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FOREIGN RESIDENTS Ilousc officers
who come from non-English speaking eoun-
trics are frequently handicapped in their
training by the language barrier. They
hecome discouraged with their reeeption,
with the type of residencies they are of-
fered, and they return home dissatisfied
with Ameriean training institations where
they have often been treated as second elass
citizens. Many residency directors who
have worked with foreign residents have
experienced difficulties in selecting them, in
teaching them after their arrival, and in
getting them to earry out directions. Both
the foreign residents and the training in-
stitutions often do not realize that a hig
part of the problem is langunge. In order
to assure themselves that applicants from
non-English speaking countries arc com-
petent in English, residency directors may
ask that applicants take standardized Eng-
lish examinations (such as those by Dr.
Robert Lado of Michigan University and
A. L. Davis of American University in
‘Washington) now available in testing cen-
ters in many American universities and in
U. S. embassies and information centers
around the world. (Also, the examination
of the Educational Council for Foreign
Medical Graduates includes an English
comprel tion.) If a resi-
deney director would carefully review the
results of these examinations and secure
the advice of language tenchers and testing
directors, he could with confidence discour-
age the foreign resident who is poor in
English,

What advice should he given to a pros-
pective house officer qualified in other re-
spects bat deflcient in English? Certainly
a few months spent in an intensive English
course will he worth years of hapbazard
efforts abrond—or worse, in American hos-
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pital situations. The English coufge
should he linguistically sound: its mntcnﬁs
shonld be based on a carcful comparisGn
of the sound system and structural systéin
of his native language and the target 159-
guage (English). Intensive courses are aI-
fered at Michigan University, Geogetogn
University, Columhia University, New Yofk
University, and Ameriean University. Muﬁ'}
American universities offer special courfés
in English s a foreign language through-
out the year which would be of assistange
to foreign physicians who, already ef-
barked in hospital training, still need $o
acquire ﬂuency. However, the trumbc
whose English is very weak should ubundon
hospital training and coneentrate full hmp
on English. g

Unfortunately, there are few good tex$s
available for the student who wishes &
teach himself. Since all linguistic materigds
emphasize the aural-oral approach, the st
dent shoald have a teacher who has nuh%
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or near native, control of the language.

the absence of a teacher, be should ma
every cffort to find recordings to Liupph:L
ment his reading. (Further details &
tests, courses, text.s, records, and informg
tion. sources are in the authors’ repri
available from the Division of Anesth
ology, University of Utah.) (Slager, &
R., and Ballinger, C. M.: Language Pro
lems of Foreign Physicians, Re.mleﬁ
Physician 4: 102 (Feb.) and 156 (Marda
1958.) <
RETICULAR SYSTEM The rcticulﬁ'
core is a continuous meshwork of nerve
cells and fibers extending from the corpus
strintum througbout the hrain stem afd
spinal eord. The brain stem process h&
both ap and downstream effects. Most if:
vestigators indicate that muscle relaxant
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