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Growing Resilience: Strengthening Community Collaboration for 
Substance Use Prevention 

Project Overview 

Background 

Research on substance use disorder (SUD) prevention shows that increased community capacity and 
mitigation of trauma can decrease later substance use and SUD in teens and adults1.  National estimates 
suggest 46% of youth under age 18 have experienced one or more Adverse Childhood Experiences (ACEs) 
overall2. There is also a high correlation between experience of 1 or more ACE and an increased risk for 
developing an SUD3. These patterns are amplified in rural communities, where remote location, inadequate 
transportation infrastructure, and workforce shortages limit availability of and access to evidence-based SUD 
prevention supports that could mitigate risk4. Correspondingly, there is an urgent need for effective trauma-
informed prevention and early intervention for youth at risk of developing an SUD, tailored to the unique 
needs of rural communities and systems of support 5.  

Objective 

Our mission is to partner with communities to reduce risk of developing an SUD by recognizing and lessening 
the impact of trauma in rural youth. We aim to accomplish this by supporting community leaders in identifying 
gaps and opportunities for trauma-informed SUD prevention and early intervention, and by linking rural 
communities’ systems of care (SOC) in relevant and meaningful ways. Our ultimate goal is to collaborate with 
communities’ SOC to implement a tiered model of evidence-informed interventions designed to identify and 
mitigate the impact of trauma on young people, and prevent development of SUD.   

Methodology 

We will accomplish this via implementation of a community-based participatory research6 (CBPR) model to 
identify, adapt, and apply trauma-informed prevention and early intervention tools and strategies applied 
within the rural SOC.  We seek to learn directly from social service agencies, pediatric and family medicine 
practices, educational settings, and others working with young people exposed to trauma and at risk of 
developing an SUD7.  This work will also be guided by a Community Needs Assessment, Community Action 
Board, and research in SUD prevention and trauma-informed care.  We will then utilize this input to adapt and 
apply a trauma-informed evidence-informed intervention designed to mitigate the impact of trauma on young 
people in rural communities, and prevent development of SUD. 

Our Team 

Melissa Heatly, PhD: Principal Investigator (PI) Specializing in School Based Mental Health Initiatives  
Allison Stiles, PhD: PI Specializing in Family Engagement and Integrated Primary Care 
Kenya Malcolm, PhD, IECMH-E®: PI Specializing in Early Childhood and Family-Focused Care  
Linda Alpert-Gillis, PhD: Senior Advisor Specializing in Innovation in Child Mental Health Service Delivery 
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