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•Research has demonstrated the effect of adverse childhood 

experiences on later physiologic function and illness development 
(Felitti, Anda, Nordenberg, et al., 1998). 

 

• In the urologic literature, the relationship between bladder 

dysfunction and neuro-psychiatric disorders is well-documented 
(Franco, 2011, Joinson et al., 2008). 

 

•Observations in pediatric urology clinical practice suggests a blend 

of these two areas of research can inform care of patients with 

voiding dysfunction.    

•Among children with symptoms of voiding dysfunction who are 

treated with a bowel and bladder retraining program, is there a 

difference in progress towards resolution of symptoms between 

those that have adverse childhood experiences (ACE) and/or 

neuro-psychiatric disorders (NPD), and those who do not? 

•  Retrospective review of patients seen in the Dartmouth Hitchcock 

Medical Center pediatric urology clinic over the past twelve 

months.  

 

•  A descriptive, correlational study was done to assess the extent to 

which adverse childhood experiences and neuro-psychiatric 

disorders affect resolution of symptoms when patients were treated 

with a bowel and bladder retraining program. 

 

•  Patients were selected using diagnostic codes related to voiding 

dysfunction and a chart audit using an electronic medical record 

system was carried out. Patients with neurogenic bladder were 

excluded from this study.  
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• Demographics 

• 216 patients aged 3-18 years old (mean=9.7; median=9; mode=7; SD=3.7 ) 

• 119 females (55.1%); 97 males (44.9%) 
 

• Presence and/or Absence of Psychosocial Factors  

• 59 children (25%) had at least one NPD 

•110 children (50.9%) had at least one ACE 

•130 children (60%) had either an NPD, or ACE, or both 

• 86 children (39.8%) had neither an NPD or ACE 

• 49 children dropped out; of those: 

• 61.2% had psychosocial factors 

• 38.8% had no psychosocial factors 
 

 

 

 

 

 

 

 

 

 

 

 

Progress Towards Resolution of Symptoms (n=156)* 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 
* n=60 removed due to dropping out and/or lack of follow up 

ADD/ADHD 

30% (25) 

Autism/ 

Asperger’s/ 

Mental 

Retardation/ 

Dyslexia 

11% (9) 

Learning 

Disability/ 

Developmental 

Delay/ 

Severe Seizure 

Disorder 

37% (30) 

Anxiety/ 

Depression/ 

Bipolar 

13% (11) 

Cerebral Palsy 

4% (3) 

Other 

5% (4) 

Distribution of Neuro-Psychiatric 

Disorders 

Divorce/ 

Shared Custody 

38% (73) 

Domestic Abuse  

(Experienced/ 

Witnessed) 

13% (25) 

Moved in past  

2 years 

14% (26) 

Moved multiple 

times  

7% (14) 

Adoption/ 

Foster  

7% (13) 

Recent death in 

family 

8% (16) 

Family member 

incarcerated 

1% (2) 

Other 

12% (22) 

Distribution of Adverse Childhood 

Experiences 

• A majority of patients who were seen for voiding dysfunction 

have at least one psychosocial factor.  
 

• There is a greater prevalence of adverse childhood experiences 

than neuro-psychiatric disorders in this patient population. 
 

• Children with psychosocial factors dropped out at a higher rate 

than did those with no factors.  
 

• There was a trend toward greater resolution of symptoms  in 

those with factors when compared to those without factors.  
 

• When factors were looked at separately, neuro-psychiatric 

disorders were more likely to impede progress than adverse 

childhood experiences. 
 

• Findings were not shown to be statistically significant but they 

are clinically significant. 
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• The findings displayed here are only a small portion of total data 

collected.  
 

• Further research is needed to investigate: 

• Which factors have a greater impact on outcomes. 

• The characteristics of those who dropped out and were lost 

due to lack of follow up. 

• The timeframe for symptom resolution in those with multiple 

factors. 
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