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Sally Lucas Jean, R.N. (1878-1971): Her historical legacy and lessons for contemporary
public health nursing education

Abstract

Sally Lucas Jean, RN (1878-1971) pioneered health education in the United States and globally.
At the time of her death in 1971, aged 93, her legacy included serving on boards of leading
American health associations, spearheading public health projects worldwide and transforming
thinking on contemporary public health education. Sally Lucas Jean’s influence continues today,
from her input on educational children’s television programs, policies on child health and her
involvement in developing the early foundations of health communication. In this historical
reflection, we examine her role in defining health education and communication, alongside
influencing and applying strategies to improve public health nursing.
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Introduction

Beginnings and Early Career

The construction of modern public health can trace its roots back to one nurse, who advocated
for the health of children and pioneered health education. Sally Lucas Jean (SLJ) (see Figure 1)
was born in Maryland in 1878 to parents George Jean and Emily Watkins Selby. Formative
childhood experiences, such as the deaths of her father and close friend, kindled in her a passion
for nursing and a yearning to do more to protect the lives of those around her. Her mother had
visited injured soldiers on the battlefields of the Civil War and recounted stories to her young
daughter who later described herself as being “touched by the tales of suffering” (Southern
Historical Collection: The Wilson Library - University of North Carolina at Chapel Hill., n.d.).
Performing as Florence Nightingale in a school play as a child also inspired her with the
knowledge that a nurse saved and transformed lives, reinforcing her future career aims. Although
her family did not support her career aspirations, she attempted to enroll at Johns Hopkins
Hospital School of Nursing. The Superintendent of Nurses quickly realized that SLJ was
underage and advised her to complete her formative education before applying to nursing school.
In 1896, shortly after graduating from Maryland State School, she began training as a nurse. In
1898 she received her diploma from Maryland Homeopathic Hospital Training School for
Nurses and pursued her career as a nurse in US Army hospitals (Rudavsky, 2000; Southern
Historical Collection: The Wilson Library - University of North Carolina at Chapel Hill., n.d.).
From the beginning of her service in the Army, SLJ strove to make a difference. In her journal,
she characterized her time at Georgia’s US Army hospital, as “a month of limited usefulness and
a very uncomfortable feeling of being superfluous™ (Southern Historical Collection: The Wilson

Library - University of North Carolina at Chapel Hill., n.d.). At the age of 20, on transferring to
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Kentucky during the 1898 Spanish-American war, she experienced starkly different conditions.
Living in a cold tent and treating typhoid patients with inadequate resources, SLJ observed the
impact of poor nutrition on the soldiers (Southern Historical Collection: The Wilson Library -
University of North Carolina at Chapel Hill., n.d.). These battlefield observations were
foundational to her future involvement in promoting better nutrition and child health. After her
war experiences, she returned to Maryland to work as a nurse for Baltimore public schools.
Working in hospitals both before and after army service, she found herself frustrated with a lack
of continuity of care (Rudavsky, 2000). Her observations of patients discharged to the same dire
conditions that contributed to their initial hospitalization, convinced her of the insufficiency of
the biomedical model of care. “There were many experiences during those hospital years which
deepened my growing conviction that caring for a patient’s physical needs was not enough”
(Southern Historical Collection: The Wilson Library - University of North Carolina at Chapel
Hill., n.d.). SLJ realized that one key to decreasing health inequalities was addressing factors

such as housing, nutrition, and education, known today as the social determinants of health.

Changing Perceptions: Championing Children’s Health

Inspirational teachers, particularly women who challenged social convention, heavily influenced
SLJ. At Maryland State School, her biology teacher believed that girls should have as
comprehensive an education as boys and went to great lengths to ensure her beliefs became
reality. As part of an extensive set of primary notes SLJ left behind (Southern Historical
Collection: The Wilson Library - University of North Carolina at Chapel Hill., n.d.), SLJ fondly
recalled an enormous model of the digestive system the teacher had sewn - complete with organs

attached - stretching the length of the classroom. This same teacher also procured animal organs
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such as lungs and hearts for the girls to examine as part of their lessons — a “very unusual
procedure at that period” (Southern Historical Collection: The Wilson Library - University of
North Carolina at Chapel Hill., n.d.). These creative educational approaches challenged social
convention about female education as preparation for fulfilling societal roles as wives and
mothers (Green, 1978). SLJ no doubt drew from these early influences as she herself pushed the
boundaries of what could be done in public education.

The period 1878-98 was a time of America’s educational revolution as life changed from
agrarian to industrial production and factory organization (Hirschman & Mogford, 2009). The
workforce expanded and the 1888 establishment of the National Council for Women in the
United States promoted the advancement of women in society, championing “equal educational,
industrial, professional and political rights for women” (Robbins, 1898, p. 3). Women also
emerged as leaders in public health, such as Lilian Wald, the leader of US Public Health Nursing
and founder of The Henry Street Settlement in New York. Wald deployed nurses to care for
immigrants in the tenements of New York City (Brown, 2014; Coss, 1989). It was during this
period of change that SLJ began to emerge as a leader. Prevailing attitudes during this time
limited educating the public at large about health. Although the 19" century brought an
awakening to the connection between sanitation and public health, medical approaches to
teaching sanitation were largely moral in nature (Hamlin, 1998). Populations experiencing the
negative health consequences of a lack of sanitation were thought to be deficient in spirituality
and incapable of understanding epidemiological and other health concepts (Institute of Medicine
US., 1988). SLJ considered this deficit of health education as a primary obstacle to children’s
health. As a hospital “probationer” (Southern Historical Collection: The Wilson Library -

University of North Carolina at Chapel Hill., n.d., p. 8), she had overseen the care of a young girl



10

11

12

13

14

15

16

17

18

19

20

21

22

23

with a broken bone, originally admitted filthy and malnourished. SLJ nursed the girl for several
months and discharged her from the hospital a clean, well-nourished, and healthy child. One
week later, the child was readmitted dirty and starving (Southern Historical Collection: The
Wilson Library - University of North Carolina at Chapel Hill., n.d.). SLJ realized that without
improvements in people’s homes and living situations, children’s health would not flourish, and
their full potential could not develop.

While working with children as a nurse for Baltimore public schools, SL.J sowed the seeds of
health education and her subsequent work with the Baltimore Children’s Playground Association
expanded opportunities to test her ideas (Rosen & Kimmey, 1971). SLJ joined the Playground
Association in 1915, less than 10 years after its national founding as a revolutionary organization
promoting children’s health through play. Championed by President Roosevelt, key values of the
organization included the principle that “play under proper conditions is essential to the health
and the physical, social and moral well-being of the child” (VCU Libraries Social Welfare
History Project., n.d.). SLJ’s involvement in this organization early in her career likely shaped

her views on the importance of a well-rounded, community-based approach to health.

Recognition of her work in health education in Baltimore, MD in 1917, resulted in an invitation
to implement these practices in New York City. SLJ joined the People’s Institute in New York
City and served on the Committee of Wartime Problems of Childhood to study challenges to
child health in NYC (Rosen & Kimmey, 1971). SLJ also served on the Child Labor Committee
with Lillian Wald, founder of the Henry Street Settlement, a visiting nurse agency that served the
immigrant families living in the New York City tenements. (Akulin, 1927; Fee & Bu, 2010;

Philips, 1999; Vollmer, 1968). The concept of ‘child health’ at this time was relatively new and
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children’s hospitals did not emerge in the United States until the mid-1800s, with the later
founding of the American Pediatric Society in 1888 (University of Pennsylvania - Penn Nursing.,
n.d.). The Report of the Sanitary Commission in 1850 (Shattuck 1850), the bacteriological
revolution in the 1890s and the subsequent genetic revolution at the start of the 20" Century,
reframed knowledge about disease transmission, resulting in an enormous shift in the concepts of
public health inspiring and informing SLJ’s child advocacy work. (Chave, 1984; Fee, 1987; Fee,
2015; Gaudilliere & Lowy, 2001; Hanlon & Pickett, 1984; Jean, 1949; Rosenkrantz, 1972;

Rosenkrantz, 1974).

Children’s health increasingly became a focus for major change, even within popular culture. For
example, one narrative included in the publication, How the Other Half Lives, of “seventy-two
dead babies...picked up on the streets” (Riis, 1890), shocked the world and galvanized the public
into action. Jacob Riis’ report focused extensively on life in the tenements of New York City and
the plight of immigrant families. His focus on children’s needs led to the development of
playgrounds in all public schools where children’s play would promote healthy development.
When the Wartime Problems of Childhood Committee found that one in five of New York City’s
children had severe malnourishment, SLJ investigated ways of bringing education on effective
health and nutrition into children’s homes. With this goal in mind, SLJ co-founded and directed
the Child Health Organization (CHO) in 1918 (Jean, 1949). Priority for the organization
revolved around child and family health education including more effective reporting, treating,
and lobbying for children’s health. Teachers, doctors, and parents inundated the CHO with
enquiries about food and nutrition, sleep and rest, and child growth, prompting the need for

experts on child health to respond. Not only did the CHO answer each question with expert
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advice, but they also used the enquiries to develop and publish some of the earliest child-focused
health education materials such as pamphlets on the importance of fruits and vegetables and
textbooks for schools (Jean, 1949). The CHO then established teacher-training programs
including scholarship programs to ensure that teachers had the most accurate knowledge about

the integration of teaching and promoting child health (Jean, 1949).

SLJ’s early nursing experiences demonstrated the high cost of ineffective health education
approaches, prompting her advocacy for a controversial approach she called “propaganda” (Jean,
1959). Although the use of media to communicate health and influence public attitudes was not
new, its application to public health remained limited and was initially confined to newspapers
that distributes health communication information to increase knowledge (Jones, 1915). Other
forms of health communication media included circulars, bulletins, pamphlets, and public
lectures (Schneider, 1916). Early campaigns followed such as the anti-tuberculosis national
campaign using media such as newspaper advertisements, posters, handbills, and advertising
cards (Tomes, 1998). From 1910, films discussing tuberculosis, oral health, child health, polio
and sex education were used as a form of “health propaganda” (Edwards, 1926; Freeman &
Hoefer, 1931; Lord, 2010; Pinney, 1936; Sofalvi, 2011). Health communication in the media at
this time was biomedical, factual and devoid of evaluation. (Morgan & Horning, 1940). Instead,
it aimed at increasing knowledge in the mistaken belief that knowledge alone alters behavior, a
notion since discounted by health promoters because it neglects to consider the impact of
environment, motivation, ability, and self-efficacy (Ross et al., 2017; Seifert et al., 2012). Fear
was often used to frame health messages under the premise that it would provoke behavior

change (Adams, 1911). This supposition has since been disproved because high levels of fear,
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shock or disgust can cause people to discount health messages (Brown & Smith, 2007; Haidt et

al., 1997; Hastings et al., 2004; Lupton, 2015; Ten Hoor et al., 2012).

Determined to find new ways to teach the public, especially children, SLJ guided several
innovative and expansive health education projects as well as proposing criteria by which health
education materials could be evaluated (Jean, 1926). SLJ spearheaded programs such as plays -
performed by representatives from the CHO, about hygiene, nutrition, and oral health care for
school children across 29 states. Educating children and their families by promoting health
though targeted communication was a revolutionary idea at the time which eventually gained
traction in the succeeding decades (Jean, 1959; Jean & Sorden, 1924; Society for Health
Communication., 2018). In partnership with the National Dairy Exhibition, SLJ created a vibrant
display at the New York State Fair on the nutritional value of milk and dairy products. As the
First World War commenced, teachers, eager to be a part of the war effort but discouraged from
enlisting, were instead encouraged in a pamphlet created by SLJ to “be the second line of
defense” and “enlist in the Child Health Service.” (Southern Historical Collection: The Wilson
Library - University of North Carolina at Chapel Hill., n.d.). To the National Conference of
Charities, she demonstrated how to make health education fun and exciting for children by
having a clown or Santa Claus to take weights and heights and disseminate health advice. Her
efforts to promote health education through communication appeared successful and highlighted
the importance and value of visual aids and entertaining props. (Jean, 1948; Rudavsky, 2000;
Southern Historical Collection: The Wilson Library - University of North Carolina at Chapel
Hill., n.d.; Vollmer, 1968). These health education programs marked a change from previous

biomedical approaches to health, which SLJ believed to be largely ineffective. Questioning the
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lack of effective health communication in previous health education approaches, SLJ pushed the
boundaries of tradition by asking questions and seeking new solutions (Warsh & Strong-Boag,

2005, p. 23).

SLJ became a leader in health education, serving in virtually every major American health
association. Her affiliations included chair and secretary of the of the newly formed Health
Education Section of American Public Health Association [APHA] in 1918, Director of the
Health Education Division at the American Child Health Association in 1922 and work with the
National Foundation for Infantile Paralysis beginning in 1944 (Rudavsky, 2000). From 1937 to
1944 she served as President of the Association of Women in Public Health (The New York
Times., 1971) and worked with private groups such as the Advisory Education Group member of
Metropolitan Life’s School Health Bureau (Rosen & Kimmey, 1971). In these and other roles,
she campaigned for recognition of the importance of child health education, and increased
funding for health education programs. SLJ appeared repeatedly in front of US Senate
subcommittees and other government groups, advocating for an overhaul of current approaches
to health. Her frustration with the lack of government funding for children’s health programs is
evident in the testimony she gave to these committees. In a pointed speech she called attention to
“The estimate of the United States Office of Education — that center upon which we all depend
for reliable data in the field of education — that one and three-fourths million children who are in
need of special-education services are not receiving them” (Committee on Labor and Public
Welfare., 1950, p. 89). Undaunted by the monumental task of changing perceptions and
investments, SLJ continued to advise governments and private organizations on the importance

of public health education.
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Other countries sought her expertise, providing the opportunity between World Wars to spread
her belief in health education across the globe. In addition to developing programs for
governments and organizations in China, Japan, and the Philippines (The New York Times.,
1971), she received requests from Brazil, Canada, France, India, Norway, and Spain, amongst
others, for advice and literature on health education (Southern Historical Collection: The Wilson
Library - University of North Carolina at Chapel Hill., n.d.). In November 1971, the American
Journal of Public Health devoted a 2-page editorial/obituary to her life and accomplishments as a
“pioneer health educator” both in the US and abroad (Rosen & Kimmey, 1971, p. 2153). The
editorial declared, as most important, SLJ’s view that “health education could not exist in a
vacuum, that it required a framework of health and social services to be effective, and to this she

devoted her life” (Rosen & Kimmey, 1971, p. 2153).

Barriers to Changing the Status Quo

Although SLJ recognized that health education did not exist in a vacuum, social and political
barriers often made addressing the surrounding social determinants of health difficult. SLJ also
faced opposition to her work from inside the public health profession — including within some of
the organizations she founded. In her own words “The health educator may be compared to the
captain of a ship who sails under orders, with a full awareness of the predestined port and
knowledge of the arts and sciences involved in steering the ship assigned him, as well as the
ability to deal with the various human problems presented by his officers and crew. Tides, winds
and weather will influence the navigator in his steering, but his goal is determined” (Jean, 1951,

p. 963).
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Resistance to SLJ’s revolutionary ideas were both practical and cultural in nature. In her own
written history of the development of Health Education in the USA, she recognized the hesitancy
of many within the Child Health Organization to adopt the “propaganda” or communication
approaches she advocated (Jean, 1959, p. 36). SLJ attributed this reticence to adopt new and
more direct education approaches to the prevailing attitude at the time that a general knowledge
of the body and disease was all that was needed to instill good health practices amongst the
public (Jean, 1959). Opposition to her approaches to public health within the CHO was so fierce
that SLJ had to ask the renowned pediatrician and CHO president Dr Emmett Holt to advocate
on her behalf to convince the organization’s administration (Warsh & Strong-Boag, 2005). In
later years, she and other members of her division would resign from the American Child Health
Association, in protest over political opposition — including budget cuts — to her education
programs, with even President Herbert Hoover calling the work of SLJ and her colleagues
“claptrap,” demonstrating a disdain typical of the period for health communication (Warsh &

Strong-Boag, 2005, p. 39).

Practical barriers such as finance also hindered the adoption of SLJ’s suggested practices. In a
1949 review of changing health education practices, she noted that some opportunities to teach
better health practices were lost simply because the budgets of local organizations could not
stretch to encompass those new practices (Jean, 1949, p. 9). SLJ found that one way to overcome
financial barriers in the public sector was to partner with private companies on public health
projects. Serving as a consultant for companies such as Quaker Oats and the Association of

American Soap and Glycerin Producers, SLJ found private companies and the public in general
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more willing to spend money on public health practices when — for better or worse - they were

linked to modern consumer ideals (Warsh & Strong-Boag, 2005, p. 40).

SLJ’s ideas sometimes faced skepticism from the public, but she believed that allowing people to
voice their thoughts and become more involved in their healthcare and health education was the
best way to overcome hesitancy (Jean, 1949). Her firm belief was that “facts fight fears,” and
throughout her life she highlighted cases where health education was the primary driver of
behavioral changes that improved health and reduced disease (Jean, 1949, p. 10). Other health
pioneers suggested that “uneducated minds” needed to be addressed (Chadwick, 1843, p. 180).
In the early 1900s, organisms responsible for infectious disease were identified, alongside a
recognition of the importance of sanitation and improved maternal nutrition (Rosen, 1958).
Therefore, educating populations about infectious disease, sanitation and nutrition may have
exerted an impact amongst those willing to apply new health practices, commonly called early
adopters by the later diffusion model (Rogers, 2003). Education appeared in tension with
prevailing social attitudes, in recognizing poverty as the root of many health challenges such as
high infant mortality, but simultaneously ascribing the core causes of poverty as “defects of
intelligence and moral character” (Brosco, 2012, p. 1851). In contrast, SLJ recognized that social
and structural factors, such as poverty, education and healthcare access affected people’s ability

to apply health principles. This thinking was revolutionary for its time.

Prevailing social norms about women including female public health professionals also deterred
the progress of SLJ’s health education approaches. For example, a 1922 evaluation of child

health projects in the Midwest seemed to focus more on the appearance of the nurses rather than
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their competence. One physician paternalistically assessed a public health nurse as; “although
‘not wholly sound in the modern public health teaching,”” her “white hair...and dignity... lend
prestige to the exhibit car” (Warsh & Strong-Boag, 2005, p. 38). SLJ’s lobbying partly created a

cultural shift in recognizing nurses as critical societal resources for health (Halfon et al., 2007).

Impact on Health Education Today

SLJ’s revolutionary approach to public health continues to shape practices and policy today.
Credited with introducing the term “health education” and heavily influencing its trajectory,
many modern public health approaches build on concepts introduced by SLJ (Rosen & Kimmey,
1971). After SLJ’s death, theoretical frameworks related to health education and behavior
continued to evolve with emerging modern theories building on her concept of behavioral
change - that influencing an individual’s intent was key to changing their behavior through the
work of Albert Bandura, and later studies on social learning theory, motivation and self-efficacy
by Ajzen and Fishbein in the 1980s and 1990s (Ajzen, 1991; Ajzen & Fishbein, 1980; Bandura,

1977, 1986, 1997).

Perhaps SLJ’s greatest impact on modern public health education was her far-sighted approach
on health issues: “sometimes the problem is economic...sometimes social...sometimes
medical...in all cases the adviser must understand the patient’s habits, tastes, and prejudices...”
(Jean, 1922, p. 162). This approach revolutionized public health thinking, which tended to resort
to negative attitudes about lower class individuals and families and victim blaming (Dougherty,
1993; Reiser, 1985). Building on her pioneering views, groundbreaking works such as the

LaLonde report of 1974 also encouraged health practitioners to consider the social determinants
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of health (Hancock, 1986). Modern public health continues to build on the views of SLJ by
encouraging not only an evaluation of an individual’s current condition and personal choices, but
also recognition that socio-economic circumstances have an enormous effect on a person’s state
of health. After her death, public health practitioners worked to create a better structure to
understand and analyze those social determinants of health. The Integrated Model of Behavior
Prediction, for example, emphasizes that beliefs and goals are subject to structural barriers
preventing the realization of an individual’s best intentions (Fishbein & Ajzen, 1975). This
concept underwent further development through the Socio Ecological Model (Golden & Wendel,
2020). Echoing the decade’s old approach of SLJ, this model encourages public health
practitioners to examine every potential influence (environmental, institutional, and cultural) on
the health of an individual or population.

SLJ’s promotion of health communication remains of value for public health officials today. In
seeking ways to engage and educate the public about how to stay healthy, SLJ focused on the
efficacy of health communication and the primacy of the social determinants of health when
creating health literacy programs (Jean, 1922). She emphasized the need to adapt programs to
local situations and displayed frustration at the “gap between knowledge and practice” (Jean,
1951, p. 966), believing that more effective health education programs could overcome barriers
to good health practices by appealing to “heart” as well as “head” (Jean, 1951, p. 966). Although
modern public health communication approaches are more mindful of external barriers to health,
health communication remains an expanding area. For example, the use of graphic anti-smoking
labels on cigarettes, rather than merely a Surgeon General’s warning text, appears to reduce the
appeal of cigarettes to teens, and deter the purchase of cigarettes by some smokers (Niederdeppe

et al., 2019; Shadel et al., 2019). SLJ’s emphasis on targeted messaging, which is both appealing
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and individualized, remains in use today. Audience analysis and market segmentation for
campaign planning endure as critical tools for the success of modern public health messaging
(Slater & Flora, 1991; Williams & Flora, 1995).

SLJ’s goal in creating health education programming was to evolve from simply treating disease
to promoting wellness. As early as 1949, she envisioned a future where health practitioners
“picture[d] the WHOLE child healthy and strong” rather than “grow[ing] accustomed to an ideal
of health being merely freedom from disease” (Jean, 1949, p. 10). Her experiences taught her
that barriers to access limited her patients’ abilities to be truly healthy. During her work in the
Baltimore public school system, she realized that although the city’s hospital clinic services were
free to the largely immigrant population she served, “the nearest one was three miles away in an
unknown world!” (Southern Historical Collection: The Wilson Library - University of North
Carolina at Chapel Hill., n.d.). So she centered her novel approach to health education on the
idea that “health education could not exist in a vacuum, that it required a framework of health
and social services to be effective” (Rosen & Kimmey, 1971), later recognized as scaling-up
services in health promotion. It would take almost 30 years for this concept to be widely adopted,
with the Alma Ata declaration of 1978, which recognized health as not only a human right but
also more than just the absence of disease (World Health Organisation., 1978). In line with this
thinking, in 1992 the Center for Disease Control (CDC) changed its name to the Centers for
Disease Control and Prevention, signaling a wider movement in public health emphasizing
wellness and treatment (Steinberg, 2007).

Today, programs that build on SLJ’s health education concepts can be seen in a variety of
settings. Sesame Street 1s one example of a successful modern health education program

exemplifying a principle that SLJ introduced, in that children have the power to be health leaders
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in their families and communities (Rosen & Kimmey, 1971). Like SLJ’s creative health
education programs, Sesame Street appeals to its audience and disseminates information at their
level of understanding, effectively targeting its messages to at-risk-populations (Cole et al.,

2010; National Bureau of Economic Research., 2015).

Recent public health challenges bring to light the importance of the health education principles
that SLJ championed. For example, the social and political causes of the spread of
misinformation in a public health crisis like COVID-19, are complex, but many of the failures of
public health communication during the pandemic also illustrate a failure to apply the principles
championed by SLJ. For example, some online public health materials produced about the
pandemic appeared unattractive and inaccessible and a study of the top 100 English language
resources that appear on search engines for “coronavirus” revealed that the majority exceeded a
10" grade reading level (Basch et al., 2020). Given that half of all US adults are unable to read a
book at the 8" grade level or above (Hersh et al., 2015), most of the available online Covid-19

information was inaccessible to over half of the population.

A challenge exacerbated by the pandemic is the shortage of well-trained healthcare and public
health providers (Association of American Medical Colleges., 2021). SLJ recognized that
educating the educators was critical to effective public health practices and training nurses and
teachers became a primary mission of the Child Health Organization which she championed
(Jean, 1949). Today, budgets, staffing and the already stretched public health nursing sector are
facing new challenges as we learn to live with COVID. In the United States alone, public health
departments at all levels have lost 55 thousand public health workers over the last 12 years, with

Public Health Nurses seeing the largest reductions (Edmonds et al., 2020).
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Nursing and the discipline of public health today are very different from when SLJ developed
her thinking around health education. Rapid changes in economic, political, and socio-economic
situations, availability of and access to healthcare combined with population increases may all
play a part in the changes. Whilst SLJ’s progressive thinking was novel for its time, applied to
today’s situation, it may be considered slightly naive and fall into the trap of blaming individuals
for failing to improve their own health. This is primarily because the aim of public health in
SLJ’s time was to encourage individual responsibility by educating the public to modify ‘risky
behaviors.” However, insight into the complexity of behavior change and evidence about the
broader impacts of the social determinants of health was in its infancy (Davies & Macdowall,

2006, pp. 10-11).

Conclusion

SLJ was without question a trail blazer. She advocated for diversity and overcoming barriers to
equity in public health and school health education, whilst repeatedly expressing her respect for
local public health educators globally (Southern Historical Collection: The Wilson Library -
University of North Carolina at Chapel Hill., n.d.). SLJ championed increased availability and
national consistency of health education training for nurses (Jean, 1959). In demonstrating the
critical importance of school nurses at the frontlines of infectious disease outbreaks, she
highlighted their roles as key advocates for public health in the school education system (Rosen
& Kimmey, 1971). Her involvement in numerous medical and political communities enabled her
lobbying for transformative public health measures, health education and communication (The
New York Times., 1971; Vollmer, 1968). The increasing significance of public health problems

and the need to reach wider audiences more effectively facilitated an era of health
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communication in the 1970s (Salmon & Poorisat, 2020). Half a century earlier, SJL introduced
novel methods, establishing the early foundations of health education while ensuring the future

of public health nursing. Her work serves as a tribute to the power of public health nursing.



19

References

Adams, S. H. (1911). Editorials: Public health and public hysteria. American Journal of Public
Health Association, 1(11), 771-774. https://doi.org/10.2105/ajph.1.11.771

Ajzen, L. (1991). The theory of planned behavior. Organizational Behavior and Human Decision
Processes, 50(2), 179-211. https://doi.org/https://doi.org/10.1016/0749-5978(91)90020-T

Ajzen, I., & Fishbein, M. (1980). Understanding Attitudes and Predicting Social Behaviour.
Prentice-Hall.

Akulin, S. F. (1927). Why Tell the Public. The American Journal of Nursing, 27(10), 835-838.
https://doi.org/10.2307/3409097

Association of American Medical Colleges. (2021). The Complexities of Physician Supply and
Demand: Projections From 2019 to 2034. IHS Markit Ltd. Retrieved May 1st from
https://www.aamc.org/media/54681/download

Bandura, A. (1977). Social Learning Theory. Prentice Hall.

Bandura, A. (1986). Social Foundations of Thought and Action: A Social Cognitive Theory.
Prentice Hall.

Bandura, A. (1997). Self-efficacy: the exercise of control. W.H. Freeman.

Basch, C. H., Mohlman, J., Hillyer, G. C., & Garcia, P. (2020). Public Health Communication in
Time of Crisis: Readability of On-Line COVID-19 Information. Disaster Medicine and
Public Health Preparedness, 14(5), 635-637. https://doi.org/10.1017/dmp.2020.151

Brosco, J. P. (2012). Navigating the future through the past: the enduring historical legacy of
federal children's health programs in the United States. American journal of public
health, 102(10), 1848-1857. https://doi.org/10.2105/ajph.2012.300714

Brown, A. (2014). Brief History of the Federal Children’s Bureau: (1912 — 1935). Retrieved
June 6th from https://socialwelfare.library.vcu.edu/programs/child-welfarechild-
labor/childrens-bureau-a-brief-history-resources/

Brown, S. L., & Smith, E. Z. (2007). The inhibitory effect of a distressing anti-smoking message
on risk perceptions in smokers. Psychology & Health, 22(3), 255-268.
https://doi.org/10.1080/14768320600843127

Chadwick, E. (1843). Report on the sanitary conditions of the labouring population of Great
Britain. W. Clowes & sons.



O©oOoO~NOOOTHA, WN =

AP BB BRARBEBREDOOWLWOWWWWWWNDNDNDNDNDNDNDDNNDNDN=_2 =22 A A A A
AP ON-_000NOOOCAPWON_LO0CO0OONOOOCAPRPWON~rOCOONOOOGOP,WON-O0O

20

Chave, S. P. W. (1984). The Origins and Development of Public Health. In W. Holland, R.
Detels, & G. Knox (Eds.), Oxford Textbook of Public Health, Vol. 1: History,
Determinants, Scope, and Strategies (Vol. 1). Oxford University Press.

Cole, C. F., Kotler, J., & Pai, S. (2010). “Happy Healthy Muppets”: A Look at Sesame
Workshop’s Health Initiatives Around the World. In P. A. Gaist (Ed.), Igniting the Power
of Community: The Role of CBOs and NGOs in Global Public Health (pp. 277-295).
Springer New York. https://doi.org/10.1007/978-0-387-98157-4 16

Coss, C. (1989). Lillian D Wald, Progressive Activist. The Feminist Press at The City University
of New York.

Davies, M., & Macdowall, W. (2006). Health Promotion Theory. Open University Press.

Dougherty, C. J. (1993). Bad faith and victim-blaming: the limits of health promotion. Health
Care Analysis, 1(2), 111-119. https://doi.org/10.1007/b£02197104

Edmonds, J. K., Kneipp, S. M., & Campbell, L. (2020). A call to action for public health nurses
during the COVID-19 pandemic. Public health nursing, 37(3), 323-324.
https://doi.org/10.1111/phn.12733

Edwards, T. C. (1926). Health Pictures and Their Value. The ANNALS of the American Academy
of Political and Social Science, 128(1), 133-138.
https://doi.org/10.1177/000271622612800122

Fee, E. (1987). Disease and Discovery: A History of the Johns Hopkins School of Hygiene and
Public Health 1916—1939. Johns Hopkins University Press.

Fee, E. (2015). The relevance of public health history. American journal of public health, 105(2),
228-228. https://doi.org/10.2105/AJPH.2014.302530

Fee, E., & Bu, L. (2010). The Origins of Public Health Nursing: The Henry Street Visiting Nurse
Service. American journal of public health, 100(7), 1206-1207.
https://doi.org/10.2105/AJPH.2009.186049

Fishbein, M., & Ajzen, 1. (1975). Belief, Attitude, Intention, and Behavior: An Introduction to
Theory and Research. Addison-Wesley.

Freeman, F. N., & Hoefer, C. (1931). An experimental study of the influence of motion picture
films on behavior. Journal of Educational Psychology, 22(6), 411-425.
https://doi.org/10.1037/h0071186

Gaudilliere, J.-P., & Lowy, L. (2001). Heredity and Infection: The History of Disease
Transmission. Routledge.



O©oOoO~NOOOTHA, WN =

AR DM PEADRADBDBEBOWOWOOLOWWWWWWWNDNDNDNDNDNDNDNMNDN-_22 =22 A A aa A A
OO OWON-_O0O00ONOOAPRPOCN~rOCOOONOOOCOAOPRPRWON_,ArOCCOOO~NOOOOAPDWN-~O

21

Golden, T. L., & Wendel, M. L. (2020). Public Health's Next Step in Advancing Equity: Re-
evaluating Epistemological Assumptions to Move Social Determinants From Theory to
Practice. Frontiers in public health, 8, 131-131.
https://doi.org/10.3389/fpubh.2020.00131

Green, N. (1978). Female Education and School Competition: 1820-1850. History of Education
Quarterly, 18(2), 129-142. https://doi.org/10.2307/367796

Haidt, J., Rozin, P., McCauley, C., & Imada, S. (1997). Body, Psyche, and Culture: The
Relationship between Disgust and Morality. Psychology and Developing Societies, 9(1),
107-131. https://doi.org/10.1177/097133369700900105

Halfon, N., DuPlessis, H., & Inkelas, M. (2007). Transforming the U.S. child health system.
Health Affairs, 26(2), 315-330. https://doi.org/10.1377/hlthaff.26.2.315

Hamlin, C. (1998). ublic Health and Social Justice in the Age of Chadwick’s Britain, 1800—1854.
Cambridge University Press.

Hancock, T. (1986). Lalonde and beyond: looking back at "A New Perspective on the Health of
Canadians". Health promotion (Oxford, England), 1(1), 93-100.
https://doi.org/10.1093/heapro/1.1.93

Hanlon, J., J.,, & Pickett, G., E. (1984). Public Health Administration and Practice (8th ed.). C.
V. Mosby.

Hastings, G., Stead, M., & Webb, J. (2004). Fear appeals in social marketing: Strategic and
ethical reasons for concern. Psychology & Marketing, 21(11), 961-986.
https://doi.org/https://doi.org/10.1002/mar.20043

Hersh, L., Salzman, B., & Snyderman, D. (2015). Health Literacy in Primary Care Practice.
American Family Physician, 92(2), 118-124.

Hirschman, C., & Mogford, E. (2009). Immigration and the American industrial revolution from
1880 to 1920. Social Science Research, 38(4), 897-920.
https://doi.org/https://doi.org/10.1016/j.ssresearch.2009.04.001

Institute of Medicine US. (1988). The Future of Public Health: Committee for the Study of the
Future of Public Health Division of Health Care Services. National Academies Press
(US). Retrieved June 1st from https://www.ncbi.nlm.nih.gov/books/NBK218218/

Jean, S. L. (1922). [Foods of the Foreign-Born in Relation to Health, Bertha M. Wood]. The
American Journal of Nursing, 23(2), 162-162. https://doi.org/10.2307/3407171

Jean, S. L. (1926). Health education source material and criterion by which it can be judged.
American journal of public health (New York, N.Y. : 1912), 16(11), 1094-1098.
https://doi.org/10.2105/ajph.16.11.1094



O©oOoO~NOOOTHA, WN =

AP BB BRARBEBREDOOWLWOWWWWWWNDNDNDNDNDNDNDDNNDNDN=_2 =22 A A A A
AP ON-_000NOOOCAPWON_LO0CO0OONOOOCAPRPWON~rOCOONOOOGOP,WON-O0O

22

Jean, S. L. (1948). Relative Values of Visual Aids in Health Education. The Journal of Health
and Physical Education, 19(9), 587-589.
https://doi.org/10.1080/23267240.1948.10626043

Jean, S. L. (1949). The past as a springboard to the future. Journal of School Health, 19(1), 3-10.
https://doi.org/10.1111/j.1746-1561.1949.tb08507.x

Jean, S. L. (1951). Stars to steer by. American journal of public health and the nation's health,
41(8 Pt 1), 963-970. https://doi.org/10.2105/ajph.41.8 pt 1.963

Jean, S. L. (1959). The Development of Health Education in the U.S.A. Health Education
Journal, 17(1), 36-48. https://doi.org/10.1177/001789695901700106

Jean, S. L., & Sorden, H. L. (1924). Planting Dental Hygiene Habits. The Journal of the
American Dental Association, 11(9), 900-904.
https://doi.org/10.14219/jada.archive.1924.0106

Jones, M. J. (1915). Popular education in mouth hygiene through organized publicity—through
the platform, the exhibit. The motion picture. The press. American journal of public
health, 5(5), 405-409. https://doi.org/10.2105/AJPH.5.5.405

Lord, A. M. (2010). Condom nation: The US government’s sex education campaign from World
War I to the internet. Johns Hopkins University Press.

Lupton, D. (2015). The pedagogy of disgust: the ethical, moral and political implications of
using disgust in public health campaigns. Critical Public Health, 25(1), 4-14.
https://doi.org/10.1080/09581596.2014.885115

Mheidly, N., & Fares, J. (2020). Leveraging media and health communication strategies to
overcome the COVID-19 infodemic. Journal of Public Health Policy, 41(4), 410-420.
https://doi.org/10.1057/s41271-020-00247-w

Morgan, L. S., & Horning, B. G. (1940). The Community Health Education Program: The
Hartford Plan. American journal of public health and the nation's health, 30(11), 1323-
1330. https://doi.org/10.2105/ajph.30.11.1323

National Bureau of Economic Research. (2015). Early Childhood Education by MOOC: Lessons
from Sesame Street. Retrieved Jan 1st from https://www.nber.org/papers/w21229

Niederdeppe, J., Kemp, D., Jesch, E., Scolere, L., Greiner Safi, A., Porticella, N., Avery, R. J.,
Dorf, M. C., Mathios, A. D., & Byrne, S. (2019). Using graphic warning labels to counter
effects of social cues and brand imagery in cigarette advertising. Health education
research, 34(1), 38-49. https://doi.org/10.1093/her/cyy039



O©oOoO~NOOOTHA, WN =

AR DM PEADRADBDBEBOWOWOOLOWWWWWWWNDNDNDNDNDNDNDNMNDN-_22 =22 A A aa A A
OO OWON-_O0O00ONOOAPRPOCN~rOCOOONOOOCOAOPRPRWON_,ArOCCOOO~NOOOOAPDWN-~O

23

Philips, D. (1999). Healthy Heroines: Sue Barton, Lillian Wald, Lavinia Lloyd Dock and the
Henry Street Settlement. Journal of American Studies, 33(1), 65-82.
https://doi.org/10.1017/S0021875898006070

Pinney, J. B. (1936). The Motion Picture and Social-Hygiene Education. The Journal of
Educational Sociology, 10(3), 158-167. https://doi.org/10.2307/2262944

Reiser, S. J. (1985). Responsibility for personal health: a historical perspective. Journal of
Medicine and Philosophy, 10(1), 7-17. https://doi.org/10.1093/jmp/10.1.7

Riis, J. A. (1890). How the other half lives: authoritative text, contexts, criticism. Charles
Scribner's Sons.

Robbins, L. B. (1898). History and Minutes of the National Council of Women of the United
States. Boston, E. B. Stillings & Co.

Rogers, E., M. (2003). Diffusion of Innovations (5th ed.). The Free Press - A Division of Simon
and Schuster Inc.

Rosen, G. (1958). A history of public health. The Johns Hopkins University Press.

Rosen, G., & Kimmey, J. R. (1971). Sally lucas jean (1978-1971), pioneer health educator.
American journal of public health, 61(11), 2153-2154.
https://doi.org/10.2105/ajph.61.11.2153

Rosenkrantz, B. (1972). Public Health and the State: Changing Views in Massachusetts, 1842-
1936. Harvard University Press.

Rosenkrantz, B. G. (1974). Cart before horse: theory, practice and professional image in
American public health, 1870-1920. Journal of the History of Medicine and Allied
Sciences, 29(1), 55-73. https://doi.org/10.1093/jhmas/xxix.1.55

Ross, A., Bevans, M., Brooks, A. T., Gibbons, S., & Wallen, G. R. (2017). Nurses and Health-
Promoting Behaviors: Knowledge May Not Translate Into Self-Care. Aorn j, 105(3), 267-
275. https://doi.org/10.1016/j.a0rn.2016.12.018

Rudavsky, S. (2000). Jean, Sally Lucas (1878-1971), health educator and nurse. Oxford
University Press. https://www.anb.org/view/10.1093/anb/9780198606697.001.0001/anb-
9780198606697-e-1201427

Salmon, C. T., & Poorisat, T. (2020). The Rise and Development of Public Health
Communication. Health Communication, 35(13), 1666-1677.
https://doi.org/10.1080/10410236.2019.1654180

Schneider, F. (1916). A survey of the activities of municipal health departments in the United
States. American journal of public health, 6(1), 1-17. https://doi.org/10.2105/AJPH.6.1.1



O©oOoO~NOOOTHA, WN =

AP BB BRARBEBREDOOWLWOWWWWWWNDNDNDNDNDNDNDDNNDNDN=_2 =22 A A A A
AP ON-_000NOOOCAPWON_LO0CO0OONOOOCAPRPWON~rOCOONOOOGOP,WON-O0O

24

Seifert, C. M., Chapman, L. S., Hart, J. K., & Perez, P. (2012). Enhancing intrinsic motivation in
health promotion and wellness. American Journal of Health Promotion, 26(3), Tahp1-12.
https://doi.org/10.4278/ajhp.26.3.tahp

Shadel, W. G., Martino, S. C., Setodji, C. M., Dunbar, M., Scharf, D., & Creswell, K. G. (2019).
Do graphic health warning labels on cigarette packages deter purchases at point-of-sale?
An experiment with adult smokers. Health education research, 34(3), 321-331.
https://doi.org/10.1093/her/cyz011

Slater, M. D., & Flora, J. A. (1991). Health lifestyles: audience segmentation analysis for public
health interventions. Health education quarterly, 18(2), 221-233.
https://doi.org/10.1177/109019819101800207

Society for Health Communication. (2018). Health Communication: It’s History and Future.
Retrieved Feb 25th from https://www.societyforhealthcommunication.org/health-
communication

Sofalvi, A. (2011). Health education films of the silent era: a historical analysis. International
Electronic Journal of Health Education, 14, 135-141.
https://link.gale.com/apps/doc/A331687514/HRCA?u=anon~c7823227&sid=googleScho
lar&xid=7a84eeb3

Southern Historical Collection: The Wilson Library - University of North Carolina at Chapel
Hill. (n.d.). Collection Title: Sally Lucas Jean Papers, 1914-1966. Retrieved Jan 3rd from
https://finding-aids.lib.unc.edu/04290/

Steinberg, K. (2007). Wellness in every stage of life: a new paradigm for public health programs.
Preventing chronic disease, 4(1), A02-A02.

Ten Hoor, G. A., Peters, G. J., Kalagi, J., de Groot, L., Grootjans, K., Huschens, A., Kéhninger,
C., Kolgen, L., Pelssers, 1., Schiitt, T., Thomas, S., Ruiter, R. A., & Kok, G. (2012).
Reactions to threatening health messages. BMC Public Health, 12, 1011.
https://doi.org/10.1186/1471-2458-12-1011

The New York Times. (1971). Sally Lucas Jean Is Dead at 93; Long Active as Health Educator.
The New York Times. Retrieved Dec 20th from
https://www.nytimes.com/1971/07/07/archives/sally-luca-s-jean-is-dead-at-93-long-a-
ctwe-as-health-educator.html

Tomes, N. (1998). The gospel of germs: Men, women, and the microbe in American life. Harvard
University Press.

University of Pennsylvania - Penn Nursing. (n.d.). Nursing, History, and Health Care: Late-
Nineteenth and Early-Twentieth Century Pediatrics. Retrieved Jan 5th from



O©oOoO~NOOOTHA, WN =

NN MNMNMNMNDNMNMNN-"A A A A A A aaaa-a
AP OON-_~rOCCOCO~NOOOOOPPWODN-~O

25

https://www.nursing.upenn.edu/nhhc/home-care/late-nineteenth-and-early-century-
pediatrics/

VCU Libraries Social Welfare History Project. (n.d.). Playground Association of America: Early
Days. Retrieved Jan 3rd from
https://socialwelfare.library.vcu.edu/organizations/playground-association-of-america-
earlly-days/

Vollmer, M. (1968). Sally Lucas Jean - Her Contribution to Health Education (Publication
Number 11763024) Columbia University]. New York, NY.

Warsh, K., C., & Strong-Boag, C. (2005). Children’s Health Issues in Historical Perspective.
Wilfred Laurier University Press.

Williams, J. E., & Flora, J. A. (1995). Health behavior segmentation and campaign planning to
reduce cardiovascular disease risk among Hispanics. Health education quarterly, 22(1),
36-48. https://doi.org/10.1177/109019819502200105

World Health Organisation. (1978). Declaration of Alma-Ata - International Conference on
Primary Health Care, Alma-Ata, USSR, 6-12 September 1978. Retrieved June 1st from
https://cdn.who.int/media/docs/default-source/documents/almaata-declaration-
en.pdf?sfvrsn=7b3c2167 2



Figure 1. Sally Lucas Jean

Source: University of Kentucky Library — Special Collections Research Center
(https://exploreuk.uky.edu/catalog/xt72rb6vxb0x_ 325 1) Accessed November 10, 2021
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