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source. My preference would have been for
more illustrations to complement the text.
The academic approach to many topics, such
as acute respiratory distress syndrome, will
mean that this text is useful for researchers.
The emphasis on primary prevention 1s
covered well. Reducing injury from road traf-
fic accidents is of major interest to commu-
nity paediatricians. Other paediatricians are
likely to be involved in initial resuscitation
during the first hour or so of admission to
hospital. In many units they will have an
ongoing role in the acute management of
some patients, such as those with severe head
injury. Indeed, injury treatment i rapidly
becoming multidisciplinary and no particular
doctor has all the answers, If there are to be
advances in management, basic mechanisms
of injury and sccondary damage must be
understood. This books helps with this proc-
ess and will be useful to staff in units (reating
pacdiatric trauma patients.
NICHOLAS MANN

Consultont Paediatrician
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“

. .it 18 not uncommon for the day to start
at 3.30 am with preparation of breaktast and
attendance to the personal needs of the
parent. The child may call home at midday o
toilet the parent and prepare lunch. In the
evening shopping, cooking and cleaning may
take priority over school homework. Often a
child puts the parent to bed and sleeps in the
same room in order to turn her during the
night. The involvement in personal care such
as changing of sanitary towels and catheter
management has also been reported.”

A dav in the lite of a child caring for a parent
with multiple sclerosis.

Children caring for their parents or other
children in the family are familiar to those
who have worked in the third world but even
with the UK’s welfare service and safety net
there are between 15 and 40 000 child carers
nationwide. Oddly, just before starring to
read this book I attended a meeting at a local
school where we have begun a system of
multiagency review of pupils not in school;
the first young person discussed was caring
for a parent and grandparent. We need to be
more aware of this problem—hence this aca-
demic overview is welcomed.

Written by a trio of sociologists the book
comes from a community and family based
perspective but there is much of value to pac-

diatricians. The authors first describe three
perspectives on child carers: the impact of
disability on the family, which is mainly
medical; the children’s rights angle; and the
view of the disability rights movement. The
first is viewed rather negatively as being nar-
row, but to me portravs the emotional and
educational impact on the child of being a
carer: “Every child needs to grow up in a
stable environment characterised by consist-
ent relationships. Many children are instead
subjected to unending crises stemming from
a parent’s illness and repeated hospitalisation
which provoke chronic uncertainty and unre-
solved grief that can be more stressful to a
child than the loss of a parent through divorce
or death.” Thus the role of carer can restrict
the child’s education, can create phvsical
burdens that their bodics are unprepared tor,
and confront them with a picture of surfering
thart has long term harm.

The children as carers lterature tel's why
children take on care giving roles: a major
factor is lone parenthood, another is reluc-
tance of their father to take on caring activity;
sadly the failure of services to recognise the
needs of children and indeed sometires 1o
withdraw their provision is a notable factor.
Inevitably, poverty is an ever presen: con-
tributor. We of the involvement of
voung carers in intimate tasks; one girl cared
tor her father from the age of 9 tollowing a
stroke: “T did stop showering him at abour 14
or 15, but recently that’s started again. 1
didn’t like showering him any morc. You
know, 1 thought *I want my privacy, I'm sure
he wants his’, and I'm sure he doesn’t ke mie
having to shower him and I certainly don't
like doing it. I suppose it was embarrassment.
You know - it takes up so much time, it takes
about an hour from start to finish, you know,
et him in the shower and get him out and
dressed.”

Children carers have little power or status
and families assume that what has begun voi-
untarily will become embedded in their hab-
its, even though the voung person would
rather relinquish the role.

School attendance and performance 1s
poor among voung care givers: one study
found that one in four were missing school. It
is a poor reflection on school health scrvices
that support has not been provided to help
these children back inte school.

I found that the authors take a long tune o
make a few simple points. Having learned
that caring is common and not beneticial for
children, T wanted to know what I should do
but there are no clear messages. The UN
Convention on the Rights of the Child <houid
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underpin policy, but its impact in the UK has
been limited. Only 11 of 71 local authorities
defined these children as in need under the
Children’s Act. The Carers Act 1996 ensures
that children may request to have their needs
assessed but in a tvpical British Catch 22, the
Act does not oblige departments to provide
any services.

A uscful tvpe of support are the Young
Carers® Projects with now over 100 in the
UK. These raise awareness, develop support-
ive services, act on behalf of voung carers to
ensure that they receive appropriate benefits,
and arrange leisure activities.

The authors idenufy the need to inform
voung carers on medical conditions, pointing
out that this i1s woefully inadequate and that
many children know so little about their par-
ents’ medical condition thar they had in-
vented their own version of diagnosis, prog-
nosis, and consequences.

It saddened me that in the section on the
role of professionals in identfving and assist-
ing voung carers, there is no mention of pae-
diatricians. Is this because they are seen as
purcly medical, or because they have little
contact with voung carers? I suspect that it is
the tormer, and that we need to be more out-
spoken about our wish to work across
disciplines on behalf of children’s health. We
also need to look out for child carers in the
familics whom we see.

What 1 searched for was a child or voung
person’s perspective, to ry and understand
some of the positive aspects of caring. I found
little, perhaps because little has been done.
Usually children have pretty good answers to
difficult questions. Searching hard, T found a
reference to a national survey of young people
in which they thought that children of 10
should make their own bed and help with the
washing up, children of 14 could take a part
time job, young people at 16 could babyv sit a
child of 3, and 18 vear olds could marry and
vote. Caring for a parent was not mentioned.

So what might paediatricians take away
from this book? First, an understanding that
children who are carcrs are around and are
being harmed; sccond, that they arce often
invisible to the agencies who should be help-
ing: and third, that we have a role in
highlighting this tvpe of exploitation. as well
as looking out for young carers among our
paticnts. We would do well to nerwork with
the agencies locally who have young carers’
projects. Only when T was writing this did I
discover who they are in my district.

TONY WATERSTON
Considrant Pacdramrcian (Commnraniye Child Health)
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