Toileting Questionnaire for Parents
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	Yes
	No

	1) Is your child/young person dry in the day?
	
	

	2) Are they dry at night?
	
	

	3) a) Do they use nappies?

b) If yes, is this just at a particular time e.g. to empty their bowels?

	
	

	4) Do they ask for their nappy to be changed or indicate the full nappy is making them uncomfortable?
	
	

	5) Are they reluctant to have a “full” nappy removed, appearing to like the sensation or appearing unable to recognise why they should give it up?
	
	

	6) Will they use the toilet at home?
If not, where do they toilet? _____________________
	
	

	7) Will they use less familiar toilets?

	
	

	8) Do they appear to know when they need the toilet? If yes, will they:
a) go on their own
b) only go when accompanied by someone they know well
	
	

	9) Is it difficult to get the child/young person to go into a toilet?
	
	

	10)  Do you have to keep repeating the same information each time you take them to the toilet, for example, pull your trouser/pants/tights down, flush the toilet, wash your hands etc? 
	
	

	11)  Do they ever have an accident? If yes,
a) Is this always around the same time e.g. when they return home from school?
b) Does this happen on a regular basis?
c) Does this happen when they go somewhere new or when a change has occurred?

	
	

	12)  Do they smear?
a) Regularly?
b) Sometimes?
c) At times of stress or overload?
d) When they are angry or upset?

	
	

	13) Do they appear to enjoy playing with poo?

	
	

	14) Do they eat excrement?
	
	

	15)  Will they wee or poo anywhere other than the toilet, for example, the garden?

	
	

	16)  Do they collect wee or poo in other places?
	
	

	17)  Do they become distracted by other things in the toilet e.g. the taps, the plugs, the water, the toilet flushing or the soap etc?

	
	

	18)  Do they say they cannot use the toilet/s because they smell?
	
	

	19)  Do they refuse to sit on the toilet seat?
	
	

	20)  Do they scream on entering the toilet?
	
	

	21)  Do they appear to dislike the sound of flushing water?
	
	

	22)  Do they complain, shout, scream or appear stressed or overloaded when hand dryers are used? 

	
	

	23)   Are they unable to tell you why they cannot use a toilet?
	
	

	24) Does your child/young person have constipation on a regular basis?

	
	

	25) Does your child/young person have diarrhoea  on a regular basis?

	
	

	26) Does your child/young person have stomach ache on a regular basis?

	
	

	27) Do they have Irritable Bowel Syndrome?
	
	

	28) Do they have medication for their stomach problems?
If so, what is this medication?




	
	

	29) If your child is a male, do they prefer to sit to wee?
	
	

	30) Does your child prefer single toilets to multiple toilets?
	
	

	31)    Does your child have a special routine or ritual when using the toilet, for example, putting toilet paper on the seat?
	
	

	32) Do they like mirrors in the toilets?

	
	

	33) Does your child/young person use any visual supports to help with toileting?
	
	

	34) Have you received any support with your child/young person’s toileting issues?
If so, who provided this support?


	
	

	35) If your child is male, do they know the social norms of the male toilet?
	
	

	36) Will they use the public toilets when out and about?
	
	

	37) Do you know about the Radar key scheme?
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