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encouraging small educational groups which also have a supportive framework. Stress management courses have been shown to
produce significant short-term improvements in stress and
burnout test scores.'0 Training programmes can encourage doctors' personal development in self-awareness, in sharing feelings
and responsibilities, of a personal philosophy and of non-traditional coping skills; they may also encourage doctors to see
things from a new perspective and to set limits upon external
demands."'
Lastly, we as general practitioners can take practical measures,
for instance by not taking on too much extra work, or making
periodic changes to work patterns, such as attending conferences
that interest us or perhaps initiating a new project. We should
positively try to foster good working relationships with other
members of the practice team and share concerns and anxieties
about patients or working regulations. By monitoring our own
feelings and behaviour we should be able to detect early negative
changes in good time to remedy them.
The profession as a whole has a major challenge before it.
Medical institutions are frequently perceived by their members
as divorced from the difficulties and stresses of the real world of
medical practice. The time has come for urgent, positive and
effective action with a concerted plan from medical schools, the
royal colleges and the British Medical Association.
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Exercise and health promotion
PHYSICAL activity is good for doctors and their patients,"12
and is of particular benefit in preventing cardiovascular disease.3 Early studies indicated that physical activity during work
or leisure reduced the risk of heart attack," a finding subsequently confirmed in many studies including the Framingham
heart study.7 Powell and colleagues, in a review of 43 studies of
physical activity, found a consistent inverse association between
physical activity and coronary heart disease8 and a subsequent
meta-analysis confirmed the increased risk associated with inactivity in a sedentary population.9 Berlin and Colditz concluded
that lack of physical activity was a potentially modifiable risk
factor for coronary heart disease that should receive greater
emphasis.9 There is now increasing interest in the relationship
between physical activity and lipid metabolism,'0'2 and population studies show an elevation in high density lipoprotein cholesterol level associated with physical activity.'3 The evidence supporting the benefits of physical activity is convincing, the beneficial effects are dose related to intensity of exercise and there is
good evidence that the relationship is causal.'4 The relative risk
of physical inactivity may be as great as the accepted risk factors
of smoking, hypertension and hypercholesterolaemia for coronary heart disease.'5
However, the Allied Dunbar national fitness survey found that
seven out of 10 men and eight out of 10 women in the age group
16-74 years in England were active at a level below that necessary to achieve cardiovascular benefit.'6 One third of men and
two thirds of women had difficulty walking at three miles per
hour up a 5% gradient for more than a few minutes and many
people aged over 55 years had inadequate strength to carry out
the tasks of daily living. This survey also revealed an interesting
contradiction in that, although most people believed physical
activity was important for health and regarded themselves as
fairly fit, only a minority took sufficient exercise.
Clearly there is a need to increase participation in physical
activity at all ages among those who are least active. Exercise is
British Journal of General Practice, November 133

included in most health promotion recommendations and strategies,3"17-'9 and while exercise is not included in the targets of The
health of the nation,20 it is likely to be introduced in the future.
However, it is not enough to recommend to people that they take
more exercise, there must be suitable facilities, opportunities,
knowledge and expertise available and there must be a culture of
participation. Promotion of exercise is an intersectoral responsibility; those involved in education, local authorities, sporting
organizations, the regional sports councils and public health bodies all have a part to play, but we as general practitioners also
have a role. This need not mean a major change in the consultation or additional intervention in our already busy surgeries, but
simply an awareness of the benefits and an acceptance of the
value of exercise in health promotion. We could introduce exercise as part of lifestyle counselling, include exercise in the protocol for our health promotion clinics and record exercise participation in patients' notes. We should have some knowledge of the
basic principles of exercise, be aware of what is appropriate, and
be able to tailor an exercise prescription to meet patients' needs.
The accepted target for beneficial physical activity is 20 minutes aerobic activity on three occasions per week,2' but recent
evidence indicates that exercise need not be vigorous and that
moderate levels of physical fitness, attainable by most adults,
appear to be protective.22 Indeed, encouraging moderate physical
activity may be more acceptable for patients. Physical activity
can be integrated into daily living - walking upstairs rather than
taking the lift, walking or cycling to work rather than taking the
car and including active tasks into everyday life. Activity may be
increased gradually, progressing to active leisure such as gardening and hill walking. As work-related activity declines with modern living, the focus should be on sport and exercise which
involve continuous aerobic movements, such as brisk walking,
jogging, cycling and swimming. For long term compliance the
most important principle is that it should be enjoyable.
In summary, inactivity is a well-recognized risk factor in car-
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diovascular disease,89 with increasing evidence of its relevance
in other conditions,23-25 but few of us are sufficiently active.
Exercise is safe, inexpensive, accessible, self administered and
has few side effects, a form of lifestyle modification that we may
all enjoy. The responsibility for promoting physical activity is
shared among many agencies but we, as general practitioners, do
have a part to play. This is not another plea to include a marginal
specialty into the core skills of general practice, but a call to recognize the value and potential benefit of physical activity and
realize our potential as general practitioners to influence
lifestyle.
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An Awareness-centred Approach to
Vocational Training for
General Practice
by Roger Neighbour
MA,MB,BChir,DObstRCOG,FRCGP
with a Foreword by Bill Styles
Chairman, Education Division, RCGP
From the author of the acclaimed book 'The Inner
Consultation', here is a wide-ranging exploration
of vocational training in General Practice.

Building on his experience as a general practitioner, trainer and course organiser, Roger Neighbour
takes a critical look at some of the fundamental
ingredients that go to make the educational
process. His central thesis is that our system of
vocational training for general practice under-estimates the contribution of the trainee's innate
unconscious learning mechanisms - the 'Inner
Apprentice'.
'People are intrinsically self-educating, as long as the
right information is provided in the right way at the
right time'.
Here is a wealth of new ideas, techniques and educational tools. It will be essential reading for
General Practice trainers and trainees as well as for
anyone involved in vocational and professional
education where the one-to-one relationship of
teacher and learner is paramount.

Available priced £19.95 from RCGP Sales, 14
Princes Gate. London SW7 1PU Tel: 071 823 9698
(or 071 225 3048, 24 hours, for Access and Visa
only).
Also available by the same author:
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How to develop an Effective and Intuitive
Consulting Style.
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