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1. I would be grateful if children's design and delivery of services in respect to 

school toilet facilities could be considered as part of the Children and Young 

People (Scotland) Bill. 

2. Learners’ toilets project an image of a school – good or bad – and have an effect 

on learner morale, behaviour and health. The state of the school toilets can often 

be of great concern to learners and their parents/carers. Local authorities have 

statutory responsibility for all aspects of school provision, building and 

maintenance. The authority has a duty of care in respect of pupils in its charge 

during school hours. 

3. Current education and health policy in Scotland highlights the important role that 

schools play in promoting and supporting young people’s health and wellbeing. 

Research has shown that pupils learn more effectively if they are happy in their 

work, believe in themselves, like their teachers and feel supported at school. 

School is an important context for young people’s health due to the amount of 

time they spend within the school setting. Experiences at school are known to 

have a strong influence on young people’s social and emotional health and 

development. 

4. For children and young people to stay healthy, they need to drink water regularly 

throughout the day. They also need to empty their bladder and bowels regularly 

when they need to. During term time, children spend at least half their waking 

hours at school (longer for those at out of hours clubs), so how much they drink 

and how often they go to the toilet are important. More fluids are needed in warm 

weather or when exercising. In addition the inability to recognise thirst may be 

present amongst some younger children. Pupils are more receptive to learning 

when they are not distracted by an uncomfortable bladder or bowel. Being able 

to use good quality toilets when they need to is linked to good drinking habits. 

5. Unpleasant school toilets can result in 

 Children not sitting properly on the toilet or rushing. This can mean that the 

bladder is not fully emptied (leaving residual urine). 

 Not wanting to empty the bowels.  

 Not drinking enough in order to avoid the toilets.  

 Transmission of infections caused by not washing or drying hands properly 

6. Research has found that when we are dehydrated, we have more difficulty 

keeping our attention focused. Most children show no obvious visible signs of 

dehydration. Lethargy, irritability and lack of concentration may be considered 

normal during most afternoons in class. However these signs may be due, at 

least in part, to the effects of dehydration. Dehydration can impair short-term 
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memory function, the recall of long-term memory and the working memory - the 

ability to actively hold information in the mind needed to do complex tasks such 

as reasoning, comprehension, and learning. 

7. The early signs of symptoms of dehydration include: 

 Thirst  

 Headaches 

 Stomach aches 

 Irritability  

 Lethargy and tiredness 

 Poorer concentration 

 Diminished sports performance 

8. Going to the toilet when pupils need to promotes good bladder and bowel 

practices. It is quite common for children to be unable to use the toilets when 

there are lots of other pupils around. This is one of the reasons why pupils need 

to be allowed to go to the toilet during lessons - the only time that offers privacy. 

9. Voluntary dehydration (not drinking appropriately in the presence of an adequate 

fluid supply) is a common in school-aged children and adversely affects their 

physical and intellectual performance. Being dehydrated on a regular basis can 

lead to the following bladder and bowel problems: 

 Constipation 

 Soiling 

 Increased risk of urinary tract infections 

 Overactive bladder (also known as irritable bladder) 

 Daytime wetting 

 Bedwetting 

10. We are usually able to recognise bladder fullness and exercise control until we 

are able to visit the toilet, provided there is not undue delay. However, for some 

children and young people, any delay is impossible, particularly those children 

with an overactive bladder or an urgent need to go. These children need to 

urinate very suddenly, even if they have just been. If children do not drink 

adequately during the day, their urine becomes concentrated. This can irritate 

the bladder and may contribute to daytime wetting. Not drinking enough during 

the day can also reduce bladder capacity. Daytime wetting can often be the 

cause of great shame, stress and anxiety - the impact of which should not be 

underestimated by parents/carers and teachers. 

http://www.psychologytoday.com/basics/memory
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11. Some children (particularly girls) have a problem with their bladders that result in 

it not emptying properly. Normally every time we go to the toilet to pass urine our 

bladders empty completely. Some children do not empty their bladders 

completely leaving behind some residual urine. Children with residual urine are 

at risk of developing urinary tract infections. Not drinking enough can also 

increase the risk of a UTI, as this allows bacteria to develop in the urine. The 

infection can sometimes then travel up to the kidneys where it becomes much 

more serious. 

12. Bed wetting / nocturnal enuresis affects two or three children in a class of 30 ten 

year olds in the UK. The bladder adjusts its size according to how much we 

drink. The more a child drinks regularly throughout the day, the more the bladder 

capacity will improve, enabling it to hold onto more urine overnight If children 

drink most of their daily fluid when they get home, their bladders may not be able 

to cope and this increases the risk of bed wetting. Bed wetting carries a 

significant burden for both the affected child and their family. It is well 

established that enuresis has a significant impact on self-esteem. However, 

there is also a social impact; these children are less likely to participate in social 

activities including school camps, sleepovers and family holidays for fear of 

wetting the bed. They may also worry that their bedroom smells of urine and 

therefore may be reluctant to invite friends over. This social isolation can have a 

negative impact on development. Bed wetting also creates an additional work 

load for parents in the form of washing and drying bed linen and this is 

associated with significant financial costs. 

13. Among the most common causes of constipation in children are not going to the 

toilet when they need to and dehydration. If children don’t empty their bowels 

when they feel the need to, urge to go will disappear. If this is done frequently 

constipation results. As the body gets used to carrying more stools, the bowel 

gets less efficient at signalling it needs to empty. This leads to repeat bouts of 

constipation, abdominal pain, soiling and even overflow diarrhoea. Soiling may 

be the first symptom of constipation. When dehydrated, the body conserves the 

water it has by taking extra water than normal from the large bowel. This results 

in dry and hard stools, which are difficult to pass. Constipation may also cause 

urinary urgency by constipated bowel pressing on the bladder. 

14. Mental health problems can occur at any. Problems with school toilets can lead 

to embarrassment and anxiety and even to phobias. Bodily development during 

puberty can exacerbate these. One severe condition that can develop as a result 

of problems with school toilets is Psychogenic Urinary Retention (difficulty to 

urinate in the presence, real or perceived, of others). A common factor in those 

who have Psychogenic Urinary Retention is that they may have developed it 

during their time at school habitually avoiding using school toilets, holding on 

until they got home. This behaviour may have been prompted by a single 

unpleasant or upsetting incident in school toilets or to events such as the state of 

the toilets, not being allowed to go when they needed to, or anti-social behaviour 

in toilets. School toilet avoidance may be sufficient to impact on attendance and 

may be mislabelled as school avoidance. 

http://www.virtualmedicalcentre.com/medical-dictionary/self-esteem/3323
http://www.virtualmedicalcentre.com/medical-dictionary/urine/590
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15. Good hand hygiene can play a significant role in helping to cut disease. After 

toileting some children will not wash their hands at all, some will wash their 

hands with water, many do not wash their hands with soap. Hand washing with 

soap is among the most effective and inexpensive ways to prevent diarrhoeal 

diseases and pneumonia. Hand washing with soap also helps to prevent the 

spread of viral infections, such as norovirus, rotavirus and influenza. Worldwide 

this simple activity could save more lives than any vaccine or medical 

intervention, preventing the spread of infection and keeping children in school. 

16. The forming of good habits from early childhood, when culture and personal 

habit forming takes place, are important as there is evidence that these learned 

behaviours track throughout life.  

17. I do not think it is unreasonable to suggest that all children should have access 

to clean, well-stocked and pleasant toilet facilities in schools. This would be in 

keeping with one of the four contexts for learning – that the ethos and life of a 

school should have a focus on the mental, emotional, social and physical 

wellbeing of staff and pupils. School toilets can be incorporated into all the 

Healthy School criteria of:  

 Personal, social and health education  

 Healthy eating  

 Physical activity  

 Emotional health and well-being (including bullying). 

Laura Fisher 
30 May 2013 

 

 

 

 

  

 


