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7.1  NEED FOR THE STUDY: 

    Neuro-development is known as the dynamic inter-relationship between genetic, brain, cognitive, 

emotional, and behavioral processes across the developmental lifespan. Neuro-Developmental 

Disorders or Disability can result from any severe and persistent interruption to this dynamic process 

caused by any environmental or genetic risk. Children with Neuro-Developmental Delay (NDD) have 

a delay in two or more developmental milestones, such as gross/fine motor, speech/language, 

social/personal, cognition, and daily living tasks. When a child is delayed in development, he or she 

will have trouble meeting developmental milestones when compared to chronological peers.1,2  

 

Prevalence of NDD: 475 children aged 2 to 9 years had NDD, with 21.7% having two or more NDDs; 

79.6% had Autism Spectrum Disorders, 74.2% had Neuro-Muscular Impairments such as Cerebral 

Palsy, 56.9% had Intellectual Disability, and 55.1% had epilepsy.3 

     

Toilet training is defined as the development of skills required for urinating and defecating in a 

socially acceptable manner in a toilet at a specific time and age.4 Developing toileting independence 

is a vital developmental milestone for a child, and a lack of toileting is a substantial obstacle to the 

quality of life for people with and without NDD (Neuro-Developmental Delay).5According to the 

American Academy of Paediatrics, there is no specific age at which toilet training should begin; it is 

determined by a child's physical and psychological maturation, which includes the ability to sit, walk, 

understand, and listen to directions, current guidelines suggest that the typically developing children 

are ready to initiate toilet training by the age of 18-24 months and they achieve daytime toileting 

skills by the age of 3-4 years.6 

 

According to the Diagnostic and Statistical Manual (DSM) IV, the child has repeated voiding of urine 

into bed or clothes whether it is intentional or involuntary and this behaviour manifests twice a week 

for at least 3 consecutive months then it is Enuresis. It can be divided into primary or secondary 

Enuresis, primary enuresis occurs when the child has not achieved continence till the age of 5 years, 

and secondary enuresis occurs when the child who had achieved bladder continence regresses to 

urinary incontinence.7 The most prevalent difficulties that children face are encopresis, soiling, and 

constipation Encopresis is characterised by infrequent bowel movements and encopresis. Soiling is 

described as a tiny amount of bowel movement leakage that results in a stained area. Constipation is 

described as low-frequency bowel movements which result in encopresis or soiling, passage of 

unusually large amounts of stool restrictive posturing, and hard, frequently painful voiding. It is 

usually considered the last point of encopresis and soiling.8 

 

 

 



The bladder and bowel are regulated by complex muscular physiology because the infant’s central 

nervous system is not fully developed, the bladder of children empties involuntarily up to 20 times 

daily due to spinal reflexes. The bladder normally accommodates urine at low and stable pressure 

because the urine fills within the storage phase, when the bladder reaches a specific size, a way of 

fullness is perceived and also the desire to void is felt. The normal voiding phase is characterized by 

voluntary initiation of micturition with the relaxation of the pelvic floor, external sphincter, and co-

contraction of detrusor muscles surrounding the bladder which results in forceful and continuous 

urine flow with emptying of the bladder. As the children develop, they gain the ability to recognize 

that the bladder is full and they should retain the urine until it is appropriate to void. Defecation 

occurs once the rectum contains a sufficient amount of feces, as the rectum fills from the colon, the 

rectum expands and the internal anal sphincter relaxes anal pressure gets reduced, and the desire to 

defecate is felt. There is a combination of relaxation of the external anal sphincter, bowel 

contractions, and an increase in intra-abdominal pressure achieved by straining which results in 

defecation9,10            

 

Assessment of toilet training usually includes medical exams, evaluation of the consistency of stools, 

and x-rays of the digestive tract, bowel diary, bladder diary. Treatment can be broadly divided into 

two broad categories pharmacological and non-pharmacological. Pharmacological treatment will 

primarily include drug-based such as the use of rectal or oral laxatives, some additional procedures 

include the use of a Non-latex polyurethane anal plug; and surgical treatment such as sphincterotomy.  

Non-pharmacological interventions include exercises: stretching exercises for TA and Hamstrings, 

breathing exercises, exercises for abdominal muscles and thigh muscles, and the application of 

electrotherapeutic modalities like IFT, Azrin-Foxx method of toilet training, Elimination 

communication method, operant conditioning method, and assisted infant toilet training method are 

widely studied.11,12  

 

As physical therapists are mainly working on gross motor function development in children with 

NDD. In routine practice, therapists encounter toilet training issues with NDD, as Physiotherapist 

improves gross motor function will be working on the trunk and pelvic floor muscle these 

intervention may lead to enhance positive toilet training in NDD. In review, we found that the most 

common method used and preferred effective strategies are Azrin-Foxx Method, Child Oriented 

Method, Operant Conditioning Method, Assisted Infant Toilet Training Method, and Elimination 

Communication Method.6 Hence the study is aimed at to find out the effectiveness of the Azrin-Foxx 

Method and Child Oriented Method treated along with routine physiotherapy treatment in the form of 

exercises which will help in training the child and to see if the children with NDD can be helped to 

get toilet trained in 4 weeks of intervention along with routine treatment as the previous study 

describe that intervention for a minimum of 1 month to 9 months.13 This feasibility is aimed to solve 



the research question as to whether the routine physiotherapy treatment along with methods such as 

the Azrin-Foxx method and Child Oriented method if incorporated, does it have any difference and 

also whether the outcome can be achieved in a short span of intervention. Further, the outcome of the 

study will help to design to full-scale RCT, as the previous studies states that the difference of the two 

treatment methods such as the Azrin-Foxx method and child oriented method are not studied by 

randomized controlled trials.      

   

        

 

7.2REVIEW OF LITERATURE: 

 
1.  The study was done to check the relationship of cognitive skills to Global Developmental Delay 

is defined as the evidence of significant delays in two or more developmental domains. The 

study determined the cognitive skills of a cohort of young children with GDD. The study was 

carried out in a single developmental clinic. Fine motor skills were assessed based on Peabody 

Developmental Scale-2, expressive language skills were assessed based on the Expressive One-

Word Picture Vocabulary Test, receptive language skills were assessed based on Reynell 

Developmental Language Scales or Clinical Evaluation of Language Fundamental- Preschool 2 

testing, and cognitive performance was assessed by Wechsler Preschool and Primary Scale of 

Intelligence -3 edition. 93 participants were included out of which 86 were males and were 

females with a mean age of 3 years and 8 months, 73% of them had a global IQ score of 70 or 

more, despite the global delay. In expressive language and fine motor scores, there was a 

significant correlation. They concluded that the initial diagnosis of GDD is not necessarily 

associated with objective cognitive impairment.16  

 

2. The study was done to check the early developmental outcomes after corrective cardiac surgery 

in infants in 2018. The objective of the study was to assess the neurodevelopmental status in 

Indian infants undergoing corrective surgery for congenital heart disease (CHD) and to analyze 

whether it is contributing to the neurodevelopmental delay. It was a cross-sectional study done in 

a tertiary pediatric cardiology facility with infants undergoing cardiac surgery from January 2013 

to December 2014, infants who were diagnosed with genetic syndromes were excluded. Children 

were assessed on Developmental Scales for Indian Infants for neurodevelopmental evaluation at 

3 months and after 1year of surgery and were categorized as delayed if the child had a score of 

≤70. Results of the studies were out of 162 participants Psychomotor Developmental Index 

(PDI) and Mental Developmental Index (MDI) were observed in 33.5% and 19.6% of 

participants at 3 months and it was reduced to 14.5% at end of 1 year. On doing multivariate 

analysis it was found that delayed PDI outcome at the end of 1 year was predicted by early term 

birth and one-year postoperative head circumference Z-score was <-2 and it was also found that 



the Delayed MDI was associated with higher mean perfusion pressure on cardiopulmonary 

bypass. Cardiac diagnosis and peri-operative factors did not impact neurodevelopmental 

outcomes. The conclusion of the study was neurodevelopmental status gets delayed in 14.5% of 

infants one year after corrective infant heart surgery.17 

  

3.       The study was done to check the effects of video modeling on toilet training for children with 

Autism. The objective of the study was to assess the effectiveness of animated toilet training 

videos for teaching daytime urinary control to 5 young boys with autism across several settings. 

Two groups of treatment and control with multiple baselines were used following a 2-week 

baseline-monitoring period. Children in the treatment group received video modeling plus 

operant conditioning strategies and children in the control group received only operant 

conditioning strategies. The frequency of in-toilet urinations was greater in children who 

watched the toileting video than in children who did not. The study results of the study indicate 

that the children with autism who are resistant to training acquisition of urinary control may be 

facilitated by the use of animated toileting video in conjunction with operant conditioning 

techniques.15 

 

4. The study was done to check the defecation problems in children with Hirschsprung’s disease it 

was a retrospective study with a multidisciplinary treatment. After the corrective surgery for 

Hirschsprung’s disease children experience constipation, fecal incontinence, soiling, and face 

difficulty in toilet training and chronic defecation problems have various negative problems. The 

study was conducted on 27 children out of 21 were males 6 were females aged 2-11 years. 14 

children were allocated to the experimental group and 13 were in the waiting-list group and were 

treated after the waiting period of 6 months. After assessing children based on defecation diary, 

parental judgmental scale, Templeton scale, and Wingspread scale it was seen that children in 

the experimental group showed better results than the children in the waiting group. There was 

no effect of age upon treatment. At the end of the study, it was found that the multidisciplinary 

treatment was successful in decreasing chronic defecation problems in children with 

Hirschsprung’s disease.18 

 

5. The review was done to check the use of urine alarms in toilet training in children with 

intellectual disabilities in 2015. The purpose of this study was to describe how urine alas rams 

can be helpful in daytime toilet training in children with intellectual disability and developmental 

disability (IDD). A systematic review was done containing 12 articles. The findings of the study 

say that incorporating the urine alarms was found to be promising in the treatment of children 

with IDD.5  

 



 

 

6. To check the effectiveness of modified rapid toilet training workshops for parents of children 

with developmental disabilities. The purpose of this method was to evaluate the effectiveness of 

a modified rapid toilet training workshop provided to parents of six children with developmental 

disabilities. In this workshop, parents were taught to implement an instructional protocol that 

included increased fluid intake, positive reinforcement for toilet training, scheduled toilet 

sittings, scheduled chair sittings, neutral redirection for accidents, and procedures to enhance 

maintenance. Parents were asked to implement the toilet training at home for 5-8 days with the 

use of telephone support from a researcher. Results of the study indicate that there was increased 

in-toilet urination and defecation and there were decreased accidents for children who completed 

the study.11  

 

7. The study was done to check the bowel and bladder continence in children with bilateral cerebral 

palsy (BCP) it was a population study done in 2016. The objective of the study was to describe 

the age of bladder and bowel continence in children with bilateral cerebral palsy and its 

association with intellectual impairment and severity of motor disability in children of age 3, 7, 

and 17 years of age. 346 participants were included in the study, participants were compared 

with controls from the Avon Longitudinal Study of Parents and Children (ALSPAC). The 

median age for the children to achieve bowel and bladder control was 5.4 years as compared 

with 2.4 years for the controls, at the age of 13.8 years 59.4% of children with BCP and 99% of 

children in the control group were continent. In children with BCP, there was no difference 

noted between attaining bowel and bladder control but the night-time bladder and bowel control 

was slow and was less completely attained, 50% of children with BCP were continent by the age 

of 11.8 years when compared with children of the control group who were 3 years old.at the of 

13.8 years, 51.9% had attained continence in the BCP group while 99.4% were continued in the 

control group at night. They were evaluated based on GMFCS and intellectual disability was 

associated with continence attainment but gender was not. The conclusion of the study was day 

and night-time continence was achieved more slowly by the children with BCP than children in 

the control group 60.8% of children were continent by day and 54.6% were continent by night by 

the age of 17 years. By the age of 5.5 years, children with BCP had achieved continence in the 

day was 86%, children with GMFCS I/II and normal, specific, and mild learning impairment 

were continents for bowel and bladder by day and night.18 

 

8.   To check the preliminary analysis of the multidisciplinary functional toileting pathway for 

children with cerebral palsy was done in 2013. To address the challenges related to toilet training 

in children with cerebral palsy the study was conducted at the Midwest Multidisciplinary center 



to identify presumed medical, physical, and psychological barriers to toilet training. Common 

barriers to toilet training were identified and treated with behavioral interventions using a 

multidisciplinary clinical pathway. 5 children were assessed based on WeeFIM (Functional 

Independence Measure) from 4 toileting domains which measure the level of 

independence/assistance to activities of daily living. In the result, there was an increase in 

WeeFIM scores in at least 1 domain, an 80% of increased in 2domains of WeeFIM, and there 

was a 40% increase in 4 domains, there was on average 3.08 points increase on a 7-point scale of 

WeeFIM. But the results of the study were significant only clinically but not statistically.20  

 

9. To evaluate lower urinary tract symptoms in children with Down’s syndrome it was a 

prospective, case-controlled, and cohort study was done in 2019. As there will be cognitive 

impairment, intellectual disability, and dysfunctional voiding in children with Downs syndrome 

(DS) by using the validated questionnaires children with DS were compared with a control group 

using questionnaires to evaluate voiding symptoms. Participants of the study were 37 children 

with DS without any previous neurological complaints and 59 healthy children. They were 

evaluated using the Overactive Bladder Questionnaire (OAB-V8) for Overactive Bladder 

Symptoms and the Dysfunctional Voiding Symptom Score (DVSS) was used to evaluate 

Dysfunctional Voiding.21  

 

  

10.  The study was done to check the prevalence of bowel and bladder dysfunction in Duchene 

Muscular Dystrophy (DMD) when compared with healthy controls was done using the 

Childhood Bladder and Bowel Questionnaire (CBBQ). In this study they used CBBQ which is 

based on Rome-III criteria and International Children’s Continence Society was used on 57 

children with DMD and 56 healthy control, along with this the association of bowel and bladder 

dysfunction with the use of medications and quality of life was also seen with a questionnaire 

developed by the authors. The result of the study was that 74% of patients with DMD versus 

56% of healthy controls reported ≥1 LUTS, 68% of patients versus 39% of HC reported 1 bowel 

symptom, and 53% of patients versus 30% of HC reported combined LUTS and bowel 

symptoms. 42% of patients reported that BBD had a negative impact on daily activities. This 

study concluded that there is a need to screen BBD and CBBQ can add value to DMD care.22 

 

11. The study was done to check the reliability and validity of the bladder and bowel dysfunction 

questionnaire among Turkish children. This study aimed at evaluating the psychometric 

properties of bowel and bladder dysfunction questionnaires in Turkish paediatric patients. A total 

of 193 patients were asked to fill out bowel and bladder questionnaire ad well as Dysfunctional 

Voiding and Incontinence Scale (DVISS) and 39 children were asked to complete the 

questionnaire twice within two weeks to check the test-retest evaluation. The result of the study 



was Cronbach’s alpha coefficient of BBDQ was 0.727 and the reliability of the test-retest was 

0.759, there were statistically differences in BBBQ scores between the controls and experimental 

group. They concluded that the Turkish version of BBDQ was a reliable and valid instrument to 

be used for Turkish paediatric patients with bowel and bladder dysfunction.26  

 

 

12. The study was done to see a new method for toilet training in developmentally disabled children 

in 1975. The study was done on 20 retarded children from 4years to 12years who were trained 

using different relaxation ad tension activities which were designed to help them differentiate 

and gain control over the toileting musculature. To reinforce appropriate urination operant 

techniques were used. Post-training scores were compared between the control and experimental 

group and scores had differed significantly for both accidental and appropriate urination.12  

 

7.3AIM AND OBJECTIVES OF THE STUDY:  

 

1. Primary objective of the study: 

 

To study  the effectiveness  of toilet training in children with Neuro Developmental Delay  

 

 

2. Secondary objective of the study: 

i. To compare the Child-orientation method and Azrin-Foxx Method of toilet training  

ii. To study the feasibility of intervention as a) follow up, b) acceptability by parent  



8. MATERIALS AND METHODS: 

1. Childhood Bowel and Bladder Dysfunction Scale (CBBQ) 

2. Defecation diary  

3. Wingspread scale  

4. Templeton continence scale  

5. Pen and Paper  

6. Calculator  

 

 

Hypothesis : 

 

The Alternate hypothesis(H1): 

         There will be a statistically significant change in outcome measures between the children in 

Child-oriented method and Azrin-Foxx method groups.  

Null  Hypothesis(H0): 

       There will not be a statistically significant change in outcome measures between the children in 

Child-oriented method and Azrin-Foxx method groups.  

 

   

 



8.1 SOURCE OF DATA: 

 Study subjects: 

1.  Children from the Paediatric Physiotherapy OPD of SDM Hospital, Dharwad  

2. USHA’s school for exceptional children, Hubballi. 

 Inclusion criteria: 

i. Children with a confirmed medical diagnosis of Neurodevelopment disorder by the 

Medical practitioner or paediatrician. 

ii. Children of age  5-10years of the  age of either gender  

iii. Children who repeated passage of faeces into inappropriate places whether 

involuntary or intentional, Event of the passing of stools for at least once a month for 

3 months   

iv. Children having repeated voiding of urine in inappropriate places such as bed or 

clothes whether involuntary or intentional,  passing of urine twice a week for at least 

3 consecutive months   

v. Child able to understand simple commands such as pointing nose, hair, give, take, 

vi. Parents willing to participate 

 

 

 Exclusion Criteria: 
i. Unwilling parents  

ii. Child on Vineland Social Maturity Scale having severe retardation evaluated 

and scored by a psychiatrist. 

iii. Children suffering from acute illness like viral infection leading to bowel and 

bladder dysfunctions and already on the catheter or medications. 

iv. Child on colostomy    

 

 Study area: 

1. Pediatric physiotherapy outpatient department  SDM hospital, Dharwad, Karnataka 

2. USHA’s school for exceptional children, Hubballi  

 

 Study period:1 year  

 

 

 



  

8.2 METHODS OF COLLECTION OF DATA: 

 Study design: a feasibility randomized control trial  

 

 Sample: According to the review, the trial will be designed with 90% power and two-

sided 5% significance, the sample size arm will be 15 with an effect size of 0.5 

(medium).23 the study will include a total of 30 children.  

 Sampling Procedure: children will be divided into two groups by block 

randomization method in the ratio of 1:1.  

 Procedure: 

 

Children with a confirmed medical diagnosis of Neurodevelopmental disorder by a pediatrician will be 

selected. Participants will be screened on inclusion and exclusion criteria. Demographic data will be 



collected, the caretakers or mothers of the included participants will be asked to fill out the Defecation 

diary and children will be assessed based on the childhood bowel and bladder dysfunction scale, 

Templeton scale of continence, and wingspread scheme. Children will be divided into two groups by using 

the block randomization method in the ratio of 1:1. 

i. Group A: 15 children will be included in this group and will be receiving conventional treatment 5 

days a week for 4 weeks such as stretching exercises of TA and Hamstrings, Breathing Exercises, 

Exercises for abdominal muscles and thigh muscles to produce tension in these muscles child will 

be asked to lie on his back on a mat surface and child will be told to lift the legs, hold them and 

lower the legs slowly. Sit-ups can be done in the same way as the child will be lying on his back on 

the mat with the therapist maintaining light contact with the straightened legs and indicating the 

child to work on his abdomen. These exercises will be done for 10 minutes. This treatment 

including exercises and toilet training methods will be continued for 1 month and 16, pelvic floor 

muscle exercises for 5 minutes and 10-15 minutes of training on the Child-Oriented method. To 

toilet train the child in this method, the child should become familiar with his chair and sit on it 

while fully clothed and once the cooperation is established, the child made sit on the chair without a 

diaper. The next step will be to empty the diaper contents into the chair while explaining to the 

child that this is where eliminations go. Once the child understands the chair, the child will be 

encouraged to use it independently and can begin wearing training pants.12,27 

ii. Group B: 15 children will be included in the group and will be receiving conventional treatment 5 

days a week for 4 weeks same as group A. These exercises will be done for 10 minutes. This 

treatment including exercises and toilet training methods will be continued for 1 month and16, and 

pelvic floor muscle exercises for 5 minutes and 10-15 minutes of training on the Azrin-Foxx 

method. This method involves a four-step stimulus-control model which will be executed by (1) 

increasing fluid intake of the child, (2) scheduling toilet training time of the child, (3) positive 

reinforcing correct behaviour, and (4) over-correcting accidents.12,28 

 

1. Defecation Diary: Parents will be asked to fill out the 1-week defecation diary of the 

child, diary contains the number, the consistency of stool and timing of daily bowel 

movements, soiling accidents, and have they used any medications. The children will 

be assessed based on the percentage of feces in the toilet and the number of days 

without soiling.18 

 

2. Templeton Scale of Incontinence: The method assigns points for the degree of 

awareness of impending stool, the occurrence of accidental defecation, need for extra 

underwear or liners, social problems, restriction of physical activity, and presence of 



diaper rashes. Children with a good continence score received 1 point, children with a 

fair continence score 2 points, and children with a poor continence score 3 points.18 

 

 

3. Wingspread Scheme: a clinical scheme in which both the grade of continence and the 

grade of constipation are measured. Grades of continence are divided into four main 

categories: “clean” (1 point), “smearing” (2 points), “intermittent soiling” (3 points), 

and “constant soiling” (4 points). In addition, effects of faecal accumulation are noted 

as: “no constipation” (1 point), “sometimes constipated” (2 points), and “constipated” 

(3 points).18 

   

4. Childhood Bowel and Bladder Dysfunction Questionnaire: it is based on the 

internationally accepted Rome III criteria for functional gastrointestinal disorders and 

the International Children’s Continence Society standardization was used to determine 

the prevalence of BBD. The CBBDQ is an 18-item BBD symptom questionnaire, 

which consists of two subscales: (1) a bladder symptom scale (10 items) and (2) a 

bowel symptom scale (8 items) using a five-point Likert scale (0 = ‘never’ to 4 = 

‘almost daily or daily’).  Scores range from 0 to 72 and a total score of greater than or equal 

to 11 is accepted as indicative of the diagnosis of BBD.22 

After one month of therapy, the child will be again assessed on Defecation Diary, 

Childhood Bowel and Bladder Dysfunction Scale, Templeton Scale of Continence and 

Wingspread Scheme to compare the effects of therapy on child’s daily toileting abilities.       

 

 

 

 

 

 

 

 



 Study instrument: 

1. Informed consent from  

2. Data collection sheet  

3. Defecation diary  

4. Childhood bowel and bladder dysfunction scale  

5. Templeton scale of continence  

6. Wingspread scheme  

7. Pen and Paper  

8. Calculator  

 

 Data collection: 

Ethical clearance will be obtained by the Institutional Ethical Committee of SDM College 

of Medical Sciences and Hospital, Dharwad. The Subjects who are diagnosed by the 

pediatrician with developmental disorders and referred to pediatric outpatient department 

of the hospital and pediatric physiotherapy OPD will be included in the study after 

checking for their inclusion and exclusion criteria. Goals of the study will be explained to 

the parents/ guardians and written informed consent will be taken before their inclusion in 

the study. 

 Study analysis:  

1. Data will be analyzed by using SPSS  ,this will include mean ,Standard deviation 

normality of sample distribution will be done in case of normally distributed 

parametric test will be used to assess the treatment effect between group .ANOVA 

will be used to study the time *group intervention effect between group  

2. Feasibility will be discussed in terms of adherence to therapy, follow up and parents 

views which will be discussed qualitatively.  

 
 
 



8.3 Does the study require any investigations or interventions to be conducted on 

patients or other humans or animals? (If so, please describe briefly) 

YES, this study requires assessment and intervention to be done in children with NDD between the age 

group of 5 to 10 years of age.  

8.4 Has ethical clearance been obtained from ethical committee of your institution in 

case of 8.3? 

Ethical clearance has been obtained.  
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INFORMATION FOR THE PARENTS OF PARTICIPANTS  

Dear parents,  

We thank you for your keen interest in participation in the research study. Before your child participates in the 

study, it is important for you to know why this study is being carried out. This form will provide you all the 

relevant details of study. It is important that you read and understand the contents of the form carefully. This 

form may contain certain scientific terms and hence, if you have any doubts or if you want more information 

you are free to ask the study personnel or the contact person mentioned below before you give your consent 

and also at any time during the entire course of the project. 

 

STUDY TITLE- EFFECTIVENESS OF AZRIN-FOXX METHOD AND CHILD ORIENTED METHOD 

                            OF TOILET TRAINING IN CHILDREN WITH NEURODEVELOPMENTAL DELAY –  

                            A FEASIBILITY RANDOMISED CONTROL TRIAL 

 

DEPARTMENT AND INSTITUTE-SDM College of Physiotherapy, Sattur, Dharwad  

 

NAME OF THE INVESTIGATOR- Harini. S. Koppar 

 

PURPOSE OF THE STUDY-The purpose of this study is to toilet train the children with neurodevelopmental 

disorders. What is the selection procedure of participants? All the participants who are diagnosed of 

neurodevelopmental disorders by pediatrician who are registered in outpatient department at S.D.M. Hospital, 

Dharwad will be included in the study. And based on the inclusion criteria, they will be divided into two 

groups and each group will be taught one procedure either Child-Oriented or Azirin-Foxx method along with 

the procedure children will be taught the relaxation techniques and stretching exercises and children will be 

assessed based on Childhood Bowel and Bladder Questionnaire, Wingspread scale and Templeton scale of 

incontinence pre therapy and after the treatment. 

 

Inclusion criteria: 

                             Children with confirmed medical diagnosis of neuro-Developmental delay by  

                                   Medical practitioner or pediatrician.  

                               Children of age 5-10 years of either gender. 

                               Children with repeated passage of faeces into inappropriate places whether involuntary 

                                    Or intentional, event of passing stools for at least once a month for three months.  

                               Children having repeated voiding of urine in inappropriate places such as bed or clothes, 

                 whether involuntary or intentional, event of passing of urine twice a week for at least 3 months  

                            Child able to understand simple commands such as pointing to nose, hair, give, take 

                          Parents willing to participate 



                              

       

Exclusion criteria: 

                        Unwilling parents 

                        Child on Vineland Social Maturity Scale having mental retardation evaluated and 

                        Scored by psychiatrist  

                        Children suffering from acute illness like viral infection leading to bowel and bladder  

                        Dysfunction and already on catheter or on medications.  

                      Child on colostomy 

 

What is the procedure of the study?  

Demographic data including age, sex and BMI will be taken. Detailed information of problems related to 

toileting activities will be taken with the help of bowel diary and the child will be randomly divided into two 

groups and as above mentioned one procedure will be taught along with the exercises. If your child takes part 

in this study he/she will be assessed with all above mentioned scales. 

 

The Benefit to volunteer: - 

There may be effect/benefits to your son/daughter secondary to physical therapy assessment.  

-No financial benefit if he/she participates in this study. 

Potential Benefits to society: Your child’s participation in this study will benefit the society by helping the 

child to learn the use of toilet and helping them be independent in functioning of life.  

 

 Time duration of the procedure: 1 year 

 

Compensation:  

There is no compensation, financial or otherwise, for participating in this study.  

 

What happens in case of study related injury?  

There is no chance of any injury resulting from this study. The previous studies reviewed related to this study 

reported no risk however utmost precautions will be taken by the therapist to prevent any injuries during 

investigation. We do not expect any risk in this study. If incase any risk occurs it will be treated with medical 

advice.  

 

Voluntary participation: Your child’s participation in this study is voluntary, and you may withdraw him/her 

from this study at any time notifying the investigator. Your child’s withdrawal from this study or refusal to 

participate will in no way affect your child’s care or access to medical services. 



 

 

 Right to ask question: You may ask any question about the study procedures and the questions will be 

answered.  

Further questions should be directed to HARINI S KOPPAR (harinikoppar22@gmail.com). 

You may also contact the office of the department of physiotherapy, Manjushree Nagar, Dharwad (0836- 

2462253).  

 

For any study related queries you are free to contact;  

Name of the contact person HARINI S KOPPAR 

Phone No: 0836-2477384  

Email: harinikoppar22@gmail.com 

 

PLACE-                                                   SIGNATURE OF INVESTIGATOR 

 

DATE-                                                     SIGNATURE OF PARENT 

                                          

                                                                  SIGNATURE OF WITNESS 

 

 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

ಪಾಲ್ಗೊಳ್ಳುವವರ ಪೋಷಕರಿಗ್ ಮಾಹಿತಿ 

ಆತ್ಮೀಯ ಪೋಷಕರ ೋ, 

ಸಂಶ  ೋಧನಾ ಅಧಯಯನದಲ್ಲ ಿಭಾಗವಹಿಸುವ ನಿಮ್ಮ ಆಸಕ್ತಗಿಾಗಿ  ಧನಯವಾದಗಳು. ನಿಮ್ಮ ಮ್ಗುವು ಅಧಯಯನದಲ್ಲಿ ಭಾಗವಹಿಸುವ 

ಮೊದಲು, ಈ ಅಧಯಯನವನುು ಏಕ  ನಡ ಸಲಾಗುತ್ಮಿದ  ಎಂಬುದನುು ನಿೋವು ತ್ಮಳಿದುಕ ೊಳುುವುದು ಮ್ುಖ್ಯವಾಗಿದ . ಈ ನಮ್ೊನ ಯು 

ನಿಮ್ಗ  ಎಲಾಿ ಸಂಬಂಧಿತ ಅಧಯಯನದ ವಿವರಗಳನುು ಒದಗಿಸುತಿದ . ನಿೋವು ಫಾರ್ ್ನ ವಿಷಯಗಳನುು ಎಚ್ಚರಿಕ ಯಂದ ಓದುವುದು 

ಮ್ತುಿ ಅರ್್ಮಾಡಿಕ ೊಳುುವುದು ಮ್ುಖ್ಯವಾಗಿದ . ಈ ನಮ್ೊನ ಯು ಕ ಲವು ವ ೈಜ್ಞಾನಿಕ ನಿಯಮ್ಗಳನುು ಒಳಗ ೊಂಡಿರಬಹುದು ಮ್ತುಿ 

ಆದದರಿಂದ, ನಿಮ್ಗ  ಯಾವುದ ೋ ಸಂದ ೋಹಗಳಿದದರ  ಅರ್ವಾ ನಿಮ್ಗ  ಹ ಚ್ಚಚನ ಮಾಹಿತ್ಮ ಬ ೋಕಾದರ , ನಿೋವು ನಿಮ್ಮ ಒಪ್ಪಿಗ ಯನುು ನಿೋಡುವ 

ಮೊದಲು ಮ್ತುಿ ಸಂಪೂರ್್ ಕ ೊೋರ್ ್ನಲ್ಲಿ ಯಾವುದ ೋ ಸಮ್ಯದಲ್ಲಿ ಅಧಯಯನದ ಸಿಬಬಂದಿ ಅರ್ವಾ ಕ ಳಗ  ತ್ಮಳಿಸಲಾದ ಸಂಪಕ್ 

ವಯಕ್ತಿಯನುು ಕ ೋಳಲು ನಿೋವು ಮ್ುಕಿರಾಗಿರುತ್ಮಿೋರಿ. 

 ಅಧ್ಯಯನ ಶೋರ್ಷಿಕ್ - ಅಜ್ರಿನ್-ಫಾಕ್ಸ್ ವಿಧಾನದ ಪರಿಣಾಮ್ಕಾರಿತವ ಮ್ತುಿ ಮ್ಕಕಳ ಟಾಯಿ್ಲಟ್ ತರಬ ೋತ್ಮಯ ಮ್ಕಕಳ ನರ ಅಭಿವೃದಿಿಯ 

ವಿಳಂಬದ ೊಂದಿಗ  - ಒಂದು ಕಾಯ್ಸಾಧಯತ ಯ ಯಾದೃಚ್ಚಕಿ ನಿಯಂತಿರ್ ಪಿಯೋಗ 

ವಿಭಾಗ ಮತ್ತು ಸಂಸ್್ೆ- ಎರ್ ಡಿಎಂ ಫಿಸಿಯೋಥ ರಪ್ಪ ಕಾಲ ೋಜು, ಸತೊಿರು, ಧಾರವಾಡ 

ತ್ನಿಖಾಧಿಕಾರಿಯ ಹ್ಸರತ - ಹರಿಣಿ. ಎರ್.ಕ ೊಪಿರ್. 

ಅಧ್ಯಯನದ ಉದ್ದೋಶ- ಈ ಅಧಯಯನದ ಉದ ದೋಶವು ನೊಯರ ೊೋ ಡ ವಲಪ ಮಂಟಲ್ ಡಿಸಾಡ್ರ್ ಗಳಿರುವ ಮ್ಕಕಳಿಗ  ಶೌಚಾಲಯ 

ತರಬ ೋತ್ಮ ನಿೋಡುವುದಾಗಿದ . ಭಾಗವಹಿಸುವವರ ಆಯ್ಲಕ ಪಿಕ್ತಿಯ್ಲ ಏನು? S.D.M ಆಸಿತ ಿ, ಧಾರವಾಡ ಹ ೊರರ ೊೋಗಿ ವಿಭಾಗದಲ್ಲಿ 

ನ ೊೋಂದಾಯಸಲಿಟಟ ಮ್ಕಕಳ ವ ೈದಯರಿಂದ ನರಗಳ ಬ ಳವಣಿಗ ಯ ಅಸವಸಥತ ಗಳ ರ ೊೋಗನಿರ್್ಯವನುು ಮಾಡಿದ ಎಲಾಿ 

ಭಾಗವಹಿಸುವವರು. ಅಧಯಯನಕ ಕ ಒಳಪಡಿಸಲಾಗುವುದು. ಮ್ತುಿ ಸ ೋಪ್ಡ  ಮಾನದಂಡಗಳ ಆಧಾರದ ಮೋಲ , ಅವುಗಳನುು ಎರಡು 

ಗುಂಪುಗಳಾಗಿ ವಿಂಗಡಿಸಲಾಗಿದ  ಮ್ತುಿ ಪಿತ್ಮ ಗುಂಪ್ಪಗ  ಒಂದು ವಿಧಾನವನುು ಕಲ್ಲಸಲಾಗುತಿದ  ಮ್ಕಕಳ-ಆಧಾರಿತ ಅರ್ವಾ ಅಜ್ರರಿನ್-

ಫಾಕ್ಸ್ ವಿಧಾನದ ಜ ೊತ ಗ  ಕಾಯ್ವಿಧಾನದ ಜ ೊತ ಗ  ಮ್ಕಕಳಿಗ  ವಿಶಾಿಂತ್ಮ ತಂತಿಗಳು ಮ್ತುಿ ಸ ೆಚ್ಚಂಗ್ ವಾಯಯಾಮ್ಗಳನುು 

ಕಲ್ಲಸಲಾಗುತಿದ  ಮ್ತುಿ ಮ್ಕಕಳನುು ಮೌಲಯಮಾಪನ ಮಾಡಲಾಗುತಿದ . ಬಾಲಯದ ಕರುಳಿನ ಮ್ತುಿ ಮ್ೊತಿಕ ೊೋಶದ ಪಿಶಾುವಳಿ, 

ವಿಂಗ ್ರೆಡ್ ಸ ಕೋಲ್ ಮ್ತುಿ ಟ ಂಪಲಟನ್ ಸ ಕೋಲ್ ಆಫ್ ಅಸಂಯಮ್ ಪೂವ್ ಚ್ಚಕ್ತತ ್ ಮ್ತುಿ ಚ್ಚಕ್ತತ ್ಯ ನಂತರ. 

ಸ್್ೋರ್ಿಡ್ಯ ಮಾನದಂಡ:  

                   ವ ೈದಯಕ್ತೋಯ ವ ೈದಯರು ಅರ್ವಾ ಮ್ಕಕಳ ವ ೈದಯರಿಂದ ನರ-ಅಭಿವೃದಿಿ ವಿಳಂಬದ ವ ೈದಯಕ್ತೋಯ ರ ೊೋಗನಿರ್್ಯವನುು 



ದೃಢಪಡಿಸಿದ ಮ್ಕಕಳು 

5-10 ವಷ್ ವಯಸಿ್ನ ಯಾವುದ ೋ ಲ್ಲಂಗದ ಮ್ಕಕಳು. 

ಅನ ೈಚ್ಚಕಿವಾಗಿ ಅರ್ವಾ ಉದ ದೋಶಪೂವ್ಕವಾಗಿ ಅನುಚ್ಚತ ಸಥಳಗಳಲ್ಲಿ ಮ್ಲವನುು ಪದ ೋ ಪದ ೋ ಹಾದುಹ ೊೋಗುವ ಮ್ಕಕಳು, ಕನಿಷಠ 3 

ತ್ಮಂಗಳವರ ಗ  ಕನಿಷಠ ತ್ಮಂಗಳಿಗ ೊಮಮ ಮ್ಲವಿಸಜ್ನ ಯ ಘಟನ ಗಳು 

ಅನ ೈಚ್ಚಕಿವಾಗಿ ಅರ್ವಾ ಉದ ದೋಶಪೂವ್ಕವಾಗಿ, ಕನಿಷಠ 3 ತ್ಮಂಗಳವರ ಗ  ವಾರಕ ಕ ಎರಡು ಬಾರಿ ಮ್ೊತಿ ವಿಸಜ್ನ ಯ ಸಂದರ್್ದಲ್ಲಿ 

ಹಾಸಿಗ  ಅರ್ವಾ ಬಟ ಟಯಂತಹ ಸೊಕಿವಲಿದ ಸಥಳಗಳಲ್ಲಿ ಮ್ೊತಿವನುು ಪದ ೋ ಪದ ೋ ಹ ೊರಹಾಕುವ ಮ್ಕಕಳು 

ಮ್ೊಗು, ಕೊದಲು, ಕ ೊಡು, ತ ಗ ದುಕ ೊಳುುವುದು ಮ್ುಂತಾದ ಸರಳ ಆಜ್ಞ ಗಳನುು ಅರ್್ಮಾಡಿಕ ೊಳುಲು ಮ್ಗುವಿಗ  ಸಾಧಯವಾಗುತಿದ  

ಭಾಗವಹಿಸಲು ಸಿದರಿಿರುವ ಪೋಷಕರು 

 

 

 

 

ಹ್ಗರಗಿಡತವ ಮಾನದಂಡ: 

ಇಷಟವಿಲದಿ ಪೋಷಕರು 

ವ ೈನ್ ಲಾಯಂಡ್ ಸ ೊೋಶಿಯಲ್ ಮಚ್ೊಯರಿಟಿ ಸ ಕೋಲ್ ನಲ್ಲಿ ಮಾನಸಿಕ ಕುಂಠಿತ ಹ ೊಂದಿರುವ ಮ್ಗು ಮ್ನ ೊೋವ ೈದಯರಿಂದ ಮೌಲಯಮಾಪನ 

ಮ್ತುಿ ಸ ೊಕೋರ್ ಮಾಡಲಿಟಿಟದ . 

ಕರುಳಿನ ಮ್ತುಿ ಗಾಳಿಗುಳ ುಯ ಅಪಸಾಮಾನಯ ಕ್ತಿಯ್ಲಗ  ಕಾರರ್ವಾಗುವ ವ ೈರಲ್ ಸ ೊೋಂಕ್ತನಂತಹ ತ್ಮೋವಿವಾದ ಕಾಯಲ ಯಂದ 

ಬಳಲುತ್ಮಿರುವ ಮ್ಕಕಳು ಮ್ತುಿ ಈಗಾಗಲ ೋ ಕಾಯತ್ಮಟರ್ ಅರ್ವಾ ಔಷಧಿಗಳ ಮೋಲ .  

ಕ ೊಲ ೊಸ ೊಟಮಿ ಮೋಲ  ಮ್ಗು. 

ಅಧ್ಯಯನದ ಕಾಯಿವಿಧಾನ ಏನತ? 

ವಯಸು್, ಲ್ಲಂಗ ಮ್ತುಿ BMI ಒಳಗ ೊಂಡಂತ  ಜನಸಂಖ್ಾಯ ಡ ೋಟಾವನುು ತ ಗ ದುಕ ೊಳುಲಾಗುತಿದ . ಶೌಚಾಲಯದ ಚ್ಟುವಟಿಕ ಗಳಿಗ  

ಸಂಬಂಧಿಸಿದ ಸಮ್ಸ ಯಗಳ ವಿವರವಾದ ಮಾಹಿತ್ಮಯನುು ಕರುಳಿನ ಡ ೈರಿಯ ಸಹಾಯದಿಂದ ತ ಗ ದುಕ ೊಳುಲಾಗುತಿದ  ಮ್ತುಿ 

ಮ್ಗುವನುು ಯಾದೃಚ್ಚಿಕವಾಗಿ ಎರಡು ಗುಂಪುಗಳಾಗಿ ವಿಂಗಡಿಸಲಾಗುತಿದ  ಮ್ತುಿ ಮೋಲ  ತ್ಮಳಿಸಿದಂತ  ವಾಯಯಾಮ್ದ ಜ ೊತ ಗ  ಒಂದು 

ವಿಧಾನವನುು ಕಲ್ಲಸಲಾಗುತಿದ . ನಿಮ್ಮ ಮ್ಗುವು ಈ ಅಧಯಯನದಲ್ಲಿ ಭಾಗವಹಿಸಿದರ  ಅವನು/ಅವಳನುು ಮೋಲ  ತ್ಮಳಿಸಿದ ಎಲಾಿ 

ಮಾಪಕಗಳ  ಂದಿಗ  ನಿರ್್ಯಸಲಾಗುತಿದ . 



ಸವಯಂಸ್್ೋವಕರ ರ್ರಯೋಜನ: 

ಭೌತಚ್ಚಕ್ತತ ್ಯ ಮೌಲಯಮಾಪನಕ ಕ ದಿವತ್ಮೋಯಕ ಪರಿಣಾಮ್/ಪಿಯೋಜನಗಳು ನಿಮ್ಮ ಮ್ಗ/ಮ್ಗಳಿಗ  ಇರಬಹುದು. 

-ಅವನು/ಅವಳು ಈ ಅಧಯಯನದಲ್ಲಿ ಭಾಗವಹಿಸಿದರ  ಯಾವುದ ೋ ಆರ್ಥ್ಕ ಪಿಯೋಜನವಿಲಿ. 

ಸಮಾಜಕ್ೆ ಸಂಭಾವಯ ರ್ರಯೋಜನಗಳ್ಳ: ಈ ಅಧಯಯನದಲ್ಲಿ ನಿಮ್ಮ ಮ್ಗುವಿನ ಭಾಗವಹಿಸುವಿಕ ಯು ಮ್ಗುವಿಗ  ಶೌಚಾಲಯದ 

ಬಳಕ ಯನುು ಕಲ್ಲಯಲು ಸಹಾಯ ಮಾಡುವ ಮ್ೊಲಕ ಸಮಾಜಕ ಕ ಪಿಯೋಜನವನುು ನಿೋಡುತಿದ  ಮ್ತುಿ ಅವರು ಜ್ರೋವನದ 

ಕಾಯ್ಚ್ಟುವಟಿಕ ಯಲ್ಲಿ ಸವತಂತಿವಾಗಿರಲು ಸಹಾಯ ಮಾಡುತಿದ . 

ಕಾಯಿವಿಧಾನದ ಅವಧಿ: 1 ವಷ್ 

ರ್ರಿಹಾರಗಳ್ಳ: ಈ ಅಧಯಯನದಲ್ಲಿ ಭಾಗವಹಿಸಿದದಕಾಕಗಿ ಯಾವುದ ೋ ಪರಿಹಾರ, ಆರ್ಥ್ಕ ಅರ್ವಾ ಇನಾಯವುದ ೋ ಇರುವುದಿಲಿ 

ಅಧ್ಯಯನಕ್ೆ ಸಂಬಂಧಿಸಿದ ಗಾಯದ ಸಂದರ್ಿದಲ್ಲಿ ಏನಾಗತತ್ುದ್? 

ಈ ಅಧಯಯನದಿಂದ ಯಾವುದ ೋ ಗಾಯದ ಸಾಧಯತ  ಇಲಿ. ಈ ಅಧಯಯನಕ ಕ ಸಂಬಂಧಿಸಿದಂತ  ಪರಿಶಿೋಲ್ಲಸಿದ ಹಿಂದಿನ ಅಧಯಯನಗಳು 

ಯಾವುದ ೋ ಅಪಾಯವನುು ವರದಿ ಮಾಡಿಲಿ ಆದರ  ತನಿಖ್ ಯ ಸಮ್ಯದಲ್ಲಿ ಯಾವುದ ೋ ಗಾಯಗಳನುು ತಡ ಗಟಟಲು ಚ್ಚಕ್ತತ್ಕರಿಂದ 

ಹ ಚ್ಚಚನ ಮ್ುನ ುಚ್ಚರಿಕ ಗಳನುು ತ ಗ ದುಕ ೊಳುಲಾಗುತಿದ . ಈ ಅಧಯಯನದಲ್ಲ ಿ ನಾವು ಯಾವುದ ೋ ಅಪಾಯವನುು ನಿರಿೋಕ್ಷಿಸುವುದಿಲ.ಿ 

ಯಾವುದ ೋ ಅಪಾಯ ಸಂರ್ವಿಸಿದಲ್ಲಿ ವ ೈದಯಕ್ತೋಯ ಸಲಹ ಯಂದಿಗ  ಚ್ಚಕ್ತತ ್ ನಿೋಡಲಾಗುತಿದ . 

ಸವಯಂಪ್ರೋರಿತ್ ಭಾಗವಹಿಸತವಿಕ್: ಈ ಅಧಯಯನದಲ್ಲಿ ನಿಮ್ಮ ಮ್ಗುವಿನ ಭಾಗವಹಿಸುವಿಕ ಯು ಸವಯಂಪ ಿೋರಿತವಾಗಿದ  ಮ್ತುಿ 

ತನಿಖ್ಾಧಿಕಾರಿಗ  ತ್ಮಳಿಸುವ ಯಾವುದ ೋ ಸಮ್ಯದಲ್ಲಿ ನಿೋವು ಅವನನುು/ಅವಳನುು ಈ ಅಧಯಯನದಿಂದ ಹಿಂಪಡ ಯಬಹುದು. ಈ 

ಅಧಯಯನದಿಂದ ನಿಮ್ಮ ಮ್ಗು ಹಿಂತ ಗ ದುಕ ೊಳುುವುದು ಅರ್ವಾ ಭಾಗವಹಿಸಲು ನಿರಾಕರಿಸುವುದು ನಿಮ್ಮ ಮ್ಗುವಿನ ಆರ ೈಕ  ಅರ್ವಾ 

ವ ೈದಯಕ್ತೋಯ ಸ ೋವ ಗಳ ಪಿವ ೋಶದ ಮೋಲ  ಯಾವುದ ೋ ರಿೋತ್ಮಯಲ್ಲಿ ಪರಿಣಾಮ್ ಬೋರುವುದಿಲ.ಿ 

ರ್ರಶ್್ೆ ಕ್ೋಳ್ಳವ ಹಕತೆ: ನಿೋವು ಅಧಯಯನದ ಕಾಯ್ವಿಧಾನಗಳ ಬಗ ೆ ಯಾವುದ ೋ ಪಿಶ ುಯನುು ಕ ೋಳಬಹುದು ಮ್ತುಿ ಪಿಶ ುಗಳಿಗ  

ಉತಿರಿಸಲಾಗುವುದು. ಹ ಚ್ಚಚನ ಪಿಶ ುಗಳನುು ಹರಿಣಿ ಎರ್ ಕ ೊಪಿರ್ (harinikoppar22@gmail.com) ಗ  ಕಳುಹಿಸಬ ೋಕು. ನಿೋವು 

ಫಿಸಿಯೋಥ ರಪ್ಪ ವಿಭಾಗದ ಕಛ ೋರಿ, ಮ್ಂಜುಶಿಿೋ ನಗರ, ಧಾರವಾಡ (0836- 2462253) ಅನುು ಸಹ ಸಂಪಕ್ತ್ಸಬಹುದು.  

ಯಾವುದ ೋ ಅಧಯಯನ ಸಂಬಂಧಿತ ಪಿಶ ುಗಳಿಗ  ನಿೋವು ಸಂಪಕ್ತ್ಸಲು ಮ್ುಕಿರಾಗಿದಿದೋರಿ; 

ಸಂಪಕ್ತ್ತ ವಯಕ್ತಿಯ ಹ ಸರು: ಹರಿಣಿ ಎರ್ ಕ ೊಪಿರ್ 

ದೊರವಾಣಿ ಸಂಖ್ ಯ: 0836-2477384 

ಇಮೋಲ್: harinikoppar22@gmail.com 

mailto:harinikoppar22@gmail.com


ಸಥಳ- 

ತನಿಖ್ಾಧಿಕಾರಿಯ ಸಹಿ: 

ದಿನಾಂಕ- 

ಪೋಷಕರ ಸಹಿ- 

ಸಾಕ್ಷಿಯ ಸಹಿ- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CONSENT FORM  

 

STUDY TITLE- Toilet training in children with Neuro-developmental delay  

 

I Mr. /Mrs.                                                on behalf of my child, assess my free power of choice and hereby 

give my consent to include my child in the above mentioned study and to publish the data thus obtained. I have 

been explained the procedure and the importance of the study in my own language by the researcher. I agree to 

adhere to the physiotherapist’s instructions and co-operate fully and inform them if my child experiences any 

discomfort. I am informed about my right to withdraw my child from the study at any time throughout the 

study without having to give reasons for doing so. Also, I am aware of the fact that participation in the study 

includes no monetary or financial benefits. 

 

 

 SIGN NAME OF THE PARTICIPANT:  

 

SON/DAUGHTER OF: 

  

POSTAL ADDRESS:  

 

This is to certify that following consent has been taken in my presence.  

Witness: 

 Sign: 

 Date: 

 Place: 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 



ಒಪಿ್ಪ ಗೆ ಪತ್ರ  

 

ಬ ಳವಣಿಗ ಯ ವಿಳಂಬದ ೊಂದಿಗ  ಮ್ಕಕಳಲ್ಲಿ ಶೌಚಾಲಯ ತರಬ ೋತ್ಮ  

 

ನನನ  ಮಗುವಿನ ಪರವಾಗಿ ನಾನು ಶ್ರ ೀ/ಶ್ರ ೀಮತಿ, ನನನ  ಆಯೆ್ಕಯ ಉಚಿತ ಅಧಿಕಾರವನುನ  ನಿರ್ಣಯಿಸುತ್ತ ೀನೆ 

ಮತ್ತತ  ಈ ಮೂಲಕ ನನನ  ಮಗುವನುನ  ಮೇಲೆ ತಿಳಿಸಿದ ಅಧ್ಯ ಯನದಲಿ್ಲ  ಸೇರಿಸಲು ಮತ್ತತ  ಹೀಗೆ ಪಡೆದ 

ಡೇಟಾವನುನ  ಪರ ಕಟಿಸಲು ನನನ  ಒಪಿ್ಪ ಗೆಯನುನ  ನಿೀಡುತ್ತ ೀನೆ. ಅಧ್ಯ ಯನದ ಕಾಯಣವಿಧಾನ ಮತ್ತತ  

ಪ್ರರ ಮುಖ್ಯ ತ್ಯನುನ  ನನನ  ಸವ ಂತ ಭಾಷೆಯಲಿ್ಲ  ಸಂಶೀಧ್ಕರು ನನಗೆ ವಿವರಿಸಿದ್ದಾ ರೆ. ನಾನು ಭೌತಚಿಕಿತಸ ಕರ 

ಸೂಚನೆಗಳಿಗೆ ಬದಧ ವಾಗಿರಲು ಒಪಿ್ಪ ತ್ತ ೀನೆ ಮತ್ತತ  ಸಂಪೂರ್ಣವಾಗಿ ಸಹಕರಿಸುತ್ತ ೀನೆ ಮತ್ತತ  ನನನ  ಮಗುವು 

ಯಾವುದೇ ಅಸವ ಸಥ ತ್ಯನುನ  ಅನುಭವಿಸಿದರೆ ಅವರಿಗೆ ತಿಳಿಸುತ್ತ ೀನೆ. ಯಾವುದೇ ಕಾರರ್ಗಳನುನ  ನಿೀಡದೆಯೇ 

ಅಧ್ಯ ಯನದ ಉದಾ ಕೆ್ಕ  ಯಾವುದೇ ಸಮಯದಲಿ್ಲ  ನನನ  ಮಗುವನುನ  ಅಧ್ಯ ಯನದಂದ ಹಂತ್ಗೆದುಕೊಳ್ಳು ವ 

ನನನ  ಹಕೆಿನ ಬಗೆೆ  ನನಗೆ ತಿಳಿಸಲಾಗಿದೆ. ಅಲಿದೆ, ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಸುವಿಕೆಯು ಯಾವುದೇ ಹರ್ 

ಅಥವಾ ಹರ್ಕಾಸಿನ ಪರ ಯೀಜನಗಳನುನ  ಒಳಗಂಡಿಲಿ  ಎಂಬ ಅಂಶದ ಬಗೆೆ  ನನಗೆ ತಿಳಿದದೆ. 

 

 ಭಾಗವಹಸುವವರ ಸಹ ಹೆಸರು: 

 

ಮಗ/ಮಗಳ್ಳ: 

  

ಅಂಚೆ ವಿಳಾಸ: 

 

ನನನ  ಉಪಸಿಥ ತಿಯಲಿ್ಲ  ಈ ಕೆಳಗಿನ ಒಪಿ್ಪ ಗೆಯನುನ  ತ್ಗೆದುಕೊಳು ಲಾಗಿದೆ ಎಂದು ಪರ ಮಾಣೀಕರಿಸುವುದು. 

ಸಾಕಿಿ : 

 ಸಹ: 

 ದನಾಂಕ: 

 ಸಥ ಳ: 

 
 
 

 

 

 

 

 

 



Effectiveness of Azrin-Foxx method and Child oriented method of toilet training in 

children with neurodevelopmental delay – a feasibility randomized control trial  
 
Demographic datasheet: 

 

Page 1: Personal Information  

 

Date of assessment:                                                                                          Assessment number:  

 

 

 

Name of the Participant:                                                                           Age:  

 

 

Diagnosis 

 

 

 

Name of Parent/Guardian: 

 

 

Address:  

 

 

 

Ph.no:  

 

 

 

Group:  

 



 
Page 2:  Assessment sheet 
 

                                  DEFECATION DIARY:  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

     Number of days the child has done defecation outside the toilet – 

  Number of the days without soiling – 
 
  

Days  Number of 

times the 

child has 

done 

defecation  

Consistency 

of stools  

(based on 

Bristol 

Stool 

Chart)  

How many 

times the child 

has done the 

defecation 

outside the 

 toilet   

Timing of 

defecation  

Have you used 

any medications  

Day 1      

Day 2       

Day 3       

Day 4       

Day 5       

Day 6       

Day 7      

Scores  Templeton scale of 

continence 

Wingspread scheme Childhood Bowel and 

Bladder Dysfunction 

Questionnaire 

    

    



 

  



Page 3: Treatment  Record Sheet  

 

Day  Number of 

times the 

child has done 

defecation 

Consistency 

of stools  

(based on 

Bristol Stool 

Chart) 

How many 

times the 

child has done 

the defecation 

outside the 

 toilet   

Timing of 

defecation 

Have you 

used any 

medications 

Has the child 

done the 

exercises 

 

Day 1       

Day 2       

Day 3       

Day 4       

Day 5       

Day 6       

Day7       

Day 8       

Day 9       

Day 10        

Day 11       

Day 12       

Day 13        

Day 14       

Day 15       

Day 16       

Day 17       

Day 18       

Day 19       

Day20        

Day21       

Day 22       

Day 23       

Day 24       

Day 25       

Day 26       

Day 27       

Day28        

Day29       

Day30       

       



Total number of days the child has done defecation outside the toilet – 

Total number of the days without soiling – 
 

 

Scores  Templeton scale of 

continence 
Wingspread scheme Childhood Bowel and 

Bladder Dysfunction 

Questionnaire 

Week 0    

Week 4    

 
Remarks : 
 
 
Date: 
 
Therapist sign: 
 
Pre Evaluation : 
 
Post 4 week evaluation: 
 



 


