
 

 

 
 
 

Occupational Therapy Toilet Training Tips 
 
 
NOTE:  The strategies listed below are a variety of general strategies.  All strategies listed will 
not be suitable for all children.  Please consult with an Occupational Therapist for more 
specific recommendations. 
 
 
1) Is your child showing signs of readiness? 

• BM (Physical signs) 
❑ regularity and / or predictability in occurrence 
❑ pausing in play when having a BM 
❑ making sounds and grimaces, i.e. red faced 
❑ no known constipation or illness (if constipated, need to sort this issue out first, 

constipation can look different in each person: skid marks left in underwear, 
alternating between constipation and what looks like diarrhea, loss of appetite, 
irritability and sleep disturbances, increased spasticity and upper GI symptoms). 
Note: 90% of all children – if pass a painful BM once, then child will be afraid to 
go next time = vicious cycle. 

 

• Bladder Control (Physical signs) 
❑ dry diaper for 1-2 hours during day (nearly has voluntary control) 
❑ need to have reached the developmental milestone necessary to be able to let 

you know when the bladder is full, to “hold it” until in the bathroom and then 
start to void (usually between ages 2 ½ - 3 years) 

❑ an occasional dry diaper after a nap 
❑ no known urinary tract infection or other illness 

 

• Cognitive Awareness 
❑ child tells you when they have urinated or had a BM, even if in diaper or pants 
❑ child asks to have diaper changed 
❑ communication is vital for toilet training: for child to understand the process of 

using the toilet and for child to learn to spot the signs that he or she needs to 
use the toilet (e.g. using words, pictures or gestures) 

❑ needs to understand cause and effect, “if _____, then _____” 
❑ will sit on potty/toilet for 5 minutes 

 

• Emotional Readiness 
❑ child wants to be “grown up”; child imitates older children/siblings 
❑ child wants to be clean and neat 

 



 

 

 
 
 

• Environment 
❑ child has the appropriate toilet, toilet seat or potty 
❑ your life has regular routines with no major changes/stressors at home (ie. new 

baby, new school or new home) 
 

Even if your child is only showing some of these signs, he or she may be ready to begin. 
 
To increase in awareness 

• a personal song about the task  

• describe what is happening to the child’s body - to the child , “oh look, you are peeing” 

• remove the diaper and keep a close watch, a child cannot easily be trained when using 
pull-ups 

• have child follow adult into the washroom 
 
2) Use your child’s regular or predictable elimination times to begin your training program (Or 
use an Elimination Chart to gain this information) 
 
Knowledge of when your child normally relieves himself is your major tool.   
  

• any observable signs before/during/after the BM (e.g. passing gas)  

• try setting child on toilet 20-30 minutes after a meal – (most children have a BM once a 
day, usually within an hour after eating or urinate within an hour after having a large 
drink) 

• place child, willingly, on potty or toilet at regular intervals, every 1- 2 hours 
 
3) Additional Strategies 

• Positioning – child needs feet supported on floor or stool, tucked towards the bowl, 
knees slightly bent into body and positioned higher than the hips, upper body leaning 
slightly forward on legs, try to determine if your child has any fear of falling (does he or 
she have any issues when the feet leave the ground as seen in a child with vestibular 
sensitivities). Your child may benefit from arm rests or a soft ring reducer. 
It is perfectly acceptable to place a potty in another room in the house if this meets your 
family’s needs. 

• If communication is difficult, try a visual, a little picture of a toilet that you can 
give to child when you see the signs or if it is his time to try to go, talk or show 
child what the toilet paper is for, how to wash hands. Or speak with your Speech 
and Language Pathologist. 

• Patience and praise always 
 



 

 

• Reward – reward small steps, even sitting on the toilet, chart the progress, use what is 
motivating for your child (smarties, stickers, trip to the park, then fade out the rewards). 

 

• Praise - even if your child told you after the fact that he or she had gone in their pants, 
in time, she or he may indicate beforehand, constant positive reinforcement 

 

• Attention to task – take in a favourite book or toy to ensure increased amount of time 
to sit in order for toileting to occur, some parents have set a portable DVD player in the 
washroom. 
 

• Sensory - provide some relaxation techniques to help your child get focused and 
organized (lying on tummy or sitting on your lap to read a book, crawling on all fours to 
play, pushing or pulling heavy items) 
 

• Teach child what is feels like to be wet (e.g. just use underwear or no clothes on 
outside in the summer), or use the child’s underwear inside the pull-up or use a diaper 
liner (like those used for cloth diapers) inside the pull-up (both of these ideas will 
increase the sensation of being “wet”). 
 

• Add a ring reducer to make hole smaller or seat softer or warmer, etc., again, place a 
foot stool if child normally does not like feet to leave the ground (i.e. may not like to use 
swings). 

 

• Program may need to last 2-3 months before the “big day” arrives 

• Definitely decrease stress and expectation, even not worrying about it for a week or two 
(although this is VERY stressful on the parent!) 

• Let child watch you and other family members complete the entire bathroom routine, 
leave the bathroom door open when possible. Encourage a regular routine for the child, 
i.e. sitting on the toilet for 5-10 minutes after breakfast and again after dinner every day 
takes advantage of the “gastro colic reflex” (intestinal contractions that naturally occur 
after eating) (www.emedicinehealth.com).  

• If you think it may be an issue of control - allow more control in other areas of the 
child's life (choice of food or clothing), if the parent makes a big negative fuss (and most 
of us do) when the child "purposely" soiled in the diaper, then the child will realize the 
attention they get from this, instead, try not reacting/responding much until there is an 
attempt or a success on the toilet (bring in the bells and whistles and a favourite new 
toy never hurt anyone). One note to mention – when a child first starts bowel training, a 
bit of positive attention if child soiled in diaper may be beneficial so the child is more 
aware of what just happened and quickly move onto the next step of praising when on 
toilet. 

• If your child continues to soil the diaper, take the diaper immediately to the potty and 
set it in the potty  



 

 

-next time, let the child sit on potty with diaper on and go (esp. if there are signs the 
child needs to go), set the diaper in the potty when done 
-then after some success with this, lay a diaper in potty or take the child’s off and let 
him/her go on the diaper and not in it 
-some people recommend letting the child help clean up the mess but everyone may 
not be a fan of this technique.(esp. if smearing is an issue) 

 

• You may even like to try this: when the child needs to go to the potty but insists on 
putting on a pull-up or diaper to do so, place the diaper or pull-up on the child (but cut a 
small hole in it first), then place the child on the potty and see what happens 

• If fearful of the splash in the toilet, use a little potty or first place several sheets of toilet 
paper in toilet to lessen the splash, some children find the potty less frightening if they 
find the sound of the flushing scary 

• If a child is overly excited or too distracted in a typical day, accidents may happen, a 
child may not pick up on what the body is trying to tell them 

• Often a warm bath helps muscles relax 

• Regular exercise will help things move along 

• Always see your family doctor or paediatrician if concerned about the consistency of 
the BM (too loose or too constipated), a dietician may be required to assist. Always 
need to keep things “moving” through your child’s system, if adding fiber, ensure your 
child drinks more as the fiber will absorb more water in your child’s body. If there is too 
much “bulk” backed up when child is constipated, the child may no longer feel the 
“stretch” that signals the need to have a BM, they may not feel the need to go. 
Medications (especially seizure related ones) can cause constipation. A bladder infection 
can also be caused by constipation, when this mass is pushing on the bladder then the 
bladder cannot fully empty. 

• Place a favourite character or toy (although not too distracting) in the bathroom for use 
when child is sitting and trying to go on toilet for motivation 

• Clothing – loose and easily removable, uncomplicated clothing 

• To connect between the feeling of a full bladder and what happens next, if had a large 
drink and it has been a half hour, press gently on her bladder to increase the sensation 

• Consistent – no matter what method, strategies you try, stick with them for a while no 
matter what others say and reward yourself for your efforts 

 
Children’s Books 
-Once upon a Potty (His/Hers) by Alona Frankel 
-Sam’s Potty by Barbro Lindgren 
-On Your Potty by Virgina Miller 
-I Want My Potty by Tony Ross 
-Going to the Potty by Fred Rogers 
-Your New Potty by Joanna Cole 
-No More Diapers by Joan Selzer  
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