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was carried out with end-to-end anastomosis of the
bowel. After 18 months' follow-up the patient was well.
The decision to advise resection in our patient was made

after considerable hesitation, particularly in view of the
result in Hale and Schatzki's (1944) case, where the
obstruction persisted. We thought that the reason for
this was that anastomosis of the normal ileum to the
abnormal duodenum resulted in a functional block to
peristalsis. For this reason, in our case the ileum was
anastomosed to the stomach, the duodenum being
implanted end-to-side into the ileum.
We are not suggesting that we have in any way cured

this patient, but that surgery has afforded relief of a
serious complication which gives rise to gross disability
that would probably have resulted in very early death.
ADDENDUM.-The patient remained in good health

until about July, 1962, when she deteriorated, dying
suddenly at the end of that month.

Sumnmary
A case is reported of progressive systemic sclerosis

presenting as malabsorption and subacute obstruction,

surgical relief being given by resection of the affected
segment of small intestine.
The relevant literature is reviewed.
A plea is made for the term " progressive systemic

sclerosis" in preference to "scleroderma " on the
grounds that the latter may act as a diagnostic barrier.

We are grateful to Dr. Kenneth Robertson, who first
suggested the correct diagnosis in this case, and who referred
the patient to StlThomas's Hospital; and to Dr. Brian
Creamer, under whose care the patient was admitted, for
his advice and encouragement.
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PARENTAL VIS1NG OF CHILDREN WITH BURNS
BY

J. M. WOODWARD, P.S.W.
Medical Research Council Industrial Injuries and Burns

Research Unit, Birmingham Accident Hospital

Until recently, parental visiting of child patients in
hospital has been very restricted for a variety of reasons.
Work in this country, in America, and elsewhere has,
however, drawn attention to the emotional damage
which small children may suffer as a result of separation
from their mothers (Robertson, 1958).
The Ministry of Health (1962) recommended

"unrestricted visiting" by parents of child patients in
"all types of hospitals "; but in spite of this
unrestricted visiting is far from universal.

In many ways burns patients present an extreme form
of the difficulties involved. The circumstances of injury
are often frightening; the injuries and their treatment
are usually painful and frequently there are psycholo-
gical complications partly due to the very reasonable
guilt often felt by the parents. Infection of burns is
one of the most serious complications and the most
frequent cause of death, so it is understandable that
frequent visiting with its possibilities of introducing and
spreading infection has often been opposed on the
grounds of proper medical care of the patients. How-
ever, when Dr. E. J. L. Lowbury made an investigation
of Burns Unit patients two years after parental visiting
was started, he found there was no increase in the level
of infection as a result of the visiting (Lowbury and
Jackson, 1960).

In a study of children who had been treated two to
five years previously at the Burns Unit of the Birming-
ham Accident Hospital there was evidence of emotional
disturbance in about four-fifths of children with burns
of 10% or more of the body surface (Woodward, 1959).
Of all the factors examined in an attempt to analyse
the causes, the only one of statistical significance was
the lack of parental visiting to children under 5 years
of age.

Partly as a result of these findings, twice-daily visiting
by parents of patients under 5 years old was started
in the Burns Unit in 1958, for the first time.
As this visiting has now been continuous on the Burns

Unit for four years, it seemed worth while making a
further study to see if this visiting has actually made a
positive contribution to the lessening of emotional
disturbance in these children and also how much visiting
was necessary to be of any benefit.

Investigation Into the Value of Parental Visiting
The present study was made during 1961-2 and was

restricted to children under 5 years of age. Eighty-three
children in this age-group survived 10% + surface area
burns during 1958-60. Eight had to be excluded from
the study as untraceable; the other 75 were interviewed
in their homes. The mothers were asked to give their
opinions on the emotional state of their child at the
time of discharge and at the interview and also how
often they visited their child in hospital. The mother's
actual words were recorded in writing and at the end
of the interview she was asked if she was willing to sign
it as a statement of her own views. This method was
used in order to avoid possible bias on the part of the
interviewer, since in some cases she knew the mother
well and so was aware of her frequency of visiting.
The children were categorized as " frequently visited"

if seen once or more a day by their mothers, " infre-
quently" covered those seen weekly or two or three
time a week. " Emotional disturbance " was categorized
as in the previous study, according to symptoms as
described by the mother.
The accompanying Table shows a statistically

significant (x2= 18; P<0.01) relationship between
frequent parental visiting and lack of disturbance when
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followed up two to three years after admission. When
the two extremes are taken-" twice daily " and " once
a week "-the figures become rather too small to show
statistical significance, but the trend implies that the
more frequently visited children have the least
disturbance.

Freqluentcy of Visitinig

Frequent Infrequent

Twice Daily Total 2eekly Once a TotalaDay Daly Toal2lry Week

Emotionally dis-
turbed 3 3 6 6 5 It

Not disturbed 28 22 50 6 2 8

It is interesting to note that there were only three
children who had been visited twice daily who came in
the "disturbed" category, and, of these, two were
children with burns of over 40% still awaiting readmis-
sion for further surgery.
The main fact that has emerged from this study is

that frequent parental visiting plays a part in decreasing
emotional disturbance in the under-5-year-olds. The
incidence of emotional disturbance at foLlow-up dropped
to 23% in this study compared with 81 % in the original
one. The reason for this is probably a combination of
parental visiting and case-work help (the latter was made
available to most of the mothers to assist them in sorting
out the problems that arose with their children after they
left hospital). The value of case-work help offered to
parents of patients aged from 0 to 15 years was
examined in another study (Woodward and Jackson,
1961). We concluded that for the under-5-years-olds
we could not completely separate out how far the
lessening of disturbance which we found a year after
discharge was due to frequent parental visiting or to
case-work help. This was because the start of case-work
coincided with twice-daily parental visiting for the
under-fives.
However, the studies do show that frequent parental

visiting plays a more significant part in helping the
under-fives than it does with older children, and case-
work help is of such value to the older children that it
seems likely that it plays a part in lessening disturbance
in the under-5-year-olds as well.

In the present study the level of emotional disturbance
at discharge was found to be 81 % (the same figure
found on follow-up in the first study). This suggests
that frequent parental visiting does not prevent the
distress or upset, but it does help the children recover
more quickly. This obviously raises the question of
how many other factors are involved. The mother who
troubles to visit twice daily is probably conscientious
and loving and may have already given her child a
greater sense of security than the parent who feels a
weekly visit is sufficient. However, many of these
mothers said they would like to have visited more often.
Out of the 75 mothers who were interviewed, all but

one were in favour of frequent visiting, and it seems
remarkable that 42% managed to visit twice a day. This
really refutes comments that have been made suggesting
that mothers do not trouble.

Problems of Visiting
The practical problems these mothers faced were

commented upon at length during the interviews. The
most difficult seemed to be travelling long distances,
fitting into the rigid visiting-hours, and getting other

C

children minded while the mother is away. In fact, two
families were faced with prosecution for keeping elder
children from school to mind younger ones while the,
mothers came to hospital.

This Burns Unit is exceptional in having a very large
catchment area, and the cost of journeying long distances
for many weeks is a great financial strain on some
families in spite of help from the almoner's department.

Discussion
The results of this small investigation fully support

the Minister's recommendation for unrestricted visiting.
The value of this, as distinct from set visiting-hours, has
been fully described elsewhere (Robertson, 1958).
One of the criticisms sometimes made is that the

children left at home suffer adversely when their parents
make frequent hospital visits. None of the mothers
considered this to be the case. There may be temporary
jealousy or slight feelings of neglect, but I think on the
whole it is reassuring to children to see their parents'
special concern for the child in hospital.
The present study has made it clear that hospitals

need to do more to help parents of small children to
visit them frequently. Firstly, they need practical help
in the way of adequate loans or grants for fares, as well
as help with local arrangements for getting children
minded. This may be too big a problem for the mother
to solve herself if it is an arrangement that needs to
continue for many weeks. Secondly, and just as
important, is the need for hospital staff to appreciate the
valuable part mothers can play in the successful treat-
ment of small children in hospital, and, what is more,
they need to make this apparent to the mothers every
time they come to the wards.

Summary
After an earlier investigation which suggested that

emotional disturbance in severely burned children was
related to the lack of parental visiting, the Burns Unit
of Birmingham Accident Hospital started parental
visiting twice a day.
The present study supports the view that daily visiting

by parents lessens emotional disturbances in patients
under 5 years of age. Most parents would like to visit
more often, but some need practical help from the
hospital in order to do this.

I am grateful to the Medical Research Council and to
Dr. J. P. Bull for help with this study, and I wish to thank
Miss B. Downer, Miss E. Robertson, and Miss J. Mansell
for helping with some of the home visits and in completing
questionaries.
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A Clinical Theology Centre, designed to promote closer
understanding and co-operation between psychiatrists and
clergy, especially in the care of those who suffer from mental
pain and personal distress, was opened at Lingdale. Mount
Hootton Road, Nottingham, on November 5. The pastoral
director is the Rev. M. HARE DUKE (from whom details may
be obtained), and Dr. FRANK LAKE will continue to conduct
the psychiatric training seminars for clergy.
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