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Abstract
Contemporary community violence has escalated into a national public health crisis with urban youth, particularly ethnic 
minorities, suffering disproportionate negative impacts. The Urban Youth Trauma Center (UYTC) promotes a trauma-
informed continuum of prevention-to-intervention services that combines community-based and clinic-based manualized 
protocols designed to reduce and prevent community violence for youth and families. Based on a socio-ecological model, 
UYTC has the main goals of addressing community violence and related traumatic stress as well as co-occurring conditions 
of substance abuse and disruptive behavior problems in urban youth by: (1) raising public awareness; (2) disseminating 
specialized trauma-informed training; and (3) mobilizing service system coalitions. UYTC employs this evidence-based 
yet flexible structure for disseminating, implementing, and evaluating trauma-informed training as a means of contributing 
to the reduction and prevention of community violence for low-income urban minority youth and families who bear the 
biggest burden of this current crisis.
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Community Violence Exposure and Adverse 
Youth Outcomes

Violence in the United States has currently escalated into a 
national public health crisis that demands attention across 
society (Centers for Disease Control and Prevention [CDC], 
2017; Freire-Vargas, 2018; Slutkin et al., 2018). Community 
violence can be defined as “intentional acts of interpersonal 
violence committed in public areas by individuals who are 
not intimately related to the victim, including witnessing, 
learning about or being the victim of shootings in public 
areas, fights and physical assaults among gangs and other 
groups, bullying, stabbings, violence in drug deals or rob-
beries, and sexual assault outside of the home” (National 
Child Traumatic Stress Network [NCTSN], 2014). Com-
munity violence is a particularly prevalent type of interper-
sonal violence in the United States that has recently received 

greater recognition and response among public health agen-
cies in the U.S (Massetti, 2016; Substance Abuse and Mental 
Health Services Administration [SAMHSA], 2016) due to 
its association with a wide range of negative outcomes (Fin-
kelhor et al., 2015; Hong et al., 2019; Krug et al., 2002). 
Multiple indicators suggest contemporary youth face alarm-
ing levels of violence, including homicide being one of the 
top three causes of death for people ages 15–34 years old 
(CDC, 2019).

Youth exposed to community violence usually experience 
a myriad of adverse consequences (Buka et al., 2001; Pierre 
et al., 2020; Voisin et al., 2016) with multiple difficulties 
reported even among those who are “fortunate” to survive 
violent exposures and incidents (Jackson et al., 2019; Pierre 
et al., 2020). Traumatic stress, one of the most commonly 
reported consequences associated with youth exposed to 
community violence (Deane et al., 2020; Pahl et al., 2020), 
is particularly prevalent among urban, low-income ethnic 
minority youth, many of whom are already suffering from 
significant socio-economic disparities and poly-victimiza-
tion vulnerabilities (Andrews et al., 2019; Bernard et al., 
2020; Pahl et al., 2020). Community violence remains a dis-
proportionately destructive dynamic in low-income urban 
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minority communities, especially among male youth (Gay-
lord-Harden et al., 2017; Rich, 2009, 2016) with shootings 
and violence impacting primarily the most disadvantaged 
minority neighborhoods (Andrews et al., 2019; Pahl et al., 
2020) whose poly-victimized youth residents are more likely 
to meet criteria for psychiatric diagnosis and be involved 
with court-related delinquency (Charak et al., 2019; Ford & 
Delker, 2018). Youth experiencing traumatic reactions and 
co-occurring problems exhibit greater severity in symptoms, 
show greater functional impairments, often have unmet 
treatment needs, and demonstrate greater involvement across 
multiple service systems (Suarez et al., 2012).

In addition to these ongoing violence-related mental 
health crises, urban youth exposed to traumatic stressors 
and community violence are also more likely to suffer dis-
proportionately from the socio-economic upheaval and com-
munity unrest during this COVID-19 pandemic. This health 
emergency has imposed additional adversities for these 
youth due to strains on already-scarce mental health service 
structures, aggravations of racial and historical traumas, and 
exposures to new traumatic incidents including escalating 
police-minority conflicts (Fortuna et al., 2020; Loeb et al., 
2020; Novacek et al., 2020). In light of these compounding 
youth needs, it is imperative to support prevention and early 
intervention initiatives that provide trauma informed guid-
ance to youth-serving providers (Collin-Vezina, et al., 2020).

Urban Youth Trauma Center: 
A Prevention‑Intervention Continuum 
for Community Violence

Through supports from several funding agencies and vari-
ous academic-community partnerships, the Urban Youth 
Trauma Center (UYTC) has been established and devel-
oped since 2009 as one resource in the growing national 
effort to address community violence and related traumatic 
stress, as well as associated co-occurring conditions in 
urban youth. Located at the University of Illinois at Chicago 
(UIC), UYTC was founded through a federal grant from 
the Substance Abuse and Mental Health Services Admin-
istration (SAMHSA) to participate in the National Child 
Traumatic Stress Network (NCTSN). NCTSN is comprised 
of a national network of frontline providers, family mem-
bers, researchers, and national partners who collaboratively 
develop and deliver evidence-based services for a wide range 
of traumatic stressors and co-occurring conditions (Pynoos 
et al., 2008). UYTC has subsequently secured continued 
support from NCTSN along with targeted city, state, and 
private funds to develop and expand its structure for dissemi-
nation, implementation, and evaluation of provider training 
and youth programming to provide violence prevention and 
intervention for urban youth.

The UYTC structure is organized along a prevention-to-
intervention continuum that integrates protocols for youth 
needs ranging from primary prevention for at-risk youth in 
public health settings (e.g., neighborhood schools, after-
school program sites, community agencies, recreational 
centers, etc.) through escalating difficulty types culminat-
ing in intensive intervention for severely disturbed youth 
in clinical settings (e.g., therapeutic schools, outpatient 
clinics, inpatient hospitals, residential facilities, etc.). This 
prevention-intervention continuum of care permits protocols 
to be designed to “meet youth where they are” to support 
them with the necessary psychosocial skills to “get them 
where they need to go.” Through training, dissemination, 
and community engagement activities, UYTC aims to raise 
awareness about the needs of youth and families exposed to 
community violence and increase access to trauma informed 
services in urban communities. The resulting integrated 
UYTC structure of program development, adaptation, and 
mobilization of resources is described below.

UYTC Training Model

UYTC provides rigorous professional training to clinical 
therapists as well as other youth service providers with a 
special emphasis on integrated prevention-intervention and 
trauma-informed continuum of care to address community 
violence and co-occurring substance abuse and behavioral 
problems (Dahlberg & Krug, 2002; Giordano et al., 2016; 
Regan et al., 2019). UYTC provides training based on a 
comprehensive socio-ecological model of violence preven-
tion (Dahlberg & Krug, 2002; David-Ferdon & Simon, 2014; 
Mercy et al., 2008; Rosenberg et al., 2006) that recognizes 
interactions between individuals and their environments 
involve multiple and reciprocating factors, levels, and path-
ways of influence that contribute both risk and protective 
factors for violence related to: (a) the individual (e.g., early 
exposure to violence, academic problems, impulse control 
difficulties, etc.); (b) interpersonal relationships (conflict in 
the home, poor monitoring, exposure to delinquent peers, no 
access to supportive adults, etc.); (c) the community (unsta-
ble housing, neighborhood crime, gang activity, community 
isolation, etc.); and (d) the society (socioeconomic status, 
health disparities, exposure to messages that accept and glo-
rify violence, policies that limit access to services, employ-
ment or quality educational opportunities, etc.). In addition, 
UYTC employs a trauma-informed approach for applying 
these violence prevention strategies based on relational and 
responsive frameworks that transform the service focus from 
an antagonistic “what’s wrong with you?” to an engaging 
“what happened to you?” that is often refreshing for troubled 
youth, and this affirming approach has particular promise 
when serving stigmatized, injured, and difficult-to-engage 
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violence-exposed minority youth (Sonsteng-Person & 
Loomis, 2021; Wical et al., 2020). Consequently, UYTC 
provides trauma-informed, evidence-based best practices 
for both prevention and intervention that are anchored 
on this socio-ecological model as a means of integrating 
multi-level protocols, including national media messages, 
intensive technical trainings, ongoing post-training consul-
tations, and relevant supplemental resources for serving the 
continuum of needs of youth and families affected by com-
munity violence.

UYTC’s training model applies the Theory of Planned 
Behavior [TPB] (Ajzen & Schmidt, 2020; Bosnjak et al., 
2020; Lindgren et al., 2021) to maximize adoption of new 
evidence-based practices by provider training participants. 
UYTC employs TPB to address attitudes, social norms, 
and perceived controls regarding integrated co-occurring 
trauma treatments through: (1) presenting research findings 
to correct mistaken beliefs; (2) including testimonials from 
significant people and organizations to maximize social 
approval; and (3) facilitating resources and opportunities to 
promote perceived personal control (Casper, 2007). To fur-
ther strengthen community collaborations and partnerships, 
the UYTC training model also incorporates a “Community 
of Practice” (CoP) model comprised of collaborative in-per-
son intensive trainings combined with ongoing specialized 
virtual consultations facilitated by UYTC staff that paral-
lels peer-to-peer public health sector service implementation 
supports, such as the in-person NCTSN Community-Based 
Learning Collaborative (Hanson et al., 2016, 2019) and vir-
tual Communities of Practice [CoP] (Barwick et al., 2009; 
Serhal et al., 2018). Although temporarily modified to all-
virtual format during this COVID-19 pandemic, the standard 
UYTC CoP template remains comprised of in-person begin-
ner/advanced training sessions at project onset followed by 
both follow-up trainings either online or in-person on regular 
intervals (monthly, quarterly, semi-annual or yearly) bol-
stered by regular or ad hoc web-based consultations based 
on adult learning principles and collaborative educational 
approaches (Markiewicz et al., 2006).

UYTC Training Goals

Based on its socioecological model, UYTC adopts two main 
goals for a trauma-informed and integrated structure that can 
successfully address the interactive influences of individual, 
relationship, community, and society factors that contribute 
to community violence as well as co-occurring problems 
of disruptive behavior and substance abuse. In particular, 
UYTC seeks to: (1) raise public awareness about community 
violence with emphasis (but not limitation) on urban settings 
(addressing primarily individuals, communities, and soci-
ety); (2) disseminate specialized trauma-informed training 

to community-based providers, including paraprofessionals 
who can supplement services (addressing primarily indi-
viduals and relationships). In support of these two goals, 
UYTC also mobilizes both local and national broad-based 
service system coalitions for public awareness and training 
activities that specifically address community violence as 
well as reduce and prevent general behavioral health dispari-
ties among underserved low-income urban ethnic minority 
youth and their families (addressing primarily communities 
and society). The remainder of this article will be a brief 
program description that highlights these two UYTC model 
components.

Goal #1: Raise Public Awareness Among 
Professionals and Consumers

Although community violence as a general topic has recently 
received increased public attention, the socio-political com-
plexities of community violence, especially in urban ethnic 
minority settings, have not been fully integrated into main-
stream programming nor general public knowledge and, 
thus, still require special public attention (Degruy, 2017; 
Farmer et al., 2006; Lipscomb et al., 2019; Oliver, 2001; 
Spencer & Perlow, 2018). The chronic underlying factors 
of racism, discrimination, poverty, police brutality, and 
other historic structural inequities continue contributing 
to community violence among low-income urban minority 
populations (Aymer, 2016; Calvert et al., 2020; Santiago-
Rivera et al., 2016), and raising general awareness about 
the detrimental daily impacts—despite notions of a “post-
racial society”—accompanied by suggested progressive 
responses and strategies that can help reduce or prevent 
continued systemic problems (Edberg et al., 2017) paral-
lels other public anti-violence messaging involved with 
“bystander campaigns” and “#MeToo movement” (Coker 
et al., 2020). Consequently, trauma-informed program train-
ings that integrate special emphases on the distinct social, 
political, and economic factors contributing to community 
violence and related adversities among racial, ethnic, reli-
gious, and other minority groups may maximize program 
suitability and impact (Aymer, 2016; Comas-Díaz, 2016; 
Degruy, 2017; Lipscomb & Ashley, 2018; Rich, 2016). 
Hence, UYTC strives to raise awareness by promoting pub-
lic education and prompting collective as well as individual 
action to reduce and prevent community violence among 
urban youth and families, particularly minorities, with: (a) 
public trainings for diverse professional groups (e.g., youth 
and adult consumers, clinicians, mentors, police, judges, 
etc.); and (b) coordinated social media campaigns that use 
popular platforms (Facebook, Instagram, Twitter, etc.) for 
the general public (including youth, parents, service provid-
ers, agency administrators, teachers, public health profes-
sionals, politicians, etc.).
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Leadership

UYTC has adopted both national and local leadership strate-
gies for raising public awareness about community violence 
prevention and intervention that includes both professional 
collaboration (Rashid et al., 2009) and public health advo-
cacy (Mizrahi & Rosenthal, 2001) at local, regional, and 
national levels (Centers for Disease Control and Prevention, 
2019; David-Ferdon et al., 2016). First, regarding profes-
sional collaboration leadership, UYTC Co-Directors serve 
in national leadership positions on professional committees 
comprising youth service providers (psychologists, psychia-
trists, social workers, teachers, nurses, mentors, etc.), par-
ent mental health consumers, agency administrators, legal 
advocates, and policy officials; and these committees spon-
sor public events and provider networks designed to share 
information and resources toward addressing community 
violence, co-occurring behavioral and substance abuse, and 
traumatic stress on contemporary youth (e.g., the NCTSN 
Committees on Community Violence and Substance Abuse). 
UYTC Co-Directors have also served on city, county, and 
state professional associations to contribute subject matter 
expertise as part of collaborative projects to address com-
munity violence and related co-occurring conditions among 
partnering communities. Secondly, regarding public health 
advocacy leadership, UYTC Co-Directors spearhead the 
development of NCTSN specialized webinars along with 
guest appearances on other public access sites (e.g., TV 
programs, news articles, scholarly conferences, SAMHSA 
and CDC lectures, etc.) to inform providers, consumers, 
and policymakers on topics related to community violence 
and co-occurring conditions. In a recent example, UYTC 
Co-Directors launched a COVID-19 “pandemic pivot” con-
sisting of disseminating adapted evidence-based practices 
at both national and local levels through social media cam-
paigns, webinars, trainings, and consultations for supporting 
urban and youth and families to “survive and thrive” during 
the pandemic crisis. This “pivot” featured specialized con-
tent that adapted core UYTC materials toward addressing 
these unprecedented healthcare and socioeconomic upheav-
als that exacerbated existing health disparities, community 
violence, systemic racism, concentrated poverty, and police-
minority conflicts.

Leverage

In addition to leading professional advocacy and collabora-
tion efforts, UYTC also seeks to leverage existing public 
awareness activities and social media outlets to amplify vis-
ibility and impact of community violence prevention and 
intervention efforts (Dempsey et al., 2018; Paddock et al., 
2017). For example, UYTC annually promotes and partici-
pates in the National Youth Violence Prevention Week, an 

annual public awareness campaign sponsored by Students 
Against Violence Everywhere (SAVE) as an initiative of the 
Sandy Hook Promise (Langheim & McCaughan, 2021). In 
addition, UYTC maintains an active social media presence 
(e.g., Facebook, Instagram, Twitter, YouTube, webpages 
for both UIC and NCTSN, etc.) to facilitate spreading best 
practice strategies, relevant news articles, and video-based 
messaging about community violence prevention and inter-
vention as a means of engaging youth, families, providers, 
and the general public in an appealing contemporary style 
(Gomez Bravo et al., 2019).

Goal #2: Disseminate Specialized Trauma‑Informed 
Training for Urban Minority Youth

In addition to raising public awareness, UYTC provides 
practical strategies to support effective responses to com-
munity violence and co-occurring conditions that negatively 
impact youth and families, particularly urban minority popu-
lations. UYTC has adopted three protocols (e.g., YOUTH-
CAN, TST-SA and STRONG Families which are described 
below) that span the continuum of care from prevention to 
intervention as a means of enabling evidence-based services 
across the range of needs from urban community-violence 
exposed populations. Moreover, UYTC has developed an 
inclusive training protocol permits engaging participants, 
teaching techniques, and supporting role-based applications 
across the full spectrum of youth providers (e.g., licensed 
therapists, community-based paraprofessionals, parents/
guardians with minimal formal behavioral health training, 
etc.) in settings (homes, clinics, schools, courts, hospitals, 
faith-based centers, etc.) that can all make valuable contri-
butions toward the cumulative reduction and prevention of 
community violence and associated adversities among youth 
and families. Consequently, UYTC promotes the previously 
described prevention-to-intervention continuum of care per-
spective to maximize access and effectiveness of services 
for multiple needs of low-income underserved minority 
populations. The aforementioned UYTC “COVID-19 pan-
demic pivot” campaign, which enriched existing UYTC best 
practices by incorporating COVID-19 healthcare informa-
tion and telehealth strategies along with social justice and 
systemic racism responses for community unrest, is a recent 
example of inclusive training materials that were designed 
for, then distributed across, multiple sectors of both the 
youth service system and local community infrastructure.

Prevention

For its prevention component, UYTC developed a protocol 
called YOUTH-CAN (Youth Overcoming Urban Trauma and 
Healing: A Community Action Network). YOUTH-CAN is a 
violence prevention protocol derived from the World Health 
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Organization/Centers for Disease Control and Prevention 
violence prevention framework (Centers for Disease Con-
trol and Prevention, 2019; David-Ferdon et al., 2016) that 
UYTC Co-Directors and staff systematically adapted into a 
community-based, trauma-informed, and culturally-compe-
tent protocol for specifically addressing community violence 
among urban youth and families, particularly underserved 
ethnic minorities. YOUTH-CAN promotes increasing a 
local community’s joint ability to reduce and prevent com-
munity violence by: (1) raising awareness about the causes, 
links, and effects of trauma and community violence; (2) 
promoting the use of evidence-based best practices for vio-
lence prevention and trauma-informed care; (3) promoting 
participant-level activation and responsiveness to address 
community violence; and (4) facilitating network, agency, 
and peer-to-peer collaborations to magnify, reciprocate, and 
expand individual efforts. YOUTH-CAN brings youth ser-
vice system representatives (e.g. clinicians, case workers, 
school personnel, politicians, court judges, probation offic-
ers, law enforcement personnel, youth, parents, youth advo-
cates, prosocial activists, mentors, and faith-based groups) 
into a cooperative UYTC-sponsored structure for collabo-
ratively providing effective trauma-informed and violence-
responsive care for low-income urban ethnic minority youth.

Based on its socioecological model for violence preven-
tion (Dahlberg & Krug, 2002), YOUTH-CAN addresses the 
individual, relationship (e.g., peer and family), community, 
and societal levels of violence prevention by providing a 
comprehensive framework for applying trauma-informed, 
evidence-based “Best Practices.”. The core best practices 
consist of: (1) identifying and supporting youth affected by 
trauma and community violence; (2) developing safe, stable, 
and nurturing relationships between youth and their parents/
caregivers; (3) developing prosocial life skills and recrea-
tional pursuits in youth; (4) promoting safe environments 
and activities in the local community; and (5) changing 
cultural and social norms that appear to “promote” or “glo-
rify” violence. UYTC’s training, consultation and advanced 
support for implementing these practices are rooted in the 
establishment of an Individual Action Plan (IAP) anchored 
around these Best Practices that sync with other YOUTH-
CAN participants, agency colleagues, and local community 
members in support of community violence prevention acti-
vation (Dinizulu et al., 2019).

Intervention

For its intervention component, UYTC developed two pro-
tocols called respectively STRONG (Strengths for Trauma 
Resilience—Overcoming N’ Growing) Families and Trauma 
Systems Therapy for Adolescent Substance Abuse, Suarez 
(TST-SA). On the externalizing disorders end of the clinical 
diagnosis continuum, STRONG Families is a manualized 

clinic-based adaptation of the evidence-based SAFE Chil-
dren program listed in SAMHSA’s National Registry of Evi-
dence-Based Programs and Practices (2009) for addressing 
traumatic stress, community violence, and co-occurring dis-
ruptive behavior disorders including gang violence (Abdul-
Adil & Suarez, 2018). On the other internalizing disorders 
end of the diagnostic continuum, TST-SA is an adaptation 
of the evidence-based trauma treatment program Trauma 
Systems Therapy (Saxe et al., 2015) for addressing traumatic 
stress, community violence, and co-occurring substance 
abuse (Suarez et al., 2006, 2014). Taken together, these two 
treatment protocols enable UYTC to offer a complemen-
tary continuum of care approach to addressing traumatic 
stress associated with community violence and related co-
occurring conditions ranging from externalizing (STRONG 
Families) to internalizing (TST-SA) symptomatology.

Innovation

As part of its applied science structure, UYTC emphasizes 
flexible fidelity to maintain the integrity of the original evi-
dence-based protocols while collaborating with community 
partners to make innovative and structured content adapta-
tions that meet precise needs of local populations and pro-
viders (Cho et al., 2019; Chorpita, 2019; Chorpita et al., 
2005; Fonagy & Luyten, 2019; Kazdin, 2019; Kendall & 
Beidas, 2007; Shelton & Lee, 2019; Wiltsey Stirman et al., 
2017). For example, many urban minority youth and families 
have been directly or indirectly impacted to some degree by 
the George Floyd tragedy and related community unrest, and 
UYTC infused the standard protocol content with enhanced 
emphases on ethnic identity and resiliency, systemic rac-
ism, police brutality, historic racial trauma, traumatic grief, 
secondary traumatic stress, and social justice mobilization in 
response to partner communities’ needs and requests. Addi-
tional recent beneficial innovations from these collaborative 
and culturally-responsive UYTC frameworks for flexible 
fidelity include: (1) YOUTH-CAN adaptations in partner-
ship with the Park Forest (IL) Police Department that devel-
oped into city-wide trauma training collaborations which 
include local government agencies, schools, social services, 
and other key community stakeholders; (2) adaptations of 
both YOUTH-CAN and STRONG Families protocols based 
on UYTC staff expertise with popular youth media culture 
as well as development of an innovative new UYTC proto-
col named Hip-Hop H.E.A.L.S. (Helping Everyone Achieve 
Liberation and Success) that delivers standard UYTC pro-
tocol content through strategically-selected Rap music and 
Hip-Hop culture materials designed for reaching and moti-
vating this popular musical genre’s youth enthusiasts; and 
(3) adaptations of selected materials from YOUTH-CAN, 
STRONG Families, and NCTSN-related trauma-informed 
products in partnership with Islamic mental health agencies, 
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charity institutions, and service providers that guide targeted 
assessments and specialized services for both indigenous 
and immigrant Muslim youth and families, including war 
refugees and other traumatized religious minority popula-
tions in both the U.S. and international cities (e.g., Syria, 
Turkey, Central Asian republics, etc.).

Service System Coalitions: Activation Toward 
Mobilized and Coordinated Care

Toward its goals of raising awareness and training provid-
ers, UYTC promotes both individual and agency activation 
through service system coalitions that seek to mobilize and 
coordinate interagency, multi-disciplinary, and community-
wide synergy as well as inform agency and systems policies 
toward community violence prevention and intervention 
(Centers for Disease Control and Prevention, 2019; David-
Ferdon et  al., 2016; Massetti, 2016; Mitchell & Ryder, 
2020; Rosenblatt et al., 2019; Worrall & Kjaerulf, 2019). 
In addition to its Co-Directors national and local committee 
leadership, UYTC established an Advisory Board (McNeish 
et al., 2019) consisting of representatives from community 
and consumer groups as well as relevant public health sec-
tors (e.g., mental health, child welfare, juvenile justice, 
law enforcement, school, primary care, faith-based, youth 
advocates, mentors, city and state government liaisons, etc.) 
to facilitate networking, partnering, and promoting trauma-
informed policy and practice recommendations across the 
youth service system. UYTC has recently built on the Advi-
sory Board foundation to form the Community Violence and 
Behavioral Health Disparities Prevention Task Force 2020 
that functioned as a system-wide mechanism for exchanging 
resources and strategies to address entrenched healthcare 
inequities impacting local partner communities.

Preliminary Evaluation Process

UYTC activation efforts appear to suggest a promising 
beginning in disseminating, directing, and highlighting evi-
dence-based practices among youth service providers toward 
trauma and violence reduction and prevention. For exam-
ple, UYTC has successfully reached and trained over 24,600 
youth service providers in partnership with almost 650 agen-
cies across the country since project inception through a 
combination of extensive networking, tailored provider and 
agency engagement, and diverse accessible training formats. 
In addition, the UYTC Individual Action Plan format for 
specific concrete application of UYTC evidence-based pre-
vention protocols appear to offer a promising framework for 
implementing and refining best practice strategies after ini-
tial training completion using a well-defined framework for 
measuring increased training participant activation towards 

community violence prevention efforts (Dinizulu et al., 
2019). Finally, UYTC maintains an active social media 
presence for highlighting trauma-informed best practices 
for prevention of violence and co-occurring disorders as 
reflected in the most recently completed annual program 
report (2020) that tracked: (a) 182 Facebook posts resulting 
in 8,411 “likes,” an average total reach of 32,990 people, and 
1071 “followers”; (b) 45 Twitter posts resulting in nearly 
13,000 tweet impressions; and (c) YouTube training videos 
for asynchronous UYTC best practices explanations result-
ing in 2320 views.

Conclusion

UYTC offers an evidence-based yet flexible structure for dis-
seminating, implementing, and evaluating trauma-informed 
training for youth providers to effectively respond to com-
munity violence impacts and co-occurring conditions of dis-
ruptive behavior and substance abuse. Based on a socio-eco-
logical model and guided by a continuum of care framework, 
UYTC promotes an integrated set of evidence-based pro-
tocols, strategies, and resources ranging from community-
based prevention to clinic-based intervention. UYTC also 
combines individual skill development with collective sys-
temic change through collaborative inter-agency networks 
and advisory board roles that augment training partnerships 
and service system synergy. Promising preliminary feedback 
from participating providers and communities suggest that 
the UYTC trauma-informed structure and its protocols may 
ultimately make a notable contribution to the reduction and 
prevention of community violence as a welcome relief to 
this national public health challenge, including the despair 
of low-income urban minority youth and families who bear 
the biggest burden of this current crisis in this COVID-19 
climate.
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