
677 C

BRITISH
MEDICAL
JOURNAL SATURDAY 26 SEPTEMBER 1987

LEADING ARTICLES
Shocknews for gal stones IAN FORGACS ............................................................ 737
Greeks bearing gifts MIKE PRINGLE ........................................................................ 738

Gold treatment for rheumatoid arthritis: reassurance on proteinuria A COLLINS .................................. 739

Action on alcohol-at last RICHARD SMITH ............................................................ 740
RegWar review: Permanent pacing PETERBLOOMFIELDHUGHC MILLER ........ .................................. 741

CLINICAL RESEARCH * PAPERS AND SHORT REPORTS * PRACTICE OBSERVED
The natural course ofgold nephropathy: long term study of 21 patients
C L HALL, N J FOTHERGILL, MM BLACKWELL, P R HARRISON, J C MAcKENZIE, A G MACIVER ............................................ 745

West Berkshire perinealmanagement trial: three yearfollow up JENNIFER SLEEP, ADRIAN GRANT .................................
Fromwhomdo children catch pertussis? MARK G THOMAS, HAROLD P LAMBERT .................................................
Near fatal drug interactions with methotrexate given for psoriasis HWK NG, AW MACFARLANE, RM GRAHAM, J L VERBOV ...............
Undescended testes in low birthweight infants R MORLEY, A LUCAS ..........................................................

Association between mortality among women and socioeconomic factors in general practices in Edinburgh: an application ofsmall
area statistics FREDA E ALEXANDER, FIONA O'BRIEN, WILMA HEPBURN, MARGARET MILLER .......................................

MEDICAL PRACTICE
Bone turnoverand trabecular plate survival after artificial menopause J REEVE ................................................
Vitamin and energy injections in the Indian subcontinent ELIZABETH H BOXALL ................................................
Training doctors and surgeons to meet the surgical needs ofAfrica DA K WATTERS, AC BAYLEY ...................................
ReviewingRAWP: Making access to health care more equal: the role ofgeneral medical services GWYN BEVAN, JOHNCHARLTON.
Diet and dialysis PEDER K K KNUDSEN .....................................-.

Molecular genetics ofcommon diseases JAMES SCOTT .....................................................................
How to run a pressure group and change the law MADELEINE SIMMS .........................................................
Medicolegal: DrAnn Daily's continued brushes with theGMC CLARE DYER..................................................
Medicine and the Media-Contribution from DAVID WIDGERY................................................................
Any Questions) .....................................................................................................
Materia Non Medica-Contribution from A GEOFFREY DAWRANT .............................................................
Medicine and Books .................................................................................................
Personal View RICHARD SMITH ........................................................................................

749
751
752
753

754

757
760
761
764
767
769
772
774
775
773
768
776
779

CORRESPONDENCE-ListofContents ................. 780 OBITUARY ................................. 790

NEWS AND NOTES SUPPLEMENT
Views ............................ 786 The Week ...... 792
Medical News ........ 787 Scottish council: Deputation meets Greater Glasgow
BMA Notices ......... .................... 788 Health Board .............................. .... 793
Scientifically Speaking BERNARD DIXON .................. 789 GMSC: Support for extended licensing hours .............. 795

NO 6601 BRITISH MEDICAL JOURNAL 1987 VOLUME 295 737-796
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WC1H 9JR.

WEEKLY. ISSN 0267-0623
ASTM CODEN: BMJOAE 295 (6601) 737-7% (1987)



780 BRITISH MEDICAL JOURNAL VOLUME 295 26 SEPTEMBER 1987

CORRESPONDE

Emotional distress in junior house officers
M C East, MRcoG; P W- Barry, Ms; Barbara
M Dick,MB .. ........... 780

"Liberal"-silence
GJ Goldberg,FRCP . .781

Should medical students go to South Africa?
TCoffey . .781

Benign testicular tumours
RWKerslake,MRcP;NBullock,FRcs. 781

Stuggling with malpractice and medical
defence subscriptions
W K C Morgan, PRcPED; J Havard, MD; N R
Crichton, MRCGP ..781

Keeping up with orthopaedic epidemics
J D Fear, mB, and others; J M H Paterson,
FRCS ................................ 782

Halothane hepatitis in children
JG Kenna, PHD ... ..................... 783

A shocking American report with lessons for
us all
TJ Hamblin, FRcP;J D Harry,MB ......... 783

General practitioners' management of acute
myocardial infarction and cardiac arrest
DVSkinner,FRcs ...................... 783

Children and careers
Penelope Campling, MB; C Angela Scott,
MRCPATH .............................. 783

Aspiration cytology of the thyroid
I Szabolcs, MD, and others; M S Read ....... 784

Effectiveness of treatment for infertiflity
M Burke, FRcs; RM L Winston, FRCoG, and
RA Margara, MD ............ ........... 784

Commerciafisation ofmedical education
MD Vickers, FFARcs ......... ........... 785

Efficiency in the NHS
IM Holland, FRCR ........... ........... 785

Computer based system for assessing dietary
intake
A S McIntyre, MRcP, and others; Jennifer
Keogh, sRD, and others ........ .......... 785

* All letters must be typed with double spacing and signed by all authors.
* No letter should be more than 400 words.
* For ktters on scient subjects we normaly reserve our correspondence columns for those relating to issues

discussed recently (within six wee) in theBMJ.
* We do not routinely acknowledge ktters. Pkase send a stamped addressed envelope ifyou wuld like an

acknotvkdgment.
* Because we receive many more letters than we can publish we may shorten those we do print, particularly when we

receive several on the same subject.

Emotional distress in junior house officers

SIR,-I found Ms Jenny Firt4-Cozens's article
(29 August, p 533) strangely comforting as I was
not aware that'so many doctors felt as I do.
Ms Firth-Cozens would not find my surprise
surprising, however, as her paper shows how
poorly we as a profession communicate our diffi-
culties to others, perhaps because above all we are
afraid of seeming deficient.
The only point with which I disagree is her

inference that the first year after medical school is
the most'stressful in a practitioner's life. My own
experience is very different from this. I look
back on my years as a house officer as being
positively recreational compared with my present
position. As an obstetric and gynaecological regis-
trar, I work a busy 1 in 2 rota, which is more than I
ever did as a house officer. In addition, my
responsibilities at work are much greater, and if
anything goes wrong I am much more likely to find
myself in court. I have had to study for higher
medical qualifications while working more than
100 hours a week, and I am currently burning the
postmidnightoilworkingon research inan attempt
to accrue publications so that my career may
progress. When house officers are off duty at least
they really are off duty. For my part, I become a
husband and father ofthree children under the age
of 7. Though my job entails my being out of bed a
great deal while others sleep, there have been times
when I have been glad ofworking a night on call to
recharge my batteries.
Why do I do the job I do? I ask myself this

question daily, but as yet I have not had a sensible
reply. Certainly, it is not for the immediate good of
my family. My 6 year old daughter is already
attending her third school and has lived in 10
different houses because ofmy necessary mobility
in training, andmy supportive wifewould probably

score higher than I would on an occupational stress
assessment scale. Indeed, doctors' partners should
themselves be the subject of an emotional distress
study. They have to cope with hardly ever seeing
their partner, being-a solo parent, postponing any
career aspirations they may have, and, above all,
being denied the support of friends and family
because of their frequent wanderings around the
country.

This letter was written for two reasons-firstly,
to have a good moan, but, secondly, and most
importantly, to dispel the myth that things get
better after the house year. If this year's house
officers plan their next step carefully then things
may improve for them, but should they choose to
go down certain training paths then they "ain't
seen nothing yet."

M C EAST
Countess ofChester Hospital,
Chester'CH2 IBQ

SIR,-The article by Ms Jenny Firth-Cozens (29
August, p 533) will hold few surprises for house
officers up and down the country. I disagree,
however, that the problem of emotional distress
and depression in house officers "should be dealt
with in medical school."
TheBMAand its negotiating committees should

now be addressing this problem by campaigning
for a reduction in junior doctors' hours as a matter
of urgency. Ms Firth-Cozens found that sleep and
eating habits were more important to stress levels
than actual hours worked but failed to realise that
one cannot establish a sleep pattern if one is
working for 48 hours at a stretchand cannot eat if
one is "bleeped" three or four times while merely
queuing in the canteen.

It needs to be recognised that junior doctors
work considerably more than 38% of their on call
hours. We need to make provision for a realistic
working week, with shorter continuous periods of
on call. Consultants should make it their responsi-
bility to ensure that their junior staff get away for
an uninterrupted breakfast, lunch, and tea.

Apart from the underlying emotional and
depressive illness revealed by this study, there is a
well ofdiscontent among junior doctors. TheBMA
should draw from this to campaign for better
conditions of service. Merely tinkering with the
rota is no longer enough.

PETERW BARRY
Queens Medical Centre,
Nottngham NG7 2UH

SIR,-Ms Jenny Firth-Cozens (29 August, p 533)
reports that taLking to distressed relatives rates
highest in young doctors' perceptions of stress at
work. In the same issue Dr Bryan Lash (p 544)
comments on the strange irony that medical
students receive no training in how to convey bad
news. Nowhere is this more apparent than when
the bad news is a diagnosis of schizophrenia.

In the self help groups of the National Schizo-
phrenia Fellowship and the north western fellow-
ship for sufferers and relatives of schizophrenia
time and again the story told is that of doctors not
telling relatives and patients the diagnosis and
certainly seeming to have no understanding of
family life and its difficulties for all concerned. No
diagnosis and no help with management seems like
bad medical practice. I believe there are two
related reasons why this occurs. One is that doctors
simply are not aware of the devastation that
schizophrenia causes in day to day living, and the


