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sunrmary 
I n  t h i s  paper t h e  quest ion is ra i sed  i n  which respects  the  principles.  

a d  methods of mental hea l th  are  r e l a t e d  t o  hea l th  education.. Analysis 

of this problem reveals  four  areas,  i n  which mental hea l th  i s  of paramount 

importance : via. 

(1 )  t h e  i n t e g r a t i o n  of concepts of modern medicine i n  the system of 

values and b e l i e f s  of an ex i s t ing  community, e.g. of t h e  

ind iv idua l  c l i en t ;  

( 2 )  the  personal i ty  of t h e  hea l th  educator,. operat ing i n  a climate 

suscept ib le  of a u t h o r i t a r i a n  methods, which may hamper t h e  

learning process by fee l ings  of guilt and anxiety; 

(3) t h e  mutual dependence of bodily and emotional development; 

(4) t h e  need of modern hea l th  education t o  promote teamwork with 

general education and s p e c i a l i s t s  i n  r e l a t e d  f i e l d s .  

I, Health Education in its most usual  form concentrates today on the 

t r ans fe r  of pa t t e rns  of behaviour, which it is supposed w i l l  b r ing about 

the  bes t  poss ib le  s t a t e  of physical  well-being. By doing so, hea l th  

education may be c lassed under t h e  various educational  sciences,  which, 

each i n  its own domin,  e n d e a v m  t o  impart knowledge and o f f e r  p r a c t i c a l  

methods t o  individuals  or  groups of individuals . ,  Whereas, . however, in 

many other educational  f i e l d s ,  methods and p r inc ip les  a r e  more or  less- 

well-defined, the re  e x i s t s  a good deal  of doubt about t h e  quest ion as t o  

what should be taught  with regard t o  heal th  education and how. In this 



respect  hea l th  education i s  neares t  t o  general education, which caraot  

boast e i the r  of a g rea t  measure of unanimity a s  regards t h e  ';:+hat" a;?d 

IlhowIr, Whereas at, En e a r l i e r  s t a g e  t h e  educato: kccw p r e t t y  wel l  a t  

what age a child should be teught  h i s  manners and acted fully convinced 

t h a t  r i g i d  'discipl ine was t h e  bes t  method, a parent  i n  our day is more 

h e s i t a n t o  I n  general he or she w i l l  p refer  t o  awaken i n  t h e  child t h c  

correc t  a t t i tud-e  and l eave  speci f ied  bc-haviou? t o  natmal  developmmb, 

In  h e a l t h  educatLon we caq o5serve l ikewise  such a d i f fe rence  of accent, 

Concrete knowledge of hea l th  and h y g i e ~ e  a r e  considered l e s s  importent 

than imp3rt ing insrig3L, rozs2ng in t .eres t  xi?: :osterii?g - ~ a i ~ ~ e s  wi-;h which 

man, i n  given s i tua t ions ,  aR r e a l i z e  a heaychy waj- of livLl.g, Hencee; 

in t h e  opjnion ? f  m y ,  heal th  edccation carzot  be copsidered zpar t  f r c ~  

gene-ral e d a c a t i o ~ ,  neLther i n  t h e  case of ckLl-dren nor i n  t h a t  of a d u l t s ,  

This co-operltion of hea l th  education a-~d general e5.1rcation o f fe r s  

advantages, ile, t h e i r  methods and techniques may develop towards each 

 the?^ 

\Je yes t h e  hea l th  esucatzr successfc l ly  e ~ 2 l o y  educational  metho& 

d e v e l o ~ e d  f --:- :.i?xyie, ic  school educatLon, On the  other hand the  

teacher i n  h i s  less.:li; 01 biolngy leari ls  how t o  f i n d  points  of cont-act, 

with a I tc&n-~re ci'int,e?it3 like health,  zlzd s k i r t l a g  from t h a t  can evoke 

a wider i n t e r e s t  i n  proceeses i n  nature.,  

A handisap km~ever i s  th25 i n  t n i s  ~ 3 . 4 -  t h e  borderl ines of hea l th  

education becor.5 rr.3re vagua . Apparently t i e  value dl.,eal-L!::l o f f e r s  a . lead 

f o r  what my be taken a s  belonging t o  t h e  donain of hea l th  education, On 

m t h e r  consideration, l?~-.ever, 2:; appear r thL;  this ';.ralue rtzea:! may cot 

only consis t  of various sib-values, but, rnq;.. a!-so have another p lace  i n  t h e  

C o t 2  val.:~e s;-ztern and hrxc qciSe d i f f  ereri.5 places 5- t h e  order of valueso 

T h i s  becomes c lea r  when t h e  o>l.nions of  g rox-s  wi th in  a certal.2 p a t t e r n  of 

cul ture  a r e  co-npared- FGT s m e  groups, hea l th  i s  1~ha-L may be ca l l ed  e 

p r i m a r ~  v&e. This holds espec ia l ly  good f o r  spc r t  e n t h l s i a s t s ,  17 t h e  

salre way f o r  c e r t a i n  groups of parents  f o r  example, the  hea l th  of thek 

chi ldren decides everj%h.W.g, For others hea l th  i s  more a secondary vdv.e 

and i ts i m ~ o r t a n c e  is  o n s i d e r e d  in t h e  l i g h t  of other more ~Zrndnmental 



The di f ferences  i n  appreciat ion of heal th  i n  various pa t t e rns  of 

cul ture  axe a l s o  w e l l  known, The opinions of Brahmins and Christ ians 

a r e  widely divergent i n  t h i s  respect .  In so-called pr imi t ive  cul tures  

c e r t a i n  i l l n e s s e s  and anomalies of the  body may even have a p o s i t i v e  

accent  .and may stamp t h e  s u f f e r e r  a s  a possessor of d iv ine  power. It 

should be borne i n  mind, moreover, t h a t  heal th  and the  sub-values con- 

nected with it, such a s  a good Ippearance, food, etc., not only form 

p a r t  of a n  emotionally coloured value system, but a l s o  form p a r t  of widely 

divergent theor ies  of l i f e .  One is too of ten  incl ined t o  th ink  t h a t  

non-medical c i r c l e s  have no notion whatever of t h e  l i fe-processes and 

bodily functions detemnining hea l th  and i l l n e s s .  P r a c t i c a l l y  every 

cul ture ,  including pr imi t ive  cultures,  however, has i t s  own tttheoriestt  
(1) 

in t h i s  connexionl The subject ive  s e c u r i t y  which such theor ies  

procure is perhaps g rea te r  than t h e  one offered by the  more r e l a t i v i s t i c  

a t t i t u d e  of in te l l ec tua l .man  grown up wi th  modern science. The magicdl 

systems procuring these  s e c u r i t i e s  a r e  found not  only in t h e  underdeveloped 

areas,  but a l s o  among l a r g e  groups of western socie-by. And most individuals  

a l s o  bu i ld  on these  magics1 systems t h e i r  own concepts of l i f e .  For example j 

they firmly bel ieve  t h a t  taking th ree  mouthfuls of water a f t e r  cleansing 

t ee th ,  s leeping on one s p e c i a l  side, and mal~y.other r i t u a l s ,  w i l l  exerc ise  

a d i r e c t  influence on t h e i r  health. Ignorance appears t o  be, i n  t h e  

majori ty of cases, a system of f a l l a c i e s  d i f f i c u l t  t o  eradicate ,  

T h e  .health educator who thinks t h a t  ignorant  sou l s  t h i r s t i n g  a f t e r  

knowledge w i l l  be glad t o  accept  h i s  views based on medical science i s  

a p r i o r i  doomed t o  repeated f a i l u r e .  He underestimates t h e  forces  t h a t  

maintain t h e  conceptual processes connected with magic thinking about 

h e a l t h  a t  work i n  child r e n  and a d u g  s j i n  primit ive,  non-western and western 

peoples. He w i l l  be unable t o  understand t h e  anx ie t i e s  every ind iv idua l  

experiences when h i s  dea r ly  fos tered  outlook on l i fe  and t h e  world th rea tens  

t o  be sha t t e red  by ge t t ing  acquainted with other ideas ,  



Here, therefore,  opens a f i e l d  of problems where mental hea l th  comes 

i n t o  play. Only when t h e  new system of c e r t a i n t i e s  which h e a l t h  

education t r i e s  t o  t r a n s f e r  forms a whole t h a t  can be in tegra ted  i n  t h e  

system of values and concepts of the  group concerned, is t h e r e  a chance 

t h a t  it w i l l  be accepted with good r e s u l t s o  And only out of a f e e l i n g  

of s e c u r i t y  t h a t  presupposes a personal  l i n k  between t h e  hea l th  educator 

and his c l i e n t  w i l l  t h e  l a t t e r  be prepared t o  change his views f o r  others,  

It i s  obvious t h a t  t h e  study of these  problem3 does not  belong t o  

one f i e l d  of special ismc I n  order t o  solve  them the  canbined operat ions 

of many sciences is  necessary, The c u l t u r a l  anthropologist  has his say 

i n  t h e  matter j u s t  a s  the  sociologis t ,  t h e  s o c i a l  psychologist and t h e  

psych ia t r i s t .  A mental hea l th  approach implies such a multi-discipE-nary 

manner of thinking,  and is the re fo re  pre-eminently s u i t a b l e  t o  go deeper 

i n t o  these  'problems. 

11:. I D  will be c lea r  t h a t  t h e  hea l th  educator, being a n  educator, and a s  

such wanting t~ t r a n s f e r  c e r t a i n  values and in sigh:^, cannot s t o p  heree 

However- much his technique may evolve i n  b&e d i r e c t i o n  of t h e  non-directive 

methods,,--, h i s  a c t i v i t y  continuously aims a t  making clea-2 t o  his community 

t h e  concepts and p r inc ip les  of t h e  values of which he i s  deeply convincede 

And even if he succeeds i n  keeping h i s  enthusiams wi th in  bounds, t h e  

impetus oP' t h e  hea l th  educatign movement i s  behind him and urges bin on, 

Posters  q d  hea l th  d r ives  remind him and h i s  c l i e n t s  continuously of -the' 

high idea?. a f t e r  which they a r e  s t r i v i n g ?  Papers and per iodicals ,  f i l m  

and-,radio underl ine over and again  t h e  importance:.of a healthy way of 

l i v i n g ,  .The missionary c l ~ r a c t e r  of hea l th  education i s  n o t  t o  be denied, 

even without considering t h e  underdeveloped a-aas. 

Frequently aga ins t  his w i l l  t h e  hea l th  educator i s  dr iven i n  a p o s i t i o n  

from.where it is d i f f i c u l t  f o r  him t o  operate, The good educator a t . a n y  

r a t e  would p re fe r  a gradual penet ra t ion  based on confidence,,  However,. 

he finds himself among t h e  stormtroopso This p o s i t i o n  is accentuated 

by t h e  h i s t o r i c a l  developnent of medicine. Due t o  t h e  exceptional p o s i t i o n  
( 2 )  

acquired by t h e  cura t ive  physician .he is, i n  a modern community, 

'updenLab~~r a n  av tbor i ty  t o  whom thc publ ic  rec~,cts y i t h  a deoenderi? et%i:t~.-'-. 



That same a t t i t u d e  i s  more or l e s s  t r ans fe r red  t o  everyone ccncerned wi th  

medi.ca1 care  and publ ic  heal th  work. The nurse, the  chemist, and h e a l t h  

v i s i t o r  a l l  receive t h e i r  share of t h e  halo, t y p c i a l  e spec ia l ly  Tor t h e  

phys i clan. 

Far t h e  people i n  quest ion it i s  o f ten  hard not  t o  be impressed. by 

being invested with such a halo. It may e a s l l y  happen t h a t  a vocat ional  

personal i ty  deformation- may be observed i n  such people, developing i n  t h e  
(3 

di rec t ion  of a n  au thor i t a r i an  personal i ty .  It i s  d i f f i c u l t  indeed t o  avoid 

sufh a deformation i f  one has always t o  a c t  a s  t h e  man or woman who knows. 

 l long side of t h i s ,  i t  would be i n t e r e s t i n g  t o  t e s t  the  hypothesis of 

those who a r e  a c t i v e  in  t h e  f i e l d  of cura t ive  medicine and public health,  

and :~ho have gonc through a personal i ty  development during which, i n  a 

ce r t a in  phase, anxiety about t h e i r  own physical  well-being played an 

important ro le .  The compensationof t h i s  anxie ty  might p lay  a supporting 

r o l e  i n  t h e  f i x a t i o n  of t h e i r  a u t h o r i t a r i a n  a t t i t u d e s  ) . 
One might th ink  that  t h e  dependent a t t i t u d e  of t h e  c l i e n t s  and the 

publ ic  i n  general, which i s  t h e  corol lary  of the  au thor i t a r i an  one of 

medicine, crea tes  a favourable atmosphere f o r  t h e  t r a n s f e r  of knowledge. 

Modern psychology, however, tends t o  pos tu la te  t k w t  the  reverse i s  true.  

The f a c t  i s  t h a t  dependency near ly  always goes with ambivalence. The 

pup i l  is incl ine.  t o  r e j e c t ,  a t  l e a s t  unconsciously, the  ideas and prin- 

c ip les  t o  which he is exposed i n  the  a u t h o r i t a r i a n  learning s i tua t ion .  

It is a wen-knowil phenomenon i n  children reared on au thor i t a r i an  p r inc ip les  

t h a t  they  demonstrate i n  t h e i r  behaviour t h e  reverse  of what has been taught 

t o  them. Similar  processes might e a s i l y  counteract t h e  good in ten t ions  af  

much heal th  e d u c a ~ ~ i o n  a c t i v i t y .  

The same f a c t o r s  a l s o  contr ibute  towards incre.asing t h e  f e e l i n g s  of 

g u i l t  in t h e  people concerned. It w i l l  be easy f o r  the  a u t h o r i t a r i a n  

h e a l t h  worker t o  m k e  h i s  c l i e n t  be l ieve  t h a t  i l l n e s s  could have been 

avoided. The pa t i en t  should have taken measures sooner, should have 

been more careful ,  should not  have become overt ired.  Even without t h e  

pa t i cn t  f a l l i n g  ill, a f e e l i n g  of g u i l t  may a r i s e  i n  connexion with the 

pa t t e rns  of behaviour which t h e  hea l th  educator tries t o  teach h i s  clients. 



Thus we . f ind  t h i s  ind iv idua l  and co l l ec t ive  hea l th  care gradually' doing 

i ts work i n  a n  atmosphere of gu ib t  and anxie ty  which tends t o  make t h e  

n e t  r e s u l t  . a negative one* 
(L)(S 

Some individuals  will develop on t h e  bas i s  of t h i s  anxiety a hygiene 

complex of a n  obsessive character ,  Others will become t h e  v ic t lm of t h e i r  

over-sensitiveness and f e a r  of i l l n e s s  and begin t o  show ia t rogen io  i l l n e s s ,  

Along l e s s  evident  l i n e s  it may be poss ib le  tha t ,  f o r  a t h i r d  group, t h e  

anxie ty  complex may promote t h e  development of psychosomatic i l n e s s e s  

The consequences which a u t h o r i t a r i a n  atmospheres have f o r  t h e  c l i e n t s  

compel us t o  pay spec ia l  a t t e n t i o n  t o  t h e  p e r s o n d i t y  of the  health educator. 

From a ment.al h e a l t h  point  of v iew  it w i l l  be necessary t o  demand of anyone 

who occupies himself wi th  p r a c t i c a l  hea l th  educa.tion t h a t  he i s  emotkond~ly 

mature. Thos t :whohaveno t so lved theau tho r i t yp rob lemand  a r e n o t f r e e  

i n  t h e i r  r e l a t i o n  towards others a r e  a danger i n  t h i s  f i e l d  ra the r  than 

being useful .  k very high standard should be imposed upon t h e  h e a l t h  

educator i n  this .  respect ,  because of t h e  cu l tu re  of t h e  medicd world i n v i t e s  

a u t h o r i t a r i a n  behaviour. That spec ia l  demnds must as a matter of course 

be made upon t h e  hea l th  eclucator a l s o  in other respects  ( in te l l igence ,  

phantasy, e t c ,  ) will be c lea r ,  though - a s  we a l s o  f ind  in case of general 

education - they a r e  o f t e n  made l i g h t  of, 

These mental hea l th  aspects  a r c  a l s o  of spec ia l  importance in respec t  

of t h e  t r a i n i n g  and supervision of hea l th  educatorsa Training experiences 

may be of decis ive  s ign i f i cance  in t h e i r  a t t i t u d e  towards the  pub l ic*  & 

w e l l  as having t r a i n i n g  i n  various techniques, t h e i r  p e r s o n a l i t i e s  should 

be formed i n  such a way t h a t  they  a r e  we l l  protected aga ins t  e m o t i o a l  

r i g i d i t y .  Grcup methods i n  t h e i r  modern forms a r e  more s u i t a b l e  than  any- 

thing e l s e  t o  give them the  experience desired and t o  teach them t o  work 

through t h e i r  emotional problems. The climate of t h e  organizat ion in which 

they perform t h e i r  work and t h e - c h a r a c t e r  of t h e  supervision m y  help  i n  

assur ing t h a t  t h e  a s s e t s  of a s u i t a b l e  pe r sona l i ty  and a n  emotionally h e a l t b  

t r a i n i n g  programme do no t  g e t  l o s t .  



IILe a o s e l y  connected with t h e  foregoing i s  a t h i r d  point  where mental 

heal th  p r inc ip les  should be taken i n t o  account. Health education touches 

upon many s'ubjects, a l s o  when concentrating on physica l  aspects ,  t h a t  a r e  

not n e u t r a l  f o r  t h e  emotional development. I n s t r u c t i o n  f o r  expectant 

mothers, nursing of t h e  new-born babies, t o i l e t  t r a i n i n g  of t h e  infant ,  

a r e  a l l  sub jec t s  of which the  psychological aspects  a r e  a t  l e a s t  as 

important a s  t h e  physiological.  The education of t h e  public with respect  

t o  measures of preventive medicine such as vaccination, mass X-ray pro- 

gramme, cancer control,  e t c o  has individual  psychological and mass 

psychological consequences, Injudicious behaviour may lead t o  all kinds 

of complications and crcate  unnecessary anx ie t i e s ,  Also the  education 

of t h e  recovering p a t i e n t  and h i s  re-education i n  order Lo prevent back- 

s l i d i n g  a r e  charged with sentiments and fea r s .  This i s  conspicuous f o r  

psychosomatic i l l n e s s e s a  Sex i n s t r u c t i o n  a t  t h e  age of puberty, 

preparat ion f o r  marriage, advice during the  c l imacter ic  period and the  

spec ia l  hea l th  re-or ienta t ion f o r  ageing people, a r e  a l l  given i n  psycho- 

l o g i c a l l y  precarious periods. I n  such phases basic anxie ty  may be 

re-activated and lead t o  l o s s  of mental. heal+he 

On accomt  of t h e  y i c k  growth of our knowledge t h a t  emotional f a c t o m  

play 2 decis ive  p a r t  i n  these  bodily processes, hea l th  education is  con- 

fronted with far-reaching problems. In a shor t  space of time s t r i c t l y  

hygienic advice has become oksolete. Modern heal th  education has t o  fbd 

its answer t o  the  challenge o f  t h i s  new era.  For example, it cannot p a s s  

unobserved t h e  hypothesis t h a t  new weaning p rac t i ces  i n  a n  underdeveloped 

a rea  may have decis ive  consequences f o r  the  personal i ty  development of a 

whole population. This a l s o  holds good f o r  the  change i n  feeding p r a c t i c w  

of babies i n  a metropolitan d i s t r i c t  with a population most suscept ib le  t o  

such propaganda. The individual  heal th  educator may f e e l  powerless t o  f i n d  

an answer to such world-wide problems and may r e l y  on t h e  guidance of a g r q p  

of experts.  In h i s  daily pract ice ,  however, ha w i l l .  be confronted with 

f a t a l  quest ions when t r e a t i n g  individual  cases. An incor rec t  answer in a 

group discussion t o  a quest ion of an anxious mother on t o i l e t  t r a i n i n g  may 



f ixa te  unfavau'abljr her s t i l l  uncertain a t t i t ude  towards her child, ard 

thus contribute t o  the creation of an in fan t i l e  neurosis. His own not 

ye t  solved sex problems may prevent him from understanding the more pro- 

found sense of a remark du'rillg the b io lom lesson, Thus the moment 

passes f o r  the catharsis of a worrying adolescent. Overeinphasis on 

rules  of l i f e  f o r  the aged may often lead t o  a neglecting of the "naturalf1 

r igh t  of old age t o  prepare themselves mentally fo r  death, 

A perfect  mastery of flannel-board and other -visual a id  techniques, 

of group dynamics and conference methods, and a profound knowledge of t he  

most up-to-date means of preventive medicine, do not procure the health 

educator the solution of the l i f e  problems which a r i s e  during the treatment 

of apparently simple health problems. Health education which i s  not 

supported by an extensive knowledge of emotional factors  and whose 

expounder i s  no t  the possessor of a mature personality w i l l  f a i l  t o  give 

a t  t he  r igh t  moment the correct answer t o  crucial  questions, 

Even then there s t i l l  remain many cases i n  which it is impossible 

for the educator t o  a c t  successfully i f  recourse is not had i n  due time 

t o  the more expert knowledge of other spec ia l i s t s ,  One of the fundamental 

principles of modern mental health work, namely the  f lex ib le  introduction 
(6 \ 
\ -  z 

of a s e r i e s  of experKs applies equally t o  health education. It cannot 

operate in a void where additional help i s  lacking. Gnly when the health 

educator can function as  mediator a s  well  and knows how t o  t ransfer  h i s  

task t o  others a t  the r igh t  moment w i l l  it not be necessary f o r  him t o  

r e s t r i c t  himself in his ac t iv i t i e s ,  A s  a link i n  public health he cannot 

reach fur ther  than the chain of the other experts reaches. Isolated 

propaganda f o r  washing hands i n  an underdeveloped 'area where for  miles 

around no uninf ected water is t o  be found i s  as  senseless as  discussion 

groups on problem babies in a r u r a l  d i s t r i c t  where no child guidance 

clinic i s  available. "Aegrescit medendo" <s applicable a l so  here. 

( V e r g i l i ~  Aencis 12,L6) 



IV. Unt i l  now we have r e s t r i c t e d  ourselves t o  t h e  mental hea l th  p r inc ip les  

underlying physical  hea l th  education. The reor ien ta t ion  of publ ic  health,  

however, has l e d  t o  mental hea l th  being accepted a s  an autonomous object ive,  

The preamble of t h e  World Health Organization t e s t i f i e s  t o  t h i s  sufficient@. 

Even i f  one does not consider t h e  formula of. mental well-being ana what 

it ultimately might embrace, but  r e s t r i c t s  oneself t o  t h e  g r e a t e s t  common 

d iv i so r  a'cceptabl e f o r  many cultures,  i . e. emotional matur i ty  and f u l l e s t  

development of capaci t ies ,  t h i s  enlarges the  p r o g r m e  of hea l th  education 

no t  inconsiderabkv. &eh it i s  no longer possible t o  limit oneself t o  

those phases of human development where s p e c i f i c  physiological. processes 

may impair t h e  ernotiopal and i n t e l l e c t u a l  development. Other processes 

then become a s  important t o  t h e  hea l th  educator. .He w i l l  ha ve t o  d e a l  

with much insight,  with t h e  problems of t h e  emotionally vulnerable phase 

of t h e  four-year-old child,  and 5,hould a t  any r a t e  know what symptom are 

important f o r  parents  i n  such a period, The vulnerable age group of 

e ight  t o  t e n  becomes an important sub jec t  f o r  advice owing t o  t h e  quick 

development of the i n t e l l i g e n c e  and s o c i a l  adapta t ion,  The physica l ly  

mature man of thirty can, fu l l  of ambition, throw himself i n t o  a career, 

pass  t h e  ttpoint of no re tu rnN,  and as successful  president  of a compaqy 

succumb, a t  the  age of f i t y ,  under a too heavy emotional s t r a i n  (with or 

without a pep t i c  ulcer1 ), 

Where a r e  t h e  po in t s  of contact  f o r  hea l th  education which a l s o  wants 

t o  draw such, non-pathological phenomena within i t s  scope? It i s  c l e a r  

t h a t  heal th  education a s  a separa te ly  operating u n i t  cannot s t a r t  tack- 

such problems r i g h t  away. For they a r e  too  complicated and so  i n t r i c a t e l y  

interwoven w i t h  t h e  fundamat.1 aspects  of our present  phase of cu l tu re  

that even t h e  combined attempts-of a l l  "hommes de bonne. .r~olont&~ may prove 

t o  be i n  vain, 

Returning t o  the  point  from where we s t a r t e d ,  we should bear in mied 

t h a t  hea l th  education and general education intermingle more and more. 
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Health education does no t  s tand i so la ted ,  lntt can a p p c d  t o  t h e  m- 

educational i n s t i t u t i o n s  for  young and adu l t  people, which; wi th  hea l th  

education, a r e  responsible f o r  t h e  t r a n s f e r  of cultural velues and t h e  

crea t ion of new forms. It i s  wi th  respect  t o  rnental hea l th  t h a t  hea l th  

education, on account of i - ~ s  o r i g j l ,  I s  e n t i t l e d  t o  speak, Rooted as 

it is in the  world of mecliclne where some of the  p r i n c i p a l  i n s i g h t s  i n t o  

these  emotional problems have grown, i% may, proyrlded i t  i s  well. equipped, 

voice t r u t h s  which a r e  b u t  too  o f ten  f o r g o t t ~ n  i n  other f i e l d s o  In t h i s  

domain i t s  appeal f o r  b e t t e r  mental hea l th  w i l l  n o t  beaddressed  t o  t h e  

publ ic  d5.r e c t  , It should r e s t r i c t  i t s  e l f  provis ional ly  t o  t,he key-people, 

educational  authorit;_es, admLnistr&tors and 1-eeding i n d u s t r i a l i s t s  who a r e  

b e t t e r  ab le  t o  consrert such mental p r inc ip les  i n t o  ac t ion ,  Ly a l l  modesty, 

but  wi th  a maximum of h.m;l s t r a t e m ?  heal th  eduzaticn ma;r thus a s s i s t  in 

r e a l i z i n g  those values in the  mosaic of ~ M c h  heal th  gnins i t s  f u l l  s igni -  

f i c a n  ceo 
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