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What have parents known for years? 

You teach toilet training by using 

Verbal praise Reinforcement Redirection 

Prompting Shaping 

Toilet Training Goals 

ÅUrination training 

ïrequested toileting 

ïself-initiated toileting (non-requesting) 

ïscheduled toileting 

 

ÅBowel training 

 

ÅOvernight training 

Urination Training  

ÅFull training procedure consists of: 

  1.  Environmental manipulation 

  2.  Scheduled toileting (teaches routine) 

  3.  Positive reinforcement 

  4.  Communication training (teaches request) 

  5.  Forward prompting error correction     

  (teaches self-initiation) 

  6.  Graduated guidance (teaches independence) 

Pre-requisite Skills 

ÅAbility to sit on a toilet appropriately for at least 3 minutes. 

 

ÅAbility to inhibit urine for at least 1 hour (can be non-

purposeful) 

 

ÅHaving mastered some basic self help skills  

 

ÅAwareness of reinforcement contingencies in other 

activities 

 

ÅLow rate maladaptive behaviors 

Preparing the Environment 

ÅEntire implementation of the plan will take place 

either within the bathroom or in an adjoining room 

if necessary. 

 

ÅSet up of bathroom should include: 

Åeasy access to the toilet (visual access if available) 

Åchairs 

Åsimple activities 

Åsmall table or shelf for reinforcers, drinks, timers 

and data sheets 
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Preparing the Student 

ÅCollect baseline data on urination 

 

ÅClothing must be limited in order to properly 

implement the accident correction 

 

ÅA medical examination should be conducted 

 

ÅPrepare to increase liquid intake 

 

ÅChoose one highly preferred reinforcer to use for 

successful trials 

Toileting Schedule 

ÅStart with a half-hour schedule (schedule will be 

modified) 

 

Å1-3 minute toilet sit 

 

ÅGraduated prompt hierarchy (faded as appropriate) 

 

ÅPositive reinforcement for urination on the toilet 

 

ÅCommunicative request built into the prompt 

Request Component 

ÅDecide on a functional communication system 

(individualized) 

ÅPrompt request on schedule before prompting to 

the toilet 

ÅAvoid verbal prompts 

ÅRespond as if requested independently (ex. ñOh, 

you have to use the bathroom?ò) 

ÅInitial matching programs may be necessary to 

form an association 

Accident Correction 

ÅVisually monitor underwear at all times 

ÅImmediate prompt to the toilet upon the start of an 

accident 

ÅUse a loud ñstartle-statementò (ex. ñno, hurry we 

pee on the toilet!!ò) Urine flow will temporarily 

stop 

ÅDo not use a reprimanding tone of voice 

ÅReinforce completion on the toilet 

ÅConsidered a teaching trial, not a punishment 

Data Collection 

ÅThe following data are collected on a daily 

basis: 

Frequency of Accidents 

 

Percent of urination on schedule 

 

Independent requests 

Data Analysis - Plan Modification 

ÅSchedule is adjusted by analyzing the frequency of 

accidents and successful urination on schedule 

 

ÅIdeally, at the beginning of training, you want a 

success rate on the schedule over 80% in 

combination with a moderate amount of accidents 

 

ÅSchedule is quickly faded when independent 

requests are observed 



3 

Generalization and Fading 

ÅFading process is begun when the following 

is observed: 

   

  1.  Requests are noted and accidents are          

      at zero, or 

 

  2.  No requests noted, however,   

      accidents are at zero and percent of  

      success on schedule is high 

 

Generalization and Fading 

ÅReturn to regular clothing 

ÅIncrease distance from the bathroom 

ÅNormalize liquid intake 

ÅContinue to reinforce appropriate urination 

ÅContinue to forward prompt if accident is noted 

ÅRandomize settings 

ÅFade schedule gradually if student is successful 

when prompted, but is not self-initiating 

Frequency of Accidents
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Frequency of Initiations with Urination
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Percent of Urination on Schedule
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Bowel Training 

ÅSometimes, bowel training is achieved 

simultaneously with urination training without the 

need for a separate training program. Other times, 

a separate program is required. 

 

ÅBegin by collecting baseline data on a scatter plot 

form for approximately 3 weeks. Purpose is to 

find a pattern with regard to time of day. 
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Analyze the reason behind the 

difficulty in training  

ÅBowel movement accidents can occur for a variety 

of reasons, each requiring a different training 

program.  

 

Medical cause 

Skill deficit 

Fear of eliminating 

Noncompliance 

Ritualization/Routine 

 

Medical Cause 

ÅMedical examination should occur prior to 

training 

 

ÅIf there is a medical cause of the difficulties in 

training, the treatment is deferred to an appropriate 

physician 

 

ÅReinforcement should still be delivered for any 

successful elimination on the toilet 

Skill Deficit  

ÅIn this case, the student has not generalized his/her 

learning from urination to bowel movements. 

He/she is simply unaware that they should be 

eliminating on the toilet 

 

ÅA behaviorally based training program is 

warranted. 

 

ÅEffective components include scheduled toileting, 

positive reinforcement for success and punishment 

for accidents 

Skill Deficit  

Å10 minute toilet/break schedule beginning when 

the student is most likely to need to have a bowel 

movement (refer to scatter plot) 

 

ÅEncourage a 5 minute toilet sit (do not ñhave funò 

on the toilet) 

 

ÅReinforce appropriate elimination with a highly 

potent reinforcer 

 

ÅVerbal or visual prompts may be delivered 

Skill Deficit  

ÅPartially supervise break periods 

 

ÅOvercorrection routine is implemented in response 

to a bowel movement accident 

 

ÅData is collected on accidents and successes 

 

ÅIf success is not noted, re-analyze the function 

behind the difficulty in training. A new plan may 

be necessary 

Fear or Adherence to Routine 

ÅEither a gradual desensitization program or a 

medical prompting with reinforcement procedure 

may be used. 

 

ÅAlthough the gradual desensitization program is 

likely take longer than the medical prompting 

approach, the prompting approach is an intense 

program that is likely to have aversive properties. 
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Gradual Desensitization 

ÅGradually introduce the concept of 

eliminating on the toilet in small steps 

 

ÅSteps must be individualized to the student 

 

ÅReinforcement is delivered for successfully 

completing each step  

Increasing Appropriate Bowel 

Movements Through Gradual 

Desensitization: Case Study 

Participant  

ÅMichael 

ï9 years old at the start of assessment and treatment 

ïDiagnoses of PDD-NOS and Moderate Mental 

Retardation 

ïModerate communication delays, however he could 

request his wants and needs as well as engage in simple 

social conversation 

ïFully urine trained at he start of treatment with both self 

initiations and requests 

ïStrong routine orientation across many behaviors 

Setting  

ÅMichael lives at home with his parents 

 

ÅBecause bowel movements only occurred at home, 

all assessment, data collection and training took 

place within the home.  

 

ÅMichaelôs parents were responsible for all data 

collection and treatment implementation.  

Background Information  

ÅFully trained for urination at a young age. 

ÅDid not wear pull ups during the school day. 

ÅPull up was requested by Michael after school in 
order to have a bowel movement.  

ÅNo previous episodes of bowel movements on the 
toilet were observed. 

ÅWould not sit on the toilet for more than 30 
seconds. 

ÅBowel movements, in pull up, occurred in the 
living room of the home.  

 

 

 

Goal 

ÅThe goal of the treatment plan was to 

establish 100% of bowel movements on the 

toilet without the use of a pull-up.  
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Baseline 

Å Baseline data were collected for a two week period. 

 

Å Data indicated that bowel movements occurred on a daily basis. 

 

Å Most frequent between 3:00 and 3:30 except when he attended an 
afterschool program. On those days bowel movements occurred 
around 6:00PM.  

 

Å Encouraged to use the bathroom during baseline period, however all 
bowel movements occurred in a pull up in the living room.  

 

Å Michael would usually independently ask to wear a pull up in order to 
have a bowel movement.  

Functional Assessment 

ÅBecause Michael: 
ïActively avoided having a bowel movement in his underwear, 

ïWould ask for a pull up in over to void, 

ïWould void at a predictable time of day, and 

ïHad a behavioral history of strong routine orientation, 

 

Å It was hypothesized that bowel movement episodes were 
more operant than ñaccidental.ò 

 

ÅSpecifically it was assumed that Michael was having 
bowel movements in his pants as a method of avoiding 
having bowel movements on the toilet. That way, his 
routine was maintained.  

Procedure  

ÅA treatment package was designed to gradually 

desensitize Michael to voiding in the toilet while 

shaping a new bowel movement routine.  

 

ÅTreatment consisted of: 

ÅA new structured routine 

ÅNegative reinforcement 

ÅPositive reinforcement 

ÅGradual desensitization with pull up fading 

Procedure 

ÅStructured routine 
ÅPull up withheld until 3:00 (later changed to 7:00) at which 

time Michael was given a pull up and directed to the bathroom. 

ÅNegative reinforcement 
ÅMichael was required to stay in the bathroom until a bowel 

movement occurred or until 1.5 hours elapsed. 

ÅPositive reinforcement 
ÅBowel movements within the bathroom (at any step) were 

reinforced with ice cream (high preference and restricted) 

ÅGradual desensitization with pull up fading 
ÅGradual fading of the pull up.  

 

Proposed Fading Steps 

1. In pull up anywhere in bathroom 

2. In pull up standing next to the toilet 

3. In pull up sitting on the toilet 

4. Sitting on the toilet with pull up cut at sides 

5. Sitting on toilet holding pull up 

6. Sitting on toilet with pull up left at the door 

7. Sitting on toilet without any pull up 

 

Phase 1 

ÅPhase 1 included taking Michael to the bathroom 
at 3:00, where he would remain until having a 
bowel movement or 1.5 hours.   

 

ÅAll bowel movements in his pull up in the 
bathroom were met with both positive and 
negative reinforcement.  

 

ÅToys were restricted from the bathroom within the 
first week in order to increase the potency of the 
negative reinforcer. 

 


