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I want to thank Fran Butterfoss for her kind intro duc tory remarks and also thank Fran,
Susan Levy, their com mit tee mem bers, and vol un teers for orga niz ing this won der ful con -
fer ence. Dr. Koplan, thank you for being here as our key note speaker to fol low my
remarks, and Dr. Flem ing—thank you for wel com ing Dr. Koplan and SOPHE to Chi -
cago. Honored guests, SOPHE mem bers, and other par tic i pants gath ered here today, I
thank all of you for attend ing the SOPHE annual con fer ence on this aus pi cious occa sion
of our 50th-year anni ver sary.

I would like to begin my talk by briefly recount ing some of SOPHE’s accom plish -
ments over the past year. The exam ples I am about to men tion are just sam ples of
SOPHE’s accom plish ments, and many mem bers have been involved in mak ing them a
real ity. These exam ples pro vide a fla vor of how SOPHE has grown and how active our
orga ni za tion has become. First, this past spring, SOPHE moved its national office to the
head quar ters of the Amer i can Psy cho log i cal Asso ci a tion’s, which is in the hub of Wash -
ing ton, D.C. From our new loca tion on First Street, we are sit u ated to be an active advo -
cacy group for pub lic health and the pro fes sional issues in which we firmly believe. In
addi tion, we con tinue to grow chap ters—yes ter day, the board approved three new chap -
ters to join our SOPHE move ment—so the orga ni za tion is grow ing and devel op ing: wel -
come, Col o rado, Indi ana, and Mis souri.

In the past year, SOPHE was instru men tal in devel op ing and approv ing a uni fied code
of eth ics with sev eral other prom i nent health pro mo tion and edu ca tion pro fes sional soci -
et ies. Con se quently, we now have, under one umbrella, orga ni za tions uphold ing a set of
eth ics that are unam big u ous, dynamic, and cogent for the pro fes sion. Also, SOPHE has
insti tuted an Advo cacy Sum mit, this last year being our sec ond sum mit dur ing which we
coor di nated our efforts with nine other orga ni za tions. Par tic i pants attended a 2-day train -
ing in advo cacy in Wash ing ton D.C., and then they went to Capitol Hill to meet with sen a -
tors and congresspeople to advo cate for increased fund ing for CDC so that its bud get for
the upcom ing year would not remain flat, as Con gress intended, for many areas cru cial to
pub lic health. We advo cated that the tobacco set tle ment mon ies be directed to health pro -
mo tion activ i ties, and we advo cated for the Patient’s Bill of Rights, which has got ten a lot
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of press recently. SOPHE has been the van guard in pro mot ing and sup port ing these and
other impor tant pub lic health issues on the Hill. Much of the credit for these efforts goes
to Elaine Auld, our exec u tive direc tor, and her staff, as well as to the other orga ni za tions
that joined us in our efforts. We intend to con tinue the Advo cacy Sum mit year after year.

Addi tionally, we con tracted with the U.S. Health Resources and Ser vices Admin is tra -
tion (HRSA) to exam ine the effect of CHES (Cer tified Health Edu ca tion Spe cial ist) cer -
tif i ca tion on health pro mo tion prac tice. For mer SOPHE Pres i dent Bill Livingood is lead -
ing this ini tia tive. I think it a very noble endeavor for a pro fes sional orga ni za tion to
con duct a self-study to see how we are doing so that we can do more and better.

We should all be aware that this is our 26th year of pub lish ing Health Edu ca tion &
Behav ior, for merly Health Edu ca tion Quar terly, and before that Health Edu ca tion
Mono graphs—the jour nal has a long and illus tri ous his tory as SOPHE’s flag ship jour nal.
Our cur rent edi tor, Marc Zimmerman, is doing a won der ful job, and the jour nal cer tainly
is a cor ner stone of what we rep re sent as an orga ni za tion.

Coin ciding with this con fer ence, we are thrilled to inau gu rate our first issue of a new
jour nal entirely devoted to prac tice, Health Pro mo tion Prac tice. Randy Schwartz, a con -
sum mate prac ti tio ner who also is the direc tor of the Divi sion of Com mu nity and Fam ily
Health for the state of Maine, is our edi tor-in-chief. He would be quick to tell you that the
real iza tion of Health Pro mo tion Prac tice is an effort that resulted from the efforts of
numer ous indi vid u als, many of whom are asso ci ate edi tors. They are an ener getic group,
already hav ing held their edi to rial board meet ing at 7:30 this morn ing prior to this open -
ing ple nary ses sion. You can antic i pate many good things com ing from this board. I
would be remiss not to thank Sage Pub li ca tions for sup port ing the pub li ca tion of the new
jour nal. This being our inau gu ral issue, please make sure that you see a copy of it at the
con fer ence.

In the past year, SOPHE launched a fund-rais ing cam paign called “50 for 50,” which
has been a huge suc cess. At last count, we raised $67,000.00 to start an endow ment to
ensure SOPHE’s leg acy. Our imme di ate past pres i dent, John Allegrante, and the
Resource Devel op ment Com mit tee deserve a lot of credit for ini ti at ing the 50 for 50 cam -
paign. By the way, they wanted me to tell you that it’s not too late to give, even as we move
into our 51st year!

We have also started a long-term giv ing cam paign and received our first endow ment of
$100,000, bequeathed in the name of Vivian Drenckhahn. We envi sion the endow ment as
the first in a large-scale giv ing cam paign that will sup port wor thy efforts like SOPHE’s
stra te gic plan ini tia tives and stu dent schol ar ships. The cam paign will ensure SOPHE’s
via bil ity well into the next millennium.

This year, our con fer ence also received increased sup port from the Health Trac Foun -
da tion to sus tain a Health Trac Ple nary Ses sion that is part of our pro gram later today.
Edward Rochella is this year’s Health Trac Foun da tion award win ner, and we thank the
foun da tion for its sup port.

I must also men tion the sup port we received from the Cal i for nia Endow ment, which
has gen er ously pro vided schol ar ships for stu dents who are attend ing the SOPHE annual
con fer ence, I imag ine many, if not all, for the first time. I want to rec og nize them per son -
ally. As I men tion your name, would you please stand: Maimai Cantos, Marcela Lopez,
Marie Boman, Vic to ria Castellon, Kristin Davis, Wendy Hussey, Mary Cheryl
Nacionales, France Nguyen, Julie Pick erel, Jennifer Rog ers, Yumary Ruiz, Elvia
Sobaranes, Mat thew Staley. You rep re sent the future of SOPHE, and we hope to see you
become and remain active in the orga ni za tion.
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I also want to rec og nize our illus tri ous past pres i dents, many of whom are in the room.
Would you mind stand ing if you are past pres i dent—please stand.

Looking at all these illus tri ous past pres i dents, con tem plat ing SOPHE’s 50 years, and
know ing that I was going to give this talk, all have given me pause to think about what it
means to be 50, which, by the way, also is my age. So, I think that this is a good time to talk
about con tem plat ing 50. One of the things that I thought about is that many of the notions
that I firmly held at a youn ger age proved merely to be myths of my past. Let me share a
cou ple of exam ples with you. What seems like not too long ago, but is actu ally 30 years
removed, many of my cohort res o nated to the slo gan, “Never trust any one over 30.” From
the van tage point of 50, I am left won der ing, what were we think ing? A sec ond exam ple
from my past: as a brash young per son, when I observed a 50-year-old per son stop to
think, I won dered if and when they were going to start again. Now I real ize that with a lit -
tle more patience, if I lis ten a lit tle more closely, and if I wait just a lit tle lon ger, I gen er ally
will hear some thing worth while from those who have accu mu lated years of wis dom.

Using the les sons of increased wis dom with age as a guide post and in think ing about
the evo lu tion of the field of pub lic health edu ca tion and pro mo tion, I real ized that SOPHE 
also has gained insight that is char ac ter ized in the way the orga ni za tion and dis ci pline
have matured over many years. Given the lim i ta tions of time, I want to lead you on a quick 
jour ney regard ing how the field devel oped over the years. Spe cifically, I want to focus on
the impor tance of social psy chol ogy as a found ing ori en ta tion for the pro fes sion and the
evo lu tion of the field today toward social ecol ogy.1 Then, I will end my talk with what I
term the chal lenges of syn ergy to our pro fes sion and the need to incor po rate syn er gis tic
approaches into our prac tice to move effec tively into the next mil len nium. So, very
quickly, here are some of the evo lu tion ary trends that have braced our work over the past
50-plus years.

In the 1930s, the health edu ca tion move ment hit its full stride largely through offi cial
pub lic health pro mo tion cam paigns, as exem pli fied by the efforts of Dor o thy Nyswander
and oth ers who worked in larger cit ies imple ment ing pub lic infor ma tion and edu ca tional
cam paigns for TB pre ven tion and con trol. These mass pub lic health cam paigns focused
around a lim ited num ber of health and social con di tions like TB that con tin ued well into
the 1940s.2 At the same time, a ground swell of pro fes sional change was immi nent, as
reflected in the work Mayhew Derryberry at the U.S. Pub lic Health Ser vice. Derryberry
was one of the most instru men tal peo ple in our field. He epit o mized a shift in direc tion for
health edu ca tion prep a ra tion and prac tice by advo cat ing train ing for health edu ca tion stu -
dents in the clas sic pub lic health dis ci plines of epi de mi ol ogy, vital sta tis tics, bac te ri ol -
ogy, envi ron men tal san i ta tion, pub lic health admin is tra tion, and school and com mu nity
health edu ca tion, as well as adult edu ca tion, pub lic rela tions, and soci ol ogy.3

Derryberry’s influ ence on the professionalization and expan sion of our field as a dis ci -
pline can not be over stated.

Simul ta neous to Derryberry’s push for professionalization in the 1930s and 1940s,
pub lic health edu ca tion in the United States was influ enced by the think ing of Kurt Lewin
and his empha sis on the per son-envi ron ment inter ac tion.4 By the 1950s, Lewin’s influ -
ence per me ated the dom i nant mod els that have since become stan dards in our field of
prac tice, like the health belief model, which was first applied to TB cam paigns,5 and more 
gen er ally to value-expec tancy approaches such as social cog ni tive the ory,6 attri bu tion
the ory,7 the the ory of rea soned action,8 and oth ers. These approaches became the main -
stay of the health pro mo tion move ment so much so that, in look ing back, Hochbaum,
a social psy chol o gist who was instru men tal in devel op ing the health belief model,
pon dered,

Good man / SOPHE Pres i den tial Ad dress      425



What if it had been another sci en tific field, say, eco nom ics or soci ol ogy, instead of social
psy chol ogy . . . that influ enced the course of health edu ca tion deci sively? . . . It raises the
ques tion of whether today’s and tomor row’s chal lenges may not require other sci en tific
fields to com ple ment what social psy chol ogy offers. (p. 72)9

Hochbaum’s mus ings under scored the impor tance of social psy chol ogy to health pro -
mo tion but also the chal lenges that remained in hav ing one ori en ta tion pre dom i nate the
field. The social move ments of the 1960s stim u lated a needed expan sion in ori en ta tion
that is reflected in a sem i nal arti cle by Dor o thy Nyswander, who asked, “Health for
what?” What is the pur pose of health; what social mean ing does it have? She argued that
we can not ignore social cli mate in describ ing health edu ca tion and “the con tin u ing loss of 
cre ative man power through social ill ness.”10 The notion of health edu ca tion and pro mo -
tion as a social move ment was extended in the 1970s and 1980s through the inte gra tion of
com mu nity approaches with mod els steeped in social psy chol ogy.11 The syn the sis of
these forces is exem pli fied by the now-clas sic Stan ford, Pawtucket, and Min ne sota Heart
Health stud ies that were based on social cog ni tive the ory as well as com mu nity devel op -
ment strat e gies. These pro grams com bined a pot pourri of dif fer ent types of inter ven tions
and pro gram ini tia tives that were informed by social psy chol ogy and com mu nity mod els
that included risk fac tor screen ing, media mes sages, worksite phys i cal activ ity, menu
label ing at res tau rants, gro cery label ing, school pro grams, work with health prac ti tio ners, 
com mu nity-wide con tests, com mu nity task forces, and speak ers bureaus.12

In the 1980s, and as a result of these ini tia tives, sev eral impor tant les sons sur faced that
are reflected in the fol low ing quotes that come from the lit er a ture of that time:

Com mu nity or large-scale pro grams . . . require a shift in per spec tive and the employ ment of
the dis tinct set of ana lytic and pro gram matic tools from those used with patients, cli ents, or
cus tom ers. (pp. 323-324)13

Because com mu nity-based pro grams employ a vari ety of inter ven tions, it is impor tant to
exam ine the effects of spe cific inter ven tions on end point out comes to account for vari a tions
in the mag ni tude and type of impact of each. . . . With out for mal eval u a tion of these inter ven -
tions, it is dif fi cult to link their impact to the phys i o log i cal end point out comes or to dif fer en -
ti ate the effects of one inter ven tion from the oth ers. (p. 483)14

The impor tance of alter ing the way that we under stand and eval u ate com mu nity pro -
grams is a major les son that resulted from the ground break ing ini tia tives of the 1970s and
1980s. That is, to inter vene effec tively on human prob lems that are knit ted into the social
fab ric like sub stance abuse, AIDS, and vio lence, we must not view them solely from
patient, cli ent, and cus tomer per spec tives but from a larger per spec tive that takes into
account com plex soci etal mech a nisms. Fur ther more, we have to under stand how to com -
bine com plex com mu nity inter ven tions into a uni fied whole.

In essence, the com mu nity pro grams of the 1980s expanded the pro fes sional wis dom
regard ing health edu ca tion and pro mo tion approaches. Con se quently, in the 1990s, inter -
ven tions that pre vi ously were informed by social psy chol ogy mod els now became inte -
grated into holis tic approaches that were informed by social ecol ogy prin ci ples.15 The
social ecol ogy prin ci ple that I empha size here I call the syn ergy of health pro mo -
tion—planned strat e gies for con nect ing mul ti ple inter ven tions that address health and
social prob lems so that their com bined effects are much greater than their indi vid ual
effects. Let me show you how this prin ci ple of syn ergy works and how these con nec tions
are made among inter ven tions to pro duce the syn ergy of health pro mo tion.
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Let’s take youth sub stance abuse as an exam ple of a health con cern that is embed ded
into our social fab ric (Fig ure 1). If we respond by offer ing indi vid u ally directed inter ven -
tions—say, youth coun sel ing and peer social sup port as pro gram inter ven tions—we
know that these inter ven tions alone are not likely to pro duce the opti mum desired out -
come of sub stance abate ment among youth at a com mu nity or pop u la tion level. Fur ther -
more, those indi vid u als who are pos i tively influ enced by coun sel ing and sup port must
con tin u ally guard against relapse, given per va sive social pres sures. Con se quently, social
fac tors should be taken into account when devel op ing inter ven tions that address soci etal
con di tions and that these fac tors inform inter ven tions that are directed at the ecol ogy in
which youth live their lives. These fac tors may be termed mod i fy ing con di tions because
they influ ence how suc cess ful indi vid u ally focused inter ven tions are likely to be. As
illus trated in Fig ure 1, if youth at risk have a sup port ive fam ily struc ture, the suc cess of
coun sel ing and peer sup port may be greater. Yet, many fam i lies may be ill pre pared to
pro vide the nec es sary sup port. There fore, fam ily-focused inter ven tions that pro vide
train ing to par ents and guard ians become mod i fy ing fac tors at the next social level and
can be instru men tal in help ing adults help youth in resist ing sub stance abuse (Fig ure 1).
But to pro vide fam ily-focused inter ven tions, a suf fi cient num ber of com mu nity agen cies
must be avail able that sup port fam ily and youth sub stance abuse abate ment train ing. The
pres ence of an ade quate num ber of sup port ive com mu nity agen cies and pro grams is a
mod i fy ing fac tor that influ ences how well com mu ni ties may address fam ily sup port of
youth abate ment. If there are an insuf fi cient num ber of orga ni za tions, then a por tion of
our inter ven tion strat e gies may best be directed toward devel op ing and expand ing ser -
vices to meet the press ing need. As Fig ure 1 fur ther illus trates, such strat e gies may
require com mu nity sup port and polit i cal will that are mod i fy ing fac tors, which have an
impact on the suf fi ciency of com mu nity pro gram ming. There fore, inter ven tions geared
toward com mu nity aware ness of the need for addi tional pro gram ming and mobi li za tion
to advo cate for such pro grams are inte gral in pro duc ing an aware and active com mu nity.
Such com mu ni ties are vig or ous in not tol er at ing crack houses in their locales; they influ -
ence the amount of resources directed toward youth and fam ily pro gram ming; they influ -
ence com mu nity pol i cies like polic ing, adju di ca tion, and ade quate street light ing in drug
infested areas. Hence, it is when inter ven tions are linked across social lev els—from indi -
vid u als to fam i lies and social net works to orga ni za tions, com mu ni ties, and pol i cies that
gov ern com mu ni ties—that the syn ergy of health pro mo tion prin ci ple can work.

Let us take another moment to exam ine what syn ergy means tra di tion ally in pub lic
health. As an exam ple, let’s say that in a given pop u la tion, smok ing results in 1 death out
of 10,000 peo ple who smoke. Let’s fur ther say that in the same pop u la tion, indi vid u als
who live or work around asbes tos also expe ri ence 1 death per 10,000 peo ple who are reg u -
larly exposed. If these two ele ments are com bined—peo ple who smoke and live or work
around asbes tos—the result is not a two fold increase in mor tal ity (that is, 2 peo ple out of
10,000) but a geo met ric increase—say 5 peo ple out of 10,000. This mul ti plier effect,
when risks are com bined, is the effect of syn ergy.

I sug gest to you that we can use syn ergy not only to describe rel a tive risk of ill ness as
with smok ing and asbes tos but also as a pos i tive met a phor that informs the way we prac -
tice health pro mo tion. The syn ergy of health pro mo tion is guided by the social ecol ogy
prin ci ple of linked inter ven tions that is illus trated by my exam ple of youth sub stance
abuse (Fig ure 1). That is, we gain syn ergy by com bin ing, in well-thought-out and intel li -
gent ways, inter ven tions at the indi vid ual level, the fam ily and social level, the orga ni za -
tional level, the com mu nity level, and the pol icy level. The chal lenge that we as practi-
tioners face is how to develop and link these inter ven tions when we have enough money
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only to do one. How can we do more when our orga ni za tion has the exper tise only to do
one? How do we reach out to oth ers in our com mu nity to link our efforts in ways that cre -
ate syn ergy? Let me offer a few mod est sug ges tions as a begin ning step.

Those of us who train health edu ca tors should increase our empha sis on social ecol ogy 
prin ci ples and health pro mo tion syn ergy in the learn ing expe ri ence. Our stu dents should
be exposed to a wide range of social inter ven tions at the pol icy, com mu nity, and orga ni za -
tional lev els in addi tion to those inter ven tions that focus on indi vid ual change. We should
empha size in our train ing cre ative ways that inter ven tions may be com bined, espe cially in 
the face of lim ited fund ing and other bar ri ers. Sim i larly, those of us who do research
should reduce paro chi al ism and embrace a broad umbrella of dis ci plines under which we
work together to build syn er gis tic inter ven tions. The list that Derryberry devel oped 50
years ago is a good start and can be expanded to include human ecol ogy, anthro pol ogy,
eco nom ics, polit i cal sci ence, sociobiology, and com mu ni ca tions. And for those of us in
prac tice, we are chal lenged to fash ion cre ative ways of gar ner ing resources so that the
whole of the pro gram we pro duce is big ger than the sum of its parts. When edu ca tors,
research ers, and prac ti tio ners insti tu tion al ize these prin ci ples as rou tine, we are more
likely to pro duce health pro mo tion syn er gis tic effects in sup port ing the health and social
well-being of pop u la tions at risk.

In clos ing, recently an arti cle was brought to my atten tion that appeared ear lier this
year in The Wash ing ton Post. The arti cle cited sta tis tics sup plied by CDC, high light ing
the great pub lic health suc cesses that have been achieved over the last cen tury in immu ni -
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Fig ure 1. A social ecol ogy model for design ing pro gram inter ven tions in the 1990s and beyond.



za tions, child birth safety, fam ily plan ning, flu o ri da tion, occu pa tional ill ness, motor vehi -
cle safety, heart dis ease reduc tion, and tobacco con trol.16 We who are pres ent here today
all know that the health pro mo tion move ment in gen eral and SOPHE in par tic u lar have
been vital forces in con trib ut ing to the reduc tion of the per ni cious con di tions asso ci ated
with these suc cesses. In the same Wash ing ton Post arti cle, Dr. Jeffrey Koplan, the direc tor
of CDC and our hon ored guest sit ting to my right, is quoted as say ing, “What an incred i -
ble dif fer ence we’ve got in 100 years. Are we will ing to make the same com mit ment in the 
next cen tury?” Dr. Koplan, SOPHE’s answer to your ques tion is yes—you can count on
SOPHE to work with you in the future as we have in the past.

It has been a plea sure for me to be SOPHE pres i dent this past year and at the onset of
our 50th anni ver sary. I want to con grat u late Kathleen Roe and wish her much suc cess on
her future year as our new pres i dent. Also, I want to thank all of you for your kind atten -
tion to my remarks. Have a won der ful time at our 50th-year cel e bra tion and thank you
very much for your kind atten tion.
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