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Book reviews
Families Without Hope: A Controlled Study of 33
Problem Families. Edited by W. L. Tonge,
D. S. James, and Susan M. Hillam. British Joumal
of Psychiatry Special Publication No. 11. (Pp.
xi+ 156; illustrated+tables. £4.00.) Headley Bro-
thers, Ashford, Kent. 1975.
This book describes work done by two psychiatrists

and a lady 'seconded by Sheffield City Council' whose
profession we are not told. Social maladjustment has
been ascribed to emotional maladjustment, to problem
families being shut out from the local working class
community, to the 'culture of poverty', to the systematic
frustration of the aspirations of underprivileged people
producing despair, to earlier psychosocial deprivation of
parents leading to neglect of their children. The
project was designed to discover how much psychiatric
illness in the parents contributed to social maladjustment.
The review of the problem refers to 'the bars to the

keeping of appointments'. Why must they come and
see us ? I don't particularly like the quoted descriptions
(not by these authors) offamilies as 'lazy' and 'immature',
as I suspect they are not descriptions but judgements.
And is not describing families as 'also extremely un-
satisfactory clients for the social workers who were
involved with them' revealing ? You don't find surgeons
criticizing cases of cancer found at operation to have
secondaries as 'extremely unsatisfactory clients'. As
I was told last week in the fish shop, 'no customer is a
nuisance'. Indeed the authors say, 'What may appear
as near psychopathic carelessness may be nothing more
than apathy and overtiredness'.
The 'problem families' were 33 families, one in 600

of the households on a housing estate, currently in-
involved with many social agencies. For each a com-
parison family living in the same area was watched,
none involved with more than one social agency. All
the problem families had multiple problems. Stable
employment makes a great deal of difference to families
in social class V, a disturbing thought at this time in our
country. The wives of the problem families had more
miscarriages and poorer health and more psychiatric
illness. 'There was widespread presence of abnormal
personality traits', but while 28 of the 33 control fathers
had no disorder, and 31 of the control mothers, the 33
problem families also had 13 fathers and 22 mothers with
no personality disorder. The authors conclude that
the men's disorders are more important in the genesis
of the problem family than has been realized. In-
telligence was lower but frank mental handicap was
present in only one.
The child mortality rates (per 1000 live births) were

66 in the children of problem families and 39 in those of
control families. Children of both groups were stunted

in height, especially those of the problem families. The
children of problem families had no excess of physical
illness. The delinquency rate was the same in both
groups for children under 18 but four times as high in
those of the problem families who were over 18. The
rate of criminal behaviour was far higher in the fathers
of the problem families than expected for fathers of the
working class.

One-fifth of the comparison families and one-half
of the problem families were in poverty, this often being
associated with the cruel 'wage stop' rule. But poverty
was not invariable. Even so, other surveys have shown
that the income of four-children families averages no
more than 135% of supplementary benefit level. Gross
marital disharmony was present in nearly half of the
problem families and in only three of the comparison
families. Many of the problem family homes were
dirty and uncared for. How could mothers without
emotional support from their husbands, their relatives,
or their neighbours, with children under 5 years and not
enough money keep tidy houses? The problem family
fathers took little part in social organizations outside
the home and the wives were relatively isolated from
their neighbours. They were very ready to seek the
help of the local doctor or social worker but were likely
to be suspicious of education, though not all of them
felt like that.
Problem families show a mosaic of social maladjust-

ment. Their value systems are that rules are ignored,
discomfort is ignored (even when there is enough
money, their beds are usually uncomfortable), long-
term consequences of actions are ignored, and education
mistrusted-a way of life which expresses living without
hope. Despair arises from failure to meet the demands
of the society in which they live. Adequate contracep-
tion is a first priority. Case work must involve fathers.
Schools may be able to contribute more than has been
realized. Local informal liaison between health service
and social service workers is more important than
linkage at the top.
The tradition of medicine is to start with the study of

advanced cases and work backwards to secondary and
primary prevention. This study is rewarding to read
though; the pages are full of data and no factors prove to
be constant.

In the last few years it has been dawning on doctors
that poverty and poor housing are associated with much
ill health. In France, Straus showed that social factors
account for 15% of admission of children to hospital
and play a part in half the admissions. Linkage
between hospital and community social workers, and
between hospital and community health services are
developing. But there's still a long way to go. I don't
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Book reviews 967
think we should give up research on rare disorders but
we could give more attention to common problems
and be more aware of psychosocial contributions to their
origins. This book is a valuable postgraduate revision
course for all who look after children.

Pathology of Infancy and Childhood. By John
M. Kissane. (Pp. xv+ 1207; illustrated +23 tables.
£C28 * 25.) St. Louis: Mosby; London: Kimpton.
1975.
There are few textbooks of paediatric pathology, and

this is not only the newest, but the best. It is a weighty
volume (3200 g to be precise) and it is clearly a work of
reference for the laboratory bench and medical library.
It is concerned primarily with the histopathological
aspects of disease in children, but the important contribu-
tions of microbiology, biochemistry, haematology, and
immunology are not ignored, and adequate clinical
background is included. The 759 illustrations, all in
black and white, are well chosen and of high quality.
They consist mainly of macroscopical and histological
preparations, but include a few electron micrographs
and diagrams. As is clearly stated in the preface, the
work is not intended to deal with antenatal pathology or
the placenta. Diseases of the newborn, however, are
dealt with in detail and there is a particularly good section
on the respiratory distress syndrome, for example.
Rather surprisingly, the subject of sudden unexpected
death is not included in spite of the vast amount of
topical interest. There are also one or two smaller
omissions. Beckwith's syndrome, for example, receives
only scant treatment in the section dealing with cyto-
megaly of the adrenal, and one might have expected a
word on the relevance of the endodermal sinus to the
origin of orchioblastoma. Similarly, chronic granulo-
matous disease, a condition with many fascinating
pathological aspects, gets only scant mention in the
sections on skin and lung. The index is not so helpful
as might be; for example, Hirschsprung's disease and
tuberous sclerosis are not included as such. These are
relatively minor criticisms of the most comprehensive
and reliable text of its kind. The price will preclude a
general rush to purchase, but it is a must for all patho-
logists dealing with paediatric problems, and will also
be of value to paediatric surgeons and physicians.

Geseil and Amatruda's Developmental Diagnosis.
3rd edition. Edited by HILDA KNOBLOCH and
BENJAMIN PASAMANICK. (Pp. 564; 158 figures.
U.S. $14*95). Hagerstown, Maryland, U.S.A.:
Harper and Row. 1974.
It must be unusual for a new edition to appear 28

years after the previous one. Hilda Knobloch, who has
written such sound common sense in the past about
developmental assessment, has prepared this third
edition along with Benjamin Pasamanick, whose writings
on the 'continuum of reproductive casualty' are well
known. This edition, apart from sections on the
development and assessment of behaviour and the stages
of development, contain chapters on mental subnorma-

lity, neuromotor dysfunction, minimal brain dysfunction,
low birthweight, fits, communication disorders, visual
defects, autism and other psychoses, screening, clinical
aspects of adoption, and the professional training for
developmental diagnosis.
The second edition (1947) has long been the bible of

many concerned with developmental diagnosis, but I
am afraid that the new edition will be less helpful, and I
pity anyone who tries to learn the art from it. It is verb-
ose, repetitive, and often irrelevant. For instance,
the sections on diagnosis and treatment of infantile
spasms and of febrile convulsions, apart from being
inadequate, are irrelevant to developmental diagnosis.

Surprising statements include a somewhat immodest
one in the preface that only one or two clinicians, apart
from the authors, were trained by Gesell; that 'hypo-
tonic quadriplegia is probably the most common cause
of infantile hypotonia and constitutes perhaps one-third
of the cases of cerebral palsy in this age group' (infancy);
and that 'phenobarbital is the drug of choice in treating
almost all seizures'. At the end of the book there are
120 references, but they are of little value: they almost
totally ignore papers on developmental diagnosis if they
emanate from outside America, making no mention,
for instance, of Albrecht Peiper, or of the French
workers, such as Andre Thomas and Madame Saint
Anne-Dargassies, or of British workers, such as Mary
Sheridan, Tom Ingram, Ronnie Mac Keith and many
others; there is no mention of the work of Victor and
Lill Dubowitz and Allie Moosa on the assessment of
maturity. It even ignores much highly relevant
American work. Richmond Paine is not mentioned-
nor is Biographies of Child Development by Gesell,
Amatruda, Castner, and Thompson-a book which I
have long thought was one of Gesell's two or three best.

I find it difficult to recommend this book.

Respiratory Illness in Children. By H. E. Williams
and P. D. Phelan. (Pp. xi+448; illustrated+tables.
C11l50) Oxford: Blackwell Scientific Publications.
1975.
This book covers the subject of respiratory disease in

children in 440 pages and retails at £C1 50. It may
be said right away that it is an excellent book and pre-
sents all aspects of the subject in a clear and readable
form. It does not cover neonatal disease which, as the
authors say, is dealt with adequately in other mono-
graphs.
There are chapters on all main respiratory diseases,

including an excellent one on tuberculosis by the only
outside author, Dr. F. J. W. Miller. In addition the
authors have taken particular care to cover aspects of
the subject which are often difficult and presented badly
elsewhere. For example, there are valuable chapters on
stridor, wheezing and their clinical significance, also
on chronic and recurrent cough. In each case the
mechanisms, differential diagnosis, and management
are fully discussed.

Other topics which are well covered are the rarer lung
disorders of childhood including subacute and chronic
interstitial pneumonias, pulmonary alveolar proteinosis,
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