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Abstract

Nocturnal enuresis is a common condition which may be
cause of considerable psychological distress especially
in children. Despite poor evidence across the literature,
hypnosis could have an important role as first-line treatment
option for primary monosymptomatic nocturnal enuresis.
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Introduction

Nocturnal enuresis, also called bed-wetting or
night-time incontinence, is a common condition which
may be cause of considerable psychological distress
especially in children. Nocturnal enuresis refers to
the involuntary loss of urine during sleep occurring
at least twice a week in patients older than 5 years
of age and lasting for 3 months minimum. Nocturnal
enuresis can be classified as primary or secondary.
Primary nocturnal enuresis occurs in patients who
have never achieved a satisfactory period of dryness,
while secondary nocturnal enuresis has an onset after
a period of dryness of at least 6 months [1]. Nocturnal
enuresis can be also classified as monosymptomatic
or non-monosymptomatic. In particular, primary
monosymptomatic nocturnal enuresis (PMNE) has been
defined by the International Children’s Continence
Society as pathological bed-wetting with at least one
episode per month in patients older than 5 years

of age [2], without any other lower urinary tract
symptoms and no history of bladder dysfunction. PMINE
is a multifactorial disease with an important genetic
component, and it is influenced by the bladder control
mechanisms of the central nervous system [1,3]. Even
if PMNE is widely considered a self-limiting disease,
it has been estimated that approximately 20-30% of
patients with PMNE may have at least one behavioral,
psychological or psychiatric disorder [1,4]. Management
options for PMNE include behavioral modifications,
psychological support, and pharmacologic therapy.
Remarkably, a non-pharmacological approach is
recommended as first-line treatment option because
of a proven long-term beneficial effect [4]. To date,
hypnosis is still underutilized for the treatment of
nocturnal enuresis due to a weakness in the literature
evidence. Conversely, hypnosis demonstrated to be
more powerful than placebo, beneficial in the treatment
of some conditions (e.g., migraine headache, irritable
bowel syndrome, and anxiety), and highly effective in
reducing the consumption of medications [5].

In conclusion, we believe that hypnosis could be
taken into consideration as a treatment option in
patients suffering from PMNE. Thus, further studies are
strongly encouraged to better evaluate the precise role
of hypnosis for the treatment of nocturnal enuresis.
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