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Part One



The Big Potty

Adventure

A gentle little story to read together — again and again.







Milo Gets a Potty


• • •



[image: Milo Gets a Potty]


This is Milo. Milo is a big boy now! 🌞

One sunny morning, Mama brought home a shiny new potty — just for him.





What Is a Potty?


• • •



[image: What Is a Potty?]


“What is this?” asked Milo.

“This is your potty,” said Mama with a smile. “It is a special chair where big kids go pee and poop.”





Trying the Potty


• • •



[image: Trying the Potty]


Milo sat on the potty with his teddy bear. He wiggled, he giggled, and he listened to his tummy. His friends Bunny and Squirrel cheered him on.

“Maybe I can try,” he said.





A Big Success!


• • •



[image: A Big Success!]


Tinkle, tinkle! Milo did a pee in the potty.

Mama clapped, friends cheered, and Teddy danced.

“Hooray, Milo!”





Oops! That’s Okay


• • •



[image: Oops! That’s Okay]


Sometimes Milo had a little accident. That was okay.

Mama said, “Everyone learns, my love. Let’s try again next time.”





I’m a Big Kid Now!


• • •



[image: I’m a Big Kid Now!]


Soon, Milo could tell when his body said, “It’s potty time!”

He washed his hands, smiled in the mirror, and felt so proud.

“I am a big kid now!”





Part Two



A Guide for Parents

Why start at home, how to do it, a focused two-week training plan, and what to know about readiness and nighttime accidents.





Chapter One



A Note Before You Begin


✦ ✦ ✦


Toilet training is a milestone, not a race. Every child arrives at it in their own time, with their own rhythm.

This short guide offers gentle, practical ideas to support your child with patience, warmth, and confidence.

Read the story together often. Familiar words and pictures help your child feel safe and curious about the potty. Then, when readiness signs appear, you can begin the practical steps on the following pages.





Chapter Two



What Is Toilet Training?


✦ ✦ ✦


Toilet training teaches your child to recognize body signals for urinating and having a bowel movement and to use a potty chair or toilet correctly and at appropriate times. It is a partnership between body, mind, and the trusted grown-ups who guide it.





Chapter Three



Why Begin at Home


✦ ✦ ✦


Home is the safest stage for early learning. There your child can practice in privacy, repeat the routine, and recover from accidents without shame.


Safety and Health

Children must be able to independently identify and ask to use the toilet. Any toileting accident in a classroom risks spreading illness to other students.



Emotional Safety

Accidents in public or classroom settings can cause shame. Home offers privacy and emotional security essential for learning.



Practical Learning

At home, you can provide consistent routines, immediate reinforcement, comfortable clothing, spare clothes, and quick clean-up — all factors that speed learning.



Consistency

Parents can follow a child’s individual readiness and pace. Childcare settings often have staffing and schedule limits that reduce one-to-one coaching.



School Partnership

Begin training at home. When parents are confident the child can ask to use the toilet reliably at school, inform teachers who will continue supportive follow-through.






Chapter Four



When Should Training Begin?


✦ ✦ ✦


Readiness matters more than age. Most children gain bowel and bladder control between twenty-four and thirty months (average twenty-seven months), but readiness varies, and that is perfectly normal.


Signs of Readiness


	Stays dry for one to two hours or after naps.

	Asks to have a diaper changed.

	Uses words for pee and poop.

	Follows simple instructions.

	Pulls pants up and down.

	Shows interest or copies others.

	Seeks praise for using the potty.








Chapter Five



Getting Started


✦ ✦ ✦


A calm, predictable beginning sets the tone for everything that follows. Keep early sessions short, friendly, and free of pressure.


Practical Principles


	Use a child potty or a child seat with a footrest. Let your child explore and sit clothed first. Keep sittings short, five minutes or less.

	Use consistent words such as “potty,” “pee,” and “poop.” Avoid shaming language like “dirty” or “naughty.”

	Offer positive reinforcement: praise, stickers, small rewards. Stay neutral and calm with accidents, and clean up matter-of-factly.

	Build a routine: sit upon waking, after meals, after drinks, before naps, and before bed. Encourage handwashing and teach wiping front to back.

	Choose easy on-and-off clothes. Provide spare clothes for outings. Transition to training pants or underwear once the routine is established.

	Expect regressions during illness, travel, or stress. Reassure and return to the routine.








Chapter Six



What the Evidence Says


✦ ✦ ✦


Research and pediatric guidance, including from the American Academy of Pediatrics, emphasize readiness, consistent caregiver routines, and positive reinforcement. Coercive or rushed training prolongs the process.

Group or daycare-only training tends to take longer and produce more accidents than parent-led, home-based programs.





Chapter Seven



Talking with School


✦ ✦ ✦


When your child is ready to take the routine beyond your front door, partner closely with their teachers.


	Provide a one-page summary of your approach, the cues that indicate success, and instructions for vocabulary and reinforcement.

	Supply spare clothing and a plan for bathroom access.

	If teachers report repeated accidents, continue home training until consistent independent requests occur.







Chapter Eight



A Two-Week Home Plan


✦ ✦ ✦


This plan assumes the child shows readiness signs. Choose the schedule matching your child’s age band and temperament. Adjust timing and intensity to your child’s responses. Keep sessions positive and brief, and celebrate small steps.


How to Use These Schedules


	Sits: the child sits on the potty for three to five minutes.

	Prompt: verbal reminder or offer to try the potty.

	Reward: immediate praise, a hug, a sticker, or a small treat.

	Record successes and accidents to track progress. If strong resistance appears, pause and try again in one to two weeks.





A. Younger Starters (18–24 months)

Goal: introduce the potty and build comfort and recognition.

Week One: place the potty in the living area; let your child explore and sit clothed two to three times a day. Days 4 and 7 begin with short routine sits after waking, meals, naps, and bed.

Week Two: extend diaper-free play to thirty to sixty minutes, prompt every thirty minutes, and move toward training pants for short blocks at home.



B. Average or Ready (24–36 months)

Goal: establish reliable daytime awareness and independent requests.

Week One: a structured routine — sits in the morning, after meals, mid-morning, mid-afternoon, before a nap, and before bed. Diaper-free periods at home in one- to two-hour blocks.

Week Two: encourage your child to tell you when they need to go, reduce prompts gradually, practice outings with a portable potty, and transition to underwear after several dry days.



C. Older Starters (36+ months)

Goal: speed mastery of daytime toileting and self-advocacy.

Week One: explain big-kid expectations; involve your child in preparing the potty and selecting underwear; use frequent prompts, then quick fades; wear full daytime training pants by day seven.

Week Two: practice independence (undressing, wiping, flushing, and washing); extend time between prompts; simulate the school routine with timed bathroom opportunities.



Temperament Adjustments

Cautious or shy children benefit from modeled behavior and small, predictable rewards. Easygoing children often progress faster — reinforce autonomy and reduce reminders. Spirited or resistant children do best with limited choices, short sessions, immediate positive reinforcement, and no power struggles.






Chapter Nine



When Progress Stalls


✦ ✦ ✦


Pause and return to simpler, familiar steps such as short sits and diaper-free play. Resist pressure or punishment.

Consult your pediatrician if you suspect developmental or medical issues or if your child shows pain, withholding, or strong fear of the potty.





Chapter Ten



Hygiene and Health


✦ ✦ ✦


Teach wiping, handwashing, and flushing as part of the same ritual. Avoid shaming language.

Nighttime control is developmentally later than daytime control, so do not rush nighttime dryness; see the dedicated chapter that follows.





Chapter Eleven



Readiness for Potty Training


✦ ✦ ✦



Mental and Physiological Foundations

Before a child can succeed at potty training, the body and brain must reach certain milestones. Understanding these foundations helps you tell readiness from resistance and patience from delay.


Interoceptive Awareness

The child can notice internal signals, like a full bladder or the need to poop, and link them to outcomes (pee or poop happens soon).



Inhibitory Control

The ability to “hold it” briefly and pause play long enough to reach the potty.



Communication

Can signal needs with words, gestures, or routines (“potty,” tugging diaper, hiding to poop).



Sequencing and Imitation

Can follow two- or three-step directions (pants down, sit, wipe, flush, wash) and copy adult toileting routines.



Motor Skills

Can walk to the bathroom, sit safely, and manage simple clothing such as elastic waistbands.




Body Awareness and Timing

Shows more predictable voiding patterns, with dry intervals of about two hours and dryness after naps.



Physiological Maturation


	Bladder growth and stability: increased capacity and fewer uninhibited contractions.

	Neurological myelination: more reliable brain-bladder signaling and sphincter control.

	Bowel regulation: softer, regular stools reduce discomfort and withholding that can derail training.

	Hormonal rhythms: gradual maturation of antidiuretic hormone (ADH) patterns begins, but night control often lags day control by months to years.





Typical Signs of Daytime Readiness

Most children show readiness between eighteen and thirty-six months; a wide range is normal.


	Wakes from naps dry; stays dry for one and a half to two or more hours while awake.

	Notices or reports wet or dirty diapers; may hide to poop.

	Interest in the bathroom or wanting underwear.

	Discomfort with soiled diapers; seeks a change.

	Can sit for two to five minutes and follow simple steps.





Building Awareness Before Formal Training


	Narrate body signals: “Your body is telling you pee is coming; let’s try the potty.”

	Predictable potty sits: offer sits after wake-ups, after meals, and before going out.

	Dress for success: elastic-waist pants; avoid complex fasteners.

	Books, dolls, and modeling: normalize routines and language.

	Track patterns: note usual times for pee and poop to time opportunities.

	Support regular stools: fiber, fluids, and movement; address constipation early.





A Gentle Training Approach


	Start when signs are present for one to two weeks consistently.

	Short, positive sittings; celebrate attempts, not just outcomes.

	Avoid pressure, punishment, or shaming; regressions are common with illness, travel, or big life changes.

	If progress stalls or your child resists strongly, pause two to four weeks and try again.








Chapter Twelve



Nighttime Accidents


✦ ✦ ✦



Why They Happen, How Long They Last, and How to Help

Many children who are reliably dry during the day still wet the bed at night. This is normal, biological, and not anyone’s fault.


Timeline and Expectations

Night dryness typically lags daytime by six to twenty-four or more months. Many children are not consistently dry at night until ages five to seven, and occasional accidents beyond that age remain common. Genetics matter: a family history of later night dryness often predicts a longer timeline.




Why Potty-Trained Children Still Wet the Bed

Deep sleep can keep a child from waking to bladder signals. ADH (antidiuretic hormone) maturation may not be complete, so nighttime urine production stays high. Small bladder capacity can outpace holding ability overnight. Constipation backs up the rectum and presses on the bladder. Large evening drinks and bladder irritants (caffeine, chocolate, citrus, and artificial colors) can also play a role. Stress and routine disruptions — a new sibling, school changes, travel, or illness — often trigger temporary regressions.



A Supportive Approach (No Blame, No Shame)


	Use waterproof mattress protectors and layered bedding for quick changes.

	Keep cleanups matter-of-fact; praise calmness and helping, not dryness alone.

	Keep the path to the bathroom clear; use nightlights.





Daytime Foundations


	Regular, relaxed pees every two to three hours, with full emptying.

	Treat constipation: aim for daily soft, formed stools.

	Hydration front-loading: most fluids earlier in the day; taper after dinner.





Evening Routine


	Avoid large drinks one and a half to two hours before bedtime; offer sips if thirsty.

	Limit bladder irritants after mid-afternoon (caffeine, chocolate, citrus, fizzy drinks, artificial dyes).

	Double-void: pee twenty to thirty minutes before bed and again right at lights-out.





Sleep Environment


	Nightlight, reachable toilet or potty seat, and easy-off pajamas.

	Consider a small potty in the room for quick access.





Motivation and Tracking


	Sticker charts for routines (toilet before bed, helping with bedding), not for dry nights themselves.

	Keep a simple log of dry and wet nights, evening fluids, and stools.





Timed Wakes (Optional, Short-Term)


	Gently wake your child for a bathroom trip before you go to sleep (about two to three hours after their bedtime).

	Avoid multiple wakes that fragment sleep; discontinue if no improvement after one to two weeks.





Bedwetting Alarms (Usually Ages 5–7 and Up)


	Often the most effective behavioral treatment when used consistently for eight to twelve weeks.

	The child should be motivated and able to help respond to the alarm.

	Pair with constipation management and a steady evening fluid routine.





When to Seek Professional Guidance


	Persistent nightly wetting after age seven, or whenever it bothers the child.

	Daytime accidents, painful urination, weak stream, excessive thirst, snoring or apnea, or recurrent UTIs.

	Hard, infrequent stools or stool withholding.

	Sudden onset of wetting after six or more months of dry nights.





Key Takeaways

Daytime potty readiness reflects growing interoception, motor skills, and self-regulation; start when signs are consistent.

Night dryness is a separate milestone governed by sleep arousal, hormones, bladder capacity, and bowel health.

Keep interventions supportive, focus on routines and constipation prevention, and consult a clinician if red flags appear or if night wetting persists and is distressing.






Chapter Thirteen



Final Notes to Parents


✦ ✦ ✦


Begin at home, where your child learns in safety and privacy. A child who can independently identify and ask to use the toilet protects classmates’ health and maintains their own dignity.

Once you are confident your child can ask to use the toilet at school, notify classroom teachers who will support the child. If classroom accidents are frequent, teachers will recommend continued home training until the child consistently responds to body cues.

Trust your child. Trust the process. The puddles end, but the pride remains.





Chapter Fourteen



A Kid-Friendly Glossary


✦ ✦ ✦


Big words explained in simple language you can share with your child.

Interoception: A long word for noticing what your body is telling you on the inside, like a full tummy, a thirsty mouth, or a “pee is coming” feeling. Kid words: “Your body whispers.”

Routine: A set of steps you do in the same order, at the same times each day. Routines help little bodies and brains know what comes next. Kid words: “Our everyday plan.”

Readiness Signs: The little clues that show your child’s body and feelings are ready to start learning the potty, like staying dry longer or wanting big-kid underwear.

Accident: When pee or poop comes out before your child gets to the potty. Accidents are part of learning. Kid words: “Oops! We try again.”

Regression: A short slide backwards after good progress, often caused by illness, travel, a new baby, or a big change. It is normal and usually passes.

Double-Void: Asking your child to try the potty twice before bed: once 20–30 minutes before lights-out and again right at bedtime. It helps empty the bladder.

Bladder: The stretchy little pouch inside the body that holds pee until it is time to go. Kid words: “Your pee balloon.”

Bowel Movement (Poop): When the body lets go of what is left after digesting food. Healthy poops are soft and easy to pass.

Constipation: When poops become hard or come less often than usual. It can make potty training harder, so soft daily poops matter.

ADH (Antidiuretic Hormone): A natural body chemical that tells the kidneys to make less pee at night. It often takes a few extra years to fully mature — a big reason for night wetting.

Inhibitory Control: The brain skill of “holding on” for a short time, pausing play to walk to the potty. It grows slowly during the toddler years.

Sphincter: A small ring of muscle that opens and closes to let pee or poop out. Children gradually learn to control these muscles.

Detrusor: The muscle in the wall of the bladder that squeezes pee out. When it squeezes at the wrong time, accidents can happen.

Positive Reinforcement: Noticing and celebrating what your child does well, such as praise, a hug, or a sticker. It helps the brain remember the new skill.

Sticker Chart: A simple picture chart where your child adds a sticker for each step done well (sitting, washing hands). Reward effort, not just dry results.

Modeling: Showing your child what to do by doing it yourself or letting a doll or character demonstrate. Children learn powerfully by watching.

Withholding: When a child holds in pee or (more often) poop on purpose, usually because it has hurt before. Treat constipation and stay patient.

Bedwetting Alarm: A small device that beeps or buzzes the moment it senses wetness, helping the brain learn to wake to a full bladder. Usually used from ages 5–7 and up.

Hydration Front-Loading: Drinking most fluids earlier in the day and tapering after dinner so the bladder has less to handle overnight.

Independent Toileting: When your child can notice the need, walk to the potty, undress, sit, wipe, flush, and wash hands with little or no help. The big-kid goal.





Appendix



Printable Trackers


✦ ✦ ✦


Photocopy or print these pages to track your child’s progress.


Readiness Signs Checklist

Tick a box when you notice the sign for one to two weeks consistently. When most boxes are ticked, your child is likely ready to begin.




	Readiness Sign
	Observed





	Stays dry for one to two hours or after naps
	☐



	Wakes from naps with a dry diaper
	☐



	Notices or tells you about a wet or dirty diaper
	☐



	Hides or signals when having a bowel movement
	☐



	Uses words or gestures for pee and poop
	☐



	Follows simple two- or three-step instructions
	☐



	Can pull pants up and down
	☐



	Shows interest in the bathroom or underwear
	☐



	Can sit still for two to five minutes
	☐



	Seeks praise or wants to please grown-ups
	☐





Date started: ____________   Date ready: ____________



Two-Week Daytime Potty Tracker

Record each day for two weeks. Note pees and poops on the potty, accidents, and a quick mood note. Look for trends, not perfection.




	Day
	Date
	Pee on Potty
	Poop on Potty
	Accidents
	Notes / Mood





	1
	
	
	
	
	



	2
	
	
	
	
	



	3
	
	
	
	
	



	4
	
	
	
	
	



	5
	
	
	
	
	



	6
	
	
	
	
	



	7
	
	
	
	
	



	8
	
	
	
	
	



	9
	
	
	
	
	



	10
	
	
	
	
	



	11
	
	
	
	
	



	12
	
	
	
	
	



	13
	
	
	
	
	



	14
	
	
	
	
	





Weekly Reflection: ______________________________________________



Nighttime Routine Checklist

Use this nightly until the routine becomes automatic.




	Evening Step
	Done





	The last large drink finished 1.5–2 hours before bedtime
	☐



	No caffeine, chocolate, citrus, or fizzy drinks after mid-afternoon
	☐



	Daily soft, formed bowel movement (or constipation plan in place)
	☐



	Bathroom visit 20–30 minutes before lights-out
	☐



	Second bathroom visit right at lights-out (double-void)
	☐



	Easy-off pyjamas on, nightlight on, path to bathroom clear
	☐



	Waterproof mattress protector and spare bedding ready
	☐



	Optional: gentle wake-up for bathroom 2–3 hours after bedtime
	☐







Two-Week Dry-Night Log

Mark each night as dry, damp, or wet. Note evening drinks and that day’s bowel movement.




	Night
	Date
	Dry / Damp / Wet
	Evening Fluids
	Bowel Movement
	Notes





	1
	
	
	
	
	



	2
	
	
	
	
	



	3
	
	
	
	
	



	4
	
	
	
	
	



	5
	
	
	
	
	



	6
	
	
	
	
	



	7
	
	
	
	
	



	8
	
	
	
	
	



	9
	
	
	
	
	



	10
	
	
	
	
	



	11
	
	
	
	
	



	12
	
	
	
	
	



	13
	
	
	
	
	



	14
	
	
	
	
	





Pattern noticed: ______________________________________________

Next small change to try: ______________________________________________






Edición en Español



La Gran Aventura del Orinal

La misma historia y guía, en español, revisada para gramática y claridad.





Un Cuento y una Guía para Padres



La Gran Aventura

del Orinal


Milo aprende, y tú también.


Karen Page


© 2026 Karen Page. Todos los derechos reservados.  ·  Edición en español


Nota editorial: este texto ha sido revisado para corregir signos de puntuación (aperturas ¿ y ¡), unificar rangos numéricos (por ejemplo, «1,5 a 2 horas» en lugar de «1,5,2 horas»), pulir concordancia y naturalidad, y aclarar frases ambiguas del original.






Índice

Toca cualquier capítulo para ir directamente a él.


Primera Parte — La Gran Aventura del Orinal de Milo


	Milo Recibe un Orinal

	¿Qué es un Orinal?

	Probando el Orinal

	¡Un Gran Éxito!

	¡Uy! No Pasa Nada

	¡Soy un Niño Grande!





Segunda Parte — Una Guía para los Padres


	1.Una Nota Antes de Empezar

	2.¿Qué es el Entrenamiento del Orinal?

	3.¿Por Qué Empezar en Casa?

	4.¿Cuándo Empezar?

	5.Cómo Empezar

	6.Lo que Dice la Evidencia

	7.Hablar con la Escuela

	8.Un Plan de Dos Semanas en Casa

	9.Cuando el Progreso se Detiene

	10.Higiene y Salud

	11.Preparación para el Entrenamiento

	12.Accidentes Nocturnos

	13.Notas Finales para los Padres

	14.Glosario para Niños y Padres

	★Apéndice — Registros Imprimibles





Primera Parte



La Gran Aventura

del Orinal de Milo

Un cuento tierno para leer juntos, una y otra vez.







Milo Recibe un Orinal


• • •



[image: Milo, un ratoncito con gorra y overol, mira con curiosidad un orinal nuevo junto a su mamá en un dormitorio soleado.]


Este es Milo. Milo ya es un niño grande. Una mañana soleada, Mamá trajo a casa un orinal nuevo y brillante, solo para él.





¿Qué es un Orinal?


• • •



[image: Milo mira sorprendido un orinal blanco mientras su mamá le explica para qué sirve.]


«¿Qué es esto?», preguntó Milo. «Es tu orinal», dijo Mamá con una sonrisa. «Es una sillita especial donde los niños y las niñas grandes hacen pipí y caca.»





Probando el Orinal


• • •



[image: Milo, sentado en un orinal pequeño, sostiene a su osito mientras sus amigos Conejita y Ardilla lo animan.]


Milo se sentó en el orinal con su osito. Se balanceó, se rió y escuchó a su pancita. Sus amigos Conejita y Ardilla lo animaron. «Tal vez puedo intentarlo», dijo.





¡Un Gran Éxito!


• • •



[image: Milo celebra junto a sus amigos —una coneja, un ratón grande y una ardilla— con confeti volando.]


¡Tin, tin! Milo hizo pipí en el orinal. Mamá aplaudió, sus amigos vitorearon y Osito bailó. «¡Bravo, Milo!»





¡Uy! No Pasa Nada


• • •



[image: Milo se ve triste después de un pequeño accidente. Su mamá lo consuela mientras una conejita mira con cariño.]


A veces Milo tenía un pequeño accidente. No pasaba nada. Mamá le decía: «Todos aprendemos, mi amor. Lo intentamos de nuevo la próxima vez.»





¡Soy un Niño Grande!


• • •



[image: Milo se lava las manos frente al espejo mientras sus amigos lo observan orgullosos.]


Pronto, Milo supo cuándo su cuerpo le decía: «¡Es hora del orinal!» Se lavó las manos, se sonrió en el espejo y se sintió muy orgulloso. «¡Soy un niño grande!»





Segunda Parte



Una Guía para los Padres

Por qué empezar en casa, cómo hacerlo, un plan enfocado de dos semanas y lo que necesitas saber sobre la preparación y los accidentes nocturnos.





Capítulo Uno



Una Nota Antes de Empezar


✦ ✦ ✦


El entrenamiento del orinal es un logro, no una carrera. Cada niño llega a él a su propio tiempo y con su propio ritmo.

Esta breve guía ofrece ideas suaves y prácticas para acompañar a tu hijo con paciencia, calidez y confianza.

Lean juntos





Capítulo Dos



¿Qué es el Entrenamiento del Orinal?


✦ ✦ ✦








Capítulo Tres



¿Por Qué Empezar en Casa?


✦ ✦ ✦




Seguridad y Salud




Seguridad Emocional




Aprendizaje Práctico




Consistencia




Colaboración con la Escuela







Capítulo Cuatro



¿Cuándo Empezar?


✦ ✦ ✦




Señales de Preparación


	Se mantiene seco durante una o dos horas, o después de las siestas.

	Pide que le cambien el pañal.

	Usa palabras para «pipí» y «caca».

	Sigue instrucciones sencillas.

	Se sube y baja los pantalones.

	Muestra interés o imita a los demás.

	Busca elogios cuando usa el orinal.








Capítulo Cinco



Cómo Empezar


✦ ✦ ✦




Principios Prácticos


	Usa un orinal infantil o un adaptador con reposapiés. Deja que tu hijo lo explore y se siente vestido primero. Mantén las sentadas cortas, de cinco minutos o menos.

	Usa palabras consistentes como «orinal», «pipí» y «caca». Evita un lenguaje vergonzante como «sucio» o «malo».

	Ofrece refuerzo positivo: elogios, pegatinas o pequeñas recompensas. Mantén la calma con los accidentes y limpia con naturalidad.

	Construye una rutina: sentar al despertar, después de las comidas, después de beber, antes de las siestas y antes de dormir. Fomenta el lavado de manos y enseña a limpiarse de adelante hacia atrás.

	Elige ropa fácil de quitar y poner. Lleva mudas de repuesto en las salidas. Pasa a calzoncillos de entrenamiento o ropa interior cuando la rutina esté establecida.

	Espera regresiones durante enfermedades, viajes o momentos de estrés. Ofrece tranquilidad y vuelve a la rutina.








Capítulo Seis



Lo que Dice la Evidencia


✦ ✦ ✦








Capítulo Siete



Hablar con la Escuela


✦ ✦ ✦




	Entrégales un resumen de una página con tu enfoque, las señales de éxito y el vocabulario y las estrategias de refuerzo que usas.

	Aporta mudas de repuesto y acuerda un plan para el acceso al baño.

	Si los maestros informan de accidentes frecuentes, continúa el entrenamiento en casa hasta que tu hijo pida ir al baño de forma independiente y consistente.







Capítulo Ocho



Un Plan de Dos Semanas en Casa


✦ ✦ ✦




Cómo Usar Estos Horarios


	Sentadas: el niño se sienta en el orinal de tres a cinco minutos.

	Aviso: recordatorio verbal o invitación a probar el orinal.

	Recompensa: elogio inmediato, un abrazo, una pegatina o un pequeño premio.

	Registra los éxitos y los accidentes para seguir el progreso. Si aparece una resistencia fuerte, haz una pausa de una a dos semanas y vuelve a intentarlo.





A. Inicio Temprano (18–24 meses)






B. Promedio o Listo (24–36 meses)






C. Inicio Tardío (36+ meses)





Ajustes por Temperamento








Capítulo Nueve



Cuando el Progreso se Detiene


✦ ✦ ✦








Capítulo Diez



Higiene y Salud


✦ ✦ ✦








Capítulo Once



Preparación para el Entrenamiento


✦ ✦ ✦



Fundamentos Mentales y Fisiológicos



Conciencia Interoceptiva




Control Inhibitorio




Comunicación




Secuenciación e Imitación




Habilidades Motrices




Conciencia Corporal y Ritmo





Maduración Fisiológica


	Crecimiento y estabilidad de la vejiga: mayor capacidad y menos contracciones involuntarias.

	Mielinización neurológica: señalización más fiable entre el cerebro y la vejiga y mejor control del esfínter.

	Regulación intestinal: unas heces blandas y regulares reducen las molestias y la retención que pueden frenar el entrenamiento.

	Ritmos hormonales: la hormona antidiurética (ADH) madura de forma gradual, pero el control nocturno suele ir meses o incluso años por detrás del diurno.





Señales Típicas de Preparación Diurna



	Se despierta seco de la siesta; se mantiene seco entre hora y media y dos o más horas durante el día.

	Nota o avisa de pañales mojados o sucios; puede esconderse para hacer caca.

	Muestra interés por el baño o por usar ropa interior.

	Se siente incómodo con los pañales sucios y pide que se los cambien.

	Puede sentarse de dos a cinco minutos y seguir pasos sencillos.





Construir Conciencia Antes del Entrenamiento


	Nombra las señales del cuerpo: «Tu cuerpo te dice que viene el pipí; vamos a probar el orinal.»

	Sentadas predecibles: ofrece sentadas al despertar, después de comer y antes de salir.

	Vístelo para el éxito: pantalones con elástico y evita los cierres complicados.

	Libros, muñecos y modelado: normalizan las rutinas y el vocabulario.

	Sigue los patrones: anota las horas habituales de pipí y caca para programar oportunidades.

	Apoya unas heces regulares: fibra, líquidos y movimiento; aborda el estreñimiento desde el principio.





Un Enfoque Suave de Entrenamiento


	Empieza cuando las señales aparezcan de forma consistente durante una o dos semanas.

	Sentadas cortas y positivas; celebra los intentos, no solo los resultados.

	Evita la presión, el castigo y la vergüenza; las regresiones son comunes durante enfermedades, viajes o grandes cambios.

	Si el progreso se detiene o tu hijo se resiste con fuerza, haz una pausa de dos a cuatro semanas y vuelve a intentarlo.








Capítulo Doce



Accidentes Nocturnos


✦ ✦ ✦



Por Qué Ocurren, Cuánto Duran y Cómo Ayudar



Cronología y Expectativas




Por Qué los Niños Entrenados Aún Mojan la Cama





Un Enfoque de Apoyo (Sin Culpa ni Vergüenza)


	Usa protectores de colchón impermeables y ropa de cama en capas para hacer cambios rápidos.

	Mantén la limpieza con naturalidad; elogia la calma y la ayuda, no solo la sequedad.

	Mantén despejado el camino al baño y usa luces de noche.





Fundamentos Diurnos


	Pipís regulares y relajados cada dos o tres horas, vaciando bien.

	Trata el estreñimiento: busca heces blandas y bien formadas a diario.

	Concentra los líquidos al principio del día; reduce el aporte después de la cena.





Rutina Nocturna


	Evita bebidas grandes entre una hora y media y dos horas antes de dormir; ofrece pequeños sorbos si tiene sed.

	Limita los irritantes de la vejiga después de media tarde (cafeína, chocolate, cítricos, gaseosas, colorantes artificiales).

	Doble vaciado: hacer pipí veinte o treinta minutos antes de dormir y otra vez justo al apagar la luz.





Ambiente de Sueño


	Luz de noche, baño u orinal accesible y pijamas fáciles de quitar.

	Considera colocar un orinal pequeño en la habitación para un acceso rápido.





Motivación y Seguimiento


	Usa tablas de pegatinas para las rutinas (baño antes de dormir, ayudar con la ropa de cama), no para las noches secas en sí.

	Lleva un registro simple de noches secas y mojadas, líquidos de la tarde y deposiciones.





Despertares Programados (Opcional, Corto Plazo)


	Despierta suavemente a tu hijo para ir al baño antes de que tú te acuestes (unas dos o tres horas después de su hora de dormir).

	Evita múltiples despertares que fragmenten el sueño; suspende esta práctica si no hay mejora tras una o dos semanas.





Alarmas de Enuresis (Generalmente a partir de los 5 a 7 años)


	Este tratamiento conductual suele ser más eficaz cuando se usa de forma consistente durante ocho a doce semanas.

	El niño debe estar motivado y ser capaz de ayudar a responder a la alarma.

	Combínalo con el manejo del estreñimiento y una rutina estable de líquidos por la tarde.





Cuándo Buscar Ayuda Profesional


	Mojarse cada noche de forma persistente después de los siete años, o cuando la situación angustie al niño.

	Accidentes diurnos, dolor al orinar, chorro débil, sed excesiva, ronquidos o apneas, o infecciones urinarias recurrentes.

	Heces duras, poco frecuentes o retención de heces.

	Aparición súbita de mojaduras tras seis o más meses de noches secas.





Ideas Clave









Capítulo Trece



Notas Finales para los Padres


✦ ✦ ✦









Capítulo Catorce



Glosario para Niños y Padres


✦ ✦ ✦



























Apéndice



Registros Imprimibles


✦ ✦ ✦




Lista de Señales de Preparación





	Señal de Preparación
	Observada





	Se mantiene seco una o dos horas o después de la siesta
	☐



	Despierta de la siesta con el pañal seco
	☐



	Avisa cuando el pañal está mojado o sucio
	☐



	Se esconde o avisa cuando hace caca
	☐



	Usa palabras o gestos para «pipí» y «caca»
	☐



	Sigue instrucciones sencillas de dos o tres pasos
	☐



	Puede subirse y bajarse los pantalones
	☐



	Muestra interés por el baño o por la ropa interior
	☐



	Puede quedarse quieto entre dos y cinco minutos
	☐



	Busca elogios o quiere complacer a los adultos
	☐








Registro Diurno de Dos Semanas — Semana Uno





	Día
	Fecha
	Pipí en Orinal
	Caca en Orinal
	Accidentes
	Notas / Ánimo





	1
	
	
	
	
	



	2
	
	
	
	
	



	3
	
	
	
	
	



	4
	
	
	
	
	



	5
	
	
	
	
	



	6
	
	
	
	
	



	7
	
	
	
	
	








Registro Diurno de Dos Semanas — Semana Dos




	Día
	Fecha
	Pipí en Orinal
	Caca en Orinal
	Accidentes
	Notas / Ánimo





	8
	
	
	
	
	



	9
	
	
	
	
	



	10
	
	
	
	
	



	11
	
	
	
	
	



	12
	
	
	
	
	



	13
	
	
	
	
	



	14
	
	
	
	
	








Lista de Rutina Nocturna





	Paso Nocturno
	Hecho





	Último líquido grande terminado 1,5 a 2 horas antes de dormir
	☐



	Sin cafeína, chocolate, cítricos o gaseosas después de media tarde
	☐



	Deposición blanda y bien formada diaria (o plan para el estreñimiento)
	☐



	Visita al baño 20 a 30 minutos antes de apagar la luz
	☐



	Segunda visita al baño justo al apagar la luz (doble vaciado)
	☐



	Pijama fácil de quitar; luz de noche; camino al baño despejado
	☐



	Protector de colchón impermeable y ropa de cama de repuesto lista
	☐



	Opcional: despertar suave para ir al baño 2 a 3 horas después de dormir
	☐








Registro de Noches Secas — Dos Semanas





	Noche
	Fecha
	Seca / Húmeda / Mojada
	Líquidos Tarde
	Deposición
	Notas





	1
	
	
	
	
	



	2
	
	
	
	
	



	3
	
	
	
	
	



	4
	
	
	
	
	



	5
	
	
	
	
	



	6
	
	
	
	
	



	7
	
	
	
	
	



	8
	
	
	
	
	



	9
	
	
	
	
	



	10
	
	
	
	
	



	11
	
	
	
	
	



	12
	
	
	
	
	



	13
	
	
	
	
	



	14
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