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(Summary])

Preschool children with autism spectrum disorder (ASD) have less developed life skills such as eating, dressing
and undressing, and toilet training (i.e., regulating urination and defecation). This study focused on toilet training
for preschool children with ASD. The children first visited Kawasaki South Area Habilitation Center for Children
from April 1, 2014 to March 31, 2018. We divided them into 3 groups: ASD and intellectual disability (ID) (ASD +
ID, n=52), ASD without ID (ASD only, n=57), and delayed speech (DS) without ASD (DS, n=38). The average ages
free from daytime diapers were 4.5 years old in ASD +1D, 29 in ASD only, and 3.6 in DS respectively. We found
4 patterns in non-use of diapers: acquired defecation control followed by urination control (S—U), simultaneous
acquisition of defecation and urination control (S = U), acquired urination control followed by defecation control (U
—S), and using daytime diapers after preschool age (NY). There were no S—U children in the ASD+ID group,
and no NY children in the ASD only and DS groups. Among U—S children, some with ASD showed peculiar
secret use of a diaper for defecation, while they no longer required daytime diapers. This “hidden diaper use for
defecation” behavior was observed in 13 children in ASD+1ID (#=25), 7 in ASD only (#=18), and 1 in DS (n=5)
respectively. Children with ASD and ID were older than those with ASD or DS alone when daytime diapers
were no longer required. Additionally, all of our children with ASD and ID acquired urination control first, and
some of them need daytime diapers after preschool age. Such peculiar concealed diaper use for defecation
probably represents one of transient symptoms of ASD. We hypothesize that it disappear in early childhood like
other symptoms such as reversal bye-bye (i.e., producing the ‘bye-bye’ gesture with palm facing inward) or on-toe

walking.

Key words: autism spectrum disorder, toilet training, diaper, preschool children
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