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Today’s goal
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• To boost your knowledge on how to approach children with 
urinary incontience, dysfunctional voiding and recurrent 
urinary tract infections in a cognitive behavioral way 



1. Developmental psychological perspective

2. Basics of cognitive behavioral therapy (+applied)  

3. Take home message 

Steps



6

1. Basics of Development 

psychology



Neurological perspective 
1. BASICS OF DEVELOPMENT PSYCHOLOGY



Attachment: basic condition for learning 
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1. BASICS OF DEVELOPMENT PSYCHOLOGY
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2. Basics of cognitive 

behavioral therapy



Refreshing memory
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2. BASICS OF COGNITIVE BEHAVIORAL THERAPY



Meaning analysis 
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2. BASICS OF COGNITIVE BEHAVIORAL THERAPY



Functional analysis (S+ or S-)
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2. BASICS OF COGNITIVE BEHAVIORAL THERAPY



Framework
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2. BASICS OF COGNITIVE BEHAVIORAL THERAPY
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Applied Cognitive 

Behavioral Therapy



Case 1: Donald (3 years old)

Foto van kind van 
4 jaar en kort 
problematiek

• Urinary tract infection
• Medical operation
• Temper tantrums
• Separation anxiety
• Nightmares
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2. APPLIED COGNITIVE BEHAVIORAL THERAPY



Case 1: Analysis + treatment 

Mediation therapy

Classical conditioning: 
Parent-Child EMDR Therapy 

Operant conditioning: 
Stimulating going to the toilet 
Reward system
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2. APPLIED COGNITIVE BEHAVIORAL THERAPY



Case 2: Julia (8 years)

• Toilet training problems

• No control over bowel 
movements

• Avoiding bowel irrigation
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2. APPLIED COGNITIVE BEHAVIORAL THERAPY



Case 2: Analysis and treatment 

• Classical & operant conditioning

• Psycho-education parents
• EMDR mother & child 
• Mediation therapy 
• Reward system 
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2. APPLIED COGNITIVE BEHAVIORAL THERAPY



Case 3: Emma (14 years)

• Incontinence due to 
bladderinstability

• Strong fear of medical 
treatment

• Sudden expanding fears 
and emotional mood 
swings 
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2. APPLIED COGNITIVE BEHAVIORAL THERAPY



Case 3: Analysis and treatment 

• EMDR
• Cognitive restructuring
• Behavior modification 

(exposure!)
• Self-Monitoring
• Relaxation techniques 
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2. APPLIED COGNITIVE BEHAVIORAL THERAPY
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3. Take home message



Conclusion

• CBT can be helpful in working with children with incontinence 
and dysfunctional voiding

• Developmental age is important in deciding what techniques 
to use

• Analyse, understand and adjust 
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3. TAKE HOME MESSAGE
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Just can’t get enough 

https://www.youtube.com/watch?v=6lp-LPc3LGI
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3. TAKE HOME MESSAGE

https://www.youtube.com/watch?v=6lp-LPc3LGI
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Thank you for your attention! 

Alda Elzinga. A.elzinga@umcutrecht.nl

Anne van Wendel de Joode, MSC. A.a.m.vanwendeldejoode@umcutrecht.nl

mailto:A.elzinga@umcutrecht.nl
mailto:A.a.m.vanwendeldejoode@umcutrecht.nl
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