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INTRODUCTION

Research on trauma is frequently featured in mainstream news outlets, pointing to its connection to a range 
of behavioral and health outcomes. While trauma can have multiple interpretations, for the purposes of this 
report, it is the result of experiencing or witnessing chronic and sustained violence, or specific events that 
can have lasting effects on individuals. Researchers have identified 13 distinct types of trauma, including 
community violence. Community violence is an umbrella term that encompasses experiencing or witnessing 
firearms violence as well as exposure to drug markets. In addition to the commonly understood, more 
immediate impacts of gun violence on the victims and their friends and family, this report will provide an 
overview of the consequences of community violence on health and well-being, specifically illuminating the 
impact of trauma caused by the longer-term, frequently cumulative effects of living with the fear of violence. 

This report is intended for members of the gun violence prevention community and policymakers and is 
designed to provide a foundation of key concepts and research on trauma in the context of gun violence in an 
easily accessible format.

       What mark, beyond the physical, do bullets leave?

BACKGROUND 

 
For years, gun violence prevention and reduction focused primarily on topics such as homicide and injury 
rates, the relationship between perpetrator and victim, improvements in emergency care, and calculating the 
cost to society. Very rarely included was the subject of how gun violence more broadly impacts the individuals 
and affected communities. And as community violence is not evenly distributed across neighborhoods in the 
United States, it is important to note that residents who experience a greater share of the types of events 
that comprise community violence tend to be people of color. While community violence is a blanket phrase 
that includes a variety of behaviors, gun violence is perhaps the most prevalent. As evidence of the centrality 
of firearms in community violence, a ranking of the top 10 leading causes of violence-related deaths in 2015 
puts homicide involving a firearm first among 15- to 34-year -olds.1 And a ranking of the 10 leading causes of 
violence-related injury deaths lists homicide involving a firearm as the number one cause of death for all ages 
combined for both blacks and Hispanics.2 For the purposes of comparison, overall for non-Hispanic whites 
homicide with a firearm ranks fourth.3 Further, analysis of homicide victims in 2015 reveals that 83 percent of 
black homicide victims were killed with a firearm.4  

Given that the most recent available national estimates show that more than 70 percent of injuries involving 
gun violence are non-fatal,5 it’s worthwhile to consider the impact on individuals who witness or survive 
acts of violence. What mark, beyond the physical, do bullets leave? These questions have historically been 
the domain of therapists and psychologists left to manage the aftermath. However, advances in recent brain 
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science research have bridged these two worlds, connecting community violence with short- and long-term 
consequences in behavior, health, and well-being.

EMERGING BRAIN SCIENCE
Emerging brain science research has become a growing source of information contributing to our 
understanding of behavior and health outcomes. The 1990s are often referred to as the “Decade of the Brain” 
because of the enormous insights into how the brain works as well as innovative imaging technology that now 
allows for new ways to visualize the brain.6 Further, these advances have led to more sophisticated techniques 
for examining the interaction between the brain, the environment, and resulting behavior. In 2013, the New 
York Times pronounced that the next frontier in science is “inside your brain” while then-President Obama, in 
an announcement regarding his BRAIN Initiative,7 went so far as to compare the mapping of the brain to the 
“space race” of the 1960s.8 These advances in brain science have enabled researchers to map areas of the 
brain and identify neural activity as a result of a range of environmental stimuli, for the first time detecting 
specific regions of the brain that “light up” when activated. A growing body of research has begun documenting 
the measurable differences in brain development and function in individuals who have been exposed to early 
life adversity, meaning their environments have been characterized by sustained stress resulting from violence, 
neglect, abuse, and dysfunction. Science can now demonstrate that these neural differences are the direct 
result of traumatic experiences, the consequences of living with toxic stress. 

EARLY LIFE ADVERSITY AND TOXIC STRESS
Findings from brain science research have led to the identification of early life adversity, also known as ‘adverse 
childhood experiences’ (ACEs), and toxic stress as strong precursors and predictors of negative outcomes 
later in life. ACEs are defined as stressful or traumatic experiences that include abuse, neglect, or household 
dysfunction. Examples of abuse include physical, emotional, or sexual abuse; neglect can include both physical 
and emotional neglect; while household dysfunction can involve experiences such as an incarcerated parent, 
witnessing domestic violence, growing up with substance abuse, mental illness, parental discord, or crime 
in the home.9 It is the prevalence of ACEs that result in high levels of chronic stress that, in the absence of 
protective relationships, become toxic. While ACEs pertain to experiences at the individual level, traumatic 
environments at the community level also contribute to toxic stress. For example, high-crime neighborhoods 
where gun violence, drug sales, and gang activity are prevalent are significant sources of toxic stress.

HOW TOXIC STRESS IS DIFFERENT10 
 

Positive Stress Brief increases in heart rate and mild elevations in stress hormone

Tolerable Stress Serious, temporary stress response buffered by supportive relationships

Toxic Stress Prolonged activation of stress response systems in the absence of 

protective relationships

The link between childhood experiences and later life health was uncovered in what is now regarded as a 
pioneering study published in 1998 by Dr. Vincent Felitti and Dr. Robert Anda. The two physicians discovered 
the connection between childhood experiences and health later in life through working with patients in their 
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health appraisal clinic. The research examined a total of more than 17,000 adult Kaiser Permanente patients, 
who were surveyed in two waves of data collection about trauma experienced during their childhood. The 
responses were reviewed together with participants’ medical histories. The researchers found that more than 
half of the mostly white participants, the majority of whom had attended or graduated college, indicated they 
had one or more adverse childhood experiences. The authors concluded that they “…found a strong graded 
relationship between the breadth of exposure to abuse or household dysfunction during childhood and multiple 
risk factors for several of the leading causes of death in adults.”11 In other words, the higher the number of ACEs 
one experienced, the higher the risk for disease and illness. 

The recognition that ACEs are causally linked to poor behavior and health consequences later in life has 
laid the foundation for a quickly expanding body of research into the implications of traumatic experiences 
on a host of biological and behavioral indicators, including explorations into mental health, chronic disease, 
educational outcomes, and increased likelihood of criminal behavior. 

WHY ARE WE TALKING ABOUT ACES?
What does trauma have to do with gun violence? It turns out that ACEs are the result of traumatic experiences 
– examples of which include living in violent communities characterized by gun violence, living in persistent 
fear, as well as historic racism and oppression. Brain scans and neural mapping have revealed how traumatic 
experiences alter neural development – and altered neural development has implications for health and 
behavior. One way this happens is that traumatic experiences trigger the stress response in the body. 

Strong and persistent activation of the body’s stress response 
systems (i.e., increases in heart rate, blood pressure, and 
stress hormones such as cortisol and cytokines) can result in 
the permanent disruption of brain circuits during the sensitive 
periods in which they are maturing.12 

Most people are familiar with what happens to the body when it’s under duress: pupils dilate; the heart pumps 
faster; and, the body is flooded with adrenaline. Experiencing stressful situations that are relatively brief is 
a normal and expected part of life. However, when the body experiences prolonged, sustained exposure to 
stressful environments, often referred to as toxic stress in the literature, the result can be weakened or impaired 
systems that negatively affect brain development with lasting consequences. This is especially critical for 
young children whose brains are still developing. 

Those who live in high-crime neighborhoods marked by elevated levels of community violence are at an 
increased risk for experiencing toxic stress – and altered neural development. Community violence is one of 13 
types of trauma, discussed in greater detail below.
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HOW STRESS AFFECTS THE BRAIN
When a young child’s stress response systems are activated within an environment of supportive relationships 
with adults, these physiological effects are buffered and brought back down to baseline. The result is the 
development of healthy stress response systems. However, if the stress response is extreme and long-lasting, 
and buffering relationships are unavailable to the child, the result can be damaged, weakened systems and brain 
architecture, with lifelong repercussions.

Center on the Developing Child, Key Concepts of Toxic Stress 
For further reading: http://developingchild.harvard.edu/key_concepts/toxic_stress_response/

TYPES OF TRAUMA
Most people recognize the circumstances that cause trauma, especially those featured prominently in 
the news such as head trauma resulting from football injuries or veterans suffering from war-related post-
traumatic stress disorder (PTSD). However, few are aware that there are 13 discrete types of trauma, 
including community violence, identified by The National Child Traumatic Stress Network.13  

Community violence is defined as, “Exposure to intentional acts of interpersonal violence committed in 
public areas by individuals who are not intimately related to the victim.”14 Examples of this type of violence 
include gang disputes, bullying, and shootings that take place at school or in the neighborhood. Community 
violence is both a type of trauma and a dimension of trauma. Community violence is a type of trauma when 
it’s describing the kind of violence that contributes to unhealthy development, such as defined above. 
Community violence is a dimension of trauma when it’s used to designate who is affected by the violence 
– such trauma can occur at the individual or interpersonal or community level. For example, an individual 
who has experienced trauma at the individual level such as physical abuse, may also reside in a violent 
neighborhood, where the trauma of community violence is also present. 

Community  
Violence

Natural 
Disasters

Complex 
Trauma

Neglect

Sexual Abuse

Domestic 
Violence

Physical 
Abuse

Terrorism

Early 
Childhood 

Trauma

Refugee and 
War Zone 

Trauma

Traumatic 
Grief

Medical 
Trauma

School 
Violence
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When a kid grows up in poverty with chronic discrimination, 
and sometimes various forms of child maltreatment, and 
is also exposed to community violence, it’s a pile-on effect. 
It’s like they’re growing up in a war zone. It changes their 
developmental pathways.” 15

 

When more than one type of trauma occurs, often over a sustained period of time, it is referred to as 
complex trauma. Individuals with complex trauma are more likely to develop PTSD, which is classified as a 
type of mental health disorder. 

The emergent research has illuminated relationships between traumatic experiences and a wide range of 
negative outcomes. While individuals can be exposed to different forms of violence – such as domestic 
violence or violence that occurs at school, this report focuses on the impact of community violence and 
reviews implications across three domains, including: learning and development; mental health and 
behavior; and, chronic illness. The following sections explore these domains in greater detail. 

IMPACT OF TRAUMA 
Since the late 1980s, researchers have recognized the potential for harm as a result of exposure to persistent 
and sustained community violence.16 As gun violence and drug sales spiked at the end of the 1980s and 
continued into the early 1990s, the impact of living in these conditions was addressed. A review of this 
research reveals a significant connection between exposure to community violence and psychological 
symptoms expressed both internally, such as depression and anxiety, and externally, such as aggressive and 
violent behavior.17 Further, for youth and adolescents living in urban areas, estimates of exposure to some 
type of violence range from 50 percent to 96 percent.18 This includes experiencing or witnessing the most 
extreme kinds of community violence first-hand— such as shootings, stabbings, and assaults— as well as less 
serious but prevalent types of violence, such as robberies or drug dealing.19 As the co-author of recent research 
examining the effects of gun violence on adolescent mental health stated, “Exposure to violence involving 
highly lethal weapons is associated with higher trauma symptoms, over and above exposure to all other types 
of violence, making it a strong contributor to adolescent depression, anxiety and aggression.”20 Researchers 
have also discovered that development can be negatively impacted even if individuals are not directly exposed 
to violent events.21 As a result of the pervasive and continuous violence, some researchers have come to draw 
parallels between violent communities and war zones, where there is “no foreseeable end to the combat.”22  
According to a Philadelphia-based emergency room doctor: 

It was clear…that patients…who land in the hospital with knife or gun wounds, can have more than 
bodily injuries. They often also suffer the psychological trauma we normally associate with war or 
catastrophic natural disasters.23  

Researchers describe how the pervasive fear of violence contributes to residents’ sense that they are 
continually at risk for victimization, particularly if they’ve been personally victimized.24 The views of the same 
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emergency room doctor were summarized as such: “People suffering severe psychological trauma live on a hair 
trigger…Some crime victims who never carried a gun start carrying after they are attacked, determined that 
next time they will shoot first.”25 

This condition, where one’s safety is perceived to be in constant jeopardy has been referred to as collective 
traumatization. Living in constant fear has clear repercussions on learning and development, discussed in 
greater depth in the following section.  

LEARNING & DEVELOPMENT
Research findings have left little doubt that exposure to traumatic experiences impact how people develop 
and navigate their surroundings. Exposure is directly correlated with changes at the individual level, such as 
altered neural development and impaired learning as well as influencing the way people interact with their 
world. These changes have implications beyond the interpersonal. They can result in diminished academic 
achievement and reduced career aspirations while negatively influencing later performance in the workplace 
and the community.26 27    

Research…does clearly show that children exposed to 
violence are at greater risk of various developmental 
problems. 28  

When people experience high levels of sustained stress, their bodies respond by adapting to the stressful 
environment. Most often, this takes place when the body’s stress response system has been activated. 
Without the buffers or supports to help the body return to a normal state, such as a sense of safety or a 
caring adult, the body remains at this heightened state – the fight, flight, or freeze response. During this 
state, the body is flooded with adrenaline and cortisol – two hormones that assist the body in survival 
mode. However, when there is no relief, no return to safety, and the body remains in fight-or-flight mode, 
it experiences a prolonged and harmful strain, which results in a disruption in the development of brain 
circuitry. This is especially true for young children whose brains are at a critical time of development. 

Chronic activation of the body’s stress response systems  
has been shown to disrupt the efficiency of brain circuitry  
and lead to both immediate and long-term problems in 
learning, behavior, and both physical and mental health.29 

 
Prolonged exposure to stress has been shown in animal studies to impede the development of the part of 
the brain responsible for executive functions, such as making and following plans, controlling and focusing 
attention, inhibiting impulsivity, and decision-making.30 The consequences include difficulty learning, 
following rules, and controlling behavior which can manifest in poor academic performance and a resultant 
increase in delinquency,31 as well as reduced attendance and graduation rates.32 For example, one study of 
elementary school children who had witnessed or experienced numerous violent events found on average 
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that they scored seven points lower on IQ assessments, and nearly 10 points lower in reading ability.33 
Diminished academic achievement among youth who witness community violence has also been shown to 
persist over time, underscoring the long-term impact of such damage.34  

Further, there is evidence that when individuals live in constant fear for their own safety or those around 
them, such as may result from residing in a violent community, the body responds by incorporating 
fearfulness into a more generalized outlook, where every situation holds the potential to bring about harm.35  
Tony Thompson, a social worker with Healing Hurt People, a Philadelphia-based program, describes this 
phenomenon as, “You look at the world differently: Every action, every movement is about creating a sense 
of safety.”36 

Remaining in a constant state of fear also traps an individual in a state of chronic emotional and 
physiological hyperarousal.37 Research has revealed that children who have experienced high levels of 
trauma “develop a persistent, low-level fear, and respond to threats either with dissociation (separating 
certain ideas or emotions from the rest of their mental activity to avoid stress or anxiety) or with an 
unusually heightened state of arousal.”38 The impact on behavior is that affected individuals lose the 
ability to differentiate between threat and safety – for example, reading an ambiguous facial expression as 
menacing and angry.39 

This has implications for how those affected develop relationships across all areas of their life. For 
example, there is evidence that chronic fear can compromise one’s ability to form trusting relationships, 
where automatic wariness and suspicion evolve as survival strategies.40 These neural adaptions to violent 
surroundings are so pervasive researchers have shown that they persist even when an individual is removed 
from an unsafe environment, and it is no longer necessary to regard others as untrustworthy.41 Additionally, 
these lasting effects have been shown to inhibit the development of confidence and a secure sense of 
self.42 Finally, evidence points to the transmission of generalized fear between traumatized parents to their 
children, who witness their caregivers’ response to living amid community violence, resulting in generations 
‘sharing’ the impact of community violence.

Researchers have further associated generalized fear with setting the foundation for the development of 
mental health and anxiety disorders such as post-traumatic stress disorder.43 The impact of community 
violence on mental health is addressed in the following section. 

Consequences of Community Violence on Learning and Development

n		 Reduced academic performance, lower education and career aspirations

n		 Difficulty forming trusting relationships 

n		 Impaired development of the prefrontal cortex (the part of the brain responsible for executive 		
	 functions such as making and following plans, focusing attention, controlling impulsive 			 
	 behaviors, and integrating information to inform decision-making)

n		 Inability to differentiate between threat and safety 

n		 Inhibited development of confidence and a secure sense of self
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MENTAL HEALTH & BEHAVIOR
In addition to the effects on learning and development, exposure to trauma stemming from community 
violence has been linked to a host of mental-health issues that negatively impact emotional wellbeing and 
behavior.44 Recent research reveals that “Exposure to violence involving highly lethal weapons is associated 
with higher trauma symptoms, over and above exposure to all other types of violence, making it a strong 
contributor to adolescent depression, anxiety and aggression.”45 Some of the most critical mental-health issues 
include post-traumatic stress disorder (PTSD), depression, substance abuse, sleep disturbance, and suicidal 
ideation. Of these, PTSD is most frequently and strongly associated with exposure to community violence.46  
PTSD is defined by the Mayo Clinic as, “a mental health condition that’s triggered by a terrifying event — either 
experiencing it or witnessing it. Symptoms may include flashbacks, nightmares and severe anxiety, as well as 
uncontrollable thoughts about the event.”47 When violence occurs in shared spaces, as is so frequently the case 
with community violence, victims and witnesses who suffer from PTSD are likely to be triggered by memories 
every time they pass the scene of the event, leading to changes in behavior patterns.48  

Individuals who suffer from PTSD may manifest a dangerous combination of hyper-vigilance with an 
impaired ability to regulate their behavior, resulting in explosive behavior and overreactions to perceived 
threats. In this way, the cycle of violence becomes clear – acts of violence create behavior in individuals 
who then beget violent acts. As one journalist has noted, “Violence creates trauma, but trauma also creates 
violence. Hurt people hurt people. People with PTSD are hypervigilant, seeing disrespect where none exists. 
They self-medicate with alcohol and drugs. They are emotionally numb, indifferent to death.”49 

As the most frequently recognized mental health issue associated with community violence, PTSD is not 
only a diagnosis, but also a kind of emotional prison that prevents people from healing and moving forward 
in their lives, even impacting younger generations. The age at which youth experience violence has been 
shown to predict the severity of symptoms. For example, children who are exposed to violence prior to age 11 
are three times more likely to develop PTSD than children over age 12.50  

Exposure to community violence appears to represent a 
unique form of trauma that is particularly associated with the 
development of PTSD symptoms, especially among children 
and adolescents.51

 

 
Further, research points to the transgenerational transmission of PTSD, where children whose parents suffer 
from PTSD are more likely to be victimized themselves – that is, experience interpersonal violence – as well as 
to develop PTSD when they mature.52  

In addition to PTSD, research has consistently identified an association between community violence and 
a long list of mental health symptoms such as dissociation, depression, and anxiety,53 as well as what one 
group of researchers refers to as “pathological adaptations” which include desensitization to violence, 
fatalistic thoughts, hopelessness, and stunted moral maturity.54   
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It is important to note that these are many of the characteristics frequently used to describe someone who’s 
perceived to feel no remorse – a trait often cited in court cases. 

Repeated trauma can lead to anger, despair, and severe 
psychic numbing, resulting in major changes in personality 
and behavior.55

 

 
The combination of altered neural development with the subsequent potential for development of mental 
health issues lays the groundwork for changes in behavior stemming from violence exposure. Research 
consistently reveals a connection between community violence trauma and conduct disorders such as 
disruptive and aggressive behavior, delinquency, violent crime, and child abuse,56 noting that youth will 
often mimic the behavior and attitudes displayed around them – which can result in the normalization of 
the use of aggression.57 As violent and aggressive behavior is viewed as the norm, communities engage in 
a perpetuation of violence as young children come to see this as the way problems are solved. Specifically 
among children and adolescents, exposure to violence can lead to aggressive behavior and an inability to 
control behavior.58  

Additional research has revealed that there is a direct relationship between exposure to violence and 
the intensity of the resultant symptoms – the greater the exposure, the higher the manifestation of 
symptoms.59 Further, these symptoms are experienced differently between genders. Adolescent girls are 
more likely to suffer from depression and withdrawal, while boys more frequently display hypersensitivity 
to perceived threats.60 

Consequences of Community Violence on Mental Health 

n		 Increased incidence of anger, anxiety, dissociation, and post-traumatic stress disorder

n		 Increased incidence of substance abuse, sleep disturbance, and suicidal ideation

n		 Increased incidence of withdrawal or hypersensitivity to perceived threat 

n		 Creates opportunity for transgenerational effects on mental health

n		 Intrusive thoughts about traumatic event(s)

n		 Increased incidence of “pathological adaptations” including desensitization to violence,  
	 fatalistic thoughts, hopelessness, and stunted moral development
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Consequences of Community Violence on Behavior

n		 Increased likelihood of emotional and conduct problems 

n		 Increased incidence of externalizing problems, such as deviant and aggressive behavior

n		 Increased likelihood of imitating witnessed behaviors and potential normalization of the use of 		
	 aggression

n		 Increased likelihood of teens’ perpetuating the cycle of violence by engaging in violent  
	 acts themselves

n		 Increased likelihood of displaying behavior including aggression, delinquency, violent crime,  
	 and child abuse

n		 Increased likelihood of responding either by withdrawing emotionally or by lashing out with 		
	 unnecessary violence 

CHRONIC ILLNESS
Just as with development and mental health, living with violence has documented, negative consequences on 
one’s physical health and has been connected to a wide range of chronic illnesses and debilitating disease.61  
Overwhelming evidence suggests that community and other forms of trauma may cause illnesses or aggravate 
existing conditions.62 Individuals who are affected by community trauma are more likely to suffer from asthma, 
unhealthy eating habits and activity levels, heart disease and hypertension, ulcers and gastrointestinal 
disorders, diabetes, neurological and musculoskeletal diseases, and lung disease.63  

The physical cost to residents of exposure to community violence can be broad and deep – affecting nearly 
every aspect of life – from accessibility of healthy food options to the amount of physical exercise one receives. 
The following graphics, adapted from The Prevention Institute’s Fact Sheet on Violence and Chronic Illness 
identifies the range of health problems that have been linked to exposure to violence.64 



      THE RELATIONSHIP BETWEEN COMMUNITY VIOLENCE AND TRAUMA      VIOLENCE POLICY CENTER  |    11

SCOPE OF HEALTH ISSUES ASSOCIATED WITH EXPOSURE TO VIOLENCE

   

The evidence strongly suggests that the health impacts from exposure to violence can be devastating to those 
who are affected. There are debilitating consequences that reduce the quality of life as well as lifespan, and 
incur enormous costs both to the individual as well as to society.

Increased risk of cancer 

Increased neurological and 
musculoskeletal diseases, 
reduced optimism; and 
increased anxiety

Reduced physical activity, 
increased sedentary time

Increased risk of smoking 
and poor sleep habits

Increased intake 
of processed and 
unhealthy foods

Increased risk of ischemic 
heart disease, strokes and 
hypertension

Increased risk of chronic 
obstructive lung disease  
and asthma

Increased risk of  
diabetes and hepatitis

Increased risk of ulcers 
and other gastrointestinal 
disorders

Women who perceive their 
neighborhoods to be unsafe 
are 25 percent more likely to be 
obese. 

Children of parents who 
perceive their neighborhood as 
unsafe were 4 times more likely 
to be overweight than those of 
parents

Mothers with high exposure to 
neighborhood violence were 
twice as likely to report never 
exercising. 

Persons who described their 
neighborhood as not at all safe 
were nearly three times more 
likely to be physically inactive 
than those describing their 
neighborhood as extremely safe.
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SUMMARY

 
This report offers resounding evidence that individuals living in communities where violence is prevalent are 
at increased risk for a broad range of negative health and behavior outcomes. In the context of gun violence 
prevention, research suggests that living in violent communities compromises residents’ ability to break 
intergenerational cycles of violence. Without large-scale interventions, a neighborhood becomes effectively 
unable to protect itself against the perpetuation of a culture that is normed in violence. As one observer has 
noted, there is no post in the post-traumatic stress experienced by many. 

Across the three domains – learning and development, mental health and behavior, and chronic illness – research 
consistently links violence exposure with outcomes that predispose individuals to be less likely to be healthy 
and raise healthy children, less likely to live in safe communities, and less likely to complete their schooling and 
maintain employment.  

Impact on Learning and Development

Disrupts brain development causing lower impulse control and impaired ability to  
	   concentrate, make decisions, and follow instructions 

Reduces academic performance, lowers education and career aspirations

Impact on Mental Health and Emotional Wellbeing

Increases incidence of PTSD, substance abuse, and suicide

Causes hypersensitivity to threats and desensitization to violence

Impact on Behavior

Causes aggressive, violent behavior

Increases acceptance of violence as a legitimate response, leads to perpetuation of cycle of violence

Impact on Chronic Illness

Increases risk for heart disease, diabetes, cancer, and asthma

Increases risk for obesity and reduced physical activity

The graphic on the next page provides a summary of the many damaging ways in which gun violence can harm 
individuals and the communities in which they live. 

Efforts to mediate the effects of community violence in individuals include education around reducing the 
prevalence of toxic stress and strengthening relationships between youth and their caregivers. Interventions 
that occur when children are young have shown to be successful in reducing negative outcomes later in life 
through helping to stabilize both the child and his/her parent or caregiver. Further, there has been an increase 
in raising awareness around the impact of childhood trauma in the mainstream media.
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An increased understanding of how trauma influences development, health, and behavior can lead to changes 
in the way many social services are delivered as well as policy at the local and federal levels. In the gun violence 
prevention community, perhaps the knowledge will help inform strategies that will not only reduce the number 
of weapons-related deaths, but will address some of the root causes. 

  

IMPACT OF 

EXPOSURE TO GUN 

VIOLENCE

EDUCATION  

Disturbs sleep patterns resulting  

in trouble concentrating, diminished 

academic performance, educational 

and career aspirations, and affects 

brain development.

ECONOMIC  

INVESTMENT  

Influences where people live, 

work, shop, whether there’s a 

grocery store, or local employment 

opportunities.

HEALTH  

Increases engagement in  

high-risk behaviors such as:  

substance and alcohol abuse, 

promiscuous sex, and experience  

of chronic illness.

WELLBEING  

Increases risk of PTSD, and 

“pathological adaptations” such as 

fatalistic thoughts, desensitization 

to violence and truncated moral 

development.

CRIMINAL JUSTICE  

Increases likelihood of delinquent 

behavior; teens respond with 

“protective behavior” like arming 

themselves, or joining a gang.

HEALTHY  

COMMUNITIES  

Influences whether parents allow 

children to walk to school or play 

outside. Undermines healthy eating 

and active living which increases  

risk of onset of  

chronic disease.



14   |   VIOLENCE POLICY CENTER      THE RELATIONSHIP BETWEEN COMMUNITY VIOLENCE AND TRAUMA

POLICY RECOMMENDATIONS

Policy recommendations to aid in the reduction of trauma, and the lethal violence that helps promulgate it, 
include the following.  

n	 Provide training on recognizing trauma, and developing skills to address it with staff who are most likely to 
encounter individuals who have experienced the impact of community violence. These include:

n	 Medical settings such as emergency rooms, primary care and pediatrician settings and first 			 
	 responders such as emergency medical technicians;

n	 Criminal and juvenile justice entities including law enforcement, probation, and the courts;

n	 Individuals who work in the community as outreach workers or advocates;

n	 Places of worship;

n	 Social services and general assistance such as Medicare, disability, and mental and behavioral  
	 health agencies;

n	 Education settings such as elementary, middle, and high schools, as well as school-based  
	 health clinics.

n	 Continue to raise awareness on the detrimental impact of firearms in communities, beyond concerns 
related to lethality, including:

n	 Increases in mental, physical, and behavioral health issues;

n	 Depressed economic viability for business and employment options;

n	 Reduced educational achievement and ability to find and keep a job;

n	 Increased likelihood of criminal justice involvement.

n	 Increase investment in community-based organizations to enable high-quality, targeted services to 
individuals who are in need. This may include resources for additional training, hiring of staff, management 
information systems to facilitate data collection, and/or expansion of existing programming. 

n	 Support replication and expansion of effective community-based violence reduction and/or intervention 
initiatives that work to prevent violence within communities while at the same time connecting residents to 
job readiness and employment opportunities as well as mental health services. 
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n 	 Implement more robust and timely data gathering and analysis related to gun death and injury and the 
associated trauma, including expansion of the National Violent Death Reporting System (NVDRS) and 
the National Incident Based Reporting System (NIBRS). Efforts should also be made to release such 
government data in a more timely fashion.

n 	 Identify the types of firearms and ammunition magazines most closely associated with gun death and 
injury in the most impacted communities and the methods most commonly employed to introduce 
firearms into those communities. 

n 	 Explore anti-trafficking measures that could help interrupt the flow of illegal firearms to impacted 
communities. 

n 	 Develop public education campaigns and outreach materials to educate communities at risk regarding the 
risks of firearms in the home.
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GLOSSARY OF TERMS 

Adverse Childhood Experience (ACEs) and early life adversity 
Defined as stressful or traumatic experiences that include abuse, neglect and household dysfunction. 

Collective traumatization 
A traumatic psychological event experienced by a group of individuals that may include a whole society. When 
a large group or whole community has observed traumatic events, they may arouse collective sentiment that 
can cause a shift in behavior and culture.

Community violence 
Exposure to intentional acts of interpersonal violence committed in public areas by individuals who are not 
intimately related to the victim.

Complex Trauma 
Describes both children’s exposure to multiple traumatic events, often of an invasive, interpersonal nature, and 
the wide-ranging, long-term impact of this exposure. These events are severe and pervasive, such as abuse or 
profound neglect. They usually begin early in life and can disrupt many aspects of the child’s development and 
the very formation of a self. Since they often occur in the context of the child’s relationship with a caregiver, 
they interfere with the child’s ability to form a secure attachment bond. Many aspects of a child’s healthy 
physical and mental development rely on this primary source of safety and stability.

Positive stress 
Brief increases in heart rate and mild elevation in stress hormones.

Tolerable stress 
Serious, temporary stress response buffered by supportive relationships

Toxic Stress 
Prolonged activation of stress response systems in the absence of protective relationships.
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