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Abstract

Collaboration with diverse partners is challenging but essential for the implementation of 

prevention programs and policies. Increased communication with partners from diverse sectors 

may help community coalitions overcome the challenges that diversity presents. We examined 

these issues empirically in a study of 17 substance use prevention coalitions in Mexico. Building 

on coalition and workgroup literatures, we hypothesized that sectoral diversity would improve 

outcomes but undermine coalition processes. Conversely, we expected uniformly positive effects 

from higher levels of intersectoral communication. Data are from a 2015 survey of 211 members 

within the 17 community coalitions. Regression models used sectoral diversity and intersectoral 

communication to predict coalition processes (cohesion, leader-member communication, 

efficiency) and outcomes (community support, community improvement, sustainability planning). 

Sectoral diversity was negatively associated with coalition processes and was not associated with 

coalition outcomes. Intersectoral communication was positively associated with two of the three 

measures of coalition outcomes but not associated with coalition processes. Our findings concur 

with those from prior research indicating that sectoral diversity may undermine coalition 

processes. However, more communication between sectors may facilitate the coalition outcomes 

of community support and sustainability planning. Skilled team leaders and participatory decision 

making may also help coalitions promote intersectoral communication, thereby engaging diverse 

*Corresponding Author: Louis D. Brown, PhD, The University of Texas Health Science Center at Houston, School of Public Health / 
1101 N. Campbell, Room 409 / El Paso, TX 79902; louis.d.brown@uth.tmc.edu ; phone: 915-747-8506. 

Disclosure of potential conflicts of interest: The authors declare that they have no conflict of interest.

Ethical approval: All procedures performed in studies involving human participants were in accordance with the ethical standards of 
the institutional and/or national research committee and with the 1964 Helsinki declaration and its later amendments or comparable 
ethical standards. This article does not contain any studies with animals performed by any of the authors.

Informed Consent: Informed consent was obtained from all individual participants included in the study.

HHS Public Access
Author manuscript
Prev Sci. Author manuscript; available in PMC 2018 July 01.

Published in final edited form as:
Prev Sci. 2017 July ; 18(5): 600–609. doi:10.1007/s11121-017-0796-y.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



community sectors to implement preventive interventions and actualize sustained public health 

impact.
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community coalitions; sectoral diversity; intersectoral partnerships; youth substance use 
prevention; implementation science

Prevention program and policy implementation is widely accepted as requiring collaboration 

among diverse partners (Frieden, 2014; Robert Wood Johnson Foundation, 2016). However, 

prevention practitioners often embrace diversity without thoughtfully considering the 

attendant challenges. Even among those aware of such potential implications, there are a 

dearth of suggestions based on evidence to inform a proper course of action. The need for 

such information is particularly salient among community coalitions, which are commonly 

used to bring together diverse partners to facilitate prevention program and policy 

implementation.

The community coalition, sometimes characterized as a collaborative prevention team, is 

intended as empowerment in action. Community coalitions have demonstrated that they can 

prevent public health problems such as crime, violence, and drug use (Feinberg, Jones, 

Greenberg, Osgood, & Bontempo, 2010; Hawkins et al., 2009). Coalition models range from 

relatively structured alternatives, such as PROSPER and Communities that Care, to less-

structured options, such as Drug Free Coalitions, the Strategic Prevention Framework, and 

the Getting To Outcomes process (Chinman et al., 2008; Hawkins et al., 2008; Orwin, 

Edwards, Buchanan, Flewelling, & Landy, 2012; Spoth, Greenberg, Bierman, & Redmond, 

2004).

These models encourage or require inclusion of stakeholders representing different sectors 

and perspectives within the focal community. Such diverse membership is intended to 

facilitate the community’s commitment to coalition efforts, systems change, and 

sustainability as multiple groups become involved in the work and producing community-

wide outcomes. To benefit from representation and inclusivity, however, requires evidence 

about related challenges plus guidance on how to overcome them to actualize diversity’s 

positive potential. In this paper, we explore these issues by assessing how sectoral diversity 

and intersectoral communication are correlated with coalition processes and outcomes in 17 

Mexican youth substance use prevention coalitions. We define sectoral diversity as the 

inclusion of members representing different agencies and institutions, as well as individuals 

representing classes of people the coalition seeks to serve, and intersectoral communication 

as that occurring between members in different sectors. Sectors often represented in 

community coalitions include healthcare, education, business, religious, volunteer clubs, law 

enforcement, adult and youth residents from the community, and various state and local 

governmental agencies (Kegler & Swan, 2011). Coalition members may be an official 

representative of the agencies or be considered part of the sector based on life experience.

Mexico provides a compelling context for the study of substance use prevention coalitions, 

as drug–related crime has become epidemic, with over 164,000 civilians killed between 
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2007 and 2014 (Breslow, 2015; Villatoro-Velázquez et al., 2012). Mexico had a homicide 

rate of 18.3 per 100,000 people in 2015, with an estimated 39% of all murders organized-

crime style killings (Heinle, Ferreira, & Shirk, 2016). Data on rates of substance use in 

Mexico is limited but a national survey estimates past year illegal drug use among youth age 

12–17 rose 114% from .7 to 1.5 users per 100 youth from 2002 to 2011 (Villatoro-Velázquez 

et al., 2012). Past year alcohol, tobacco, and marijuana use among youth aged 12–17 in 2011 

was estimated at 30.0%, 12.3%, and 1.3% respectively (Medina-Mora et al., 2012; Reynales-

Shigematsu et al., 2012; Villatoro-Velázquez et al., 2012). Rates are substantially higher in 

non-national epidemiological samples of adolescents. For example, a sample of high school 

students in northern Mexico found past year rates of alcohol use at 56.9% for males and 

45.2% for females, tobacco use at 65.4% for males and 47.9% for females, and marijuana at 

4.6% for males and 1.6% for females (Floyd, Latimer, Vasquez, & O’Brien, 2005).

Conceptualizing the potential implications of sectoral diversity

The primary conceptual framework for the current study is Foster-Fishman’s (2001) model 

of coalition collaborative capacity, which synthesizes findings from 80 prior publications to 

identify keys to community coalition success. In addition to the coalitions literature, this 

study draws on work group research because coalitions are a type thereof, being comprised 

of individuals who work together for sustained periods of time, see themselves and are 

recognized by others as interdependent social entities, and collectively yield outputs that 

affect others (Hackman, 1987).

Research implies that sectoral diversity will enhance coalition goal accomplishment, but at 

the cost of more difficult interpersonal processes, with an attendant loss of efficiency. Within 

Foster-Fishman’s (2001) framework, sectoral diversity is an element of a coalition’s 

‘member’ capacity, potentially affecting the ability to develop shared understanding of 

problem domains, community contexts, and solution options, as well as to garner the 

political support to effect change. Although research about optimal diversity in coalitions is 

lacking, including all relevant societal sectors needed for holistic health promotion has been 

noted as an imperative for community based coalitions (Butterfoss, 2006; Frieden, 2014; 

Geneau, Legowski, & Stachenko, 2009), and coalition participants have reported rich 

exchanges when diverse perspectives have been included (Hien, Takano, Seino, Ohnishi, & 

Nakamura, 2008). In general, prior evidence suggests that task-related diversity such as that 

from multiple sectors improves performance through enhanced information access and better 

decision making when groups are able to synthesize differing perspectives (Horwitz & 

Horwitz, 2007). Such diverse insights are arguably essential to addressing the complex 

social determinants of health. Along this vein, some prior research has linked sectoral 

diversity to implementation of community coalition plans (Hays, Hays, DeVille, & Mulhall, 

2000).

Despite its positive potential, sectoral or functional diversity can also complicate developing 

common understanding and decision-making consensus because participants from different 

sectors may have diverging knowledge, terminology, beliefs, values, and organizational 

priorities and constraints (Ostrom, Burger, Field, Norgaard, & Policansky, 1999). People in 

diverse groups may also differentiate themselves from others on the basis of any category 
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that is salient in a given context and to consider “other” groups as lesser or subordinate. This 

can lead coalition members to discount the views of other sectors (Brewer & Kramer, 1985).

In keeping with the communication challenges attendant to spanning organizational and 

identity boundaries, prior research has found that sectoral diversity has complicated and 

slowed developing consensus in community-based initiatives (Maskill & Hodges, 2001). 

Similarly, research on other work groups has linked diversity to task-related conflict (Li, 

2014), lower cohesion (Ancona & Caldwell, 1992), and more difficult and slower decision 

making (Staw & Nemeth, 1989).

Potential benefits of intersectoral communication

One way to overcome challenges related to intersectoral differences may be more 

communication among sectors (Gruenfeld, Mannix, Williams, & Neale, 1996). Information 

sharing may be particularly important when expertise is distributed, as in coalitions 

(Huberman & Glance, 1993). Within Foster-Fishman’s framework, the relevant capacity is 

termed ‘relational,’ where communication across sectors aids the development of shared 

visions and solutions (Foster-Fishman et al., 2001). This may occur as people learn to see 

past surface differences and hence better attend to the value in each other’s perspectives 

(Pettigrew & Tropp, 2006).

More communication among sectors should also ultimately enable coalitions to have more 

impact on complex public health issues (Ramanadhan et al., 2012). Here, the logic is similar 

to that for coalition processes; that is, that more contact between individuals from different 

sectors should overcome initial unfamiliarity, lack of trust, and hesitancy to exchange 

information (Johns 2010), thus helping coalitions to create synergy that capitalizes on their 

diversity strengths. In community collaboratives, communication frequency has been 

positively associated with community engagement, policy engagement (Ramanadhan et al., 

2012), and systems change (Nowell, 2009).

Current study

Overall, prior evidence suggests that sectoral diversity may improve coalition outcomes 

(Hays et al., 2000; Horwitz & Horwitz, 2007). Thus, our first hypothesis is that H1: Sectoral 
diversity will be positively associated with coalition outcomes. Given that previous research 

also suggests diversity may undermine coalition processes (Brewer & Kramer, 1985; Ostrom 

et al., 1999) our second hypothesis is that H2: Sectoral diversity will be negatively 
associated with coalition processes. Conversely, other research has suggested that greater 

intersectoral communication will improve both coalition processes and outcomes (Nowell, 

2009; Ramanadhan et al., 2012), leading to our third and fourth hypotheses. H3: The level of 
intersectoral communication within coalitions will be positively associated with coalition 
processes. Finally, H4: The level of intersectoral communication within coalitions will be 
positively associated with coalition outcomes. Given the salience of multisectoral strategies 

for improving prevention program and policy implementation, this study sought to test all of 

these predictions within the context of substance use prevention coalitions in Mexico.
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Method

Although community coalitions have been prevalent in the United States for decades now, 

they are relatively new to Mexico. The Mexican coalitions examined in this study were 

supported through a partnership between Programa Compañeros Asociación Civil (PC) and 

the Alliance of Border Collaboratives (ABC) with financial support from the United States 

Department of Anti-Narcotic Affairs at the US Embassy in Mexico. The partnership—now 

called the Red de Coaliciones Comunitarias de Mexico (The Network of Community 

Coalitions in Mexico)—started in 2012 with 9 coalitions in 4 cities. The network 

subsequently grew to 17 coalitions in 2014 across 11 cities. City populations in 2010 ranged 

from approximately 80,000 to 1.6 million people, with a mean of about 930,000 (INEGI, 

2010).

PC and ABC believed it essential to involve multiple sectors in the creation of the coalitions 

that would become the Network of Community Coalitions in Mexico. PC and ABC prepared 

an initial list of sectors for the newly forming coalitions which they could adapt based on 

local realities. Among the sectors on the list were health providers, social service agencies, 

religious organizations, law enforcement, government agencies, schools, and parents and 

youth. The expectation was not to include all sectors on the list but that the coalition 

members learn about the diversity in their community to be inclusive.

PC and ABC hired and trained local coalition coordinators to facilitate operations, typically 

as part-time paid staff. The model employed to train the coalition members to develop their 

action plans was the Strategic Prevention Framework (SPF), which is a cyclical 5-step 

process for implementing sustainable evidence-based practices to prevent youth substance 

use (Orwin et al., 2012). The Community Anti-Drug Coalitions of America (CADCA) 

provided training that emphasized comprehensive action using seven individual and 

environmental change strategies – 1) provide information, 2) enhance skills, 3) provide 

support, 4) enhance access/reduce barriers, 5) change consequences, 6) change physical 

design, and 7) change policies. Although evidence-based approaches were valued, the 

existing evidence is primarily from the U.S. and does not necessarily transfer to a Mexican 

context, which has substantially different infrastructure and culture (Brown, Chilinski, 

Ramos, Gallegos, & Feinberg, 2016). Thus, rather than drawing from a list of evidence-

based programs, the coalitions were taught how to identify strategies that could address the 

fundamental causes and local conditions behind the community problems prioritized in their 

community diagnosis. Coalitions sought community and population level changes through 

the comprehensive implementation of best practices for the seven community change 

strategies (Yang, Foster-Fishman, Collins, & Ahn, 2012).

Following the trainings, technical support was provided by a regional interdisciplinary team 

of trainers and technical assistance providers under the direction of ABC, which focused on 

supporting best practices and helping coalitions overcome implementation challenges. 

Coalitions pursued strategies to prevent substance use that primarily relied on volunteer 

time, in-kind, and limited cash donations, as they each had approximately $10,000 per year 

to fund prevention activities. One common approach to changing the physical design of the 

community was to mobilize residents to renovate neighborhood parks frequented by drug 
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dealers, thereby creating safe and attractive recreational spaces for families. To provide 

information and enhance skills coalitions also organized youth events and sports 

competitions where anti-drug messages were communicated, hosted workshops, delivered 

health education presentations, and created public service announcements, among other 

educational and skill building strategies.

Data for the current analyses are from a 2015 survey of 211 members of 17 substance use 

prevention coalitions in Mexico. The survey was administered via paper and pencil at 

coalition trainings, to which all coalition members had been invited. Technical assistance 

providers administered the surveys. On the basis of coalition membership rosters from 2015, 

we estimated a total of 316 members at the time of data collection. Although 100% of 

training participants completed a survey, the sample represents the approximately 67% of 

coalition members who attended the training. Among the completed surveys, the percentage 

of missing data across items ranged from 4% to 18%. Once member responses were 

aggregated to the coalition level for analysis, no data were missing. All study processes were 

approved by the primary author’s institutional review board.

Measures

The sectors within the coalitions in the current study were health, nongovernmental 

substance use–related, business, religious, civic or volunteer, criminal justice, other 

governmental agencies, civic organizations for youth, parent associations, art and culture, 

and education (Table 1). Further, individual volunteer youth and family members were each 

treated as an additional sector.

Rather than a simple count of representatives from different sectors (Kegler and Swan 2011), 

sectoral diversity was measured using an entropy index,

in which there are i=1 to k sectors and pi is the proportion of each coalition’s members in the 

ith sector (Malizia & Ke, 1993). The final entropy index for each coalition is composed of 

the products of the proportion of that coalition from each sector and the natural log of the 

inverse thereof. The minimum index value of 0 occurs when all members belong to the same 

sector. The value increases as the number of sectors increases and the distribution of the 

coalition’s membership across these sectors becomes more equal, with a maximum value 

equal to the natural log of the number of sectors. In this study there were 13 sectors, thus the 

maximum possible sectoral diversity value was 2.6.

We used a social network approach to measure the construct of intersectoral communication, 

examining dyadic ties between individuals. Respondents named 0–3 individuals in the 

coalition to whom they went to for advice about coalition matters. We interpreted these as 

the top 3 individuals each member sought communication with on coalition matters. 

Coalition coordinators determined sector codes for all respondents and named individuals. 

Whenever an individual cited a person from a different sector as someone to whom they 
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went for advice, that dyad was counted as an intersectoral tie. The level of intersectoral 

communication for each coalition was measured as the coalition’s mean number of 

intersectoral ties per respondent. A larger number of these intersectoral advice seeking ties 

(i.e., communication) typically indicates greater connectedness and trust between sectors in 

the coalition network. However a larger number of these intersectoral advice-seeking ties is 

not a measure of overall network density— which is the number of actual ties out of the 

number of possible ties—because density would include intrasectoral ties whereas our 

measure is only of the ties between sectors.

Measures of coalition processes and outcomes were based on previously validated scales 

(Brown, Feinberg, & Greenberg, 2012; Brown, Redelfs, Taylor, & Messer, 2015). The 

process measures were based on member perceptions of internal coalition processes: 

coalition cohesion, leader-member communication, and efficiency. The outcomes scales 

measured member perceptions of external coalition conditions: community support for the 

coalition, community improvement attributed to coalition activities, and coalition 

sustainability planning. More objective measures of coalition outcomes or outputs were not 

available. Response options for all items were on 7-point Likert scales, such as 1) Strongly 

Disagree, 3) Disagree, 5) Agree, and 7) Strongly Agree. Cronbach’s alphas of 0.82–0.91 

indicated acceptable internal measurement consistency of scale items. Reliability Within-

Group (RWG) statistics of 0.75–0.86 supported aggregating member responses to the 

coalition level (James, Demare, & Wolf, 1993).

Cohesion (3 items, α = 0.78, RWG = 0.84) measured the extent to which coalition members 

perceived feelings of unity, group spirit, trust, and belonging within their coalitions (e.g., 

“There is a strong feeling of belonging in this coalition”). Leader-member communication (3 

items, α = 0.88, RWG = 0.83) measured the frequency, productiveness, and clarity of 

communications between coalition leaders and members (e.g., “Please rate communication 

between your team leaders and team members on the following scales: Frequency of 

communication”). Coalition efficiency (3 items, α = .91, RWG = .77) items quantified the 

work ethic, efficiency, and task focus of the coalition members (e.g., “This is a highly 

efficient work-oriented team”).

Community support (4 items, α = .84, RWG = .75) related to key entities’ support of 

coalition efforts (e.g., “Does the administrative leadership in participating community 

agencies support your coalition’s initiatives?”). Community improvement (8 items, α = .89, 

RWG = .86) measured perceptions of how much coalition efforts contributed to changes in 

areas such as community awareness, systematic and comprehensive prevention planning, the 

quality of services, collaboration, and the well-being of community residents (e.g., “Please 

indicate how each of the following areas has changed over the last year due to your 

coalition… Well-being of people in our community”). Sustainability planning (6 items, α = .

82, RWG = .78) measured the coalitions’ exploration of funding strategies and the 

development of a realistic, concrete plan for program continuation (e.g., “Has your coalition 

explored potential funding sources to continue similar programs?”).

Coalition age in years and the number of coalition members were included as covariates to 

reduce potential confounding owing to the effects on processes and outcomes of coalition 
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size (Nowell, 2009) and maturity (Brown, Feinberg, & Greenberg, 2010; Brown, Feinberg, 

Shapiro, & Greenberg, 2015). To estimate coalition size, we used 2015 membership rosters.

Analysis

We used SAS version 9.4 Proc Reg to conduct all analyses at the coalition level. We 

conducted analyses at the coalition level, rather than employ multi-level models, because our 

conceptual focus was on coalition level outcomes: the group processes of the coalition as a 

whole (e.g., how socially cohesive they are) and their outcomes (e.g., how much the 

community supports the coalition). We therefore used all available data through a measure 

of central tendency (the mean) of individual responses to survey items. Understanding that 

coalition level measures in this study originate in individual member perceptions, multilevel 

modeling also would have depended on large numbers of coalitions to provide reasonable 

estimates of how much variance was at each respective level (Maas & Hox, 2005). Multi-

level models also make strong assumptions which can lead to biased estimates. For instance, 

multi-level models assume that variance is consistent across coalitions, that error terms are 

uncorrelated with predictors, and that unobservables across levels are also unrelated to each 

other (De Leeuw & Meijer, 2008). Thus, we chose the modeling approach that best aligned 

with our focus and was the most robust, at the loss of some granularity.

Multiple regression coefficients quantified the association between coalition sectoral 

diversity and the level of intersectoral communication with each coalition process and 

outcome measure, holding coalition size and age constant. In each regression model, we 

looked for influential observations with DFFITS values greater than 0.84 (Chen, Ender, 

Mitchell, & Wells, 2003). Models had between 3 and 6 influential observations, with some 

increasing and others decreasing regression coefficients. Removing these observations from 

the models shifted coefficients slightly but did not substantially change the magnitude or 

direction of estimates. We concluded that these observations were true possibilities and thus 

kept them in the analysis.

We also tested the assumptions of regression for normality of residuals with the Shapiro-

Wilk W test, heteroscedasticity with the White test, multicolinearity with the variance 

inflation factor, nonlinearity by examining scatter plots of residual and predicted values, and 

model specification with the link test (Chen et al., 2003). All tests were consistent with 

regression assumptions. In examining the distributions of the variables, community support 

was the only measure that had an outlier. We reduced its influence by assigning it a value 

three standard deviations below the mean (Tabachnick & Fidell, 2013). None of the variables 

were significantly skewed, and community support was the only variable with a significant 

kurtosis value, which was resolved through a square root transformation of that measure. 

Thus, community support had two transformations. These transformations did not alter the 

statistical significance of any associations with community support or any hypothesis tests.

Results

In keeping with the new role of community coalitions in Mexico and the initiation and 

growth of Red de Coaliciones Comunitarias between 2012 and 2014, the mean coalition age 

was 1.8 years (Table 1). Coalitions averaged 18.6 members. The most common participant 
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category was independent volunteer family member (mean, 3.5 per coalition). Coalitions 

averaged just over 1 (1.2) independent volunteer youth each. The most common categories 

among agency representatives were health organizations (mean, 2.7 per coalition) and non-

governmental substance use related organizations (mean, 1.7 per coalition). The least 

commonly represented sector was education, at a mean of 0.1 per coalition, i.e., present in 1 

of the 17 coalitions in the sample.

Given the option of identifying 0–3 individuals from whom they sought advice about 

coalition matters, the mean number of such individuals identified was 2.2. For all perceptual 

measures of coalition processes and outcomes—given potential response values ranging 

from 1 to 7—the means varied from a low of 5.3 for community support to a high of 6.1 for 

coalition efficiency.

Table 2 reports the multivariate regression results testing our predictions. The first 

hypothesis that sectoral diversity would improve coalition outcomes was not supported: the 

diversity index was unrelated to community support, community improvement, and 

sustainability planning. On the other hand, sectoral diversity was negatively associated with 

leader-member communication (B = -0.70, P < .05), which was one of the three coalition 

processes examined. Associations between sectoral diversity and the other two process 

measures, coalition cohesion (B = -0.63, P < .10) and efficiency (B = -0.67, P < .10) were 

also negative and were similar in size to that for leader-member communication, on the same 

scale. However, these latter two coefficients were not statistically significant and hence were 

not considered to meet the threshold for supporting this hypothesis. Contrary to our third 

hypothesis, the level of intersectoral communication was unrelated to the three process 

outcomes measured. Our fourth hypothesis was generally supported, as intersectoral 

communication was positively associated with two of the three outcomes examined: 

community support (B = 0.79, P < .05) and sustainability planning (B = 0.66, P < .05).

Among the measures included as covariates, coalition size was unrelated to all outcomes but 

was negatively related to intersectoral communication (r = -0.58, P < .05). Coalition age was 

positively associated with sectoral diversity (r = 0.50, P < .05), intersectoral communication 

(r = 0.41, P < .10), perceptions of leader-member communication (B = 0.72, P < .05), and 

community support (B = 0.74, P < .05). Intersectoral diversity was positively although not 

significantly associated with intersectoral communication (r = 0.29, P = .26).

Discussion

Substance use and related violence, including that associated with illicit drug trade, are 

public health problems that are particularly salient in Mexico. Community-based coalitions 

including stakeholders from multiple sectors are being touted as part of the solution, yet, 

high levels of sectoral diversity can bring challenges as well as opportunities (Office of 

National Drug Control Policy, 2015). The goal of this study was to investigate these issues 

empirically. Consequently, we examined linkages between sectoral diversity and levels of 

intersectoral communication with coalition processes and outcomes in a sample of 17 

substance use prevention community coalitions in Mexico.
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The results failed to support the first hypothesis that sectoral diversity would have a positive 

impact on coalition outcomes of community support for the coalition, community 

improvement from coalition activities, and coalition sustainability planning. This null result 

may be in part because at the time of the study these coalitions were only 1–3 years old. 

Prior investigators have concluded that diversity slows group processes (Maskill & Hodges, 

2001). Hence, it may take more time than that reflected during our study period for 

coalitions to actualize their combinative potential for community substance use–related 

goals. Indeed, it is notable that internal leader-member communication and community 

support for the work of the coalition were higher among relatively older coalitions. Most 

coalitions in the study sample may still be in the process of mobilizing their diverse partners 

to achieve community improvements, as coalitions were not expected to have community 

action plans being fully implemented until their second year of operation.

Results partially supported our second hypothesis that higher levels of sectoral diversity 

would be associated with lower perceptions of coalition processes. Functional diversity 

sometimes engenders both task and interpersonal conflict (Jehn, Northcraft, & Neale, 1997). 

Although the performance outcomes may end up being positive, perceptual measures may 

reflect members’ disaffection associated with the interpersonal challenges of interacting with 

others bringing different priorities, perspectives, and ways of framing issues. These findings 

concur with those from prior research showing that group diversity makes developing shared 

goals and understanding more difficult and time consuming (Ancona & Caldwell, 1992; 

Maskill & Hodges, 2001). As noted previously, these dynamics may also reflect the human 

tendency to discount the views of others seen as different (Brewer & Kramer, 1985).

Contrary to the third hypothesis, intersectoral communication was unrelated to coalition 

processes. This may to some extent reflect the sample’s lack of statistical power, as two of 

the three coefficients were approximately 0.50—on the same scales as all of the other 

measures in the analyses. Hence, we believe these data suggest that intersectoral 

communication may improve coalitions’ social dynamics. Regardless, the associations 

between intersectoral advice-seeking and coalition outcomes were stronger than were the 

associations of intersectoral advice-seeking with coalition processes, suggesting that asking 

people from other sectors for advice may have more benefits for instrumental facets of 

coalition functioning than for interpersonal processes.

Finally, although sectoral diversity was not associated with coalition outcomes, higher levels 

of intersectoral communication were, in two of the three outcome measures. Coalitions with 

members who sought advice from more members in other sectors perceived higher levels of 

support by community leaders and organizations. In addition, coalitions with more 

intersectoral communication were perceived to have more advanced sustainability planning. 

These findings partially supported our fourth hypothesis that more between-group (i.e., 

intersectoral) communication enables coalitions to unleash the potential of multisectoral 

diversity, which was posited to improve the quality of decision making and shared 

commitment to resulting plans (Pettigrew & Tropp, 2006). The lack of associations between 

coalition sectoral diversity and outcomes, combined with the positive associations between 

intersectoral communication and outcomes, imply that building a representative and diverse 

coalition may not suffice. Instead, attention to intersectoral communication may be 
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necessary to achieve true collaboration (Foster-Fishman et al., 2001). Meetings, events, and 

social media can play a vital role in promoting such intersectoral communication.

Strengths, limitations, and future research

Our study has a number of strengths and some limitations. The study used well-developed 

measures of coalition processes and outcomes (Brown et al., 2012). However, perceptual 

measures of performance such as those used here may bias findings (van Dijk, van Engen, & 

van Knippenberg, 2012). To enhance rigor, future studies on coalitions should add more 

objective outcome measures.

Our data come from a sample of community prevention coalitions in Mexico. Almost all of 

them serve a single neighborhood area within a large urban area. The urbanism and Mexican 

culture may create distinctive conditions that do not generalize to other contexts. The 

community sectors represented are largely similar to those used by U.S. coalitions. However, 

the independent volunteer family and youth sectors (i.e. private citizens as opposed to 

representing organizations) were 37% of the coalition members, which is substantially 

higher than typical U.S. coalitions. For example, in a sample of 79 coalitions in 

Pennsylvania, 11% of coalition members were private citizens (Wells, Ward, Feinberg, & 

Alexander, 2008). In addition, the education sector was substantially less involved in the 

Mexican coalitions than they typically are in U.S. coalitions. It is difficult to know how these 

differences affect findings. That said, our results generally support those from prior U.S. 

research, suggesting that similar dynamics apply across countries. However, these findings 

most easily generalize to urban, Mexican coalitions. Future research on these topics in other 

coalition contexts is needed.

One study limitation is that we do not know how the sectoral representation of survey 

respondents differs from all coalition members. However, given that survey respondents are 

likely to be more active in the coalition, study findings should generalize to the sectors that 

are active within coalitions. These active sectors drive coalition outcomes, thus we do not 

believe this is a major limitation.

Because of the small sample, the complexity of the statistical model was limited. Future 

research with larger samples should explore individual linkages between sectoral diversity, 

demographic diversity, coalition process, intersectoral communication, and public health 

outcomes. Although 17 is seemingly a small sample, it is sizeable considering the demands 

of community intervention research. The costs associated with conducting large-scale 

community prevention projects tend to prohibit large samples. Seventeen communities is 

sufficient to represent a wide range of coalitions, as the descriptive statistics indicate.

The data are cross-sectional; examining how diversity changes over time and then affects 

intersectoral communication and coalition outcomes would allow stronger causal inferences 

about how these processes unfold over time. Supplementary analyses of the current data 

indicated that sectoral differences are associated with demographic characteristics (e.g., 85% 

of the independent volunteer family members were female). We did not control for this kind 

of individual demographic diversity.
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Implications for prevention

Often coalition members feel a sense of urgency to quickly implement prevention programs 

addressing urgent needs. However, this push to move forward is in some tension with the 

current study, which implies that coalition leaders may need more time to build a collective 

identity and to create and solidify communication practices. Coalition leaders may be 

particularly well positioned to encourage members of different sectors to cooperate for two 

reasons. First, coalition leaders are likely to be knowledgeable about member capabilities 

and thus able to share information about how members from different sectors might help 

each other. Second, other coalition members are likely to have collaborated with the lead 

agencies and coordinating staff, developing trust with them (Luke et al., 2010). Hence, lead 

agencies should be generally well positioned to facilitate new and deepening ties between 

other members. Another way of overcoming an imbalance toward disproportionate 

communication within certain sectors is intentionally distributing decision making across 

different sectors, which may build shared trust (Brown et al., 2013; Jones, 2004). In general, 

participatory decision making may also build coalitions’ capacity for intersectoral 

cooperation (Johns, 2010).

Conclusion

This study is among the very few to explore directly the impact on both coalition processes 

and outcomes of the increasingly common expectation that community coalitions will 

include representatives from multiple sectors (Hays et al., 2000). Findings from this study fit 

those from prior research indicating that sectoral diversity may undermine coalition 

processes (Maskill & Hodges, 2001). However, our results also imply that more 

communication between sectors within coalitions may facilitate more robust community 

support and sustainability planning. Given the time-limited nature of most funding for 

community coalitions, leadership investment in building communication between members 

of different sectors may pay off through more sustainable systems change and health 

outcomes. Enhancing communication across diverse partners may more generally be an 

effective strategy for managing the challenges of diversity while capitalizing on its strengths 

to promote prevention program and policy implementation.
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Table 1

Coalitions’ descriptive statistics.

Variable Mean Standard Deviation Minimum Maximum

Coalition age (in years) 1.8 1.0 1 3

Coalition size (number of members) 18.6 6.8 10 34

Number of sector representatives

 Independent volunteer family members 3.5 3.3 0 11

 Health 2.7 2.6 0 9

 Nongovernmental substance use organizations 1.7 1.0 1 5

 Independent volunteer youth 1.2 1.6 0 5

 Business 0.7 0.9 0 3

 Religion 0.7 1.0 0 3

 Civic or volunteer groups 0.7 0.8 0 2

 Criminal justice 0.4 0.6 0 2

 Other governmental agencies 0.3 0.6 0 2

 Civic organizations for youth 0.2 0.6 0 2

 Parents’ associations 0.2 0.5 0 2

 Art and culture 0.2 0.4 0 1

 Education 0.1 0.2 0 1

Intersectoral diversity (entropy) 1.5 0.3 0.7 2.1

Intersectoral communication 2.2 0.3 1.7 2.6

Cohesion 6.0 0.6 4.8 6.8

Communication 6.0 0.6 4.9 6.9

Efficiency 6.1 0.6 4.9 6.9

Community support 5.3 0.8 3.1 6.3

Community improvement 5.4 0.5 4.6 6.3

Sustainability planning 5.4 0.6 4.0 6.3
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