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Letters to a Young Doctor

Relationships

PHILIP RHODES

The quickest way to get a bad reference for future jobs is to
alienate others by inconsiderate behaviour. Your watchword
must be "You judge yourself by your intentions and others by
their actions." You know that you are a nice chap who never
intends to hurt or harm anyone else, but often you are mis-
understood. If you stop and think about it you will see that
certain people seem more often to be misunderstood and
resented than others. You know who they are, you do dislike
their behaviour, and you know that it is their fault. Make sure
that you too do not unwittingly behave badly and acquire a
poor reputation.

Others judge you by your actions, which include what you
do, what you say, and what you convey by your attitudes.
When you move into a new job you are at first in an alien
environment. You are the invader of a more or less cohesive
in'-group. They will be wary and watchful of you, even though
they are also welcoming. They want to know whether you will
fit in or not. They cannot know this except over time and seeing
how you behave, so you need to be a little circumspect. Do not
throw your weight about, do not criticise matters with which
you are unfamiliar, and do not compare unfavourably the way
things are done with those where you have come from. Your
criticisms might indeed be just, but there is a time and place
for voicing them, when you fully belong to the in-group. You
might then be listened to, whereas previously your views will
have been resented. For a while just accept what you find. After
all you accepted the post with your eyes open, knowing that it
must have disadvantages as well as advantages. It was you who
decided that the latter outweighed the former. Those young
doctors who think that everything happens for the best in the
best of all possible worlds had better join Dr Pangloss in
allegory and myth.
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As soon as you have been appointed you will probably be
handed over to one of the administrative staff who will show
you round, perhaps to see the living accommodation and to
arrange when you will start and at what salary. These may also
be many other details to talk about. Administration is essential:
do not be contemptuous of those who do it, for they are con-
cerned to see that you are inducted as painlessly as possible
into your new job. It is better for them if you are happy in
their institution, so seek their cooperation. They are not your
inferiors to do your bidding. They will help willingly if ap-
proached in the right way. You do not at first know where in
the hierarchy this particular administrator sits, but his or her
impressions of you will certainly be handed on to others and
may reach the chief administrator and ultimately the con-
sultant for whom you work. It is not a question of whether the
impressions of you are correct or not. Frequently first ones are
not, but they form the foundations of your reputation. Therefore
be courteous.
Do not turn up for the job at the last minute. If your post

begins on the 10th be there on the 9th. Unless you have made
sure, the job may begin at 9 am and not the evening of the
first day. A room may have to be prepared for you and a meal.
Tell the administration in writing just what you intend to do,
well in advance-telephoning is not enough as a call is quickly
and easily forgotten unless a note is made. Too few people do
this. A letter on the other hand is a constant reminder on which
action must be taken, and it does not then matter if the recipient
falls ill or goes on holiday or is just too busy to take much note
of a phone call. Moreover, the copy of the letter which you
send is a reminder to you of just what you have said you will
do. You must stick to this and not vary it except for the most
cogent reasons. If you do change your mind apologise to the
persons you have inconvenienced, preferably before you have
inconvenienced them.
A quality most revered by all, but especially chiefs, is re-

liability. You will appreciate it in others too. If you are asked
to do something do it. If you are expected in a certain place at a
certain time be there. This is especially necessary if you are to
meet your chief in the operating theatre or on a ward round.
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Never arrive after he has begun. Be there first and prepared for
the activity to come. This suggests a well organised and tidy
mind, which you must cultivate. Nobody has it by the light of
nature. It has to be worked on.

Rights and duties

A person who insists too belligerently on his rights is tedious
and disrupting. There must be willingness to work in a team
for the benefit of the enterprise and the patients whom it serves.
If there is work to be done do it, and with good grace, even if it
is of some inconvenience to yourself. Somebody will have to
do the work, and often this is the consultant himself, who
does not have fixed hours of work. If his junior slopes off at
five o'clock leaving him to tidy up he will not be pleased.
Factors like these are not to be ignored. Try to look after your
consultant and lighten his load when you can: he will ap-
preciate it. If he knows he can trust you he will be thankful for it.
At the same time you must be careful not to exceed your

capabilities and take on responsibilities for which you are not
yet fitted. This is a form of intellectual arrogance and un-
warranted confidence in your own powers. If you have doubts
about whether you can carry out certain tasks discuss them first
with the consultant or some other more experienced doctor than
yourself. If you think that you would like supervision say so.
Nobody expects you to know everything and how to do every-
thing. We must all help each other to acquire our skills, and
seniors are usually only too willing to be used in this way.
Whatever it is that you do, keep your consultant informed.

The patients are his, on behalf of the authority for whom he
works. He must know what is being done for and to them.
He should be told especially about overnight admissions at the
time or as soon as he steps into the hospital the following day.
You will soon find out what particular consultants want in this
way. It is extremely irritating for him to be rung up by another
doctor, say, about a patient under his care and for him to have
to confess he knows nothing about the patient. Therefore keep
him fully informed and up to date about all his patients. You
are expected to take on increasing responsibilities in the care of
patients, but this does not absolve you from handing on in-
formation.

Persuasion versus command

You cannot do your work without a veritable army at your
back of sisters, nurses, cleaners, cooks, caterers, porters,
secretaries, physiotherapists, occupational therapists, speech
therapists, radiographers, laboratory scientific officers, am-

bulance men, boiler men, maintenance workers, and several
others. At various times you may have to call them, directly or

indirectly, into play. Try to have a proper appreciation of them
and their work. They have their exits and their entrances, their
worries and anxieties, and their own ideas about their own

places in the scheme of things. Only rarely does that include
subservience to you and other doctors. They work with you
not for you and it is well never to forget it. You cannot order
them to do things, only persuade them.
Many of these people see themselves as belonging to inde-

pendent professions. They may often be willing to see the doctor
as leader of the team for the time being and to do his bidding,
but they do not see him as the commanding officer. Asking for
help will usually be willingly met. An attempt to bludgeon and
bluster will be met with ill concealed non-cooperation at the
least and refusal at the worst. Real aarelessness may even lead
to strikes and ructions, concerning a lot of other people, even

your own chief on whom you have to rely. What you have to
remember is that many of the staff have been and will remain
in post for much longer than you. Often their good will is more
important than yours. This puts you in a vulnerable position,
and like the good surgeon stays out of trouble, so should you.
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Do not stupidly get into isolated stances from which you cannot
gracefully retreat. You are important, but not all the time. Your
value rises and falls according to the occasion. Do not ride the
high horse all the time.
There is little more to be said on this theme. Doctors ought

to have sufficient insight into their relations with others. Yet it
is a matter of experience that many of them get into trouble
without realising that they are doing so. They cannot understand
what the problems are and why they have arisen until they are
confronted by someone who has the unpleasant task of telling
them about their shortcomings in the eyes of others with whom
they work. With sensitivity to others this sort of situation should
never arise. If it does it may dog your footsteps afterwards. All
experienced interviewers, even at consultant appointments,
have heard of bad behaviour in the past and sometimes this may
be enough for the candidate to be turned down in favour of
someone else.

This advice does not mean that you should tread like Agag
on eggshells all the time. But you should be aware of the feelings
of others and their likely reactions to you so that you do not
rile them needlessly. Courtesy and consideration are needed at
all times. "Do as you would be done by is the surest method that
I know of pleasing" (Chesterfield). That means some analysis
of yourself and of others, the harder task being yourself. The
analysis needs acting on too and that may be difficult. Some
effort is worth while for your own comfort in the society in
which you find yourself. You will be more effective as a member
of a team and in the therapeutic use of yourself in dealing with
patients.

This is the last article in this series.

For this series I have drawn on myriad sources of my own educa-
tion; fellow deans, postgraduate advisers, especially in general
practice, clinical tutors, community physicians, administrators, and
dozens of others in many professions and crafts. They cannot be
mentioned individually since they are too numerous. They have all
been my teachers in one way or another. That they may disapprove
of what I have learnt from them is not their fault, but mine.

Useful addresses and telephone numbers

ASME (Association for the Study of Medical Education), 2 Roseangle,
Dundee DD1 4LR. Tel: 0382 26801.

British Council, 10 Spring Gardens, London SWIA 2BN. Tel:
01-930 8466.

BMA (British Medical Association), Tavistock Square, London
WC1H 9JP. Tel: 01-387 4499.
195 Newport Road, Cardiff CF2 lUE. Tel: 0222 485336.
609 Ormeau Road, Belfast BT7 3JD. Tel: 0232 649065/7.
7 Drumsheugh Gardens, Edinburgh EH3 7QP. Tel: 031-225 7184/7.

British Postgraduate Medical Federation, Central Office, 33 Millman
Street, London WC1N 3EJ. Tel: 01-831 6222.
Regional Office: 14 Ulster Place, London NW1 5HD. Tel: 01-935
8173.

Council for Postgraduate Medical Education in England and Wales,
7 Marylebone Road, London NW1 5HA. Tel: 01-323 1289.

Department of Health and Social Security, Alexander Fleming House,
Elephant and Castle, London SEI 6BY. Tel: 01-407 5522.

Examining Board in England, Examination Hall, 8-11 Queen Square,
London WC1N 3AS. Tel: 01-837 5892/3270.

Faculty of Anaesthetists, Royal College of Surgeons, Lincoln's Inn
Fields, London WC2A 3PN. Tel: 01-405 3474.

Faculty of Community Medicine, Royal College of Physicians,
11 .St Andrews Place, London NW1 4LE. Tel: 01-935 0243.

Faculty of Dental Surgery, Royal College of Surgeons, Lincoln's Inn
Fields, London WC2A 3PN. Tel: 01-405 3474.

Fellowship of Postgraduate Medicine, Chandos House, 2 Queen
Anne Street, London WlM 9LE. Tel: 01-580 3210.

General Dental Council, 37 Wimpole Street, London WIM 8DQ.
Tel: 01-486 2171.

General Medical Council, 44 Hallam Street, London WIN 6AE.
Tel: 01-580 7642.
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Overseas Registration Division, 25 Gosfield Street, London
WIP 8BP. Tel: 01-636 7906.

Hospital Consultants and Specialists Association, The Old Court
House, London Road, Ascot, Berks SL5 7EN. Tel: 0990 25052.

Joint Committee on Postgraduate Training for General Practice,
14 Princes Gate, Hyde Park, London SW7 lPU. Tel: 01-584 6262.

Joint Committee on Higher Medical Training, Royal College of
Physicians, 11 St Andrew's Place, London NW1 4LE. Tel: 01-935
1174.

Joint Committee on Higher Psychiatric Training, Royal College of
Psychiatrists, 17 Belgrave Square, London SWIX 8PG. Tel: 01-235
2351.

King Edward's Hospital Fund for London, 14 Palace Court, London
W2 4HT. Tel: 01-727 0581.

King's Fund Centre, 126 Albert Street, London NW1 7NF. Tel:
01-267 6112/9.

MAVIS (Medical Audio-Visual Aids Information Service), Centre
for Medical Education, University of Dundee, Ninewells Hospital
and Medical School, Dundee DD1 9SY. Tel: 0382 60111.

Medico-Pharmaceutical Forum, Royal Society of Medicine, 1
Wimpole Street, London WIM 8AE. Tel: 01-580 2070.

Medical Recording Service Foundation, PO Box 99, Chelmsford,
Essex CMI 5HL. Tel: 0245 421475.

Medical Women's Federation, Tavistock House North, Tavistock
Square, London WC1H 9HX. Tel: 01-387 7765.

National Advice Centre on Postgraduate Medical and Dental Educa-
tion in the UK, 7 Marylebone Road, London NW1 5HA. Tel:
01-589 9237.

Northern Ireland Council for Postgraduate Medical Education,
5 Annadale Avenue, Belfast BT7 3JH.

Nuffield Provincial Hospitals Trust, 3 Prince Albert Road, London
NW1 7SP. Tel: 01-485 6632.

Overseas Doctors' Association, 11 St Peter's Square, Manchester
M2 3DN. Tel: 061-236 559.

PLAB (Professional and Linguistic Assessment Board), General Medi-
cal Council, 44 Hallam Street, London WIN 6AE. Tel: 01-580 7642.

Royal College of General Practitioners, 14 Princes Gate, Hyde Park,
London SW7 IPU. Tel: 01-584 6262.

Royal College of Obstetricians and Gynaecologists, 27 Sussex Place,
London NW1. Tel: 01-262 5425.

Royal College of Pathologists, 2 Carlton House Terrace, London
SW1Y 5AF. Tel: 01-930 5861.

Royal College of Physicians of Edinburgh, 9 Queen Street, Edinburgh
EH2 1JQ. Tel: 031-225 7175.

Royal College of Physicians and Surgeons of Glasgow, 242 St Vincent
Street, Glasgow G2 5RJ. Tel: 041-221 2581.

Royal College of Physicians, 11 St Andrews Place, London NW1 4LE.
Tel: 01-935 1174.

Royal College of Psychiatrists, 17 Belgrave Square, London SWlX
8 PG. Tel: 01-235 2351.

Royal College of Radiologists, 38 Portland Place, London WIN 4DE.
Tel: 01-636 4432.

Royal College of Surgeons of Edinburgh, 18 Nicolson Street, Edin-
burgh EH8 9DW. Tel: 031-556 6206.

Royal College of Surgeons of England, Lincoln's Inn Fields, London
WC2A 3PN. Tel: 01-405 3474.

Scottish Council for Postgraduate Medical Education, 8 Queen
Street, Edinburgh EH2 IJE. Tel: 031-225 4365.

Scottish Home and Health Department, St Andrews House, Edin-
burgh EHI 3DE. Tel: 031-556 8501.

Anviation Medicine

Function of the special senses in flight

II: Motion sickness and noise and communication

RICHARD M HARDING, F JOHN MILLS

Motion sickness

Motion sickness is a misnomer since it is a normal manifesta-
tion of sensory function in response to real or apparent, but
unfamiliar, motion stimuli. Its incidence varies with environ-
ment: among those in liferafts in heavy sea states virtually 99%
are affected, but in civil aircraft the incidence is usually well
below 1',' and rises to only about 8% in severe turbulence.
About 60%,O of military aircrew in training are affected to a
degree that degrades flying performance,' but this proportion
declines appreciably as flying experience increases.2
The principal features are epigastric discomfort followed by

increasing nausea, pallor, and sweating. The condition may
then rapidly worsen (the avalanche phenomenon), with increased

RAF Institute of Aviation Medicine, Farnborough, Hants
RICHARD M HARDING, MB, DAVMED, squadron leader
F JOHN MILLS, MA, MB, squadron leader

Correspondence to: Squadron Leader R M Harding.

salivation, feelings of warmth, and, of course, emesis. Secondary,
less common features may include hyperventilation, frontal
headache, flatulence, depression, and drowsiness.

Reason's neural mismatch theory provides a pragmatic
model to explain why certain motion stimuli produce motion
sickness but others do not.' It also accounts for the occurrence
of sickness when certain expected motion cues are absent-
for example, in simulators. (It does not, however, explain why
motion sickness takes the form that it does nor why it should
occur at all.) The theory suggests that when motion sickness
develops the sensory information provided by the visual,
vestibular, and proprioceptive apparatus is at variance with that
expected on the basis of past experience. The mismatch not
only leads to sickness but also initiates changes within the
central nervous system that are responsible for the development
of protective adaptation.
Motion sickness in aircrew is best prevented by protective

adaptation through repeated exposure to provocative motion
environments and also by good postural stability within the
aircraft, good control dynamics, sound ergonomic design, and
the avoidance of unpleasant environmental conditions such as
heat and odours. In passengers prophylaxis is a more realistic
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