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Stress and 
motivation
Sir,
The study of stress among house offi-
cers by Firth-Cozens et al (Vol 61(12),
2000, p. 859) and its relation to the
organization of the job reinforces a lot
of what has been written on motiva-
tion theory. The ‘geographical stabil-
ity’ and the ‘better sense of working
within a multiprofessional team’
which were seen to be important fac-
tors in reducing stress allowed the
doctors to become part of a social
grouping both within work and also in
the wider community. 

All basic motivational theories rec-
ognize that a fundamental psychologi-
cal need is the desire to identify
oneself as part of a social grouping.
Herzberg et al (1959) did not consider
that the meeting of social needs by
work acts as a motivating factor,
merely as a ‘hygiene factor’, the
absence of which would cause dissatis-
faction. Maslow (1954) interpreted
personality in motivational terms. He
described the attainment of affiliation
and social needs as a prerequisite to
achieving fulf ilment of the higher
needs such as self-esteem and self-
actualization. There is clearly a need to
incorporate these ideas when designing
any job.

Geographical stability is important
because it allows the house officer to
gain a sense of belonging in the com-
munity. The management writer
Charles Handy (1984) has cautioned
against the over-engagement of an
individual with his/her work acknowl-
edging that we all need the ‘opportu-
nity to be more than someone who
sleeps to eat to work to live. There is
the wellbeing that comes from a

rounded life, with access to sport,
recreation, friend and community...’
Feargal Leonard
Specialist Registrar
Department of Neuropsychiatry
The Maudsley Hospital
London SE5 8AZ

Handy C (1984) The Future of Work: A Guide to
a Changing Society. Blackwell, Oxford

Herzberg F, Mausner B, Snyderman BB (1959)
The Motivation to Work. John Wiley, London

Maslow AH (1954) Motivation and Personality.
Harper and Row, New York

Thinking before
prescribing
Sir,
Professor Hawkey (Vol 62(3), 2001, p.
134) wishes to place the conservative
nature of British prescribing under the
spotlight, by citing selective cyclooxy-
genase (COX) 2 inhibitors as a leading
example of outdated prescribing. Yet
curiously, there was no mention of
solid reasons why most physicians pre-
fer to prescribe the older non-steroidal
anti-inflammatory drugs (NSAIDs) as
first-line treatment for arthritis.

There can be no doubt that the devel-
opment of COX-1 sparing agents rep-
resents a triumph for target-directed
drug development, and may also
reflect progress in the chemopreven-
tion of colorectal cancer as celecoxib’s
licence in the USA reflects. This scien-
tif ic enthusiasm has been tempered
somewhat by clinical experience show-
ing a side-effect profile similar to that
of non-selective NSAIDs (Drug and
Therapeutics Bulletin, 2000).
Fortunately, the gastrointestinal haz-
ards appear less likely for selective
COX-2 inhibitors than mono-prescrip-
tion of an older NSAID.

Writing a prescription for ibuprofen,
diclofenac or naproxen rather than

rofecoxib or celecoxib relates to famil-
iarity with the long-term efficacy and
adverse event prof iles of these
NSAIDs, and in which patients to co-
prescribe a gastroprotective drug. A
monthly prescription of the lowest
effective dose of enteric-coated
diclofenac plus a proton pump
inhibitor costs £16.63, compared to a
monthly £21.58 for the starting dose of
rofecoxib. Unfortunately, no trials have
yet evaluated the safety and efficacy of
the more expensive monotherapy
against NSAIDs co-prescribed with
gastroprotective drugs, as is so often
the case in clinical practice. These tri-
als will offer the ultimate verdict on
whether British physicians are truly
conservative or simply prudent. 
Ricky A Sharma 
Oncology Research Fellow
Leicester Royal Infirmary 
Leicester LE1 5WW
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Corrections
In the article Sample size determination
in clinical research: 2 (Vol 61(11),
2000, p. 797) there was an error in rela-
tion to the calculations using Altman’s
nomogram. The sample size obtained
from Altman’s nomogram should in
fact be the total sample size for the
study, rather than the size of each
group, as stated in the article. We apol-
ogise for any confusion caused. 

In the April issue of Hospital
Medicine (Vol 62(4), the article
Intrauterine growth restriction: diag-
nosis and management was incorrectly
attributed on the front cover. The cor-
rect authors were Jason Waugh and
Mark Kilby. We apologise for any
embarrassment or confusion caused. 
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