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			Abstract

			Nocturnal enuresis is one of the most disabling conditions for both parents and children. Many children and their families are suffering this problem in their life. This can be a frustrating problem for children, entire family and the health care providers Gerson [1]. This can have a deep effect on children or adolescent’s’ behavior, emotional well-being and social life Hagglof [2]. It is one of the most common and chronic problems in childhoods and adolescents. Due to the nature of the problem, many parents and children are very reluctant to talk about the problem and seek help for that. Because of that, many children and adolescents suffer silently and cannot talk about their problems and seek solutions. Contrary to popular believe, this problem is not only specific to low social economic classes or developing countries. This can be observed in all over classes, nations, cultures and ethnic origins. 
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			Mini Review

			The problem of enuresis is as old as human history. There are written articles goes back as early as 1940, Miller [3] wrote about the bedwetting problem and later Hallgren [4] wrote about nocturnal enuresis and etiologic aspects of the problem. Since then there has been numerous publications about this topic and treatment solutions. Now, the scientific literature has accumulated huge amount of information, which provide very rich insights about the problem at hand. In fact, the enuresis happens in two distinct types, one-day time enuresis and the other one is while the children are sleeping, this type is called Nocturnal Enuresis. The child would wet the bed without knowing it, or without realizing it during the sleeping time. The wetting usually happens in the first 2 hours of the sleep, or sometimes this can happen more than once during a nighttime period. 

			A general description of nocturnal enuresis is: bedwetting is involuntary voiding the urine in the night during the sleep at the age 5 years or older Neveus [5]. DSM-IV-R APA [6] also requires the age of 5 or older along with at least 2 nights of bedwetting, and free of congenital or central nervous system problems. Before the age 5, is somehow considered as a developmental issue and viewed more tolerantly. Nevertheless, after the age of 6, children should be ready to seek some serious medical help and it is time for that Jackson [7].

			Even though the prevalence rates of enuresis declines with age, it seems that in some cases it continues until further ages. Those after the age 10, are seems to be more severe and chronic cases. The majority of the cases continue throughout adolescence are very severe cases.   Studies from different part of world shows that bedwetting is a universal phenomenon and independent of their cultural context (Butler & Heron, 2008). There are other authors from East and West believes that, the prevalence rates and occurrences are very similar, and it happens every place regardless of culture and racial background De Sousa [8].

			At age 5, 7% male and 3% females are enurectic, at age, 10; 3% of males and 2% females are enurectic. On the other hand, at the age of 18, about 1% of males and less than 1% females suffer from enuresis Weintraub et al. [9]. In the same study, they found that obese males are 16 times more likely to suffer from enuresis than normal weight females.

			It is not clear if the “chicken form the egg or egg from the chicken”. Unfortunately, bedwetting is mistakenly seen as a “psychological” problem, which leads to further discrimination. Actually, in most cases the casual factor is a urinary infection or lack of antidiuretic hormone during the sleeping time Glass [10].

			Genetic inheritance is among the most commonly cited etiological factors Schulpen [11]; Weintraub et al. [9] identified a positive family history as an increasing risk factor in Israeli children. Akis [12] study in Turkey, enuresis increased 11 times if mother or/and father had enuresis.  There are other studies clearly shows that, once parents had the problem in their childhood, it is more likely that their offspring also would experience the same problems in sometime period in their life. Similar trend was also observed among siblings as well. However, even though in one family cancellation all of the children can have enuresis, in some families there is only one or two children would experience it. For those who experience the enuresis most probably they have more genetic similarities than the others do.

			Butler [13] argued that enurectic children experience, feelings of different from others, feelings of quilt and shame, being at risk for humiliation and victimization by their friends. Similarly, children self-concept and self-esteem will also negatively be affected by their current problems. Therefore, enuresis may have a significant debilitating effect on enurectic children mental health. Furthermore, Esposito [14] reported more educational problem in enurectics then the healthy children. The biggest problem was identified was being unable to maintain their concentrations in school and focus on their task. They have also reading difficulties.

			Enuresis has great effect on children social life. Because of this condition, children and adolescence cannot plan overnight activities, they will always fear of wetting the beds even if they did not wet every day. They develop an anticipation anxiety for future wetting; therefore, they can be in a constant fear and anxiety. They may also will be discomphortable by their situations that their friends or classmate could figure out their conditions.  For them, it is a very fragile position to be and continue their life, with limited social occasions.

			 Goin [15], informs that enurectic children cannot or do not participate age-appropriate activities such as sleepovers with friends or relatives or overnight camp activities and school trips etc. Similarly, enurectic children usually avoids trips from home because of the fear of ridicule Glass [10]. Those children and their families are limited in a sense that they will be ashamed if their children wed the beds in inappropriate places. Nocturnal enuresis has negative influence on children everyday life and activities, family vocations and children plan and programs in overnight stay in their friend’s home Morrison [16].

			Nocturnal enuresis now considered a treatable medical condition rather than a social problem Mithani [17]. In fact, psychological therapy produces better results than pharmacotherapy, but less appealing for the parents due to the fear of the child being labeled with psychologically disturbed. Another reason for not seeking help is social and peer pressure including in routine medical checkups Ward-Smith [18].

			Conclusion

			In conclusion it may be a “wait and see” is not an acceptable attitude Kanaheshwari [19]. Parents and caregivers should be more open-minded and seek help for the conditions. It is not something that they or their children should be ashamed of.  Similarly, pediatricians and general physicians should be more careful when they are examining young children and may be ask some additional questions along with current problems. Mental health professions, school counselor, schoolteacher and people who are involved in children life, such as camp counselors or trip planners should be careful, open-minded and sensitive in case they may have enuresis children in their care or group [20].

			Educational programs are also important for parents and enurectic children friend. Education programs could open their eyes and help them develop understanding and awareness. Therefore, it should be included in school counseling programs.
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