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Does the word ‘quiet’
really make things busier?
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ife as a doctor has become progressively
busier and understaffing of rotas creates
staff shortages. Hospital admissions
are rising year on year by 1–3%.1 In 2015
a national survey revealed that National
Health Service staff were more likely to
feel stressed than any other public sector
workers.2 It is no surprise that doctors try
to indentify factors that further overstretch
their capacity to work. Natural intrigue
often leads hospital staff to use superstitious
reasoning to infer meaning in situations we
do not truly understand.
Previous work has focused on various
treatment outcomes and their relationship to
the lunar cycle, failing to address the critical
issue of medical presentational volume and
semantic word usage. However, the lunar
cycle work provides a useful backdrop to
the current study. Joswig et al found no
influence of lunar phase and star sign on
the outcome of elective spinal surgery for
degenerative disc disease.3 Likewise, Shuld et
al concluded there was no evidence to show
that moon phases, zodiac signs or Friday
the 13th influence surgical blood loss and
emergency frequency.4 Similarly, Eisenburger
et al found that lunar phases do not appear
to correlate with acute coronary events
leading to myocardial infarction or sudden
cardiac death.5 The frequency of births and
related complications also seemed to have no
relationship to the lunar cycle.6
It is a widely held belief that saying
the word ‘quiet’ will somehow cause the
subsequent workload to increase. Hospital
staff are naturally keen to reduce excessive
potential workload in order to ensure their
ability to provide safe care and therefore try
to avoid using the word ‘quiet’, even if no
hard evidence exists to prove its effect on
subsequent workload.
There is also a political appetite for
reducing the burden of healthcare; if shown
to be of benefit, avoiding the word ‘quiet’ in
hospital could be a profession-led initiative.
The National Institute of Health and Care
Excellence has health economics at the centre of its mandate, and so a national strategy

for language usage to reduce the cost of
additional treatment would be greatly beneficial. There is no reason why the principles of
evidence-based medicine should not apply to
even the most superstitious of practices. The
aim of this study was therefore to investigate
whether use of the word ‘quiet’ by the on-call
team increases the subsequent workload.
METHODS
A multicentre, single blind, randomised
controlled trial was conducted. The research
and development office confirmed that this
study was outside its jurisdiction. Using a
validated allocation technique,7 night on-call
sessions from 8pm to 8am were allocated
randomly to one of two study arms by a coin
toss at the beginning of the shift. Heads
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indicated allocation to the ‘quiet’ arm and
tails allocation to the control arm.
The coin toss was performed by the
orthopaedic registrar attending the evening
handover at 8pm with the senior house
officer. The senior house officers were
blinded to the study. When leaving the
meeting of an on-call session allocated to
the quiet arm, the registrar said: ‘Have a
quiet night. I’ll see you in the morning.’ In
the control group, the registrar said: ‘Have a
good night. I’ll see you in the morning.’ If the
word ‘quiet’ was uttered during the meeting
when the on-call shift was allocated to the
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control arm, data collection was abandoned
to prevent supernatural bias.
It is a widely held belief that saying the
word ‘quiet’ will somehow cause the subsequent workload to increase.
Standard power calculations were not
performed as no previous study demonstrating the power of the word ‘quiet’ on
workload exists. Group sizes were decided on
a pragmatic ad hoc basis.
The primary outcome was the number
of new referrals between 8pm and 8am that
resulted in hospital admission the following
morning. The difference between the groups
was analysed with a two-tailed Mann–Whitney U test using StatsDirect (StatsDirect,
Altrincham, UK). A p-value of <0.05 was
considered statistically significant.
RESULTS
The quiet group contained 18 night shifts
whereas the control group contained 24
shifts. These were contributed by five district
general hospitals across the Yorkshire region.
The number of admissions to each of these
hospitals is shown in Figure 1.
The mean number of night referrals leading to admissions was 3.1 (standard deviation
[SD]: 2.6) in the quiet arm and 1.7 (SD: 1.3)
in the control arm. The difference in admissions between the groups was statistically
significant (p=0.04).
On one evening, armed police were also
present on the ward during a night shift
randomised to the control arm. Since no
beds were occupied by the police, they were
discounted from the study.
DISCUSSION
This study has shown that when the word
‘quiet’ was used, a significantly higher number of admissions occurred during a night
on-call period. It is the first of its kind to
demonstrate a cost neutral, clinician-focused
method of reducing workload in hospital.
One can also conclude that avoiding the
word ‘quiet’ may even reduce the incidence of
traumatic injuries and orthopaedic emergencies within a hospital catchment area.
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Figure 1 Number of hospital admissions resulting from new referrals at night
25

Number of admissions

20

15

10

5

iel

sb

y

d

al

s
ale
W

Di

an

a

Pr

inc

Pi

es

nd

s

er

of

fie

rro

lds

ga

te

Ho

Ho

sp

sp

ita

ita

l, W

lG

rim

ak
ef

pit
os
tH
ric
st
Di

Ro
d
fo
r
Br
ad

Ha

Hu

dd

er

sf

iel

d

Ro

ya

ya

l In

l In

fir

fir

m

m

ar

ar

y

y

0

The mechanism by which using the
word ‘quiet’ causes an increase in workload
is unclear. It is likely that the supernatural
forces at work are beyond the grasp of even
the most skilled orthopaedic researchers.
It is possible that such mechanisms might
entail mythical microparticles such as
‘interleukins’ and ‘prions’, which may or may
not exist in the real world. The ability to test
such particles on the vast array of hospital
investigations available has been noted but
this testing has been avoided to prevent
confusion. The true mechanism for our
findings requires further work.
It may be difficult to extrapolate the
results of this study to an international
audience. Although it has been robustly
demonstrated that using the word ‘quiet’ has
significant health and service implications
for the Yorkshire population, it is not
clear whether the word ‘quiet’ would have
a comparable impact in a non-English
environment. A thorough search of the
3

available literature shows that no such
belief is apparent in other countries. Similar
evidence-based approaches should be
explored worldwide in order to improve
healthcare globally.
Similarly, health superstitions have not yet
been fully explored in the UK. A widespread
belief that the number 13 is unlucky is
already popular in hospitals across the country. For this reason, rooms and wards are
commonly not named ‘13’. However, it must
be stressed that this belief has not been tested as robustly as the findings in this study
and as a result, we cannot recommend such
practice. Likewise, adopting other potentially
beneficial practices such as covering yourself
in bird poo, carrying a rabbit’s foot on your
lanyard or taping your fingers crossed should
be viewed with caution. Currently, there
is no high-quality evidence to support
their use. Clinicians looking to maximise
their practice should limit themselves to
evidence-based methods.

Our study makes important developments in the field of superstition within
modern medicine. The trial was randomised
and blinded to clinicians so as to prevent
observer and recruitment bias. This shows
that such a scheme could be adopted at
a senior level without the need for direct
clinician buy-in across the lower tiers of
specialty trainees.
Implementation of this novel method
should be approached from two directions.
First, senior management should make
efforts to reinforce the evidence-based belief
that using the word ‘quiet’ makes on-call
periods busier. This will reduce the erroneous use of the word by staff. Approaches
could include the appointment of a ‘Q’ word
specialist manager to oversee the implementation of a ‘Q’ word eradication policy.
Methods should follow the excellent work
of similar schemes such as the ‘bare below
the elbows’ campaign, which has improved
sun tanning and vitamin D levels in almost
all clinical staff. It is likely that complete
eradication of the word ‘quiet’ would not be
possible owing to the occasional use of the
word by foolhardy comedic clinical staff.
Second, a nationwide health-focused
public initiative should be set up to reduce
the use of the word ‘quiet’ in the public
domain. This could reduce the incidence of
trauma and orthopaedic emergencies across
the country. Efforts should be concentrated
in schools and workplaces, replacing the
word ‘quiet’ with less harmful words such
as ‘calm’ or ‘low volume’. We hope that this
will be reflected in the good work done by
Professor Tim Briggs in further iterations of
the ‘getting it right first time’ project 8 as an
important means of reducing complications
following orthopaedic surgery in the UK.
It is not yet clear how a person might
reverse the ill effects of the word ‘quiet’ if
uttered in error. Instead of referring to
‘Macbeth’, actors use the euphemism ‘the
Scottish play’ to avoid disaster.9 Should an
actor use the play’s actual title, the effect can
be negated if the individual turns three times
and utters certain incantations. It is possible
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that a similar approach could be employed
in nthe hospital environment. Given the
importance of the effects of the word ‘quiet’
found in this study, there is a real need to
find a useful solution to reverse these effects.
While this study aimed to obtain
statistically robust conclusions, some
improvements should be made to further
work. Our results could be used to perform
power calculations for estimating adequate
group sizes in larger, national prospective
trials. In our study, it was not possible to
establish equal recruitment from each
contributing hospital (Figure 1). As such,
our findings should be considered most
representative of superstition beyond West
Yorkshire. However, we did not want this to
get in the way of good evidence.
CONCLUSIONS
This study has shown that the use of the
word ‘quiet’ makes subsequent on-call
periods busier in trauma and orthopaedics
departments. Our findings will hopefully
be used by doctors and the public alike to
reduce the incidence of hospital
admissions secondary to trauma and
orthopaedic emergencies.
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