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Background/rationale: Research has indicated that the bell and pad alarm system is effective for treating children with nocturnal enuresis 

(bedwetting) (Glazener, Peto, & Evans, 2003). However, there is a deficiency of empirical literature regarding whether the bell and pad alarm 

system is effective for treating bedwetting in enuretic children who also suffer from comorbidities.   

Aim: The current study aimed to determine whether the efficacy of the Ramsey Coote bell and pad alarm system to treat bedwetting differs 

between enuretic children without comorbidities and enuretic children who have either attention deficit disorder (ADD), an autism spectrum 

disorder (ASD), an intellectual disability (ID), or conduct disorder (CD).             

Method

Subjects

A total of 115 enuretic children with comorbidities (82 males, 

33 females; 105 primary enuretic, 10 secondary enuretic; 

Mage = 9.3; age range: 6 - 15) of which 28 had ADD, 49 had 

an ASD, 62 had an ID, and 7 had CD were compared with 

2158 children without comorbidities (1361 males, 797 

females; 2015 primary enuretic, 114 secondary enuretic; 

Mage = 8.1; age range: 5 - 16).      

Materials & Procedure

The clinical audit data collection tool, RCI-MCCA data 

collection form (v. 4.0) (Apos, 2013) was used to record 

treatment outcome data from the children treated at the 

RMIT University Psychology Clinic. Ten percent of the cases 

were audited to ensure inter-rater reliability. The data 

collected from the RMIT University Psychology Clinic was 

collated with data obtain from Ballarat Health Services, 

Princess Margaret Hospital, and The Royal Children’s 

Hospital. The combined data set was then inputted into an 

IBM SPPS version 21 file and subjected to statistical 

analysis.

Success was classified as achieving 14 consecutive dry 

nights. Relapse was classified as wetting for more than two 

nights in the two week period after achieving success.

Results

The success rate experienced by children without comorbidities is significantly 

different to the success rates experienced by children with an ASD, an ID and 

ADD. However, no significant difference in success rate was observed 

between children without comorbidities and children with CD (see Table 1). 

In regards to relapse rates, a significant difference between children with an 

ID and children without comorbidities was observed (see Table 2). The 

remaining comparisons did not reach significance. Due to missing data, 

determining relapse rates for children with CD was not possible. 

The results also indicate that the amount of days treated on the alarm for 

children with and without comorbidities do not significantly differ. 

• Children with CD are just as likely to achieve success using the Ramsey Coote bell and pad alarm than children without comorbidities. 

• Children with an ASD, an ID or ADD are less likely to achieve success than children who do not have comorbidities. 

• Relapse rates are similar for children with ADD or an ASD and children without comorbidities.

• Children with an ID are more likely to relapse in comparison to children without comorbidities. Future research is warranted in order to  

establish whether relapse rates for children with CD differ in comparison to children without comorbidities. 

• Finally, given the results indicated that the number of days a child with or without comorbidities was treated with the bell and pad did not                

differ, it is possible that children with either an ASD or an ID need to be kept on the alarm for longer to achieve similar success rates        

experienced by children without comorbidities.

• Clinical implications:   

- Comprehensive monitoring of the patient during the treatment and overlearning period (Robinson et al., 2014).

- Adjustment of treatment parameters depending on the child's needs. For example, Ramsey Coote vibrating disc and remote buzzer,

reward programs and extended periods of treatment using the Ramsey Coote bell and pad.        
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Table 1

CWC = Children without comorbidities

**p < .01.  ***p < .001. 

Success

Success No Success

ADD 53.6%** 46.4%

ASD 57.1%** 42.9%

ID 56.5%*** 43.5%

CD 57.1% 42.9%

CWC 77.2% 22.8%

Relapse

No Yes

ADD 64.3% 35.7%

ASD 81.5% 18.5%

ID 56.2%** 43.8%

CWC 77.7% 22.3%

Table 2

CWC = Children without comorbidities

**p < .01.   

Conclusion  
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