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STOPPING BULLETS WITH BARE HANDS: 
STREET INTERVENTION WORK

Street intervention work stands at the epicenter of 
public debates on reducing violence, defunding the 
police, and undoing the harms of structural racism. 
Over the past decade, Chicago has sustained 
public criticism in its continual struggle to reduce 
shootings and homicides. In 2021 there were 797 

homicides in Chicago and 3,677 non-fatal 

shooting victimizations. Although black resi-
dents represent approximately 30% of Chicago’s 
population, 81.4% of homicide victims in 

2021 were Black.1 Violence is spatially and 
racially concentrated in Chicago in communities 
impacted by systemic racial inequality.  

The 2021 violent crime stats are notable increases 
from 2020 (772 homicides, 3,383 non-fatal shoot-
ings), and markedly higher than the alarming 
violent crime rates of 2016.  

In 2016 Chicago’s leaders mobilized a response to a 
spike in violence. In that year 762 homicides were 

recorded in Chicago, an 83% increase from three 
years prior. The Chicago philanthropic community 
supported the development of Communities Part-
nering for Peace (CP4P), a city-wide coalition of 
violence prevention organizations. READI Chicago 
(Rapid Employment and Development Initiative), 
a company of Heartland Alliance, also launched 
one of the most comprehensive anti-violence 
initiatives combining cognitive behavioral therapy, 
transitional employment, and outreach services 
for the highest-risk men in 3 of Chicago’s neigh-
borhoods. A few years later the City initiated the 
Mayor’s Office of Violence Reduction.    

Central to the work of CP4P, READI Chicago, and 
the City’s Office of Violence Prevention is street 
intervention work. This work involves proactive 
community engagement of individuals who are 
involved in gangs, cliques, or other street organiza-
tions to reduce their risk of violence perpetration 
or victimization. At a time when distrust in police 
is exceptionally high, street intervention workers 
are the primary reference point for safety in Chica-
go’s Black neighborhoods. Street intervention is 
one proposed alternative to policing that aims 

1. City of Chicago Office of Violence Reduction Dashboard 
(2022). Accessed on January 5th, 2022: https://www.chicago.
gov/city/en/sites/vrd/home.html
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at reducing community violence through center-
ing street intervention workers’ insights gained 
through lived experience of street violence and 
systems involvement. 

This lived experience, however, and the work of 
reducing community violence involves high levels 
of stress and trauma. Street intervention workers 
are first responders who work with individuals 
who are most likely to be victims/perpetrators of 
violence to engage them in a mentoring relation-
ship while connecting them to social supports. As 
first responders, they frequently respond to homi-
cide scenes, mediate conflicts involving weap-
ons, attend funerals for deceased participants, 
and witness other forms of trauma associated 
with community violence. Street intervention 
professionals differ from other categories of first 
responders in that the majority of such employ-
ees have shared histories with their clients. Many 
were formerly street involved, gang affiliated, and 
potentially involved in the criminal justice system. 
Thus, not only do they have trauma profiles similar 
to the individuals they work with, they are repeat-
edly exposed to the same traumatic stressors as 
part of their professional roles. Chronic exposure 
to community violence is a normalized occupa-
tional hazard within this profession with unexam-
ined and potentially negative consequences.

While most organizations involved in community 
violence prevention work have embraced a “trau-
ma-informed approach” to training their staff and 
structuring their programming, it is unclear to 
what extent the same approach is administered to 
their supervision and support of their employees 
involved in the work. Communities Partnering for 
Peace (CP4P) has organized a “Peace Academy” 
that involves 40+ hours of training for street inter-
vention workers in Chicago.” Trauma-exposure 

and coping skills to manage traumatic stress are 
not included in their training topics. Furthermore, 
since March 2020, street intervention workers 
have been on the front line of public health 
efforts to prevent the spread of COVID-19 in Black 
communities with the highest rates of infection 
and mortality. Combined with an increase in homi-
cides observed in 2020, street intervention work-
ers are navigating “multiple pandemics” and are 
most likely experiencing compounded traumatic 
stress. 2 

“We’re always going to be Black and Brown 
to law enforcement. We’re always going to 
look like a gang member to the rival gang. 
We’re always going to be ex-felons, or for-
mer incarcerated people that people look 
at with less regard, or don’t take our words 
seriously. Or see our line of work as insig-
nificant, or as really a consequence of not 
being able to do something more and better 
with our lives.” 

Exploring traumatic exposure and its conse-
quences among street intervention professionals 
is an urgent area for development of research 
and organizational practice. Unresolved trauma 
resulting from the workplace may present itself 
through misconduct that compromises the trust of 

2. Northwestern Neighborhood & Network Initiative 
(N3). (2020, September 17). Managing multiple pandemics: 
How street outreach workers are addressing gun violence 
and COVID-19. Institute for Policy Research Rapid Research 
Report. https://www.ipr.northwestern.edu/documents/
reports/ipr-n3-rapid-research-reports-multiple-pandem-
ics-17-sept-2020.pdf
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community members, program participants, and 
funders. High-profile incidents of staff misconduct, 
although rare, may undermine public confidence 
in the ability of street intervention to curb commu-
nity violence and may potentially result in a loss of 
funding to organizations employing street inter-
ventionists. Fluctuations in program funding affect 
the ability to retain street intervention staff, thus 
negatively impacting the programmatic outcomes 
of such interventions. The professional identity of 
street intervention workers and the legitimacy of 
street intervention is threatened by the combina-
tion of the aforementioned factors, professional 
misconduct associated with untreated trauma, 
and variable programmatic outcomes demon-
strating measurable impact to reduce community 
violence. 

THE CORE RESEARCH QUESTIONS ARE THE 
FOLLOWING
• What are the primary occupational stressors 

experienced by street intervention specialists? 
Are these stressors related to organizational 
factors or due to task-related factors (i.e. 
related to the workplace or the tasks involved 
with street intervention)?

• What forms of traumatic exposure (both 
primary/direct and secondary/indirect) take 
place during street intervention work? What 
are the responses (cognitive, emotional, 
behavioral) of street intervention profession-
als to this exposure? How do these responses 
manifest themselves in their professional 
work? In their private lives?

• What organizational supports or best practices 
exist to address the traumatic exposure that 
takes place as a result of street intervention 
work? 

“I felt like it really was just a numbers game 
in trying to satisfy some grant opportuni-
ty or provide information about follow-up. 
There was very little proximity between the 
people who were supporting the work, and 
those who were actually the beneficiaries of 
that support. The street intervention worker 
is just in the middle, dealing with the real 
life and having to translate and make most 
meaningful to the people higher up, why it 
needs to continue on.”
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STUDY OVERVIEW

STUDY SAMPLE
Data collection was done over approximately 
three months beginning February 22, 2021 and 
ending May 15, 2021. Eligibility criteria included 
being at least 18 years of age and possessing at 
least one year of experience conducting street 
intervention work in Chicago. Examples of street 
intervention work include mentoring, outreach 
work, gang intervention, violence interruption, 
and conflict mediation among individuals involved 
in street organizations (gangs, party crews, cliques, 
etc.). Program administrators may have the roles 
as supervisors, program managers, or program 
coordinators. They must have experience directly 
supervising street intervention workers.

Researchers utilized their connections with local 
community-based violence intervention orga-
nizations and staff to recruit study participants. 
Organizations included past and present outreach 
workers and supervisors from:

1. Communities Partnering for Peace 
network (CP4P)

2. READI Chicago 

3. Other violence intervention programs 
that ranged from small community-based 
organizations to those with a faith-based 
component 

Researchers not only utilized their personal 
networks to engage participants but employed a 
snowball sampling recruitment technique where 
consenting participants were asked to assist in 
the recruitment of other outreach staff (Atkinson 
& Flint, 2001). All interviews took place on the 
Zoom platform and lasted one hour on average. 
Twenty-five interviews with outreach workers and 
10 interviews with supervisors (35 in total) were 
completed over three months. The following charts 
outline the demographics of study participants.

19
Black

2

14
Latinx

W
hite

SURVEY 
PARTICIPANTS’  
RACE
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DATA COLLECTION 
Eligible study participants provided verbal consent 
before beginning the interview process. To protect 
the anonymity of study participants, the research 
team asked that they not mention organization 
names or full names within the context of their 
interviews. In the transcription and analysis 
process, any individually identifiable information 
was removed. 

The interview format began with open questions 
inquiring about their experience in street inter-
vention work, how they came to street interven-
tion work, and a description of their average week 

33
Male

2

Fem
ale

SURVEY PARTICIPANTS’  
GENDER

12
15+ Years

8
11-14 Years

6
1-4

Years

5
4-7 Years

4
8-10 Years

SURVEY PARTICIPANTS’  
STREET INTERVENTION EXPERIENCE

CHICAGO NEIGHBORHOODS REPRESENTED

• Little Village (12)
• North Lawndale (9)
• Back of the Yards (5)
• Garfield Park (3)

in street intervention. Study participants were 
then asked to identify incidents in which they 
witnessed an act of violence or were required to 
respond to an act of violence. Within these discus-
sions the research team administered a brief PTSD 
five-question screener (discussed in detail later). 
At the conclusion of this section, the research 
team conducted an adapted Stressful Life Events 
Questionnaire, then moved into a discussion of 
forms of support street intervention workers 
found or would find helpful following exposure to 
violence in their street intervention work. 

• Austin (2)
• Pilsen (2)
• Englewood (1)
• Brighton Park (1)
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Study participants were not required to answer all 
questions and were free to take pauses or breaks 
during the interview. The research team observed 
for signs of emotional distress during the inter-
view and, if observed, inquired whether the study 
participant would prefer to pause or terminate the 
interview. In instances where study participants 
displayed signs of distress during the interview, 
the research team provided information on behav-
ioral health services and crisis support lines free of 
charge for the participant.

ANALYTIC METHOD
All interviews were transcribed and analyzed 
using Dedoose online qualitative analytic soft-
ware. The research team utilized thematic 
analysis and constant comparative methods of 
qualitative data analysis. Thematic analysis is a 
strategy commonly used in qualitative research 
to identify, analyze, and highlight patterns within 
data (Attride-Stirling, 2001), while the constant 
comparative method necessitates reading, coding, 
subsequent revisiting, additional coding, and the 
categorization of codes (Boeije, 2002). These two 
analytic approaches were used in tandem to cate-
gorize codes within the data into emerging themes 
reflected in the content of this report. 
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BACKGROUND ON STREET INTERVENTION WORK

This study’s analysis of trauma exposure in street 
intervention work is prefaced with an overview 
of how street intervention workers describe their 
paths to this work and how they conceptualize 
their jobs. This background is essential for under-
standing their discussion of traumatic stress and 
how it affects them. 

“I know how to talk to the people’s I’m deal-
ing with because I’m cut from the same 
cloth, the same neighborhood. What I mean 
by the cloth, that means I’m coming of the 
same neighborhood they come from, and I 
told ‘em I was once there.”

PATHWAYS TO STREET INTERVENTION WORK 
Throughout the interviews, street intervention 
workers noted different reasons for getting 
involved in the field. Some found themselves 
acting as a street intervention worker prior to 
formally joining the profession or were inter-
ested in making their community a better place. 

For others, they had a desire to give back to their 
community for past transgressions, while others 
wanted to shift the narrative of gang-involved indi-
viduals or those who experienced incarceration. 
Their previous identity and lifestyle are often used 
as a tool to engage individuals who are at high risk 
of becoming a victim or perpetrator of violence. 
Street intervention workers use their personal 
history as a testimony that positive transformation 
is possible. They also use their previous identity 
and lifestyle to connect with street organiza-
tions and social networks to reduce violence. For 
example, if they were previously gang affiliated, 
they may reach out to members of their previous 
gang to identify potential tensions or conflicts 
and defuse them. They may also use these same 
street networks to share information about social 
services that may provide critical assistance, such 
as housing or employment opportunities.

Informal Street Intervention Work: In many 
instances, interview participants detailed an inher-
ent calling to provide direct service work and were 
engaged in peacekeeping prior to formally joining 
the outreach field. Whether they saw the good in 
others or wanted to maintain peace during their 
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earlier days of gang involvement, some street 
intervention workers felt that joining the field was 
an extension of what they were already doing. A 
street intervention worker from Austin highlights 
how he’s been performing peacekeeping years 
before joining the field:

“Uh, I think that it’s something I’ve been 
doing, uh, all my life, uh, when we had con-
flicts ourselves when I was out in the street 
life. Uh, I mean, I-I guess I’ve been doing 
it based on, uh, just trying to resolve stuff 
amongst my people who went into with 
other people, just try to have peace so that 
we could, uh, not hurt each other. And, you 
know, and our other at the time illegal ac-
tivities go smoothly, we didn’t need to have 
violence, uh, with other stuff that we were 
doing. So, uh, we was always upfront just 
try and do that, but most importantly, you 
know, we didn’t—I didn’t want to see us 
hurting one another. So that was just the 
most important thing.”

Community Investment: Some described 
how they were drawn to the field due to a desire 
to improve their community and address the injus-
tices they observed throughout their life. Some 
wanted to address the deficits they experienced 
in their community while others wanted to build 
on the strengths that many individuals outside of 
their community failed to notice. One study partic-
ipant outlines how education and life experiences 
inspired him to improve his community:

“I moved in so many different schools, differ-
ent cities, two states. And, um, by the time 
I came back, I kinda wanted to give back 
to the community. I had definitely started 
reading a lot. At that age, read a lot of Che 
Guevara, Malcolm X, and all these things, 
And finally got a sense of identity that I was 
looking for when I was a child. Um, instead 
of looking for it in the streets, you know, I 
found it within myself and my culture. Just 
making sure I, uh, not only gave back to the 
community, but I saw a lot of injustice done. 
So, I had to do something about it. I couldn’t 
just come back home and seeing all that I’ve 
learned about myself and learned about the 
world. Not only through books, but through 
me traveling throughout the country. Like, 
I-I had to. I had to give back. I had to do 
something about it. And I made it an obliga-
tion to do so and I did it in different ways.”

Repairing Harm: In addition to mentorship, 
others detailed how their past gang involvement or 
incarceration inspired them to serve the commu-
nity they once harmed. Many noted how they still 
maintain relationships throughout the commu-
nity and could leverage their broad network to 
intervene to promote peace and right their past 
wrongs. One study participant discussed engaging 
in this work while incarcerated and wanted to give 
back to a city and community in order to move 
beyond his own guilt and shame.
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“I began this work while incarcerated. So, 
we began to do outreach in the space that 
we were in…so many nights of watching the 
news and seeing what was happening in 
the city that we loved. Everyone claims—no 
matter what you traveled to, claims the city 
that they’re from. The problem with that 
is in claiming that you have to also own 
what’s going on in this city…and we—as our 
education as we become more and more ed-
ucated, formally and informally about a lot 
of different things, social justice being one, 
and hit home as a way for me to move be-
yond my guilt and shame of what is done to 
cause me to be incarcerated. I tried to look 
for ways, how can I repay? How can I give 
back? And this social justice work feels more 
of a passion, a calling than actually a career. 
So, we started there.”

Shifting the Narrative: Last, outreach workers 
described how they were inspired to do outreach 
work in order to shift the narrative of themselves 
and others who were gang involved or have expe-
rienced incarceration. Some noted how they are 
doing this work for the many individuals who are 
experiencing incarceration and have changed 
their lives but have not yet been released. Others 
detailed how being labeled a felon or gang member 
creates stigma from neighbors, family members 
and outsiders alike. Additionally, street interven-
tion workers frequently have to resurface and 
reference their previous identities in the course 
of their work. However, there is a considerable 
amount of trauma associated with factors that 
placed them at risk for potential street involve-
ment, actual street involvement, and subsequent 

criminal legal contact. Therefore, street inter-
vention workers are not afforded the luxury of 
compartmentalizing or suppressing these poten-
tially painful and traumatic life experiences; they 
must regularly evoke these experience in order to 
reach others who are in harm’s way.

“I think many people just did not even be-
lieve that they had the capacity to change. 
And so it was just a lot of tension, a lot of 
guys being, um, harassed and because of 
the lack of kind of understanding and sup-
port for street outreach, some years back, 
making—becoming a street outreach work-
er puts you like in a—kind of put you un-
der—with a—with a target on your back…
Like you—it’s-it’s like for people that’s try-
ing to get out of that spotlight and away 
from that scene, it kind of puts you right 
back in it.”

Furthermore, in many ways street intervention 
workers can also be described as “wounded heal-
ers,” those who are in the process of recovering 
from their own experiences of violence while 
supporting others in a similar position. In their 
roles as street intervention workers, they are 
community leaders, reformed and rehabilitated 
citizens, and role models who are working through 
their trauma histories while reaching out to others. 
They must walk a fine line between past and 
present identities while negotiating high-stakes 
mediations involving firearms, street conflicts, and 
potentially violent exchanges.
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“You know, I had guys who I fought, I was, 
uh, because of the job I had and I still had 
connections within the ‘organization’ of 
the Mob, right? The nation that, uh, we—I 
had to literally who called the violation of 
themselves to remove themselves from, you 
know, a position. Cause I realized I couldn’t 
serve both masters. I couldn’t be with these 
guys at night and do this during the day. You 
know what I’m saying? And I had to make a 
choice that the best way I could help them 
and help the whole community as a whole is 
by taking this level of this role here.”

PROFESSIONAL RESPONSIBILITIES

“And-and actually in reality individuals like 
us, and not-not taking nothing from CPD, 
because I applaud them for what they do 
and it’s a dangerous job. But if you think 
about us that are taking this job, we go out 
there without a badge, without a gun, with-
out a bulletproof vest and we have to have 
those fears in the back of our head, even 
when we’re out there with our participants 
knowing that there’s a possibility that a car 
can drive-by and a gang can come out of the 
gangway, you know, what I mean?” 

Recommendations for organizational practice 
must begin with how street intervention workers 
conceptualize their roles. Their understanding of 
their professional responsibilities provides a foun-
dation through which recommendations to miti-

gate the traumatic stress implicated in violence 
reduction work take shape. Study participants 
outlined the wide range of responsibilities that 
street intervention workers must manage, empha-
sizing that the job is very unpredictable. However, 
there were commonalities between participants 
as they described their efforts to:

1. Connect residents/participants to 
resources 

2. Engage residents and conduct community 
outreach 

3. Provide programming, neighborhood 
events, and mentorship to the community

4. Respond to and mediate instances of 
community violence

Finally, this section highlights the responsibilities 
of violence interruption supervisors who:

1. Work to ensure all logistical tasks are 
completed 

2. Check-in on staff to understand their 
personal and professional wellbeing.

Community Outreach: Nearly all study 
participants emphasized the importance of 
relationship building for them to be successful 
street intervention workers. Many described a large 
part of their job responsibility was to meet with 
community partners to familiarize themselves with 
the available services and to act as a community 
liaison between local resources and populations. 
Additionally, connecting with community partners 
allowed street intervention workers to engage in 
strategic planning to address community-wide 
issues such as unemployment. These efforts 
not only allow street intervention workers the 
ability to build relationships with the community 
but give them the opportunity to recruit or get 
referrals for their organization’s programs. For 
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example, by building relationships with probation 
officers, street intervention workers could meet 
and offer justice-involved residents assistance in 
fulfilling their probation or parole requirements 
and connect them with needed resources. Study 
participants also acknowledged the importance 
of continuing to grow relationships in order to 
engage new clients but also to keep a pulse on the 
neighborhood in order to prevent violence. This 
is often done through canvassing, where street 
intervention workers walk or drive through the 
neighborhood in order to become a familiar face, 
prevent violent incidents, and begin to build trust 
with high-risk individuals.

Connecting to Resources: One of the main 
aspects of being a street intervention worker 
is providing clients with resources. These can 
vary from school enrollment to accessing local 
food pantries or transporting clients to get an ID. 
Additionally, many study participants described 
the importance of not just making clients aware of 
these resources but continuously accompanying 
them to these local service providers as well. Many 
explained their efforts to be present with clients 
as they attend court and medical appointments 
and as they provide transportation to and from 
programming.

Programming and Mentorship: Given the 
lived experience of many street intervention 
workers, they often found themselves providing 
programming and mentorship to clients. Study 
participants described facilitating groups using 
frameworks such as restorative justice and 
cognitive behavioral therapy to further build 
relationships but also promote self-awareness and 
life skills to their clients. Additionally, many study 
participants described their efforts to mentor 
clients and share advice. Given that outreach 

workers share some of the same lived experiences 
as their clients, they often found themselves 
sharing in their clients’ frustrations and successes.

Responding to Violence and Community 

Mediation: Street intervention workers also 
noted their important responsibility to respond to 
incidents of community violence while leveraging 
their knowledge of community geography, 
context, and relationships to conduct mediations 
and de-escalate volatile situations. Given their 
constant engagement with the community, street 
intervention workers often arrive at the crime 
scene before police and begin using their cache 
in the neighborhood to engage family members 
and neighbors who may be reluctant to speak 
with law enforcement. Moreover, these frontline 
workers awareness is constantly engaged in order 
to provide information about of local resources 
and intervene when community tensions are high.

Supervisor Responsibilities: Street 
intervention supervisors detailed their daily 
responsibilities of providing logistical support to 
staff as well as managing staff and checking in on 
them. The logistical responsibilities that supervisors 
noted were scheduling staff for events or programs 
as well as creating protocols and systems to ensure 
clarity between staff, management, and clients. 
Additionally, due to the stressful nature of street 
intervention work, supervisors continuously check in 
with staff to get updated on incidents that took place 
overnight or to see how they’re doing, or offer words 
of wisdom or different approaches to assist staff with 
tasks such as client engagement or data entry. 
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STREET INTERVENTION WORKERS AND THEIR 
UNDERSTANDING OF TRAUMA
The research team also assessed for a baseline 
understanding of trauma among study partici-
pants. Many street intervention workers high-
lighted how trauma training helped them cope 
with the trauma they have experienced. The train-
ing they discussed was either part of Metropolitan 
Peace Academy—a standardized 40 hour training 
for all street intervention workers in Chicago—or 
facilitated by their organization of employment. 
These training programs provided basic infor-
mation, defining trauma and symptoms typically 
associated with PTSD. Based on the responses 
of study participants, training was provided with 
the intent of affording street intervention work-
ers greater understanding of the behavior of the 
clients they engage, as well as an opportunity to 
reflect on their own life experiences. Additionally, 
outreach workers detailed how this understand-
ing of trauma has helped them deal with family 
members and friends who have experienced a 
traumatic event. For example, one study partici-
pant outlined how trauma training has helped him 
personally:

“It [trauma training] definitely did. It helped 
me with some of my own trauma that I had, 
that I’ve experienced growing up and es-
pecially with doing this work and also had 
identified it through others too, and also to 
help people, um, get more comfortable with 
talking about their trauma and stuff like 
that. So, yeah, it was definitely helpful.”

Moreover, street intervention workers were well 
aware of different types of trauma that certain 
populations have experienced, such as historical 
trauma (further discussed later in this report). 
Study participants noted the poverty that their 
neighborhoods are experiencing and how insti-
tutions have failed to acknowledge how they’ve 
victimized and traumatized certain neighborhoods 
throughout the city. Street intervention workers 
also provided details of how trauma trainings have 
helped them identify the traumas that their clients 
are dealing with. As a result of this training, they 
have become more aware of the impact of trauma 
on the brain and how its impact can linger for years. 
Lastly, many highlighted how they use this knowl-
edge to help clients identify and manage their 
trauma triggers. One street intervention worker 
gave an example of clients who may get triggered 
by seeing a car pass by multiple times and how he 
can now normalize their feelings and encourage 
them to talk about their trauma. For example, a 
number of study participants discussed attending 
the Community Anti-Violence Education (CAVE) 
peer-led trauma training and support group while 
incarcerated, prior to working as street outreach 
professionals. This helped them recognize trauma 
and provide best practices in approaching those 
who may have experienced trauma in a trauma-in-
formed way.
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“WE PAY PEOPLE FOR THEIR TRAUMA”:  
INTRODUCTION TO TRAUMATIC STRESS

WHAT IS “TRAUMA”?
The participants in this study identified a wide 
range of experiences as “traumatic.” It may 
be worthwhile to consider the definition of a 
“trauma” or a “traumatic experience” to put this 
heterogeneity in context. According to SAMHSA, 
in order for an event to be considered traumatic it 
must include three elements, known as the “three 
Es”:

• It is triggered by an Event, series of events, or 
set of circumstances, which may include actual 
or the threat of physical or psychological harm, 
or in the case of childhood trauma, neglect 
which imperils healthy human development.

• It is Experienced by the individual as physically 
or emotionally harmful or life threatening.

• It has lasting adverse Effects on the individu-
al’s functioning and mental, physical, social, 
emotional, or spiritual wellbeing.

SAMHSA’s definition of trauma emphasizes that 
it is the subjective experience of the individual 
during and after the triggering event(s) or circum-

stance(s) which carries primary significance. Two 
individuals may experience the same event or 
circumstances quite differently and make differ-
ent meaning of this experience. For example, two 
street intervention workers can both be exposed 
to an active shooting event during a mediation 
and one can develop symptoms of traumatic 
stress while the other exhibits no symptoms at all. 
Ehler and Clark’s cognitive theory of PTSD (2000) 
posits that it is the very meaning made from the 
traumatic experience which determines whether 
or not an individual will develop post-traumatic 
symptoms. How an individual experiences and 
makes meaning of an event or circumstance is 
influenced by a number of important factors 
including their biology, previous experiences, 
cultural beliefs, the availability of social support, 
and their developmental stage. 

Another widely shared definition of trauma is 
any experience which overwhelms an individual’s 
ability to cope. Looking from a neurobiological 
lens, the human brain is wired to respond to a 

https://pubmed.ncbi.nlm.nih.gov/10761279/
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“threat” to survival or safety by activating the 
stress response of fight, flight, or freeze. While 
this aspect of the brain’s design has been useful 
for the survival of the human species throughout 
evolution, the brain has not evolved as quickly as 
civilization and what the brain deems as a “threat” 
today is far removed from the days of sabertooth 
tigers and a hunter-gatherer lifestyle. Any event or 
circumstance which overwhelms an individual’s 
nervous system and regulatory capacities could 
thus be experienced as traumatic.

Gabor Mate, MD, describes trauma as follows: 
“Trauma is not what happens to you, it’s what 
happens inside you as a result of what happened 
to you” (2008). Similarly, Bruce Perry, MD (2021) 
asserts that any event which triggers the activa-
tion of the stress response system in an unpre-
dictable, extreme, or prolonged way may be 
experienced as traumatic. Additionally, this kind of 
stress response activation can lead to an individ-
ual’s stress response system becoming sensitized 
or overactive and overly reactive. Perry notes that 
experiences not historically categorized as trau-
matic, such as children being humiliated or shamed 
by parents, or a minority being marginalized in a 
majority community, can lead to sensitization of 
the stress response system. Lawrence Heller, PhD, 
goes so far as to argue that chronic misattunement 
in childhood (i.e. a caregiver’s inability to meet 
their child’s developmental needs) can lead to a 
sensitized stress response and should be included 
in the Adverse Childhood Experiences question-
naire, a commonly used measure to assess for 
early childhood trauma (2012). Individuals with 
a sensitized stress response often find moderate 
levels of stress, including the most basic daily 
challenges, extremely threatening. Thus, individ-
uals with early and prolonged stress, adversity, 
and trauma are more vulnerable to the impact of 

subsequent stressors and trauma throughout their 
lives. This can lead to long-term post-traumatic 
effects on an individual’s brain and body.

Post-traumatic stress disorder (PTSD) is a psycho-
somatic condition that arises after a traumatic 
event and first appeared as a diagnosis in the Diag-
nostic and Statistical Manual of Mental Disorders 
version 3 (DSM-3) in 1980. PTSD describes largely 
psychological reactions that arise after experi-
encing a single traumatic event: re-experiencing, 
avoidance, negative cognitions, negative mood or 
emotional state, and alterations in arousal (Bryant, 
2019).

The inclusion of PTSD in the DSM-3 validated the 
profound effect of singular traumatic events on 
emotional health and behavior. As the field of 
trauma studies evolved, a new conceptualization 
of the impact of trauma emerged: Complex PTSD 
(cPTSD), or PTSD arising from exposure to chronic 
stressors such as neglect, emotional abuse, and 
family or community violence. cPTSD has increas-
ingly been accepted as a diagnosis despite its 
continued absence from the DSM. In 2019, the 
World Health Organization added cPTSD to the 
International Statistical Classification of Diseases 
and Related Health Problems (ICD-11).

cPTSD makes explicit what is implicit in PTSD, 
namely, that trauma is a social condition, frequently 
occurring within interpersonal contexts. Individu-
als, communities, or societies all engage in behav-
iors that generate emotional, mental, and physical 
harm upon others. Recent studies have confirmed 
what many have surmised from personal experi-
ence for many years; that healthy social support 
is a primary protective factor against the impact 
of trauma, and healing from trauma occurs within 
relationships (Zalta et al., 2021; Bethel et al., 

https://psycnet.apa.org/record/2020-91549-001
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2749336
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2019; Herman 2015). Street intervention workers 
operate within the social context of trauma, using 
interpersonal relationships to interrupt both the 
transmission of traumatic experiences as well as 
maladaptive sequelae.

While a full explication of the social-interpersonal 
nature of trauma is beyond the scope of this study, 
participant interviews reveal that participants wres-
tle with their own trauma while tasked with inter-
vening in their clients’ trauma. Study participants 
regularly reported experiencing singular traumatic 
events, as well as chronic stressors, throughout 
their personal and professional lives. Because 
participants did not distinguish between the two in 
describing the coping mechanisms that followed, 
the terms “trauma” and “traumatic stressors” are 
used throughout this study to describe both singu-
lar events as well as chronic stressors. 

The trauma pyramid that follows illustrates 
participants’ own understanding of how trauma 
permeates their personal and professional lives. 
Historical trauma, in the form of racism, commu-

nity disinvestment, and genocide, raises the risk 
of the personal trauma participants experienced. 
Personal traumas of study participants include 
abuse, surviving shootings, losing clients and 
family members to death, witnessing or experi-
encing violence in their home and in their commu-
nity, incarceration, and police contact. The work 
of street intervention in some respects rewards 
personal trauma: “We pay people for their 
trauma.” In the recruitment and hiring of street 
intervention workers, organizations intentionally 
seek out individuals who can effectively build 
rapport with individuals at high risk of violence. 
Personal experiences of violence exposure, street 
involvement, and/or incarceration are considered 
tools that facilitate the building of rapport among 
this target population. However, employment in 
street intervention work adds a layer of profes-
sional trauma on top of existing personal trauma. 
This professional trauma includes organizational 
trauma, more fully discussed below, as well as 
violence and loss experienced on the job. The 
bidirectional arrows at each level underscore how 
each tier informs the others. 

Personal Trauma: 
Abuse, Violence, Incarceration

Historical Trauma: Racism, Genocide, 
Community Disinvestment

Professional
Trauma

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2749336
https://psycnet.apa.org/record/2015-30136-000
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Additional research is needed to understand the 
causal relationships among these tiers, but stud-
ies show that historical trauma increases the 
likelihood of personal trauma (Evans-Campbell, 
2008) and personal trauma is linked to higher 
levels of professional trauma (Follette, Polusny, 
and Milbeck, 1994). The present study found that 

street intervention workers shared the same back-
drop of historical trauma as their clients. Further, 
personal traumas were often triggered as street 
intervention workers continuously dealt with 
traumatic stressors on the job. The diagram below 
illustrates these dynamics:

HISTORICAL TRAUMA

Personal
Trauma

Professional
Trauma

Re-experiencing
Avoidance
Negative

Congnitions
Negative Mood

Arousal

HISTORICAL TRAUMA AS A SOURCE OF STRESS
In this study, “historical trauma” is used to 
describe multigenerational trauma experienced 
by a specific cultural, racial, or ethnic group. Maria 
Yellow Horse Brave Heart describes historical 
trauma as the “cumulative emotional and psycho-
logical wounding over the lifespan and across 
generations, emanating from massive group 
trauma experience” (Brave Heart, 2003). Historical 
trauma theory premises that “populations histori-
cally subjected to long-term, mass trauma exhibit 
a higher prevalence of disease even several gener-

ations after the original trauma occurred” (Sotero, 
2006). Research findings regarding the role of 
epigenetic changes across generations induced 
by trauma exposure, also referred to as the inter-
generational transmission of trauma, supports this 
theory (Yehuda & Lehrner, 2018).

In this study, historical trauma was chronicled by 
participants as community disinvestment, familial 
trauma, mass incarceration, and racism. Street 
intervention workers and their clients did not use 
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the term “historical trauma” in their interviews, 
but the far-reaching effects of this blanket trauma 
were evident throughout the interviews. 

Community Disinvestment: Participants 
implicitly understand that the maladaptive behav-
iors of their clients developed under the pressures 
of community disinvestment. Participants observe 
community disinvestment in the forms of major 
public systems—including education, health, and 
law enforcement—failing to deliver quality and 
rightful services to the community. 

“And it’s kind of complex when you start 
thinking of all these things, because then you 
start thinking about these systemic issues, 
right, or-or, you know, and-and the lack of re-
sources, um, the infrastructure, right. Y-you 
can’t help, but think the-the lack of services 
that-that are, um, that are not available for 
our communities and if they’re not available 
for our community, does that mean it’s not 
available for me either-right, as an agency. 
Uh, the-the-the lack of trust that the commu-
nity has lost, um, not only for law enforce-
ment, but for CPS, um, for the healthcare sys-
tem, because it’s not there for them. Right. 
Those are the same issues that our staffs 
are facing with because they live, they come 
from the same community.” 

This quote also speaks to the continued disruptive 
impact of community disinvestment on the efforts 
of street outreach organizations to disrupt the cycl 
of trauma and violence in their communities. 

Community disinvestment is one element of the 
work that incites anger and a sense of powerless-
ness. Street intervention workers strive to find 
avenues of self-empowerment for themselves and 
for their communities and often find themselves 
stymied by the lack of resources to do the work. 

“But the thing is when these kids live in 
these-these high crime areas or-or violent 
communities, they’re affected by the vio-
lence, whether they’re in the gangs or not. 
They’re affected by what goes on in their 
communities. So they can either, whether 
they’re gang-involved or they’re on sports 
teams and, you know, go home and eat their 
vegetables and stuff, they’re still affected by 
what goes on in their communities.” 

“Um, it’s just our communities are plagued 
and nobody’s doing nothing about it. The 
only one that’s—can do something are our-
selves, but we need the resources in order to 
be effective with doing something serious. 
If not, without the resources, it’s just talk. It 
will not really change, you know? And, uh, 
I believe it can change, though, with the re-
sources.” 

Racism: Participants describe racism as both a 
cause and feature of community disinvestment. 
Chicago’s street intervention is largely taking 
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place on the south and west sides, neighborhoods 
predominantly populated with Black and Latinx 
residents. Study participants were acutely aware 
of the dynamics of structural racism that contrib-
uted to disinvestment in their communities, as well 
as how the dynamics of community violence led 
to further stigmatization in their communities. In 
essence they described racism as both contribut-
ing to and sustaining disinvestment and marginal-
ization of their communities. While the majority of 
street intervention workers interviewed identified 
as Black or Latinx, there were two White-identify-
ing participants. One White-identifying participant 
recognized that his racial identity was a protective 
factor in his work:

“Most of the time I do not expect to be shot. 
I’m not in the same danger even working in 
these neighborhoods. Am I at an elevated 
danger than if I worked with a suit down-
town? Yes. Am I anywhere near as someone 
who is identified as a former gang member 
and less the skin color from their neighbor-
hood? No, I don’t. So the trauma for them is 
different even if it’s the same incident.”

Often treated as homogenous “at-risk” popu-
lations, Black and Latinx populations comprise 
distinct and segregated, albeit physically proxi-
mate, communities that seldom intersect. Street 
intervention workers instinctively adjust their 
intervention strategies to reflect the heterogene-
ity across the two groups and feel the pressure of 
navigating the two groups. 

“Well, in the—in the area, in our-our cen-
tral office was like that was the dividing line 
between Black and brown, right. Um, but I 
had a large Brown—uh, Black community 
of boys and girls that I was working with. 
And, um, so there was some resistance be-
cause I’m not Black and they were, so how 
can I relate with them? But it was really 
them—it was really the participants putting 
up a wall. And then-and then some of those 
participants breaking down that wall, their 
own wall, you know, because they want 
to try something different. I was different 
and—I was different but interesting I guess, 
you know.” 

The potential for conflict between Black and Latinx 
communities was realized during the civil unrest 
of May 2020, when gang members in Little Village 
exercised community policing to protect local busi-
nesses against rioters. This community policing 
extended to indiscriminate physical action against 
Black individuals travelling through Little Village 
and threats of major interracial violence were 
present throughout the protests. Black and Latinx 
street intervention workers were actively engaged 
in managing that conflict. One Latinx participant 
experienced deep disappointment at the violence 
he saw in Little Village and the systems-level 
responses to this violence: 
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“The-the bitterness settled in afterwards…
And it-it didn’t sink in until later that I could 
have actually gotten hit, could have gotten 
killed, whatever the case may be. Um, and 
then later on at night, right, finally, there 
were like 16-hour shifts, man, sometimes 
18. Um, uh, laying down, um, it-it felt like—
And-and so many people failed us, right? 
You know, the system failed us. That hap-
pened to George Floyd, like, the cops failed 
us in that. You know, engaging with the 
community. The mayor failed us by r-raising 
the bridges downtown so-so potential loot-
ers can’t get there and-and-and-and, um, 
potential protesters can’t get there.” 

The Prison Industrial Complex and Mass 

Incarceration: In 2018, Ryan Lugalia-Hollon 
and Dan Cooper published “The War on Neigh-
borhoods,” describing the impact of mass incar-
ceration on Chicago neighborhoods. The book 
highlights the social, economic, and political costs 
of extracting a substantial proportion of adult men 
from a handful communities and sending them 
to prison for extended periods of time with the 
false premise of “rehabilitation” or enhancing 
“public safety.” Many study participants provided 
personal accounts of this “war on neighborhoods” 
through describing the effects of mass incarcera-
tion and/or the expansive imprint of the criminal 
legal system in the neighborhoods they work in. 
The Prison Industrial Complex, or PIC, is loosely 
used to describe “the use of surveillance, policing, 
and imprisonment as solutions to economic, social 
and political problems” (Critical Resistance, 2021). 

Street intervention workers are intimately familiar 
with the trauma wrought by the PIC and often see 
their role as a broad strategy to counter the PIC 
through changing the narrative around the popu-
lation they work with and the communities they 
belong to:

“I think this population needs to have peo-
ple that work with them because, um, the 
mainstream looks at them as they pretty 
much need to be locked up, and the key 
needs to be thrown away as much as pos-
sible.”

“I think a lot of—a lot of the, you know, 
clients and participants that we work with 
are-are dehumanized on a daily basis by the 
media, by, um, government, law enforce-
ment, by even some of their own commu-
nity members, man. Um, so they’re people 
first and—first and foremost that have been 
through a lot. I always tell them that, you 
know, ‘You’ve been through something,’ 
like, ‘You’ve been in—You’ve been through 
more in a day than probably the majority 
of people in this country have been through 
probably their whole lives, man.’”

In communities of color, the PIC reaches into the 
public school system, fueling the school-to-prison 
pipeline, so street intervention workers make it a 
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point to establish relationships with the schools in 
their community. Street intervention workers, on 
emphasizing alternatives to the PIC, reveal their 
implicit sense of injustice as they see their youth 
subject to unjust or disproportionate punishments. 

“So we covered the whole area, we walk ev-
ery single block, we stopped at every store, 
and every business. We knock on every door 
we gave it, we went to see every principal 
and met the security staff in every school to 
tell them, ‘Hey, what’s up.’ We went to dif-
ferent schools, ‘Hey, we’re right here, call us 
here, stuff’s going on when you’re out here, 
call us here, we will be out here too.’ You 
know, ‘You don’t always have to call the po-
lice or these guys. We can come through, we 
can scoop them up. We can mediate with 
them. You don’t always have to lock them 
up.’ You know what I’m saying, ‘Let us deal 
with them.’ You know.”

One manifestation of the prison-industrial complex 
articulated by study participants was how gang 
databases and hypothetical gang membership is 
used by law enforcement to target their clients 
and/or enhance sentences if an arrest and convic-
tion occurs. Street intervention workers described 
the fluid nature of gang membership and how the 
“mega-gang” hierarchies of the 90s are no longer 
the reality in most communities. Nonetheless, 
they are aware of how law enforcement entities 
maintain a database on gang membership which 
they believe further stigmatizes their clients. As 
one outreach supervisor describes: 

“Um, and being in this is very complex be-
cause you have people in different levels of 
the gangs or cliques or mobs. You have peo-
ple that are deep into it. You have people 
like a medium level. You have people that 
are not so into it. But since people associate 
with different people, like the police could 
just lump you in a category of your gang.” 

Acknowledged as a regular feature of life in disin-
vested communities, it is undeniable that incar-
ceration continues to be a source of significant 
trauma in the lives of participants. Incarceration 
has robbed participants of important develop-
mental milestones. Some participants were matter 
of fact about the consequences of incarceration, 
while others expressed anger and sadness. Mass 
incarceration is dehumanizing not only in the 
event of incarceration, but in its aftermath as well. 
Many street intervention workers are themselves 
on probation or parole and are keenly aware that 
they may be violating the terms of their probation 
or parole by engaging with their clients. A few 
study participants faced re-incarceration for tech-
nical violations of the terms their parole. Street 
intervention workers must be attentive to compli-
ance both on their own behalf as well as on behalf 
of their clients. 

“If you’re on parole, you’re not supposed to 
be having contact with other people on pa-
role or criminals. Like by nature of the work, 
that’s what you’re gonna do.” 
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“A lot of [my coworkers] went back on some 
simple parole violations for, um, switching 
their addresses without notifying that pa-
role officer, some of them have gone back 
for being around in the wrong place at the 
wrong time.” 

Ironically, compliance is made difficult by the 
prohibitive bureaucracy structured around indi-
viduals with criminal records. One participant 
described the complicated nature of trying to 
navigate employment and electronic monitoring:

“That whole process of having to call the 
1-800 number, being on the line for two 
hours, and then the phone call getting cut 
off, and you having to call back. And I—and 
I just don’t get all these, you know, differ-
ent barriers that are put in place, and in the 
back of my mind I know exactly why. But the 
system is supposed to be working in that 
way, it’s not meant to work for people that 
are formerly incarcerated.”

Collecting unemployment, receiving a state-issued 
identification card, applying for social security 
disability, and other forms of interaction with 
government agencies are fraught with adminis-
trative challenges that reflect a form of “systemic 
harm” collectively experienced by both street 
intervention workers and their clients. Street inter-
vention workers reflected that their contacts with 

government agencies, including law enforcement 
(police, parole officers), could be more traumatic 
than engagement with violence in the community. 
Several study participants had been shot while 
conducting street intervention work. One shooting 
survivor described a police contact as more trau-
matic that surviving being shot. In this instance, 
he was pulled over by a police officer who claimed 
his tail light was not working. When the outreach 
worker questioned why he was pulled over, he was 
called “stupid” by the officer. 

“And he called me stupid, so…I called him 
stupid back. Damn, you not gonna sit up 
and talk to me like that. I’m not gonna lie 
there and allow that…I go, ‘I’m not stupid. 
I’m old enough to be your daddy. I’m not stu-
pid, you know.’ And the lieutenant told me 
to calm down, but I was totally angry at the 
time. I said, ‘I have to calm down? What you 
mean’ I have to tell myself, see you always 
talking about respect them. They don’t re-
spect nobody ‘cause they in these neighbor-
hoods, but they got a badge on they racist 
selves anyway. We get tired of being called 
stupid or ignorant.”

Many study participants described their work 
as a coping mechanism for dealing with histor-
ical trauma and systemic harm. They viewed the 
profession of street intervention as the counter-
force to punitive systems that have undermined 
their communities: 
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“And this is just like an open the hunting sea-
son of Black and Brown men. You have the 
police, the courts—you know what, if I could 
save some of these guys going through the 
system, then that’s my revenge on the sys-
tem for the youth I have lost.” 

PERSONAL TRAUMA
As noted above, study participants described 
daily life with this backdrop of historical trauma 
and systemic harm. These harms alone exact a 
heavy emotional toll. Yet, study participants also 
described extensive personal histories of trauma 
even before they came to work in street inter-
vention, as well as concurrently while working in 
street outreach. Research has demonstrated that 
prior exposure to trauma increases an individu-

al’s risk of subsequent trauma exposure (Breslau 
et al., 2008), as well as a link between historical 
trauma and the risk of personal trauma (Orte-
ga-Williams et al., 2021). Cumulative childhood 
trauma has also been associated with higher rates 
of adult psychiatric disorders and poor functional 
outcomes, such as low socioeconomic status and 
family instability and dysfunction, with each addi-
tional trauma increasing the risk for negative adult 
outcomes (Copeland et al., 2018). 

This research was validated in the narratives of 
study participants who shared past experiences 
of child maltreatment, exposure to domestic 
violence, street involvement, and traumatizing 
systems involvement. This section describes 
the subsequent “layer” of trauma that must be 
dynamically considered within the context of 
street intervention work.

TRAUMATIC LIFE EVENTS

PROPORTION OF STREET 
INTERVENTION WORKERS THAT 
EXPERIENCED SERIOUS INJURY

PROPORTION OF STREET 
INTERVENTION WORKERS 
THAT HAVE LOST SOMEONE TO 
HOMICIDE

PROPORTION OF STREET 
INTERVENTION WORKERS THAT 
HAVE BEEN THREATENDED WITH A 
WEAPON

PROPORTION OF STREET 
INTERVENTION WORKERS THAT 
HAVE EXPERIENCED EMOTIONAL 
ABUSE

PROPORTION OF STREET 
INTERVENTION WORKERS THAT 
HAVE WITNESSED TRAUMATIC 
DEATH

https://jamanetwork.com/journals/jamapsychiatry/fullarticle/482668
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/482668
https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2713038


Between a Bullet and Its Target: Street Intervention, Trauma Exposure, and Professional Implications  |  27 

PROPORTION OF STREET INTERVENTION WORKS THAT HAVE:

FELT EXTREMELY HELPLESS
EXPERIENCED ABUSE  
AS AN ADULT

EXPERIENCED OR WITNESSED 
SEXUAL VIOLENCE

EXPERIENCED CHILDHOOD ABUSE

BEEN ROBBED HAD A LIFE THREATENING ILLNESS
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In the context of the interview, the research team 
administered a brief screening of stressful life 
events. The survey was adapted from the Stress-
ful Life Events Screening Questionnaire (SLESQ), a 
self-report measure to examine lifetime exposure 
to traumatic events. The SLESQ was developed 
by Goodman, Corcoran, Turner, Yuan, and Greek 
(1998) to screen for histories of trauma among 
non-treatment seeking individuals. The full ques-
tionnaire can be found here: https://georgetown.
app.box.com/s/nzprmm2bn5pwzdw1l62w and 
a review of the questionnaire is referenced in 
the citation. The SLESQ has been adapted in the 
following ways:

• It only solicits “yes” or “no” responses to the 
questions.

• Questions 5 and 6 have been consolidated into 
one question that asks broadly about sexual 
violence.

• Questions 7–13 have been simplified and 
shortened.

The purpose of this survey was to generate a basic 
understanding of the different types of trauma that 
individuals in street intervention have experienced 
cumulatively over the course of their life. The 
interview guide specifically asks about traumatic 
stress involved in their work in street intervention. 
The additional information provided by this survey 
helped describe other forms of trauma that street 
intervention workers have experienced. 

As evidenced by the study participants, apart from 
their street intervention work the study sample 
presented a grave portrait of lifecourse adversity 
ranging from early childhood abuse to witnessing 
traumatic death. 

In addition to assessing for traumatic life events 

across the lifespan, the research team also used a 
widely validated PTSD screening tool. The research 
team acknowledges this may not be the best 
screening tool to accurately assess the experience 
of street intervention workers (see Complex PTSD 
and Continuous Traumatic Stress). Yet, in the 
absence of a validated brief screening tool for 
these mental health experiences, the research 
team engaged the Primary Care PTSD Screen from 
the DSM-5, a five-item survey designed to be 
administered in primary care settings. This five-
question screener was administered at the point 
in the interview when study participants were 
asked to describe an incident of direct exposure 
to violence during the course of their professional 
work. These incidents included witnessing 
shootings, arriving at a scene after a shooting 
and providing emergency assistance to a shooting 
victim, accompanying families to a hospital after 
a fatal shooting, as well as facilitating mediations 
involving threats with firearms or being present 
during an active shooting.

While this examination of trauma symptoms 
clearly merits further examination and scholarship, 
the results suggest that the majority of street 
intervention staff are experiencing at least one major 
symptom of traumatic stress as a result of exposure 
to violence over the course of their work. It should 
be acknowledged that the situations described 
as precursors to the PTSD screening can occur 
multiple times on a weekly basis—sometimes more 
than once on a single shift. Therefore, the effects 
of violence exposure reflected in the five-question 
screener is a vast underestimate of the trauma 
load carried by street intervention professionals. 
The effects of violence exposure as indicated in 
this brief screener are exponentially greater than 
what is captured in this survey. These accounts are 
indicators that the traumatic stress experienced in 

https://georgetown.app.box.com/s/nzprmm2bn5pwzdw1l62w
https://georgetown.app.box.com/s/nzprmm2bn5pwzdw1l62w
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A COMPARISON OF PTSD SYMPTOMS PRESENTED

58%
21%

21%

More than 3 symptoms

1 to 3 symptoms

0 symptoms

50%

25%

25%

More than 3 symptoms

1 to 3 symptoms

0 symptoms

73%

18%

9%

More than 3 symptoms

1 to 3 symptoms

0 symptoms

street intervention work could be better interpreted 
through the clinical framework provided by cPTSD 
and/or CTS in subsequent research. 

Due to the semi-structured format of the interview, 
direct responses were not obtained from all study 
participants. For some study participants, their 
reflection on the traumatic incidents became a 
lengthy verbal reflection and it was difficult for 
the researcher to redirect them to the interview 
questions. When this occurred within the context 

of the interview, the research team allowed for 
the participant to continue their narrative without 
restraint or interruption. The goal of the interview 
was not to obtain 100% compliance with the PTSD 
screeners, but rather to better understand how 
street intervention workers articulate forms of 
traumatic stress and their responses to it.
Finally, the research team asked study partici-
pants to share if they had clients over the past 
year who presented one of the following adverse 
outcomes—being shot, killed, or sent to prison. 

ADVERSE CLIENT OUTCOMES REPORTED BY STAFF

Of street intervention 
workers report having 
at least one participant 
shot in the last year

Of street interven-
tion workers report 
having at least one 
participant killed 
in the last year

Of street intervention 
workers report having 
at least one partici-
pant go to jail/ prison 
in the last year. 

TOTAL OUTREACH SUPERVISORS OUTREACH WORKERS
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The results indicate that in addition to the expo-
sure to violence, street intervention workers are 
continuously coping with traumatic life outcomes 
for their clients. As reflected in their narratives 
throughout this report, street intervention workers 
not only identify with their clients (due to shared 

life experiences), they internalize the events expe-
rienced by their clients as an indicator of their 
professional worth. This is important information 
to retain as the sources of professional trauma are 
discussed below. 
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SOURCES OF PROFESSIONAL TRAUMA

Scholarly discourse on trauma and street interven-
tion work has narrowly focused on the presence 
of symptoms associated with PTSD. An assump-
tion underlying such discourse is that the primary 
source of trauma experienced by street interven-
tion workers relates to street workers’ engage-
ment and interruption of violent acts among their 
clients. In contrast, the present study reveals that 
the trauma burden of street intervention workers 
is more expansive than initially conceptualized. 

As referenced in the brief review of the interview 
guide, street intervention workers were asked to 
discuss a traumatic event that occurred during the 
course of their work. While they were only asked 
to describe a singular incident, the study partici-
pants often expanded their reflection to discuss 
related incidents they found similarly traumatiz-
ing. Their responses are categorized below and 
discussed in detail.

Intervening in  
violent  
conflict

Attending to the 
immediate aftermath  

of a violent event

Disrupting the  
community-to-prison 

pathway

Experiencing  
organizational  

trauma

INTERVENING IN VIOLENT CONFLICT
Street intervention workers are first responders to 
incidents of violence in their prescribed commu-
nities. Their “first responder” responsibilities 

include responding to shootings and homicides as 
well as mediating conflicts that could escalate into 
potentially fatal situations. 
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Street intervention workers are always aware of 
the possibility of being shot. Vigilance is an unof-
ficial part of their job description as they travel 
across gang territories. The threat of violence is 
twofold—because of the identity of the worker 
himself and because of the identity of the client. 
For example, street intervention workers spend 
a significant amount of time transporting their 
participants. Driving with gang members poses a 
physical threat to street intervention workers, as 
rival gang members have rules regarding passage 
through their territories. 

“And, um, now that like I’m picking up high-
risk individuals who are gang affiliated, 
who I like jump around to get a resource 
in my car. They’re in the back of my mind, 
there is that anxiety of like, okay, let me 
avoid the streets, let me avoid this neigh-
borhood, let me avoid this way. Let me 
take the long way there. Um, and that’s for 
safety reasons. Right. But at the same time, 
in the back of my mind, like, man, I hope 
when I go to this location, like I don’t run 
into people. Because a lot of our youth, you 
know, have identifiers that identify them as 
a gang member.” 

Not every shooting results in a death, but it can 
cause material and emotional damage to street 
intervention workers. Studies show that PTSD 
symptomology increases and grows more complex 
with increased trauma. (Jakob et al., 2017). Partic-
ipants have witnessed multiple violent events 
throughout their personal life and then witness a 
multitude of violent events throughout the course 

of their work. The sheer volume of violence that 
surrounds participants and their clients is unthink-
able, yet participants willingly walk through it 
daily. One participant described the secondary 
trauma arising from hearing about a colleague’s 
experience: 

“Well, I want to say a colleague, a-a col-
league had her car shot up, um, and ended 
up losing one participant, and another one 
ended up really-really in bad shape. Um, 
so it’s-it’s part of the outreach team, and I 
know she was—she was definitely devas-
tated after that. I could tell she’s still fearful 
of-of that. Um, I think that was the first time 
that I actually even let into my head about 
the danger of the job.” 

Frequently, shootings do result in homicide. Any 
instance in which participants were involved, 
witnessed, or were secondarily affected by a 
homicide is a source of trauma. Every participant 
reported having been affected by homicide, either 
directly or through the experience of their cowork-
ers and clients. Homicides are both single trau-
matic events and a chronic traumatic presence in 
the lives of participants. 

Homicides involving close clients are followed by 
complex feelings of grief, guilt, anger, and despair. 
Twenty-seven participants identified the loss 
of a client with whom they or a coworker had a 
personal relationship. Participant accounts of 
homicides are replete with symptoms of PTSD, 
including intrusive thoughts and nightmares. The 
trauma of client loss cannot be overstated and 
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street intervention workers are asked to undergo 
this trauma over and over again. 

“Um, the trauma that I deal with that still 
impacts me today are the deaths of the 
young people that I’ve lost to gun violence 
and gang violence. Um, some of my clos-
est, closest young people that I invested 
my heart, not just resources, right? Um, it 
m-it—every single time it—I questioned 
why I’m doing what I’m doing and if I want 
to keep doing what I’m doing. Um, the pain 
is unbearable.” 

While all deaths are tragic, street intervention 
workers deeply feel the injustice of innocent 
victims. The loss of clients who had been extricat-
ing themselves from street engagements, or of 
coworkers who had dedicated their lives to this 
work, hit particularly hard. Supervisors in partic-
ular take on the burden of guilt when their super-
visees are killed. 

“And, um, and-and you take, uh, like all those 
FLIP workers, like that’s-that’s something 
that like, I go to sleep with. You know what 
I mean? And, um, ‘cause that’s the strategy 
that I was the author of, you know what I 
mean? Um-and-and, you know, I mean, you-
you feel like you got blood on your hands. 
And it’s, um, and what our street interven-
tion workers, like, they’ve been caught in 
crossfires. I’ve-I’ve seen it. Um-I’ve seen 
them lose people, get attachments to-to 
participants that’s making strides and then 
they ended up getting killed.” 

Traumatic responses lean on the vivid imagery 
embedded with the memory of the event. Thus, 
understanding what street intervention workers 
and their clients are regularly seeing on the job is 
an important part of designing trauma-informed 
programs. Participants regularly described grisly 
scenes they’ve witnessed through the course of 
their work. 

“Um, I was in a neighborhood street at the 
light and literally, they was running across 
the street from a gas station. A person was 
chasing him and shooting him, shooting him 
in his back. He eventually fell in the park 
and yeah, that was—that was like some of 
the most craziest shit I had—I had seen. And 
like looking in the guy’s face that they was 
kids, they was young.” 
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The violence is not limited to shootings. Partici-
pants have witnessed physical altercations as well. 

“[T]here was one individual being, um—
being beaten with a crowbar or a tire iron. 
Um, and so, um, yeah, we-we were able—
Um, our presence, I believe, made everyone 
scatter, um, jump in a car and there was a 
gun pulled out as they were driving away. 
Um, and so, um, luckily, the trigger wasn’t 
pulled. Um, and-and—But, I went to, um, 
provide aid to the individual, had a big, 
huge gash on top of his head, and-and yeah. 
And then, um, I tried to—I tried to provide 
him some services or-or tried to get him to 
the hospital, but he refused and just kind of 
walked off with a huge gouge, or a huge, 
huge cut on the top of his head. Yeah.” 

Violence experienced at home also compounds the 
violence in the work of street intervention. Street 
intervention workers often reside in communities 
reflective of their work; this native identification 
is an asset to their role. However, this means that 
they are exposed to violence both on the job and 
off the job. The traumatic response to this ines-
capable environment of violence is tangible in the 
following quote:

“I would start feeling pressure in my chest. 
I would start getting headaches because 
I didn’t know what I was riding into when 
I got home. I didn’t know how many peo-
ple was gonna be in a corner. I didn’t know 
who I was gonna have to engage. I didn’t 
know who I was gonna have to talk to. I 
didn’t know if they were gonna shoot at 
me. I didn’t know if they were gonna cuss 
me out.” 

ATTENDING TO THE IMMEDIATE AFTERMATH OF 
A VIOLENT EVENT

Street intervention workers attend to the after-
math of violent incidents in their communities 
through mediation, attending funerals, coordi-
nating vigils, and providing resources to surviving 
family members. In the aftermath of a shooting, 
street intervention workers are often in the role of 
mediator or counselor as the desire for vengeance 
keeps the cycle of violence turning. The threat 
of retaliation keeps street intervention workers 
hyper-vigilant. Street intervention workers also 
reach out to families of the deceased, buying 
groceries and helping them fill out the Victims of 
Violent Crime Application to obtain compensation. 
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“And, um, and during those times, usual-
ly the team is-is like all hands on deck and 
we’re all busy, you know, supporting the 
family and staying strong for the family 
and, you know, providing them with-with 
things that they may need during their hard 
time, during their hard time, right? So like, 
whether that’s like helping them grocery 
shop or helping them get food or get fed, 
um, things like that. So like our-our-our days 
get overwhelmed with doing little, the lit-
tlest tasks for families, because that’s what 
we believe in, right?” 

Street intervention workers also attend funerals, 
not only to honor the deceased, but to manage 
the threat of retaliation. Street intervention work-
ers put aside their own grief and trauma to engage 
with other mourners that may present a threat of 
violence. In addition to managing the emotional 
weight of the loss, street intervention workers may 
have to absorb the anger and frustration of family 
members and friends who believe that “more 
could have been done” to prevent their death. 
One participant described being confronted about 
the death of a participant at a funeral: 

“And then once he actually, um, you know, 
with, uh, with, you know, speaking with-
with his family—and I had to—I had to de-
fend the program, um, at-at the funeral, 
you know what I mean—to angry family 
and friends, you know what I mean?” 

Street intervention workers have found that 
shared mourning and remembering can bring 
communities healing. Street intervention workers 
frequently organize vigils to commemorate the 
fallen. Yet, even acts of remembrance can them-
selves be fodder for retaliation from rival gangs, 
adding to the trauma of loss. 

“Um, the Wednesday before-before the fu-
neral we were—we were in the block where 
the incident happened for the-the—this-this 
young man got murdered. Because I-I know 
that young man really well, and I know his 
brother. So, I was with his brother, uh, where 
the incident happened ‘cause he wanted to 
put candles out. And, um, you always have 
to be aware ‘cause you don’t know who’s 
slowing down, why are they slowing down, 
why are they looking? Um, however, couple 
hours after we left that place, guys from 
the opposite, uh, commu—uh, organization 
came by and destroyed all the candles that 
were there.” 

Through these multifaceted activities, street inter-
vention workers continuously manage the conse-
quences of violence. In doing so, street inter-
vention workers may have to delay the trauma 
processing necessary for healing from their own 
grief. 



36  |  Between a Bullet and Its Target: Street Intervention, Trauma Exposure, and Professional Implications

DISRUPTING THE COMMUNITY-TO-PRISON 
PATHWAY
Street intervention workers conceptualize their 
job as not only disrupting cycles of violence, but 
also disrupting cycles of perpetual punishment in 
their communities. The majority of their clients 
have a long history of police contact and many 
have formerly been incarcerated. Street interven-
tion workers understand their role as preventing 

further criminal legal contact as well as to restore 
their clients to full citizenship following release 
from prison. This work of restoration involves 
helping clients see themselves as more than their 
worst mistake and providing them with a sense of 
future and hope. 

Street intervention workers frequently interface 
with criminal legal actors, ranging from police to 
parole officers. The frequency and nature of this 
interface, however, was described as highly trau-
matic by study participants. The criminal legal 
system is a significant source of personal trauma 
for participants. For purposes of this study, the 
“criminal legal system” encompasses a wide 

Police contact:  
crime scenes, vehicular 
stops, community vigils, 

emergency rooms

Search, arrest,  
detention, bail, 
arraignment

Court appearances and 
hearings, sentencing

Incarceration,  
return to community, 

parole

STREET  
INTERVENTION 

WORKER

spectrum of access points to the criminal justice 
system—including jail visitations, court hearings, 
incarceration, police contact, and gang member-
ship. This section will more fully describe each 
access point in turn below. 

Police contact serves as one of the most signifi-
cant sources of past and present trauma for street 

CRIMINAL LEGAL SYSTEM
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intervention workers. While street intervention 
workers and police officers are both working to 
reduce violence in the communities they serve, 
study participants shared that they viewed their 
approach as different from the approach taken 
by law enforcement. They went on to share that 
they frequently have negative encounters with 
police during the course of their work. These 
points of contact include arriving at a crime 
scene after a shooting or homicide as occurred, 
getting approached by police at community 
events or when canvassing a community, or 
being approached or stopped by police while 
engaging clients (for example, transporting them 
in their vehicles). One-third of study participants 
described specific incidents of experiencing police 
misconduct, ranging from verbal harassment to 
false arrests. 

“But like growing up, I got beat up by po-
lice. Right? I, you know, I got dropped off 
in neighborhoods by the police because 
they probably knew I was gonna get my 
ass whooped. Right? And even my first time 
getting pulled over when I came home, um, 
I guess they must have ran my name. But 
one cop car led to another. Before I knew 
it, I was—my car was surrounded by police. 
And I assumed it was because, um, whenev-
er they run your name, you’re always gonna 
come up as, you know, being a violent of-
fender.” 

Of the incidents reported by study participants, the 
majority related to being targeted by law enforce-
ment in a “special operation” initiative intended to 

target specific individuals at high risk of violence 
in their communities. In these “special ops” initia-
tives, police officers targeted street intervention 
workers and either pulled them over, verbally 
harassed them, or even arrested them. The anger 
and sense of violation at the hands of police are 
palpable throughout participant interviews. 

“They [police] can do shit and get away with 
it. And there’s been so many times where a 
lot of my youth have done nothing and they 
get pulled over, and they get harassed, and 
we’re—And so, that’s why like during pro-
gram that we host, like Know Your Right—
um, Know Your Right, uh, programming—
um, and even then, like they’re like, ‘Well, 
you can’t do that. Like that’s impossible,’ 
but you’ll get stuck, or you’ll get beat up, or 
you’ll get punched, or you’ll get slapped, or 
you’ll get laughed at, like—And these are 
like leg—like legit like feelings that all of 
us are face—I’m facing when I’m with—like 
trying to engage law enforcement.” 
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“I assure you, on the day of court, I was 
scared as shit. I was so scared because I 
didn’t know what will be the outcome. So 
much so, that was really the first time I 
went and bought a suit of my own. I went 
and bought a suit. The thing didn’t even 
fit me. I remember the sleeves were long, 
I just wanted to do all I can to just convey 
the look, that’s not me anymore. I had 19 
arrests, seven convictions, I had armed rob-
beries, heavy assaults, weapons charges, I 
had murder, I had a lot of things in my back-
ground, how do you refute the narrative 
that they were trying to convey about me 
other than the fact that I’m someone differ-
ent today. Along with that suit I carried a 
small briefcase, in that small briefcase was 
a number of photocopies, my degrees, the 
programs that I helped create.” 

The relationship with law enforcement is complex 
in street intervention work. The credibility of street 
intervention workers relies on being received 
by the target population as not working with 
the police. Indications of collaboration with law 
enforcement may put street intervention workers 
at risk of being targeted for violence, as they are 
perceived as “tricks” (e.g. undercover cops). 

However, most nonprofits that run violence 
prevention programs recognize that coordination 
with law enforcement is essential to maximize 
collective impact. For example, if there has been 
a surge in violence in the community, street 
intervention workers may coordinate community 
events in “hot spots” in the community (areas with 
higher risk of violence) and inform police of the 

timing and location of these events. The program 
supervisors interviewed shared that through their 
participation in Communities Partnering for Peace 
(CP4P) they receive cell phone notifications of 
violent incidents in their respective areas. 

In this sense, street intervention workers must 
sometimes serve as a bridge between police and 
community members. The collaborative approach 
to working with police, however, is tenuous at 
best. Study participants shared that they do not 
feel like their role in the community is not always 
respected by other social service providers or 
neighborhood residents, and that law enforce-
ment views them through the lens of their previ-
ous involvement in the streets. 

“And, um, I think that I don’t think street 
outreach was even really accepted, um, 
you know, as a professional strategy. I think 
many within CPD looked at street outreach 
as not just former criminals. They looked at 
them as criminals.” 

Court hearings are another point at which street 
intervention workers interact with the police, as 
police testify against clients. Attending court hear-
ings for their participants is a critical way street 
intervention workers establish their commitment 
and gain trust with participants. Street interven-
tion workers advocate for their clients in these 
court hearings. They attest to their clients’ char-
acter and seek minimum time or alternative treat-
ment programs that are more appropriate for their 
clients. Finally, as a continuation of their advocacy, 
many street intervention workers continue to 
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support clients even if they are convicted of a 
crime and spend time in jail or prison. 

“We’ve met—we’ve got to visit them after 
they get incarcerated. Right? We don’t lose 
uh, track or we don’t lose uh, that relation-
ship and follow up with them through their 
lows and highs and through their good, bad, 
and the ugly, you know.” 

EXPERIENCING ORGANIZATIONAL TRAUMA
Just as individuals can be traumatized, so can orga-
nizations (Vivian & Hormann, 2002). Organiza-
tional trauma is experienced when organizations 
enact, as well as act out of, traumatizing dynamics 
and circumstances among employees. Vivian, Cox, 
Hormann, and Murphy-Kangas (2017) identify four 
sources of organizational trauma. Participants’ 
experience of organizational trauma fit into this 
four-fold framework of organizational trauma: 

• Single catastrophic event: Sudden external 
events such as an international pandemic or 
loss of funding can paralyze the office, or inter-
nal events such as the murder of an employee 
or client can expose organizational weaknesses 
and encourage maladaptive coping strategies. 

• Ongoing wounding: The constant threat of 
physical attacks causes organizations to prior-
itize funding and limit liability, thereby dehu-
manizing the street worker-client relationship. 
Upper management, consciously or not, may 
wield de-legitimization as a tool to monitor and 
manage street-level workers.

• Redemptive nature of the work: Organizations 
leverage the personal mission commitments 
of employees to maintain low pay. Employees 
experience cynicism and disappointment as 
their employers fail to live up to the lofty ideals 
of their redemptive missions. Organizations 
monetize the redemptive nature of the work 
for organizational gain. 

• Empathic nature of the work: Organizations 
leverage the vulnerable relationship between 
employees and their clients to encourage 
over-functioning among employees. Organi-
zations leave employees with unprocessed 
trauma and grief. 

Trauma Example

Single catastrophic event Sudden external events—international pandemic or loss of funding 

Internal events—murder of an employee or client

Ongoing wounding/chronic stressor Ever-present threat of physical attacks 

Misaligned interests of upper management and street-level workers

Redemptive nature of the work Clients experience fusion with the redemptive nature of the work

Employers leverage fusion for organizational gain

Empathic nature of the work Clients experience fusion with the empathic nature of the work

Employers leverage fusion for organizational gain
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Single Catastrophic Event: The primary 
example of a single catastrophic event is COVID-19 
and the impact it has had on social service provid-
ers, marginalized communities, and associated 
implications with neighborhood public safety. 
COVID-19 is both a single catastrophic event 
and an ongoing stressor as it required commu-
nity-based organizations to radically reorganize 
their work. Other single catastrophic events can 
be a homicide event, when an employee is shot, 
when there is an active threat made against a 
community-based organization, or when there is a 
disruption in funding for programming. 

Ongoing Wounding: A recurring theme 
throughout participant interviews was the 
wounding they felt from the lack of professional 
legitimacy attached to their work. The sources 
of this professional de-legitimization are interac-
tions with colleagues and administrative staff and 
exchanges with law enforcement

Study participants articulated three mechanisms 
in which street intervention workers felt that they 
were devalued and disrespected: emphasis on 
outputs; disconnect between admin and frontline 
staff; and prioritizing the demands of funders. 

In the realm of violence interruption, street 
intervention workers are aware that they, as 
individuals with criminal histories and barriers 
to education, have few means of advocating for 
themselves. Participants have felt they are pawns 
in a “numbers game” within a “nonprofit indus-
trial complex.” This dissonance with their personal 
redemptive mission leads to ongoing wounding 
and disillusionment. 

“I guess with like upper management…I wish 
they understood the work that we’re doing 
and what it does to us. Um, and I feel like 
there’s…very little type of, like, compassion, 
empathy, or trying to use any like restorative 
justice of like principles or framework to, 
like, understand the type of work that we’re 
doing, uh, because I feel like to them, every-
thing is just like numbers essentially.” 

Several participants noted the importance of 
funding to their organizations—often to the detri-
ment of the work on the ground. Participants have 
experienced the prioritization of meeting funding 
requirements in direct contradiction to the safety 
of their clients, which feels dehumanizing to 
participants and their clients. 

“[Y]our supervisors want things done it 
from the top and the way that they want 
you to go about the work, like it’s nearly 
impossible and doesn’t fit. Like it’s a real-
ity where—you’re working like out on the 
streets, like that’s impossible to go about it 
this way. And when you officers check things 
[unintelligible] a lot of times I hear, ‘Okay, 
just as what the funder wants this is—’ and 
I say, ‘Okay, this is what needs to be done to 
save his life.’ I understand like the numbers 
game, but safety is always like gonna be my 
number-one priority for participants.”



Between a Bullet and Its Target: Street Intervention, Trauma Exposure, and Professional Implications  |  41 

“The org just constantly takes more and 
more, more and more, more and more 
work. And they’ll be like I just told you, my 
supervisor work that much and they’ll say, 
like, ‘Okay, well, we’ll figure out how to—’ 
and, ‘Oh, we gotta take this grant’ or, ‘We 
wanna do this.’ And I’m like, ‘Yo, [laughs] all 
y’all finna pass out,’ you know, behind the 
scenes you’re acting like, ‘Okay, we’re gon-
na do it.’” 

Though de-legitimization may seem a lesser harm 
than physical threats, de-legitimization poses a 
threat to self-concept and the harm is no less trau-
matic for absence of visible wounds. 

“You know—you know what—when peo-
ple, you know, I work with a lot of people 
who, um, who are educated people and be-
cause they are educated people, they-they, 
belittle us and feel as though no one else is 
as educated as they are. Especially if you 
have the word ‘outreach’ associated to your 
title.” 

“But, uh, I-I don’t like being, uh, stigmatized 
and the stereotypes of, you’re just a thug 
with a job, ‘cause they think of street inter-
vention workers are people that do this kind 
of work are usually just thugs, you know, 
are usually just using that as a front.” 

The street intervention supervisors interviewed 
acknowledged the challenge of balancing between 
the needs of workers and compliance with grant 
requirements. One supervisor shared, “my staff is 
my caseload,” and recognized the need to provide 
the same level of care for staff as for clients. 
However supervisors face difficult decisions when 
trauma responses compromise work performance 
and may even result in a liability for the organiza-
tion when illegal or unprofessional conduct occurs. 
The balance between care and accountability is 
translated differently by each organization. Some 
organizations adopt a familial approach that is 
grounded on supporting staff even when mishaps 
occur. Other organizations use restorative justice 
practice as a way to reconcile disagreements or 
tensions among staff as well. Even within these 
operative frameworks, when a shooting or homi-
cide occurs, a supervisor reflected that he felt like, 
“you got blood on your hands.”
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“And, uh, you know, I mean, it’s conflicting 
for me as a-as a, you know, as a-as a boss 
or director as, you know, kind of like, um, 
trying to be supportive with the staff, un-
derstanding-understanding how they have 
been dramatically impacted by, you know, 
uh, the loss of a participant who they’ve 
been working with but also understanding 
the-the ramifications and how their behav-
ior can impact the organization, the liabili-
ty, all of that, right? Trying to balance that 
out is somewhat, uh, has been a—been my, 
uh, biggest, uh, challenge.” 

Exchanges with law enforcement were also 
indicated as a source of ongoing wounding with 
street intervention staff. As noted above, street 
intervention workers regularly come into contact 
with law enforcement throughout their efforts to 
disrupt community to prison pathways, and many 
of those interactions are negative. Street interven-
tion workers reported feeling that their profes-
sional identity and purpose was not respected by 
law enforcement in addition to racist views that 
undermined their legitimacy in the field. 

Redemptive Nature of the Work: The work 
of street intervention is strongly tied to a redemp-
tive narrative. Street intervention workers see their 
work as an opportunity to redeem the personal 
trauma of their past, give back to the community, 
and help clients avoid the broken path street inter-
vention workers know too well. The redemptive 
narrative works both ways for participants; their 
work redeems themselves as much as it does their 
clients, yet they are quickly overwhelmed with the 

immense needs in the communities they serve 
and their limited time and resources. 

“You know, we as workers, we’re not mira-
cle workers. So, we need not only for us to 
understand that…but we also need the pub-
lic to understand that. ‘Cause there’s always 
this outcry of why aren’t we doing enough? 
We’re trying, but we’re not miracle work-
ers. You can’t change their behavior, we just 
came into their lives probably two weeks 
ago and you’re expecting change overnight. 
It takes time, 19, 18 months sometimes two 
to three years to get these individuals to see 
change as necessary.”

Organizations sometimes use this redemptive 
narrative of street outreach work to justify low 
wages or even no wages for their employees. 
The financial stressors of being a street inter-
vention worker exact an emotional toll. Several 
participants knew of colleagues engaging in illegal 
activities to supplement their low wages. Though 
no interviewee admitted to participating in illegal 
activities while employed, one can imagine the 
internal conflict that would result from betraying 
the ideals of a street intervention worker to finan-
cially survive. 
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“Um, but there was also this idea that like 
you’re giving of yourself for the sake of 
others. And so it was, I remember actually 
being questioned, like when I said that like 
people needed to be paid more, um, be-
cause they’re like, Well, they’re doing this 
for, like, their faith.’” 

“As long as if I’m supervising them, there’s 
no problem. ‘Cause if I’m supervising them, 
that means I could find something for them 
to do. That means they are working, that 
means they’re feeding their families. But as 
soon as, you know, funding stops, soon as 
they get into something else, try to make 
money. Again, I can go on the streets and 
tell a guy to—I can’t just go on the streets 
and tell the guy to stop selling drugs.”

“So people—Actually, some outreach super-
visor told me basically they’re selling [drugs] 
to supplement their salaries. Right?”

Street intervention workers are aware of the injus-
tice of being told to risk their lives for the mission 
of the organization, yet being treated as fungible 
goods when an organization runs out of funding or 
no longer has a role for them. This dynamic is part 
of the organizational trauma that arises from the 

redemptive nature of the work, and further rein-
forces the delegitimization that street intervention 
workers daily face. 

“And, hell, if you’re not going to do that, 
then just at least give us some type of a com-
petitive wage, man. You know, I think we’re 
looked at like because most of us have been 
through this type of life. Most of us don’t 
have higher education. So most of us—uh, 
some of us also have been in prison. So it’s 
kind of like, you know, you don’t have to—
you don’t have to pay these individuals that 
much because they may not have enough 
experience in the profession, right?” 

“And, um, you know, certain things like, I 
mean, you know, majority of these, uh, not-
for-profits are-are yearly, quarterly funded. 
So, this is not a long term, uh, uh, source of 
income for these individuals. And majority 
of them, I can tell you for a fact, because 
I’ve had conversations with them, after-
wards, they feel used. They feel used like, 
‘Man, you know, I was used for this much 
time, and now they need me no more, you 
know.’” 

Conversely, some organizations recognize that 
street intervention workers have insufficient 
opportunities for leadership and professional 
development and, according to some outreach 
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supervisors, keep street intervention workers 
employed out of loyalty. This lack of strategy 
harms the morale of the organization. 

“Um, and then some of them just end up 
stuck trying to-hold on to credibility. There’s 
no exit ramp for them, they still need to eat. 
And then you got street outreach organiza-
tions who wanna have some loyalty to peo-
ple who’s been putting in work for a long 
time. So, then you end up with people that’s 
not as effective, that’s taking up a slot on a 
payroll. You know what I mean.” 

Empathic Nature of Street Intervention: 
Street intervention workers rely on their relational 
skills to deliver services to clients. Street interven-
tion work is empathic by design, and participants 
felt strong pressure to integrate themselves into 
the lives of their clients. Because their clients are 
on the streets 24/7, street intervention workers 
see their role as being available 24/7. Organiza-
tions lean into this expectation by subtly reinforc-
ing and rewarding street intervention workers for 
being “on call.” All participants understood that 
their role necessitated a “lifestyle” of availability. 

“Uh, I mean it’s a lifestyle, so it’s hard to 
narrow it down to hours. Um, I can’t narrow 
it down to hours because sometimes it’d be 
one o’clock in the morning, sometimes, it 
would be all day.” 

“And so I felt like I needed to be available 
both because there—it was critical. Like 
people-people were dying and som-some-
times like our reaction and our response, 
like meant the difference between a fam-
ily being able to navigate that or not…So, 
yeah, I felt like I didn’t really have a choice. I 
think it would have-I-I didn’t feel like it was 
a choice. It was—it was necessary.” 

The constant availability precludes time for self-
care, and many participants struggled with intru-
sive thoughts about their work. 

“But it’s-it’s hard, you know, uh, dealing 
with a situation though, and still coming 
home and not giving it some level of thought 
or thinking, uh, you know, something that 
you could have done different or just about 
what you’ve done, you know, it’s-it’s hard, 
if your mind is always racing, you know, it’s 
just like, you know, everyday life with, you 
know, business or whatever, I guess your 
mind is still racing. How could I-I could’ve 
do this or do that, what can I do better, you 
know?” 

The constant availability means street intervention 
workers are afforded a certain amount of flexibility 
in how they work, though they may be required 
to track their hours. This flexibility can be stress-
ful for both street intervention workers and their 
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supervisors, as it requires integrity amid a highly 
traumatized context. Similar to being “on call,” the 
empathic nature of street intervention is oper-
ationalized through the porosity of professional 
boundaries. The porosity of these boundaries is 
expressed in two ways. First, street intervention 
workers share physical space with their clients, 
residing in the same neighborhoods, hanging out 
on the same street corners, and inviting clients 
into their cars, homes, and workspaces. There is 
no clear physical distinction between “work” and 
“personal” space for street intervention workers. 

Second, street intervention workers often exist in 
the same social networks as their clients. Several 
participants reported dual relationships with their 
clients, where they attend parties together, oper-
ate in the same gangs, or go to the same church. 

“Just-just to be—just to be honest with you, 
I-I think, uh, I’ve experienced staff who have, 
uh, they’re not currently with us, but who 
have, uh-uh…you know, drinking, smoking 
weed. Um, you know, um, and also, you 
know, over relating to the participants, you 
know, um, maybe going to parties, and stuff 
like that with the participants, which is the 
boundary issues, you know.” 
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RESPONSES TO TRAUMATIC STRESS

The following section summarizes themes that 
emerged from study participants articulating the 
impact of traumatic stress—beyond just describ-
ing the sources of trauma, what are the implica-
tions for how street intervention workers think, 
feel, and act? This section begins with an acknowl-
edgement of PTSD and complex trauma, and 

expands upon these topics with a discussion of 
themes prevalent in narratives of street interven-
tion workers. The core themes expanding analysis 
of responses to traumatic stress include a discus-
sion of moral crisis, identity threat, compromised 
performance, and relational distress. 

PTSD

RESPONSES TO  
TRAUMATIC STRESS

Moral  
Crisis

Relational 
Distress

Identity  
Threat

Compromised 
Performance
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POST-TRAUMATIC STRESS DISORDER AND 
COMPLEX TRAUMA
Trauma is a psychological response to an event 
or experience that is deeply distressing (Ameri-
can Psychiatric Association, 2013). Incidents that 
commonly cause a traumatic response include 
illness, natural disaster, death, divorce, global 
pandemics, etc. The psychological response to a 
traumatic event is a normal reaction to an abnor-
mal circumstance. Over the past several decades, 
the American Psychology Association has devel-
oped diagnostic criteria to identify patterns in 
trauma responses in the general population. 
The most widely known diagnostic category is 
“post-traumatic stress disorder”, or PTSD. PTSD 
describes symptoms associated with an individu-
al’s response after exposure to a traumatic event 
and assumes that the exposure was acute and 
has concluded. These symptoms include intrusive 
thoughts, avoidance of reminders of the event, 
alterations in cognition and mode, and alterations 
in arousal and reactivity (American Psychiatric 
Association, 2013) 

Increasingly, clinicians indicated that the diagnos-
tic framework of PTSD does not include salient 
symptoms and problems of individuals who are 
exposed to prolonged and repeated trauma, such 
as childhood sexual abuse, domestic violence, and 
community violence. The International Society for 
Traumatic Stress Studies among other entities have 
advocated for the inclusion of “complex post-trau-
matic stress disorders” in the diagnostic canons 
just as the DSM and ICD. Complex PTSD includes 
the core symptoms of PTSD in conjunction with 
a range of disturbances in self-regulatory capaci-
ties, such as difficulty with emotional regulation, 
disturbances in relational capacities, alterations 
in attention and consciousness (dissociation), and 

somatic stress and disorganization (Cloitre et al., 
2012).

The defining features of complex PTSD are the 
chronic exposure to the source of trauma and the 
impairment of self-regulatory capacities. Self-reg-
ulation within the field of psychology is under-
stood as one’s ability to control their behaviors, 
thoughts, and feelings. Difficulty self-regulating 
may look like emotional dysregulation, having 
difficulty forming and maintaining healthy rela-
tionships, dissociating (disconnecting from one’s 
thoughts, feelings, or sense of identity), or somatic 
distress (such as difficulty breathing, feeling 
chronic pain, etc.). Although not an official diagno-
sis in the DSM-5, Complex PTSD was accepted into 
the most recent update of the International Clas-
sification of Diseases (ICD-11) issued by the World 
Health Organization in 2018 (Maercker, 2021).The 
research team administered a survey or ques-
tionnaire related to complex PTSD and found the 
primary themes of the narratives of study partici-
pants aligned with core features of this diagnostic 
framework. More specifically, their discussions 
centering on their fear of violence and death reso-
nate with core features of complex PTSD. 

One of the most salient examples of the chronic 
exposure to violence that occurs in street inter-
vention work is the constant fear of violence 
and death reported by study participants. The 
overwhelming response of study participants was 
that they experience this fear every single day 
of work, even when performing mundane tasks 
such as visiting a client or attending a community 
event. Fear of violence and death is a normal 
emotional response; thus one could argue that by 
nature of working in communities with high rates 
of violence among populations most at-risk for 

C://Users/Kathryn%20Carroll/Downloads/ComplexPTSD%20(1).pdf
C://Users/Kathryn%20Carroll/Downloads/ComplexPTSD%20(1).pdf
https://bpded.biomedcentral.com/articles/10.1186/s40479-021-00148-8
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violence that their accounts are “normal.” Viewed 
within the framework of continuous traumatic 
stress, this preoccupation and hypervigilance 
may be seen as adaptive given the circumstances. 
Study participants shared, however, that the fear 
of violence and death that is experienced in the 
work is generalized to all realms of their existence. 
In other words, their fear within a specific situa-
tion is generalized to circumstances beyond the 
originating source. Their description is consistent 
with some studies indicating that the broad over-
generalization of fear and anxiety is a feature of 
traumatic stress, complex PTSD, and continuous 
traumatic stress.” 

“I think I’m always on edge when I know 
that something in the neighborhood’s hap-
pening. And, um, like I always get like a lot 
of—a lot of fear, too. Like, you never know 
who’s gonna be next. It’s more of the fear 
of like, ‘Please let it not be that person,’ or, 
‘Please, let it not be one of our own,’ or, 
‘Please,’ you know, like-like I just don’t wan-
na get the phone calls because they’re so, 
uh—And even if it’s like not me being the 
first responder, like just, uh, like even just 
my coworkers, right, like even hearing their 
experience with it. Like that makes it even 
heavier too because we carry so much af-
terwards.”

The fear that street intervention workers reflected 
heavily upon within the interviews was the fear of 
loss; of the violent death of people close to them. 
They worry about losing their clients— when they 

hear about a shooting they become anxious that 
it could be someone they work with or someone 
they know. One outreach worker even reflected 
that when they are with their participants they 
take lots of photos because they want to make 
sure the family has a nice photo of them in case 
they die:

“You just never know when it’s anyone’s 
last day. So just like, I know, like one of the 
things like when, uh, something in it, like, 
anything happens, everybody’s trying to 
find photos, right for the funerals or trying 
to like find videos of the person because you 
want to like relive those happy moments. 
So I think like, that has changed me in a big 
way, where I’m constantly taking pictures 
and constantly taking photos, even if they 
don’t get posted or shared anywhere, like 
those memories, and the people that I have, 
like, connected with are just so like uh, yeah, 
they’re so special.” 

One street intervention worker described arriv-
ing at a homicide scene where a young girl was 
killed by a stray bullet that went through the front 
window of her house. He witnessed the family’s 
reactions and watched her tiny body being pulled 
out of the house in a body bag. For several weeks 
after this incident, he described having night-
mares of seeing a tiny body in a body bag with the 
face of his own daughter. Other study participants 
described having constant fear of harm coming to 
their families and avoiding large public gathering, 
eating in restaurants, going to movie theaters, 
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using drive-through order windows, etc., even 
when they are in areas they perceive to be safe 
with minimal risk of violence. A street intervention 
worker even admitted to positioning his bed away 
from the windows in his house out of fear that a 
stray bullet could strike his wife or child.

Another conceptualization of traumatic stress 
which may better fit the experiences of street 
outreach workers is that of continuous trau-
matic stress (CTS), first proposed by Straker and 
colleagues (1987). While there is some overlap 
in symptom presentation, CTS is differentiated 
from cPTSD in two primary ways: the context in 
which the threat occurs and the temporal focus 
of the threat. In situations of CTS, there is a real, 
often faceless and unpredictable, yet pervasive 
and substantive threat of harm in the present 
or future. This differs from cPTSD in that indi-
viduals with a history of cPTSD often know their 
perpetrators intimately, and the harm or threat 
of harm is in the past. This temporal assumption 
is reflected in clinical treatment models of cPTSD 
which focus on processing unresolved traumatic 
memories (EMDR, Prolonged Exposure Cognitive 
Processing Therapy). In contrast, the legitimacy 
of an ongoing, faceless threat in CTS results in 
individuals exhibiting a primary preoccupation 
with the threat of current or future danger, even if 
past trauma or symptoms of cPTSD coexist. This is 
reflected in a slightly different symptom profile, as 
individuals suffering from CTS are often less likely 
to endorse intrusive memories. Additional defin-
ing contextual factors of CTS include the finding 
that CTS is experienced primarily by systematically 
oppressed, deprived, and marginalized popula-
tions in communities where there is a failure of 
usual systems of law and order to provide protec-
tion due to ineffectiveness, lack of capacity, or 
corruption (Eagle & Kaminer, 2013).

These key features that distinguish CTS from 
cPTSD are seen in the responses from study partic-
ipants. Participants regularly described a sense of 
current or looming threat to themselves or their 
participants. 

“There are certain areas in Chicago, it’s like, 
I wouldn’t walk a cat through there. But 
we help them guys there too, so it pushes 
me but same time, in the back of my head 
is like, I don’t want anybody to pull up and 
start shooting and I end up getting shot 
and my family’s, you know, bury me or, you 
know, uh, you know, come to see me in the 
hospital. You know, to see if I’m gonna make 
it through. You know, I don’t want my fam-
ily going through that. But I know it’s a risk 
that we take every day when we, you know, 
do what we do.”

They describe being fearful in the context of their 
work, both for their own safety and that of their 
loved ones and participants, and taking specific 
actions to reduce this risk of harm to themselves 
and others. Yet they still spoke of a sense of power-
lessness to prevent such harm from occurring. 
Additionally, study participants acknowledged their 
own experiences of being systematically oppressed, 
deprived, and marginalized due to their identity and 
community affiliation. Finally, participants noted 
experiencing many negative interactions with the 
police and other public safety institutions, despite 
working toward a similar goal of community safety, 
reflecting the ineffectiveness of systems in place 
tasked to address this societal problem. 

https://psycnet.apa.org/doiLanding?doi=10.1037%2Fa0032485
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Another important implication of viewing the 
experiences of street intervention workers 
through the conceptualization of CTS involves 
reframing the way their trauma-responsive behav-
iors are regarded. If one acknowledges that the 
context in which street outreach workers operate 
is one of real, ongoing threat, then corresponding 
psychological and behavioral responses, such as 
hypervigilance, extreme avoidance behaviors, or 
espousing a rigid worldview, may be seen as an 
adaptive response given the primary human goal 
of survival. Rather than viewing the individual’s 
responses as pathological, it is the context which 
carries the pathology. This shift in perspective 
also highlights the need for a macro systems-level 
solution to the problem at hand, as recommended 
in the organizational best practices section of this 
report.

As noted above, CTS and PTSD/cPTSD are not 
mutually exclusive. It is quite possible, perhaps 
even likely, that individuals living under condi-
tions of CTS have experienced previous forms of 
traumatic stress which are no longer present but 
remain unresolved in their minds and bodies. In 
light of this, a key task for optimal functioning 
within the context of CTS is the ability to effec-
tively discriminate between real and perceived 
threats. The capacity of outreach workers to make 
this distinction is imperative to the primary goal 

of reducing community violence; responding to 
objectively safe situations as potential threats may 
actually erode hard-earned trust with community 
members and entities, ultimately reversing the 
overall trend of violence reduction.

IDENTITY CRISIS
Self-concept is a psychology term used in refer-
ence to one’s perception of who they are socially, 
physically, spiritually, emotionally, etc. (Neill, 
2005). One’s self-concept changes over their life 
course based on their development and life expe-
riences. Studies examining complex PTSD acknowl-
edge that individuals with chronic exposure to 
violence often experience negative self-concept, 
i.e. develop a negative image of themselves that 
becomes a basis for how they act and relate with 
others. 

The self-concept of street intervention workers 
is highly dynamic. Their professional role is often 
part of a process of redefining how they view 
themselves and their relationship to the commu-
nities they work in. As reflected earlier in the 
report, many street intervention workers engage 
in this area of work as part of a personal journey to 
repair past harms, reframe their personhood, and 
prevent others from committing similar errors. 
Their work in violence reduction contributes to a 
positive redefinition of their self-concept.

Gang Banger
Felon

Convict
Criminal

Peacemaker
Professional

Community Builder
Leader
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Despite these efforts to redefine themselves, study 
participants shared that trauma exposure in street 
intervention work threatens their transformative 
journey and development of a positive self-con-
cept. The research team described this dynamic 
as “identity threat,” which generally refers to the 
experience of having their self-image threatened 
by the use of negative stereotypes, or by deval-
uing or stigmatizing an element of one’s identity. 
More specifically, their identity as a peacemaker, 
community leader, violence prevention specialist, 
and reformed/rehabilitated citizen are called into 
question.

Street intervention workers must navigate a fine 
line between their past and present identities. 
While the “wounded healer” description is noble 
and inspiring, the psychological, behavioral, and 
professional consequences of this dynamic are 
underexamined. One outreach supervisor shared 
the following dialogue during an interview with a 
potential street intervention worker candidate:

“Man, if you’re not open to any therapy, 
then I don’t think, you know, we’re gon-
na be able to-to-to bring you on our team, 
man. ‘Cause I don’t wanna push anybody 
away. You know, you can be a valuable as-
set to the community and then you can do 
so much too, but, uh, if you’re not ready to 
confront your own demons, how are you 
gonna help everybody else with theirs?”

A potential consequence of identity threat and 
the challenge to one’s self-concept in street inter-
vention work is reverting back to a lifestyle that 

caused harm to oneself, one’s family, and one’s 
community. This may involve engaging in illegal 
activities, becoming actively involved within street 
organizations, or even harming someone. In the 
field of substance abuse treatment it is understood 
that sobriety is a dynamic state and that maintain-
ing sobriety is an everyday challenge. Relapse is 
generally understood as a regression in one’s jour-
ney toward sobriety. It may involve consuming a 
substance after a period of abstinence; it also may 
involve using a substance with greater frequency 
or in greater amounts after a period of gradual 
withdrawal. 

If the same framework is applied to street inter-
vention work, one could describe street involve-
ment as a form of addiction. Detaching from a 
gang, disaffiliating from street life, and rehabili-
tating one’s identity and lifestyle as a peacemaker, 
violence prevention leader, and street interven-
tion professional is part of the “sobriety” process 
of affected individuals. Relapse is when someone 
“falls back” into street life and engages in activities 
that may lead to violence. This doesn’t necessarily 
involve committing a crime, however it increases 
one’s risk of being involved in circumstances that 
could lead to involvement in crime.

Funding shortages were described as a chronic 
form of stress among street intervention work-
ers—lack of job stability combined with financial 
responsibilities places street intervention work-
ers at risk for experiencing “identity threat” as 
described by study participants. One street inter-
vention worker interviewed described being shot 
while picking up a client, and shortly thereafter 
losing his job due to a funding shortage with the 
nonprofit that employed him. The study partici-
pant felt the financial pressure of providing for his 
family and decided to sell marijuana, which led to 
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an arrest and a subsequent jail sentence. Reflect-
ing on this experience, he stated:

“The feeling that you’re working towards 
something else does so much. Even if you’re 
not going to get it right when you get out, 
you have a mission. A lot of us don’t have a 
mission once it’s over. It’s just like, ‘Damn, 
it’s over, damn.’ You know what I mean? 
Like, I think if there I just a mission…some 
type of direction that would be important. It 
can save a lot of us from relapse, you know.” 

In this instance, the street intervention worker 
was rewriting their identity as a community leader 
and peacemaker. The combination of these stress-
ors associated with violent injury and job loss 
led them to “relapse;” the “mission” provided 
through street intervention work was an import-
ant dynamic in reforming their self-concept in a 
positive way. Street intervention work not only 
shifts the narrative around who someone is, it 
provides someone with a mission and goal related 
to something purposeful and meaningful. This 
mission-oriented approach to street intervention 
work is reflected in this narrative as well:

“If you focus on your goal, you will accom-
plish. But when you start, uh, allowing the 
people around you and the whispers around 
you, you’re scratching, you start going the 
opposite way.”

An outreach supervisor shared that he constantly 
reminds his staff “you will be tempted” on the job. 
The temptation will be a test of their resolve to 
maintain their new identity as a professional, peace-
makers, and community builder. The “temptation” 
may come in different forms—it may be interper-
sonal or circumstantial. One may be tempted to 
engage in previous behaviors in their interactions 
with someone who is currently street involved, or 
they may be triggered by witnessing a shooting 
or losing a close friend to gun violence. When it is 
interpersonal, study participants reflect the sources 
of this temptation include street-involved persons, 
family or friends, and even coworkers. 

“But when you want to get disrespectful, 
you made me respond in a way that I didn’t 
want to, but I had to get your attention. 
And, uh, he didn’t like that because he’s 
supposed to be this kind of big-time person 
and he really tries to stir some things up. 
And I was shutting it down and my life was 
in jeopardy, but you know, being a good 
person, I had a lot of people speaking up, 
letting peoples know, ‘You better not touch 
him,’ you know. So we was able to put their 
situation now cause I have calls, people was 
trying to set me up to get me to come to cer-
tain, uh, locations. And you know, my ego, 
you know, that’s one thing about this ego, 
you know, it wanted me to go just to show, 
you know, you know, that I ain’t that one, 
but then you got somebody telling, ‘Oh, no 
don’t play into that. You know, do this this 
way. You know, let things die down, and-
and, uh, it was able to be put out.’ But I feel 
my life was in jeopardy at that point.”
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In this instance the street intervention worker 
is describing a situation where he mediated a 
conflict between warring street organizations. In 
this mediation he upset a leader and spoke to him 
in a way reflective of the worker’s lifestyle; “You 
made me respond in a way that I didn’t want to.” 
The exchange with the street leader also made 
him think about terms of revenge or retaliation; 
“It wanted me to go just to show, you know, 
you know, that I ain’t that one.” The intensity of 
this exchange was such that not only did he feel 
tempted to unearth previous behaviors associated 
with street lifestyle, he felt that his life was in 
danger. 

Study participants shared that self-awareness is 
critical in managing these temptations; knowing 
what one’s weaknesses are, their impulses, the 
circumstances in which they may be more likely 
to encounter these temptations. The emphasis on 
self-awareness and reflexivity is noteworthy; not 
all street intervention workers may be this self-
aware or had the space and opportunity to reflect 
on their past experiences. Without this level of 
critical self-awareness, street intervention work 
may be placing certain individuals at increased 
risk of relapse. In other words, street intervention 
work may be creating the very problem it is trying 
to resolve. 

“I tell everybody, you always going to be 
tested, is going to be somebody that’s very 
close to you that’s going to suffer some 
trauma and how is you going to react to 
them? What’s your reaction will be? Some 
of y’all are going to want to revert to the 
old person, some of y’all gonna go-go, stay 
positive and do the work, even though ev-
erybody going to be pulling your change to 
try to bring you back to the old you.”

Furthermore, the individuals who are at highest 
risk of falling back, or relapse, may be the most 
effective in reaching and engaging the highest 
risk individuals in their community. One outreach 
supervisor reflected that young outreach workers 
who recently transitioned out of street life are 
able to connect more easily with individuals who 
are central figures in street networks that may be 
responsible for perpetuating gun violence. 

“That’s the biggest challenge. They’re the 
riskiest, they’re the—So, the-the reward is 
the greatest in terms of credibility and reach 
and knowing what’s going on but-but the 
potential for them to relapse and get stuck 
back into it and ended up giving the orga-
nization a black eye by getting locked up 
or something like that, end up on the front 
page is the highest with the young groups.”
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For street intervention workers, part of their 
process of redefining their self and purpose is 
through working with individuals who are in 
circumstances similar to their previous life history. 
This shared history, however, raises complexity 
when it comes to professional boundaries and 
reactions to traumatic incidents. One’s clients may 
be their friends, family members, or other individ-
uals within their social network such as current or 
former neighbors. Due to nature of these relation-
ships, social work guidelines around professional 
boundaries with clients are complicated. Boundar-
ies are “the limits that allow for a safe connection 
based on the client’s needs” (Peterson, 1992, p. 
74). The overlap between personal and profes-
sional exchanges within street intervention work 
creates a dual relationship, something addressed 
in the NASW Code of Ethics. This dual relationship 
may compromise the quality of services provided 
and the transformative potential of the street 
intervention worker’s engagement with their 
clients. 

Study participants repeatedly reflected on the 
challenging nature of the dual relationships in 
their discussions of coping with trauma in street 
intervention work. In many instances, street inter-
vention workers described a process of fusion with 
their clients. They saw themselves in their clients 
and connected their own healing process to their 
engagement with their clients. 

“We help each other, this is how we build 
our relationship, this is how we get better. I 
need you just as much as you need me. I’m 
not here to just to tell you what to do. You 
here to help guide me to be better as well, 
to help me heal from my trauma, to heal 
from my past, to heal, to be a better person, 
to be a better man.”

Part of this mutual healing engagement involves 
resurfacing past traumas related to street violence 
or criminal legal involvement and sharing these 
experiences with participants. The purpose of 
this sharing is with the hope that the participants 
will learn from other peoples’ mistakes and make 
different choices with their own life. The impli-
cations, however, of repeatedly resurfacing past 
traumas and narrating them has not been exam-
ined in research. 

“You’re just helping me become better and 
dealing with my trauma and I’m helping 
you. ‘Cause they always ask me about pris-
on. I do not like talking about prison all the 
time because I just did all my life in prison. 
But I understand that me breaking down my 
barriers too, and my trauma to he-help them 
understand what that life is in there to—for 
them not to go there. I realized like when I 
talked to them…it relieved me, it relieves a 
burden on my shoulder…It really helped me 
heal from being in prison because I started 
believing that I went through that so I can be 
here today to help you not go through it.”
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Reflected in this narrative is the internal resis-
tance—even internal distress—experienced 
by street intervention workers in sharing their 
previous experiences. Part of this distress may 
be associated with the shame that is attributed 
to street involvement and/or prison experience. 
This shame can be internalized, and narrating 
these experiences evokes these feelings of shame 
and remorse within the street intervention work-
ers. However the narrative also reflects how the 
worker reframed this shameful experience—they 
realized that the shame and remorse associated 
with their past can be used purposefully to prevent 
someone else from feeling the same way they 
do. This anecdote is consistent with the second 
stage of Judith Herman’s three stages of trauma 
recovery, “remembrance and mourning.” Herman 
posits that through the sharing of their traumatic 
experiences in safe and supportive relationships, 
survivors engage in adaptive meaning-making, 
which can ultimately transform their personal 
narrative about the trauma (Herman, 2015).

The complicated nature of the relationship 
between a street intervention worker and their 
participants merits further examination. Evident 
in the interviews is the acknowledgement that the 
dual relationship and professional/personal over-
lap causes high levels of stress. It is also unclear 
the extent to which this overlap is beneficial for 
clients. One outreach supervisor shared that a 
client walked into the office and began talking with 
him about his exchanges with his assigned mentor. 
He shared that his assigned mentor had a lot of 
trauma and talked about it frequently; “And I-I 
actually had a participant say that to me one-time 
about-about work, he was like, ‘Man, this dude, 
this dude needs more help than me.’” To illustrate 
the fusion between an outreach worker and a 
client, one study participant reflected:

“Yeah, yeah. So really what your kids are 
going through. You feel it, you take on it. I 
mean, I-I always say this to my coworkers 
and whatnot, but I’m not here to prune 
shrubs. I’m not here to, you know, cut off 
dead leaves of trees. I’m here to put my 
hands in the dirt and make something posi-
tive grow out of it. That’s the only way to re-
ally nurture something is to put your hands 
in the dirt and, you know, make sure you get 
those roots in there too.”

The potential stress of this overlap is exacer-
bated when a client is harmed or lost. Beyond 
the emotional effects of the violent incident, the 
injury or death of the client may be internalized 
as a personal failure. Study participants shared 
that many felt personally responsible for the 
injury or death of their clients; if they had only 
worked harder, hadn’t missed their phone call, 
picked them up that particular day, etc., then 
they would still be alive. While these thoughts 
do not reflect the reality of the situation, they 
represent the cognitive framework through which 
street intervention workers process harm to their 
clients. Additionally, they are consistent with typi-
cal cognitive responses to traumatic experiences 
among individuals with PTSD (Foa et al., 1999). 

https://psycnet.apa.org/record/2015-30136-000
https://drive.google.com/file/d/1iX4T6r5KS0J67BpT0C2bEbEsLLeJjehh/view?usp=sharing
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“I just wanted to know, what more could 
I do and-and how can I save him? Uh, so 
there may have been some anxiety that or 
some hopelessness around that, uh, not-not 
knowing if there was really anything that I 
could do to save him.”

MORAL CRISIS
A separate yet connected theme reflecting 
responses to traumatic stress is “moral crisis,” a 
personal crisis involving one’s values, ethics and/
or religious beliefs. Study participants shared 
reflections where, as a result of their experiences 
doing street intervention work, they struggled 
with their belief in the goodness of others, the 
possibility of change, and even in the existence of 
God. The research team found alignment with the 
concept of “moral injury,” a concept that devel-
oped primarily out of research with war veterans 
and their trauma exposure in combat. Moral injury 
is defined as “the lasting emotional, psychological, 
social, behavioral, and spiritual impacts of actions 
that violate a service member’s core moral values 
and behavioral expectations of self or others” (Litz 
et al., 2009). This may occur through an “act of 
omission,” i.e. failing to act in a way that violates 
one’s values or beliefs, or “an act of commission,” 
i.e. an act that violates one’s values or beliefs. 
Someone can experience moral injury without 
having a diagnosis of PTSD and vice versa. In addi-
tion to war veterans, moral injury has been recog-
nized in law enforcement professions and even 
healthcare workers. The concept has yet to be 
applied to street intervention workers, however 
the research team identified evidence of moral 
injury in the reflections of study participants. 

As described in organizational trauma, redemp-
tive and empathic narratives drive the work of 
street intervention. Consequently, street inter-
vention workers are likely to experience moral 
injury when their employers act in contradiction 
to these redemptive and empathic narratives. Just 
as combat veterans reported moral injury when 
they felt betrayed by their peers in combat or in 
general, street intervention workers reported 
feeling “used” or “betrayed” by their supervisors, 
the organizations they worked for, and even the 
field of street intervention writ large. An example 
of this betrayal includes being placed in roles with 
little preparation of support or feeling devalued by 
their supervisor or unit. While feelings of dissat-
isfaction within the workplace are widespread 
across a variety of professional sectors, the sense 
of moral injury within street intervention goes 
beyond this. Moral injury occurs when a worker 
is risking their life in the role with perceived little 
regard for this risk. Several study participants—
both street intervention workers and their super-
visors—reflected parallel sentiments regarding 
betrayal and employee care. One outreach super-
visor reflected that he felt like the task of violence 
reduction asked too much of its staff: 
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“So managing an outreach program, I think 
should not be just about reducing the vio-
lence and all that. How are we gonna take 
care of this human being? We’re do—we’re 
doing something very cruel. Well, we said it, 
right? We take a former alcoholic and send 
them right back to the bar to try and get 
people out of the bar, right?” Thus, supervi-
sors experience conflict over the balance of 
managing worker productivity and program 
outputs perhaps at the expense of worker 
wellness. The tasks they are holding staff 
accountable for may be the sources of trau-
matic stress. Balancing worker productivi-
ty and worker wellness is complex without 
well-defined boundaries and negotiated in 
a variety of ways based on leadership styles 
and organizational culture.” 

Street intervention workers similarly described 
experiences of being undervalued by their super-
visors and organizations. This led to feelings of 
being demoralized and unsupported in their roles:

“We wear a lot of hats, man, we wear a lot of 
hats, and we risk our lives doing it with very 
minimal, you know, very minimal pay. And 
especially compared to police officers and 
law enforcement officers, and—very little as-
surance of safety, right? Because we put our 
lives on the line and our bodies on the line 
with very little ways to, you know, try to com-
bat anything that might come at us.”

“I think that outreach workers all across the 
city need to fucking unionize and-and really 
fight for some of their rights, right? A lot of 
nonprofits definitely behave like corpora-
tions and big companies…we do all this stuff, 
man, then it just seems like you don’t—finan-
cially, you don’t get what you do get out of 
there, um, personally, emotionally, right? I 
think a lot of us are here because we love, 
we love the work that we do.” 

Within this narrative the study participant empha-
sizes both pay and safety. In essence they commu-
nicated that their compensation does not account 
for the threat to their safety they encounter on a 
daily basis. While many street intervention work-
ers discussed doing this work as part of a personal 
mission associated with their values or faith, this 
experience of moral injury is an indication of an 
internal dissonance between the personal sacri-
fice they commit to and the risk of personal injury. 

A second manifestation of moral injury in street 
intervention work is closely related to witnessing 
violent acts and death. Similar to combat soldiers, 
street intervention workers are regularly exposed 
to violent conflict that can result in death. The 
proximity to the victim or the circumstances that 
precipitated the death of the victim can lead to 
moral injury among street intervention workers.

Several study participants described instances 
where they had just dropped off a client or watched 
them leave a program site and minutes later their 
client was killed. For example, an outreach worker 
shared that in the past year one of his clients was 
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killed “execution style”, i.e. in close range without 
any possibility of survival. This client was just a few 
blocks away from his program site when he was 
ambushed by two individuals carrying firearms. 
He tried to run away, tripped and fell, and plead 
for his life as the gun was pointed to his face. 

“When you lose a participant, it has some kind of 
profound effect upon you to the point you start 
questioning yourself…’Am I in the right field? Am 
I doing the right thing?’ You know, these people’s 
is just losing their lives based on your trust and 
whatnot, and to see them get hurt in the process, 
it have a toll on you…But what keeps driving me, 
motivate me to come back is the people because 
I-I would like to do what I can to help them to get 
a chance to have a better life.”

Street intervention workers added that it is even 
more painful to lose a client who was beginning 
to show “progress”, e.g. change their way of 
thinking, transition out of street life, consider 
going back to school, etc. In these instances the 
study participants shared that even though the 
participants were changing, their environment 
wasn’t changing along with them; i.e. they were 
transitioning away from a lifestyle associated with 
violence, while remaining in a community with 
high rates of violence. When loss occurs within 
this context, the street intervention workers may 
feel like their efforts are worthless or futile—what 
does it matter if one person changes if they still 
die in the end? Yet, what keeps them tethered to 
their work is often their own personal life history; 
they believe that change is possible because they 
personally went through a transition. 

RELATIONAL DISTRESS
The experiences of negative self-concept and 
moral injury may lead to alterations in the way 
street intervention workers relate to others. The 
following section describes relational distress 
between street intervention workers, coworkers, 
and family members. 

Street intervention workers described the protec-
tive factors of group cohesion and having highly 
supportive collaborators within their organization. 
They also described instances where their rela-
tionships with their coworkers were compromised 
either as a result of exposure to violence or precip-
itating traumatic stress. 

When street intervention workers collaborate 
on a mediation or arrive at a scene of a poten-
tial conflict, there needs to be trust among staff 
members that involves full disclosure of all details 
surrounding the incident and complete coordi-
nation of their intervention efforts. Details may 
involve describing individuals involved in the 
dispute, the source of the dispute, the location 
where the mediation will occur, roles in the medi-
ation (e.g. talking points or point person). Mistrust 
or misunderstanding between staff members can 
disrupt the coordination of mediations or inter-
ventions and potentially put staff members at 
risk of violence. One staff member described the 
following incident:

“You know, even times when, uh, guys 
would call me out at three in the morning 
telling me, ‘Hey, man. Is the situation go-
ing? I’ll meet you there,’ then I get at the 
situation, they not there. 
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So, doing this kind of work, you have to be 
real careful who you have around you and 
who you work with because it’s got some 
points. I thought people trying to set me up 
when—when I get there and you ain’t there 
and you even told me to get up out my bed 
and then go there and you’re not there. 
What kinds of stuff is that?”

A response to traumatic stress may be distrust of 
coworkers and potentially adopting an adversarial 
mindset as it relates to collaboration with other 
street intervention staff within one’s organization. 
There may be legitimate grounds upon which an 
intervention worker resists collaborating with 
someone else (concerns about their professional 
conduct, detachment from street life, or media-
tion skills). This could also be a reflection of “street 
mentality” creeping back into one’s cognitive 
framework in their professional role; e.g. scanning 
one’s colleagues as potential adversaries, experi-
encing paranoia in one’s relationships with cowork-
ers, etc. This conflict may exist not only between 
street intervention workers but also influence 
dynamics with supervisors. Some study partici-
pants reflected that when they were stressed and 
felt unsupported within their organizations, they 
developed negative opinions of their supervisors. 
These negative opinions included viewing them 
as incompetent, uncaring, or adversarial to their 
street intervention work. One outreach worker 
described his response to a supervisor process-
ing an active shooting incident with the staff and 
feeling that their supervisor wasn’t fully aware or 
sensitive to the dynamics of street conflict:

“Like, you’re speaking from a perspective 
that you don’t understand. You’re talking 
about safety and whatnot, but you don’t 
understand the parameters, the-the logis-
tics, the whole—You don’t understand the 
nature of the beast. And I didn’t—I was like 
totally tuned out.”

This reflection highlights an important consider-
ation for strengthening organizational practice in 
violence prevention work; not all staff members 
will have previous experience involving street 
violence, incarceration, etc. What are ways in 
which organizations can create spaces to encour-
age an understanding of varying individual expe-
riences related to violence that influence team 
dynamics associated with street intervention? If 
these spaces are not intentionally created within 
organizational practice, then it increases the risk 
of misunderstanding and conflict among cowork-
ers when traumatic incidents occur. 

The responses of study participants reflect the 
need to develop a balanced approach to support 
both street intervention workers and their super-
visors following a traumatic incident. Too little 
support creates a dangerous dynamic of allowing 
for a worker to suffer excessively without recourse 
to supportive relationships and services. Alter-
natively, a heavy response that can be perceived 
as overly formalistic (for example, using “risk 
management” language) can alienate workers as 
well and lead to further distancing from the orga-
nization and team members:
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“So like sometimes I-I’m overwhelmed bro. 
I’m overwhelmed with-with, uh, with emails 
from work or-or just, uh, what work want 
from me…my manager reaching out to me 
five times during the day, man about certain 
things that-that are just like, ‘I don’t need 
to hear that. I don’t need—I—you know, 
it’s—sometimes it just overwhelming, man 
and it gets to a point where you shutdown. 
I won’t—I won’t answer the phone. I won’t 
call you back.”

Study participants shared instances where they 
transferred the negative emotions they expe-
rienced as a result of their work to their family 
members at home. These negative emotions may 
be anger, frustration, paranoia, anxiety, or deep 
sadness. Study participants described situations 
where they got angry at a family member with-
out provocation, became deeply anxious over the 
possibility of a family member getting harmed by 
violence, or cried unexplainably when they were 
around family members. These responses reflect 
the importance of a safe, stable home environ-
ment for street intervention workers to be able 
process the emotional toll of their work, however 
it also reflects the absence of other outlets or 
supports for the emotional processing as well. 

“We’re having to deal with everybody else’s 
trauma. We don’t deal with our own, and 
so, our work is very heavy. And if we don’t, 
you know, we might bring it back home. We 
might, you know, take it out in a negative 
aspect on the people that are-are closest to 
us that we love.”

Not all family members were understanding or 
supportive of the work of the study participants. 
Some street intervention workers encounter 
prejudice or discriminatory opinions about the 
population they work with in their very homes. 
Encountering a negative attitude about street-in-
volved men and women can be discouraging or 
demoralizing if it is occurring within one’s close 
networks and lead to a sense of alienation even 
while living under the same roof. Several study 
participants indicated that their families strongly 
disapproved of their professional work because 
they were worried they could be harmed in their 
attempt to help people who they did not consider 
worthy of help. 



62  |  Between a Bullet and Its Target: Street Intervention, Trauma Exposure, and Professional Implications

“My family doesn’t really understand my 
work or what we do. I mean, they under-
stand it, but my mom’s from like straight up 
from Mexico and my dad’s from the coun-
try. Like he’s from Mississippi, so they don’t 
understand what it is to live in the city and 
be seduced by, um, the street life, you know, 
they just think it’s all bad decisions and, you 
know, you’re just, you know, you’re effing 
your life up and all that, but they don’t un-
derstand what-what these influence, where 
these influences come from and how you’re 
susceptible to them.”

An additional element of relational strain that 
occurs with friends and family members is a 
sense of “competing” with one’s commitment to 
work. Street intervention workers explained how 
they are frequently called upon to provide crisis 
intervention services; responding to a shooting in 
the middle of the night, driving to an emergency 
room to support family members, receiving urgent 
calls related to potential conflict, etc. The crisis 
response dimension of street intervention work 
can disrupt family life and lead to tension with inti-
mate partners, children, and others. One outreach 
worker even shared that he was on an anniversary 
trip with his wife in Las Vegas when he received 
the call that an old friend had been murdered; he 
spent the rest of his trip helping coordinate funeral 
arrangements over the phone. Family members 
complained to street intervention workers that 
they felt “less important” than their clients and 
that they were “not a priority.” 

Even study participants who shared they receive 
emotional support and understanding from their 
family members admitted that they are constantly 
concerned about their safety at work. Study 
participant narratives included situations where 
family members asked them to quit their jobs, stay 
awake late at night worried about their safety, and 
express concern over the emotional toll their roles 
involve. 

“I talk to my family but they don’t under-
stand. Like, all these police shootings, every-
thing has been going on lately. My mom was 
crying and she’s all like, you know, ‘Be safe, 
you know, out there.’ And I’m getting texts 
from my friends and telling me be safe. And I 
have one particular friend, she tells me she’s 
like, they’re hopeless. Why are you even do-
ing—Why are you risking your life?”

As a result of the relational strain, several study 
participants admitted that they had many failed 
relationships, even divorce. It is possible that 
street intervention work erodes the relational 
support networks that were crucial in the life 
transformation of the workers and increases the 
risk of “falling back” or experiencing other forms 
of identity crisis. Nonprofit leaders may consider 
home dynamics as beyond the concern of their 
organizational responsibilities. However when 
support networks have been compromised as a 
result of the emotional burden of street interven-
tion workers, this could threaten the workforce 
and integrity of street intervention, especially 
given the protective nature of social support 
against the harmful impact of trauma. 
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COMPROMISED WORK PERFORMANCE
Study participants clearly described ways in which 
exposure to traumatic stress compromised their 
work performance. They provided examples 
where they weren’t able to perform work tasks to 
the best of their ability or even avoided work tasks 
altogether. Many study participants described 
the semi-structured nature of street intervention 
work that occurs primarily outside of an office 
setting as permitting work detachment when a 
worker is responding to traumatic stress. Absen-
teeism may go unnoticed for an extended period 
of time, and low levels of client engagement may 
get overlooked. One outreach worker described 
the following response after he was shot while 
conducting a mediation:

“I was MIA from work for, uh—I-I off of 
work for like maybe two months…I just felt, 
uh—but I-I guess the nightmares were-were 
kicking in real hard. I was getting—I was 
getting very violent nightmares—having 
very violent nightmares, man. Blood, uh, 
lots of blood, lots of death, um, and it affect-
ed me to where I was MIA from work from 
January to February.”

The same outreach worker shared that he was not 
fired from his job because his supervisor and team 
understood that he was struggling with trauma due 
to his gunshot injury. At the same time, however, 
he reflected that he was not provided resources or 
referrals to help process that trauma. The nature 
of the response from his team members was 
summarized by “What can we do for you,” which 
he acknowledged is distinct from providing several 

opportunities to seek help and be supported in his 
recovery. 

Study participants shared that a supervisor may 
not know the extent to which street intervention 
workers are disengaging from their clients. While 
this raises a concern for the program’s clients, it 
also illustrates a supervision challenge within 
street intervention; disengaging from clients is an 
indicator that a worker is struggling, however it 
may be overlooked by their supervisor. In addition 
to disengaging from client contact, study partici-
pants also reflected on falling behind with admin-
istrative tasks. The urgency of client’s needs, 
especially after a shooting or homicide, can be so 
all-consuming that a street intervention workers 
fall behind on responsibilities such as data entry, 
grant reports, or team meetings. An outreach 
supervisor shared:

“If the supervisor shows up at 2:00 in the 
morning for a shooting, they might not be 
the sharpest looking at budget pages the 
next day. Or-or they might—it might take 
them two weeks to write one letter to a 
funder which should have taken an hour. 
And their development department is rip-
ping their hair apart. Right? So there’s price 
to be paid.”

Some participants revealed that neglecting 
administrative duties was a coping mechanism 
that allowed workers to prioritize what they 
saw as their real role in the face of trauma, e.g., 
engaging in relational activities with their clients. 
What their narratives reflect is that the shocks of 
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violence experienced in the course of street inter-
vention work are absorbed organizationally, i.e. 
the effects extend beyond the individual outreach 
worker who was impacted. This raises important 
questions related to the extent to which nonprof-
its thoughtfully plan out organizational responses 
to violent incidents that impact staff members in 
addition to individualized supports. 

“We had a good relationship, you know, I 
know them for years and everything. And, 
uh, um, they showed, you know, support by 
being there and, you know, even taking my 
vehicle and getting it detailed and every-
thing. But, um, there wasn’t too much for 
the mental aspects, you know, the emotion-
al aspect. It wasn’t so much for that. And, 
uh, a lot of these programs, I mean, some-
times there, they’re-they’re a pilot program. 
And um, they’re trying to figure it out for 
themselves at the time maybe, you know. 
A lot of these-a lot of these programs are 
at the beginning stages of takeoff. So, you 
know, sometimes they’re not—they’re not 
fully thought. I don’t think especially com-
ing from my supervisor that it was a lack of 
empathy or a lack of concern for myself. It 
was just a lack of knowing the-the-the men-
tal and emotional aspect of what we were 
experiencing and how to counteract it.” 
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BEST PRACTICES AND ORGANIZATIONAL 
RESPONSIBILITY FOR EMPLOYEE WELLNESS

The first half of this report centered on expand-
ing our understanding of trauma exposure and 
the responses of street intervention workers. 
The following section begins with an overview 
of the mental health treatment needs of individ-
uals experiencing post-traumatic and ongoing 
traumatic stress and what role community-based 
organizations can play in meeting those needs. 
The rest of the report centers the insights and 
experiences of street intervention workers in a set 
of reflections on how various dimensions of orga-
nizational practice can help mitigate the impact of 
traumatic stress experienced in violence preven-
tion and intervention work. 

While the management of trauma responses is 
part of individual responsibility of street interven-
tion workers, there exists ample opportunity for 
nonprofit organizations to support its frontline 
staff as well. The burden of navigating a healthy 
response to traumatic stress is shared by both 
the workers and their organizations. Nonprofit 
organizations can create supportive mechanisms; 
however they must be integrated by all levels of 

staff and activated when needed by street inter-
vention workers.

ADDRESSING POST-TRAUMATIC AND 
CONTINUOUS TRAUMATIC STRESS
The mental health of street outreach workers 
is clearly of paramount importance for optimal 
personal and organizational functioning, a concern 
that was noted by street outreach leaders in this 
study. While the focus of this report is on organi-
zational practice, the authors assert that organiza-
tional leaders should be informed on the various 
manifestations of trauma in street intervention and 
existing mental health supports. Organizational 
leaders can indirectly support staff’s mental health 
by circulating information on these topics, inviting 
speakers, and/or encouraging staff to attend train-
ings. As evident in the study participant narratives, 
some organizations are contractually hiring mental 
health professionals to provide support for their 
street intervention staff. If organizations are inte-
grating mental health care as an organizational 
resource, it is necessary to understand forms of 
treatment and realistic goals of intervention. 
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As mentioned earlier, the impact of past and pres-
ent traumatic stress among violence intervention 
workers can manifest in a number of ways, includ-
ing PTSD, complex PTSD, or continuous traumatic 
stress syndrome. Given the distinctions between 
these conceptualizations, particularly the tempo-
ral location of the threat (past or present), “mental 
health” and relevant interventions may look 
different. 

When dealing with post-traumatic stress, whether 
single incident or complex, there are three key 
assumptions: 

1. The threat of harm is in the past
2. Symptoms are being driven by unresolved 

intrusive memories
3. Current behaviors are maladaptive in the 

present context of safety

In this circumstance, Judith Herman’s three-stage 
model of trauma recovery provides a helpful road-
map for what treatment should look like (Herman, 
2015). Beginning with establishing a felt sense of 
safety through psychoeducation on trauma and 
building skills to cope with symptoms and daily 
stressors (stage 1), trauma survivors then turn to 
processing and mourning unresolved traumatic 
memories (stage 2), often through exposure-based 
interventions, with the goal of making sense of the 
traumatic experiences within the larger context 
of their life. After engaging in adaptive mean-
ing-making, survivors focus on reconnecting with 
themselves, others, and the world and creating a 
future (stage 3). This phase often includes finding 
a mission or deriving a call to social action from the 
newly formed meaning made from their traumatic 
experience. The tri-phasic process of trauma recov-
ery can be done with the help of a psychotherapist, 
but many communities have cultural practices 

which functionally parallel these three stages and 
lead to similar outcomes (Winfrey & Perry, 2021). 

For violence intervention workers in particular, 
many of whom are recovering from past trauma 
while facing current and future trauma on (and 
often off) the job, engaging in exposure-based 
trauma processing during the second stage of 
trauma recovery may be counterproductive at 
best and harmful at worst (Diamond et al., 2013, 
Kaminer et al., 2018). Exposure-based interven-
tions are designed to facilitate new meaning-mak-
ing through emotional processing, which requires 
activation of the stress response via fear networks 
(Powers et al., 2010). This neurological activation 
may be difficult to contain within one-hour weekly 
sessions and can exhaust an individual’s capacity 
for self-regulation, which is a necessity for occupa-
tional effectiveness, especially when working in a 
high-risk job. 

A notable finding discussed previously in this study 
was the mission-driven motivations of many street 
outreach workers. Some pursue this line of work 
as a means of redemption for past transgressions; 
others to contribute to the solution after experi-
encing community violence in a personal capacity. 
Both of these motivations could be viewed as 
the post-traumatic call to social action proposed 
in stage three of Herman’s model. However, her 
model assumes that this action is taken only after 
present safety has been established and past 
trauma has been processed and integrated into an 
adaptive life narrative, which may or may not be 
the case for street outreach workers. Additionally, 
Herman’s model assumes that the threat of harm 
remains in the past throughout recovery, which, as 
this report has shown, is not the reality of street 
outreach work. 
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If one views the experience of street outreach 
workers through the lens of continuous traumatic 
stress, the concept of “mental health” will inevi-
tably look different than that described above, 
given the contextual reality of ongoing threat. 
Under these circumstances there are two primary 
treatment goals: differentiating between real and 
perceived threats and coping with symptoms and 
stressors, including ongoing trauma (Diamond 
et al., 2013, Eagle, 2013, Higson-Smith & Eagle, 
2018, Kaminer et al., 2018, Nuttman-Shwartz & 
Shoval-Zuckerman, 2015). Outreach workers must 
have an adequate amount of self-awareness and 
situational awareness to identify whether a felt 
sense of threat is driven by an internal reaction to 
a past traumatic experience, potentially triggered 
by stimuli in the present, or if the threat of harm 
to themselves or others is legitimate. Developing 
this combination of skills requires a significant 
investment in self-exploration and a willingness 
to learn and grow. It is worth noting that these 
the development of these skills requires working 
against the brain’s defensive drive to engage in 
avoidance behaviors common among individuals 
struggling with post-traumatic stress and ongoing 
traumatic stress.

A number of interventions have been proposed in 
existing literature to meet these treatment goals, but 
four key components appear in most recommenda-
tions: creating safe spaces, psychoeducation, build-
ing coping skills, and harnessing social support.

Creating Safe Spaces: Herman’s tri-phasic 
model for recovery from post-traumatic stress 
begins with establishing safety. Because the brain 
is wired for involuntary defense reactions when 
a felt sense of safety is not perceived, few other 
interventions are feasible without it. Establishing 
safe spaces is also a primary task for those living 

and working in environments of ongoing trauma. 
While absolute safety may never be guaranteed, 
a relative degree of safety may be established via 
“pockets” of safety. This may include developing 
an internal sense of safety through relaxation and 
visualization practices, investing in safe relation-
ships, identifying or creating safe havens in the 
community, and strategic safety planning for situ-
ations involving known threat of harm. Increasing 
an individual’s capacity and opportunity for safety 
may increase their overall sense of control and 
self-efficacy in the face of external threat.

Psychoeducation: As with treating post-trau-
matic stress, psychoeducation on trauma, types 
of trauma, and the impact of trauma on the mind 
and body can be powerful interventions for those 
experiencing ongoing or continuous traumatic 
stress. This often new information can normal-
ize common reactions and validate the lived and 
everyday experiences of individuals exposed to 
continuous trauma. Knowing what to predict 
regarding emotional and physiological responses 
to past and present trauma can increase an indi-
vidual’s sense of control and empower them to 
use coping skills to manage distress or problem-
atic behaviors. Opening discussion about trauma 
can also have the powerful effect of reducing the 
stigma around mental health issues. Additionally, 
when done in a safe community format, such as 
a group or circle process, discussions focused 
on normalizing trauma reactions can facilitate 
connection and strengthen relationships.

Building Coping Skills: Living and working 
in an environment characterized by a real pres-
ent or looming threat of harm, coupled with the 
absence of effective or reliable protective systems, 
understandably will induce a sense of extreme 
anxiety and vulnerability, resulting in hypervigi-
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lance, difficulty trusting others, and potentially 
extreme avoidance behaviors. While it has been 
acknowledged that these reactions may actually 
be adaptive in the face of ongoing threat, the fact 
remains that it is difficult to function in daily life 
in this mental and physiological state. Cognitive 
behavioral interventions focused on building skills 
to cope with stress and anxiety, manage intense 
emotions, and problem solve are beneficial both 
for dealing with post-traumatic symptoms and 
the impact of ongoing threat. Additionally, these 
skills can be useful in helping individuals with the 
penultimate task of discriminating between real 
and perceived threats.

If the present threat is deemed to be authentic, 
stress management skills can be employed to 
decrease hyperarousal, increase personal control, 
and activate the brain’s prefrontal cortex for 
strategic decision making to act in the interest 
of safety without creating more problems. If the 
present threat is deemed to be driven by intrusive 
memories from past trauma, the same skills can 
be utilized for self-regulation and problem solv-
ing, in addition to cognitive restructuring to shift 
the post-traumatic narrative driving maladaptive 
behaviors. Specific interventions may include 
mindfulness and acceptance based practices, 
relaxation training, stress inoculation training, 
cognitive restructuring, and skill building for inter-
personal effectiveness and conflict-resolution. 
Overall, coping skills should aim to equip individu-
als with the ability to adapt to different situations 
as needed while maintaining a high degree of 
personal control when operating in context where 
a great deal is actually out of their control.

Social Support: Healthy social support has long 
been cited as the number one protective factor 
against the negative impact of trauma (Zalta et al., 
2021). While traumatic experiences induce fear 
and distrust, safe connection restores one’s hope 
and belief in humanity. Additionally, moments 
of attuned connection with safe individuals calm 
the nervous system and activate the prefrontal 
cortex. In the midst of ongoing trauma, the impor-
tance of safe relationships for both physical and 
mental wellbeing cannot be overstated. Safe social 
support increases a sense of solidarity, connec-
tion, belonging, and hope that people are still 
good, all of which are necessary for the restorative 
healing of communities plagued by disinvestment, 
marginalization, and violence.

All of the above elements work together in tandem 
to increase the mental health of individuals living 
in environments of ongoing trauma. When safe 
spaces are established, communities can come 
together to learn about reactions to trauma and 
coping skills to manage its impact. Through this 
process of coming together and learning in safety, 
relationships are formed and strengthened, 
and both individual and collective resilience is 
cultivated.

ORGANIZATIONAL RESPONSIBILITY FOR 
EMPLOYEE MENTAL HEALTH
In their book, “Restoring Sanctuary,” authors 
Sandra Bloom and Brian Farragher describe service 
organizations as “living complex systems [that] are 
every bit as vulnerable to the impact of trauma 
and chronic stress as the people who receive and 
deliver [the services]” (pg. 14). Given this paral-
lel process and the high level of risk inherent in 
violence intervention, once might argue that 
organizations employing street outreach workers 
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have a mandate to address the mental health of 
their staff. Outlined below are specific ways orga-
nizations can play a key role in providing the four 
elements described above designed to increase 
mental health.

Creating Safe Spaces Within an Organization
Organizations have a responsibility to create a safe 
and healthy environment for their staff to operate 
within. This includes both physical, emotional, and 
psychological safety. SAMHSA’s (Substance Abuse 
and Mental Health Services Administration) prin-
ciples of trauma-informed care are a starting point 
for organizations who aim to create authentically 
safe and healing spaces, with a goal of using the 
following guiding principles as a starting point 
for all operations: safety, trustworthiness and 
transparency, peer support, collaboration and 
mutuality, empowerment and choice, and being 
culturally/historically/gender affirming. Bloom 
and Farragher’s Sanctuary method is another 
model designed to address the impact of trauma 
on organizations and prioritizes the following 
“commitments” in all operations: growth and 
change, democracy, emotional intelligence, nonvi-
olence, social learning, open communication, and 
social responsibility. Both of these models aim to 
provide a framework for developing a sense of 
safety in which individuals and the organization 
as a whole are able to function and operate at 
an optimal level. Aligned with these principles of 
safety, violence intervention organizations should 
develop specific policies and procedures to advise 
staff in developing realistic threat appraisals and 
managing threats in the environment. 

Psychoeducation and Coping Skills Training Within 
an Organization
Professional development and ongoing training 
are a normal part of most organizational practices. 
Violence intervention organizations can infuse 
psychoeducation into their onboarding and annual 
training repertoire for all staff to ensure there is 
a baseline level of education and understanding 
of trauma theory. This psychoeducation can also 
serve as a jumping-off point for training in coping 
skills to manage stress and trauma reactions, as 
well as other professional development. Resilien-
cy-building skills training should be an assumed 
part of all staff’s workload, including leadership. 
Structuring learning in small groups with individu-
als from various teams or levels of leadership can 
reduce stigma and pathologizing of trauma-re-
lated responses, facilitate stronger interpersonal 
connections among staff, and build more effective 
teams. It may be helpful for facilitation of these 
groups to be led by outside contracted mental 
health professionals to reduce the possibility of 
negative power dynamics which could hinder 
group cohesion. 

Organizations as a Source of Social Support
Organizations that operate from a healing-cen-
tered framework that prioritizes safety and trains 
and educates all staff about trauma and skills for 
resiliency will inevitably facilitate the development 
of supportive relationships. Violence interven-
tion organizations should be not only a source of 
support for the communities they serve, but also 
for each other operating within the organization. 
When employees feel a sense of belonging and 
solidarity, relationships thrive and organizational 
effectiveness is increased. 
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TRAUMA AND BURNOUT IN THE WORKPLACE
In addition to espousing PTSD symptomology 
arising from work tasks, participants of this study 
frequently used language consistent with burnout 
(see Maslach & Leiter, 2017). Emotional exhaus-
tion, cynicism about funding and role require-
ments, and frustrations with personal effective-
ness underlay participant recommendations for 
changes in the workplace. 

The complex interweave of trauma and burnout is 
beyond the scope of this study, but the literature 
on burnout provides a useful roadmap toward a 
trauma-informed workplace. Burnout was first 

conceptualized around six domains of work life: 
workload, control, rewards, community, fairness, 
and values (Maslach & Leiter, 1997). Later research 
added additional domains such as resources, 
meaning, and work-life integration (Shanafelt & 
Noseworthy, 2016). 

Participants identified six drivers of burnout 
emerging from their diverse places of work. 
These domains of burnout are applicable across 
organization size and budget and organizations 
can mitigate the effect of drivers regardless of its 
resources. 
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Driver Individual and Organizational Factors Trauma-Informed Best Practice

Workload and job demands Personal and professional expectation of being 
on call 24/7

Regular trauma on the job

Ambiguity in how administrative work is part 
of the mission

Physical threat on the job

Generous PTO, regular retreats, sufficient staff 
to cover for one another

Modeling self-care

Provision of mental health resources, such 
as peace circles, contracted therapists, and 
debriefing sessions

Regular and collaborative review of job tasks 
and organizational and personal mission and 
vision

Organizational acknowledgement of physical 
threat; collaborative stance toward mitigating 
threat

Efficiency and resources Lack of training around administrative and 
trauma-informed relational tasks

Insufficient access to supervisors, decision 
makers, or support in time of need

Continual training

Avenue for employees to request resources

Regular supervisory meetings regarding 
expectations and resources

Consider a lower supervisor-to-worker ratio

Control Suboptimal control over work metrics

Lack of control of how to mitigate risk

Lack of control over pay and benefits

Collaborative conversations around job 
requirements

Exhibiting more trust, as appropriate, in street 
intervention work

Transparency around expectations, especially if 
tied to grant funding

Reward Feeling underpaid

Lack of affirmation or professional legitimacy

Pay a living wage

Regular acknowledgement of employee growth 
areas

Community acknowledgement

Fairness Seeing some workers outlast their fitness for 
the job

Lack of stability due to grant reliance

Seeing upper management receive more 
respect than street intervention workers

Invest in trauma-informed HR that helps 
develop careers

Fair and transparent processes for evaluating 
“fitness”

Upper management receive training in how to 
manage street intervention workers

Values Feeling that the organization is more 
concerned with dollars than lives

Being told to accept low pay and nonstop work

Regular re-examination of how practices align 
with stated values

Include street intervention workers and other 
employees in values work
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CULTIVATING A TRAUMA-RESPONSIVE,  
HEALING-CENTERED ORGANIZATIONAL PRACTICE

DEVELOPMENT

Perceived Goal Workers’ Experiences Participants’ 
Recommendations Ideal Goal Margins for Change

Organizations 
chase any 
funding 
opportunity 
associated 
with violence 
reduction to 
impose more 
work on existing 
street intervention 
programs.

Development 
activities are heavily 
disconnected from 
street intervention 
workers’ experiences 
and programmatic 
needs.

Funding 
opportunities 
should focus on 
clients’ needs as 
well as professional 
and personal 
development of 
street intervention 
workers and support 
staff.

Development 
strategies are 
informed by 
community 
needs and street 
intervention 
workers’ 
perspectives. 
Development 
strategies 
incorporate 
programmatic 
needs beyond 
salaries for staff.

Is street intervention workers’ employment stability 
comparable to other employees?

What is the process for applying for grants, and to 
what extent are street intervention workers integrated 
into grants pertaining to their work?

How are grant opportunities vetted?

How familiar with street intervention work are 
development staff? Have they met one-to-one, visited 
sites, attended community meetings, etc.?

How attuned are development staff to the needs of 
street intervention workers? Is there a mechanism for 
transmitting program needs to development staff?

In most Chicago-based nonprofits street inter-
vention workers have primarily been employed 
as contractors or by grants intended for commu-
nity-based violence prevention work. A worker’s 
position may be entirely dependent on a singular 
funding source or a singular grant, which makes 
them vulnerable in the case of funding fluctua-

tions. If the funding source is compromised, street 
intervention workers lose their jobs. 

This was especially pronounced under the Cure 
Violence (previously CeaseFire) model. Violence 
interrupters were hired under 800-hour contracts 
that were subject to renewal, with a possible time 
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lag in between renewal contracts if approved. 
When CeaseFire was funded by the State it 
took several months to execute contracts with 
community-based organizations, so much so that 
12-month contracts were often reduced to six to 
nine months of services. Workers were released 
from their positions for a three- to six-month 
period of time then rehired, creating a disruption 
in the provision of services and relationships with 
clients and community members. 

While the funding landscape of street intervention 
work in Chicago has significantly shifted, especially 
with the Fund for Safe and Peaceful Communities 
initiated in 2016, street intervention workers 
reflected in their narratives the instability of fund-
ing for their work and associated stress. One theme 
that emerged from our analysis was the sentiment 
of “chasing money” and overextending workers 
to be able to apply for an expanded selection of 
grants. This led some study participants to reflect 
a sentiment of missional blur or mission creep, 
when an organization’s development strategy is 
reactive to the funding landscape rather than seek-
ing funding opportunities that align with the orga-
nization’s mission and vision. Furthermore, study 
participants implied that grant applications are 
seldom submitted with their feedback; rarely are 
they consulted by development staff in terms of 
programmatic needs or opportunities for program 
innovation that could be pursued through grants 
making, nor are they consulted when administra-
tive staff decides to pursue a funding opportunity 
that implicates their work. Study participants 
indicated that additional funding to support their 
work could include:

“I think what would help me manage 
through this process and this work was the 
education I got it from social work. Um, if 
I had the funding, I would send every sin-
gle one of them to school. Um, because al-
though I am not practicing everything that 
I’ve learned, it has helped me, uh, manage 
my stressors, my trauma, right? And I’ve 
been able to-to-to allow people to support 
my feelings, my work, and everything that 
I do.”

“So, I struggle with not being able to stay 
the stuff I said today. Giving voice to those 
things. So, it-it-it takes away from my—like 
if I know what we finna do or what we’re 
about to—what—if I see, are we doing 
more contracts. If I hear a program and this 
program, the way they’re doing it or what 
they’re doing I know it’s not as effective as 
it could be and we can push for something 
better or different, or I feel like we’re do-
ing what we’ve done already, and it won’t 
change as much is-is if we change our strat-
egy, if we’re allowed to push for a different 
strategy, that’s when I get really—I’m really 
struggling now. Especially in the last three 
months and with current events as we dis-
cuss things our focus—where our focus is, 
that’s what I struggle with most, where our 
focus is.”
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FINANCE

Perceived Goal Workers’ Experiences Participants’ 
Recommendations Ideal Goal Margins for Change

Employment as a 
street intervention 
worker is highly 
precarious, as 
funding sources 
are unstable. 

Due to perceived 
instability of 
employment and 
funding, workers 
normalize overworking 
without sufficient 
compensation.

Build ample funds 
into the budget 
for team building, 
physical and mental 
health support, and 
paid time off.

Street intervention 
workers and 
finance staff 
collaborative 
to develop an 
understanding of 
one another’s roles 
and needs. This 
can result in the 
effective allocation 
of resources 
to staffing and 
programming. 

Are street intervention workers’ salaries 
commensurate with other street-level employees?

How informed of street intervention work are finance 
staff? Have they met one-to-one, visited sites, 
attended community meetings, etc.?

How informed are street intervention workers of 
nonprofit financial management? Do they know the 
finance staff, have they seen a budget, etc.?

The management of existing financial resources of 
street intervention work can also be informed by 
the narratives of study participants. 

When study participants were asked what supports 
would help mitigate the effects of traumatic stress 
experienced on the job, “pay” was frequently 
managed. While higher salary would clearly 
not prevent their exposure to violence while 
performing work duties, it could increase access 
to resources that could contribute to their overall 
wellbeing and health. This may involve the ability 
to purchase a gym membership, seek counseling, 
or even remove the need to seek additional work 
due to increase the overall income. Furthermore, 
study participants reflected awareness of unequal 
pay across nonprofits that employ street inter-
vention workers; some organizations pay better 
than others. This can create competition across 
nonprofits where workers may leave one organi-
zation due to higher pay in a different nonprofit. 

Under ideal circumstances, street intervention 
workers would receive equal pay and benefits 
across nonprofits in Chicago to eliminate this 
competition. However, study participants also 

reflected that they are underpaid within their 
own organizations compared to other street-level 
workers. Therefore, the income level of street 
intervention workers within organizations should 
also be critically examined.

It is important to note that among nonprofits 
who employ street intervention workers there 
also exist other street-level professionals, such as 
community health workers or community orga-
nizers. Community-based organizations often 
perform multiple and varied forms of community 
outreach. This provides an opportunity to consider 
how street intervention work occurs in tandem 
with other forms of community outreach, and if 
there are opportunities to ‘braid’ funding streams. 
For example, if community health workers are 
doing community outreach around mental health 
awareness and conducting an event in a local park, 
are street intervention workers invited to partic-
ipate and share information about their services 
as well? If this level of program integration occurs, 
there is potential to braid funding streams with 
street-level positions. In other words, multiple 
funding sources contribute to the income of a 
street intervention worker. This could not only 
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generate more cohesive community engagement 
but also contribute to the job stability of street 
intervention workers. 

Similar to the reflections related to grantsmanship, 
the narratives of study participants indicated a 
high degree of separation from resource manage-
ment and program implementation. With a lack 

of understanding or awareness of how funding 
sources are managed, frontline workers may feel 
disconnected from administration or even “used” 
by their organizations. Learning about budget 
management, restrictions associated with differ-
ent funding resources, and how organizations 
track spending is an underutilized form of profes-
sional development. 
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OPERATIONS 

Perceived Goal Workers’ Experiences Participants’ 
Recommendations Ideal Goal Margins for Change

Organizational 
operations 
prioritize the well-
being of staff who 
work primarily 
9–5 office jobs.

Operations are largely 
disconnected from 
the reality of those 
working in community 
settings outside the 9–5 
window.

The well-being of 
all staff should be 
prioritized. When 
staff work on the 
streets or in other 
settings, at any hour, 
should know they 
have support. 

Operations 
proactively 
anticipate and 
respond to 
programmatic and 
staffing needs.

Specific recommendations and guided questions 
follow regarding:

Crisis preparedness 
Time management
Healing operative frameworks
Meetings and accountability
Operationalizing worker wellness
Integrating street intervention 
Training and professional development 
Measuring impact

The study participants’ reflections on their 
employment experiences conducting street inter-
vention work provides substantial information 
for organizational operations. Not all commu-
nity-based organizations have a chief operating 
officer, however there may exist an administrative 
staff who is primarily responsible for policies, 
protocols, and operationalizing best practices. The 
following themes emerged from the narratives of 
street intervention workers and contributed to the 
guided questions at the conclusion of this section.

Crisis Preparedness
Street intervention workers are first responders 
and crisis managers. Shootings and homicides 
are the two most prevalent forms of crises that 
street intervention workers reflected on in their 
narratives. Other forms of crisis response involv-
ing street intervention workers include mediating 
disputes, preventing retaliation, responding to 
domestic violence incidents, responding to drug 
overdoses or substance-induced behavioral prob-
lems, and mental health crises such as suicide 
threats. Crisis response is an inevitable compo-
nent of street intervention work, however study 
participant indicated that most organizations do 

not have protocol in place to support workers 
when they respond to crisis.

“And so, I—And that was kind of, I think the 
trap for me in processing trauma work is 
that there never really was time in the mo-
ment made for that. Like maybe if you’re 
really lucky at like the next staff meeting, 
there’ll be some time to decompress or 
something, but like pretty much you were 
expected to be—to keep going...I think part 
of it was the trap of there that those inci-
dents never really stop. Like it’s different 
from like having a specific, like very critical 
and unique situation and in an environment 
where you say this deserves to be respond-
ed to in a special way because it is unique.”
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Organizations can develop policies and protocols 
to support staff when crises emerge. Focusing 
solely on homicide incidents, street intervention 
workers reflected the following organizational 
responses as helpful to their process:

• An individual check-in with their direct supervi-
sor within 24 hours of the incident

• Having a team meeting oriented to process the 
event 

• Creating a physical space within the organiza-
tion to remember program participants and 
community members who lost their lives to 
violence

• Provision to take paid time off for a few days 
after a homicide event if needed to provide for 
a period of physical and emotional recovery

“Um, I got support man, ‘Oh sorry, you know 
you missed so many days and you didn’t call 
in or nothing man. We’re going to let you 
go man you know.’ So, the support was that 
guy was like, ‘Hey man, what can we do for 
you bro? I understand you’re going through 
some stuff man, you know. Um, don’t worry 
about it you’re good. What can we do for 
you man?’ And, uh, it was like—it was like 
just hearing that and I felt, uh, made me feel 
so much better. That I said, ‘Look man, just-
just bear with me man. I’m coming around 
you know, I-I just, uh, I just need a little bit 
more time man but I’m coming around, you 
know.’ I was—I was traumatized being out 
and about during the day. I didn’t want to 
be out and about during the day. I didn’t 
want to be caught walking through neigh-
borhood during the day but at night, same 
time I got shot at night, both times in ‘91 
and in 2007 I was out and about. I just didn’t 

want to be—I wanted to work—I was do-
ing work but I was doing it on my time and 
without responding to my supervisors or 
anything man, you know. So, I—you could 
say I was like—almost thought that I was 
rogue but, uh, I wasn’t acting rogue I was 
just—I don’t want to deal with work I’m just 
gonna do this my way, man. You know just, 
uh, just be me.”

In addition to sharing organizational practices 
that were helpful following a homicide incident, 
study participants gave examples where the lack 
of response caused additional harm. 

“And, um, I-I don’t think especially coming 
from my supervisor that it was a lack of em-
pathy or a lack of concern for myself. It was 
just a lack of knowing the-the-the mental 
and emotional aspect of-of what we were 
experiencing and how to counteract it. You 
know what I mean? But, um, yeah, there 
wasn’t—there wasn’t too much, uh, I didn’t 
go see a therapist or anything like. You 
know what I mean? The most I did talking 
to was my significant other laying on the 
bed, you know? Especially her saying that 
she wanted me to stop doing this. ‘Now look 
what happened.’ Things of that nature, you 
know.”

This suggests that organizations need to be proac-
tive in preparing responses to crises when they 
emerge, and that all levels of staff from admin-
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istrators to frontline workers are responsible for 
implementing protocols that are collaboratively 
developed. The following guided questions can 
aid in the development of organizational practices 
related to crisis response. Finally, it is recom-
mended that these guided questions be answered 
through a collaborative dialogue process involving 
administrators and street intervention workers. 
This process will generate a deeper understanding 
of street intervention work that can lead to a more 
supportive administrative infrastructure. 

GUIDED QUESTIONS:
• What are the primary forms of crisis response 

that occur for street intervention workers?
• What individual-level and team-level supports 

are helpful within the first 24 hours after a 
crisis occurs?

• Support areas for consideration: paid 
time-off and mental health supports

• Does the organization have sufficient internal 
resources to provide the support needed as 
articulated by staff? Or are external resources 
necessary?

Time Management
As reflected earlier in the report, street interven-
tion work is often described as a 24/7 job with 
highly porous boundaries between personal and 
professional lives. Being constantly available to 
program participants takes a toll on workers, 
however, and can eventually undermine the qual-
ity of services as well as contribute to worker dete-
rioration. While street intervention work cannot 
comply with a “9-to-5” framework of worker 
availability, there were several suggestions that 
emerged from study participants that have the 
potential to generate a healthier work-life balance 
for staff.

“Uh, the organization I work for right now, 
everybody, especially the leadership, out-
reach is overworked. I mean, extreme, 
you’re talking, my supervisor probably 
works, at one point 90 to 110 hours a week, 
easily. Seven days a week, get up at 6:00, 
start working at 10:00 only get up to use the 
restroom and eat. So, if you gave them space 
to decompress, and what stripped out—our 
org is much like, is closer than you would 
think because they’re really principle-based 
org like they really believe in people.” 

“Um, I there’s-there’s never a nine to five. 
It’s never going to be your, you know, your 
clock in and clock out kind of scenario. Um, 
it’s a lifestyle—it’s a lifestyle of-of living 
with people in-in mourning with people. 
And, um, I would say it’s a lot of check-ins, 
a lot of constant—Um, I always look at my 
phone and it’s funny cause I actually show 
my husband and my kids like look at all the 
people I contacted in then one day, like it 
just, the list goes on and on. It’s a lot of, um, 
reaching out and saying, how are you? You 
know, you can say that all day long on social 
media, but like if somebody’s texting you 
personally, I feel like there’s a safe-safeness 
in that too.”
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“It’s just—it’s just stressful now. It’s very stressful. 
It’s like we-we haven’t stopped, um, doing what 
we do. And we took on extra work during the 
COVID with passing out food boxes and PPE equip-
ment every day and, you know, doing things that 
help the community. And here it is, you taking a 
back seat. Your family is taking a back seat to all of 
this. Why are you dedicating yourself and putting 
yourself on the front lines for your community? 
So, you know, it’s like, I really don’t have time to 
really spend with my family the way I like, because 
I’m always at work or dealing with clients or, you 
know, stuff like that. So, it’s-it’s been stressful.”

One study participant shared that the timing of 
shifts changes depending on the day of week and 
when there is a higher probability of violence inter-
vention services needed. For example, on a Friday 
workers might come in later (4 p.m. or after) since 
they may work until late at night with clients or 
responding to shootings. Alternatively, a separate 
study participant shared that their program has an 
“on-call” person who carries a cell phone to which 
all crisis calls are directed. This emergency cell 
phone is rotated among staff; this way, program 
participants have 24/7 access to support, however 
not all staff are burdened with 24/7 availability to 
program clients. Finally, a study participant shared 
that their outreach team practiced high levels of 
collaboration in their work with clients. Every street 
intervention worker was familiar with the others’ 
caseloads. They would visit clients collaboratively 
as a team and make every attempt to connect 
their clients with multiple staff members; this way, 
the responsibility of outreach and engagement is 
shared across an entire team versus the individual 
burden of a singular worker. 

Even if the organization creates a schedule or 
system to create a healthy structure for street 
intervention workers, there will inevitably emerge 
crisis situations where staff work extended hours, 
in the middle of the night, for over 24 hours with-
out a substantial break. When these instances 
occur, there is an opportunity for organizations 
to develop a protocol where staff take paid time 
off (not vacation or sick time) to recover from the 
incident. Some organizations have expanded sick 
leave to include “mental health days.” This period 
of recovery following a crisis response does not 
necessarily fall into a mental health leave; pure 
physical exhaustion necessitates a break that 
should not be penalized by using sick or vaca-
tion days. It could be helpful for organizations to 
consider what period of recovery time is appropri-
ate, and how workers and supervisors will be held 
accountable for utilizing this recovery time. 

GUIDED QUESTIONS:
• On average, how many hours per week are 

street intervention staff working on site?
• How many more hours are they working from 

home via responding to calls or texts, doing 
data entry, etc.?

• Do staff have a work phone that is separate 
from their personal phone?

• Could our organization benefit from a crisis line 
or a crisis cell phone?

• How are healthy boundaries with time manage-
ment modeled by administrators? Supervisors?

• What kind of recovery time is permitted follow-
ing a crisis incident? Could workers benefit 
from having a period of paid leave following a 
crisis response?
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Healing-Centered Operative Frameworks
Over the past several years many communi-
ty-based nonprofits have adopted trauma-in-
formed practice, healing-centered engagement, 
and/or restorative justice practice as an operative 
framework for their employees. These frame-
works are not only supposed to inform how 
programs are developed and implemented, but 
also how staff work together within the organiza-
tion. For example, trauma-informed care should 
inform how a youth mentoring program develops 
a curriculum for young people currently involved 
in juvenile probation services. It should also 
inform how those youth mentors are treated by 
their supervisors when they are struggling with 
burnout or secondary trauma. Shawn Ginwright’s 
framework of healing-centered engagement 
encourages practitioners to move beyond individ-
ualistic frameworks isolating indicators of trauma 
to embrace a holistic, collective understanding of 
healing following a traumatic experience. 

Several study participants reflected on restorative 
justice practices and how it informed both organi-
zational operations and programming. For exam-
ple, after there was a program incident where a 
participant presented violent behavior and threat-
ened staff, the staff organized a restorative justice 
circle to process the incident and to discuss how to 
heal from what occurred. This process was helpful 
in that a) the staff knew the protocol for respond-
ing to the crisis, and b) the protocol was imple-
mented regularly and without variation so it was 
fully integrated into organizational operations. 

“Yeah. So, we deal—It’s multiple circles to 
learn how to engage with whether you’re 
thinking about restorative justice demands 
and how they engage the community and 
how to, uh, support educating the commu-
nity or encouraging the community to buy 
into restorative justice. So when you think 
about the type of, uh, circles, this healing 
circles, trauma-informed circles, there’s 
peace circles, uh, there’s grief circles. So 
there’s this particular type of training that’s 
definitely needed when you’re in communi-
ties that suffer from so many lacks. Lack of 
affordable housing, access to good health 
or reasonable healthcare, lack of access to 
reasonable education.”

“So when you’re dealing with this and how 
all these different things intersect, it’s im-
portant to have the training to meet and 
respond to these. And I think the ongoing 
training that I’ve been receiving thus far has 
done just that.”
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“But coming here and learning what restor-
ative justice is really about is a whole dif-
ferent from the book and to what I’m doing 
here, because I-I work with restorative jus-
tice here so it’s a whole different ball game. 
So, I believe like hands-on—I learned hands-
on. I take my time. I pay attention to the 
people around me, and I learn from them, 
you know. And we have a lot of good people 
here that if you need to know something, 
just ask, and they’ll help guide you. So, my 
form of learning is like I need to be hands-on 
instead of a form of a book.”

“Like, um, so, you know, we-we’ve also en-
gaged in circles, right? The process that with 
the staff and some of them shared their own 
life experience at the moment, right? Um, 
so it-it became impactful when-when we 
treated this incident like we would treat-
treat it with our participants, right? Our-our 
staff felt supported at that moment.”

“It was both. I mean, here at work, you 
know, everybody was definitely constant-
ly checking in with one another. We had 
many circles, not only with staff but with 
our—with-with, you know, with our young 
people. Sometimes in separate spaces, 
sometimes together. But it was—it was 
constantly done throughout, you know, the-
the-the next six months, right?”

The positive experiences reflected in study partic-
ipants’ narratives around trauma-informed care, 
healing-centered engagement, and/or restorative 
justice practices suggest that the implementation 
of such frameworks should be widespread among 
community-based nonprofits. These frameworks 
provide nonprofit organizations with the oppor-
tunity to center micro-level and macro-level prac-
tice to empower staff, community partners, and 
community residents in their own healing process 
as the respond to violence. Not only do these 
frameworks provide guidelines related to healing 
following a traumatic incident, but also pathways 
to sustain their healing and a holistic sense of 
wellbeing. 
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GUIDED QUESTIONS:
• Does our organization have an operative frame-

work that centers the wellbeing and healing of 
staff, program participants, and community 
members?

• Could our organization benefit from learning 
more about healing-centered engagement, 
trauma-informed care, or restorative justice 
practice (among others)?

• Where is there the most need for healing 
within our organization (e.g. areas with 
high levels of staff turnover, performance 
issues, grievances, etc.)?

• Are we using one of these frameworks partially 
(e.g. only with our program participants but 
not work our staff or vice versa)?

Meetings and Accountability
Participant narratives described street interven-
tion work as highly fluid and dynamic; the majority 
involves working outside of the office in a variety of 
community-based settings. Even within a dynamic 
responsive work structure, street intervention 
workers overwhelmingly expressed the need for 
a consistent support structure. The professional 
support structure most frequently referenced by 
study participants involved a) regular individual 
check-ins with their supervisor, and b) regular 
team meetings. While these recommendations 
may seem simplistic, it is highly plausible within 
the fluid nature of street intervention work that 
frequently involves crisis response, staff connec-
tion can suffer. 

Regular individual check-ins and team meetings 
allow for information sharing, team strategizing, 
and staff care. Regular check-ins can keep a team 
connected during difficult times and promote 
team cohesion. Creating a routinized staff support 
structure also creates an opportunity for adminis-

trative staff or other program staff to connect with 
street intervention program workers. For example, 
if a development director wanted to vet a grant 
opportunity with street intervention staff, present-
ing this opportunity at a regularly scheduled team 
meeting is an easy way to gain their feedback.

Study participants reflected that in street inter-
vention work there are too few opportunities to 
celebrate accomplishments. Perhaps a program 
participant got their GED, a staff member received 
a promotion, a community event was successfully 
executed, etc. Study participants shared that the 
team is quickly mobilized in times of tragedy, with-
out an opportunity to similarly gather to reflect 
on the positive events that occur in their work as 
well. The easiest way to incorporate recognition 
of positive events and accomplishments is to 
integrate this recognition into individual check-ins 
and team meetings. “Shout-outs, “lifting up” team 
members, and other forms of individual recog-
nition within team meetings were discussed by 
study participants.

Staff support structures also generate an account-
ability mechanism to ensure that staff are engaged, 
have a sense of clarity with tasks assigned, and 
have access to supervisor support and organiza-
tional resources to complete these tasks. Supervi-
sors can assess for their workers’ wellness, points 
where they may be struggling, and opportunities 
to develop their skills through these check-ins. In 
the absence of structure, it is possible that work-
ers can feel unsupported by their organization, 
uncared for, or even “outed” by their leadership. 
These sentiments are associated with the moral 
crises as described by study participants.
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“Um, so-some were aware, uh, of-of what 
has happened to-to other either staff or-
or I’m sorry to people they know or par-
ticipants. And they knew the—what-what 
could have happened, right? And-and-and 
they-they understood how to process with 
someone the incident. But, overall the sup-
port of-of the staff was, um, was interest-
ing because although some of them felt like 
this happens all the time in our community, 
the-there was a-a sense of urgency to-to 
address it with that person or persons that 
were—that were there involved, right, in a 
po-positive way. And I saw a-a team that 
came together to support one or two peo-
ple. Right, um, which-which is—which is 
good and which is expected, right?”

“Okay. First, the team that I’ve worked with 
are actually friends. So this makes it eas-
ier for us to walk through things or some-
times to disconnect afterward. You’re work-
ing—I’m working with friends who get it, 
who gets the, uh, battles of working and 
maintaining in a positive outlook and also 
that can offer perspective. So I think this is, 
uh, important as well as—let me see, as well 
as the structure—Our structured, we have a 
wellness coach here in the—within the or-
ganization we have also like I say, employee 
retreats, we have partnership retreats. We 
have, uh, opportunities to engage in differ-
ent things that may be relaxed.”

So we, um, we have like supervisors that—
that check in on us. So we do a lot of one-
on-ones with them. Um, like I said, we have 
a lot of, um, like debriefing or processing 
with other coworkers. Um, there’s always 
that one, you know, two-two coworkers 
that I can call at any time and just kind of 
like share, vent, um, you know, uh, just be 
myself with.”

“Uh, just kinda reacting with them every 
day, and you know, seeing how they work, 
and just knowing that they’re genuine, you 
know, uh, and seeing them being gen-gen-
uine in a passionate, and dedicated about 
the work we do, so I mean that’s comfort-
ing, you know, and-and becomes trusting. 
But, uh, a lot of us have history of that we’ve 
been doing this work, so throughout trust 
has been built, you know, over the years, 
uh, just working with one another, and be-
coming friends.”
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GUIDED QUESTIONS:
• Does each staff have a designated supervisor 

that they regularly check in with?
• How are these check-ins structured? Is 

a supervisor assessing for performance, 
wellness, growth opportunities, areas 
where support is needed?

• Does each program have a regular team 
meeting?

• How are these check-ins structured? Is 
there a space provided to discuss chal-
lenges, struggles, celebrating accom-
plishments, strategizing for future work, 
professional development and growth 
opportunities?

Operationalizing Worker Wellness
Worker wellness has largely been isolated as an 
individual responsibility summarized by practic-
ing “self-care.” Study participants understood 
“self-care” to mean using personal time, outside 
of their work space, to attend to needs related to 
one’s mental health or physical health. In other 
words, study participants generally reflected 
the sentiment that their wellness was their own 
responsibility, with little support or concern from 
their employer. 

“One thing that’s important for people who 
are doing this work, and I think what hap-
pens is that we become so invested in the 
lives of other people, that we don’t realize 
the harms that we’re bringing upon our-
selves. Setting those boundaries and know-
ing what you’re capable of handling emo-
tionally, whether it’s deciding to go to that 
funeral, or whether it’s deciding to go to 
that person’s home after they just got shot 
up. I think those little decisions, you have 
to ask yourself, not just are you willing, not 
just are you physically capable but are you 
emotionally stable enough to deal with that 
right now? I never asked myself that ques-
tion and I found myself oftentimes, not just 
in dangerous situations, but in things that 
really worked against my wellbeing.”

There were a handful of participants, however, 
who described measures to incorporate wellness 
into their organizations’ practice. Several super-
visors interviewed described personal efforts 
they made to demonstrate care and concern for 
the wellbeing of their staff, such as dropping off 
groceries following personal crises, going for a 
bike ride together outside of work hours, making 
an extra effort to check on them if they share they 
are having a hard time. Supervisors also described 
carving out time to build team rapport and cohe-
sion through doing staff retreats and outdoor 
activities. Street intervention workers repeatedly 
referenced the importance of team support as 
a mitigating factor with their trauma exposure; 
supervisor-led efforts to enhance team cohesion 
may also enhance worker wellness. 
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“I will love to do something like that, you 
know. All the entities come together, and 
we just, you know, de-stress and let our hair 
down and, you know, enjoy a good meal, 
have a couple of beers, or whatever it might 
entail. You know, I would love to do that. 
Because, you know, I have pretty amazing 
coworkers, but I don’t have that time to 
spend with them or really get to know them 
because we’re always on the go.”

“Uh, what came out of that is, um, we hired 
someone, a clinician to support each staff 
once a month and providing the clinical 
support, we call it power hour because we 
didn’t wanna give it a clinical, uh—thera-
peutic, um, uh, word to it because you al-
ready know, that the word therapy, not en-
couraged in our communities.”

The narratives indicate there is tremendous 
opportunity to operationalize worker wellness 
beyond spontaneous forms of individual kindness 
and team building activities. Worker wellness can 
be integrated into all elements of organizational 
operations, ranging from worker onboarding and 
orientation, staff supervision, workload manage-
ment, and ongoing training and professional 
development. 

GUIDED QUESTIONS:
• How does our organization define worker 

wellness? 
• What resources do we have available to 

support worker wellness?
• How does our organization present collective 

responsibility for worker wellness across all areas 
of work (from administration to direct service)?

Integrating Street Intervention
Evident in their descriptions of their roles as 
street intervention workers, study participants 
shared that their work is often siloed within their 
organization. Street intervention workers rarely 
described instances where they collaborated with 
nonviolence prevention staff in their own organi-
zation. Street intervention is usually one of many 
different program areas for community-based 
nonprofits; in fact, street intervention work is typi-
cally one of many and diverse forms of community 
engagement performed by nonprofits. Their same 
organizations may also hire community health 
promoters and community organizers. 

Analysis indicates there may be multiple levels 
of benefits for integrating street intervention 
workers more intentionally across program areas 
within community-based organizations. Study 
participants shared that a source of organizational 
trauma was adverse exchanges with administra-
tors that undermined their sense of professional 
legitimacy. If street intervention workers are 
integrated with other staff who do community 
outreach it can enhance a sense of support and 
cohesion within their organization. For example, 
street intervention workers could work collabo-
ratively with community health workers in their 
community canvassing efforts so that both the 
safety and health concerns of neighborhood resi-
dents can be attended to. 
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Integrating street intervention workers across 
program areas could eventually lead to enhanced 
employment stability. If street intervention work-
ers are engaged in community outreach, health 
promotion, neighborhood organizing, or other 
areas of work, then there is an opportunity to 
fund their positions through a variety of grants. 
Moving street intervention workers employment 
stability from single grants to multiple funding 
streams benefits both workers and organizations. 
Long term, it may reduce the number of unem-
ployment claims the organization is responsible 
for and contribute to more organizational stability 
due to lower levels of staff turnover. 

GUIDED QUESTIONS:
• How many forms of community outreach and 

street-level work does our organization engage 
in?

• Does our street intervention team collaborate 
with other program areas in our organiza-
tion? Are there unrealized opportunities for 
collaboration?

• Are there opportunities for other program staff 
to lend support to street intervention clients 
through collaborative work?

• What are the major obstacles to collabora-
tive work centering street intervention in our 
organization? 

Training and Professional Development
Study participants repeatedly highlighted the 
benefit of standardized training available through 
Metropolitan Family Service’s Peace Academy. In 
the academy, they receive over 40 hours of training 
on various dimensions of street intervention prac-
tice that is eligible for credit in the City of Chicago 
Community Colleges. They noted that some of the 
content of Peace Academy covers trauma, where 
they learn about PTSD and associated symptoms. 

Beyond the Peace Academy, however, study partic-
ipants’ responses varied when it came to ongoing 
training and professional development. Some 
received additional training on a variety of topics 
(not trauma related) made available by their orga-
nizations. Others received no additional training 
but reflected a desire to receive more information 
and opportunities for growth. 

The reflections of street intervention workers are 
consistent with the observations of supervisors 
interviewed. First, supervisors reflected there is 
no clearly defined career pathway in street inter-
vention work. Much effort has been allocated 
to developing a pipeline of street intervention 
worker (for example, via the FLIP program), with 
little thought given to how to develop workers 
once they are employed so they may become 
supervisors or assume other positions in nonprofit 
organizations.

“Street outreach to me is not effective if 
you’ve closed off the-the-the door for the 
next generation to be coming in. You know 
what I mean. But-but you have to have a 
balance, um, and-and again, exit ramp. So, 
you know, we’re getting—we’re bringing 
new people in that are getting new skill 
sets.”

Indicative of the lack of professional development 
for street intervention workers, some study partic-
ipants reflected that there is no “off ramp” from 
street intervention work which may disadvantage 
both workers and their organizations. Street inter-
vention workers may get “stuck” in their roles, 
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where they feel like they do not have professional 
skills or other career opportunities available to 
them beyond street intervention work. This disad-
vantages workers as it could exacerbate burnout 
and impact their engagement with clients. This 
may be a precursor to a moral crisis, where work-
ers feel “used” by their organization with little 
support for the harm they have experienced. 

“Like we’re pushing people to work, you 
know, when violence is happening. So, sum-
mertime, we might want you to work two, 
three o’clock in the morning, if you’re a 40-
plus years old and you got a family at home, 
you know what I mean? Do you even wan-
na be out, you know, stomping the streets, 
trying to talk people out of shooting? You 
know what I mean? Like the-they’ll do it be-
cause they—I think a lot of people, they still 
have a passion for it, and they don’t really 
see, uh, the alternative where they can still 
earn a living...Like-like I’ve seen a lot of out-
reach workers that really need an exit ramp.

This situation also disadvantages communi-
ty-based organizations. Many nonprofits who 
employ street intervention workers are commu-
nity based and hire workers from within the same 
community they are located in. Street intervention 
workers are part of the public safety infrastructure 
of their community; by not investing in their devel-
opment, organizations may be undermining the 
violence reduction potential of their programs. 

GUIDED QUESTIONS:
• After orientation, what kinds of professional 

development opportunities are available for 
street intervention staff?

• Does our organization provide opportunities 
for upward mobility of street intervention 
workers (promotions, pay raises, etc.)?

• What mechanisms does our organization have 
in place to identify opportunities for profes-
sional growth among workers? Is this a regular 
part of supervision and performance evalua-
tions? Are supervisors trained in how to facil-
itate the growth and development of street 
intervention workers?

Measuring Impact
With the expansion of street intervention work in 
Chicago, there has also occurred the expansion of 
research partnerships to evaluate the impact of the 
work. The Urban Labs of the University of Chicago 
has completed the first randomized control trial of 
a violence-reduction program (READI Chicago, a 
company of Heartland Alliance), while the North-
western Neighborhood Network Initiative (N3) is 
evaluating the impact of Communities Partnering 
for Peace (CP4P). Administrative staff of commu-
nity-based organizations have the challenge of 
navigating research partnerships, providing data 
required to measure impact, and conforming to 
research designs that may or may not fully incor-
porate all elements of a program’s impact. 

Organizations have varying capacity to manage 
program evaluation and external research part-
nerships. An ideal arrangement for a nonprofit 
involves having a full-time administrative position 
that coordinates all activities related to measur-
ing program impact. Few organizations, however, 
have this capacity and coordinating evaluation 
may fall upon program managers, chief operating 
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officers, or even executive directors. Building orga-
nizational capacity for measuring impact benefits 
an organization in a variety of ways; first, it creates 
an opportunity for equitable research processes 
where community-based organizations, staff, 
and neighborhood residents are equitable part-
ners and co-owners of the research outcomes. In 
Chicago Beyond’s report “Why Am I Always Being 
Researched” the uneven power dynamic between 
community organizations and researchers is high-
lighted as a significant source of bias in research 
outcomes.

In addition to creating opportunities for more 
equitable research processes, building capacity 
for evaluation generates benefits for street inter-
vention workers. Study participant narratives 
indicated feeling disconnected from the metrics 
they are required to track as part of their work; 
keeping tabs on mediations, number of referrals, 
or volume of shootings in the community does 
not accurately reflect the impact of their work. 
Street intervention workers described research as 
a “numbers game” where they felt disconnected 
from research processes and little ownership 
over the impact statements generated. They even 
shared instances where research was used against 
them, when they were chastised for not meeting 
certain performance benchmarks. This statement 
should not be interpreted as an indication that 
performance metrics have no value in violence 

interruption work, but rather these metrics may 
have been developed without the input of street 
intervention workers or they did not receive train-
ing on the value of program evaluation. Phrased 
differently, there is an opportunity in street 
intervention work to reexamine the indicators of 
“success,” how they are defined, and their ability 
to adequately reflect the impact of street inter-
vention work. For example, to what degree does 
a street intervention worker feel that the number 
of shootings within their police beat reflect the 
quality of their work? What do they think would be 
helpful to track for their work? What questions do 
street intervention workers have that could inform 
an external research collaborative?

GUIDED QUESTIONS:
• What capacity exists internally to measure the 

impact of our programs?
• What unmet needs exist to measure our 

impact?
• How are external research partnerships gener-

ated and the collaborative framework for 
research established?

• To what extent to street intervention workers 
receive training or professional development 
on program evaluation?

• How are program metrics defined in the organi-
zation, and how are they used in performance 
evaluations of programs and staff?
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HUMAN RESOURCES: RECRUITMENT, HIRING, 
FIRING, AND MANAGING PERFORMANCE ISSUES

Perceived Goal Workers’ Experiences Participants’ 
Recommendations Ideal Goal Margins for Change

Street 
intervention 
workers are risks 
to be managed, 
not assets to be 
developed.

From the point of hiring 
to eventual release, 
street intervention 
workers experience 
minimal investment 
in their professional 
success. 

Create opportunities 
for street 
intervention workers 
to learn skills and 
responsibilities of 
other staff. This can 
create a pathway for 
team development 
and transition for 
those who want to 
stay in the field but 
in a new capacity.

Street intervention 
workers are a 
critical part of 
neighborhood 
public safety 
infrastructure. 
Organizations 
intentionally 
support and 
develop workers to 
promote personal 
and professional 
growth. 

Specific recommendations and guided questions 
follow regarding:

Onboarding and orientation
raining and development
Compensation strategies and employee benefits
Managing performance issues
Staff supervision

Human resource managers play an important role 
in supporting street intervention workers as well 
as promoting organizational practices that can 
mitigate the chronic traumatic stress experienced 
by staff. 

Staff Onboarding and Orientation
One street intervention supervisor interviewed 
stated “we are paying people for their trauma.” 
This statement illustrates a key opportunity 
uniquely available to human resource managers; 
the value of a street intervention worker to their 
organization should not be solely defined by their 
traumatic past. However from the point of hiring 
to the point of their departure from street inter-
vention work, many staff sense that their organi-
zation only views them through the lens of their 
suffering. Coupled with a lack of staff develop-
ment opportunities, street intervention workers 
may feel that their only “tool” in their toolkit of 
violence prevention is to draw upon their previ-
ous experiences of street involvement and/or 
incarceration. 

When a street intervention worker is hired, there 
is a critical opportunity in their onboarding process 
to communicate the following message; your past 
suffering may have brought you to this point, 
but we see so much more in you. This message 
must be reflected not only in the communication 
surrounding someone’s hiring but also embedded 
within their entire orientation. The onboarding of 
a street intervention worker must include infor-
mation not only on the program within which they 
are working, but on other program areas as well. It 
is recommended that this orientation encompass 
a variety of learning styles; handing a newly hired 
worker a paper manual or a series of online videos 
to watch isn’t maximizing this opportunity. 

In order to most effectively onboard and orient 
newly hired staff, human resource managers must 
be familiar with street intervention work. this may 
require spending time with supervisors, with staff, 
visiting program sites, and finding other ways to 
better understand the work. This intentional effort 
of human resource managers may lead to the devel-
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opment of onboarding and orientation materials 
that is consistent with the recommendations of this 
report. If done well, street intervention workers 
may perceive their employment opportunity as the 
first step in a long career of social justice work.

GUIDED QUESTIONS:
• What is the onboarding process for our street 

intervention staff and which members of our 
organization play a role in their orientation?

• What is the content? How is it delivered? 
Who coordinates the process?

• Following their initial orientation, what oppor-
tunities exist for street intervention staff to 
become familiar with the various program 
areas and staff of the organization?

Training and Development
Human resources managers have the opportunity 
coordinate and support staff training opportunities 
as well. While a staff person in operations can help 
“systematize” professional development, a human 
resources manager may be more in tune with staff 
needs and available training. Human resource 
managers can also identify training opportuni-
ties that contribute to promotions and paths for 
upward mobility of street intervention workers. 
For example, if a street intervention worker 
wants to become a supervisor, a human resource 
manager can identify training opportunities to 
cultivate leadership development of staff that 
provide them with tools to effectively supervise a 
team. An outreach supervisor in the study claimed 
there is no “off-ramp” for many street intervention 
workers; they are not developed during their time 
of employment and do not develop professional 
skills that could lead to other forms of employment 
within their organization or beyond. Systematizing 
training and development of street intervention 

workers can contribute to their employability as 
well as facilitate an “off-ramp” into other dimen-
sions of street intervention work or social services 
if so desired by the individual.

GUIDED QUESTIONS:
• What ongoing training and development 

opportunities exist for our street intervention 
staff? Are these opportunities identified and 
vetted, and with what frequency are they 
made available to street intervention staff?

• To what extent do street intervention staff 
inform the identification of training and profes-
sional development opportunities? Are staff 
given an opportunity to indicate the learning 
activities that would benefit them? 

• Does our training and development program 
expose street intervention workers to profes-
sional skills beyond those needed primarily for 
street intervention work? Are there opportuni-
ties to expand their professional skills through 
a diverse set of trainings relevant to other 
areas of social services?

Compensation Strategies and Employee Benefits
Time management strategies and operationaliz-
ing worker wellness can benefit from the support 
of human resource officers as well. In addition 
to establishing equitable pay within and across 
nonprofits for street intervention workers, human 
resource managers should establish and clearly 
articulate incentives available for employees based 
on their performance evaluations. Study partici-
pants articulated that nonprofits currently have 
no incentives for street intervention workers who 
excel or demonstrate excellence in their position. 
Financial incentives are one possibility and can 
include; annual salary increases, paid overtime, 
bonuses, or retainer contracts. Other incentives 
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can be developed with organizational leadership 
within the boundaries of resources available. 

Human resource managers can also critically 
consider employee benefits that may help mitigate 
the traumatic stress of street intervention work-
ers. First, human resource managers are respon-
sible for providing a thorough orientation to basic 
employee benefits packages and how they can be 
accessed to enhance employee wellness; medical 
insurance, short-term disability policies, life insur-
ance, EAP plans, etc. Ongoing training of these 
employee benefits is recommended to increase 
the likelihood of utilizing these resources. 

It may also benefit human resource managers to 
consider other forms of employee benefits that 
could support street intervention workers (and 
perhaps any other employees that do street-
level work). For example, a form of self-care 
frequently referenced by study participants was 
physical exercise; a gym membership could be a 
form of employee benefit that assists with stress 
management. One street intervention supervisor 
discussed incorporating a crisis lending program 
into their organization, where staff can take out 
interest-free emergency loans. A different super-
visor mentioned the value of educational access; a 
nonprofit could develop a partnership with a GED 
program or institution of higher learning to facili-
tate the ongoing education of its workers. 

“Like, man, if you’re not going to get a 
raise, at least put this guy—this guy’s giv-
en so much to the organization, put them to 
school, get them, let him get his master’s, 
man, pay for it, the whole thing, man, if not 
50, whatever, 50%, like whatever, you know, 
things like that.”

Finally, a human resource manager may be able 
to identify resources that support the produc-
tivity and safety of workers that fall outside of 
training and professional development. One such 
resource repeatedly mentioned in interviews 
was transportation; street intervention workers 
frequently transport clients in their personal vehi-
cles. Some organizations provide a monthly gas 
stipend, however it could be beneficial to explore 
the purchasing of vehicles with clear emblems or 
symbols of the organization for use in street inter-
vention work. Using a nonprofit’s vehicles reduces 
the wear of personal vehicles and enhances the 
safety of transporting clients. 

GUIDED QUESTIONS:
• Are street intervention workers fully informed 

of existing employee benefits? To what extent 
does our street intervention team take advan-
tage of their employee benefits?

• What opportunities exist for organizational 
administration to add employee benefits that 
attend to the specific needs of street interven-
tion workers (paid time off, overtime, reim-
bursements for program-related costs, etc.)?

• Can our organization partner with external 
agencies to provide benefits to our workers 
(for example, partnering with a university 
to facilitate access to higher education)?
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Managing Performance Issues
The complex history of street intervention workers’ 
lives in addition to the traumatic stress of the job 
creates a “perfect storm” for performance issues 
while employed. These issues may range from 
inconsistent attendance all the way to engaging in 
illegal activities (see the section on Identity Crisis). 
The responses of study participants did not reflect 
any patterns of responses among organizations 
when such incidents occurred. Some participants 
shared that they were fired, others received unpaid 
time off and were told to “deal with your issues.” 
Only one study participant shared a supportive 
response, when a staff member was arrested for 
illegal gun possession. In this instance, the staff 
member lost their job. The executive director, 
however, attended the court hearings and advo-
cated on behalf of their former worker. Once they 
completed their prison sentence the executive 
director supported the worker in accessing coun-
seling and other supportive services. This same 
worker was eventually rehired by the organization. 

If and when staff struggle to fulfill their professional 
responsibilities, there is an opportunity for organi-
zations to a) embody a healing-centered operative 
framework, and b) respond in a way that doesn’t 
further harm the worker while minimizing risk for 
the organization. At the baseline of both compo-
nents is creating a shared understanding of profes-
sional accountability within the organization that is 
reflected in multiple spaces of staff contact; hiring, 
team meetings, individual supervision, and regular 
work operations. Within the same dialogue, there 
should be a discussion of responses to instances 
where staff are not accountable to their profes-
sional role, their team, their organization, and the 
community they work within. While most organi-
zations have performance management tools, they 

rely heavily on punitive frameworks and involve a 
gradient of penalties depending on the infraction. 
If an organization adopts an operational frame-
work such as trauma-informed care or restorative 
justice practices, then responding to performance 
issues adapts to a gradient of healing-intensive 
measures. The most intense measure—release 
from employment—occurs when greater harm is 
done by keeping that individual in their place of 
employment than by letting them seek a healthier 
balance or employent opportunity elsewhere. 

“Now, remember, this is a block that I grew 
up on. This is a block that I was the part of 
the gang and being out there, unfortunate-
ly, I had to have my antennas up to be able 
to ensure that I can make it home with my 
life intact. Sadly, when I saw the threat, my 
instincts kicked in and my instincts were be 
careful, watch out. What that resulted in was 
that vehicle stopping at the corner of 51st. 
When they stopped an individual jumped out 
with the gun in hand, and suddenly I looked 
around and the police was everywhere.



94  |  Between a Bullet and Its Target: Street Intervention, Trauma Exposure, and Professional Implications

“So, then he took me to the Cook County 
and, uh, a lot of guys was talking about it 
to my woman, I said, “Hey man—I was re-
ally hurt. Uh, I left the hospital. My-my plan 
was one of revenge. That was the most—I 
wanted my leg back, but I said, ‘If I get—if I 
can get one leg back it’s gonna be leg after 
legs and legs after legs.’ So, if I don’t want 
no leg, nobody ain’t gotta get hurt. I know 
I’m the one hurt and not so bad. No bone’s 
been broken and a 30-33 shots, I think it 
was 33 or something like that, 32 shells that 
the police found. I was hit three times and 
I just thank God for it, you know. It just—it 
showed me in this work, if you really do-
ing this work, competition come, but you 
have to know how to, um, deal with certain 
things. You can’t go where a bunch of peo-
ple’s gotta bunch guns ‘cause anybody can 
start—wanna shoot.

“That’s what people have to have to realize, 
you know, it don’t matter, you know, you 
got—you got more shit, you got more shit 
going on that I got going on. Why you on 
me? You need to get some help. And I—I ac-
tually had a participant say that to me one-
time about-about work, he was like, ‘Man 
this dude needs more help than me.’”

It should be noted here, that operating like a 
“family” has its benefits as well as drawbacks 
in these instances. Street intervention workers 

sometimes described their team dynamics as “like 
family,” exhibited by high levels of trust, bonding, 
and honesty among coworkers. This dynamic may 
create a supportive environment for some work-
ers, however it may elude other dimensions of 
organizational practice associated with the trau-
matic stress of street intervention work. 

“So, yeah, I felt like I didn’t really have a 
choice. I think it would have—I-I didn’t feel 
like it was a choice. It was—it was necessary. 
But I think part of that too, was working 
for a faith-based organization and there’s 
this like ministry mindset. And I don’t know 
if that translates to every other place. Um, 
but there was also this idea that like you’re 
giving of yourself for the sake of others. And 
so it was, I remember actually being ques-
tioned, like when I said that like people need-
ed to be paid more, um, because they’re like, 
‘Well, they’re doing this for like their faith.’”

“And-and it was—That’s another thing I 
have to stress is like, I was never not on call. 
Like it did not matter what time it was or 
what day it was. Like, I felt like I need to be 
available and I did really need to be avail-
able all the time. Yeah. It’s interesting to 
reflect on it because I think part of it was 
knowing that I needed to put in work be-
cause I had to earn trust and my relational 
context.”
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“To be honest, I can’t really say. I know we 
work over 40 hours a week, definitely, ‘cause 
it’s a 24/7 job. ‘Cause I can be laying here in 
my bed at six o’clock in the morning, three 
o’clock in the morning, I can get a phone call 
about a shooting and I just got done work-
ing 12-hour shifts working, um, you know, 
working on an incident, a critical—a critical 
incident. So it’s ongoing.”

Functioning like a family may prevent appro-
priate and adequate responses to performance 
issues, can lead to overworking and poor work-
life balance and boundaries, and even encourage 
semi-abusive treatment between supervisors 
and their staff. For this reason the research team 
recommends a healing-centered operative frame-
work—which may provide the similar benefits to a 
family-style system but without the negative side 
effects. 

GUIDED QUESTIONS:
• Does our organization have a protocol for 

managing performance issues with staff? Do 
our street intervention supervisors use this 
protocol, or are performance issues addressed 
in a more informal manner?

• Does this protocol center worker wellness and 
healing-centered accountability?

• To what extent are supervisors trained and 
supported in adhering to this protocol? 

• If our street intervention team draws from a 
family-based team framework, to what extent 
does this help or hinder team processes when 
a staff member is struggling?

Staff Supervision
Supportive staff supervision is arguably the stron-
gest measure in mitigating the traumatic stress of 
street intervention work within nonprofit organiza-
tions. While all study participants reflected experi-
encing some level of supervision, it wasn’t always 
supportive or healing-centered. Study participants 
articulated a need for reflective spaces where 
they felt safe discussing their challenges without 
judgement. Both individual supervision (between 
a worker and their supervisor) and group supervi-
sion (such as team meetings) can support workers 
in this capacity. 

“It’s creating a safe space for us, man. Safe 
of that some of us can-can actually break-
down and, uh, and cry, you know because 
we’re, um, we’re allowing ourselves to be 
vulnerable, you know.”

“Because we develop a really close relation-
ship, we confide in each other, um, about 
certain feelings that we have, right? So, one 
of the best things that came out of confiding 
in each other, working with each other, real-
ly getting to know each other’s feeling and 
how we are actually doing…”
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These narratives provide a clear indication of skill 
sets that can be nurtured through training and 
professional development to support supervisors 
and their team. Motivational interviewing skills, 
active listening, restorative justice practices, 
conflict mediation, and trauma-informed care 
are topics that can benefit supervisors and their 
teams. However, beyond training in these skill sets 
that may help them develop interpersonal and 
communication skills, study participants reflected 
a need for supervisors to embody balance, self-
care, and worker wellness in their own perfor-
mance. Embodying these dynamics provides a 
model to follow for outreach workers; if a supervi-
sor is telling workers to practice self-care yet fails 
to take vacation days, works over 80 hours a week, 
or is in physically poor health then they are contra-
dicting their message in their own example. 

Some supervisors in the study admitted that they 
often neglect in their own self-care and overall 
healing and fail to recognize the harm that they do 
upon themselves. It is important to acknowledge 
here that supervisors often bear an emotional 
burden of their teams’ wellbeing as well. Whereas 
workers absorb the chaos and conflict of their 
participants’ lives, supervisors absorb this second 
hand in addition to the struggles of their staff. One 
supervisor admitted they “approach their staff 
like how I approached my participants,” through 
providing support, referrals, and consultation on 
both professional and personal issues. 

“As people who work with the community, 
as people who sacrifice a lot of the—of their 
lives to work within the community, some-
times you’re just so used to not looking at 
yourself, man. You’re not looking—you’re 
not used to, to trying to process your own 
trauma or trying to help yourself out as 
much as you’re trying to do for them, and, 
you know, you suffer in the process.”

“So, like getting around people who some-
what like-minded just to decompress and 
talk about—talk through, say what you do 
like about work, what you don’t like about 
work, and then give them space and time. 
Like we have a great—we talk about it at 
work. We have a great package as far as ex-
cellent time off. But if it’s not during like a 
national holiday, it’s very difficult for me to 
take time off because the work never stops.”

Implied in these narratives is that the absence of 
adequate, supportive supervision is a contributing 
factor to organizational trauma. Workers may feel 
betrayed by their own team members, “used” by 
their organization, and unsafe in their professional 
roles. 
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GUIDED QUESTIONS:
• Is training or professional development offered 

to supervisors of street intervention workers to 
prepare them for a leadership position?

• How are supervision sessions structured? 
• What is the frequency and length of 

supervision sessions?
• Is there a balance between formal (work 

related) and informal (general and 
non-work related) questions asked?

• How is performance discussed during 
supervision?

• Do supervisors document sessions? Is 
there any required follow-up following 
a session? How are supervisors held 
accountable for follow up?
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MARKETING AND COMMUNICATIONS

Perceived Goal Workers’ Experiences Participants’ 
Recommendations Ideal Goal Margins for Change

Street 
intervention 
workers are 
under-recognized 
or sold out 
through external 
communication 
strategies.

Leadership operates 
off of one of two 
extremes—no external 
communication or 
communication that 
largely contributes to 
preexisting negative 
stereotypes about 
violence reduction 
work.

Organizations 
empower street 
intervention workers 
to share their 
stories in ways that 
transform public 
narratives around 
violence reduction 
and those impacted 
by violence. 

Community-based 
organizations play 
a significant role 
in reshaping the 
narrative around 
people who were 
formerly street 
involved or 
incarcerated.  

How comfortable are workers with sharing their lives 
and work via communications such as newsletters or 
annual reports? 

How comfortable are workers conversing with 
newspapers and other media outlets?

What stories do our workers feel are important to be 
shared and with whom?

How can we support the sharing of these stories?

What opportunities are there for sharing our team’s 
work within our communities?

Nonprofit marketing and community strategies 
refer to all messages and media deployed to share 
about an organization’s work. This may involve 
advertising, website development, newsletters, 
branding, managing social media accounts and 
an online presence, developing printed materi-
als, and general public relations activities. Some 
nonprofits have an administrative staff person 
specifically charged with marketing and commu-
nications; in smaller nonprofits, these responsi-
bilities are shared among administrative staff and 
even program staff. Analysis of study participant 
narratives suggests that marketing and commu-
nications work can support street intervention 
workers through both a) promoting their success 
in the community and among external stakehold-
ers, and b) contributing to their process of positive 
self-regard and personal redefinition as a commu-
nity peacemaker. 

Marketing is an effective tool by which a nonprofit 
organization can explicitly and implicitly communi-
cate to the public about the organization’s mission, 
values, services, and more. Study participants 
indicated that there is a lot of misinformation 
about street intervention and outreach work out 

in the public, which may further strengthen some 
stereotypes and bring about stigmatization.

“I don’t like being, uh, stigmatized and the 
stereotypes of, you’re just a thug with a job, 
‘cause they think of outreach workers are 
people that do this kind of work are usually 
just thugs, you know, are usually just using 
that as a front.” 

There is an opportunity for marketing and commu-
nications staff within nonprofits to elevate the 
profiles of street intervention workers in their 
communities. This may involve writing profiles 
of their staff in newsletters, providing media 
opportunities to discuss their work, and honoring 
the work of street intervention staff in organiza-
tional reports, events, social media posts, and 
community engagement strategies. This form of 
recognition contributes to the positive self-regard 
of street intervention workers, which counter-
acts stereotypes largely based on one’s past. This 
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suggestion is consistent with redemptive narra-
tives articulated by street intervention workers’ 
accounts of their pathway to violence reduction 
work. Marketing and communication strategies 
can further enhance the mission of street inter-
vention workers to build up their communities, 
atone for their past, and change public perception 
of individuals who were formerly street involved 
or incarcerated. 

“There is nothing, but there definitely needs 
to be like some type of—some type of affir-
mation where you know, street intervention 
workers are recognized for the work that 
we do.”

It is necessary to acknowledge, however, that not 
all street intervention workers may be comfortable 
as subjects of marketing and external communica-
tions. Receiving media attention may compromise 
their street credibility; staff could be viewed as 
“sellouts” or undercover “tricks” seeking out infor-
mation on street organizations to share with an 
external audience. They could also be perceived 
as taking individual credit for the collective impact 
of street intervention workers, and therefore 

generate enmity among their coworkers. Anonym-
ity and maintaining a low-key profile within the 
community can serve to protect street interven-
tion workers as they navigate violence-reduction 
work. Therefore, these recommendations should 
only be considered to the extent that street inter-
vention workers are disposed to share their story 
and work with a larger audience. 

If street intervention workers are disposed to 
participate in marketing and communications 
work, it is the responsibility of the organization to 
support street intervention staff in preparing for 
media contact work as well as negotiating with 
the media outlets on how the story is crafted. 
Reporters who conduct interviews do not always 
have full editorial decision-making power over 
stories; headlines and news content can shift 
depending on the desired effect of the editorial 
board. Thus, although a nonprofit or a street inter-
vention worker may engage with local media with 
the best of intentions, the story may be crafted in 
a way that further contributes to the stigmatiza-
tion of street intervention workers. For example, 
titles that use deficit-based labels such as “Ex-of-
fender...” or “Former gang member gives back to 
his community and prevents violence” is harmful 
and perpetuates deficit-based narratives of street 
intervention work. 
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