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More than iust a pill 
Caryn McHarney-Brown & Arthur Kaufman 

Mrs K.L. is a 50-year-old 
Vietnamese refugee who has 
been in the United States for 

less than one year. Her husband is 
still in VietNam and she is unsure 
when he might be able to join her. 
She lives with her sisters and their 
two sons, who are in their early 20s. 
They drink a lot of alcohol and 
verbally threaten Mrs K.L. She 
complains of night fears, trouble in 
sleeping and sadness. There are no 
mental health resources for Viet
namese patients in her community. 

J.S. is a 13-year-old middle
school adolescent who works until 
10 or 11 p.m. as a political campaign 
helper. She comes home after school, 
fixes dinner and helps her 10-year
old sister with her homework. Her 
dad has two different jobs; her mom 
lives in another state. J.S. 's salary 
helps to pay for food and rent. She 
says "I like being grown up." She is 
sexually active but does not use birth 
control. 

C.T. is a 12-year-old middle
school student who spends most of 
his time with his gang, one of 27 
gangs at his school. He says they are 
his "family". His mom has a sub-

Not just prescribing a pill. Broader action and 
new skills are needed to identify and deal with 
what harms and kills most people. 

stance abuse problem, his dad is 
always in and out of jail. C.T. has 
already been arrested for several 
crimes. 

What do these scenarios have to 
do with medicine and doctors in the 
future? Medical students and teach
ers of medical students are exploring 
the answer. Traditionally, the practice 
of medicine has focused on the 
individual patient and each one's 
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Physicians of the future must 
be prepared to core for 
individuals in the context of 
the larger community to which 
they belong. This entails 
acquiring skills in community 
assessment and advocacy. 

individual physical diseases. 
Students of medicine spend years in 
learning minute details of how the 
body works and the things that can 
go wrong with the parts. In practice, 
office visits are directed at the treat
ment of ailments rather than the 
preservation and maintenance of 
health. 

However, a look at the broad 
picture of health reveals that what 
harms or kills most people in the 
world includes unsafe drinking
water, violence against oneself or 
others, disintegration of the family, 
hunger and poverty. These sweeping 

Even the more routine prescriptions should take into account broad social factors. Very often the safety of the water supply is what determines 
the health of most members of the community. 
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Social difficulties can determine lifestyles that may have a negative 
impact on health. 

People living in underprivileged conditions have far less chance of 
en;oying an optimum stale of health. 

societal crises are too large and too 
complex to be diagnosed by an X-ray 
or cured by prescribing a pill. They 
demand action on a broader level 
with a new set of skills. 

Context of the community 

Physicians of the future must be 
prepared to care for individuals in the 
context of the larger community to 
which they belong. The patient is not 
simply one depressed middle-aged 
Vietnamese woman but thousands of 
other refugees in a similar situation, 
without services; not just one adoles
cent with adult responsibilities and 
behaviours but all such youngsters at 
risk of neglect, sexually transmitted 
diseases and pregnancy; not just one 
confused, lonely 12-year-old but all 
the adolescents who tum to gangs, 
drugs and violence. 

Physicians must acquire skills in 
community assessment and advo
cacy, and they must accept and 
respect ethnic and cultural influences 
on the care they give. They must 

struggle to overcome difficulties so 
that the health of the individual may 
reflect the health of the community. 

Caring for Mrs K.L. may then 
include finding Vietnamese inter
preters so that she can better express 
her worries. Preventing disease and 
social traumas for J.S. might require 
developing community services or 
school-based health centres to ensure 
her access to care. Helping C. T. to 
change direction could involve 

participation in social welfare pro
grammes or after-school work-study 
programmes. • 
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Spreading the message of AIDS prevention. Protecting health requires action by the community. 
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