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Background: Prompting is a strategy used in behavioural training and intervention programs and can be defined as “the presentation of any physical, verbal, or sensory stimulus to initiate a response” (Luiselli, 1996). Some examples of this might include guiding a child’s hand to his or her mouth if they are unable to feed themselves, gesturing to an object which you have asked the child to retrieve, etc. These would represent physical and gestural prompts respectively. Another form of prompting is verbal prompting in which you might verbally prompt the child to “pick up the spoon”. The objective of prompting is to teach a new skill through shaping and reinforcing closer approximations of the new skill after which, the prompts should be successfully faded until the individual is able to independently perform the new task without assistance. Unfortunately, prompting independent toilet training and urinary continence can be difficult if the child never uses the toilet for urination. Some strategies have been to increase fluid intake in order to present more opportunities for successful urination in the toilet along with introducing extended periods of sitting on the toilet each day during the training sessions (Foxx & Azrin, 1971). This is a very intensive procedure requiring a lot of time and supervision by a trainer. These factors can make it difficult to implement successful urinary continence training programs. The goal of this study was to identify an alternative procedure for prompting in-toilet urinating for a child with a PDD. The procedure focused on shifting the source of stimulus control from urinating in the child’s diaper to urinating in the toilet. 

Method: A 7-year-old girl with a diagnosis of atypical PDD and a “nonverbal learning disability” participated in this case study. The intervention was initiated as the result of the participant having not responded positively to standard toilet training approaches. Specifically, scheduled toileting opportunities, instructions, and positive reinforcement were used without successful acquisition of the skill of in-toilet urination. 
Data were collected on in-toilet urination and in-pants urination. During baseline, the child was taken to the bathroom four times and encouraged to urinate in the toilet through the use of a verbal cue once sitting on the toilet. Any time that she was observed to have engaged in the in-pants urination she was changed to a dry diaper. During training there were three phases. In the first phase the participant’s diaper was removed and she was placed in training briefs. In this phase, each visit to the bathroom involved removing her brief, applying a disposable diaper, and having her sit for 3 minutes on the toilet. S was encouraged to urinate on the toilet while she was seated there. Following the sitting, the diaper was removed and if she had urinated while sitting on the toilet, praise was delivered and a sticker was placed on her chart. She was then allowed to look at a favorite book for several minutes following the success. Phase 2 was designed to gradually fade out the diaper by altering its physical dimensions. This involved gradually increasing the size of holes cut out in the diaper. Because the participant independently sat on the toilet prior to the diaper being put on by the third week, the gradual fading procedure was cut short due to the success observed in in-toilet urination. Therefore, during this phase, the participant wore a brief/pull-up during the day and sat on the toilet without a diaper during the scheduled sitting times. After 15 weeks, the use of the picture book and stickers were removed from the intervention and verbal praise remained as the consequence for urinating in the toilet. During Phase 3, the training pants were eliminated and replaced with undergarments during the day time and the participant went to the bathroom at the same four scheduled times each day as in the prior conditions. Any instances of in-pants urination resulted in the participant being escorted to the bathroom and changed into a dry undergarment. One month after the procedures were completed the data collection resumed for 1 week to evaluate the maintenance of the success of the program. 
Results: During baseline, the participant never urinated in the toilet and in-pants urination occurred on average 80% of the time. During Phase 1, the participant urinated in her diaper while seated on the toilet 33.3% and 18% of the time for the two weeks of that phase. During this phase in-pants urination averaged 82.3%. During Phase 2, a continual increase was observed in in-toilet urination (averaging 56.1%) while a steady reduction was observed in in-pants urination (averaging 36.4%). During Phase 3, in-toilet urination continued to increase, reaching 100% for the final four weeks of the intervention (averaging 949%), while in-pants urination continued to decrease to an average of 12.9%. At the one-month follow-up assessment the participant averaged 100% in-toilet urination and there were 0 occurrences of in-pants urination.
Discussion: The use of stimulus control procedures as described in this study demonstrated an effective procedure for reducing in-pant urinations and promoting in-toilet urinations. In this case, the use of stimulus control procedures (i.e., application of the diaper only on the toilet) served as a cue that urinating on the toilet would result in positive reinforcement (i.e., access to stickers, praise, and a preferred book). This stimulus control procedure was eventually faded and the participant learned to sit and urinate on the toilet, rather than doing so in her diaper or pull up. By using this stimulus control procedure, the response of urinating on the toilet could be positively reinforced allowing the skill to be gradually shaped and eventually brought under naturally occurring stimuli in the environment. Further research to evaluate the replication of these findings are needed as well as a more controlled study to evaluate the efficacy of this intervention procedure.
