question about child-rearing, and I turned to the many lists of reliable guidelines that are issued by the American Academy of Pediatrics (AAP). I am incredibly proud of my AAP training and everything it entailed. But as most people know, the bridge between book smarts and practical ability can be crossed only with the passage of time and the perspective of experience. That fact became apparent to me when I faced my own newborn, a tougher test of my abilities than any I had undertaken before.

My Story

I had no particular interest in potty training during my residency. In fact I never contemplated that it could be a topic of fresh controversy. Much of my pediatrics training took place at a large American inner-city hospital with patients from many countries and socioeconomic backgrounds. We learned about unique parenting customs practiced all over Europe, Asia, Africa, Latin America, the Caribbean, India, and more, all from stories shared by parents and grandparents, aunts and uncles. Many of these customs were fascinating. I heard very often about how children elsewhere were potty trained at much younger ages than we were recommending, but I attributed these stories to fault of memory (after all, who really remembers when her forty-year-old child last wet his bed?) and exaggeration. When I saw a family with their toddler in underwear, I thought it was because they could not afford diapers. I remember many physicians telling me that it was not possible to really potty train (I did not question what “really” trained meant until much later) children before two years of age, and I accepted that as fact.

Often there was a conflict apparent at an office visit between a grandmother who was trying to potty train the baby and the mother who wanted to do it the “new” or the “American” way. The mother of the baby would roll her eyes at the baby’s grandmother, and tell her that with her method of early potty training it was the parents who were trained, not the baby.

Faced with these situations, I referred to the American Academy of Pediatrics guidelines regarding toilet training. These guidelines reflect what has been called a child-centered approach, most famously advocated by Dr. T. Berry Brazelton in 1962. The basic idea behind this method is that children show various signs (related to their overall development) when they are ready to be trained. Proponents of the child-centered approach argue that failure to wait for these signs to emerge before initiating toilet training can cause stress and lead to problems with accidents and toileting refusal at later stages.

Because of this background, I expected that potty training would not emerge for me as a parenting task until my son was walking and talking. But fate (or luck, depending on how you look at it) changed the course of things when he was about six months old. My husband’s family came from Serbia, and we hired someone from the old country to care for our son when I returned to work. She was unbelievably good with me when I felt the pangs of new motherhood and those painful first separations from my baby, and I loved and trusted her completely.

When she wanted to start sitting my son on the potty at six months old, I said no and my husband and I had a good laugh at her “crazy” ideas. But she was so patient and persistent, and loved us all so much and so well, that we finally agreed to let her try to sit him on the little potty chair when he was almost nine months old. The rule was this: She could try to sit him on the potty once a day for a story as long as he was enjoying it. At the time, I didn’t expect him to sit on that little potty at all, much less to enjoy it, and I expected her to forget about it very quickly.

But I was wrong. In fact he was so happy and satisfied sitting on that little chair, and the results were so amazing, that soon we were all hooked. My partners at work told me that I was going to regret it, that early training led to later resistance and refusal. So I decided to read everything I could get my hands on about toilet training—and there turned out to be a lot. Information about toilet training practices has been recorded since antiquity, documenting variations with regard to initiation of toilet training, methods, and outcome. The changing trends reflect the thinking of many great minds from the ancient world to the Enlightenment, the behaviorists to the psychoanalysts, the modern pediatric forefathers Sears, Spock, and Brazelton to the writings of Maria Montessori. Additionally, many experts have published studies comparing toilet training methods in different Western and non-Western countries that shed light on this issue in a broader and extremely fascinating context. (To read the findings, see Chapter 2.)

In the end I felt adequately informed to continue to train my son at his young age. Between eighteen and twenty-four months old, he was reliably dry in underwear in all settings (including birthday parties!). Yet the goal was never to train him as early as possible, but to do it in a pleasant, natural, and loving way that would feed and fuel his innate desires and abilities. He was never frustrated, and it was much easier to deal with a wet eighteen-month-old who occasionally needed a quick change into some dry pants than it is to help a three-year-old who is mad and frustrated and embarrassed about an accident that all of his playmates have noticed. We went on to train my second son with the same approach and same results, and that probably would have been the end of it were it not for two separate ongoing processes that influenced my desire to write it all down.

Why I Wrote This Book

The first of these factors was my colleagues’ reactions to my personal experiences and newly acquired broad knowledge on the topic. It became a well-deserved running joke that I was obsessed with potty training, and I became a sounding board for everyone’s potty training experiences. I was amazed at the number of wonderful, experienced pediatricians who would dismiss any suggestion that earlier introduction of the potty is effective, and short-circuit any discussion about the topic. I routinely received comments from colleagues that included: “You can’t train a child before he is ready”; “The children will resent you”; “They will regress later and wet the bed”; and “At that age, the adults are trained, not the child.” These same comments persist and are repeated with such predictable regularity that it is almost impossible to believe that they are all well established (many, many times over) in the medical literature to be completely false.

The second factor that contributed to my desire to write this book is the increasing delay in age of toilet training, the many problems this has created for both caregivers and children, and the medical problems that are on the rise as a result. The average age of training in this country is more than three years of age, and recent studies show a continued trend toward increasing delay. It is now common practice for parents to wait for their children to ask them before they introduce the potty at all (despite the fact that this practice goes well beyond even Brazelton’s liberal recommendations). This is in sharp contrast to the fact that in all that is written about toilet training throughout history, up until the 1950s in this country potty training was generally completed in the first two years of life.

Today parents find that not only are they and their children frustrated, but also many preschools refuse to take children in diapers at all. The problems have been personified for me in the faces of all the discouraged mothers and fathers in the office with their three-year-old children who are ready to start preschool, able to hang from monkey bars, sing the alphabet, tie their shoes, and even copy shapes, but are still in diapers and show no interest in using the toilet. This is a bizarrely incongruous developmental situation. Clearly these children are able to be trained, but parents have been taught to fear pushing the issue. Many have not even purchased a potty for the child, as he does not “seem interested.” Most are not even aware that their situation represents a radical departure from basic and centuries-old child-rearing practice that has potentially serious consequences.

The Potty Myth

Where did we get the idea that troublesome lifelong issues involving every aspect of personality development, overall adjustment, and even sexuality can develop from toilet training a child too early? I try to answer this question in Part 1 of this book, but suffice it to say that even though many experts have tried for years to establish some such connection, this myth has not been remotely established in any way. After a thorough review of the medical and psychological literature I can state without reservation that there is nothing inherently psychologically stressful about toilet training, and I establish this in the coming chapters in detail. Moving from diapers into independent toileting, as a developmental task, is analogous to moving from a diet of exclusively milk to self-feeding solids. These processes both require intensive caregiver involvement, but no one would suggest that the introduction of baby cereal is likely to harm the baby psychologically, even if she doesn’t particularly like it at first.

All parents know that times of stress, illness, or fatigue can cause disruptions not only in potty training but also in a child’s diet, sleep, and general behavior patterns. This fact underscores the importance of good parenting in general, of a predictable routine and a secure and loving environment for all children all of the time, and does not suggest special psychological significance associated with toilet training. Deciding to avoid toilet training because children sometimes have accidents when they are tired or distressed makes no more sense than, say, avoiding introduction of solid foods because months or even years later that child may cry for a bottle when a new baby is brought into the house.

Over-Reliance on Disposable Diapers

There is one anecdote that sticks out in my mind as an example of the misinformation parents routinely receive about toilet training. It involves a family that had adopted a fifteen-month-old baby from overseas. The adoptive parents came to their (caring and experienced) pediatrician when they returned to the States. They reported that they had seen the baby cooperating happily with the potty in the orphanage and, after many extended visits with the baby, had never seen him wet or soil his pants. They questioned the pediatrician about how to handle this situation now that they were back with the baby in suburban America. He advised them to put the baby back in diapers until he was able to tell them that he needed to go, which is what the parents did. This baby had a reliable potty routine and had not wet himself for months! It is impossible to predict how this individual baby would have done with toilet training in the middle of all of the adjustments of an international adoption, but there was absolutely no reason not to give him the opportunity of keeping that routine and building on it.

The disposable diaper industry has an enormous interest in keeping the “delayed training is better” message prominently reinforced, and encouraging parents to use their products for longer and longer periods of time. Many diaper manufacturers have incorporated into their advertising campaigns the suggestion that it is better for the child to be trained later. In fact disposable diapers are readily available at any supermarket in larger sizes than could be purchased only one generation earlier. I remember writing prescriptions less than a decade ago for disposable diapers for children weighing more than thirty-five pounds, because they were considered medical supplies for children with disabilities. Today the majority of children wear disposable diapers or Pull-Ups well beyond this size. The cost to parents and profits to diaper manufacturers and advertisers involved in keeping children in diapers an extra year (and beyond) is enormous. There are specialists in medical journals regularly suggesting that this trend has negative health consequences, but no voice within the profession has spoken out. It is clear that using highly absorbent materials to diaper our children for ever-longer periods of time has altered the process of toilet training, but no one has directly addressed what those effects might turn out to be.

The Benefits of Starting Early


• The sooner you start, the sooner you finish. Studies show that the age of starting training clearly affects the age of completion. When parents are told not to begin too early, then kids aren’t successfully trained until later ages. Many older children resist and even refuse toilet training. Depending on when you begin, you can have your child using the potty around his first birthday and completely out of diapers as early as his second.

• Kids learn their
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