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Highlights

What are the main findings?

e Resilience among Black youth emerged as a context-specific response to chronic
community violence, where behaviors such as hypervigilance and avoidance served
protective functions within structurally unsafe environments.

e  C(linicians’ work with youth exposed to community violence illuminated how ongoing
structural and environmental threats shape mental health, revealing the need for trauma-
informed training and institutional practices that reflect these systemic realities.

What are the implications of the main findings?

e Trauma-informed care must extend beyond individual treatment to address the struc-
tural and environmental conditions that perpetuate community violence, integrating
ecological frameworks into clinical practice, community programming, and work-
force training.

e DPolicies and interventions should target the structural determinants that sustain com-
munity violence—such as disinvestment, racial inequity, and limited access to mental
health resources—by investing in community infrastructure, prevention efforts, and
equity-centered trauma services.

Abstract

Background/Objectives: Community violence remains a pervasive public health challenge
that disproportionately affects Black youth, with lasting impacts on physical and mental
health. Traditional models often conceptualize resilience as individual “bounce back” ca-
pacity, overlooking how adaptation unfolds amid chronic violence and structural inequity.
This study examined how Black youth and trauma clinicians understand, navigate, and
redefine resilience within contexts of ongoing community violence exposure. Methods: Us-
ing a phenomenological qualitative design, the study drew on semi-structured interviews
and focus groups with Black youth and clinicians participating in a community violence
trauma recovery program in Chicago, Illinois. Data were analyzed thematically to identify
patterns in how resilience was described, practiced, and supported. Results: Black youth
redefined resilience through adaptive survival strategies—such as hypervigilance, avoid-
ance, and emotional regulation—that functioned as protective responses to continuous
threat. Clinicians recognized resilience as relational and context-dependent but reported
limited training to address trauma rooted in chronic, community-level conditions. Both
groups highlighted the role of collective and structural supports, including family, peers,
and community networks, in sustaining adaptation. Conclusions: Findings highlight the
need to expand trauma-informed care beyond individual treatment to address structural
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conditions that perpetuate community violence. Integrating ecological and culturally
grounded models of resilience into clinical training and community programming can
improve support for Black youth navigating chronic exposure to violence.

Keywords: community violence exposure; resilience; black youth; mental health

1. Introduction

In neighborhoods exposed to community violence, Black youth develop complex strate-
gies to navigate persistent threats, yet these practices are frequently misinterpreted—either
celebrated as resilience or pathologized as maladaptive. Community violence remains a per-
vasive public health challenge with significant impacts on physical, emotional, and social
well-being [1-4]. It is best understood as an outcome of structural violence: the cumulative
effects of racial segregation, economic disinvestment, and systemic inequities that heighten
the likelihood of interpersonal harm in community settings [5,6]. Defined as exposure to
intentional violence outside of close relationships, community violence—whether directly
experienced, witnessed, or learned about—disrupts fundamental expectations of safety and
stability and, in deeply disenfranchised neighborhoods, constitutes a sustained traumatic
environment [3,5].

A substantial body of research demonstrates that exposure to community violence
is associated with heightened symptoms of post-traumatic stress, depression, anxiety,
and difficulties with emotional regulation [6,7]. Beyond psychological distress, violence
influences social functioning, school engagement, perceptions of safety, and trust in in-
stitutions, contributing to chronic stress and constrained developmental trajectories [8,9].
These effects often accumulate over time in neighborhoods facing persistent structural
disadvantage, where violence is experienced not as an isolated incident but as an ongoing
environmental condition.

Yet in many neighborhoods where violence is chronic, residents continue to adapt,
support one another, and sustain daily life despite ongoing threats [10]. These patterns
highlight the importance of examining not only the harms of violence but also the adaptive
processes that enable individuals and communities to navigate ongoing adversity. This
shift—from documenting the consequences of violence to understanding the strategies
youth develop in response introduces resilience as a critical, and often contentious, concept
within contexts of chronic community violence.

Understanding these adaptive processes requires moving beyond individualistic no-
tions of resilience toward frameworks that recognize the structural, cultural, and collective
conditions under which resilience develops. Such frameworks foreground the reality that
youth and families are navigating environments shaped by structural inequity, limited
institutional protection, and persistent exposure to threat [11].

This research investigates the everyday practices Black youth use to navigate
community violence and argues that these strategic responses—shaped by structural
constraints—are routinely misread within dominant narratives of resilience, either val-
orized as resilience or dismissed as maladaptive.

The current study contributes to this growing body of work on resilience and exposure
to community violence by exploring the experiences of Black youth and the clinicians
who support them. Drawing on semi-structured interviews and a youth focus group, this
analysis illuminates how young people and providers understand, practice, and negotiate
resilience in contexts marked by chronic community violence. The study examines not
only the strategies youth employ to manage stress and maintain well-being, but also
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the structural constraints and social dynamics that shape those strategies. Through the
perspectives of both youth and clinicians, this work advances a more contextualized
understanding of community violence exposure and its effects on young people. It also
offers a culturally grounded account of adaptation, highlighting the relational, communal,
and structural processes that enable resilience and, at times, complicate it—within high-
violence environments. In doing so, the study deepens both theoretical and practical
insights into how resilience is navigated, challenged, and redefined in the context of
community violence.

Literature Review

To situate this study within existing scholarship, this review synthesizes research on
community violence exposure, coping, and conceptualizations of resilience—particularly
as they pertain to Black youth navigating structurally marginalized environments.

The American Psychological Association defines resilience as “the process of adapting
well in the face of adversity, trauma, tragedy, threats, or significant sources of stress” [11,12].
Youth with greater access to supportive relationships, coping resources, and community
cohesion tend to experience fewer trauma symptoms and more stable emotional and
social functioning [13,14]. Conversely, limited access to safe environments and responsive
institutions can undermine resilience and intensify chronic stress.

Building on this definition, scholars have challenged narrow, individual-focused
interpretations of resilience. Once described as the capacity to “bounce back,” resilience is
now understood as a dynamic, context-dependent process shaped by social relationships
and environmental conditions [11,15]. In communities experiencing chronic stressors such
as persistent violence exposure, adaptation rarely involves returning to a prior baseline.
Instead, it reflects ongoing negotiation with structural constraints that shape both the
capacity for and pathways of recovery [5,16,17]. These perspectives underscore the need to
examine resilience within its broader social and structural context.

These frameworks are especially critical for understanding how resilience operates
among Black youth, who face disproportionate exposure to community violence. In 2022,
Black youth accounted for 48% of all youth firearm deaths despite representing only 14%
of the U.S. youth population [18,19]. Repeated exposure to violence and neighborhood
disadvantage increases risk for post-traumatic stress, depression, and anxiety [20] while
restricting opportunities for recovery. Yet many Black youth demonstrate considerable
resilience, drawing on cultural strengths, community networks, and survival strategies
shaped by their lived environments [21,22]. However, dominant conceptualizations of
resilience have not always reflected these realities. Much of the existing research still empha-
sizes individual traits or outcomes—such as coping skills or academic achievement—while
overlooking the collective, cultural, and structural conditions that shape adaptation. As
a result, prior work has often failed to capture the nuanced ways Black youth navigate
adversity within contexts characterized by chronic threat and limited institutional support.

Furthermore, few studies have examined how racism, historical trauma, and chronic
exposure to violence influence both the need for and expression of resilience, or how youth
define and sustain it within systems of inequity [21,23]. Emerging ecological frameworks
attempt to address these limitations by conceptualizing resilience as “a dynamic process of
transactions within and among multiple levels of children’s environments over time” [24].
These models move beyond trait-based perspectives by emphasizing the interplay between
individual, family, community, and structural factors. Yet there remains limited research on
how such ecological models apply to contexts of chronic community violence, particularly
for populations disproportionately affected by structural inequities.
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Against this conceptual backdrop, empirical studies illustrate how community vi-
olence shapes emotional, cognitive, and behavioral responses among youth. Expo-
sure may involve direct victimization, witnessing violence, or residing in high-crime
neighborhoods—all of which negatively affect mental health [2,4,25]. Neighborhood-level
conditions such as concentrated violent crime further influence academic performance,
emotional well-being, and perceived safety [26]. These harms are compounded by poverty,
racism, and limited access to health and educational resources, which collectively weaken
protective systems [17,27].

Within these environments, behaviors often labeled maladaptive may function as
meaningful adaptive strategies. Chronic exposure to violence is associated with hyper-
vigilance, emotional dysregulation, and avoidance—responses that can serve as survival
mechanisms in threatening contexts [28-32]. For example, Smith and Patton demonstrated
how Black youth in Baltimore used hypervigilance and avoidance to navigate daily dan-
gers, challenging dominant notions of “maladaptive” coping [26,33]. These strategies may
reduce exposure to overwhelming cues [20,34] and reflect community-specific adaptations
to structural oppression [17,31]

Concurrently, youth coping unfolds within broader systems of support. Families,
peers, schools, and community networks play critical roles in buffering psychological
harm and promoting adaptive functioning [35-38]. When community-level stressors such
as disinvestment or inequitable access to health care are addressed, youth outcomes im-
prove [35,38,39]. Yet chronic violence complicates recovery, as youth must continually
adapt rather than resolve discrete traumatic events [2,40].

Despite these constraints, many Black youth demonstrate sustained adaptive strength,
even though resilience may come with psychological costs. Recognizing these dual
realities—persistent vulnerability alongside sustained adaptation—has informed the devel-
opment of community-based initiatives such as Community Violence Intervention (CVI)
and Hospital-Based Violence Intervention Programs (HVIPs), which aim to disrupt cycles
of violence and promote youth healing [41-43]. Yet evaluations show persistent gaps in
trauma-informed care, coordination, and attention to youths’ psychosocial realities [44].

Clinical interventions further highlight both possibilities and limitations in existing ap-
proaches to supporting youth exposed to chronic violence. Cognitive-behavioral evidence-
based treatments such as Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) are
among the most empirically supported interventions for trauma-exposed youth [38,41].
School-based adaptations such as Cognitive Behavioral Intervention for Trauma in Schools
(CBITS) have also shown reductions in PTSD and depressive symptoms among urban
youth [45], and group-based models such as Structured Psychotherapy for Adolescents
Responding to Chronic Stress (SPARCS) target affect regulation, interpersonal effectiveness,
and meaning-making [46]. However, a notable gap remains. For example, while TF-CBT is
well validated for discrete traumatic events, far fewer trials have examined its adaptation
for chronic community violence. Most empirical evidence comes from school-based CBITS
rather than caregiver-inclusive TF-CBT models. Recent reviews affirm the general efficacy
of CBT and TF-CBT but highlight the need for context-specific adaptations in chronically
violent and disinvested communities [45]. Practical adaptations conceptualize trauma as
both past and ongoing rather than a singular event [47] and integrate culturally responsive
approaches that account for race, culture, and systemic inequality [48].

These limitations highlight the need for research that centers on youth perspectives
and attends to how resilience is lived rather than merely measured. While some youth main-
tain positive developmental trajectories despite adversity [4], celebrating resilience without
acknowledging the cumulative toll of constant adaptation risks obscuring long-term strain.
Continuous recovery demands may elevate allostatic load, contributing to chronic physio-
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logical wear [4]. Resilience is also domain-specific; youth may excel academically while
struggling emotionally [49,50].

Taken together, this body of research emphasizes that resilience is not static or uni-
versally positive but a socially and contextually embedded process shaped by intersecting
systems of inequality. However, much of the existing literature relies on standardized
measures of resilience that capture outcomes or trait-like characteristics but do not illu-
minate how youth themselves understand, interpret, and enact resilience in conditions of
chronic threat. Quantitative measures and intervention evaluations rarely capture the lived
complexities, meaning-making processes, and tensions youth navigate daily.

What remains missing—and what motivates the present study—is an in-depth, phe-
nomenological examination of how Black youth and clinicians conceptualize and practice
resilience amid ongoing community violence. A phenomenological approach is uniquely
suited to reveal the subjective, relational, and structural dimensions of resilience that re-
main obscured in studies focused solely on symptoms, treatment outcomes, or individual
coping skills.

The current study examines resilience as both a social label and a lived concept by
drawing on the perspectives of Black youth and trauma clinicians within a community
violence trauma recovery program. Although resilience scholarship increasingly acknowl-
edges the role of social and structural context, less attention has been given to how resilience
is interpreted and enacted under conditions of chronic violence and systemic neglect. In
these contexts, adaptive strategies may not align with dominant or normative resilience
frameworks. By incorporating the perspectives of both youth and clinicians, this study
aims to illuminate how resilience is understood, negotiated, and expressed in practice,
offering a more contextually grounded account of resilience among Black youth exposed to
ongoing community violence.

2. Materials and Methods
2.1. Study Design

This study used a phenomenological qualitative design to explore the lived experi-
ences of Black youth affected by community violence and the clinicians providing trauma-
informed care within a community violence trauma recovery program. Phenomenology
was chosen for its focus on how individuals interpret and make meaning of their direct
experiences [51-53]. This approach reflects the study’s commitment to centering youth
voices as they navigate life during and after violence exposure, while also considering
how clinicians’ professional experiences shape their interpretations of resilience and recov-
ery. Consistent with guidance on rigor in interview-based research [54], the study design
emphasized transparency in sampling, data collection, and analytic decision-making.

By reviewing both youth and clinician perspectives, the study sought a deeper, contex-
tually grounded understanding of trauma-informed care and resilience in under-resourced
urban communities disproportionately affected by violence. Rather than imposing precon-
ceived frameworks, phenomenology allowed themes to emerge inductively from partici-
pant narratives. Data were collected through semi-structured interviews, which enabled
participants to share their experiences in their own words while allowing for flexibility in
follow-up questions [55]. This method preserved the richness of individual experiences
while identifying broader patterns in how resilience is constructed and sustained in the
face of chronic adversity.

2.2. Research Site

Data were collected from a community violence trauma recovery program based
at a hospital in Chicago, Illinois, which serves youth disproportionately impacted by
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violence. The program offers trauma-informed care and support to individuals regardless
of injury status. An interdisciplinary outpatient clinic within the program provides brief
interventions, psychological and psychiatric assessments, and referrals to ongoing therapy
for youth exposed to violence. The hospital alerts the clinic when pediatric patients are
admitted due to violent injury, prompting outreach to caregivers. The clinic also accepts
referrals from other healthcare providers. While participation in the broader trauma
recovery program includes the clinic, the clinic and the program are mutually inclusive. The
clinic additionally trains clinicians to deliver trauma-informed care tailored to underserved
urban populations.

Many of the families served face intersecting social determinants, including economic
instability, housing insecurity, and limited resources. These challenges complicate recruit-
ment and retention, requiring the clinic’s team to engage in repeated outreach and flexible
scheduling to support and connect with people.

2.3. Participant Recruitment

This study used convenience sampling to recruit participants from a community
violence trauma recovery program [56]. The co-director of the program’s clinic generated a
list of eligible youth and clinicians. To ensure participant safety, individuals experiencing
acute crisis or extreme trauma were excluded.

Youth were eligible if they (a) had previously engaged with the trauma recovery
program or clinic (defined as completing at least one clinical intake or treatment session),
(b) were between 15 and 20 years of age, and (c) were not in acute crisis at the time of
recruitment. Clinicians were eligible if they were current or former employees or trainees
at the clinic. In alignment with the clinic’s service criteria, all eligible participants had prior
exposure to community violence.

Recruitment was conducted via telephone outreach, and interviews were completed
virtually. Thirty youth were contacted; nine completed interviews. Eight initially agreed but
were unable to complete participation due to circumstances including family emergencies,
housing instability, or incarceration, and did not respond after three follow-up attempts.
Thirteen youth did not respond or had outdated contact information. Youth varied in
their level of program involvement, ranging from initial assessments to ongoing therapy;
to minimize bias, information regarding treatment level or clinician assignment was not
shared with the research team.

Of eight eligible clinicians, six completed interviews; two declined participation due to
scheduling conflicts. Recruitment continued until thematic saturation was reached, defined
as the point at which no new codes or patterns emerged in later interviews [51,57,58].

2.4. Participants

The final sample consisted of 15 participants: nine youth (n = 9) and six clinicians
(n = 6), all affiliated with the same community violence trauma recovery program. All
participants were assigned pseudonyms to protect confidentiality.

Among clinician participants, two were former staff or trainees, and four were cur-
rently employed by the clinic at the time of the study. The clinician group included two
clinical psychology interns, two licensed clinical psychologists, one postdoctoral fellow,
and one mental health counselor—four clinicians identified as Black, one as White, and
one as Latino. Five clinicians were identified as female and one as male. (see Table 1).

https:/ /doi.org/10.3390/children13010122


https://doi.org/10.3390/children13010122

Children 2026, 13, 122 7 of 19
Table 1. Clinician Participants” Demographics.

Pseudonym Title Race/Ethnicity Gender
Dr. Kara Clinical Psychologist (PsyD) Black Female
Dr. Nicole  Clinical Psychologist (PhD) White Female
Dr. Brianna Postdoctoral Fellow in Clinical Psychology =~ Black Female
Nia Clinical Psychology Intern Black Female
Mario Clinical Psychology Intern Latino Male

Amanda Clinical Mental Health Counselor (LCMHC) Black Female

Note. Data were collected from clinician participants (1 = 6) at the Community Violence Trauma Recovery Program.

Youth participants ranged in age from 15 to 20 years (M = 17.67, SD = 2.18). All youth
identified as Black, reflecting both the demographic composition of the clinic’s service
population and the study’s focus on the experiences of Black youth exposed to community
violence in Chicago (See Table 2).

Table 2. Youth Participants” Demographics.

Pseudonym Type of Violence Exposure Gender Age
Trey Direct and Indirect Male 20
Mya Indirect Female 20

Jaylen Direct and Indirect Male 20
Justin Direct and Indirect Male 16
Miles Direct and Indirect Male 18
Cameron Direct and Indirect Male 19
Kyla Indirect Female 15
Dana Indirect Female 15
Jordan Direct and Indirect Male 16

Note. All youth participants identified as Black (n =9). Ages ranged from 15 to 20 (M = 17.67, SD = 2.18).

2.5. Procedure

After obtaining Institutional Review Board approval on 2 October 2020, participants
were recruited via convenience sampling. Interviews and the focus group were conducted via
Zoom. For youth under age 18, verbal consent from a parent or guardian and verbal assent
from the youth were obtained prior to participation. The IRB approved the use of verbal
consent and assent to facilitate remote data collection and minimize participant burden.

Interview Protocol: Participants took part in semi-structured interviews designed
to facilitate open dialogue [59]. The interview guide was developed based on observa-
tional data, relevant resilience literature [21], and select items from the Connor-Davidson
Resilience Scale [60]. Interviews were guided by broad, open-ended questions about partic-
ipants’ daily environments, sources of stress, coping strategies, and sources of support. The
guide did not directly ask youth to disclose specific traumatic or violent events; however,
experiences related to community violence emerged organically as participants described
their neighborhood context and daily challenges. A list of the core topic areas included in
the interview guide is provided in Appendix A.

Clinician interviews focused on their applied psychosocial understanding of resilience,
survival, and coping from the perspective of mental health providers at the site. Youth inter-
views centered on how participants have responded to and coped with community violence
and intersecting traumas, rather than on the details of the traumatic events themselves.
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Following the interviews, the youth were invited to participate in a focus group to discuss
emerging themes collectively and reflect on shared experiences of community violence.

Focus Group Protocol: Preliminary themes identified during individual youth inter-
views informed the development of a semi-structured focus group guide. A 90-min focus
group was conducted with six youth participants. The session fostered peer dialogue
and collective reflection, allowing the research team to explore how social dynamics and
group meaning-making shape coping and resilience-making. In contrast to the one-on-one
interviews, which captured individualized narratives and personal coping strategies, the
focus group illuminated the relational and communal aspects of resilience, including the
“social costs” that emerge in group or peer contexts.

2.6. Analysis

A mixed-methods analytical approach combining inductive and deductive coding
was used, reflective thematic analysis (RTA) within an inductive-deductive framework.
Drawing on Saldarfia’s methodology [61], deductive coding initially sorted the data into
broad thematic categories aligned with the research questions and interview protocol.
This phase was based on sensitizing concepts drawn from theoretical frameworks and the
study’s aims. Inductive coding then identified additional themes emerging from the data
beyond these predefined categories, allowing discovery of patterns, nuances, and unique
insights [62].

This combined approach provided a structured yet flexible framework that deepened
understanding of participants’ experiences with community violence [63,64]. Because the
focus group captured interactive, peer-based meaning-making that differed from the indi-
vidualized narratives of the interviews, these two data sources were first coded separately
to preserve their distinct contributions. The research team then used a triangulation strategy
to compare patterns across the interviews and the focus group, examining how themes
were reinforced, expanded, or questioned when youth engaged in collective dialogue. This
process strengthened the credibility of the findings by grounding interpretations in both
individual and group-level perspectives.

Analysis was conducted using Dedoose software 9.0. A codebook was developed
to organize prominent themes from interviews and focus group discussions. To ensure
validity and reliability, all research team members independently reviewed the codebook
and provided feedback to refine and finalize the thematic categories. Consistent with
a reflexive thematic analytic approach, multiple team members independently coded a
subset of transcripts and engaged in iterative, reflexive discussion to examine divergent
interpretations and refine analytic decisions, rather than to calculate statistical inter-rater
reliability [61,65].

A primary goal was to synthesize themes across clinician and youth interviews and the
youth focus group to identify key patterns in participants’ experiences and understandings
of community violence and resilience.

2.7. Researcher Positionality

The first author of this study became affiliated with the community violence trauma
recovery clinic while serving as a study coordinator, where they led the assessment and
evaluation of the clinic’s treatment model, focusing on enhancing services for families
affected by community violence. In this role, the author also managed multiple research
initiatives, including a feasibility study that gathered feedback from patients, caregivers,
and clinicians through focus groups, surveys, and community advisory board meetings.
Through this work, the author engaged directly with families, staff, and clinicians, gain-

https:/ /doi.org/10.3390/children13010122


https://doi.org/10.3390/children13010122

Children 2026, 13, 122

90f19

ing nuanced insight into the complex challenges youth and families navigate within the
clinic setting.

The second author of this study became affiliated with the community violence trauma
recovery clinic during their postdoctoral fellowship, after data collection for this study, and
served as one of the clinic’s primary clinicians. In this role, the author provided trauma-
focused psychological assessments, psychotherapy, and case management to children and
adolescents impacted by community violence. In addition to their clinical responsibilities,
the author contributed to ongoing research efforts within the clinic, offering a unique
perspective grounded in direct therapeutic engagement with youth and families. This dual
role enabled the author to integrate clinical insight into the research process, particularly in
identifying trauma-related needs, barriers to care, and culturally responsive approaches
to healing in high-risk community contexts. Importantly, the author also brings personal
insight to this work, having grown up in and around the same communities served by
the clinic. This lived experience, combined with clinical expertise, deepens the author’s
commitment to honoring the voices and realities of the youth and families engaged in
this project.

Some participants in the present study were individuals whom the authors had
previously encountered during their time at the clinic. The authors’ earlier work and this
project are distinct, with no overlap in timeline or study objectives. Although participants
were recruited from the clinic’s programming, their involvement in the study was entirely
voluntary, and no prior relationship with the author influenced their decision to participate.

3. Results
3.1. Findings

The findings of this study illustrate how Black youth and trauma clinicians concep-
tualize, negotiate, and critique resilience in the context of chronic community violence.
Although clinicians and youth often described overlapping experiences of survival and
adaptation, they attached different meanings, expectations, and emotional burdens to
resilience as both a construct and a lived reality. Rather than functioning as a stable trait or
outcome, resilience emerged as a contested concept—one that youth often resisted, and
clinicians frequently questioned—revealing the structural, relational, and psychological
tensions that shape adaptation in high-violence environments.

To guide interpretation, the themes below reflect not only what participants reported
but also how they made meaning of resilience, including the ways they challenged domi-
nant psychological definitions, exposed the limits of clinical training, and articulated the
high personal and social costs of being labeled “resilient.”

3.1.1. Theme 1: Divergent Understandings of Resilience

This theme captures how youth and clinicians expressed different levels of familiarity,
acceptance, and critique of resilience. While youth focused on how the label was externally
applied, often inaccurately, clinicians concentrate on the concept itself, questioning its
cultural grounding, structural assumptions, and clinical utility.

Many clinicians described a growing discomfort with the term “resilience”, noting
that its widespread use in psychology can obscure the structural conditions that necessitate
constant adaptation. Rather than understanding resilience as an empowering construct,
clinicians viewed it as a concept that risks shifting responsibility for survival onto individu-
als while ignoring the systemic and racialized conditions that produce harm.

“I don’t like the word resilience. My field loves it. White psychology loves the
construct of resilience. To me, it means making do with an unjust life, surviving
being here, and appearing whole in the context of injustice.”
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—Dr. Briana

For youth, the term “resilience” was largely unfamiliar or felt disconnected from
their lived experiences. They often experienced it as a label used by others, including
schools, programs, clinicians, but rarely used it to describe themselves. When youth were
labeled “resilient”, the designation came with emotional expectations that felt unachievable
or unfair.

Jaylen described receiving a resilience award after returning to school following a
shooting. Instead of feeling honored, he felt pressure to maintain an image of strength:

“Sometimes I feel like it’s a lot of pressure. Because I get called many things, but
at times, I know I break down a lot. It’s kind of like being a leader of something
like a group and letting them see that you're weak or that there’s something that’s
affecting you, and it’s just like so much pressure for me... I survived things of
that nature, but it’s the after-effects.”

—Jaylen, 20-year-old male

Youth’s resistance to the term reveals a key analytic insight: resilience functioned
less as a lived identity and more as an imposed narrative that obscured ongoing distress.
These findings challenge conventional resilience frameworks, which often assume that
individuals recognize or internalize resilience as a positive attribute.

Together, youth and clinicians’ critiques of the concept of resilience reveal that the
term itself is insufficient for capturing the lived realities of chronic violence. These tensions
set the stage for the next theme, which shows that for participants, resilience begins not
with achievement or emotional recovery, but with the basic act of surviving ongoing threat
or harm.

3.1.2. Theme 2: Survival as the Foundation of Resilience

Both clinicians and youth described survival—not personal growth or thriving—as
the most immediate and meaningful expression of resilience. Survival was not framed as a
precursor to resilience but as its core: in contexts marked by chronic threat, staying alive
is resilience.

“I think kids just being able to survive is a big win. Unfortunately, it’s sad to say,
but kids being able to survive these environments is resilience.”
—Dr. Mario.

“Sometimes, surviving is resilience. Sometimes it is just breathing, being alive.”

—Dr. Briana.
Clinicians emphasized the instinctual, urgent nature of survival strategies:

“Things that you have to employ right away are linked with high levels of
distress. . . because you might die.”
—Dr. Mario.

Youth articulated similar strategies in concrete terms—avoiding certain places, staying
indoors, or moving through the neighborhood with heightened vigilance:

“Just don’t stay out too late. .. If you want to survive, you've got to move, as
nobody can touch you. Like a president.”

—Cameron, 19-year-old male.

Analytically, this theme emphasizes that what clinical models often categorize as
“maladaptive “coping—avoidance, hypervigilance, emotional numbing—can be essential
strategies for navigating structurally unsafe environments. Both groups recognized that
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survival consumes psychological energy and limits opportunities for emotional recov-
ery, highlighting how structural violence shapes the boundaries of what resilience can
realistically look like.

While survival emerged as the foundation of resilience, participants also highlighted that
survival alone is not static—over time, these urgent protective behaviors evolve into long-term
adaptations. The next theme explores this progression, illustrating how survival strategies
become embedded in daily life amid chronic and unchanging environmental danger.

3.1.3. Theme 3: Adaptation as a Continuous, Dynamic Process

Participants described resilience as a long-term process in which short-term survival
strategies become entrenched adaptations. This progression reflects a central challenge of
community violence: recovery is difficult when the environment remains dangerous.

Clinicians articulated this tension clearly:

“This is what makes trauma recovery so challenging, especially if your environ-
ment never changes. .. You have me, as your therapist, talking to you about
hypervigilance and the stress and strain it puts on your body. But it is also
adaptive because when the world you live in on a day-to-day basis is potentially
threatening all the time, you're ready to protect yourself. That’s adapting.”

—Dr. Briana.

Youth similarly described adapting as “getting used to” ongoing violence—not because
it becomes less harmful, but because adaptation becomes necessary:

“I wouldn’t really say adapting to it... I'm getting used to it because I've been
living over here for so long. . . Like, there’s no more really adapting that I can do,
at least living over here.”

—Kyla, 15-year-old female.
Clinicians differentiated between adapting and adapting well. The term “adapting”
reflects a minimal, survival-based adjustment, essentially becoming accustomed to difficult

or unsafe circumstances. In contrast, adapting well denotes a qualitatively different process
that reflects positive coping, growth, and thriving despite chronic exposure to adversity:

“Adapting well is... acknowledging that this is the reality. .. but actively being
involved in things that balance out this harmful reality.”

—Dr. Mario.

Youth provided their own definitions of what it means to adapt well. Cameron focused
on health and activity:

“Well, I eat better than I used to, for sure. I like to exercise. . . It still needs more
healing, but I have to stay active.”

—Cameron, 19-year-old male.
Jaylen defined adapting well as regaining a sense of normalcy and independence:

“Being comfortable with any activity, being able to go outside as freely as I
used to.”

—Jaylen, 20-year-old male.

He also reflected on how others might fail to adapt well, such as a peer who sought
violent revenge after being injured:

“Going for revenge and vengeance is easy. The hard part is taking the acceptance
of life for what it is and making the best of it.”

—TJaylen, 20-year-old male.
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Youth’s definitions of “adapting well” reveal how adaptation is negotiated within the
boundaries of what is structurally possible.

Yet even as youth and clinicians described adaptation as necessary and ongoing, they
also emphasized that adapting comes with significant personal and social burdens. The
following theme examines these costs, revealing how the expectation to continually with-
stand adversity creates emotional strain and shapes relationships, identity, and perceptions
of strength.

3.1.4. Theme 4: The Emotional and Social Costs of “Being Resilient”

Across interviews, youth and clinicians viewed resilience as a burden, an expecta-
tion that requires emotional suppression, independence, and constant strength. Youth
consistently described resilience as something demanded of them rather than something
they chose. These perceptions emerged consistently across individual interviews and were
reinforced in focus group discussions.

Jaylen shared how being perceived as resilient created pressure to appear unaffected:

“The problem with this is when people see you as an uppity person with positive
energy, and they finally see you down, it can come off weird to them because
they see you as being a positive person who does not let things get them down.”

—Jaylen, 20-year-old male.

While these themes were prominent in individual interviews, focus group discussions
uniquely highlighted the perceived benefits of resilience, particularly its strategic value
in navigating social and institutional contexts. Youth also described how being resilient
sometimes created tension in their social circles. Trey emphasized that the resistance he
encountered came not from himself, but from others who were uncomfortable with his
growth or change.

“It is not common that people want you to win. Many people want you to
stay down with them and don’t want you to change your behavior. Even your
own family.”

—Trey, 20-year-old male.

The focus group collectively acknowledged that the meaning and consequences of
resilience shift depending on who perceives it, whether family, clinicians, or peers. In
clinical settings, resilience may lead to assumptions that youth do not need help. In peer or
community contexts, resilience may be a requirement for survival.

This theme highlights an important theoretical insight: resilience can function as a
social expectation that obscures suffering and discourages help-seeking, particularly in
clinical contexts where perceived resilience may lead providers to underestimate distress.

Together, these themes demonstrate that resilience in contexts of chronic community
violence is neither a fixed trait nor an uncomplicated strength; rather, it is a contested, bur-
densome, and structurally constrained process shaped by survival, long-term adaptation,
and the social pressures to appear unaffected by ongoing harm.

4. Discussion

This study explored the strategies Black youth use to navigate exposure to community
violence and how clinicians interpret these behaviors at times identifying them as resilience
and at other times recognizing them as context-driven adaptations that challenge conven-
tional resilience paradigms. Guided by the study’s research questions, the findings show
that resilience in high-violence environments is shaped by survival, continuous adaptation,
and the social pressures surrounding strength and vulnerability. Rather than reflecting a sta-
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ble personal trait, resilience emerged as a dynamic, relational, and structurally constrained
process marked by competing meanings between youth and clinicians.

4.1. Disconnected Understandings of Resilience

A central finding is the disconnection between traditional psychological definitions of
resilience and the lived realities of Black youth navigating chronic community violence.
Clinicians recognized that dominant “bounce-back” models do not translate well in contexts
where traumatic events are continuous rather than isolated. Their critiques resonate
with ecological resilience frameworks that emphasize how structural racism, persistent
neighborhood danger, and limited institutional support shape young people’s capacity to
cope [21,24]

Youth, in contrast, rarely identified with the term “resilience”. Many described the
label as externally imposed—a narrative that pressured them to appear recovered even
when they still felt distressed. Their responses illustrate how resilience can become a
burden, obscuring ongoing needs and discouraging expressions of vulnerability. This
disconnect suggests that resilience is not simply an internal characteristic but is shaped
by social expectations, institutional narratives, and the conditions required for emotional
survival. Clinically, this highlights the need for practitioners to rely less on resilience
rhetoric and more on youth-defined language that captures their lived experiences. These
findings align with critiques of resilience frameworks that prioritize emotional regulation
and symptom reduction, which may inadequately capture adaptation under conditions of
chronic adversity [66,67].

4.2. Survival as the Foundation of Resilience

Youth and clinicians consistently emphasized survival—rather than growth or
thriving—as the core expression of resilience. Strategies such as vigilance, staying in-
doors, or altering routes through the neighborhood were described as essential tools for
staying safe. Clinicians acknowledged that behaviors often pathologized in traditional
trauma models can be protective in contexts marked by persistent threat. These inter-
pretations align with research documenting hypervigilance and avoidance as functional
responses to chronic community violence [26,68].

This conceptualization contrasts with dominant resilience frameworks in developmental
and clinical psychology, which frequently operationalize resilience through indicators such as
emotion regulation, symptom reduction, or positive mental health outcomes. In these models,
resilience is often inferred from youths” ability to regulate emotions, cognitively reframe
adversity, or demonstrate psychological well-being following discrete stressors.

In the context of chronic community violence, however, these benchmarks may inade-
quately capture youth adaptation. For participants in this study, resilience was less about
emotional recovery or “bouncing back” and more about staying alive, alert, and able to
navigate ongoing risk.

These findings are consistent with qualitative research on chronic maltreatment and
prolonged adversity, which similarly challenges trait-based or outcome-oriented definitions
of resilience. For example, Yoon et al. (2020) demonstrate that youth exposed to sustained
maltreatment often describe resilience as endurance and survival rather than recovery or
growth, emphasizing functional coping even when psychological distress persists [67].

More recent qualitative work by Green and Meadows (2025) further illustrates how
Black people, specifically Black men living under chronic adversity articulate resilience
as persistence under constraint, rather than as evidence of resolved trauma or improved
mental health [68].
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Together, this literature reinforces the idea that resilience under chronic threat may
coexist with ongoing distress rather than signal its absence; while Green and Meadows
(2025) [68] examine adults, the present findings suggest that similar understandings of
resilience are articulated by youth navigating chronic community violence.

Understanding survival as resilience complicates traditional clinical approaches that
emphasize emotion regulation or cognitive reframing. In communities where danger
is ongoing, survival strategies may be both necessary and exhausting. These findings
reinforce arguments that resilience must be understood within environmental constraints:
youth are not merely responding to trauma but adapting to ongoing structural conditions.
For practitioners, this emphasizes the importance of validating survival strategies and
tailoring therapeutic expectations to acknowledge ongoing exposure to harm.

4.3. Adaptation as a Continuous, Dynamic Process

The transition from immediate survival behaviors to long-term adaptations further
demonstrates that resilience is an iterative process shaped by repeated exposure. Youth
described “getting used to” violence, not because it became less harmful, but because
adaptation became necessary for navigating daily life. Clinicians echoed this understanding,
noting that conventional recovery models that assume a return to baseline functioning
may be unrealistic when the environment remains unsafe. These findings echo broader
discussions of resilience as a dynamic, context-dependent process, shaped by structural
inequities and chronic adversity [11,14,16,69].

This pattern contrasts with other forms of childhood adversity, such as child labor, in
which resilience often involves endurance, skill acquisition, or the development of agency
amid economic hardship. In the context of community violence, resilience is rooted in
physical safety, vigilance, and relational alertness. This comparison highlights that different
adversities produce distinct resilience pathways shaped by the nature and immediacy
of threat.

Clinically, understanding adaptation as continuous—rather than as an endpoint—invites
shifts in therapeutic goals toward supporting ongoing coping, enhancing safety-oriented
strategies, and acknowledging the limits of recovery in persistently violent environments.

4.4. The Emotional and Social Cost of Performing Resilience

The findings also highlight the emotional and relational burdens associated with
being perceived as resilient. Data primarily emerging from the focus group, documented
youth describing the need to project strength to avoid being targeted or judged, yet this
performance often restricted their ability to seek help or express vulnerability. Within peer
networks and even within families, resilience functioned as a social identity that protected
them but simultaneously isolated them. Similar dynamics have been documented in quali-
tative studies of chronically exposed youth, where resilience operates as a socially necessary
performance that conceals vulnerability while preserving safety and social standing [67].

These dynamics reveal resilience as both protective and costly. The pressure to ap-
pear “okay” may reduce access to support systems, as clinicians or community members
misinterpret muted emotional expression as evidence of coping. Recognizing resilience
as a performed social strategy challenges practitioners to create therapeutic spaces where
vulnerability does not carry interpersonal risk. Programs that explicitly address emotional
suppression, peer expectations, and the social meanings of strength may better support
youth navigating chronic adversity.

4.5. Limitations

This study has several limitations that should be considered when interpreting the
findings. First, the sample was drawn from a single community violence trauma recovery
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clinic, which limits generalizability to other settings or populations. Recruitment challenges
such as limited clinic volume, unstable contact information, and competing life demands
resulted in a smaller youth sample than anticipated. Nonetheless, thematic saturation was
achieved, and the 15 combined interviews with youth and clinicians provided sufficient
depth to address the research questions.

Second, clinicians were at varying stages of their careers, including trainees and newly
licensed practitioners. While this diversity offered a wide range of perspectives, it may also
introduce variability in clinical interpretation and practice.

Third, the phenomenological approach, though well-suited to capturing the nuance
of lived experiences with community violence, inherently limits external validity. Phe-
nomenological analysis reflects the meaning-making of a relatively small group and may
not capture the full range of experiences among all youth exposed to community violence.
To strengthen credibility and reduce analytic bias, particularly given the research team'’s
prior relationship with the clinic, external coders unaffiliated with the site participated in
coding and theme development.

Finally, structural inequities affecting many families served by the clinic created
barriers to participation and may have limited the sample’s demographic diversity. These
contextual constraints should be considered when evaluating the transferability of the
findings to other communities or service settings.

4.6. Future Research

Future research should continue exploring how youth navigate and adapt to chronic
adversity, using culturally and contextually grounded approaches to inform interventions
and programs. Including the perspectives of both youth and clinicians can enrich our
understanding and guide the development of more effective and relevant treatments.
Although this study draws on a small sample, the findings offer insights that can support
broader efforts to improve clinical and community-based interventions for youth exposed
to community violence.

5. Conclusions

This study examined resilience as experienced by Black youth in violence-affected
communities, integrating perspectives from both youth and trauma clinicians. A key
strength of this study is that it captures the dynamic interplay between youths” lived
experiences and clinicians’ observations, offering a more holistic understanding of resilience
and the impact of exposure to community violence. The findings highlight that resilience in
this context is not simply an individual trait or endpoint, but a dynamic process shaped by
survival strategies, long-term adaptations, and the social and structural contexts in which
youth live.

Survival strategies—employed to stay safe—emerged as a foundational form of re-
silience, often taking precedence over traditional ideas of personal growth or recovery.
Over time, these strategies evolve into adaptive behaviors, reflecting ongoing learning and
adjustment to persistent adversity.

The study also highlights the significant emotional and social costs associated with
performing resilience. Black youth often feel pressured to appear strong, which can limit
their emotional expression and negatively impact relationships, while clinicians must
balance supporting adaptive behaviors without overburdening them. Understanding
resilience in context is therefore critical because it is both necessary for survival and
demanding in its social and emotional consequences.

In conclusion, Black youth are often praised for their resilience or pathologized when
their coping strategies are misunderstood or defy conventional norms. However, centering

https:/ /doi.org/10.3390/children13010122


https://doi.org/10.3390/children13010122

Children 2026, 13, 122

16 of 19

their ability to survive solely on what they endure misses the broader context. Such framing
overlooks the structural and social conditions that shape both their challenges and their
capacities to adapt. Attention must shift toward understanding the social and structural
contexts in which these coping strategies emerge to better support youth in developing
healthier, more sustainable responses. Such understanding is essential for designing
comprehensive interventions and therapeutic practices that are grounded in youths’ lived
realities. This perspective can advance the development of more effective, culturally
responsive programs and trauma-informed models of care that reflect the experiences of
young people living in high-violence environments.
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Appendix A. Interview and Focus Group Topics

Interviews and focus groups explored the following domains. Youth participants
reflected on their lived experiences, while clinicians were asked parallel questions about
their observations of and work with their patient population.

1. Experiences of Community Violence

e Forms of exposure (e.g., witnessing violence, direct victimization, losing someone
to violence).
o Immediate and long-term responses to violent events.

2. Neighborhood and Daily Context

e Neighborhood conditions and sense of safety.
e  Experiences in places where participants attend school, work, or spend time.
e  How community context shapes daily routines and decisions.

3. Emotional and Physical Responses

e Emotional reactions to violence and stress.
e  Physical or somatic responses to trauma.
e  How these responses show up in daily life.

4. Resilience and Meaning-Making

e  How participants define and understand “resilience”.
e  How others in their lives (family, peers, clinicians) define or interpret resilience.
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e  Ways youth demonstrate strength or adaptation.
5. Coping Strategies

e  Strategies used to manage stress, trauma, or ongoing threat.
e  What has been helpful versus unhelpful.
Barriers to using preferred coping strategies.

6. Perceived Needs and Supports

What participants believe they need to feel safe, supported, or emotionally well.
What others (adults, providers, community members) think they need.
Mismatches between perceived and actual needs.

Recommendations for programs, services, or community supports.

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Dahlberg, L.L.; Mercy, J.A. History of violence as a public health issue. AMA Virtual Mentor 2009, 11, 167-172.

Foell, A.; Pitzer, K.A.; Nebbitt, V.; Lombe, M.; Yu, M.; Villodas, M.L.; Newransky, C. Exposure to community violence and
depressive symptoms: Examining community, family, and peer effects among public housing youth. Health Place 2021, 69, 102579.
[CrossRef]

Dawson, M.K,; Ivey, A.; Buggs, S. Relationships, resources, and political empowerment: Community violence intervention
strategies that contest the logics of policing and incarceration. Front. Public Health 2023, 11, 1143516. [CrossRef]

DiClemente, C.M.; Richards, M.H. Community Violence in Early Adolescence: Assessing Coping Strategies for Reducing
Delinquency and Aggression. J. Clin. Child Adolesc. Psychol. 2022, 51, 155-169. [CrossRef] [PubMed] [PubMed Central]

Ivey, A.S.; Lund, ].J.; Aubel, A.].; Buggs, S.A.L. Understanding Structural Violence in Community Violence Intervention (CVI): A
Multi-City Qualitative Analysis of Practitioner Perspectives. Inquiry 2025, 62, 469580251376234. [CrossRef]

Finkelhor, D.; Turner, H.A_; Shattuck, A.; Hamby, S.L. Prevalence of Childhood Exposure to Violence, Crime, and Abuse: Results
From the National Survey of Children’s Exposure to Violence. JAMA Pediatr. 2015, 169, 746-754. [CrossRef]

Fowler, PJ.; Tompsett, C.J.; Braciszewski, ].M.; Jacques-Tiura, A.].; Baltes, B.B. Community violence: A meta-analysis on the effect
of exposure and mental health outcomes of children and adolescents. Dev. Psychopathol. 2009, 21, 227-259. [CrossRef]
Boynton-Jarrett, R.; Hair, E.; Zuckerman, B. Turbulent times: Effects of turbulence and violence exposure in adolescence on
high school completion, health risk behavior, and mental health in young adulthood. Pediatrics 2014, 135, S48-S59. [CrossRef]
[PubMed]

Sharkey, P; Tirado-Strayer, N.; Papachristos, A.; Raver, C. The effect of local violence on children’s attention and impulse control.
Am. ]. Public Health 2012, 102, 2287-2293. [CrossRef] [PubMed]

Latham, R.M.; Arseneault, L.; Alexandrescu, B.; Baldoza, S.; Carter, A.; Moffitt, T.E.; Moffitt, T.E.; Newbury, J.B.; Fisher, H.L.
Violent experiences and neighbourhoods during adolescence: Understanding and mitigating the association with mental health
at the transition to adulthood in a longitudinal cohort study. Soc. Psychiatry Psychiatr. Epidemiol. 2022, 57, 2379-2391. [CrossRef]
Southwick, S.M.; Bonanno, G.A.; Masten, A.S.; Panter-Brick, C.; Yehuda, R. Resilience definitions, theory, and challenges:
Interdisciplinary perspectives. Eur. J. Psychotraumatol. 2014, 5, 25338. [CrossRef] [PubMed] [PubMed Central]

Southwick, S.M. Resilience and Mental Health: Challenges Across the Lifespan; Cambridge University Press: Cambridge, UK,
2011; 366p.

American Psychological Association. The Road to Resilience. 2014. Available online: https://www.apa.org/helpcenter/road-
resilience (accessed on 1 October 2022).

Ungar, M. The social ecology of resilience: Addressing contextual and cultural ambiguity of a nascent construct. Am. ].
Orthopsychiatry 2011, 81, 1-17. [CrossRef] [PubMed]

Zimmerman, M.A. Resiliency theory: A strengths-based approach to research and practice for adolescent health. Health Educ.
Behav. 2013, 40, 381-383. [CrossRef] [PubMed]

Fleming, J.; Ledogar, R. Resilience, an Evolving Concept: A Review of Literature Relevant to Aboriginal Research. Pimatisiwin
2008, 6, 7-23.

Armstead, T.L.; Wilkins, N.; Nation, M. Structural and social determinants of inequities in violence risk: A review of indicators. J.
Community Psychol. 2021, 49, 878-906. [CrossRef]

Centers for Disease Control and Prevention. Injury and Violence Data. 2025. Available online: https:/ /www.cdc.gov/injury-
violence-data/index.html (accessed on 7 January 2024).

https:/ /doi.org/10.3390/children13010122


https://doi.org/10.1016/j.healthplace.2021.102579
https://doi.org/10.3389/fpubh.2023.1143516
https://doi.org/10.1080/15374416.2019.1650365
https://www.ncbi.nlm.nih.gov/pubmed/31549863
https://pmc.ncbi.nlm.nih.gov/articles/PMC7089820
https://doi.org/10.1177/00469580251376234
https://doi.org/10.1001/jamapediatrics.2015.0676
https://doi.org/10.1017/S0954579409000145
https://doi.org/10.1016/j.socscimed.2012.09.007
https://www.ncbi.nlm.nih.gov/pubmed/23063217
https://doi.org/10.2105/AJPH.2012.300789
https://www.ncbi.nlm.nih.gov/pubmed/23078491
https://doi.org/10.1007/s00127-022-02343-6
https://doi.org/10.3402/ejpt.v5.25338
https://www.ncbi.nlm.nih.gov/pubmed/25317257
https://pmc.ncbi.nlm.nih.gov/articles/PMC4185134
https://www.apa.org/helpcenter/road-resilience
https://www.apa.org/helpcenter/road-resilience
https://doi.org/10.1111/j.1939-0025.2010.01067.x
https://www.ncbi.nlm.nih.gov/pubmed/21219271
https://doi.org/10.1177/1090198113493782
https://www.ncbi.nlm.nih.gov/pubmed/23863911
https://doi.org/10.1002/jcop.22232
https://www.cdc.gov/injury-violence-data/index.html
https://www.cdc.gov/injury-violence-data/index.html
https://doi.org/10.3390/children13010122

Children 2026, 13, 122 18 of 19

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Panchal, N.; Zitter, S. The Impact of Gun Violence on Children and Adolescents. 2025. Available online:
https:/ /www.kff.org/mental-health /issue-brief/ the-impact-of-gun-violence-on-children-and-adolescents/  (accessed on
6 July 2025).

Loyd, A.; Humphries, M.; Moore, C.; Owens, C.; Smith, A.; Williams, N. Identifying risk and protective factors in research on
mental health and Black American adolescents: 1990 through 2022. J. Black Psychol. 2024, 50, 448-475. [CrossRef]

Woods-Jaeger, B.; Siedlik, E.; Adams, A.; Piper, K.; O’Connor, P,; Berkley-Patton, J. Building a Contextually Relevant Understand-
ing of Resilience among African American Youth Exposed to Community Violence. Behav. Med. 2020, 46, 330-339. [CrossRef]
[PubMed]

Zapata, L.B.; Tregear, S.J.; Curtis, K.M.; Tiller, M.; Pazol, K.; Mautone-Smith, N.; Gavin, L.E. Impact of Contraceptive Counseling
in Clinical Settings: A Systematic Review. Am. J. Prev. Med. 2015, 49, S31-545. [CrossRef]

Opara, I; Lardier, D.T.; Metzger, I.; Herrera, A.; Franklin, L.; Garcia-Reid, P; Reid, R.J. “Bullets Have no Names”: A Qualitative
Exploration of Community Trauma Among Black and Latinx Youth. J. Child Fam. Stud. 2020, 29, 2117-2129. [CrossRef]
Aisenberg, E.; Herrenkohl, T. Community violence in context: Risk and resilience in children and families. |. Interpers. Violence
2008, 23, 296-315. [CrossRef]

Deane, K.; Richards, M.; Santiago, C.D. Violence exposure, posttraumatic stress, and affect variability among African American
Youth: A time sampling approach. Dev. Psychopathol. 2021, 33, 1085-1096. [CrossRef]

Smith, J.R.; Patton, D.U. Posttraumatic stress symptoms in context: Examining trauma responses to violent exposures and
homicide death among Black males in urban neighborhoods. Am. J. Orthopsychiatry 2016, 86, 212-223. [CrossRef]

Burrell, M.; White, A.M.; Frerichs, L.; Funchess, M.; Cerulli, C.; DiGiovanni, L.; Lich, K.H. Depicting “the system”: How structural
racism and disenfranchisement in the United States can cause dynamics in community violence among males in urban black
communities. Soc. Sci. Med. 2021, 272, 113469. [CrossRef]

Substance Abuse and Mental Health Services Administration. SAMHSA’s Concept of Trauma and Guidance for a Trauma-
Informed Approach. Rockville (MD): Substance Abuse and Mental Health Services Administration; 2014. HHS Publication No.
SMA14-4884. pp. 4-12. SAMHSA Library. Available online: https://www.nctsn.org/resources/samhsas-concept-of-trauma-and-
guidance-for-a-trauma-informed-approach (accessed on 5 November 2023).

Brownlow, B.N.; Cheavens, ].S.; Vasey, M.W.; Thayer, ].F,; Hill, L.K. Culturally compelled coping and depressive symptoms in
Black Americans: Examining the role of psychophysiological regulatory capacity. Emotion 2024, 24, 1003-1015. [CrossRef]
Brownlow, B.N. How Racism “Gets Under the Skin”: An Examination of the Physical- and Mental-Health Costs of Culturally
Compelled Coping. Perspect. Psychol. Sci. 2023, 18, 576-596. [CrossRef] [PubMed]

Smith, N.A.; Voisin, D.R;; Yang, ].P.; Tung, E.L. Keeping Your Guard Up: Hypervigilance Among Urban Residents Affected by
Community and Police Violence. Health Aff. 2019, 38, 1662-1669. [CrossRef]

National Child Traumatic Stress Network (NCTSN). Complex Trauma in Children and Adolescents. California, USA, 2017.
Available online: https://www.nctsn.org/sites/default/files /resources/complex_trauma_in_children_and_adolescents.pdf
(accessed on 1 October 2022).

Clark, R.; Anderson, N.B.; Clark, V.R; Williams, D.R. Racism as a stressor for African Americans. A biopsychosocial model. Am
Psychol. 1999, 54, 805-816. [CrossRef] [PubMed]

Sanchez, Y.M.; Lambert, S.F; Cooley-Strickland, M. Adverse life events, coping and internalizing and externalizing behaviors in
urban African American youth. J. Child Fam. Stud. 2013, 22, 38—47. [CrossRef]

McCrea, K.T.; Richards, M.; Quimby, D.; Scott, D.; Davis, L.; Hart, S.; Thomas, A.; Hopson, S. Understanding violence and
developing resilience with African American youth in high-poverty, high-crime communities. Child. Youth Serv. Rev. 2019, 99,
296-307. [CrossRef]

Boxer, P.; Sloan-Power, E. Coping with violence: A comprehensive framework and implications for understanding resilience.
Trauma Violence Abus. 2013, 14, 209-221. [CrossRef]

Luthar, S.S.; Cicchetti, D. The construct of resilience: Implications for interventions and social policies. Dev. Psychopathol. 2000, 12,
857-885. [CrossRef]

Rudd, B.N.; Last, B.S.; Gregor, C.; Jackson, K.; Berkowitz, S.; Zinny, A.; Kratz, H.E.; Cliggitt, L.; Adams, D.R.; Walsh, L.M,;
et al. Benchmarking Treatment Effectiveness of Community-Delivered Trauma-Focused Cognitive Behavioral Therapy. Am. J.
Community Psychol. 2019, 64, 438-450. [CrossRef] [PubMed]

Lee, B. Causes and cures VII: Structural violence. Aggress. Violent Behav. 2016, 28, 109-114. [CrossRef]

Matheson, FI.; Moineddin, R.; Dunn, J.R.; Creatore, M.L; Gozdyra, P; Glazier, R.H. Urban neighborhoods, chronic stress, gender
and depression. Soc. Sci. Med. 2006, 63, 2604-2616. [CrossRef] [PubMed]

Webster, D.W.; Richardson, J.; Meyerson, N.; Vil, C.; Topazian, R. Research on the effects of hospital-based violence intervention
programs: Observations and recommendations. Ann. Am. Acad. Political Soc. Sci. 2023, 704, 137-157. [CrossRef]

Wilcal, W.; Harfouche, M.; Lovelady, N.; Aguilar, N.; Ross, D.; Richardson, J.B. Exploring emergent barriers to hospital-based
violence intervention programming during the COVID-19 pandemic. Prev. Med. 2022, 165, 107232. [CrossRef] [PubMed]

https:/ /doi.org/10.3390/children13010122


https://www.kff.org/mental-health/issue-brief/the-impact-of-gun-violence-on-children-and-adolescents/
https://doi.org/10.1177/00957984241249360
https://doi.org/10.1080/08964289.2020.1725865
https://www.ncbi.nlm.nih.gov/pubmed/32787725
https://doi.org/10.1016/j.amepre.2015.03.023
https://doi.org/10.1007/s10826-020-01764-8
https://doi.org/10.1177/0886260507312287
https://doi.org/10.1017/S095457942000036X
https://doi.org/10.1037/ort0000101
https://doi.org/10.1016/j.socscimed.2020.113469
https://www.nctsn.org/resources/samhsas-concept-of-trauma-and-guidance-for-a-trauma-informed-approach
https://www.nctsn.org/resources/samhsas-concept-of-trauma-and-guidance-for-a-trauma-informed-approach
https://doi.org/10.1037/emo0001323
https://doi.org/10.1177/17456916221113762
https://www.ncbi.nlm.nih.gov/pubmed/36179058
https://doi.org/10.1377/hlthaff.2019.00560
https://www.nctsn.org/sites/default/files/resources/complex_trauma_in_children_and_adolescents.pdf
https://doi.org/10.1037/0003-066X.54.10.805
https://www.ncbi.nlm.nih.gov/pubmed/10540593
https://doi.org/10.1007/s10826-012-9590-4
https://doi.org/10.1016/j.childyouth.2018.12.018
https://doi.org/10.1177/1524838013487806
https://doi.org/10.1017/S0954579400004156
https://doi.org/10.1002/ajcp.12370
https://www.ncbi.nlm.nih.gov/pubmed/31429951
https://doi.org/10.1016/j.avb.2016.05.003
https://doi.org/10.1016/j.socscimed.2006.07.001
https://www.ncbi.nlm.nih.gov/pubmed/16920241
https://doi.org/10.1177/00027162231173323
https://doi.org/10.1016/j.ypmed.2022.107232
https://www.ncbi.nlm.nih.gov/pubmed/36084752
https://doi.org/10.3390/children13010122

Children 2026, 13, 122 19 of 19

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.
58.

59.
60.
61.
62.
63.
64.
65.
66.
67.
68.

69.

Brouillette, K.; Gebru, J.; Malhotra, A.K.; McKechnie, T.; Shakil, H.; Tropiano, J.; Bondzi-Simpson, A. From Tragedy to Opportunity:
Hospital-Based Violence Intervention Programs May Address Root-Cause Health Disparities for Violent Traumatic Injury Patients.
J. Prim. Care Community Health 2025, 16, 21501319251356386. [CrossRef]

Gebo, E.; Franklin, B. Exploring Responses to Community Violence Trauma Using a Neighborhood Network of Programs. Soc.
Sci. 2023, 12, 518. [CrossRef]

Dorsey, S.; McLaughlin, K.A.; Kerns, S.E.U.; Harrison, J.P.; Lambert, H.K,; Briggs, E.C.; Revillion Cox, J.; Amaya-Jackson, L.
Evidence Base Update for Psychosocial Treatments for Children and Adolescents Exposed to Traumatic Events. J. Clin. Child
Adolesc. Psychol. 2017, 46, 303-330. [CrossRef]

DeRosa, R.; Pelcovitz, D. Group treatment for chronically traumatized adolescents: Igniting SPARCS of change. In Treating
Traumatized Children: Risk, Resilience and Recovery; Brom, D., Pat-Horenczyk, R., Ford, ].D., Eds.; Routledge/Taylor Fr. Group:
London, UK, 2009; pp. 225-239.

Last, B.S.; Johnson, C.; Dallard, N.; Fernandez-Marcote, S.; Zinny, A.; Jackson, K.; Cliggitt, L.; Rudd, B.N.; Mills, C.; Beidas, R.S.
Implementing trauma-focused cognitive behavioral therapy in Philadelphia: A 10-year evaluation. Implement. Res. Pract. 2023,
4,26334895231199467. [CrossRef]

Dinos, S. Culturally adapted mental healthcare: Evidence, problems and recommendations. BJPsych Bull. 2015, 39, 153-155.
[CrossRef] [PubMed]

Trudel-Fitzgerald, C.; Ouellet-Morin, I. The cost of resilience: How allostatic load may jeopardize health through repeated
demands for (successful) adaptation. Psychoneuroendocrinology 2022, 144, 105874. [CrossRef] [PubMed]

Denckla, C.A.; Cicchetti, D.; Kubzansky, L.D.; Seedat, S.; Teicher, M.H.; Williams, D.R.; Koenen, K.C. Psychological resilience: An
update on definitions, a critical appraisal, and research recommendations. Eur. ]. Psychotraumatol. 2020, 11, 1822064. [CrossRef]
[PubMed]

Woods-Jaeger, B.; Berkley-Patton, J.; Piper, K.N.; O’Connor, P; Renfro, T.L.; Christensen, K. Mitigating Negative Consequences Of
Community Violence Exposure: Perspectives From African American Youth. Health Aff. 2019, 38, 1679-1686. [CrossRef]
Creswell, ].W.; Poth, C.N. Qualitative Inquiry and Research Design: Choosing Among Five Approaches, 4th ed.; Sage Publications:
Thousand Oaks, CA, USA, 2018.

Van Manen, M. Phenomenology of Practice; Routledge: London, UK, 2016.

Moustakas, C. Phenomenological Research Methods; Sage Publications: Thousand Oaks, CA, USA, 1994.

Abimana, M.C.; Karangwa, E.; Hakizimana, I.; Kirk, C.M.; Beck, K.; Miller, A.C.; Havugarurema, S.; Bahizi, S.; Uwamahoro, A;
Wilson, K.; et al. Assessing factors associated with poor maternal mental health among mothers of children born small and sick at
24-47 months in rural Rwanda. BMC Pregnancy Childbirth 2020, 20, 643. [CrossRef]

Kvale, S.; Brinkmann, S. Interviews: Learning the craft of qualitative research interviewing Research on the effects of hospital-based
violence intervention programs: Observations and recommendations Qualitative lit. Ann. Am. Acad. Political Soc. Sci. 2015, 704, 1.
Stratton, S.J. Population Research: Convenience Sampling Strategies. Prehospital Disaster Med. 2021, 36, 373-374. [CrossRef]
Saunders, B.; Sim, J.; Kingstone, T.; Baker, S.; Waterfield, J.; Bartlam, B.; Burroughs, H.; Jinks, C. Saturation in qualitative research:
Exploring its conceptualization and operationalization. Qual. Quant. 2018, 52, 1893-1907. [CrossRef]

Guest, G.; Bunce, A.; Johnson, L. How many interviews are enough? An experiment with data saturation and variability. Field
Methods 2006, 18, 59-82. [CrossRef]

DeJonckheere, M.; Vaughn, L.M. Semi-structured interviewing in primary care research: A balance of relationship and rigour.
Fam. Med. Community Health 2019, 7, 000057. [CrossRef]

Connor, K.M.; Davidson, J.R. Development of a new resilience scale: The Connor-Davidson Resilience Scale (CD-RISC). Depress.
Anxiety 2003, 18, 76-82. [CrossRef]

Saldafa, ]. The Coding Manual for Qualitative Researchers, 2nd ed.; Sage Publications: London, UK, 2013.

Braun, V.; Clarke, V. Using thematic analysis in psychology. Qual. Res. Psychol. 2006, 3, 77-101. [CrossRef]

Bazeley, P. Qualitative Data Analysis: Practical Strategies; Sage Publications: London, UK, 2013.

Charmaz, K. Constructing Grounded Theory: A Practical Guide Through Qualitative Analysis; Sage Publications: London, UK, 2016.
Miles, M.B.; Huberman, A.M. Qualitative Data Analysis, 2nd ed.; Sage Publications: Thousand Oaks, CA, USA, 1994.

Yoon, S.; Pei, F; Logan-Greene, P.; Teicher, M.H.; Lee, M.Y. Interactions between child maltreatment and community violence
exposure in predicting adolescent psychopathology. Child Abus. Negl. 2020, 104, 104516. [CrossRef] [PubMed]

Green, C.; Meadows, J. “It's About Survival”: Resilience Strategies Among Justice-Involved Black Men Exposed to Violence and
Trauma. Race Justice 2024, 15, 606-627. [CrossRef]

Mahdiani, H.; Ungar, M. The Dark Side of Resilience. Advers. Resil. Sci. 2021, 2, 147-155. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.

https:/ /doi.org/10.3390/children13010122


https://doi.org/10.1177/21501319251356386
https://doi.org/10.3390/socsci12090518
https://doi.org/10.1080/15374416.2016.1220309
https://doi.org/10.1177/26334895231199467
https://doi.org/10.1192/pb.bp.115.050872
https://www.ncbi.nlm.nih.gov/pubmed/26755945
https://doi.org/10.1016/j.psyneuen.2022.105874
https://www.ncbi.nlm.nih.gov/pubmed/35953388
https://doi.org/10.1080/20008198.2020.1822064
https://www.ncbi.nlm.nih.gov/pubmed/33244362
https://doi.org/10.1377/hlthaff.2019.00607
https://doi.org/10.1186/s12884-020-03301-3
https://doi.org/10.1017/S1049023X21000649
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.1177/1525822X05279903
https://doi.org/10.1136/fmch-2018-000057
https://doi.org/10.1002/da.10113
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1016/j.chiabu.2020.104516
https://www.ncbi.nlm.nih.gov/pubmed/32402817
https://doi.org/10.1177/21533687241296639
https://doi.org/10.1007/s42844-021-00031-z
https://doi.org/10.3390/children13010122

	Introduction 
	Materials and Methods 
	Study Design 
	Research Site 
	Participant Recruitment 
	Participants 
	Procedure 
	Analysis 
	Researcher Positionality 

	Results 
	Findings 
	Theme 1: Divergent Understandings of Resilience 
	Theme 2: Survival as the Foundation of Resilience 
	Theme 3: Adaptation as a Continuous, Dynamic Process 
	Theme 4: The Emotional and Social Costs of “Being Resilient” 


	Discussion 
	Disconnected Understandings of Resilience 
	Survival as the Foundation of Resilience 
	Adaptation as a Continuous, Dynamic Process 
	The Emotional and Social Cost of Performing Resilience 
	Limitations 
	Future Research 

	Conclusions 
	Appendix A
	References

