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Forget the stiff upper lip,
Medicine is a demanding mistress-any doctor who is unable
to make the commitment necessary for the patient whenever
he is needed is better off in some other field of endeavourl

Traditionally Christmas is the time when the mistress takes
second place to the family. It is also a time to take stock ofher
demands, and a fine book by Payne and Firth-Cozens, Stress
in Health Professionals,2 helps us to do so. Doctors should be
warned that the content is stressful.
Do doctors know, for example, that they have twice as

many road accidents as the general population,3 a cirrhosis
and suicide rate three times higher,4 and a drug addiction rate
at least 30 times higher?4 Do surgeons and anaesthetists
know that most of them have abnormally high cortisol
concentrations?' Are we aware that among all professional
groups nursing has one ofthe highest rates ofsuicide and that
nurses top the list of psychiatric outpatient referrals?' Nor
should we ignore the effect on our families-a high incidence
of unresolved marital conflict and emotional problems.7
The stressors are too numerous to list fully and vary

depending on stage of career, personal circumstances,
profession, and specialty. Among the most common are
the heavy workload and on call commitment, high responsi-
bility, and insufficient time to do the work or to relax,8 often
leading to emotional and physical exhaustion.9 Junior
doctors also suffer from frequent job changes, the need to fit
in studying and examinations, an uncertain future, financial
concerns, alienation from family and a social network,'01'
and difficult consultants. Furthermore, fatigue (in itself an
important cause of stress) may mask other problems, so
leaving them unacknowledged and unresolved.'2 General
practitioners are particularly stressed by difficult patients
and trivial consultations'3; and women doctors are still
stressed by the conflicting demands ofwork and family.'4

Nurses are stressed by poor working conditions, staff
shortages, high responsibility with minimal authority, and
poor pay'5; and high powered technology has intensified their
stress. 16 The top three stressors for laboratory technicians are
doctors' failure to understand the laboratory, doctors
standing over them waiting for results, and emergency orders
for tests requiring that all other work be stopped.'7 Social
workers suffer from violence or threats of violence, job
dissatisfaction because of poor leadership," lack of feedback
and support,'9 a bureaucratic structure, and an excess ofpoor
quality supervision.202' Dentists experience many stresses,
including being at high risk of infection with the human
immunodeficiency virus.22 We are all stressed by financial
cuts, and anecdotal evidence suggests a fall in the health of
both hospital staff and clients.23
The effects of stress are physiological-fatigue, headache,

sexual difficulties, hypertension, peptic ulceration, or
coronary artery disease-and psychological-anxiety,
depression, irritability, drug or alcohol abuse, poor work
performance, or relationship problems. How to respond to
stress takes on particular urgency in the light of recent
research that suggests that as many as half of junior doctors
may have emotional disturbance.'0 Payne and Firth-Cozens
suggest two main strategies in their book prevention and
coping.2

Prevention is aimed primarily at "overload" and seeks
to change the environment. Are the demands on health
professionals too great? Is too much, expected of trainees?

Are our standards unrealistically high? Are the priorities
sensible? And if job demands cannot be changed to reduce
stress can staffing levels be changed or rules altered to allow
more efficient practice? Can support groups be organised
and counselling services provided? The spontaneous
development of such support is less likely in traditional units
or specialties than other professional groups,4 yet all health
professionals seem to need these preventive measures. We
need 'to pay more attention to caring for each other, which
might take the form of a relaxed chat' over coffee after the
ward round or each team member taking it in turn to bring
the doughnuts to the team meeting. Consultants particularly
have an important part to play, not least in offering more
praise and interest. 1024
The second approach to stress is to improve people's

coping capacity. Different personality types vary in their
coping styles: those with type A personalities, for instance,
tend to work even harder and faster in an attempt to stem the
tide, while those with type B personalities may consciously
slow down and relax.25 Recognising your style, and making a
determined effort to change it if it is self defeating, is a
first step. Sharing concerns with colleagues and family is
valuable.26 Teaching stress management skills as part of
general training is surely more useful than learning vast
amounts about obscure diseases. It may also be helpful to
give back to patients much responsibility for their personal
health care. Taking care of yourselfand hence your family is
important.27

Finally, management is vital. Poor management is one of
the commonest sources of stress for health professionals.23
Good management helps people cope with stress. After last
winter's snowfall the general managers of two prestigious
hospitals sent rather different memos to all staff: one told
staff that anyone who lived within six miles of the hospital
and who had not come to work had to take the missed days as
annual leave; the other thanked all staff for the enormous
effort they had made to get to work. At which hospital would
you rather work?
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Sexism in medical writing
Medical writing needs exact and unambiguous language.'3
Perhaps one of the most neglected aspects ofambiguity is the
use oflanguage that may be construed as sexist. The problem
arises most often because English does not have neutral
pronouns. Doctors, members of a profession still dominated
by men, have thus tended to use he to include men and
women. Often this will confuse, and sometimes it will
offend: oneBMJ reader wrote recently to complain about an
article that used he for consultants and she for secretaries as
by no means all consultants are men and nor are all secretaries
women. Another example of presumably unintentional bias
arose in the unedited version of a paper that appears in this
issue (p 1656). The authors describe the "eyes closed sign" in
which the patient with non-specific abdominal pain "keeps
her eyes closed during the whole [abdominal] examinatiion
while "the patient with serious intra-abdominal pathology
concentrates all his attention on the face and hand of the
examining surgeon."

Writers usually use he assuming that readers will under-
stand that both men and women are meant. Recent evidence
suggests that they may be wrong in their assumption. In the
distant past he and man were used generically to include both
men and women. In Old English man meant both person and
human being andcoveredmenandwomen.4By the eighteenth
century man had come to mean primarily a male. A recent
study showed that when they read the words man and he men
thought of. themselves, but women did not think of them-
selves; furthermore, women did not use he or man in relation
to themselves.5 Another study showed that readers thought
first ofmen when his was used as a supposedly gender neutral
possessive pronoun.6 Spender has taken this further and
argued that men use he or man because it includes them, but
women try to avoid the words because they are excluded.5
Women often do not know whether they are included or not
when he and man are used.5 They have to look for other
clues-consider, -for example, the difficulty of interpreting
"As for man, he is no different from the rest. His back
aches, he ruptures easily, his women have difficulties in
childbirth."4

Writers have made many attempts to avoid sex biased
language, but some are far from elegant-for instance, using
he or she, helshe, or slhe is awkward, as is using he in one halfof
a paper and she in the other half. One common-but
ungrammatical-solution is to mix the singular and plural,
and as great a writer as Shaw tried this: "It's enough to drive
anyone out of their senses." Another solution is to publish a
statement on the problem, and the editor of a recent book
explained that she used female pronouns for nurses of both
sexes and male pronouns for patients of both sexes.7
The best solution is to use the plural-they rather than he

or she-and, according to Bass, "once writers get the habit of

Examples of sexist writing

"Development of the uterus in rats, guinea pigs, and men."

In a paper reporting a study ofwomen only: "Occupational status
was determined by the partner's job. For those women who were
not living with their partner their own current or last job was
used."

"A study of nursing manpower is in progress."

"A handicapped child may be able to feed and dress himself."

"My grandmother smokes cigars like a lady."

"What is a working wife? One whose arms and legs move?
Working mothers? Are there any other kind?"

"Subjects were 16 girls and 16 boys. Each child was to place a car
on his board . . .

"Research scientists often neglect their wives and children."

"Ambitious men and aggressive women.
Cautious men and timid women."

"It's the great secret ofdoctors, known only to their wives ... that
most things get better by themselves.

Source: APA PublicationManual,' BMJ, Miller and Swift.4

working in the plural, their sexist writing will all but
disappear without much further effort."3 '" Other solutions
are to delete the pronoun ("the patient completed his task"
becomes "the patient completed the task"); to reword the
sentence ("it can be done by the patient himself' becomes
"the patient can do this alone"); and to use neutral nouns-
for example, human beings, people, doctors, staff, and
therapists.31' Notwithstanding these effective solutions,
attempts are still being made to create generic pronouns-
shem, shim, himorher, himmer (R K Young, personal com-
munication), thon, na, per, and hir.4
BMJ7 policy is to try to neutralise sex biased language as we

subedit papers, but we hope that authors will now start to do
this for themselves. Authors might bear in mind the advice
given in theAmerican Psychological Association'sPublication
Manual: "Help the reader focus on the content ofyour paper
by avoiding language that may. cause irritation, ffights of
thought, or even momentary interruptions . . . [such as]
linguistic devices and constructions that might imply sexual,
ethnic, or other kinds of bias.... Language that reinforces
sexism can spring from subtle errors in research design,
inaccurate interpretation, or imprecise word choices."'

SUE BURKHART
Staff editor, BMJ
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