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Health Education Setting
Health education plays an integral role in promoting health in society. Health education specialist works with other stakeholders to reach out to the audience in different settings. These settings are unique in their way, and traditional settings are still useful in modern health education. The traditional and modern settings of health education have different goals, benefits, disadvantages, and approaches that are used for health education specialists to reach out to their targets.
The school setting is the common health education setting that is often preferred by a specialist. The goal of choosing this kind of setting is that it is easier to reach out to more targets with the help of school management. The setting makes it easier to pass health education to learners increasing the scope of health awareness in the society (Bonevski et al., 2014). The reasoning behind selecting this setting is that learners can easily understand the kind of health concepts communicated by specialists. The fact that they are in education institutions places them as the target in need of knowledge. Trained specialists are needed in this setting so that they can adjust content to suit different groups of learners (Bonevski et al., 2014). Schools have levels, and their understanding differs which requires trained learners to pass the right message (Bonevski et al., 2014). A typical day of a health specialist involves moving from school to school delivering health education to learners. The other responsibility of this setting is to advance health education within the contemporary curriculum. The advantage of this setting is that learners can easily grasp concepts. The disadvantage is that learners can easily lose interest due to learning pressures.
The public is the other setting that is associated with health education by targeting the general public. The goal of this setting is to pass health information to the public on health issues that directly affect their health. The other goal is to demand action from the public on the need to promote healthy living. The reasoning behind this setting is that it is easy to invite the public for sessions of health education out of their busy schedules (Jordan et al., 2014). Trained specialists are required in this setting to convert the content of health education to a manner that can easily be understood by the general public. A health specialist prepares what is to be delivered then move from region to another to meet the public that has probably assembled in different locations (Tones, Robinson & Tilford, 2013). The other responsibility of this setting is to initiate courses of action within the community to promote health. The advantage of this setting is that it is easy to draw the attention of the public on the need to attend health education sessions. The disadvantage is that the public might find it hard to grasp concepts in health education.
The worksite is the other setting that targets people at work. The main goal of this kind of setting is that it helps remind and create an awareness to the working population that observing healthy living is critical. The reasoning behind this setting is that it is easy to reach these group of people out of their busy schedules (Jordan et al., 2014). A trained specialist is needed in setting to maximize the little available time to offer health education to the group. The worksite is busy and the little time granted to a heather worker should be utilized to realize the goals of health education (Jordan et al., 2014). A typical day of the specialist involves scheduling training sessions in different workplaces and arriving in time to educate the selected employees. Additional responsibility required in this setting is the ability to grasp the attention of employees who might be tired. The advantage of this kind of setting is that it is easy to schedule meetings. The disadvantage is that the target audience might not pay attention to the health worker.
The last setting is at the health care institutions. Health care setting targets patients and other people who might have brought patients to these facilities. The goal of this setting is to educate patients on ways they can follow to improve their health. The reasoning behind this setting is that patients can easily follow the health advice provided by specialists (Tones, Robinson & Tilford, 2013). A trained specialized is required to ease the process of understanding the background of the patient and deliver content in a way that will be understood (Loss, Lindacher & Curbach, 2014). A typical day of a health worker involves meeting different patients and offering the right health education content that can speed recovery. The additional responsibility required in this setting is that health workers should show compassion and concern to the patient. The advantage of this setting is that it is easy to meet the audience. The disadvantage is that the audience might not be keen due to their health condition.
The other non-traditional settings available to health workers include the media and the internet. These settings target the entire population through the radio, television, billboards, social media and other online platforms (Loss, Lindacher & Curbach, 2014). The opportunities presented in these settings is that it allows health workers to reach out to the people through their preferred settings. As such, health education can have wider coverage and impact more people. 
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