
This leadership project focuses on collecting and analyzing data collected as part of the 
SHAPE UP NY program. SHAPE UP NY is a learning collaborative conducted virtually in 
2021 that included staff from school districts across New York State. Learning 
collaborative sessions included didactics and scheduled time for school district members 
to plan steps toward advancing high-quality school mental health systems within their 
district. Participants completed a survey after finishing the learning collaborative program 
and reported on how attending the learning collaborative shaped their knowledge, skill, 
and confidence enacting change in their school mental health system. Current efforts on 
this project involved a review of the research on learning collaboratives to improve 
school-based mental health systems, qualitative and quantitative data analysis, and will 
include manuscript preparation. 
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Background
• Childhood trauma is strongly linked with risk for substance use disorder (SUD).1

• In rural communities, remote location, inadequate transportation infrastructure, 
and workforce shortages limit access to evidence-based SUD prevention supports. 2

• Increased community capacity and mitigation of trauma can decrease later 
substance use and SUD in teens and adults. 3

• However, the evidence base for trauma-informed SUD prevention programs 
specifically for rural communities is limited.

• Community-based participatory research (CBPR) is appropriate for conducting rural 
research that incorporates community voice to improve health disparities. 4,5

There is a critical need for trauma-informed youth substance use prevention 
interventions co-designed with rural community members.

Growing Resilience

Objectives
• Build and leverage relationships across sectors from partner counties.
• Listen to key informants’ perspectives on the community and youth substance use.
• Learn about community strengths, resources, needs, and barriers to inform 

trauma-informed youth substance use prevention efforts.
• Apply insights to further partner with communities and develop interventions.

• Growing Resilience team members met virtually with key informants to conduct 
semi-structured interviews focusing on the following goals:
• Learning about key informants and their community
• Sharing about the Growing Resilience team and project
• Identifying opportunities for collaboration and mutual benefit
• Learning about keys to partnering successfully with their community

• Following the interview, each Growing Resilience team member completed a 
written memo in which they described the meeting content, identified their top 
three key takeaways, provided their interpretation of the implications of the 
meeting, and reflected on their personal meeting impressions and responses.

• Key takeaways were coded to summarize major themes.

• Future directions include using qualitative data analysis to code transcripts, 
comparing results to see if this method can be used as a faster/less resource 
intensive way to summarize info/feedback/learning; using information to inform 
next steps; developing toolkit

• Conducted 13 key informant interviews 
with representation from all 3 counties:
• Allegany (n = 6)
• Cattaraugus (n = 3)
• Steuben (n = 5)

• Growing Resilience team key takeaways 
collected for a subset of 8 interviews 

Takeaways identified key sectors to consider in developing and 
implementing youth substance use prevention programs.
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Takeaways highlighted keys to designing successful programs and 
interventions in these communities.

Takeaways also emphasized barriers to trauma-informed youth 
substance use prevention efforts in these communities.

Takeaways reflected on intervention tools and strategies that may be 
helpful given what the team learned from key informants.RESULTS

• Key informant interviews supported the need for trauma-informed youth 
substance use prevention programs co-designed with rural communities, noting 
programs developed in urban areas are not effective in these communities.

• Key informant interviews highlighted values, strengths, and needs specific to these 
communities, which will directly inform intervention selection.

• Our CBPR approach has been well-received by key informants, who say it is 
consistent with the importance placed on relationships, direct involvement in 
these communities, and community-specific solutions.
• A key to CBPR success has been focusing on mutually beneficial relationships.
• CBPR also requires more time, openness, and flexibility than typical research.

• Future directions include:
• Qualitative coding of full key informant interviews to summarize themes.
• Application of insights from key informant interviews to next project steps 

(e.g., community conversations, intervention selection).

A five-year project aimed at using 
community-based participatory research 

to design and disseminate trauma-
informed, evidence-based SUD 

interventions for youth in rural areas.

This project’s Community-Based Participatory Research (CBPR) approach aims to develop 

solutions defined by and tailored to rural communities and their unique needs: 6
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