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Letters to a Young Doctor

Interviews: sell yourself

PHILIP RHODES

All doctors subject themselves regularly and frequently to
interviews. In a sense all encounters between two or more

people are interviews because some assessment of each other
is going on, but in our kind of interview one person is being
particularly assessed by the others. It is an encounter with a

purpose. One person is in the "dock" because he is asking to be
judged and assessed as being better than the other applicants
for the post he has applied for. When you go to an interview
you are out to impress. You put your talents on show. You
spread out your stall and hope that you have found a buyer.
This may be a crude way to express the form of the transaction,
but that is the way it is. If you do not understand this you might
very well fail to obtain the posts you wish to have.
The proposition also shows that you must try to understand

the psychology of your prospective "buyer." He wants a

colleague, at whatever level, who has appropriate experience
and qualifications, but who also has a range of personal qualities
that he likes and admires. Qualifications and experience are

matters of fact that can be put on paper. Personal characteristics,
on which an immense amount depends, are not matters of record
but of judgment. Inevitably, you may feel that judgments about
you are wrong in certain circumstances. That may very well be
true, but wrong judgments of others are always being made,
even by you. In an interview you must try to present yourself
in the best light possible.
Trying to please and influence your assessors in your favour

does not mean being sycophantic. You will never please all the

people all the time, nor should you expect to. But without
sacrificing your personal integrity you can justifiably present
your best face. If this does not impress some g:oups it will

impress others on another occasion. "Buyers" may be fickle
and will not necessarily buy what you have to sell. No matter,
you can soon convince yourself that they failed to recognise a

bargain when they saw it. That is a point to bear in mind. You
are interviewing the interviewers, and if you do not like them
you may always withdraw. There is no sense in precipitating
yourself into an environment where you may be unhappy
because you cannot do your best work under such conditions.

Informal interview

The simplest form of interview is the informal one, which

you should try to arrange with your prospective consultant
before the formal interview. Do not just turn up at the hospital,
but write or telephone beforehand to make an appointment.
Advertisements often state that such visits are welcomed on

application, perhaps to the personnel officer, in which case you
should contact him. Alternatively, you may write to the consultant

or telephone his secretary. Do not normally telephone him
direct or at home unless specifically asked to do so. A letter
from you allows him to ask someone else to deal with the
matter and to contact you, and he has time to consider what to

do and how to fit you into his schedule. If you telephone you

buttonhole him and force him into an immediate reaction,
which he may resent or later regret.
When you have made an appointment do not break it, and

turn up well before it is due. Allow ample time for contingencies
-such as trains being late, cars breaking down, traffic conditions,
and difficulties of parking. Punctuality among doctors is all too

rare but is treasured when it is found. It is always irritating to

be kept waiting by anybody. You will have to suppress that
irritation if the consultant is late for his appointment with you,

but it might make you decide that you do not wish to work for
him.

Non-verbal communication is important, as you will know
from your practice. The medical establishment tends to be
conservative, so you must send out the appropriate signals if
you wish to impress. Hair and clothes are the most visible
signals. It scarcely matters what they mean to you; what you

have to try to judge is what they might mean to your inter-
viewer. The safe things are reasonably short hair tidily arranged
and if you have a beard it should be trimmed and not shaggy.
For a man a suit is virtually essential-charcoal or dark grey,

with plain shirt, plain tie, and black shoes. It is impossible to

generalise about women's clothes, but the safest thing to do is
to generate an air of quiet efficiency with personal attractiveness.
We ought to be able to assess our fellows on themselves and
their attributes, but that is in an ideal world. Hair, clothes,
cosmetics, and scents, for instance, are presumably part of
personality and say something of the wearer. But they say

different things to different people. In short, they are liable to

be misinterpreted, and misinterpretation is what you wish to
avoid at an interview. How far you wish to go in playing the
game according to your assessment of the interviewer's rules is
very much up to you.
The task of fitting in to the interviewer's ideas on non-verbal

signals is getting more difficult. You will have noticed the
greater informality of dress and appearance among, for instance,
general practitioners, pathologists, psychiatrists, and academics.
On the other hand, obstetricians, surgeons, and physicians
(perhaps in that order) tend to retain their formality in some

degree. No rules can be given, but you must at least be aware of
some of these factors in assessment.

After you have met the consultant you are on your own. Be
yourself. He will tell you what arrangements have been made
for your visit and will ask you about yourself and your aspirations
for the future. He can make no promises about whether you

will get the job. He cannot even tell you whether you will get on

the shortlist. Do not press him on these, for it may be embarrass-
ing. You have to watch for the signs of when he wishes you to

speak out on the topics he raises, and then you must do this
without being too prolix or too brief. One who goes on and on

is a bore, and one who answers yes and no and no more is
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incredibly hard work. Neither is very welcome. All conversation
is of this nature. The best conversationalists keep it going with
freedom, sparkle, and wit, making all concerned at ease. The
other sign you have to watch for is when the interview is over.
Some consultants will simply tell you and say goodbye. Some
are diffident and do not wish to appear ill mannered and may
just allow the meeting to bumble on. The initiative may then be
yours tentatively to bring matters to a close.

Formal interview

The formal interview has some features in common with the
informal one. Arrive before time and consider your dress and
general appearance. Be sure that you know fully about the job
from the job description and from your previous visit. If you
do not receive a job description with the application form, ask
for one. If there isn't one think twice about applying, for this is
evidence that the administration does not know its job. The
description should be roughly in the form advocated in the
BMA J7unior Doctors' Handbook. Parts of this should be essential
reading for you. The names of the consultants concerned with
the post will be on the job description. One or all of them is
likely to be on the appointments panel, and you should have
met at least one of them.
Try to compose yourself before the interview. Do not take

an alcoholic drink to steady the nerves because it dulls critical
faculties too much. Avoid being influenced by the gossip of
other candidates, some of whom dispense false information
freely. You are there to present yourself to a reasonable set of
people. Be yourself with them and it will either be enough or
not, but do not jump to conclusions about what they want and
who they intend to have. The apparently hot favourite of the
waiting room may be anathema to the panel.

It is perhaps unfortunate that often all candidates are called
for the same time. In many ways it might be better if they were
called at intervals. With this system, however, the candidates
have to wait if they wish to hear the result, and the problem
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nowadays is that many candidates drop out at the last minute,
thus making nonsense of the appointments system. This is
exactly analogous with the outpatients department. The panel
(or the doctor) considers that its time is more precious than the
candidates' and that it should not be kept waiting, though the
candidates may be. Of course it is unreasonable, unfair, and
discourteous, but if you want the job you have to go along with
it. Senior clinicians are, as you know, often like this.
You may judge something of the institution by the way you

are treated as you wait. The more prestigious are usually the
worst. They scarcely have to look for staff, who come knocking
on their doors to be let in. It is one of the facts of life. Lower
down the scale a pleasant administrator will explain to you what
is happening and see to it that you are either given refreshment
or know where to get it. But do not absent yourself too long
from the waiting room. It creates a bad impression if you are
not there just when you are wanted.
Do remain until all the interviews are over so that you can

hear the result. It is understood that you may have a long
distance to travel and wish to get on your way. Nevertheless,
try not to leave unless the panel tells all candidates that they
will let each of them know the result by post or telephone.
The reason for staying on is that if you are the chosen candidate
the panel cannot be sure that you will take the job unless you
are there to tell them so. They may then award the post to the
next in line who has stayed behind. This is regrettable, but
experience has shown that often a person who has gone away
and then is offered the post the next day refuses to take it. By
this time all the other candidates have been told the job is filled
and have been sent away. The next in line then has to be
contacted. He is likely to be rightly disgruntled and might also
refuse. This is why appointing committees like all candidates to
stay to the end. If one is appointed and then refuses the next
person may be offered the post straightaway. It is the known
thoughtlessness of some candidates that makes panels behave in
this way.

In the next article I shall discuss what to expect in the
interview.

MATERIA NON MEDICA

Onomatopoeia and the LTE

It looked for all the world like the reenactment of the storming of the
Bastille. It wasn't, of course. It was a scene I had witnessed all too
frequently at the booking office of London's underground stations,
particularly those attached to British Rail's main line termini. But this
day, at Waterloo, the chaos was infinitely worse. The crowd was
packed tight and angry. It was obvious at a glance that to attempt to
buy a ticket either from the ticket offices (only two were in business) or
from the vending machines (most seemed out of order) would inevit-
ably mean missing my train at Paddington. In desperation I skirted the
crowd and to my intense relief I spied a turnstile leading to the
escalator that had stuck fast and was open. I decided to travel first and
pay later.
There was just a little time to spare when I reached Paddington. I

dashed up the escalator way ahead of the crowd and as I approached
the benign looking West Indian lady at the barrier I rehearsed my
excuse for travelling ticketless. "There was such pandemonium at
Waterloo," I spluttered breathlessly. "What did you say ?" she
demanded. I thought for a moment she meant trouble, but the tone of
her voice was as benign as her expression. I decided to play it cool and
repeated a little more deliberately, "There was such pandemonium at
Waterloo." "Pan-de-mon-ium," she echoed, savouring each syllable
as though it were some exotic wine. Her expression broadened into a
toothy grin. "That's a lovely word," she went on in her Caribbean
drawl; "what does it mean ?" I explained that it meant what the sound
of the word implied. "I see," she said and then in order to etch the
word indelibly on to her memory she repeated, "Pan-de-mon-ium."

I then proffered the necessary fare and continued my dash, only to
see my train pull defiantly out of the station. I ought to have been
furious, but somehow I wasn't. To what extent the unexpected but

wholly charming interlude with the ticket collector had prejudiced my
chances I can have no idea. Even if it had, it was almost worth it.-
HENRY R ROLLIN, librarian, Royal College of Psychiatrists.

A guinea's worth

Recently in London I saw a golden guinea for sale for £250 and it
reminded me of the only occasion when I was ever paid a guinea for
my medical services. The patient had varicose veins and was due to
have an injection. When told it would be three guineas-the price
for the job at that time, so it shows how long ago it was-he replied,
"You doctors talk of guineas and many of you have never seen one."
I told him that I had seen one but sadly did not possess one. "Right,"
he said; "on Tuesday I will pay you in a guinea: today's value for
one is £210 shillings, so I will pay you one guinea, one ten shilling
note, and three single shillings." This he duly did. I did not know
then that he was a well-known numismatist, and although I suggested
that he might repeat the process on a subsequent visit, sadly he paid
me in the contemporary currencies of the realm.

So my mini fee so long ago for varicose veins injection has now
taken on a new value; I suppose it is in keeping with what is charged
today for the same job.
My father often quoted an old tag for me:

"A guinea it will sink, and a pound it will float,
But I'd rather have a guinea than a one pound note."

If this was true in 1800 (George III), when the last guinea was
minted, it is more than ever true today. My spade guinea (so called
because on the reverse is a design like the ace of spades) still remains
safely away in the bank, I hope.-SIR IAN FRASER, Belfast.
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