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INTRODUCTION 

Coalitions and community-led collaboratives have become mainstays of community 

development and public health promotion in recent decades, employed to address complex social 

issues such as violence, substance misuse, and chronic disease (Butterfoss et al., 1993; Lawlor et 

al., 2022; Zakocs & Edwards, 2006). Defined as alliances of individuals and diverse 

organizations that are oriented toward an issue of concern, structured, and focused to act on 

specific goals external to the coalition (Butterfoss et al., 1993), community-led collaboratives 

and coalitions rose to prominence in the late 20th century as a solution to increasingly complex, 

disconnected, and competitive local organizational systems (Christens & Inzeo, 2015). In 

contrast to other forms of inter-organizational collaboration, community coalitions tend to be 

composed of community members, focus mainly on local issues rather than national issues, 

resolve community problems through collaboration, and have representatives from multiple 

sectors and “levels” (i.e., residents as well as leaders and professionals) (Inzeo et al., 2019; 

Wolff, 2001).  

As community coalitions have proliferated, so too has the body of research exploring 

their processes and outcomes. This research has become increasingly theory-based, with scholars 

calling for the development of a shared knowledge base to guide community coalition 

implementation and evaluation (Kegler & Swan, 2011). In 2002, Butterfoss and Kegler 

introduced the Community Coalition Action Theory (CCAT) with the goal of helping to 

“generate a common understanding of how coalitions work in varied contexts, and also aid in 

diagnosing what may have happened when coalitions do not produce the desired results” (Kegler 

& Swan, 2011, p. 261). The CCAT engages deeply with theories of community and 

organizational development, community empowerment, community organizing, inter-
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organizational relations, and health promotion, as well as practical wisdom. As of 2020, the 

CCAT was the most widely cited theory among evaluation studies of community coalitions 

(Kegler et al., 2020).   

An important implication of the CCAT is that community coalitions build community 

capacity, which Chaskin (2001, p. 295) defines as: 

the interaction of human capital, organizational resources, and social capital existing 

within a given community that can be leveraged to solve collective problems and 

improve or maintain the well-being of a given community. It may operate through 

informal social processes and/or organized effort. 

In the 1990s and early 2000s, interest in the concept of community capacity aligned with a 

movement away from biomedical and individual-focused health interventions and toward 

emphasis on supporting social and structural changes in communities (Goodman et al., 1993). 

Informed by principles of participatory community development (e.g., Arnstein, 1969; Cornwall, 

2008) and growing recognition of the social determinants of health (Commission for the Social 

Determinants of Health, 2008; Link & Phelan, 1995), it was argued that health interventions 

developed with and by (rather than for) communities would be more culturally appropriate, 

generate more local buy-in, and ultimately lead to greater adherence to behavior change 

(Engelberg et al., 1987). Community capacity has remained a prominent and relevant construct 

in the fields of community psychology (Evans et al., 2015; Trickett, 2009), community 

development (Rodrigues, 2017), and public health (Freudenberg, 2004). 

The idea that community coalitions can cultivate self-determination, collective efficacy, 

and healthier communities has both practical and affective appeal. Although some studies have 

linked coalitions’ work to changes in systems, policy, and environments (e.g., Flewelling & 
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Hanley, 2016), the complexity of community-level factors poses a considerable challenge to 

establishing causal relationships (Kegler et al., 2020). As a proximal outcome of community 

coalition action, community capacity provides a useful construct for measuring changes to 

individual participants, their relationships, and to organizations in the community. Indeed, in a 

scoping review of evaluation methods used to assess the effectiveness of community coalitions, 

Kegler et al. (2020) found that 44% of the identified literature assessed changes in community 

capacity.  

Nevertheless, the body of research linking the actions of community coalitions to 

increases in community capacity is small and scattered. The turn of the century saw a flurry of 

scholarly activity related to community building and community capacity, much of which 

focused on providing clear definitions (e.g., Chaskin, 2001) and identifying dimensions for 

measurement (e.g., Goodman et al., 1998). Goodman and colleagues’ 10 dimensions of 

community capacity, including “resources” and “inter-organizational networks,” have proved 

useful for conceptualizing the effect of social structures on prevention and health promotion, 

informing both the CCAT (Butterfoss & Kegler, 2002) and other frameworks in public health 

(e.g., Freudenberg, 2004). However, the reduction of community capacity to attributes, such as 

those delineated by Goodman and colleagues (1998), runs the risk of treating community 

capacity as a static characteristic of a neighborhood social system instead of something that 

resides in “a community’s individuals, formal organizations, and relational networks tying them 

to each other and to the broader systems of which they are a part” (Chaskin, 2001, p. 318). To 

date, quantitative studies examining predictors of community capacity in community coalitions 

(e.g., Kegler & Swan, 2011) have found relatively few predictors for community capacity, 
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suggesting that this relationship requires better conceptualization and operationalization in order 

to be useful.  

A networked ecological perspective 

A networked ecological perspective, which foregrounds the role of relationships in 

constituting and linking social systems, represents a promising way to strengthen our conceptual 

and methodological approaches to the study of community coalitions and community capacity. 

There is widespread agreement among scholars of community coalitions and community 

capacity that relationships serve a variety of crucial functions in efforts to advance wellness and 

increase equity (Bess et al., 2012; Butterfoss et al., 1993; Chaskin, 2001; Foster-Fishman et al., 

2001; Haapanen et al., 2024; Nowell, 2009; Nowell & Foster-Fishman, 2011). Concepts such as 

collaborative capacity (Foster-Fishman et al., 2001), social capital (Kreuter & Lezin, 2002), and 

community empowerment (Christens, 2019) emphasize the importance of relationships for 

accessing new resources, achieving shared goals, challenging inequitable systems, and increasing 

sense of belonging.  

Community coalition action and capacity-building are distinctly relational processes, 

focused on building alignment between actors that share a common concern or goal. Network 

analysis, a theoretical framework and set of methods for examining relationships between actors, 

is therefore a particularly promising approach for understanding how coalitions impact their local 

communities. A network perspective focuses on the relationships between actors in addition to 

actors’ attributes, illuminating factors at the level of the dyad (or relationship between pairs of 

actors), the individual (i.e., actors’ personal networks), and whole networks (i.e., the coalition or 

network of organizations in which it is embedded) that may influence coalition processes and 

outcomes. It emphasizes that relational processes – such as coalition-building – take place in the 



 

 5 

context of a broader set of interpersonal and inter-organizational relationships, and that 

participants are influenced by – and, in turn, influence – these social structures (Bess, 2015). A 

growing body of literature on community coalitions and collaboratives illustrates the possibilities 

for network analysis to account for complex relational dynamics associated with community 

coalitions (Haapanen & Christens, submitted). 

Ecological systems approaches, which suggest that human development is influenced by 

interrelated environmental systems, have also been used to conceptualize the role of relationships 

in human, organizational, and community development (Bronfenbrenner, 1979; Barker, 1968; J. 

W. Neal & Christens, 2014). Community empowerment theory, for instance, frames 

psychological empowerment as having reciprocal interactions with processes and outcomes at 

other levels of analysis (Zimmerman, 2000). An ecological systems approach to empowerment 

theory holds that organizations provide settings for relational processes such as learning, 

mentoring, and storytelling (Christens, 2019). At the same time, the individual capacities and 

relationships developed within these relationships provide the shared language, understandings, 

and trust that enable their members to act collectively as an organization (Haapanen, Christens, 

Freeman, et al., 2023). Relationships also constitute the linkages between sectors and 

organizations, as representatives from these different arenas come together to discuss approaches 

to complex issues (Speer & Hughey, 1995). 

The use of social ecological theory to understand the relational, multi-level processes 

involved in community empowerment has natural parallels in community coalition action theory 

and community capacity. Indeed, Butterfoss and Kegler (2002) state explicitly that community 

coalition action theory is informed by a social ecological perspective. Coalitions operate at 

multiple ecological levels, serving both as organizations that provide settings for the 
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development of their members, and as networks that connect disparate organizations throughout 

the community. These processes yield outcomes at multiple ecological levels, including human 

development (McMillan et al., 1995), organizational learning and development (Nowell & 

Foster-Fishman, 2011), and changed community networks (Bess, 2015) and conditions (Evans et 

al., 2014). 

This dissertation is informed by a “networked ecological perspective” which frames 

coalitions as networks of people and organizations that are embedded in networks of other 

individuals and organizations involved in addressing an issue of concern (Bess, 2015; J. W. Neal 

& Neal, 2013). A networked ecological systems approach views interpersonal relationships as 

the building blocks of larger social systems, and can therefore help to understand how individual 

experiences and interpersonal relationships relate to macro-level phenomena (Granovetter, 1973; 

J. W. Neal & Christens, 2014). It further allows different systems in the community to be 

precisely defined in terms of patterns of interaction between individuals (J. W. Neal & Neal, 

2013), illuminating the position of coalitions as they relate to other systems in the community. I 

use a networked ecological systems perspective to explore the relational mechanisms linking 

community coalitions to increases in their communities’ capacity for prevention and health 

promotion, with the goal of strengthening both our conceptualization and methodological 

approaches to the study of community coalitions and community capacity. 

Overview of the dissertation 

Dissertation Context 

In 2020, Tennessee had the fifth-highest drug-overdose mortality of all U.S. states, 

reporting 46 deaths per 100,000 people (National Center for Health Statistics, 2022). In 2017, an 

estimated 6,500 children in Tennessee had lost a parent to overdose or opioid-related 
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incarceration, and 7,000 had been removed to foster or kinship care due to parental opioid use 

(Brundage et al., 2019). Although efforts to curb non-medical prescription drug use have since 

led to decreases in Tennessee’s opioid and benzodiazepine deaths, the state has nevertheless seen 

rates of all drug overdose deaths increase in recent years (TN Department of Health, 2024b). 

Nonfatal overdoses, which have been found to increase the likelihood of future overdose 

(Suffoletto & Zeigler, 2020), have also increased year-over-year. 

To combat the devastating impact of substance misuse on Tennessee’s communities, the 

Tennessee Department of Mental Health and Substance Abuse Services (TDMHSAS) provides 

funding to county-level substance misuse prevention coalitions throughout the state. This 

funding is provided by a substance use prevention block grant of the Substance Abuse and 

Mental Health Services Administration (SAMHSA). These substance misuse prevention 

coalitions, or SMPCs, are encouraged to employ environmental strategies that address the 

structural roots of substance-related behavior, such as the enforcement of tobacco and alcohol 

retail rules and regulations (SAMHSA, 2023). In fiscal year 2023, when the data presented here 

were collected, there were 46 active SMPCs across Tennessee’s 95 counties. 

 In 2008, Vanderbilt University’s Peabody College was awarded a contract with the 

TDMHSAS to help build capacity within the Division of Substance Abuse Services (DSAS) and 

its funded SMPCs. The contract supports an action research partnership between DSAS staff, 

Vanderbilt faculty, and Vanderbilt students called the Evidence-based Practice Workgroup 

(EBPW). The EBPW’s primary goal is to support TDMHSAS-funded SMPCs in successfully 

implementing environmental substance use prevention strategies. I have been working as the 

project coordinator of the EBPW since the spring of 2022, which has enabled me to build 
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partnerships with both the DSAS staff and SMPCs interested in helping to develop evidence-

based practice. 

Dissertation manuscripts 

Through my work with the EBPW, I have had the opportunity to develop a mixed-

methods approach to exploring the role of community coalitions in substance misuse prevention 

ecosystems. This manuscript-style dissertation provides an enriched examination of community 

coalitions’ relational processes, contextual influences, and social impacts across three 

manuscripts.   

Variation in Community Coalitions’ Approaches: Strategic Adaptation or Unrealized 

Promise? (Chapter 2) employs mixed methods to explore the relationship between SMPCs and 

their community contexts, particularly focusing on how coalitions adapt their approaches to 

features of their organizational ecosystems. This study uses interview and survey data collected 

from 36 SMPCs to describe variation in their approaches and identify the ways that this variation 

is a response to coalitions’ ongoing assessment and reassessment of their social contexts. 

Exploring Predictors of Impactful Inter-Organizational Relationships in Community 

Coalition Networks Using Multilevel Ego-Centric Network Analysis (Chapter 3) examines 

factors that predict whether SMPCs’ partners’ inter-organizational relationships are perceived as 

considerably reducing the impact of substance misuse on the community. Using ego-centric 

network data collected from 70 distinct organizations involved with 31 different coalitions across 

the state of Tennessee (Nobservations=290), I use hierarchical linear modeling to examine predictors 

at the level of the ego-alter dyad (relationship between the respondent and each organization they 

work with to prevent substance misuse, or “alter”), the ego (respondent), and alter.  
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Linking Collaboration to Community Capacity-Building: Mapping the Relational 

Ecology of Community Coalitions (Chapter 4) uses qualitative analysis of interview data from 

coalition directors (N=36) and coalition participants (N=32) and a form of substantive theorizing 

(Wicker, 1989) to propose a framework for mapping the relationships that constitute community 

coalitions and link their relational processes to impacts on community capacity. This study aims 

to clarify the nature and function of interpersonal and inter-organizational relationships in 

community coalitions, and to align this conceptualization with the language and theory of 

network analysis, with the ultimate goal of strengthening empirical network research on 

community coalitions and capacity-building. 
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CHAPTER 2 

Variation in Community Coalitions’ Approaches:  

Strategic Adaptation or Unrealized Promise? 

An approach to addressing complex social issues that has become ubiquitous in recent 

decades is the establishment of community coalitions and collaboratives (Butterfoss et al., 1993; 

Christens & Inzeo, 2015; McMillan et al., 1995). Butterfoss and colleagues (1993) defined 

coalitions as alliances of individuals and diverse organizations that are oriented toward an issue 

of concern, structured, and focused to act on specific goals external to the coalition. Community 

coalitions bring together actors from across sectors and “levels” of intervention (Wandersman & 

Florin, 2003), pursuing solutions to complex problems while also building individual and self-

determination, confidence, competencies, and social connections among participants (Inzeo et 

al., 2019; McMillan et al., 1995). Community coalitions emerged in the late 20th century as a 

strategy for aligning actors in increasingly complex, disconnected, and competitive local 

organizational systems (Christens & Inzeo, 2015) and by the early 21st century had become a 

defining approach to social problem-solving (Chavis, 2001).  

Like other community-based interventions, coalitions are embedded in community 

systems that influence their ability to acquire resources, connect with diverse populations, and 

involve those populations in planning and implementation (Kegler et al., 2010, 2011). An 

ecological systems perspective suggests that coalitions are not themselves isolated systems with 

clear boundaries, but emerge from and remain deeply interconnected with other local 

organizations working on similar issues (Bess, 2015). In this view, the kinds of actions that will 

serve community goals and interests, and what individuals, groups, and social settings are most 
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central to the action goal, depend on the ecology of the community and the lives of individuals in 

it (Trickett, 2009).  

Nevertheless, the last decade has seen widespread adoption of one-size-fits-all models for 

community coalition action, such as Kania and Kramer’s (2011) collective impact framework. 

Concern about over-reliance on these acontextual models has re-invigorated a conversation 

around variation in coalitions and their contexts and prompted new research about the coalition 

structures, activities, and impacts that best align with specific community needs and contexts 

(Christens & Inzeo, 2015; Haapanen et al., 2024; Lawlor et al., 2022; Wang et al., 2020). These 

critiques also align with concerns about the appropriateness of coalitions as a solution to 

community problems coalitions and documented challenges with their successful implementation 

(Chavis, 2001; Kadushin et al., 2005; Lindholm et al., 2004; Mizrahi & Rosenthal, 1993).  

The current study extends this line of research by investigating variation among 36 

substance misuse prevention coalitions (henceforth “SMP coalitions” or “SMPCs”) in 

Tennessee. Analyzing data from in-depth interviews with the directors of these coalitions, I 

explore the ways that they align their approaches to their community contexts, considering the 

extent to which their practices reflect necessary or beneficial adaptations to community context.  

Coalitions and Community Context 

The proliferation of community coalitions throughout the last few decades has energized 

a steady stream of interdisciplinary theoretical and empirical research examining their role in 

generating policy, systems, and environmental change (Kegler et al., 2020; Lawlor et al., 2022). 

A good deal of this research explores and tests aspects of Butterfoss & Kegler's (2002) 

Community Coalition Action Theory (CCAT), which defines a range of constructs within the 

process of community coalition action and proposes 23 (Butterfoss & Kegler, 2002) – later 
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revised to 20 (Butterfoss & Kegler, 2012) – relationships between them. These and other studies 

(Bess et al., 2012; Kegler et al., 2010) suggest that contextual factors such as history of 

collaboration, politics, and trust between community sectors and organizations may “enhance or 

inhibit coalition function and influence how the coalition moves through its stages of 

development” (Butterfoss & Kegler, 2012, p. 316). Coalitions’ development, moreover, is not 

always linear, as coalitions may cycle back to the tasks of earlier stages (e.g., recruiting members 

or identifying new staff or leadership). We can therefore think of coalitions’ activities as 

resulting from cycles of context-dependent development. 

To date, however, only a handful of studies have explored coalitions’ relationships with 

their community contexts. Findings from these studies highlight the importance of viewing 

coalitions as embedded in, rather than separate from, local systems, particularly emphasizing the 

role of pre-existing relationships in shaping new collaborative efforts (Bess et al., 2012; 

Butterfoss et al., 2006; Kegler et al., 2010; Nezlek & Galano, 1993). Bess (2015), for instance, 

framed coalitions as “systems interventions,” taking as a starting point “the notion that coalitions 

emerge from and are embedded in a broader system comprised of individuals and organizations 

working to intervene on a targeted social problem” (p. 382). Her longitudinal case study of a 

youth violence prevention coalition highlighted the interconnectedness of changes to the 

coalition and changes to the broader landscape of organizations participating in youth violence 

prevention, suggesting that coalitions both respond to and impact these systems. Kegler and 

colleagues (2010) examined the influence of community context on coalitions across eight 

different sites, using the CCAT as a guide to examine how contextual domains such as history of 

collaboration, geography, community demographics, and community norms and values influence 

coalitions in their formative stages.  
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Recent studies of community coalitions and collaboratives have also indicated that 

coalitions vary considerably in their structures and processes, and that this variation may be a 

response to differences in the characteristics and priorities of their communities. Wang and 

colleagues (2020), for instance, examined interview and archival data from coalition leaders 

across the United States, finding that coalitions varied across two main dimensions: how they are 

governed and how they integrate their activities. They proposed four types of community 

systems solutions – low-overhead coalitions, community-led coalitions, holistic coalitions, and 

multistakeholder coalitions – that, they argue, may each be appropriate depending on the 

coalitions’ environment, population served, the problem the community is facing, and existing 

partnerships within the community. Haapanen and colleagues (2024) examined a coalition that 

they labeled a “strategic alliance,” which involved 25 organizations representing two domains of 

work (community organizing and restorative justice) working on juvenile justice reform in 

Chicago, Illinois. They proposed that, counter to the prevailing emphasis on diverse 

organizational involvement in coalitions, such narrower pairings may be more effective for the 

achievement of time-sensitive goals, such as policy change. These studies suggest that coalitions 

may take a variety of forms depending on their community contexts, and that normative or 

prescriptive models may overlook the benefits of this variation. 

Finally, it’s important to note that the way coalitions respond to their community context 

will reflect, when present, the priorities of their funders. While some community coalitions 

emerge organically and seek no external funding, many rely on external funding to support a 

“backbone” organization that “can plan, manage, and support the initiative through ongoing 

facilitation, technology and communications support, data collection and reporting, and handling 

the myriad logistical and administrative details needed for the initiative to function smoothly” 
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(Kania & Kramer, 2011, p. 40). Critics have argued that assigning so many responsibilities to a 

backbone organization “inevitably creates a top-down organization versus a truly collaborative 

one where leadership and responsibility are dispersed” (Wolff et al., 2016, p. 49), undermining 

the coalition’s ability to identify and pursue issues of real concern to the community. This set of 

critiques aligns with broader concerns about grant-funded organizations; due to the necessity of 

adhering to funding guidelines for survival, it is argued, grant-funded organizations tend to 

engage communities in the pursuit of pre-determined goals instead of identifying and responding 

to issues that matter to the community (Cornish et al., 2014). Doerfel and colleagues (2017) 

argue that, contrary to the general view of inter-organizational relational processes as bottom-up, 

coercive pressures from funders often influence who organizations pursue as partners. 

Community coalitions receiving grant funding may therefore develop their approaches – 

including those organizations with whom they engage – in accordance with funding guidelines 

rather than community needs (Hopkins et al., 2021). 

The ecological systems approach employed by Bess (2015) and Bess et al. (2012) 

provides a useful framework for understanding the relationship between community coalitions 

and their contexts. An ecological systems approach places context front and center, recognizing 

that knowledge about the local community is constantly shaping decisions and strategies around 

the types of actions that best serve that community (Trickett, 2009). For coalitions, the relevant 

contexts include the networks of interdependent organizations working on similar issues and the 

features of their geographical and social space (Figure 1). These two dimensions of context are 

interrelated, with geographic and social characteristics of a community (e.g., population density, 

demographics, isolation) forming reciprocal relationships with the organizations in the 

community and their patterns of interdependence (Freeman & Audia, 2006). Both aspects of 
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context also have reciprocal relationships with coalitions, as coalitions aim to produce changes to 

local policies, systems, and environments. This study will focus on the relationship between 

coalitions and their organizational ecosystems (Figure 1), but also acknowledges the ways that 

both the coalition and its organizational ecosystem are influenced by the community’s social and 

geographic features. This perspective is inherently developmental, recognizing that adaptation is 

ongoing and reflects continual reassessment of community context. 

The Current Study 

The current study employs an ecological systems perspective to examine the relationship 

between 36 county-level substance misuse prevention coalitions and their local organizational 

ecosystems. All of these coalitions receive funding from the Tennessee Department of Mental 

Health and Substance Abuse Services (TDMHSAS), and therefore receive similar supports, 

adhere to the same general evaluation criteria, and experience the same state-level political 

Figure 1  

Coalitions’ strategic adaptation to community context 
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influences. However, they occupy very different geographic contexts across the state, which 

range from dense metropolitan areas to geographically isolated and low-density rural areas 

(Figure 2). The coalitions themselves also vary considerably in terms of their tenure, budget, 

funding sources, and staffing. These similarities and differences provide a valuable opportunity 

to focus on the relationship between coalitions’ community context and coalition development 

while controlling for certain state-level factors. 

 The study is guided by two research questions. First, I ask what approaches these 

coalitions take to preventing substance misuse in their communities, and to what extent they vary 

across the 36 coalitions. Because they are all grant-funded, it is likely that these coalitions will 

exhibit less variation than would be expected in other samples. However, I still expect that they 

will vary considerably in the approaches they take. Second, I ask: in what ways do coalitions 

respond to features of their organizational ecosystem? For the purposes of this study, the broader 

system refers to the landscape of individuals and organizations working to address substance 

misuse and related issues.  

Method 

Study Context 

For the last decade, the state of Tennessee has received an average of $30 million in non-

discretionary funds from the Substance Abuse and Mental Health Services Administration 

(SAMHSA) in the form of a Substance Use Prevention and Treatment Block Grant. SAMHSA 

requires that grantees spend no less than 20% of this allotment on primary (as opposed to 

secondary or tertiary) prevention strategies, or those which target both the general population and 
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sub-groups that are at high risk for substance use. One of the main primary prevention strategies 

employed by TDMHSAS, which receives and administers SAHMSA’s Substance Use 

Prevention and Treatment Block Grant, is the formation of county-level SMP coalitions. 

At the time of this research in 2023, 46 SMPCs across the state were each receiving 

$35,000 annually from TDMHSAS to support their efforts. This funding typically pays for one 

full-time equivalent (FTE) staff member, and coalitions often pursue other sources of funding in 

order to hire additional staff and expand their reach. Of the 36 coalitions involved in the study, 

only one reported having no FTE staff. Of the remaining 35, 25% had one FTE staff, 25% had 

two or three, 25% had four or five, and 25% had between seven and 15. More than half of these 

Note. Shading indicates the population density of each county in 2020 (Data source: 2020 
Decennial U.S. Census).  

Figure 2 

Population Density and Presence of Tennessee Department of Mental Health and Substance Abuse 
Services-funded Substance Misuse Prevention Coalitions in Tennessee’s Counties in Fiscal Year 
2023 
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coalitions (53%) had annual budgets exceeding $240,000 for fiscal year 2023. Three (8%) had 

budgets of $60,000 or less; five (14%) were between $60,000 and $120,000; seven (19%) were 

between $120,000 and $180,000; and two (6%) were between $180,000 and $240,000. More 

than half (66%) reported that their service area was mostly rural, and only 14% reported serving 

urban communities. The remaining 20% reported that their service area was predominantly 

suburban. The oldest coalition was founded in 1986, and three new coalitions were funded by 

TDMHSAS as recently as 2023.  

While their exact approaches may differ, most coalitions follow SAMHSA’s Strategic 

Prevention Framework (SPF; SAMHSA, 2023). The SPF includes five steps (assessment, 

capacity, planning, implementation, and evaluation) and is guided by cross-cutting principles of 

cultural competence and sustainability. SMPCs are encouraged to involve a variety of sectors in 

their efforts, including treatment providers, law enforcement, healthcare providers, local 

government, youth-serving agencies and institutions, local businesses, university and research 

institutions, neighborhood and cultural associations, and faith communities (SAMHSA, 2023). 

Most of the SMPCs funded by TDMHSAS employ primary prevention strategies such as 

increasing the number of community permanent prescription drug take-back boxes per 

community, conducting community-based drug take-back events, and engaging youth in drug, 

alcohol, and tobacco-free efforts (TDMHSAS, 2024).  

In 2008, Vanderbilt University’s Peabody College was awarded a contract with 

TDMHSAS as part of their SAMHSA block grant. The contract supports an action research 

partnership between TDMHSAS staff, Vanderbilt faculty, and Vanderbilt students called the 

Evidence-based Practice Workgroup (EBPW). The EBPW’s primary goal is to support active, 

TDMHSAS-funded SMPCs in successfully implementing primary substance use prevention 
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strategies. This study was developed and conducted in partnership with staff of the TDMHSAS 

Division of Substance Abuse Services as part of this ongoing partnership. 

Participants and Procedures 

In the spring of 2023, I conducted surveys and interviews of the directors of SMPCs that 

were active and receiving funding from TDMHSAS in fiscal year 2023. All directors were full- 

or part-time staff members of their coalitions. In March of 2023, I sent directors an email on the 

behalf of the EBPW team requesting that they complete a survey about their coalition’s staffing, 

funding, and current activities. At the end of the survey, they were redirected to an online 

scheduling platform and asked to schedule a virtual interview. Of the 46 active coalitions, 36 

directors (78%) completed surveys and interviews. Three of the 12 that did not complete the 

survey and interview ceased to receive TDMHSAS funding in fiscal year 2024, suggesting that 

their nonresponse was likely due to factors unrelated to the research. The fourth was working as 

director in the interim following the passing of their previous director, and thus had neither the 

knowledge nor time to participate. 

Surveys 

I developed electronic, self-administered surveys in collaboration with TDMHSAS staff 

with dual goals of collecting data on administrative trends (their staffing, funding and funding 

sources, membership, prevention activities) and eliciting directors’ own opinions and 

perspectives about their coalition’s work (e.g., “please indicate your level of confidence using 

data to develop new coalition practices”) (See Appendix A). Data were collected and stored 

using REDCap electronic data capture tools (Harris et al., 2009) hosted at Vanderbilt University. 

I emailed a link to the survey to the 46 directors of active coalitions in March of 2023 with a 

request that they complete the survey within a month. The survey instructions stated that staff 
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and volunteers may help the director to complete the survey, but it was expected that the 

perspectives and opinions represented in the responses were those of the director. Out of the 46 

coalitions invited, 36 (78%) completed the survey. Participants predominantly identified as 

women (30; 85.71%) as opposed to men, and most were White (31; 88.57%), with two 

identifying as Black, one as Hispanic, and one as White and Native American.  

Interviews  

I conducted interviews with each of the 36 coalition directors who responded to the 

survey on Zoom between March and May of 2023. Interviews were semi-structured and took 

between 30 and 60 minutes (See Appendix B). Most questions incorporated information from the 

surveys they had completed; for example, “You indicated on your survey that about [number of 

participants] different people have participated in coalition activities in the last year. How many 

of these would you consider to be ‘active’ participants? What makes them ‘active?’” While 

certain questions were intended to gather information about the director’s experience with the 

coalition (i.e., You indicated that you have been involved with the coalition for five years. Can 

you tell me how you first became involved?), others were designed to elicit their views on the 

coalition’s history and role in the community (i.e., If you were to tell the story of this coalition, 

what would be most important for people to understand?). A third line of questions focused on 

the coalition’s members and participants, asking, for instance, “can you talk to me about the 

specific approaches you take to recruiting and engaging organizational partners?”. Finally, a last 

set of questions asked them to explain how they had selected answers to specific questions on 

their survey (i.e., when asked whether, on a scale from one to 10, you agree that your coalition 

has political clout, you gave a [1-10]. Can you tell me how you chose this answer?). I audio 
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recorded these interviews, transcribed them verbatim using Otter.ai, and edited them for 

accuracy. 

Analytic Strategy 

I analyzed the interview and survey data in tandem to understand the relationship 

between coalitions and their community contexts. First, I compiled select variables from the 

survey of coalition directors into a dataset in Stata. Variables included, for instance, how many 

years each coalition has been active, its total budget, the diversity of its funding sources, its 

current staffing, and whether its service area was predominantly rural, urban, or suburban.  

I then analyzed the transcribed interviews using MAXQDA (22.8.0) qualitative analysis 

software. I analyzed these data using both deductive and inductive coding schemes that focused 

on delineating (1) the approaches taken by each coalition and (2) how they respond to features of 

their organizational ecosystem. To begin the coding process, I deductively coded the transcripts 

for approaches identified in the literature, including facilitating citizen participation, planning 

and coordination of services, knowledge coordination, and collective action (Croan & Lees, 

1979; Kania & Kramer, 2011; Lawlor et al., 2022). I wrote memos when themes deviated from 

these pre-determined categories. When several new themes began to reoccur in the data, I 

iteratively modified the coding scheme until three discernable categories for coalition approaches 

could be identified (see Appendix C for coding tree). I employed inductive coding to identify 

aspects of SMPCs’ relationships to their contexts and responses to that context. I then analyzed 

the relationships between these codes to discern how SMPCs respond to aspects of their 

community context.   

To protect the identities of the coalitions and of the respondents, only the details 

necessary to understand context are reported. 
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Results 

Analysis revealed several approaches that coalitions take to preventing substance misuse, 

including acting as a convener, a collaborator, and a coordinator. The extent to which coalitions 

took these different approaches depended on their assessment of the overall landscape, including 

the presence of other collaboratives serving the same function, perceived needs in the 

community, and the coalition’s relationships to other people and organizations. It also, however, 

depended on the relationships that the coalition hoped to develop in order to pursue different 

functions in the future. 

Variation in Coalitions’ Approaches 

Analysis revealed considerable variation in the approaches that coalitions take to 

preventing substance misuse in their communities. In contrast to the coalition literature, which 

mainly focuses on the role of coalitions in convening diverse individuals and organizational 

partners, interviews with coalition directors suggested that coalitions often act as highly 

collaborative agencies themselves, engaging in such activities as service and education 

provision, operating as a central “hub” for information and resources related to substance misuse 

prevention, and developing cooperative relationships with other organizations that enable them 

to pursue their goals.  

Convene Stakeholders Concerned or Involved with Substance Misuse Prevention 

All coalition directors in the study expressed an expectation that their coalitions hold 

regular meetings to convene diverse stakeholders, which aligns with much of the published 

literature on community coalitions (Butterfoss & Kegler, 2002; Foster-Fishman et al., 2001; 

Kania & Kramer, 2011; Nowell & Foster-Fishman, 2011). However, the meetings they described 

varied considerably, both in who participated and what the meetings were intended to achieve. 
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In a few cases, coalition directors described their meetings as very focused on identifying 

problems, developing solutions, and implementing those solutions. The director of an established 

coalition in a mostly urban setting described her members this way: 

they want something that they can sink their teeth into, be productive, and make that 

change. They don't want to just meet with me, they don't want to just talk about it. They 

want […] I mean, like, our last meeting we were talking about vaping and what a terror it 

is. And we sat there and they created a solution. And that was last month, and we're 

already implementing what was discussed in that meeting. And I think that that's what 

our members are looking for is to be productive.  

The coalition, in this case, provided an opportunity for professionals in fields related to mental 

health and substance misuse to set aside time to work together.  

Another coalition director framed this contribution in terms of Kania and Kramer’s 

(2011) Collective Impact framework, which identifies the need for a backbone organization that 

takes on the formal role of managing the collaborative. They explained that “it's kind of like that 

backbone concept with Collective Impact. It's like, we'll send the agendas, we'll send the emails.” 

Though this coalition had been active in its suburban community for less than 10 years, it had 

successfully secured several grants that supported a large staff. The director therefore felt that 

they could make an important contribution by using some staff time to support other 

collaboratives that had fewer financial resources. As they went on to explain, “that's a success for 

us, because that administrative piece is a lot of the reason I think things fall apart sometimes.”  

For another coalition director, their meetings provided an opportunity to find common 

ground among disparate stakeholders. Her coalition operated in a predominantly urban 
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community, and the coalition was both well-established in the community and well-staffed and -

resourced. She explained, 

 law enforcement and mental health and counselors traditionally don't cooperate because 

they see the same problem, but through a different lens. So trying to get them together to 

talk about what the hospital sees, versus what [emergency medical services] see, versus 

what the schools see, and versus what law enforcement sees […] and trying to at least 

come to the table and talk about how it affects each sector. When we actually get together 

and talk about it, they're not so different than others in what they felt.  

She explained that these conversations often followed from frustrations or grievances, some of 

which would arise first in one-on-one conversations between the coalition director and a 

stakeholder. The director would then encourage all parties to “come to the table” and share their 

perspectives on the issue. This coalition’s meetings, in other words, focused on bringing 

differences of opinion and perspective into the open and working to find a path forward. 

Most coalitions, however, indicated that their meetings centered around the delivery of 

information, trainings, and updates to their members. As the director of a coalition in a mostly 

rural county explained, 

we share data, we sometimes do trainings […] Sometimes, they're sharing things as 

well... We had people that were in recovery come and tell their story for recovery month 

[…] we've done legislative updates, let them know what's going on in terms of prevention 

at the legislature, we had a training for parents on how to speak to their kids about drugs 

[…] and then we have our youth report out on what's going on and what they've been 

working on in the schools as well. 
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The meetings described by this director appear to be focused on engaging community members 

interested learning about substance misuse prevention. Other directors indicated that their 

meetings were mostly attended by professionals in the fields of mental health and substance 

misuse prevention. This director, whose coalition was predominantly urban, explained: 

So my coalition meetings are typically 30 to 40 people […] so I often brag that this is the 

biggest networking meeting in our county. And we do that by talking about our message, 

we talk about what we're working on, we engage people but then we also give them space 

for that networking. And I think that's just made us stronger with each other and knowing 

what everyone else is doing so they can get on board with our practice. 

Several other directors described a similar model, with report-out by the coalition staff 

comprising most of the meeting time and with time set aside for mingling and networking. 

Overall, however, the most common model for convening appeared to center a one-directional 

delivery of information from the coalition staff to the meeting’s attendees.  

Collaborate with Other Organizations to Pursue Joint Activities or Initiatives 

Although most held meetings, conversations with SMPC directors indicated that coalition 

meetings were rarely their primary strategy for engaging their most active partners. The director 

of a coalition in a smaller urban community put it this way: 

In my mind, the meeting is not that important. It's not the meat of the work or the most 

important. […] what's more important is that everyone in the community is available by 

phone call, and that they feel like they're part of this coalition. So I'm not worried about 

getting them into a meeting, I'm worried about getting them interested in drug prevention, 

and seeing what their needs are, say if it's the school principals, and we have I think, 13 

schools? We work with all 13 of them and I would call […] every one of them an active 
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member, because they've worked with us on a project. However, I think maybe one has 

come to a meeting.  

Another coalition, which had several FTE staff and was well-established in their predominantly 

rural community, had a similar experience. The director explained that “we have a lot of 

community partners that when we call up and say, ‘Hey, we're doing a Drug Takeback,’ like, the 

School of Pharmacy is always there to help us. But we don't have as many people coming to the 

table consecutively for coalition meetings.” Instead, many described fruitful partnerships with 

other people and organizations in the community that enabled them to align their knowledge and 

resources toward a common goal. Directors described working with law enforcement to do 

compliance checks on tobacco and alcohol sales, partnering with schools to develop youth clubs 

and give presentations about substance use, collaborating with Emergency Medical Services to 

provide training on the use of naloxone (a medication that can be used to reverse opioid 

overdoses) and CPR trainings, and working with local pharmacies to set up permanent 

prescription take-back boxes and host drug take-back events in the community. These joint 

initiatives often involved other coalition members and volunteers in their implementation, but 

were initially organized by the coalition and partner organization. 

In some cases, they described pursuing activities jointly “instead of trying to double up 

and take it away from each other.” In others, collaborating enabled them to pool their resources 

and accomplish a goal that they could not have achieved alone. One coalition director explained, 

for instance, that she had been working on building a relationship with the local school system, 

and that they invited the coalition to do vaping education trainings for all local schools. She 

stated, 
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I actually partnered with our health department because they have tobacco education as 

well. So might as well come together and conquer that because it was a lot of schools. I 

don't remember how many schools but it was a lot of students that we reached in a short 

span of time. So we use [a curriculum that costs money] and we were fortunate that the 

health department had it and was like, ‘yeah, we can use it, we'll make a PowerPoint, you 

can use it even if we're not there.’  

This story illustrates how leveraging a partnership with the health department enabled this 

coalition to pool their resources and achieve a greater impact. However, it also suggests that this 

coalition may often operate as a provider of health education services rather than a facilitator or 

convener of other partners. Thus, although these examples of successful collaborative efforts 

between coalitions and other organizations indicate that coalitions may achieve positive impacts 

through project- and service-focused efforts, they also reveal that these coalitions may rely on 

staff-led and -implemented initiatives rather than working to galvanize collective action among 

other organizations in the community. 

Coordinate Resources, Information, and Services 

Finally, several coalition directors indicated that their coalition’s role was to be 

knowledgeable about the organizations, resources, and initiatives related to substance misuse 

prevention in the community. As the director of a coalition in one of the denser rural 

communities explained, “I almost see us as like a community liaison to things […] we are really 

good at being that resource person for somebody […] and we kind of help them navigate the 

resources in the community.” Another director, whose coalition served an urban area, explained 

that “they see us kind of in the forefront of, ‘you ever need somebody to come out and talk about 

what the issues are in the community.’ If they need some training, or somebody needs help, they 



 

 28 

can come here.” Their goal, in other words, was to have a birds-eye view of the whole substance 

misuse prevention ecosystem and be able to direct people and organizations to the appropriate 

resource.  

Coalitions’ visibility as experts in substance misuse prevention was particularly salient in 

light of the opioid settlement fund that were being disbursed to their counties (TDMHSAS, 

2023). The director of a coalition in a smaller urban setting explained, 

our school superintendent is on our on our executive board, and this year, he said - and 

I've seen it happen - is “you're the go-to when I need something about drug misuse or 

prevention. You know, you're the expert, you're the go-to.” And it happens […] the 

council that's deciding who gets the [opioid abatement] funds specifically asked for us to 

come so that they could ask us questions, and we were in the room for over an hour 

talking about prevention. […] Yeah, I think we have established ourselves in the 

community as a go-to for drug prevention. 

Many coalitions did not have this level of visibility and legitimacy in their communities, often 

resulting in their having no influence over how the funds were used. 

Here, again, coalition directors can be seen referring to coalition staff as “the coalition” 

and partners as external resources, which differs from mainstream definitions of coalition 

structure. Although coalition directors cited advantages (such as being consulted about the use of 

opioid abatement funds) to being seen as experts on substance misuse prevention in their 

communities, these perspectives also reveal that the “experts” are the coalition staff. Thus, 

instead of seeing the coalition as a collection of members with shared investment in and 

commitment to its processes, they depict the coalition staff as a central hub in a network of 

resources. 
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Relationship to Context 

The previous section illustrated the range of approaches that coalitions described taking 

in their work, including some that do not align with normative definitions of community 

coalition action. In the next section, I explore the facets of their community contexts that led 

these coalitions to develop certain approaches and not others. Although acknowledging the 

geographic features that shape communities’ organizational ecologies, I primarily focused this 

analysis on the organizational ecosystems to which coalitions strategically adapt their work, 

finding that coalitions adapted their practices in order to coordinate with other multi-

organizational collaboratives in the community, meet community needs, and build trust with 

local stakeholders. 

Coordinating with Other Multi-Organizational Collaboratives 

The work of other similar organizations – particularly other inter-organizational 

collaboratives – was an important factor influencing the approaches that coalitions employed. As 

collaborative approaches have become mainstream approaches to community change, they have 

been integrated into multiple initiatives, necessitating that coalitions and collaboratives 

coordinate their roles in the community to ensure that they do not detract from one another’s 

efforts.  

In some cases, the coalition was “the only opportunity in the community to get all sectors 

together, from all cities in the county to sit at one table.” This was particularly common when the 

county was large and dense enough to bring narrower sets of people together, but still small 

enough that a cross-sector meeting was feasible (i.e., smaller urban or suburban areas). A 

director in a smaller urban area explained, for instance, that “a lot of time, law enforcement has 
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meetings or businesses or mayors, but you don't get all of the sectors together.” The sense that 

their coalition filled this important role led coalition directors to prioritize these efforts. 

In most counties, however, SMP coalitions were one of multiple multi-organizational 

collaboratives. In Tennessee, the state government alone supports county-based advisory boards 

(TN Department of Children’s Services, 2024) and county health councils (TN Department of 

Health, 2024a) in all 95 of its counties, as well as SMP coalitions in more than half of those 

counties. One coalition director, whose service area was mostly suburban, explained that: 

what we saw was that there was so much overlap in those three meetings, it was the same 

people, the same events, the same topics, the same issues. And so we worked really hard 

to create a collaborative meeting, combining all three of those into one meeting. And so 

from there, we, I think, even more became a key player in our community, because we 

had this audience of not only our coalition members, but also everybody else, you know, 

but from Health Council and the Community Advisory Board. And so that's where I think 

we kind of landed was in community collaboration, and being people that bring people 

together.  

In this example, redundancies in their efforts led the three collaboratives to merge their meetings, 

which actually enhanced the visibility of the coalition and its message. Other coalitions 

experienced no such redundancies, explaining their coalition had very different goals and 

attendees than the others. Although they did not say so explicitly, these different experiences 

indicate that redundancies may lead to two different responses: merging certain activities or 

intentionally differentiating them.  
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The latter seemed more prevalent in areas with more saturated organizational ecosystems, 

where the SMP coalition was more likely to be one of multiple coalitions that each focused on a 

specific aspect of substance misuse. As a director of one such coalition explained, 

Then I have a Harm Reduction Coalition that's separate from the Prevention Coalition, 

right? That's just looking at harm reduction. So there's a bill I'm working on this year, that 

that Harm Reduction Coalition has asked me to, to help lead. And so again, they're 

helping and they're advocating that they're not part of necessarily my Prevention 

Coalition meetings.  

This coalition operated in one of the state’s metropolitan areas, and the director’s perspective 

suggests that coalitions in these more saturated organizational contexts may develop narrower 

“lanes” rather than working to bring everyone to the table. However, the coalition director’s 

involvement in both the prevention and harm reduction coalitions indicates that these boundaries 

are porous, enabling both groups to benefit from one another’s work and expertise. 

Meeting Community Needs 

Just as the presence or absence of other multi-organizational collaboratives influenced 

coalitions’ approaches, so did the presence or absence of other organizations and resources in the 

community. This effect was particularly marked in counties with fewer resources. As a director 

in one such county explained, 

So one of the things about our organization is that we are one of very few nonprofits in 

the county. I mean, I can really only think of two at this point. And we are working to 

create a Homeless Prevention Coalition as well. But playing that role of being really the 

the community outreach organization in [our] county, we have to be the place where 

everybody goes to figure out okay, where do I need to go? What's my next step? So the 
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community coalition kinda has to take on various roles. Like, like stepping into that 

homeless prevention, you know, section of our community because there's nobody else to 

fill that void.  

Here, the director suggests that the absence of other non-profit organizations in the county has 

made their coalition the go-to resource not just for substance misuse prevention, but for other 

social issues as well. They have had to “become resourceful [because] what we don’t have in our 

community we had to create ourselves, because nobody is going to bring it in,” leading them to 

“expand to being more than just a substance use prevention organization.”  

For another coalition director, the shortage of other resources in the community, 

combined with the coalition’s lack of resources, led her coalition to focus more narrowly on 

providing services and resources related to substance misuse prevention. 

the Coalition for the longest, longest, longest time was the only resource in [the county] 

that people could go to for any kind of education, whether it was prevention, treatment, or 

recovery, education or resources, I was it. I mean, I was the only one.  

Because the coalition was the only organization providing substance-related services in the 

county, much of the coalition’s time was occupied with providing information and resources 

rather than developing cross-cutting approaches. Moreover, the fact that she was the sole staff 

member of the coalition for a long time meant that the coalition’s efforts became centralized 

around her. She explained that, even though she had recently been able to hire another staff 

member, certain partners were hesitant to engage with that staff member rather than she herself. 

These examples speak to some of the different ways that coalitions adjust their 

approaches in under-resourced contexts. The first example suggests that meeting the needs of 

these communities may require coalitions to expand beyond their focal issues (i.e., substance 
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misuse prevention) to take a more holistic view of community wellness. The second illustrates 

how a lack of other substance misuse prevention resources may lead coalitions to focus more 

narrowly on this issue. Particularly when combined with the fact that the coalition director was 

the sole paid staff member, it led this coalition to act more as a service provision agency.  

Building Trust and Gaining Access 

Most coalition directors indicated that their relationships with other people and 

organizations in the community were central to their work. Whether they had successfully forged 

relationships with key stakeholders, such as law enforcement and schools, had a great bearing on 

the work that these coalitions were doing.  

Many coalition directors had grown up in their coalition’s service area. They were 

therefore well-connected to people in the community before they began their work with the 

coalition. As a coalition director in a small, rural county remarked, 

I think it obviously helps, because I am from here […]  I already had relationships with 

like, the sheriff, I went to school with him. I've known him since kindergarten. So that is 

definitely a benefit. And has helped me because he knew me and he had that trust 

already. And we were already friends. So that's probably one of the reasons that he never 

tells me no.  

These personal relationships gave the coalition credibility that made gaining access to certain 

audiences and spaces easier than it would otherwise have been. In fact, in more insular, self-

contained communities, coalition directors indicated that people in their community tended to be 

wary of outsiders, making these personal relationships a necessity. The ready access to certain 

people, organizations, and resources provided by these relationships shaped these coalitions’ 
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development, allowing them to engage in certain practices (such as forming school-based clubs 

or partnerships with police) that, in other coalitions, took much longer. 

Indeed, most coalition directors struggled to engage at least one important sector. For 

most, the sector that posed the greatest challenge was schools; school-aged children are crucial to 

primary prevention efforts, yet school administrators are often hesitant to bring in guest speakers 

– especially to discuss the topic of drug use. Coalition directors described the lengths to which 

they had gone in order to build that trust, which typically involved “meeting them where they’re 

at.” As one explained, 

So me, as a coalition director, I want to go in, and I want to do all the things talk about all 

the substances, but they're not ready for that now. […] so we did all just vaping this last 

quarter for them, because that's what they're ready for. But it gave us an opportunity to go 

into every single elementary school in every high school in the county, and build those 

relationships with people in those schools. So they know, our face and who we are. So 

when we come to them again, with an ask of something more than just doing vaping 

education, they'll likely be more prone to say yes, because we're familiar face now. 

Recognizing that the schools would not allow them to discuss all the important substances, they 

took a long view of relationship development and settled for incremental progress in the right 

direction. Another coalition director called this long-term process of building relationships 

“background work,” lamenting the difficulty of capturing that effort in their reports to their 

funders: 

we had a really hard time working with our target population of ages 12 to 25 because the 

school system just wasn't too amped with us going into the schools and doing things. So 

[…] it took a long time, it took two years to build relationships with different people to be 



 

 35 

able to get into the schools. So although we weren't reporting every month, ‘we've seen 

this many youth we've engaged’ […] in the background, people were working on 

building those relationships.  

However, once they succeeded in building that relationship, their work changed dramatically 

because of their expanded opportunities to work with youth.  

These experiences reveal that coalitions’ work is rarely as simple as convening multiple 

entities with shared goals. Considerable work goes into building trust and familiarity, and this 

work can involve activities ranging from providing trainings and services to attending other 

meetings in the community. How long this trust-building takes and what it entails is highly 

context-dependent, affected by the coalition’s tenure and reputation in the community, staff and 

members’ interpersonal networks, and the history of collaboration between other organizations in 

the community.  

Discussion 

Community coalitions have become a widely used approach to addressing complex social 

problems like substance misuse at the local level. Coalitions bring together diverse 

constituencies with varied knowledge, perspectives, and strategies for addressing the issue of 

concern, creating opportunities to align their knowledge and resources toward better solutions 

(Lawlor et al., 2022). The work of community coalitions is highly context-dependent, with 

communities’ history of collaboration, politics and history, norms and values, and geography 

influencing coalitions’ leadership and staffing, membership, processes, and structures (Kegler et 

al., 2010). To date, however, only a handful of studies have explored the ways that coalitions 

adapt to their community contexts. 
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By examining the relationship between the functions of community coalitions and their 

ecological contexts, this study provides much-needed insight into the variation that has emerged 

from several decades of coalitions’ expansion. This study used qualitative analysis of interviews 

with directors of 36 state-funded, county-level substance misuse prevention coalitions in 

Tennessee to examine variation in coalitions’ approaches and how they respond to their unique 

and dynamic ecological contexts. Findings of this exploratory study suggest that coalitions 

employ a wide range of tactics to achieve their goals, and that the approaches they employ to 

achieve certain goals depend on the other organizations serving the community, the community’s 

needs and priorities, and the dynamic networks of interpersonal and inter-organizational 

relationships in which they are embedded. 

They also suggest, however, that coalitions are often employing approaches (i.e., 

collaborating with other agencies and providing information and resources) that more closely 

align with service provision than with coalition-building. Coalitions are typically understood to 

play a unique role in organizational ecosystems; in contrast to other community agencies, which 

tend to serve a specific population or provide a set of services, coalitions form a setting in which 

those agencies can come together, reach consensus about an approach to a problem, and act 

collectively to implement it (Butterfoss & Kegler, 2002; Chavis, 2001; Weber & Khademian, 

2008). The findings of this study suggest that coalitions often collaborate with other agencies to 

provide services, and also serve as coordinators of knowledge and resources by providing a 

“birds-eye view” of the system and its components to people and organizations in the 

community. These functions may or may not be achieved in tandem with, or through, regular 

convenings.  
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In some cases, it is likely that these deviations from more standard coalition activities 

represent strategic adaptation to context that enhances effectiveness. It appears, for instance, that 

SMP coalitions may collaborate with other agencies on joint projects or initiatives or offer a 

service (e.g., offering a tobacco training to local schools) in order to establish relationships with 

other agencies. Coalition directors recognized that other organizations may not immediately trust 

them or wish to participate in their monthly meetings, but may be receptive to free training and 

resources. Directors saw providing these services as part of a long-term, “background” effort to 

build necessary relationships. SMP coalitions may also coordinate information or resources when 

they perceive that available offerings are difficult to identify or navigate, or when no other 

organizations in the community can provide them. In Tennessee, the latter role was particularly 

salient given the distribution of opioid abatement funds at the county level, and the need for 

expert guidance on how best to use them (TDMHSAS, 2023). 

Findings also indicated that coalitions are likely to change their approaches in order to 

account for the presence or absence of other resources in the community, either broadening or 

narrowing their scope to account for more or less saturated organizational ecosystems. One 

coalition director, for instance, described her coalition as one of only two non-profits in the 

community, and explained that their efforts had expanded far beyond the prevention of substance 

misuse due to the wide array of unmet needs in their community. Another indicated that several 

substance misuse-related coalitions exist in their community, and that they each differentiated 

their approaches to avoid redundancy. In both cases, the coalitions’ leadership were continually 

adapting their strategies based on their knowledge of the community, its needs, and the 

coalition’s position within it. 
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Other examples suggested, however, that certain approaches may represent failure to 

galvanize collective multi-organizational action, or to understand or implement effective 

strategies for participant engagement. Building community capacity involves taking strategic 

action to build commitment, resources, and skills needed to address community problems and 

opportunities (Evans et al., 2015). Several coalition directors indicated that they had struggled to 

engage community members in coalition activities, suggesting that their efforts to build shared 

commitment and engagement may not be effective. Particularly in this study, which only 

included coalitions operated by full-time staff members, it is noteworthy that coalition directors 

exhibited a tendency toward staff-centric approaches to their work. Previous studies have 

suggested that the presence of paid coalition staff, while facilitating partners’ efforts to enact a 

common agenda, also creates a hierarchical structure that may diminish member leadership and 

ownership (Wang et al., 2020; Wolff et al., 2016). While coalitions with little or no external 

funding tend to be limited by resource constraints, their members are also more likely to be 

volunteers whose motivation is grounded in shared purpose (Wang et al., 2020). The presence of 

full-time coalition staff may therefore reduce member and partner engagement, leading coalitions 

to focus more on service provision and partnerships than on collective action. Future research is 

needed that more closely examines the dynamics that arise in staff-operated coalitions and their 

implications for member engagement. 

Finally, these findings also indicate that another intervention may have been more 

appropriate for certain contexts than an SMP coalition. The CCAT (Butterfoss & Kegler, 2002) 

suggests that coalitions have the potential to build communities’ capacity to promote their health 

and wellbeing. This study, however, suggests that coalitions may be more effective at building 

certain aspects of community capacity than others, aligning with previous research arguing that 
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multiple forms of capacity-building and action are needed to achieve transformative changes to 

communities (Christens et al., 2016). The county with only two non-profits, for instance, may 

have benefitted more from investment in broader needs assessment and provision of much-

needed services than an SMP coalition. Indeed, Butterfoss (2007) observed that coalitions are not 

a panacea. Coalition building requires a long-term investment of time and resources, and “should 

not be established if a simpler, less complex structure will get the job done” (Butterfoss, 2007, p. 

58). Many coalition directors had entered their roles with the coalition having very little 

experience operating non-profits, and were hired because of their invaluable relationships to their 

communities. It is possible, in these cases, that a simpler organizational structure would be more 

effective and feasible to implement than a coalition. Moreover, coalitions work best as catalysts 

for action, and the more service provision they do, the less time they will have to serve as that 

catalyst for action (Butterfoss, 2007). These findings suggest that, particularly in low-resourced 

communities, coalitions are pulled into resource provision due to the absence of those resources. 

This raises the question of whether certain needs in a community should be met before a 

coalition is introduced.  

This study provides new insights into the ways that coalitions have been implemented 

and adapted to their local contexts. It comes after several decades of coalitions’ proliferation, 

offering new insights into the implications and outcomes of coalitions’ mainstreaming. My 

findings suggest that coalitions are highly context-sensitive, and that frameworks emphasizing 

context-dependent variation (e.g., Croan & Lees, 1979; Wang et al., 2020) represent a promising 

direction in coalition research. They also suggest, however, that coalitions may not always be the 

right intervention for a given context, which may lead them to be drawn into other forms of 

collaborative work in order to meet community needs. The results also reinforce concerns about 
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the implications of programmatic – as opposed to organic – development of community 

collaboratives (Hopkins et al., 2021) and Wolff and colleagues’ (2016) suggestion that coalitions 

with paid staff or “backbone” agencies may unwittingly produce a hierarchical structure that 

discourages member ownership and engagement. Further research should seek to clarify the 

impacts of these various factors on coalitions’ approaches and strategies, with a particular focus 

on delineating when coalitions’ deviation from non-normative practices reflects strategic 

adaptation to context and when it signals that more fundamental, program-wide changes in 

training and evaluation are needed. 

These results should be interpreted in light of several limitations. First, this study only 

examined SMP coalitions that were receiving funding from the Tennessee Department of Mental 

Health and Substance Abuse Services (TDMHSAS) in fiscal year 2023. The findings therefore 

reflect the features of that particular program, which tends to include at least one full-time 

equivalent staff member per coalition, programmatic support from the Division of Substance 

Abuse Services (DSAS), and adherence to SAMHSA’s Strategic Prevention Framework 

(SAMHSA, 2023). It is likely that other coalitions – even those focused on substance misuse 

and/or within the state of Tennessee – have different guidelines and structures shaping their 

response to context. Second, the perspectives represented in this study are those of coalition 

staff, and the interview protocol included questions focused on their professional backgrounds 

and personal experiences with the coalition. It is possible that this line of questions led 

participants to present more staff-centric descriptions of their coalitions’ activities, or to focus 

their descriptions on their personal involvement. Their perspectives also represent only one 

experience of the coalition, which likely differs significantly from that of their members and 

even their other staff. 
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This study provides new and applicable insights into community coalitions and their 

relationship to their community contexts. The analysis builds on previous studies of community 

contexts and their effects on coalitions (Bess et al., 2012; Dill, 1994; Kegler et al., 2010; Lasker 

et al., 2001), particularly focusing on the relationship between coalitions and the organizational 

ecosystems in which they are embedded. By exploring the experiences of 36 directors of 

coalitions receiving funding from TDMHSAS, the analysis adds both breadth and depth to our 

understanding of this relationship, suggesting that coalitions emerge and develop in highly 

context-sensitive ways that, in some cases, may lead them to deviate from normative models of 

coalitions as conveners and catalysts for transformative action. By highlighting the complexity of 

this relationship, I raise questions about the level of variation that can and should be expected 

among coalitions’ activities, and to what extent that variation increases their effectiveness. I hope 

that these questions will support ongoing refinements in coalition planning, funding 

requirements, and training, and inform future studies of community coalitions and their context-

specific approaches to community change. 
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CHAPTER 3 

Exploring Predictors of Impactful Inter-Organizational Relationships in Community 

Coalition Networks Using Multilevel Ego-Centric Network Analysis 

The year 2023 saw the highest-ever recorded number of fatal drug-involved overdoses in 

the United States. The rate of drug overdose deaths has more than tripled since 1999, from 6.1 

deaths per 100,000 residents in 1999 to 21.6 in 2019 (National Center for Health Statistics, 

2024), and has continued to climb even as the country has recovered from the peak of the 

COVID-19 pandemic (Ahmad et al., 2023). Its root causes and solutions are confined to no 

single sector or domain, involving efforts by law enforcement, emergency medical services, 

schools and youth services, mental health, and others. Their dynamic complexity and persistence 

have earned substance misuse and other such issues the name “wicked problems” (Rittel & 

Weber, 1973; Weber & Khademian, 2008), and led to calls for innovative and cross-cutting 

solutions.  

One of the strategies that has been employed to address wicked problems at the 

community level is the formation of community coalitions and multi-organizational 

collaboratives (Butterfoss & Kegler, 2002). Coalitions are alliances of organizations and 

individuals that help resolve and address community problems through collaboration (Wolff, 

2001). What sets coalitions apart from other community-based organizations is that they are 

organizations of organizations (Himmelman, 2001); although citizen-influenced and sometimes 

citizen-led, coalitions tend to focus on aligning the efforts of existing leaders and professionals 

(i.e., the “grass tops”) who represent organizations working in the community (Butterfoss, 2007; 

Christens & Inzeo, 2015). Working collectively enables these organizations to develop shared 
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definitions of the problem, come to consensus about how best to use available resources, and 

exercise shared voice and collective action (Lawlor et al., 2022). 

The relational aspect of coalitions’ work has led to a growing body of literature applying 

a network approach to the study of coalitions’ inter-organizational dynamics (Haapanen & 

Christens, submitted). Networks are considered both a theoretical focal point for thinking about 

social ecological systems in relational terms and a set of analytical tools for describing and 

quantifying the structure of those relationships (Barnes et al., 2010). A network perspective 

differs from other approaches in its focus on relationships between actors rather than attributes; 

network analysis is primarily concerned with the relations between agents (people, organizations, 

states among others) and how the pattern of relations can be used to understand a system’s 

processes and performance (Valente et al., 2008; Wasserman & Faust, 1994). For inter-

organizational collaborations, a network perspective can reveal patterns of attachment and 

dependence between organizations such as information and resource-sharing, joint projects and 

initiatives, sending and receiving of referrals, and perceived trustworthiness or leadership 

(Haapanen & Christens, submitted; Provan et al., 2007).  

 To date, network studies of coalitions’ intermediate outcomes have often focused on 

relationships between coalition members (e.g., Cardazone et al., 2014; Haapanen et al., 2024; 

Kegler et al., 2010). Many of these studies are inter-organizational, examining relationships 

between organizations that are considered members or partners of the coalition. Although the 

organizations that participate in coalitions nearly always have inter-organizational relationships 

both internal and external to the coalition, studies of coalition action often disregard these 

external relationships, instead conceptualizing coalitions as a bounded entities with internal 

dynamics that enable them to act collectively (Bess, 2015). Kegler and colleagues (2010), for 
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instance, examined relationships between members of an environmental health-focused coalition 

at three time points, examining changes in the patterns of their collaborative work that resulted 

from participation in the coalition. This approach provides important information about a key 

outcome of coalition action: improved connectedness and capacity for collective action between 

key stakeholders in the community. However, it also overlooks the relationships that link 

coalition members to external people and organizations that are also involved in addressing the 

issue of concern (see Chapter 4; Bess et al., 2012; Bess, 2015).  

An alternative approach to measuring coalitions’ impacts involves focusing on changes to 

participating organizations that may result from their involvement in the coalition. Nowell and 

Foster-Fishman (2011) studied the impacts of coalitions on their organizational participants, 

finding that organizations experience changes in knowledge and awareness (e.g., “greater 

knowledge about how the system works and how organizations and agencies affect one 

another”), opportunity and impact (e.g., “increased utilization of my organization/agency’s 

expertise or services”), and social capital (e.g., “an increase in how responsive other 

organizations and agencies are to our questions or concerns”). Other studies have indicated that 

coalition participation can help organizations to increase their reach (Colvin, 2017), identify and 

use available resources (Provan et al., 2003), and increase their likelihood of survival (Shumate 

& Cooper, 2022).  

From a network perspective, these impacts result from changes to participants’ personal, 

or ego-centric networks. In contrast to “whole network,” or sociocentric network approaches, 

which examine the structure of relationships that exist between members of a group with clearly 

delineated boundaries, ego-centric approaches focus on the size, substance, and structure of 

relationships at the level of the individual or ego. Ego-centric data collection typically involves 
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written or interviewer-administered questionnaires in which respondents are asked to nominate 

“alters” with whom they are connected. Ego-centric network analysis has often been used to 

examine interpersonal relationships, including discussion (e.g., Korn et al., 2021), friendship 

(e.g., Bearman & Moody, 2004), and instrumental social support (e.g., Cornwell & Waite, 2012). 

Characterization of individuals’ personal relationships has yielded insights into the relational 

dimensions of behavior (Copeland et al., 2019), health outcomes (Cohen-Cole & Fletcher, 2008; 

Lin et al., 1999), and wellbeing (Alderson & Katz-Gerro, 2016). Though less common, analysis 

of organizations’ ego networks can yield insights into its resource access, trusted partners, 

influence/mutual dependence, and communication patterns (Zaheer et al., 2010).  

From a theoretical perspective, an ego-centric approach shifts the attention from the 

coalition network as a bounded entity to participating organizations and their relationships. It 

thereby acknowledges that coalition boundaries are porous; organizations involved in coalitions 

have ongoing relationships both within and external to the coalition (Bess, 2015), and these 

relationships all shape the organization’s behavior and ability to influence the community. Ego-

centric network analysis also has the methodological advantage of being less sensitive to missing 

data than sociocentric network analysis (Neal & Neal, 2017). While the latter requires close to a 

full census of relationships between a defined set of agents, each ego network represents an 

independent observation from an independently sampled focal individual (i.e., the ego).  

The current study examines the factors that predict whether an organization perceives 

their relationship with another organization to reduce the impact of substance misuse on the 

community. Although not a perfect proxy for actual impacts, measurement of perceived impacts 

allows us to capture impact according to participants’ definitions. I explore this question using 

ego-centric network data from organizational partners of 31 county-level substance misuse 
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prevention coalitions (henceforth “SMP coalitions” or “SMPCs”) operating in the state of 

Tennessee in 2023. I employ hierarchical linear modeling, examining characteristics of 

coalitions’ partner organizations, their relationships with other organizations, and those 

organizations themselves that predict whether coalition partners perceive these inter-

organizational relationships to be reducing the impact of substance misuse on the community.  

Method 

Sample 

This study is an analysis of survey response data from participants representing 70 

organizations involved with 31 county-level coalitions working on substance misuse prevention 

across the state of Tennessee. All of the coalitions receive funding through a federally funded 

block grant for substance misuse prevention to the Tennessee Department of Mental Health and 

Substance Abuse Services. Survey data were collected in 2023 by a workgroup composed of the 

Tennessee Division of Substance Abuse Services (DSAS), university-based researchers, and 

independent evaluators. The link to a self-administered, online survey (see Appendix D) was sent 

to the director of each coalition with a request that they send it to anyone who participated in 

their coalition’s activities. All responses were anonymous, with reported results having no 

potential effects on future funding for coalitions’ activities. The survey was developed and tested 

in collaboration with DSAS staff and coalition directors, with questions focused on measuring 

constructs such as coalition decision-making (Kegler & Swan, 2011), psychological 

empowerment (Christens, 2019), and inter-organizational collaboration (Haapanen & Christens, 

submitted; Shumate & Cooper, 2022). Coalition directors were given advance notice of the 

survey and its purpose at their annual meeting, including previews of the types of questions that 

would be asked and the benefit of high response rates for helping them understand their 
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coalition’s dynamics. The survey was sent to the 46 coalitions that, during fiscal year 2023, were 

recipients of the federal block grant. These coalitions ranged from more than 25 years active to 

newly funded. A total of 565 survey responses were received, of which 122 (21.7%) were 

coalition staff. All 46 coalitions returned responses, but one coalition had only two responses and 

another had only four. The most responses received from a single coalition was 25.  

This analysis is concerned specifically with the experiences of organizations (health 

departments, police departments, non-profit organizations, etc.) that are involved in coalition 

activities. To identify survey respondents who represented organizations, the survey included a 

question asking: “Do you participate in coalition activities as a representative of a specific 

organization? By ‘representative of a specific organization’ we mean that there is an organization 

whose priorities and interests you represent when you participate in coalition activities. Example 

organizations include Parent Teacher Associations, student clubs, businesses, schools, faith-

based organizations, and nonprofits.” Respondents who answered “yes” were prompted to enter 

the name of their organization. They were then presented with a series of questions about their 

organization, its relationship to the coalition, and its relationships to other organizations in the 

community. This section of the survey employed an ego-centric inter-organizational network 

design to identify relationships between coalition partners and other organizations with which 

they work to prevent substance misuse. To maximize clarity, piping was used to insert the name 

of their organization into the questions. Of the 412 non-staff survey respondents, 220 (53%) 

indicated that they represented an organization on the coalition. These participants represented 

approximately 190 distinct organizations. 

Measures 
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The primary unit of analysis for this study is the relationship between respondents’ 

organizations (“egos”) and other organizations (“alters”) with which they work on substance 

misuse prevention (henceforth the “ego-alter relationship”). These relationships and the other 

factors shaping them were captured using variables at the level of the ego-alter relationship, the 

alter, and the ego (Perry et al., 2018).   

Alter Name Generator 

First, participants were asked to enter a number to indicate “How many organizations has 

your organization, [name of respondent’s organization], communicated or worked with directly 

on substance misuse prevention in the last 6 months? Do not count the coalition as one of these 

organizations.” This question specified that they “may identify organizations that are 

members/partners of the coalition if your organization works or communicates with them 

directly. You may also identify organizations that are not members/partners of the coalition.” If 

the coalition was the only organization with which their organization worked to prevent 

substance misuse, they were instructed to enter “0.” Respondents who indicated that they worked 

or communicated directly with one or more organizations on substance misuse prevention were 

then prompted to list the names of up to 10 such organizations. If they worked with more than 

10, they were instructed to “select up to ten (10) that are most important to your organization's 

work and provide their names in the fields below.”  

Of the 220 total respondents, only 143 (56.5%) indicated that their organization had 

communicated or worked directly with at least one organization on issues related to substance 

misuse in the last 6 months, while 43.5% reported working only with the coalition. Of these 143 

respondents, 102 (71.3%) provided the name of at least one of these organizations (henceforth 

“alters”). Eleven organizations had responses from two different individuals, and one had 
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responses from three. It appears that respondents from the same organization coordinated their 

responses to the alter name generator question; in only two of these 12 organizations did both/all 

respondents answer the question, suggesting that one person was delegated to answer on behalf 

of their organization. Most answered questions about their organization (organization’s sector, 

staffing, etc.) the same way. In the two instances in which respondents differed in their answers 

in questions about their organization, their answers were averaged. In the two instances in which 

respondents nominated different alters, their answers were combined, and any duplicates were 

removed. As a result of this process, one ego had more than 10 associated alters. 

Because this analysis is concerned with the relationships between organizations and their 

alters, only organizations naming at least one alter were included in the final sample, which 

comprised 72 respondents representing 70 distinct organizations. On average, each of these 

organizations (henceforth “egos”) worked with 7 or 8 (SD=14.97) other organizations to prevent 

substance misuse and provided the names for 4 (SD=3.1).  

The analysis uses predictors at two levels: level 1, which comprises the characteristics of 

the alter and ego-alter relationship, and level-2, which comprises the characteristics of the ego 

and its personal network. 

Level 1 Variables: Ego-Alter Characteristics 

Participants were then asked a series of multiple-choice and Likert-style questions about 

each nominated alter and their organizations relationship to that alter. These questions were 

derived from literature on the form, function, and effectiveness of community collaboratives and 

partnerships (Butterfoss, 2007; Butterfoss & Kegler, 2002; Wang et al., 2020) and the 

application of network theory to understanding their dynamics (Bess, 2015; Faust et al., 2015; 

Nowell, 2010; Shumate & Cooper, 2022) and were designed to capture the activities that 
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participants and their alters perform together, the extent to which they align in their approaches 

to their work, and their perception of the impacts of these relationships. These variables are 

considered characteristics of the ego-alter relationship. 

Questions about individual alters had high rates of nonresponse (~15%; 55 ego-alter 

relationships) that were consistent across questions. Data exploration indicated that 

approximately 30 respondents skipped these questions but completed the survey. These 

respondents appeared to be randomly distributed among coalitions. I therefore deemed listwise 

deletion appropriate (Allison, 2010). The resulting dataset comprised 290 unique ego-alter 

relationships from 70 organizations across 31 coalitions. 

Alter’s Sector. Respondents were instructed to indicate the sector (Youth, Parent, 

Business, Media, School, Youth-serving organization, Law enforcement, Religious/fraternal 

organization, Civic/volunteer groups, Healthcare professional, State, local, or tribal 

governmental agency, Other organization involved in reducing substance misuse) represented by 

each alter they had nominated. These sectors are based on those identified by the Drug-Free 

Communities program as important to the process of community-level substance misuse 

prevention (Centers for Disease Control and Prevention, 2021). The most common sectors 

nominated were healthcare (17.24 %) and state, local, or tribal government (13.45%). A large 

percentage (32.76%) also selected “other organization involved in reducing substance misuse.” 

Although participants were not asked to specify “other,” it is likely that they represent mental 

health professionals and treatment/rehabilitation centers (see “Ego’s sector” below). Because so 

few alters were nominated that represented media, business, and parents, business and media 

were re-coded “other” and parents were combined with “youth” for the purposes of the analysis. 
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Activities Conducted Jointly. Respondents were asked to indicate, for each alter, which 

activities their organizations pursued through their work together: (1) creating new resources for 

community benefit, (2) efforts to modify/change policies, (3) improving the provision of care 

and/or benefits to the community, and (4) scaling up existing programs or initiatives. Each 

selection was re-coded to a binary variable (1=yes, 0=no).  

Extent to which Joint Work Reduces the Impact of Substance Misuse on the 

Community. A Likert-style question (1=not at all, 2=not much, 3=somewhat, 4=a great deal) 

was used to assess the extent to which the ego perceived their work with each alter to reduce the 

impact of substance misuse on the community. The data tended to be skewed in favor of positive 

perceptions, with 55.2% of ego-alter relationships reported to reduce the impact of substance 

misuse “a great deal.” Data were therefore recoded to be binary, with 1=a great deal and 0=not at 

all, not much, and somewhat. This binary variable was used as the dependent variable in the 

multilevel mixed effects logistic regression. 

Extent to which Ego and Alter Share an Approach to Prevention. A Likert-style 

question (1=not at all, 2=not much, 3=somewhat, 4=a great deal) was used to assess the extent to 

which the ego perceived the alter to share their organization’s approach/philosophy to preventing 

substance misuse. Responses to this question were similarly skewed in favor of positive 

perceptions, with 71% reported to have “a great deal” of shared approach/philosophy, while less 

than 5% were characterized as having “not at all” or “not much” shared approach/philosophy. 

This variable was also therefore recoded to be binary, with 1=a great deal and 0=not at all, not 

much, and somewhat. 

Extent to which Joint Work Benefits the Ego. A third Likert-style question (1=not at 

all beneficial, 2=not very beneficial, 3=somewhat beneficial, 4=very beneficial) was used to 
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assess the extent to which the ego perceived their interactions/work with each alter to benefit the 

ego’s organization. As with the previous two questions, most ego-alter relationships (73.5%) of 

all ego-alter ties rated as “very beneficial” to the ego, less than 1% considered “not at all 

beneficial,” and 1.5% reported to be “somewhat beneficial.” This variable was recoded to binary 

in the same fashion as the previous two variables. 

Level 2 Variables: Characteristics of the Ego and Ego’s Personal Network 

The Size of the Ego’s Personal Network. The total number of organizations with which 

the ego works to prevent substance misuse is likely to influence their perception of each 

relationship. The network questions only asked respondents about 10 organizations with which 

they worked, yet 4% of the respondents indicated that they had worked or interacted directly 

with more than 10 organizations in the last six months on matters related to substance misuse 

prevention. The total size of the organization’s substance misuse prevention network (ranging 

from 0, indicating that the coalition was their only contact, to 100 organizations) was included as 

a continuous variable at level 2 in order to account for the influence of network size on an ego’s 

perception of each relationship. 

Ego’s Sector. Respondents were instructed to indicate the sector that they represent on 

the coalition (see “alter sector” above for the list of sectors). Because very few respondents 

represented business, media, law enforcement, and civic/volunteer groups, business and media 

were recoded as “other organizations involved in preventing substance misuse,” law enforcement 

was recoded to “government,” and civic/volunteer groups were merged with “religious/fraternal 

organizations.” Respondents selecting “other organizations involved in preventing substance 

misuse” were prompted to specify, and many represented mental health or treatment centers. 

These were recoded to generate a new category for “mental health and addiction services.” 



 

 53 

The Ego’s Number of FTE Staff. The size of the ego organization was estimated using 

its number of full-time equivalent (FTE) staff. Respondents were presented with six levels (1 – 2; 

3 – 5; 6 – 10; 11 – 15; 16 or more; My organization is volunteer-run). More than half (58.57%) 

reported having 16 or more FTE staff, while only 6.8% reported having between 6 and 10. To 

balance these categories for use in the analysis, categories were re-coded to three levels (0 to 5; 6 

to 15; 16 or more). 

Time (Months) That the Ego Has Been Involved with the Coalition. Respondents 

were asked to indicate how long their organization had been involved with the coalition (Fewer 

than 6 months; 6-12 months; 1-2 years; 2-5 years; More than 5 years; “I'm not sure/It's 

complicated,” with an option to explain). More than half (52.9%) indicated that they had been 

involved for longer than 5 years, while less than 1% had been involved for fewer than 6 months. 

To balance these categories for use in the analysis, categories were re-coded to three levels (Less 

than 2 years; 2 to 5 years; more than 5 years). The two that selected “I’m not sure/It’s 

complicated” reported that their organization had been involved before they themselves had 

joined, but that they themselves been involved for 2 years. I therefore recoded their responses 

from “I’m not sure/It’s complicated” to “2-5 years.” 

Involvement in Other Multi-Organization Groups. Respondents were asked how 

many multi-organizational groups their organization participates in besides the coalition in their 

city or local area. Multi-organizational groups were defined as “networks, alliances, and 

coalitions that are formal or informal” and respondents were asked to “include all collaborative 

groups that [name of respondent’s organization] is a part of, including those not focused on 

substance misuse prevention. They were given a multiple-choice selection (None, 1-2, 3-4, 

“More than 4”). 
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Analysis 

A multilevel fixed effects binary logistic regression was used to identify characteristics of 

egos, alters, and ties that were associated with inter-organizational relationships that have “a 

great deal” of impact on substance misuse in the community. Specifically, I used a random-

intercept model with Level-1 alters nested in Level-2 egos. Although egos were also nested 

within coalitions, the intraclass correlation coefficient was negligible, indicating that differences 

between coalitions did not account for a significant portion of the variance in outcomesi. These 

models included a random intercept for each ego and adjust for the lack of independence 

between observations for nominated alters at the ego level. Because I am interested in the 

populations of clusters (egos) as well as the population of observations (alters) controlling for 

clusters, random-intercept models are a better fit than fixed effects models (Perry et al., 2018). 

Also, unlike fixed effects models, random intercept models permit estimation of effects related to 

the ego, alter, and tie.  

Results 

Table 1 indicates that 51.43% of respondents were representatives from healthcare, local 

government agencies, or schools. Several also represented mental health and addiction-related 

services, such as support groups, counseling, and treatment centers. Respondents’ organizations 

tended to be large, with 58.57% reporting that their organization had 16 or more full-time 

equivalent (FTE) staff. The greatest percentage (52.9%) had been involved with the coalition for 

more than 5 years and most (80.0%) had been involved for two or more years. Most respondents 

(84.29%) were involved in at least one multi-organizational group besides the coalition, and 

many (44.29%) were involved with more than four. Also shown in Table 1, respondents 

 
i Sensitivity analysis with exclusion of coalition-level clusters smaller than 5 egos confirmed this result 
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indicated that their organization (ego) worked with 6 other organizations (alters) on efforts to 

prevent substance misuse, on average. This total network size ranged from 1 to 100. The alter 

name generator question, which limited their nominations to 10, yielded 4 alter names per 

organization, on average. 

Table 2 shows that nominated alters, like the egos, tended to be healthcare organizations 

(17.2%), local governmental agencies (13.5%) or other organizations involved in preventing 

substance misuse (32.8%). Law enforcement comprised a greater percentage of the alters than 

the egos (10.3% versus 4.3%, respectively). Respondents tended to view their interactions with 

their alters favorably, with more than half of all reported relationships viewed as very beneficial 

to the ego (71.60%) and very aligned in their approach/philosophy to preventing substance 

misuse (73.5%). Fewer interactions were seen as reducing the impact of substance misuse on the 

community “a great deal” (44.8%). The most common joint activities selected related to 

improving the provision of are and/or benefits to the community (78.6%), while the least 

common related to changing or modifying policy (32.8%).  

Which Relationships Reduce the Impact of Substance Misuse on the Community? 

As shown in Model 1 of Table 3, three alter characteristics significantly affect propensity 

to report that relationships considerably reduce the impact of substance misuse on the 

community. Larger organizations (i.e., those with more than 16 FTE staff) were 90% less likely 

to report impactful relationships than those with 0 to 5 (p <.01). Egos with more than 5 years’ 

participation in the coalition and those identifying their sector as related to addiction treatment or 

recovery exhibited increasing odds of impactful relationships (OR = 7.70, p < .05 and OR = 

38.58, p < .01, respectively). Model 2 also shows that participating in other multi-organization 

collaboratives is associated with decreasing odds of reporting impactful relationships. Compared 
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to those participating in no multi-organizational collaboratives, those participating in other 

collaboratives were 99% less likely to report that their inter-organizational relationships 

considerably reduce the impact of substance misuse on the community (p < .01). Egos that 

reported working with a greater number of organizations to prevent substance misuse, however, 

showed no difference in their odds of reporting impactful relationships. 

Model 3 highlights the other aspects of ego-alter relationships that are associated with 

higher odds of producing impacts to the community. Those relationships which the ego perceives 

to be highly beneficial to their organization are considerably more likely to be reported as 

reducing the impact of substance misuse on the community (OR =43.39, p < .001). Ego-alter 

relationships characterized by the ego as highly aligned in their philosophy/approach to 

substance misuse were also associated with higher odds (OR = 14.77, p < .001). Interestingly, 

the predicted probability of perceiving a relationship to be impactful was not significantly greater 

for any single activity. It was also no higher when the alter represented a specific sector.  

Discussion 

Community coalitions, collaboratives, and alliances are widely recognized strategies for 

strengthening local efforts to address such complex issues as substance misuse. The aim of this 

study is to add to our understanding of the kinds of inter-organizational relationships that may 

succeed in achieving these goals. Previous network studies of coalitions have often focused on 

the dynamics of the coalition network as a whole, only examining relationships between 

coalition members (e.g., Christens & Cooper, 2021; Evans et al., 2014) or participating 

organizations’ positions in coalition networks (e.g., Menger et al., 2015). This study shifts the 

focus to the organizations that participate in community coalitions, using an ego-centric 

approach to identify factors that predict whether inter-organizational relationships between 
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coalition partners and other organizations – whether internal or external to the coalition – are 

perceived as having a significant impact on their community.  

To better understand these factors, I examined characteristics of individual egos, alters, 

and relationships that influence the likelihood that an ego-alter relationship will be perceived to 

considerably reduce the impact of substance misuse on the community. I used data collected 

from 70 organizations across 31 different SMP coalitions receiving funding from a federal block 

grant administered by the Tennessee Department of Mental Health and Substance Abuse 

Services. Each of these organizations identified four other organizations, on average, with which 

they interacted or worked directly to address substance misuse in their communities, for a total of 

290 ego-alter relationships. My results show that smaller organizations, those identifying as 

working in mental health or addiction services fields, and those that have participated in their 

substance misuse coalition for more than five years are more likely to report that their inter-

organizational relationships considerably reduce the impact of substance misuse on the 

community. I also found that involvement in more multi-organization groups (such as coalitions 

and collaboratives) besides the substance misuse prevention coalition decreased the odds of 

reporting impactful relationships. Interestingly, the total number of organizations that the ego 

reported working with to prevent substance misuse in the community had no marked effect. 

Characteristics of the ego-alter relationship, such as its perceived benefits to the ego 

organization and alignment in philosophy/approach to substance misuse prevention, were also 

strong predictors of perceived impact. The activities conducted jointly, however, had no 

significant effect on the likelihood of perceived impact, nor did the sector of the alter. This 

suggests that one mechanism linking collaboration to community impact may be through the 

increased effectiveness or capacity of the ego, regardless of the activities in which they 



 

 58 

collaboratively engage. Likewise, the sector of the alter may be less important than alignment in 

the ego and alter’s philosophy toward the prevention of substance misuse.  

These findings have both theoretical and methodological implications for the study of 

community coalitions and inter-organizational networks. They suggest, first, that organizations 

differ in the extent to which they perceive their inter-organizational relationships to yield 

positive impacts for the community. While collaboration may allow smaller organizations to 

magnify their reach and impact, the same may not be true for larger and better-resourced 

organizations. Further research is needed that examines the different motivations, experiences, 

and outcomes of collaboration for organizations with different characteristics and capacities. 

Second, these findings indicate that participating in more inter-organizational collaboratives may 

have diminishing returns. This aligns with previous study findings suggesting that organizations’ 

ability to collaborate is finite, and new relationships may come at the cost of others (Haapanen et 

al., 2024). This study additionally indicates that the quantity of collaborations may have a cost in 

terms of their perceived quality, with more collaborations leading to less impactful 

collaborations.  

It is also notable that respondents identifying their sector as related to mental health and 

addiction (including treatment and rehabilitation facilities, recovery support groups, and 

counseling services) were significantly more likely to view their inter-organizational 

relationships as considerably reducing the impact of substance misuse in the community. SMP 

coalition models such as the “12 sector” model used by the Drug-Free Communities Program 

(Centers for Disease Control & Prevention, 2021) rarely promote the involvement of 

rehabilitation and treatment-focused organizations due to their categorization as “secondary” or 

“tertiary prevention.” While coalitions focus on preventing disease conditions from developing 
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by changing features of the built and social environment, secondary and tertiary prevention 

approaches aim to slow disease progression or minimize acute negative consequences of those 

conditions (Latimore et al., 2023). As a result, the survey given to coalition participants did not 

include mental health or substance misuse treatment/rehabilitation services as a sector, but rather 

was compiled from their self-identifications in the “other” category. The findings of this study 

suggest that these organizations are consequential for the work of SMPCs; not only are they are 

participating in prevention coalitions nonetheless, but they are significantly more likely than 

other sectors to perceive their collaborations as impacting substance misuse in the community. 

Unfortunately, we cannot test whether these organizations are also perceived by those in other 

sectors as a particularly valuable collaborator (or “alter”) because they were categorized only as 

“other” and respondents were not prompted to specify. Future studies should include this 

category if asking participants to identify their sector, and should seek to clarify the role of 

rehabilitation and treatment organizations in SMPCs’ primary prevention work. 

Methodologically, this study highlights the potential usefulness of ego-centric network 

analysis for understanding the dynamics of individual inter-organizational relationships that may 

lead to system-wide impacts. Advances in multilevel network analysis (Lazega & Snijders, 2016; 

van Duijn et al., 1999) have shown considerable promise for understanding personal networks 

(e.g., Perry & Pescosolido, 2015). As illustrated in the current study, ego-centric network 

analysis allows for the use of more traditional survey data collection and analysis than 

sociocentric network analysis, thereby avoiding some of the obstacles of large-scale network 

studies. With a few exceptions (e.g., Nowell, 2009, 2010), studies have rarely examined the 

network dynamics of coalitions across multiple sites, likely due to the difficulty of collecting 

complete data. 
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The results also point to the types of relationships and ways of operationalizing those 

relationships that may be useful for studies of inter-organizational collaborations. To date, 

network studies of inter-organizational collaboratives and coalitions have examined a range of 

different relationship types, including joint activities (Kegler et al., 2010), shared 

philosophy/approach (Faust et al., 2015; Haapanen et al., 2024), awareness (Freedman & Bess, 

2011), communication frequency (Evans et al., 2014), and information/resource exchange (Heo 

et al., 2020; Hopkins et al., 2021). While some studies have identified and operationalized these 

relationships through engagement with community partners (e.g., Faust et al., 2015), the 

selection of relationships for measurement has otherwise occurred on an ad hoc basis (Haapanen 

& Christens, submitted). This study suggests that organizations’ sense that they share a 

philosophy/approach and benefit from interaction with their alters may be particularly important 

to their collaborative capacity, and thus relevant to evaluative network studies of inter-

organizational collaboration. However, because respondents tended to rate their relationships so 

highly, it is also possible that these particular constructs represent a more general, latent sense of 

positive regard. Future studies should seek to address this question by also including other types 

of relationships, including negatively phrased questions in the survey, or using extended (i.e., 10-

point or 100-point) scales rather than 4-point Likert-style scales. 

This study has a few additional weaknesses that also highlight important challenges of 

this approach. The first is related to the complexity of inter-organizational network analysis itself 

and decisions that must be made by the investigator about the structure of the data. In most inter-

organizational network studies, the relationship between two organizations must be reduced to a 

singular value. This requires selecting one individual from an organization to represent the 

perspective of that organization, or aggregating responses from multiple individuals (Haapanen 
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& Christens, submitted; Valente et al., 2010). It is not always clear whether and how to aggregate 

nominations from different organizational representatives, or even what should constitute an 

organization. Large organizations (e.g., hospitals, universities) and even smaller ones can be 

composed of multiple subunits with varying degrees of internal connectivity, raising questions 

about whether each subunit should constitute its own organization. In this study, most 

respondents from the same organization appeared to have coordinated their responses. However, 

some reported that they belonged to the same organization but different subunits (e.g., the 

tobacco control unit versus the community outreach division of the health department), creating 

uncertainty about how to interpret their answers about organization size and relationships. 

Although my determinations reflect grounded knowledge based on in-depth engagement with 

these coalitions, they may nevertheless misrepresent the goals or intentions of the respondents. 

This issue highlights the need for greater methodological development in the study of inter-

organizational networks. 

The second limitation, the study’s relatively small sample size, likely reflects the 

difficulty of network survey data collection. Although 220 respondents indicated that they 

represented an organization on the coalition, only 143 indicated that they work with an 

organization besides the coalition on substance misuse prevention efforts, and only 70 of those 

completed the network questions about these organizations. Network surveys tend to be long due 

to the multiplicative effect of answering questions about each alter (i.e., 3 questions about each 

of 10 alters is 30 questions), and there is little doubt that length was a key factor contributing to 

this survey’s rate of nonresponse. It is likely, therefore, that the data used in this analysis reflect 

the experiences of participants who were more apt to complete the survey in its entirety, such as 

those with greater commitment to the coalition or for whom the survey was completed on paid 
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time (Groves & Peytcheva, 2008). Although surveys are widely used in the collection of inter-

organizational network data, low response rates in self-administered surveys have prompted the 

development of alternative data collection approaches, including not only interviewer-

administered questionnaires (e.g., Bess et al., 2012; Cardazone et al., 2014), but also collective 

group rating processes (e.g., Cross et al., 2009) and analysis of public or internal documents and 

records (Heinmiller & Pirak, 2017; Kapucu & Demiroz, 2013). These represent promising 

directions, particularly for coalitions whose grant funding requires detailed record-keeping and 

reporting. 

Finally, this study is somewhat limited by the nature of the dependent variable. As 

mentioned previously, the dependent variable – as well as several of the explanatory variables – 

exhibited very little variance across the 4-point Likert-style responses, necessitating that they be 

re-coded to binary variables. By focusing only on relationships in which participants reported “a 

great deal” of impact on the community, the analysis intentionally overlooked relationships that 

were “somewhat” impactful to the community. The results of this study should therefore be 

interpreted accordingly. Additionally, the results are limited in that the dependent variable is 

based on participants’ perception of impact on the community, not some measurable concrete 

impact on the community. The study does not, therefore, identify predictors of more or less 

impactful relationships, but, rather, predictors of relationships that organizations perceive to be 

impactful. Future studies may seek to account for concrete impacts as well as – or in place of – 

perceived impact.  

In spite of these challenges, this research builds upon a robust and growing body of 

literature exploring the dynamics of inter-organizational community networks. It uses an 

underutilized approach, ego-centric inter-organizational network analysis, to examine inter-
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organizational relationships across multiple locales in Tennessee. Findings add to our 

understanding of the mechanisms by which inter-organizational collaboration produces positive 

community impacts, suggesting that organizational size, tenure in the coalition, and participation 

in other multi-organizational collaboratives influence the likelihood that an organization will 

perceive its inter-organizational relationships to considerably impact the community. They also 

highlight other aspects of those relationships, such as alignment in approach and perceived 

benefits to the relationship, that are associated with greater likelihood of perceived impact. These 

findings are not only relevant to the study of inter-organizational collaboration and use of 

network analysis, but also to coalitions and program administrators with a vested interest in 

strengthening inter-organizational collaborations at the community level. 
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Table 1  
 
Characteristics of survey respondents’ organizations (“egos”) 
 

  Freq. Percent Cum. 

Ego’s sector 
School                                       12 17.14 17.14 
Youth-serving organization                   9 12.86 30.00 
Government 21 30.00 60.00 
Religious, voluntary or civic organization 5 7.14 67.14 
Healthcare 10 14.29 81.43 
Mental health and addiction services 6 8.57 90.00 
Other organization involved in reducing 
substance misuse                             

7 10.00 100.00 

Total 70 100.00  
Ego’s Full-time Equivalent (FTE) staff 
0 to 5      19 27.14 27.14 
6 to 15  10 14.29 41.43 
16 or more  41 58.57 100.00 

Total 70 100.00  
Time ego has been in the coalition 
0-2 years                    14 20.00 20.00 
2-5 years                    19 27.14 47.14 
More than 5 years            37 52.86 100.00 

Total 70 100.00  
Other multi-organization groups 
None 11 15.71 15.71 
1-2 19 27.14 42.86 
3-4 9 12.86 55.71 
More than 4 31 44.29   100.000 

Total 70 100.00   
 

Organizations with which the ego works to prevent substance misuse 

 Observations Mean Standard 
Deviation 

Minimum Maximum 

Total number      
 70 7.4 14.97 1 100 
Alters named      
 70 4.11 3.10 1 19 
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Table 2 
 
Characteristics of the organizations (“alters”) with which respondents’ organizations (“egos”) work to prevent 
substance misuse  
 

  Freq. Percent Cum. 
Alter’s sector    
School and youth-serving                                       27 9.31 9.31 
Law enforcement                              30 10.34 19.66 
Government 39 13.45 33.10 
Religious, voluntary or civic organization  28 9.66 42.76 
Healthcare                      50 17.24 60.00 
Youth/parents 21 7.24 67.24 
Other organization involved in reducing substance 
misuse                                 

95 32.76 100.00 

Total 290 100.00  

Extent to which work with the alter reduces the impact of substance misuse on the community 

Not at all, not much, or somewhat (0) 130 44.83 44.83 
A great deal (1) 160 55.17 100.00 

Total 290 100.00  

Extent to which ego and alter share an approach/philosophy toward substance misuse prevention 

Not at all, not much, or somewhat (0) 84 28.97 28.97 
A great deal (1) 206 71.03 100.00 

Total 290 100.00  

Extent to which interactions between ego and alter benefit the ego 
Not at all, not very, or somewhat beneficial (0) 77 26.55 26.55 
Very beneficial (1) 213 73.45 73.45 

Total 290 100.00  

Activities that ego and alter pursue through their interactions/work together 
Creating new resources for community benefit    
Yes (1) 174 60.00 60.00 
No (0) 116 40.00 100.00 

Efforts to modify/change policies    
Yes (1) 95 32.76 32.76 
No (0) 195 67.24 100.00 

Improving the provision of services    
Yes (1) 228 78.62 78.62 
No (0) 62 21.38 100.00 
Scaling up existing programs or initiatives  
Yes (1) 179 61.72 61.72 
No (0) 111 38.28 100.00 

Total 290 290  
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Table 3 
 
Random-intercept logistic regression of relationships that reduce the impact of substance misuse on the community 
“a great deal” on characteristics of egos, alters, and ties (n = 290) 
 Model 1 Model 2 Model 3 
 OR (CI) OR (CI) OR (CI) 
Egos    

FTE staffii    

6-15 0.15 (0.19 – 1.20) 0.36 (0.04 – 3.21) 0.03 (0.002 – 0.54)* 

16+ 0.09 (0.02 – 0.50)** 0.10 (0.02 – 0.60)* 0.01 (0.001 – 0.17)** 

Time in the coalitioniii    

2-5 years 2.94 (0.42 – 20.52) 0.56 (0.08 – 4.13) 4.62 (0.34 – 63.01) 

More than 5 years 7.70 (1.29 – 45.98)* 3.57 (0.57 – 22.50) 14.36 (1.31 – 157.63)* 

Sectoriv    

Youth-serving 0.95 (0.06 – 14.20) 1.39 (0.10 – 19.63) 1.62 (0.05 – 51.20) 

Government 1.47 (0.22 – 9.65) 2.82 (0.40 – 19.82) 2.24 (0.18 – 27.45) 

Religious or Civic 28.24 (0.76 – 1048.58)  193.88 (0.80 – 46826.88) 

Healthcare 1.75 (0.24 – 12.61) 23.42 (1.59 – 345.48) 4.30 (0.34 – 53.96) 

Mental health and addiction 38.58 (3.05 – 488.19)** 1.9 (0.18 – 19.79)* 66.92 (2.74 – 1633.42)** 

Other 2.22 (0.19 – 25.57)  2.57 (0.10 – 63.26) 

Total alters  1.02 (0.98 – 1.06)  

Other collaborationsv    

1-2  0.02 (0.001 – 0.21)**  

3-4  0.11 (0.01 – 1.40)  

More than 4  0.06 (0.01 – 0.43)**  

Ties    

Highly beneficial to ego (1=yes)   43.39 (7.11 – 264.78)*** 

Strongly aligned (1=yes)   14.77 (3.47 – 62.81)*** 

Create resources (1=yes)   1.49 (0.42 – 5.27) 

Affect policy (1=yes)   2.23 (0.64 – 7.76) 

Improve service provision (1=yes)   1.27 (0.30 – 5.31) 

Scale existing initiatives (1=yes)   1.10 (0.32 – 3.74) 

Alter sectorvi    

Law enforcement   2.38 (0.31 – 18.54) 

Government   1.49 (0.21 – 10.47) 

Religious or civic   0.41 (0.04 – 4.12) 

 
ii Omitted category is “Less than six” 
iii Omitted category is “Less than two years” 
iv Omitted category is “School” 
v Omitted category is “None” 
vi Omitted category is “School and youth-serving” 
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Healthcare   1.00 (0.31 – 12.97) 

Youth/parent groups   2.62 (0.25 – 27.93) 

Other   2.04 (0.32 – 12.82) 

*p < .05; **p < .01; ***p < .001 
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CHAPTER 4 

Linking Collaboration to Community Capacity-Building: Mapping the Relational Ecology 

of Community Coalitions 

Coalitions and community-led collaboratives have become widely recognized strategies 

for increasing communities’ capacity to promote their health and well-being (Butterfoss & 

Kegler, 2002; Foster-Fishman et al., 2001; Freudenberg, 2004; Kegler et al., 2020). Defined as 

alliances of individuals and diverse organizations that are oriented toward an issue of concern, 

structured, and focused to act on specific goals external to the coalition (Butterfoss et al., 1993), 

community-led collaboratives and coalitions pursue structural changes to their communities 

through multi-level and cross-sector interventions (Butterfoss & Kegler, 2002; Chavis, 2001; 

Inzeo et al., 2019).  

Prevailing theoretical perspectives (e.g., Chaskin, 2001; Labonte & Laverack, 2001; 

McMillan et al., 1995; Nowell & Foster-Fishman, 2011) indicate that coalitions perform 

relational functions that contribute to the achievement of desired health and capacity outcomes 

(Butterfoss & Kegler, 2002). Coalitions convene both “grassroots” (residents and volunteers) and 

“grass tops” (professionals and organizational representatives) participants in efforts to improve 

community conditions, facilitating and supporting their efforts to act in alignment to address 

issues of concern (Butterfoss, 2007; Christens & Inzeo, 2015). This framing aligns with the 

common conceptualization of community coalitions as intervening on multiple social ecological 

levels (Inzeo et al., 2019), in which coalitions contribute to the development of individual and 

organizational capacities, as well as inter-organizational networks (Butterfoss & Kegler, 2012; 

Christens, 2019).  
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The relational aspects of community coalition action make network analysis, a theoretical 

framework and set of methods for examining relationships between actors, a particularly 

promising approach for understanding how coalitions impact their local communities. To date, 

several studies have used network analysis to explore the interpersonal (e.g., McGlashan et al., 

2018) and inter-organizational (e.g., Christens & Cooper, 2021) relationships involved in 

coalition action and changes to those relationships over time. Advances in the interdisciplinary 

study of networks have proved useful for understanding such relational processes as the 

transmission of information, formation of new relationships, and access to resources distributed 

throughout the coalition and the community (Korn et al., 2021). Analytically, however, 

community coalitions pose a challenge because they involve both individuals and organizations, 

must themselves operate as both unified organizations and collections of autonomous 

organizations, and often have a lead agency (Butterfoss & Kegler, 2002) or backbone 

organization (Kania & Kramer, 2011; Wang et al., 2021) that plays different relational roles. 

Although certain studies have sought to account for aspects of this complexity (e.g., Bess, 2015; 

Bess et al., 2012), further research is needed that accounts for the multilevel, relational processes 

of community coalitions. 

This chapter therefore has two main goals. First, it aims to clarify the relational processes 

by which coalitions increase their communities’ capacity to improve community life. Second, it 

aligns theory of community coalitions and capacity-building with a network perspective, laying 

the groundwork for empirical network studies that account for the complex relational ecologies 

of community coalitions. To this end, I employ qualitative analysis of interview data from 

substance misuse prevention coalitions (henceforth “SMP coalitions” or “SMPCs”) and a form of 

substantive theorizing (Wicker, 1989) to propose and describe a framework for mapping the 
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relational ecology of community coalitions and delineating the role of relational processes in 

linking community coalitions to changes to their communities. I conclude by discussing the 

implications of this framework for understanding the relational processes of community 

coalitions and their impacts on their local communities, as well as the possibilities for empirical 

study of these processes using social network analysis.  

Community Coalitions and Relationships Across Levels 

Guiding much of the empirical research on community coalitions is Butterfoss & Kegler's 

(2002) Community Coalition Action Theory (CCAT), which “attempts to synthesize existing 

literature on community coalitions with practice wisdom to explain how coalitions can lead to 

better community outcomes than a single agency could produce on its own” (Kegler & Swan, 

2012, p. 573). A key premise of the CCAT is that, by participating in successful coalitions, 

“community members/organizations develop capacity […] that can be applied to other health and 

social issues” (Butterfoss & Kegler, 2012, p. 319). The CCAT conceptualizes community 

capacity as one of three types of longer-term outcomes of coalition action, along with 

community change and health and social outcomes. While community change refers to types of 

change that create conditions for improvements in health, such as changes in policies, practices, 

and environment, community capacity captures the characteristics of communities that explain 

their ability to generate those changes (Kegler & Swan, 2012).  

Community coalitions are understood to increase community capacity by increasing the 

capacity of individual participants, organizations, and inter-organizational networks to address 

issues of common concern. One line of empirical research has focused on the impacts of 

coalition participation for individuals, particularly from the perspective of community 

development and citizen participation. Butterfoss and Kegler’s (2002) approach to community 
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coalition action reflects the democratic ideal that democracy requires action in the affairs of the 

community, and that people must learn the skills that make this possible. Other perspectives 

espouse similar values, emphasizing the importance of member capacity-building (such as 

orientation and technical assistance) for ensuring full participation in coalition settings (Foster-

Fishman et al., 2001; Kegler et al., 1998). These studies tend to focus on the internal dynamics of 

the coalition, emphasizing, for instance, the importance of democratic decision-making 

structures and vigilance of power dynamics for avoiding power imbalances for residents and 

historically marginalized groups (Fawcett et al., 1995; Wolff et al., 2016). They also tend to 

focus on the role of the coalition setting in shaping participants’ development (e.g., McMillan et 

al., 1995). 

Coalitions are, however, defined by the participation not just of individuals, but of 

organizations. Another line of research has therefore focused on the relational processes 

occurring between organizations. Coordinating the efforts of organizations involved in complex 

issues can result in more holistic responses, with different stakeholders contributing their 

knowledge of the various factors that influence an issue and the resources needed to address it 

(Lawlor et al., 2022). When participating organizations agree upon shared definitions and 

strategies, they can then implement new or different practices that better meet the needs of the 

community and bring attention to the issue (Flewelling et al., 2005). By participating in 

successful coalitions, moreover, organizations experience increased knowledge and awareness, 

social capital, and heightened opportunity and impact that enhance the capacities of their 

organizations (Nowell & Foster-Fishman, 2010). Coalitions, in this view, build community 

capacity by supporting organizations’ multidisciplinary learning around the systems shaping an 
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issue and encouraging them to expand services, programs, or policies that will improve the 

system as a whole (Nowell & Foster-Fishman, 2011; Zakocs & Guckenburg, 2007).  

What these studies suggest is that coalitions impact their communities through relational 

processes occurring at both the interpersonal and inter-organizational levels. Thus, relationships 

between individuals and between organizations are both significant to coalitions’ efforts to 

improve their communities. Although a sizable body of literature has explored coalitions’ 

relational dynamics from one of these two perspectives, few have sought to integrate the 

interpersonal and inter-organizational dynamics involved in community coalitions’ work.  

Linking the Levels Through Network Analysis 

As the use of network analysis in the social sciences has grown (Neal & Neal, 2017), so 

too have the number of studies employing network analysis to study the relational dynamics of 

community coalitions. These studies have employed inter-organizational and, a lesser extent, 

interpersonal network analysis; very few, however, have explored or acknowledged the 

interpersonal dimensions of inter-organizational relationships. As discussed above, the multilevel 

nature of community coalitions is such that both interpersonal and inter-organizational 

relationships have significance for their processes and outcomes. 

While offering valuable insights about coalitions’ cultivation of inter-organizational 

networks, inter-organizational network analyses of community coalitions necessarily flatten 

multidimensional and complex relational processes (Haapanen & Christens, submitted). Most 

inter-organizational network analyses involve reducing the relationship between two 

organizations to a singular value, which risks overlooking or ignoring the more complex 

structures (i.e., multiple separate or interconnected interpersonal relationships) that may 

constitute that relationship. By aggregating these multiple interpersonal relationships to a 
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singular inter-organizational relationship, we lose the opportunity to understand how 

relationships between individual people shape the development, persistence, and nature of the 

inter-organizational relationship. In a systematic review of inter-organizational network studies 

of community collaboratives, Haapanen and Christens (submitted) found that studies often 

measure constructs such as “willingness to collaborate” (Bauermeister, 2016; Kapucu & 

Demiroz, 2013) and “communication” (Cardazone et al., 2014; Evans et al., 2014), which likely 

reflect the personal viewpoints of the organizational representative(s) and their relationships with 

specific individuals in those other organizations. Moreover, in a network study of a homeless 

service delivery network, Hu and colleagues (2020) found that professional friendship ties 

facilitate collaboration and moderate the negative impact of competition on collaboration. These 

findings indicate that interpersonal dynamics within and between organizations are a significant 

aspect of coalitions’ relational work that may be overlooked in network studies. 

To aid in the development of network research on community coalitions and their 

impacts, I propose an approach to network analysis of coalitions that centers their role in 

cultivating the interpersonal relationships that constitute and link organizations. Drawing from 

literature on community coalitions, capacity-building, and networks, I suggest that the relational 

processes and outcomes of community coalitions can be clarified by conceptualizing 

interpersonal relationships as the basic units that constitute coalitions, link members to their 

organizations, and ultimately translate changes within the coalition to changes in the community. 

I support and illustrate the elements of this model with qualitative analysis of interview data 

from 36 SMPCs, using a form of substantive theorizing (Wicker, 1989) to develop a clearer 

understanding of the kinds of relational processes that yield impacts to coalitions’ communities. 
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Method 

Interviews 

Coalition Directors 

In the spring of 2023, I conducted Zoom interviews with directors of 36 out of 46 (78%) 

SMPCs receiving federal funding administered by the Tennessee Department of Mental Health 

and Substance Abuse Services (TDMHSAS). These interviews were semi-structured and took 

between 30 and 60 minutes. Most questions focused on the SMPC’s member and partner 

engagement, including questions about recent trends in involvement (e.g., “Would you say that 

the number of partner organizations involved with your coalition has increased, decreased, or 

stayed about the same in recent years?”), what motivates their members to be involved with the 

coalition (e.g., “Do you have a sense for why certain members are more active than others?”), 

and what specifically might motivate organizations to be involved with the coalition (e.g., “What 

would you say are the benefits that these organizations get from working with the coalition?”). 

Interviews were audio recorded and transcribed verbatim using Otter.ai, an online transcription 

platform. I then edited them for accuracy. 

Coalition members 

In the fall of 2023, I conducted in-person interviews with members of two of these 

TDMHSAS-funded coalitions: Community Wellness Alliance and ClearPath Prevention 

Coalition. To protect their identities, the names used in this paper are fictional and unnecessary 

contextual details are excluded. I selected these two sites from the 46 active coalitions based on 

their interest in participating in research activities and their demonstrated ability to secure 

funding, engage their members, and achieve prevention goals in their communities. They also 

had key differences that would provide an interesting basis for comparison, such as geography 
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(one is predominantly rural while the other is predominantly suburban) and years active (Table 

1).  

The formal request to participate that I sent to the directors of these two coalitions 

included an overview of the proposed interviews, a request for their assistance in recruiting 

participants, and assurance that they would be compensated for their staff time. Both coalitions 

were provided with a template for a research partnership memorandum of understanding and 

given the option of developing one for the project, but neither felt it was necessary. 

Table 1 
Characteristics of Coalitions from which Participants Were Interviewed 

 
 Community Wellness 

Alliance 
ClearPath Prevention 
Coalition 

Total participants interviewed 20 12 

Years coalition has been active More than 20 Less than 10 

Number of full-time equivalent 
staff 6-8 12-14 

Coalition’s annual budget 
(including encumbered funds) More than $240,000 More than $240,000 

Number of individuals involved in 
coalition activities in the last year1 70 60 

Number of organizational partners 
involved with the coalition in the 
last year2 

15 20 

Geography type that the coalition 
serves Mostly rural Mostly suburban 

1 Includes all unpaid/volunteer participants in coalition activities. These people may participate 
as individuals or as representatives of one or more organizations. 

2 Organizational partners are organizations that the coalition has worked with to meet a shared 
goal or address a common problem, improve efficiency, or work effectively together. 
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Once they agreed to participate, I met with the directors of each coalition several times to 

discuss the content, timing, and location of the interviews. Coalition staff were then asked to 

compile a list of coalition participants with varying forms and degrees of involvement with the 

coalition, but whom they expected would be willing participate in a 45-60 minute interview. 

They then contacted each of these participants, informed them that they qualified for 

participation, and shared a letter about scheduling an interview should they be interested in 

participating (see Appendix E). The letter included a link to an online scheduling page, but also 

provided the option of contacting the coalition staff or myself to schedule an interview. 

Participants were offered a $25 gift card for their participation. 

The first half of the interview focused on participants’ experience with the coalition (see 

Appendix F). These questions were developed with the coalition directors and served the dual 

purpose of addressing research questions (e.g., “Besides working with [name of coalition], are 

you or your organization involved in other programs or activities focused on preventing 

substance misuse in the community?”) and collecting evaluation-focused data that could be used 

by the coalition (e.g., “Is there anything you can think of that would make your experience with 

the coalition better?”). The second half of the interview asked about their relationships to other 

coalition members, including their formal and informal interactions, and, if their involvement 

with the coalition was related to their role in another organization (such as a school, local health 

department, etc.), the ways that their organization collaborates with other organizations to 

prevent substance misuse in the community. This study was approved by the Vanderbilt 

Institutional Review Board (#231323) on September 1, 2023. 
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Analytic Strategy 

Coding of the interview transcripts aimed to identify the relational processes in 

community coalitions that are likely drivers of community capacity-building, and to clarify the 

nature of those relational processes as they constitute and link components of substance misuse 

prevention systems. Initial coding of these transcripts was guided by a deductive coding scheme 

focused on identifying internal (i.e., between members/partners of the coalition) and external 

(i.e., between coalition members/partners and non-members/partners) and interpersonal versus 

inter-organizational relationships. Inductive codes were used to characterize the substance and 

function of these relationships, such as information exchange, trust, and shared commitment to 

preventing substance misuse.   

I then employed a form of substantive theorizing (Christens et al., 2014; Wicker, 1989) to 

explore the roles that interpersonal relationships play in constituting and connecting the people 

and organizations involved in preventing substance misuse in the community. Substantive 

theorizing, as defined by Wicker (1989), prioritizes the selection of substantive domains and 

conceptual/theoretical development. It involves in-depth exploration and continuous, open 

theorizing about that domain. Christens and colleagues (2014), for instance, employed 

substantive theorizing to examine the social regularities of grassroots community organizing, 

relying on intimate familiarity with that domain and orienting their conceptual framing to 

understanding the relational and temporal patterns that exist in a certain organizing model that 

promote empowerment. My approach to substantive theorizing relied both on my knowledge of 

these coalitions, including perspectives gleaned from participant observation of the exemplary 

coalitions and collaborative inquiry with TDMHSAS and coalition staff, and on empirical 

examination of the interview transcripts.  
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Results 

Drawing from these analyses, I propose and describe a framework for mapping the 

relational ecology of community coalitions (Figure 1). This framework conceptualizes 

interpersonal relationships as the basic units that constitute coalitions, link members to their 

organizations, and ultimately translate changes within the coalition to changes in the community. 

This framework results from a form of substantive theorizing that synthesizes insights from 

literature on community coalitions, capacity-building, and networks, as well as my in-depth 

knowledge and empirical qualitative analysis of interview data from 36 SMPCs in Tennessee. 

Relational Development Through Coalition Participation 

A fundamental premise of this model is that, although coalition participants often 

represent organizations, the coalition is fundamentally composed of individual people. We can 

therefore think of the coalition as an organization itself, with interactions between people 

(including staff, when present) forming the internal structures and functions that enable it to 

achieve its goals. Although these individuals often represent the needs, interests, or worldviews 

of other organizations in the community, they also bring their personal values and experiences to 

bear in their coalition participation (Figure 2). The opportunities that the coalition creates for 

participation, the behavioral patterns in those settings, and the other people who participate 

determine the nature of these effects. Because relationships are the building blocks of 

organizations, relational development between participants (including coalition staff) has an 

ongoing, reciprocal relationship with the structure and function of the coalition’s participatory 

settings.   
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Figure 1 

Conceptual Framework Linking Coalition Processes (Participation and Relational Development) to Participant, 
Intermediate, and Long-Term Capacity Outcomes  
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 Coalition Participation 

A primary task of community coalitions is to create opportunities for people to participate 

in collective efforts to address issues of concern. TDHMSAS-funded SMPCs each have at least 

one staff member who leads these efforts, although other community coalition models involve no 

paid staff or rely on a lead agency to manage the coalition’s administrative and logistical tasks 

(Wang et al., 2020). The staff, lead agency, and/or core members work to recruit people and 

organize the coalition’s activities, which often include monthly meetings, outreach activities 

such as tabling at events, education events such as trainings, and joint programmatic initiatives 

with other organizations (Table 2).  

Participants. Most coalition models emphasize representation from diverse sectors and 

perspectives (e.g., Butterfoss & Kegler, 2002), but others involve strategic alignment of specific 

types of organizations (e.g., Haapanen et al., 2024). Who participates in coalition activities 

Coalition 
members 

Organizational 
partners 

Organizational 
representatives 

Figure 2  

Conceptual Definition of Coalition Members, Organizational Representatives, and 
Organizational Partners  
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determines who participants encounter, and with whom they have the opportunity to build 

relationships. 

SMP coalitions typically follow the Drug-Free Communities program’s model, which 

recommends involving representatives from 12 sectors: youth, parents, business, media, school, 

youth-serving organizations, law enforcement, religious or fraternal organizations, civic or 

volunteer groups, healthcare professionals or organizations, government agencies, and other 

local organizations involved in reducing substance misuse (Centers for Disease Control and 

Prevention, 2021). People who hold community outreach roles in important sectors, such as 

schools or law enforcement, are often recruited to the coalition based on their affiliation. Other 

participants become involved for a range of reasons, including personal relationships with 

coalition staff or core members, encouragement by friends or coworkers, viewing the coalition as 

a good networking opportunity, or a desire to complete community service hours or a school 

class assignment. 

Participatory Settings. To catalyze transformative changes in their communities, 

community coalitions typically create opportunities for diverse stakeholders to align their 

understanding of an issue and their actions to address it. These opportunities may take a variety 

of forms (e.g., meetings, trainings), and will therefore differ in the extent to which they form or 

change their relationships to other participants. 

Community Wellness Alliance, an established coalition in the hub of a predominantly 

rural region, holds monthly meetings that are well-attended by professionals in the mental health 

and substance misuse fields, has several staff that conduct trainings and set up tables at local 

schools, facilitates a school-based youth mental health club, sets up tables at community events, 

and collaborates with other people and organizations to develop new initiatives1. ClearPath 
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Prevention Coalition, which operates in a predominantly suburban region, holds their own 

monthly meetings but also collaborates with other organizations and agencies, providing grant-

writing and programmatic support to help those organizations integrate substance use prevention 

activities into their existing programs2. 

 The behavioral patterns that define these activities influence how participants feel about 

their participation and the extent to which they build relationships with staff and other 

participants. Community Wellness Alliance, for instance, dedicates time during their meetings to 

recognizing standout volunteers, awarding them prizes donated by other members or businesses 

in the community. They also encourage meeting attendees to introduce friends or colleagues who 

are attending for the first time, which gives participants the opportunity to learn the names, 

affiliations, and roles of others in the room. Even though many participants initially join the 

coalition because of their professional roles, these practices create a culture of inclusiveness and 

recognition that leads the participant to feel personally connected to the coalition. ClearPath 

Prevention Coalition, in contrast, focuses much of their work on creating strong and sustained 

working relationships between their staff and other professionals that yield new and changed 

practices and resources.  
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Table 2 
 
Relational Development Through Coalition Participation 

Coalition participation 
1The coalition meetings have always been very regular, very faithful. You know, the coalition 
always meets on the first Thursday [except] January and July, because of the holidays. So that 
regularity of knowing so people that work in different agencies and organizations can put that on 
their schedule and plan for that. And then they provide lunch, it's always a good lunch, so that's a 
plus. And then providing those individuals in the community with resources or information or 
teaching that they can take back and use within their facility. Now not everybody's going to have the 
same information. You may have somebody who comes from the health department who are 
working with a wide array of low-income individuals or non-native individuals who maybe have a 
language barrier. So them saying “there may be a group of folks here that you need to target.” And 
then you've got a group over here that are working with the senior citizens at the senior center, […] 
school systems and health care agencies, […] Yeah, all those different places. [The university] has 
been a big one, it’s been great and they've had on things on campus for college kids. So they've 
reached seems to me like about almost every group out there. (CWA 3) 

2So what he did was he got in touch with [the coalition director], and him and [the coalition director] 
became friends, and they actually sat down and wrote a grant for an opioid unit […] And basically 
what we are is, we work directly with [the coalition], and what we do is: we are a proactive Law 
Enforcement Unit who goes out and actively seeks people that are users, that are some type of 
dependent on whatever it may be. And in that, what we do with that is when we make contact with 
them, we try getting them into some type of rehab facility. (CPC 11) 

Relational development 
3through the networking with other people who attend [Community Wellness Alliance], I've 
developed some really strong networking, and some really great friends. You know, Shelby […] 
she's now a friend. And you know, there's just others that I see in the grocery store. It's just building 
a network of people like minded-people, both in the coalition and outside of the coalition. […] you 
know, Saturday, I was at the drug take-back day. And, you know, there's a deputy sheriff here, we 
can develop a relationship, you know, that kind of thing. Everything's about relationships, as far as 
I'm concerned. (CWA 6) 

Note. Participants are identified by their coalition name (CWA=Community Wellness Coalition, 
CPC=ClearPath Prevention Coalition) and a randomly assigned number. Both coalition names are 
fictional, and any persons mentioned by name are pseudonyms. 
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Relational Development 

Through their participation in the coalition’s activities, individuals can become more 

aware of, familiar with, and even close to one another3 (Table 2). These connections shape their 

future participation in the coalition and expose them to new people and organizations, knowledge 

and information, and perspectives on the issue. How interconnected coalition participants were 

before they became involved with the coalition depends on the coalition’s broader social context 

(See Chapter 2); however, because most coalitions recruit a diverse membership, coalition 

activities often expose participants to people and organizations with which they may previously 

have been unfamiliar. Participants can learn about these other organizations, how their work may 

affect them, and who operates that organization. Depending on the features of the setting, 

participants may become acquainted with or develop friendships or close working relationships 

with those individuals.  

Bonding Relationships.  The relationships formed through coalition participation can 

serve multiple functions. First, they may bind participants to one another, creating feelings of 

group cohesion and a sense of belonging (Butterfoss & Kegler, 2012; Kreuter & Lezin, 2002). In 

Community Wellness Alliance, for instance, participants are often friends, and their monthly 

meetings are characterized by warm greetings, friendly teasing, and post-meeting catchups. 

Participants regularly attend meetings because they enjoy this atmosphere, and they are eager to 

bring their colleagues along to meetings. Participants also see volunteering for the coalition’s 

other events, such as drug take-back day, as an opportunity to interact with different people 

involved with substance misuse prevention. The coalition’s interpersonal relational patterns are 

therefore shaped by the participatory settings created by the coalition, but also influence the 

social regularities that characterize those settings (Table 2). 
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Bridging Relationships. The interpersonal relationships formed through the coalition 

also create or strengthen links between organizations and subgroups in the community. Consider, 

for instance, a simple example in which a coalition has one staff member (Person D) and five 

active participants (Persons A, B, C, E, F), each of whom are staff or members of other 

organizations (I-IV; Figure 3, left panel). While the interactions between these members shape 

the coalition setting, they also serve as bridges between their personal networks and 

organizations (Butterfoss & Kegler, 2012; Kreuter & Lezin, 2002). Organizations I and II, for 

instance, might be connected through three intermediaries, but so distantly that they are unlikely 

Figure 3 

Bridging Relationships in Community Coalitions 

Note. Shaded circles represent coalition participants. The shaded square (Person D) represents the 
coalition director. Unshaded circles represent members of coalition members’ affiliate organizations. 
The graphic on the left represents a hypothetical “pure type” in which none of the organizations are 
connected except via the coalition. The graphic on the right pictures one hypothetical path between 
Organizations I and II for illustrative purposes. Participants’ broader networks are not pictured.  
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to share information or work together (right panel). The involvement of Person A and Persons B 

and C in the coalition creates a shorter path between those organizations, making them much 

more likely to share information or resources. The coalition therefore provides an opportunity for 

relationships to form between otherwise disparate actors and, in so doing, create a “small world” 

(Watts & Strogatz, 1998, p. 440) of people and organizations in the community. 

Participant Outcomes 

 For participants, new and strengthened relationships provide knowledge of and the 

ability to access resources, connection to the coalition and broader community, and interactions 

that change their understanding of and approach to the issue (Table 2). Coalition participants 

learn about other organizations and programs in their communities that work with similar issues 

or populations, highlighting untapped resources for themselves or those they serve7. Becoming 

acquainted with other coalition members makes those resources more accessible, as participants 

are more likely to seek information, advice, or other resources from people with whom they have 

interacted before4. Having a shared acquaintance, moreover, can also increase the likelihood of 

forming a direct relationship, reflecting the network concept that “a friend of a friend is a friend” 

(Wasserman & Faust, 1994)5.  

The resources that participants gain are not merely informational or material, but also 

include emotional support that comes from other professionals working in the challenging field 

of substance misuse and mental health. Participants indicate that their relationships are both 

instrumental (providing tangible resources for solving practical problems) and emotional 

(providing encouragement and enhancement of self-worth) (Barrera, 1986)6. These same 

participants indicate that their own identities as people and professionals significantly overlap, 
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such that the people with whom they connect professionally are also those with whom they 

connect emotionally. 

Depending on the settings in which they participate, these relationships can also expose 

participants to different perspectives and ways of understanding the focal issue8. One SMPC 

director, for instance, described efforts to mediate conversations between conflicting 

stakeholders in the community (such as neighborhood organizations and law enforcement) and 

help them recognize their shared goals of improving the community. Other coalition participants  

remarked upon the broad reach of substance misuse as an issue, indicating that all people and 

organizations should be involved in efforts to prevent it. Still others indicated that the people  

they had met in the coalition had made them much more aware of the stigma around substance 

misuse, sympathetic to people experiencing or affected by it, and the importance of prevention 

and harm reduction efforts9.  

These connections formed in the coalition can also build participants’ sense of 

community. Several participants described a sense that their investment in the coalition was an 

investment in the community, because the coalition was working to make the community a better 

place 10. Participating in the coalition also revealed to them how many people were actively 

working to improve the community, which instilled a sense of pride and appreciation. 

Intermediate outcomes 

The intermediate outcomes of coalition participation can be seen in participants’ personal 

networks, including their informal relationships and interactions with participants in other 

settings (Table 3). As illustrated in Figure 2, coalition participants often form a bridge between 

the coalition and another organization in which they are volunteers or employees. They therefore 

act as the conduits between their organization and the coalition, sharing knowledge and  
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Table 3 
 
Participant Outcomes from Coalition Participation 
Knowledge of and ability to access resources 
4I know that if I have a client who has a special need, I can call him and if he doesn't know the 
answer, he can plug me into somebody else. (CWA 20) 
 
5it's, “okay, well, this person is helping them with this. But they know, their client needs this,” 
and so through those connections in the coalition they are able to do that instead of, “well, I 
can’t help you with that. Go over here.” They've already started that connection with 
somebody, so they, instead of just pushing them off, starting all over, they can kind of help 
bridge that. (CWA 1) 
 
6it's like a support group of people that are doing similar things, right? Again, they may have 
this niche, or they may have this niche, or they may have this niche, but we're working with 
humans in challenging situations. And therefore, there's still some kind of overarching idea 
that we're working towards and probably facing overall, similar challenges. (CWA 15) 
Systems view of community 
7So I went through one of the trainings one day, and I did not know that hospice offered a 
program for people who have lost loved ones through opioid use. A free program for 
counseling. You know, things like that. And we went to a training last month on mental health 
issues. We should learn more about that. So every month, sometimes we don't go but just 
about every month we go to one of her trainings. (CPC 11) 
Changed understanding of the issue 
8We've got many members that are from different recovery groups and graduates from those 
that can help bridge that gap. Because we can be empathetic to them, but we haven't been 
through it. So we don't know how to maybe how to approach it in an effective manner. But if 
we get those involved that have been, then they can help bridge that gap and say, “You're in 
the right direction. But you may want to take it a little bit this way. To hit home a little bit 
more with them.” (CWA 1) 
9meeting the people struggling in the community that I never would have met, because my 
neighborhood and my church, I don't run into those people a lot. But then you work 
somewhere, like here, and then you see them all the time. And that's been really eye opening, 
because sometimes they're just hidden in the background, and you don't notice them as much. 
And now it's like, they're there. And we need to do something, because it isn't good. And so 
that's been important to me. (CWA 2) 
Emotional connection to people, organizations, and place  
10I enjoy working alongside them. I enjoy answering the call to action when they call […] if 
they ask me, I will show up. I show up. Not out of obligation, but because I enjoy doing it, I 
get joy from that. And then there's that thing, like I said, me and my wife, we have 10 kids, we 
have 18 grandkids. Knowing that, hopefully, there's somebody out there, pouring into my 
grandkids, along with their parents too, says a lot. So yeah, I'm all in. (CWA 5) 

Note. Participants are identified by their coalition name (CWA=Community Wellness 
Coalition, CPC=ClearPath Prevention Coalition) and a randomly assigned number. Both 
coalition names are fictional. 
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perspectives that enhance their organizations’ awareness of the broader system, understanding of 

the issue, and access to information (Nowell & Foster-Fishman, 2011). Because it is individual 

people and their relationships that create these bridges, the nature of these transmission processes 

depends on such factors as the number of people from an organization who are involved with the 

coalition, the size of the organization (see Chapter 3), how each of those people participates, and 

what their relationships are like with others in their organizations.  

In some cases, these interpersonal connections lead to organization- or program-wide 

changes in participants’ organizations. In ClearPath Prevention Coalition, for instance, a law 

enforcement officer became increasingly concerned with the opioid use in their community and 

reached out to the coalition director. They developed a friendship, and their two organizations 

eventually co-wrote a grant that paid for a new law enforcement team focused on allowing 

substance users to enter rehab as an alternative to incarceration. This new team became regular 

participants in the coalition’s trainings and other activities, expanding their access to information 

and resources, and also catalyzed changes in the department’s overall approach to substance-

related policing11.  

Intermediate outcomes can also be seen in the collaborations formed between 

participants’ organizations. Through coalition participation, participants may become aware of 

potential synergies between their organization and others represented on the coalition, leading 

them to pursue a collaborative initiative12. Here, again, participants in the coalition act as 

representatives of their organizations, so the extent to which an organization develops new 

collaborations depends on the interpersonal relationships developed through coalition settings.  

 Finally, information and new understandings of an issue can be disseminated through 

participants’ personal networks. In several SMP coalitions’ counties, for instance, the stigma 
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around substance use and addiction has created a culture of silence around these issues. 

Coalitions create opportunities for participants to co-learn about the science of addiction, risk 

factors such as adverse childhood experiences, and even mental health more broadly. These 

processes change participants’ narratives around substance use, often leading to changes in their 

personal and organizational attitudes and behaviors13,14. 

Long-Term Outcomes 

 Long-term outcomes reflect the “ripple effects” of coalition participation (Table 4). Each 

individual and organization that changes because of coalition participation is, in turn, connected 

to a network of other people and organizations. Through these relationships, people and 

organizations in the community who are not directly involved with the coalition are nonetheless 

exposed to its effects. The results can include wider adoption of new programs and practices, 

further expansion in the awareness and changed understanding of an issue, and changed 

relationships and resource flows. 

One example of a long-term effect could be seen in the Community Wellness Alliance’s 

local school system. With Community Wellness Alliance’s support, a local law enforcement 

officer worked with youth in a middle school to form a substance misuse prevention-focused 

club. That club continued once the founding students went to high school, and those founding 

students also founded a similar club at their high school. Students at other middle schools then 

heard about the club and began to establish similar clubs, until compassion- and mental health-

focused clubs became a standard feature of schools in that area. Similarly, the rehabilitation-

focused policing in ClearPath Alliance’s county has, over time, exposed adjacent agencies and 

institutions to a less punitive way of handling substance misuse, and they now cooperate with a 

local district attorney to allow time in rehabilitation centers to replace jail sentences. The leader 
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of this team has also been invited to neighboring cities and counties to share their experience and 

help develop similar initiatives there15.  

These kinds of organizational changes can also lead to shifts in how the public views the 

community and its role in addressing an issue, or in how organizations perceive one another. As 

organizations in the community adopt new practices that, for instance, reflect a less punitive 

response to substance use, the public may see these organizations as more compassionate and 

responsive to their needs16. Depending on the context, increased trust in local agencies and 

institutions could lead community members to increase their participation in public life, seek 

needed resources, and experience less stress and isolation. Other organizations may also begin to 

see those organizations as allies, viewing their participation in the coalition and their willingness 

to adapt their practices as an indication that they may be promising collaborators or supports. 

  



 

 92 

Table 4 
 
Intermediate and Long-Term Outcomes of Coalition Participation and Relational 
Development 

Intermediate 

Changes to participants’ organizations 
11So what we did was we went from just prosecuting everybody to actually seeing what they're 
doing, and how we as a law enforcement agency can change our mindset to help people 
instead of just incarcerating them […] But it was a huge shift change for us. Because you 
know, you're used to, you know, catch him take him to jail, you're done. Wash your hands and 
you're done. And then you walk away and know nothing else about him till you go to court. 
And then the court system usually pleads it out or does whatever they want to without us 
knowing about it. So it was like a, “you arrest them, take them to jail” sort of thing. Now it's 
"let's have a conversation. Can I help you, instead of putting you in jail?" (CPC 11) 
 
New and strengthened collaborations 
12the last community engagement program that [Community Wellness Alliance] sponsored at 
[the university], linked me to the [Regional Overdose Prevention Specialist]. And I called him 
and invited him to speak to my clients, and it blew them away. They just loved him. And so 
connected with his story. So in my treatment facility, I'm bringing them in completely not 
believing in their story, not believing that they have any value whatsoever. And it's a 15 to 18 
month program. And by the time they get on the other side of that I want them to be sharing 
their story just like [he] does, and inspiring other people and their sobriety. (CWA 20) 
 
Expanded awareness/changed understanding of issue 
13I think a lot of people will just in, in rural areas just don't understand how addiction works. 
They just don't understand it. And so we have made it an effort to do more trainings about 
addiction, how it works. The ACEs [Adverse Childhood Experiences], a lot of people didn't 
know what that was. So we do a lot of ACE trainings, and we're doing a Mental Health First 
Aid training. We've partnered with [the local university] to bring that to our community. 
(Director 41) 
 
14we have members that have lost children. And we have a lot of people that have those 
connections [to addiction and substance misuse]. But I think a probably a third of them would 
be more vocal about that. I think stigma is still a deal in our county. But we've come a long, 
long way. When we first started talking about narcan, law enforcement just felt like, you 
know, do we really need to save them? And now they're bragging on all the lives they've 
saved. So, you know, we've come a long way. (Director 9) 
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Long-term 

Wider adoption of new programs and practices 
15If I catch someone with methamphetamine, that's a 30-day mandatory sentence. So whatever 
you do, you're gonna spend 30 days. So when you go to court, the DA is gonna say, "Hey, you 
got a meth charge. That's a 30 day sentence." Not a whole lot of ways around it. So it goes 
through the court system, whatever they do, they talk to the district attorney, or they fight it in 
court, whatever they do with it, it's a 30 day mandatory sentence. I will get them to go to rehab 
for at least 30 days. And the court now accepts that 30 days of rehab as their sentence for 30 
days. So when we stop someone - let's say I stop someone for methamphetamine - I'm gonna 
charge them. And I'm gonna tell them like, hey, look, here, these are mandatory sentences. 
[…] You're gonna get a mandatory 30-day sentence for possession of methamphetamine. But 
if you go to rehab, and you've successfully completed at least a 30 day program[…] when you 
finish that 30 days, we will get a letter saying you finished that 30 day process, and I will send 
it to our district attorney who works really close with us and when you go to court, it shows 
that you've already completed your 30 days, and we will take a step that court date, three, four 
or five months away, so they can finish that process. So when they go to court, not only does it 
show the judge that they're willing to help with their own sobriety, but they actually followed 
through with it. (CPC 11) 
Expanded awareness/changed understanding of issue 
16And three, almost four years ago, when we started this, we got a lot of pushback. But it was a 
learning process for us, because we didn't really know what to do. It's not that you're not being 
a police, but it's like, a different avenue that you're trying to go down. So it was very 
unfamiliar territory. So it was a learning process for the community, you know, as well as us. 
District attorneys, the judges, community leaders, what are you trying to do to help this 
situation and we just really didn't know what it is. So we just sat down and have hard 
conversations about, hey, this is what we want to do. And we think this is the way we should 
move with it. So we hit the street. And we just started talking to people. We'd go to the hotels, 
and of course [and] if they didn't answer the door, we left them information on the door. We 
just continuously talk to people, or they wanted to listen to continue to talk to you. Until we 
got to a point that people call us the rehab cops, you know, “hey, here come the rehab cops, 
what you got to offer?” (CPC 11) 

Changed relationships and resource flows  
17I think what the coalition does is it bridges the gaps between everybody and it connects 
everybody, like you said a lot larger areas, there's a lot more overlap, because not everybody 
will talk together. Yeah, the coalition is that way to bridge those and can make those 
connections. So there isn't a lot of overlap, or doubling up on services, I guess you could say, 
(CWA 1) 

Note. Respondents who were members/participants in Community Wellness Coalition or 
ClearPath Prevention Coalition are identified by their coalition name (CWA=Community 
Wellness Coalition, CPC=ClearPath Prevention Coalition) and a randomly assigned number. 
Both coalition names are fictional. Directors of coalitions are listed as such and assigned a 
random identification number. 
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Discussion 

Concepts such as collaborative (Foster-Fishman et al., 2001) and organizational (Nowell 

& Foster-Fishman, 2011) capacity, social capital (Butterfoss & Kegler, 2012; Kreuter & Lezin, 

2002), and community empowerment (Christens, 2019; McMillan et al., 1995) have been used to 

describe the relational processes through which coalitions increase communities’ capacity to 

address complex social issues such as substance misuse (Kegler et al., 2020; Lawlor et al., 2022). 

These theories emphasize the importance of relationships for accessing new resources, achieving 

shared goals, challenging inequitable systems, and increasing sense of belonging, and highlight 

the unique value of coalitions and collaboratives for cultivating these relationships. However, 

empirical studies of community coalitions – particularly those involving social network analysis 

– have revealed challenges in conceptualizing and operationalizing the multilevel relationships 

(i.e., between people and between organizations) that account for coalitions’ impacts (Haapanen 

& Christens, submitted). This study employs uses a network approach, which emphasizes the 

interpersonal relationships that link coalitions to their surrounding communities (Akiva et al., 

2022; Bess, 2015; J. W. Neal & Neal, 2013), to explore the mechanisms through which 

community coalitions increase community capacity. 

This analysis employs a form of substantive theorizing (Wicker, 1989) to clarify the 

relationship between community coalitions and their impact on their communities. I present a 

framework for coalitions’ role in capacity-building that synthesizes lessons from theories of 

community coalitions (Butterfoss & Kegler, 2002), community capacity (Chaskin, 2001; 

Labonte & Laverack, 2001), and social networks (J. W. Neal & Christens, 2014; Wasserman & 

Faust, 1994), and which draws from deep engagement with and empirical examination of 
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SMPCs to identify the relational processes that link coalition settings to changes in broader 

prevention systems. 

Although previous studies have explored relational capacity-building processes (Chaskin, 

2001; Nowell & Foster-Fishman, 2011), and studied inter-organizational (Cardazone et al., 2014) 

and interpersonal networks (e.g., McGlashan et al., 2018) in community coalitions, these studies 

are often limited in the extent to which they capture the multilevel relationships that constitute 

and link the people and organizations involved with community coalition action. The current 

study builds particularly from conceptualizations of coalitions as systems interventions (e.g., 

Bess, 2015; Bess et al., 2012), focusing on delineating the processes that link the efforts of 

community coalitions to changes in the ecosystems in which they are embedded. It suggests that 

coalitions create social settings that facilitate relational processes, and that the coalition’s 

impacts are transmitted through interpersonal relationships and interactions. Coalitions are, 

moreover, embedded in larger networks, so the relationships that develop and change through 

coalition participation are both shaped by and in turn shape the broader ecosystem.  

This framework has several implications for research and practice related to community 

coalitions. First, it illustrates the importance of interpersonal relationships for understanding how 

coalitions produce changes to their communities. Network studies of coalitions and multi-

organizational collaboratives have often examined inter-organizational interactions such as 

resource exchange, joint initiatives, and sending/receiving referrals (Haapanen & Christens, 

submitted), with fewer exploring specific interpersonal interactions such as friendship (e.g., 

Kapucu & Demiroz, 2013). The perspectives provided by the participants in this study – 

particularly members in Community Wellness Alliance and ClearPath Prevention Coalition – 

indicate that interpersonal relationships play important roles in cultivating and sustaining 
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coalition membership, linking the coalition to new opportunities and resources, and transmitting 

new ideas and perspectives from the coalition into the community. They further indicate that 

different types of interpersonal relationships may be relevant for connecting 

members/participants to one another (i.e., bonding), for connecting members/participants to non-

members/participants (i.e., bridging), and for achieving different long-term goals (e.g., increased 

awareness, reduced stigma, changed organizational structures).  

Indeed, a focus on interpersonal interactions assumes that coalitions are fundamentally 

constituted by interactions between people, and should therefore be analyzed as organizations 

themselves as well as inter-organizational collectives. This perspective not only aligns with 

Kreuter and Lezin's (2002) concepts of bonding and bridging social capital, but also highlights 

the role of organizational representatives as conduits between the coalition and their 

organizations. The nature of this boundary-spanning work has gone relatively uninvestigated, 

and could yield important insights into the mechanisms by which coalitions yield changes to 

partner organizations (i.e., Nowell & Foster-Fishman, 2011) and, ultimately, to the broader 

ecosystem. Indeed, the ripple effects observed among organizations in the community allude to 

the isomorphic processes described by DiMaggio and Powell (1983), in which imitation and co-

dependence lead to similar and complementary structures and practices among different 

organizations. Focusing on the individuals and relationships that transmit changes from inter-

organizational collaboratives to their organizations may be useful for understanding these 

processes and assessing changes to relationships that existed before and after the introduction of 

the coalition (Bess, 2015; Kegler et al., 2010).  

Reconceptualizing inter-organizational coalition networks as having interpersonal 

dimensions also highlights the importance of coalitions’ approaches to participant and member 
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engagement. Chapter 2 indicated that coalitions often struggle to engage their participants, which 

may be due to the presence of full-time staff that reduce members’ feelings of ownership over 

the coalition’s work. Although coalitions may employ different strategies to engage their 

members and partners, it is ultimately participants’ sense of belonging and ownership and 

perceived benefits of participation – to themselves, their organization, and the community – that 

determine their level of investment in the coalition’s work. Coalitions may therefore benefit from 

insights gleaned from studies on empowering settings (or the internal aspects of organizational 

empowerment; Christens, 2019; Peterson & Zimmerman, 2004), and from future research 

focused specifically on coalition settings.  

Finally, this study demonstrates the promise of social network analysis for understanding 

the dynamics and impacts of community coalitions. A network perspective, for instance, may be 

used to conceptualize the relative benefits of a more diverse set of participants compared to a 

more strategic pairing of two types of organizations (e.g., Haapanen et al., 2024). The former 

creates more opportunities to link previously disconnected subgroups in a community network, 

which reflects Bess’s (2015) framing of coalitions as “interventions” that, when introduced to a 

community, produce changes to the existing patterns of relationships. The latter, however, may 

bring together people and organizations that already have established relationships in the 

community, and that will therefore require less time to develop social regularities that enable 

them to identify and achieve shared goals. Broad-based coalitions, such as Community Wellness 

Alliance, may therefore be more effective for bridging disparate and siloed activities, while 

narrower partnerships – such as that between ClearPath Prevention Coalition and the police 

department – may be more effective for efforts to achieve specific changes. Constructs such as 

structural holes (Burt, 1992), transitivity (Wasserman & Faust, 1994), and path distance (Borgatti 
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& Halgin, 2014) may be particularly useful for characterizing changes in connectivity that result 

from new bonding and bridging relationships.  

The results of this study should nonetheless be interpreted in light of several limitations. 

First, because the proposed framework is based in substantive theorizing on a specific domain 

(i.e., SMP coalitions receiving funding from the Tennessee Department of Mental Health and 

Substance Abuse Services, or TDMHSAS), it has limited generalizability beyond this program. 

All TDMHSAS-funded SMPCs, for instance, have paid staff, and may therefore engage in 

different processes than other coalition models. Although my analysis reflects conversations with 

directors of more than 35 SMP coalitions, and is thus quite broad, that breadth is limited to the 

sociopolitical context of Tennessee and structure of this specific program. Second, the participant 

perspectives represented in the study are drawn mainly from two exemplary coalitions. These 

two coalitions employ very different approaches to stakeholder engagement, and therefore 

provide a useful basis for comparison. However, they are both fairly established and considered 

successful, and may not be representative of other coalitions’ context-specific experiences.  

Ultimately, this study lays the groundwork for greater nuance and precision in studies of 

the relational processes that link community coalitions to increases in community capacity. 

Although I use examples from only two coalitions, the proposed framework draws from deep 

engagement with these coalitions and their funders. By employing a network perspective to 

explore the relationships that constitute and link coalitions with other people and organizations 

involved in preventing substance misuse, I hope to strengthen both our conceptual and empirical 

approaches to the study of community coalitions and capacity-building. 
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CONCLUSION 

This manuscript-style dissertation began with a discussion of community coalitions and 

community capacity, suggesting that strengthening our understanding of the mechanisms linking 

coalitions to increases in communities’ capacity to improve local conditions requires frameworks 

and methods that capture their relational dynamism. My three studies build from a partnership 

with the Tennessee Department of Mental Health and Substance Abuse Services (TDMHSAS), 

employing mixed methods to explore the role of TDMHSAS-funded substance misuse 

prevention coalitions (SMPCs) in local efforts to prevent substance misuse. Chapter 2 used 

qualitative analysis of survey and interview data to explore how SMPCs adapt their approaches 

to features of their organizational ecosystems. This study described variation in SMPCs’ 

approaches and ways that this variation is a response to coalitions’ ongoing assessment and 

reassessment of their social contexts. Findings suggest that some amount of variation may 

represent strategic (i.e., beneficial) adaptation to features of local organizational ecosystems, but 

some approaches – particularly those that more closely resemble service provision than coalition-

building – may also indicate that a coalition is not the appropriate intervention for that context.  

Next, in Chapter 3, I used hierarchical linear modeling of ego-centric inter-organizational 

network data collected from coalitions’ organizational partners to examine factors that predict 

whether those partners perceive their inter-organizational relationships to considerably reduce 

the impact of substance misuse on the community. I found evidence that organizations’ size, 

their tenure with the coalition, and their involvement with other inter-organizational 

collaboratives all influence their likelihood of reporting impactful relationships. My results 

further indicate that relationships characterized by (a) high alignment in philosophy/approach to 

preventing substance misuse and (b) significant perceived benefits to their organization are more 
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likely to be viewed as impacting substance misuse. Finally, Chapter 4 used qualitative analysis of 

interview data from coalition directors and participants and a form of substantive theorizing to 

propose a framework for mapping the relationships that constitute community coalitions and link 

their relational processes to impacts on community capacity. This study laid the groundwork for 

greater nuance and precision in studies of the relational processes that link community coalitions 

to increases in community capacity, and highlighted the promise of social network analysis for 

understanding the dynamics and impacts of community coalitions. 

In keeping with the principles of action research (Christens, Faust, et al., 2016; Lewin, 

1946), the overall goals of my dissertation were both scholarly and practical. Behind the research 

products represented in this dissertation there is a longer arc of relationship development with 

TDMHSAS and coalition staff, informal conversations, and sharing of study results through 

written reports, presentations, and individualized consultations. This project was designed with 

the Evidence-based Practice Workgroup’s (EBPW’s) long-term effectiveness in mind, and 

therefore focused not only on producing timely and relevant research findings but on bolstering 

the relationship between the EBPW and the coalitions.  

This dissertation has contributed to an important body of research that seeks to 

understand the improve community-based prevention activities. It is my hope that the research 

presented in this dissertation, as well as the future products of this project, will be relevant to 

multiple audiences including policy makers who allocate funding for substance misuse 

prevention, administrators that implement funded programs and feel accountable for the success 

of those programs, researchers who seek to advance the theoretical basis of community-based 

prevention, and evaluators who must assess the outcomes of community-based programs and 

capture all the lessons learned from the implementation of those programs. 
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APPENDIX A. Survey instrument for chapter 2 
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APPENDIX B. Coalition director interview protocol for chapters 2 and 4 

Opening questions 

First, I am going to ask you a few questions based on your responses to the Director’s survey. 

- 

You indicated on your survey that you have held your current role for about [YEARS] 
years and [WERE/WERE NOT] involved with the coalition before you began your 
current role. 

Note: volunteer work related to substance misuse prevention  
1. Can you tell me how you became involved with the coalition? 

- 2. In your own words, can you tell me how you would describe the role that the 
coalition plays in preventing substance misuse in your community? 

- 

For the next question, I want you to think about the “life” and story of this coalition. 
3. If you were to tell the story of this coalition, what would be most important for 

people to understand? 
 To clarify, I’m not looking for its formal public-facing mission statement, but what 
you see as the important story behind this coalition. 

- What does a successful prevention coalition look like to you? Are you able to measure 
your success as well as you would like? 

Coalition Membership   

Fantastic, thanks so much. Next I’d like to ask you a few questions about your coalition members 
and participants. 

 You indicated about [NUMBER_OF_PARTICIPANTS] different people have 
participated in coalition activities in the last year. 

• [ACTIVE MEMBERS] are active and this number has been 
[INCREASING/DECREASING] in recent years 

• [OCCASIONAL MEMBERS] are intermittent/occasional and this number 
has been [INCREASING/DECREASING] in recent years 

• You have [NUMBER OF PARTNERS] partner organizations and this 
number has been [INCREASING/DECREASING] in recent years 

4. What strategies have you used to build and sustain coalition membership?  
5. Can you describe why these strategies may or may not have been successful? 

6. Do you have a sense for why certain members are active? 
7. What challenges do you experience in engaging members? 
8. Can you talk to me about specific approaches you take to recruiting and 

engaging organizational partners? 
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9. What would you say are the benefits that these organizations get from working 
with the coalition? 

2 

On the slide I’m pulling up you’ll see two questions from the director’s survey about 
the people who participate in the coalition.  

10. It looks like you gave a [1-10] for the first question. Can you tell me about the 
demographics of your coalition and why you chose this answer? 

11. For the second question, you gave a [1-10]. Can you tell me how you chose 
this answer? 
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APPENDIX C. Coding scheme for chapter 2 
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APPENDIX D. Survey protocol instrument for chapter 3 
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APPENDIX E. Coalition member invitation text for chapter 4 

Hello! My name is Krista Haapanen, and I am a student researcher at Vanderbilt University 
working with the Tennessee Department of Mental Health and Substance Abuse Services. I am 
reaching out to you today because I am doing research on substance misuse prevention coalitions 
in Tennessee, and I have been working with [coalition staff/director name(s)] to understand how 
[Name of coalition] works to prevent substance use in your community. 
 
I am conducting short interviews with some of the people who work with [Name of coalition] to 
learn more about your coalition’s work. Should you choose to participate, I will ask you about 
the types of activities you do with [Name of coalition], as well as some of the formal 
(professional) and informal (friendship) relationships that you have with other people who work 
on substance misuse prevention in the community. I hope to learn how these relationships help 
communities to address issues such as substance misuse. Everything you share will be kept 
confidential, and the data I collect will only be viewed by members of the research team at 
Vanderbilt University. I will not share any information with the coalition director or other 
coalition members that could be used to identify you. If you have any questions about this, please 
feel free to email me at krista.a.haapanen@vanderbilt.edu. 
  
These interviews will be conducted in person between [dates] in [location 1] and [location 2], 
TN. I expect the interview to last between 45 minutes and an hour, and you will receive a $25 
gift card as compensation for your time. If you are interested in participating, please use the 
links below to sign up on Calendly. 
 
[Location 1] 
[Address] 
Click this link to sign up for an interview in [Location 1] 
 
[Location 2] 
[Address] 
Click this link to sign up for an interview in [Location 2] 
 
If you have any trouble using the links above to schedule an interview, or if you can’t find a 
time/location that will work for you, please email me at krista.a.haapanen@vanderbilt.edu. 
 
By taking part in this interview, you will not only contribute to the advancement of knowledge 
about substance misuse prevention but also play a significant role in supporting research that can 
benefit [Name of coalition] and statewide substance misuse prevention efforts. Participation in 
this study is completely voluntary, and you have the right to decline or withdraw at any point 
during the interview without any repercussions.  
 
Thank you for considering this invitation. Your involvement is highly valued, and I look forward 
to the possibility of speaking with you! 
 
Krista A. Haapanen, M.S., Ph.D. Candidate  
Community Research & Action Program | Vanderbilt University | Nashville, TN  

mailto:krista.a.haapanen@vanderbilt.edu
https://calendly.com/krista-a-haapanen/pc4s-interviews-murfreesboro
https://calendly.com/krista-a-haapanen/pc4s-interviews-smyrna
mailto:krista.a.haapanen@vanderbilt.edu
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APPENDIX F. Coalition member interview protocols for chapter 4 

[Introductions & opening] 
 
First, I am going to ask you a few questions about [name of coalition] and how you have been 
involved with its work. Then I will ask you about substance misuse prevention and why it matters to 
you.  
 

1. How did you become involved with [name of coalition]? What kinds of things do you do as 
part of the coalition? 

o Prompt for: 
§ How long they’ve been involved with the coalition 
§ Whether this involvement is with a specific organization 

• How long the organization has been involved with the coalition (if 
relevant) and what the partnership entails 

§ Formal roles they hold 
§ Types of activities they do 

 
2. What do you enjoy about your work with the coalition? 

 
3. Substance misuse prevention is a complex and challenging issue. Can you think of anything 

you’ve experienced during your involvement with [name of coalition] that you’ve found 
particularly challenging or difficult? 

• Prompt for: 
§ Aspects of working in a coalition (lots of personalities, diverse viewpoints, 

etc.) 
§ Aspects of systems change (feeling like change is slow) 

 
4. Is there anything [name of coalition] might do differently in their approach to preventing 

substance misuse in the community? Why or why not? 
 

5. Is there anything [name of coalition] might do differently in their approach to preventing 
substance misuse in the community?  
 

6. Besides working with the coalition, are you or your organization involved in other programs 
or activities focused on preventing substance misuse in the community? 

• Prompt for: 
§ Whether this involvement is with a specific organization 

• Whether or not that organization works with the coalition 
§ How much time they dedicate to their involvement  

 
7. If participant is part of an organization: Besides substance misuse, does your organization 

do any work to address health or social issues in the community? 
• Prompt for: 

§ The range of issues they work on 
§ Whether this work is in collaboration with other organizations 
§ What types of work they do 
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8. What about you personally? Are you involved in other programs or activities focused on 
addressing health or social issues in your community? 

• Prompt for: 
§ The reason they do/do not volunteer in the community 
§ Which issues are most important to them 
§ What they do as part of these efforts 

 
9. Next I would like to ask you about some of the people and organizations that you 

work with to prevent substance misuse in your community.  
• Blurb, if needed: One of the ways that coalitions like [name of coalition] help 

their communities prevent substance misuse is by bringing concerned citizens and 
organizations together, pooling their resources, and coordinating their efforts. To 
understand how coalitions can continue improving the work that they do, it’s 
important that we understand how and why people begin working together to 
prevent substance misuse. The goal of this part of the interview is to learn about 
the coalition’s members and their relationships from your perspective.  

10. To get started, I’ll ask that you think about the people who participate in coalition 
activities. Who comes to mind? If a lot of people come to mind, try to think of the most 
important ones.  

11. Next, I’d like to discuss how you first met each person that you identified. Although you 
probably met some of these folks for the first time in the coalition, I also expect that you 
know some of them from other parts of your life.   

Person 1-10: How did you first meet them? 

a. In the coalition 
b. Higher education 
c. Work or networking 
d. Hobbies, sports, recreation 
e. Religious or spiritual gatherings 
f. Through kids (parenting) 
g. During childhood/Through parents/family 
h. Another way 

12.  How often would you say that you interact with each of these people about matters 
related to the coalition? 

a. A few times a week 
b. A few times a month 
c. Once a month or less 

13. How often would you say that you interact with each of these people about things other 
than the coalition, such as work, friends, family, etc.? 

a. A few times a week 
b. A few times a month 



 

 143 

c. Once a month or less 

14. Do these folks work with organizations that partner or collaborate with the coalition? If 
so, what organization? How involved is this organization with the coalition? 

15. [if participant represents an organization] Does your organization ever work or 
collaborate directly with any of those organizations? 
 

Closing 
 
 


