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OPSOMMING
Die doel van geestesgesondheid vandag strek verder as ’n verligting van geestesongesteldheid. D ie dae van
sorg onder toesig in inrigtings wat van die gem eenskap afgeskei is, hoort in geskiedenisboeke tuis. Ons moet
selfs verder kyk as die behandeling of voorkom ing van geestesongesteldheid na die ideaal van m aksim ale
fisiese, geestes- en m aatskaplike doeltreffendheid t.o .v . die individu, sy gesin en die gem eenskap.
G eestesgesondheidsvoorligting is ’n gedragsw etenskap wat daarop mik om gedrag en houdings te verander
wat teen die bereiking van die ideale indruis.
HE goal o f mental health today calls for more than an
alleviation o f mental illness. The days o f custodial care
in institutions, segregated from the com m unity, belong in the
history books. We must look even further than the treatm ent
or even the prevention o f mental illness to the ideal o f
m axim um physical, mental and social efficiency for the
individual, his family and the com munity. Mental Health
Education is a behavioural science which aims to change
behaviour and attitudes which militate against the achieve
ment o f these goals.
The vast field o f mental health is beset with prejudice,
ignorance and fears. For this reason it is essential to provide
more than mere information regarding mental illness. The
com m unity must be m otivated to act on the information
given and be prepared to try to counteract the pressures which
are inimical to mental health.
W ith these ideas in mind it is easy to see that those w orking
in the field o f mental health education need rare qualities o f
sensitivity and tact. A real sense o f comm itm ent and caring
and a balanced and mature approach are vital if deep-rooted
fears and prejudices are to be eradicated. All the technical
knowledge and equipm ent will be wasted if the ability to
com m unicate on a warm person-to-person basis is not pres
ent. Sir John Stallw orthy, President o f the British M edical
Association has said:
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“ Failure to recognise the fact o f the importance o f com 
munication is the basis o f much present worldwide trouble in
most aspects o f modern life, including medicine its e lf ’.1
He summarises this necessity by saying that there must be
“ someone who cares, a message to give, a desire to receive
it, and an acceptable technique o f presentation” .
Bodenstein takes this a step further when he says:
“ M anifold are the barriers o f com m unication which have
to be crossed in the course of health education. The one who
desires to cross them all, and wants to avoid rebuffs, must
make sure that he knows the strategy which is the secret of
com m unication. It is to start at the centre and then move
outwards in sequence, crossing from each concentric sphere
to the adjacent outer one.. To start at the centre simply means
that I must start with myself. It is the old question in
everybody’s life — and o f exceptional weight in equipping
us for health education — namely o f knowing myself, o f
becom ing so objective about m yself that I can see m yself
through the eyes of others. For it is only he who can as it were
com m unicate with himself, who will make uninterrupted
progress in communicating with more and more others, until
he c ro s s e s , w ith o u t v isib le e ffo rt, the m ost d ista n t
barriers.” 2
Potential which is lying dormant in individuals and groups
must be recognised and mobilised to bring about a new way
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o f life and a more positive attitude to mental health.
In South A frica with its multi-cultural society the need for
sensitivity and respect for cultural norms which differ from
those to which we are accustom ed, is o f great importance. In
the field o f cross-cultural mental health it is not necessary to
accept the values o f the group with which one is dealing, but
it is essential that they be approached with the utmost respect.
These values m ust be fully understood with insight into their
basis and their effects on mental health. The educator must
give careful consideration to the extent to which he is ju s
tified in leaving these values untouched — if they need
changing, why and how should he set about this with the
minimum o f interference. He should also give thought to
w hether there is any guarantee that the change will bring
about the desired results. This is sensitive and vulnerable
ground which dem ands an uncriticising respect for human
dignity at all levels.
The scope o f mental health education is indeed vast. Prof.
W. D. Pienaar sees psychiatric problems as an expression of
family problem s.3 Ecological factors, he states, are behind
the antecedents o f family violence. These ecological factors
are such things as lack o f privacy, high density living, op
pressive heat and excessive noise. It is obvious from this that
not o n ly the p s y c h ia tris t, so cial w o rk e r, n u rse and
psychologist should be involved in mental health education,
but the architect and town planner should also be involved.
Each profession has a unique contribution to make. Interdis
ciplinary co-operation is essential at a professional level but
one must never forget that any mental health education cam 
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paign is doomed to failure unless individuals and groups in
the community identify positively with the program m e. It is
also important that the com m unity takes an increasing initia
tive — feeling that the programme is their own. It remains
essential however that the professional mental health worker
retain control.
Nothing o f what I have said is new. It has all been said
many times. The alarming fact is that so little progress
appears to have been made in this vitally important field. As
far back as 1954 Levy expressed concern about the lack of
mental health education in postnatal and well-baby clinics.4
He states that so much attention was given to w eight, feed
form ulas, and physical care, but nurses were never taught to
recognise poor mothering. Since the very core o f mental
health is sound interpersonal relationships the foundations of
which are laid in those early years, he saw this as an impor
tant area for mental health intervention. How much progress
have we made?
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