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WITHOUT motivation on the part of the general public for health education,
attempts by health workers to educate are unlikely to succeed. Most attempts by

doctors and others to promote health spring from their own experience and learning,
leading them to decide which topics are important for public health education, but do
these topics rank equally important in the minds of the public?

An attempt has been made to discover what our patients want to know in the field
of health education by sending out a questionnaire to patients selected at random from
the lists of doctors in Scotland, England and Wales.

The 24 faculties of the Royal College of General Practitioners in Scotland, England
and Wales were used as the vehicle for this inquiry. The secretaries of the education
committees of these faculties were asked to send the names of five or more doctors on

the Faculty registers who would be prepared to participate in the enquiry. These
doctors were then sent 10 questionnaires in stamped envelopes to send to 10 patients
selected from the files or the age-sex register in a manner which ensured random
selection, over the whole of the adult population from 20 to 75.

The completed questionnaires were returned to the doctor in a stamped envelope
provided by the survey, and were then sent back to the survey centre by the doctor.
Seven of the 24 faculties did not reply to the request for assistance: South London,
Thames Valley, East Anglia, North Midland, Yorkshire, South-east Wales and South¬
east Scotland. North Scotland replied, but were unable to help.

Ninety doctors for the remaining 16 faculties took part and forwarded 534 com¬

pleted questionnaires. The response was extremely variable but did not seem to reflect
any particular area, some doctors not obtaining even one completed questionnaire
whilst a neighbouring colleague might obtain the full quota completed. The prize
must go to the North-east of Scotland where five doctors obtained a total of 54 com¬

pleted questionnaires. With regard to areas of the country, enough questionnaires
were obtained from different areas to ensure that there was no regional bias in the
enquiry. Five hundred and thirty-four completed questionnaires from a random
selection of the population must on analysis give some idea as to what the health educa¬
tion needs of the population are.

1. Age distribution of the population
TABLE I

44 and under

45.64.

65 +

Not known

Total

216

220

93

Percentage
total

40-4

41-2

17-4

10

There were 21 questions to be
answered in the questionnaire, and the
questions and the subsequent analysis are
listed below. The first seven questions
dealt with some details of the person
answering the questionnaire.

Older people and younger people are

not so well represented as the middle-age
range, but enough replies have been
obtained to make some estimate as to the
needs of that section of the population.
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2. Type of daily newspapers read regularly
TABLE II

157

44 and under

45 64

65 +

0

8-3

6-4

6-5

15-7

15-5

16 1

750

77-3

77-4

0-5

0-5

1=Financial Times
Times
Guardian

5=Educationals
Farming

2=Daily Mail
Daily Express
Daily Mirror
Daily Sketch

A common pattern is seen throughout the age groups. A larger population will
be reached by the popular dailies. Do early adopters of ideas read the category 1 papers
and lead public opinion?
3. Type of magazines read regularly

TABLE III
Types of magazines read regularly

(Percentages)

44 and under

45 . 64

65 +

24-1

35-9

54-8

190

21-4

14-0

6-2

50

5-4

18-5

136

65

27-8

24-1

18 3

7=Women's magazines and Journals
Garden and Household
Sports
Readers9 Digest

2=Educational
Local

3=Weekly educational
Advertising supplements

4=Weekly women's books

Women's magazines and journals are popular, but a considerable proportion of
the population do not take magazines at all.

The next group of questions dealt with the patient's sources of information about
health.

1. Were you taught about health in school?
From these figures 45.8 per cent of those under 45, 42.3 per cent of those between

45 to 64 and 20.4 per cent over 65 declared that they had been taught about health in
school.

In the age group under 45, 50 per cent had been taught biology, 73.1 per cent general
science 43.1 per cent hygiene, 45.4 per cent cookery and 16.7 per cent first aid. In the age
group 45 to 64, 27.3 per cent had been taught biology, 39.5 per cent general science,
45.5 per cent hygiene, 47.7 per cent cookery and 20.9 per cent first aid. In the age
group 65+ 5.4 per cent had been taught biology, 25.8 per cent general science, 26.9 per
cent hygiene, 37.6 per cent cookery and 10.8 per cent first aid.

Health education workers must realize that older people may not have the necessary
biological or scientific background to receive information about health presented in
scientific terms.
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2. Have you learnt about health other than at school? (i.e. evening classes, youth organ¬
izations)
31 per cent of those 44 and under, 29.1 per cent between 45 and 64 and 23.6 per

cent over 65 had done so. This shows that health educators have an opportunity to
teach one third of the population once they have left school in such organizations.

3. Do you think that doctors have a duty to keep you well, as well as treat you when you
are ill?

Half the population did not think that doctors had a duty to keep people well,
as well as treat illness.

4. There are certain illnesses which people can learn to avoid. Number the following
in order, beginning with those that are most avoidable
In each age group, venereal disease was listed as the most preventable, with accidents

and infectious diseases next. Cancer of the lung was fourth, with diabetes and mental
illness next and, finally, cancer of the stomach. It is depressing that cancer of the lung
comes down so far on the list, after accidents and infectious diseases.

5. Do you smoke cigarettes ? How many per day ?
These figures may not represent the true state of affairs. Faced with a question¬

naire about health, a true answer to such a question may be avoided. The numbers
who stated they did not smoke at all are higher than expected.

TABLE IV
DO YOU SMOKE CIGARETTES? HOW MANY PER DAY?

None Less than 5 Less than 20 More than 20\

44 and under 59-7 4-2 28 2 7-9

45 64 57-3 8-6 27-3 6-4

65 + 76-3 8-6 11-8 32

6. Where would you expect to find helpful advice about health ?
About 80 per cent of the three age groups stated doctors or clinics as their first

choice. Books came next, with radio, television, newspapers and magazines about
equal. Few people listed the cinema as a source of information about health. This
indicates that most people recognized that doctors give helpful advice about health,
which contrasts strangely with the previous answer to the question about doctors have
a duty to keep people well. This shows that the patient recognizes his duty to seek
information from the doctor, rather than the doctor seeking out the patient.

7. From what source do you seek advice on health matters before, or instead of consulting
your doctor ?
Parents, relatives and nurses came high on the list. Teachers and neighbours,

magazines and books were not frequently listed as a source of advice. Parents are
obvious sources of information, and health educators should regularly direct their
attention to parents. Since nurses are also frequently listed, they, and in particular
district nurses, should be involved in health teaching and taught how to teach.
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Percent

44 and under 49-1

45.64 45-9

8. Do you treat yourselffor an illness with medicinesfrom the chemist ?
In the age group 44 and under, 49.1 per cent treated themselves for illness: the

45 to 64 group was slightly lower at 45.9 per cent and the 65+ age group showed that
35.5 per cent answered yes. There is
obviously a considerable amount of self- TABLE V
medication. Should the pharmacist be
subjected to health teaching during his
training?
A recent article (Ferguson 1970) stated

that if pharmacists are to be more deeply
involved in health education, courses on

health education could be readily included
in postgraduate education for pharmacists.
9. Do you have any children over 3 years old? If yes, have they had a complete series

of immunizations ? Have they been vaccinated against smallpox ?
These results are disturbing; many young adults, the children of the 65+ age

group, have not been vaccinated against smallpox, whilst only just over a half of the
45 to 64 group's children have been protected. There has been a falling off in immuniza¬
tion in the under 45 group.

TABLE VI

65+.. 35-5

Children over 3 years of age.

Children immunized ..

Children vaccinated ..

44 and under
percent

52-3

49-1

42-1

45 64
percent

723

550

55-9

65+
percent

52-7

140

33-3

The next group of questions dealt with the future.

1. Do you think more effort should be made to teach people to keep well?
From the replies, the population are eager to have education for health. General

practitioners must be in the forefront of health education, during the course of the
doctor-patient contract and in more formal ways by those interested in this type of
health education. (Pike 1969).

2. What health topics would you like to learn more about?
From the analysis of the groups it would seem that people require most information

about cancer, hay fever, and asthma, mental disorder, heart disease, bone and joint
disease and immunization procedures.

3. Who do you think should try to keep people well?
The answers confirm what many health educators believe; that the school has a

most important role in health education. Unfortunately, health education has an
uncertain place in the curriculum of college education. Some authorities regard it
as a topic to be taught in its own right, some as part of the whole concept of education,
and, on the whole, health education has a low status in many colleges of education.
Perhaps college faculties could liase with colleges of education in their areas and provide
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names of interested doctors who would take part in symposia, give lectures, and aid
planning of syllabuses. Perhaps teachers could advise faculties of names of teachers
who would be prepared to teach doctors how to teach their patients, the use of visual
aids and the mass media. At a higher level, the education committee of the College
could have discussions with the Institute of Education, the Ministry of Education and
Department of Health as to how health education could feature more prominently in
teacher and doctor training. The Health Education Council would be a suitable
catalyst for these discussions.

4. To learn more about health would you be willing to:
Read special papers and leaflets? Plan to listen to radio broadcasts? Plan to

watch special television programmes? Go to lectures given by doctors and nurses?

TABLE VII

Order offrequency 1, 2, 3, 4

44 and
under 45-64 65+

Read special papers and leaflets .. 1 2 3

Plan to listen to radio broadcasts .. 4 4 4

Plan to watch special television programmes 3 3 1

Go to lectures given by doctors and nurses . . 2 1 2

Just over 25 per cent would be willing to attend special lectures, whilst in the older
age group, television has an important role to play. This is a stimulus to those doctors
who do plan and carry out special meetings of interested groups of patients as a health
education endeavour.

The road of the health educator is tortuous, full of pitfalls and disappointments.
The formation of the Health Education Council has been a stimulus to those who believe
that treating ill patients is an inferior substitute for keeping people well.

The results of this questionnaire will go some way to pointing the way to meet
peoples' needs and suggesting ways in which to reach them and hence educate them.
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