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THE ADVENTURES OF WATSON & SHERLOCK / FAMILY CASE FILE

The Case of the
Nighttime Clues
A family guide to bedwetting, sleep, and asking for help.

By Brooke Quinn, MSc Sleep Medicine, RPSGT

READ TOGETHER

Watson has a question:

“Why do some beds get wet while we
are asleep?”

Sherlock is ready to help him look for
clues.

First, they agree on something
important:

A wet bed is not a broken rule.

You are not in trouble. You can tell a trusted grown-up when you need dry clothes,
clean bedding, or help. Your body deserves kindness. [1,12]

Our detective job is to notice, wonder, and ask. Grown-ups and health
professionals help work out what the clues mean. You do not have to solve
this yourself.

For grown-ups: read this page together if it suits your child. Pages 2-4 are for you. The character dialogue is
fictional; it does not describe Watson's personal health.
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FOR GROWN-UPS / UNDERSTANDING THE CLUES

Where sleep fits
Bedwetting can involve development, family history, bladder storage, overnight urine
production, and waking to a full bladder. It is unintentional. Sleep apnea is one possible
contributor, not a conclusion we can draw from wet nights alone. [1,2]

The sleep connection: disrupted breathing can affect the signals that regulate
overnight urine production. Treating confirmed sleep apnea helps some children with
bedwetting, but it does not guarantee dry nights. [2,4]

NOTICE | What is happening?
Note wet nights, daytime urgency or accidents, hard or painful stools, and whether wetting
restarted after six or more dry months. Bring up frequent wetting or distress with the
pediatrician. [1,2]

Mention snoring, mouth breathing, breathing pauses or gasping, repeated waking, morning
headaches, and daytime sleepiness or attention/behavior concerns. These are observations
to discuss, not a diagnosis. [3]

WONDER | Look beyond a single explanation
Ask about bowel and bladder health as well as sleep. Pediatric guidance uses “enuresis”
from age five; younger children are still developing nighttime dryness. [1,2]

ASK | Make a plan together

“My child wets the bed about ___ nights a week. We also notice ___. Could we review
bladder, bowel, and sleep factors? What would make a sleep referral appropriate, and
when should we follow up?”

Keep support practical and kind
Offer comfortable nighttime protection and waterproof bedding. Encourage actions within
the child's control, such as using the bathroom before bed; avoid rewards or penalties based
on dry nights. Keep cleanup calm and private. [1] Ask about alarms or prescribed treatment
if more help is wanted. [8]

Get help sooner
Prompt medical advice: painful urination, fever, or blood in urine. Same-day assessment: new marked thirst
and frequent urination, especially with weight loss or unusual tiredness. Emergency care: vomiting, belly pain,
deep breathing, or confusion with those diabetes symptoms. Do not wait to finish a log. [2,9,10]



WATSON & SHERLOCK | Quinnspired NOVEMBER 2026  |  3

NOTICE - WONDER - ASK / FAMILY NOTES

Our nighttime case notes
For the grown-up: keep these notes private. This is not a reward chart or a test your
child needs to pass. Use what you already know; you do not need to watch all night.

Age: ______ When it started: __________ New or changing? ______________

What is hardest for our family? __________________________________________________

Date Wet night / daytime symptoms Sleep or breathing noticed Bowel symptoms / other notes

A little detective activity - only if your child wants to
NOTICE: “One thing I want my grown-up to know is...”
WONDER: “One question I have about my body is...”
ASK: “The grown-up I can ask for help is...”

Say it, draw it, or write it here. There are no wrong answers.

Leave the appointment with a plan
What are we checking or trying? __________________________________________________

Follow-up date / who to contact: __________________________________________________

If questions remain: “What would change the plan or mean we should come back sooner?” This is an original
conversation aid, not a validated questionnaire or complete bladder diary.
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FOR GROWN-UPS & CLINICIANS / SOURCES

The science behind the clues
Pediatric guidance includes constipation, daytime urinary symptoms, and upper-airway
obstruction among factors to assess in bedwetting. The aim is an individualized evaluation,
not a sleep study for every wet bed. [1]

A secondary analysis of a randomized trial included 393 children aged 5-9.9 with nonsevere
obstructive sleep apnea. Bedwetting improved more after tonsil and adenoid surgery than
with watchful waiting at seven months. A caregiver questionnaire item measured the
outcome. Long-term benefit remains uncertain, and this does not make surgery a general
bedwetting treatment. [4]

Read more
[1] Canadian Paediatric Society (2023). Evaluation and management of enuresis in the general paediatric setting.

[2] NIDDK. Symptoms & causes of bladder control problems & bedwetting in children.

[3] NHLBI. Sleep apnea in children.

[4] Snow et al. (2021). Enuresis after adenotonsillectomy: secondary analysis of a randomized trial. JAMA
Otolaryngology. DOI: 10.1001/jamaoto.2021.2303.

[8] NHS. Bedwetting in children.

[9] NICE. Diabetes in children and young people, recommendations 1.1.1-1.1.2.

[10] NHS. Diabetic ketoacidosis.

[12] NIDDK. Treatment of bladder control problems & bedwetting in children.

About this family guide
Published November 5, 2026. Educational information, not individual diagnosis or treatment. No independent
clinical review is claimed. References retain the numbering of the companion article. Links are clickable in the
digital PDF.

Watson & Sherlock invite curiosity and offer reassurance. Adults are responsible for arranging care and
interpreting symptoms with a qualified health professional. The case notes can stay at home or go to the
appointment; they do not need to be shared publicly.

https://cps.ca/en/documents/position/evaluation-and-management-of-enuresis-in-the-general-paediatric-setting
https://www.niddk.nih.gov/health-information/urologic-diseases/bladder-control-problems-bedwetting-children/symptoms-causes
https://www.nhlbi.nih.gov/health/sleep-apnea/children
https://pubmed.ncbi.nlm.nih.gov/34499109/
https://pubmed.ncbi.nlm.nih.gov/34499109/
https://www.nhs.uk/symptoms/bedwetting/
https://www.nice.org.uk/guidance/ng18/chapter/Recommendations
https://www.nhs.uk/conditions/diabetic-ketoacidosis/
https://www.niddk.nih.gov/health-information/urologic-diseases/bladder-control-problems-bedwetting-children/treatment

