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When I think about my personal philosophy in health education—and honestly in public health overall, I always come back to how complex the field really is. Public health isn’t something that can be summed up in a single sentence. Because of “the complexity of public health in today’s world, it is a multifaceted concept in constant flux,” it’s easy for people to misunderstand it. Throughout public health history, different philosophical approaches have shaped the work we do, and many of them are meant to be used together to get the best outcome. When I look at these philosophies and compare them with my own values, I connect most with the Eclectic Health Education/Promotion Philosophy. My mission as an educator is for students to gain the skills and knowledge they need to advocate for their lives and make safe, healthy choices.
When you look back at public health history, even as early as 1600 BC–500 AD, you can see examples like bathrooms, drains, and sewage systems. These practices supported public health through basic cleanliness and disease prevention, and they set early standards for population health. In 1500 BC, the Hebrews even created the first hygienic code, outlining expectations for safe and healthy behaviors. But progress wasn’t linear or consistent across all eras. In this period, I would have applied the Social Change Philosophy, because major political and social shifts were necessary to protect individuals and communities. Jumping ahead to 2011, the U.S. had made huge advancements in vaccine-preventable diseases. People had the information they needed to make decisions, and the focus wasn’t on pressuring them socially, it was on empowering them with knowledge. It allows flexibility to choose the approach that makes sense for the situation and puts power at the appropriate level, individual, group, or community. I believe we should always use what is truly best for people. Because public health constantly evolves, our philosophy needs that same flexibility.
In Module 5, we learned what philosophy means, reviewed different types of philosophies (some of which I’ve already mentioned), talked about why having a philosophy matters, and went through the steps for creating our own. The work I did in that module actually shifted my thinking a bit. I had always focused mostly on the individual because I value individualism and believe that personal goals and values strongly influence society. When a community’s values align, that power is huge, but it always begins with a single person. I also strongly believe in a person-first approach and skill-based learning. That approach highlights the affective domain, who students are, their lived experiences, their identities—and makes that central to the learning process. While I honor the diversity and whole-person well-being of each student, I’m also willing to use multiple philosophies together when that approach best serves the learner and the broader community. My philosophy is grounded in person-first and skill-based principles that support individuals as they learn to advocate for themselves and work toward optimal health. Ultimately, my goal is to help students become lifelong learners who make safe and healthy choices that benefit their overall well-being.
A clear example of how this looks in practice can be seen in my mental health unit. Students first receive information (cognitive-based philosophy), including coping skills. Then, they decide which coping strategies work best for them in different scenarios (decision-making philosophy). If they notice that their typical responses aren’t helpful, they set goals to change their behavior (behavior change philosophy). Throughout the unit, the value of the individual is front and center, students apply skills in ways that match who they are and what they need. When individuals grow, the community becomes healthier too. In this way, philosophy guides everything we do, curriculum, interventions, and policy, so we can respond to the real needs of the students in front of us. Having strong values within a flexible philosophy creates a classroom environment where all students can grow.
In conclusion, when exploring personal philosophy in health education, it is essential to acknowledge that public health is complex, constantly changing, and never one-size-fits-all. A broad, flexible philosophical approach benefits educators because it supports diverse populations and adapts to new challenges. The Eclectic Health Education and the Promotion Philosophy aligns with my values of individualism, a person-first mindset, and skill-based teaching. It lets me combine multiple philosophies, social change, free functioning, behavior change, and cognitive based, to address different needs and help students practice skills before applying them in real-life situations. Philosophy becomes the bridge between the complexity of public health and the everyday teaching we do in the classroom. With a flexible philosophy, we can respond to evolving public health challenges and work toward building healthier communities for everyone.
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