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Discussion

DR C. HOUSTON: In selecting for the Logan project
we ask for 8 references - in itself quite a good test - and
then have a personal interview. With now 400-500
candidates the best estimate of whether an individual is
suitable - and that includes susceptibility to sickness - is
whether our golden retriever likes them.

PROFESSOR E. S. WILLIAMS: In 1960 we did a similar
study. The objective was to try to set up psychological
testing to predict who would be suitable for a small party
in isolated stressful circumstances and we came to
similar conclusions - that we couldn't do it. I conferred
with Eric Shipton, as a practical chap, and he said 'choose
the ones who have been before'.
DR P. BOARDMAN: From our experience at over 3500 m

if you had asked our group these questions early in the
morning everyone would have had a headache, felt sick,
had topor and felt depressed. Late in the day you would
have had quite different answers. How did you allow for
this?
DR J. E. OLIVE: Rating scales were scored at midday

and were meant to reflect the experience of the preceding
24 hr. The variation in symptoms through the day is
important and doesn't seem to have been highlighted in
the literature -it's at the end of the day that decisions have
to be taken about descent because of AMS and it's

difficult to wait at that time.
Dr J. G. DICKINSON: I agree with your comments about

symptoms in relation to personality. As well as the bossy
sort who conceals symptoms you have to look out for
the neurotic because they are more troublesome. I went
as medical officer with a party to Everest base camp in
1972 - I was introduced as an expert in AMS which they
had never heard of. About a third of the group got
symptoms which I think were neurotic including one
man who left his tent closed, hyperventilated and thought
he had pulmonary oedema at 1800 m.
DR OLIVE: I think we were cured by what is called mass

praxis - we spent a lot of time trying to decide whether
we had Cheyne-Stokes breathing or not and ultimately
became dull to the whole thing.
DR HOUSTON: As a psychiatrist would you use all,

some or none of these lists if you were preparing for the
trip again?
DR OLIVE: I should use graduated scales again for

recording symptoms and would perform personality
tests on all new members. I would plan to use direct
measurements of CNS function next time, but these
would be particularly difficult to adapt and perform
under trek conditions.
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