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A healing-centered approach to preventing urban
gun violence: The Advance Peace Model
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Brian Muhammad5

Urban gun violence is the result of and contributes to trauma for both individuals
and communities. In the US, African American males between 15 and 34 years
old bear the greatest mortality burden from gun violence. Community-based
approaches that use credible, street-level outreach workers to interrupt conflicts,
mentor the small number of offenders in each community, and offer them
alternatives to violent conflict resolution, have demonstrated success in reducing
firearm homicides. Yet, few of these approaches explicitly aim to also address
the traumas of structural violence that contribute to gun crime, including
dehumanizing policing, extreme poverty, and institutional racism. This com-
mentary describes a program called Advance Peace that aims to explicitly use a
healing-centered approach to address the traumas associated with violence as a
means to reduce gun crime in urban communities. We describe the trauma-
informed, healing-centered approach used by Advance Peace, the components
of its intensive outreach strategy called the Peacemaker Fellowship, and some
impacts the program is having on trauma and healing. The evidence comes from
observations, interviews, and the voices of Advance Peace participants and staff.
We suggest that exploring the inner workings of the Advance Peace model is
critical for identifying ways to support trauma-informed healing-centered
approaches in Black and brown communities that have been ravaged by racism,
incarceration, and heavy-handed state violence.
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Introduction

Urban gun violence is public health, policy, and develop-
ment issue. In cities across the US, young Black men are
most likely to be both victims and perpetrators of gun

violence (Abt and Winship, 2016; Kalesan et al., 2019; Rivera
et al., 2018; GBD, 2016). Yet, increasing evidence suggests that
entire communities are not violent, but there are a very small
number of individuals who are driving disproportionate amounts
of urban gun violence (Papachristos and Wildeman, 2014). The
traumas from state-sanction violence, including heavy-handed
policing, racially segregated neighborhoods, displacement, and
lack of educational and economic opportunities, combine to
contribute to urban gun violence and victimization, and many
people in poor, communities of color do not trust the state or
justice system (Akbar, 2017; Francis, 2018; Fullilove, 2004; Geller
et al., 2014; Kern, 2016). According to the US Center for Disease
Control and Prevention (CDC) web-based injury statistics query
reporting system (WISQRS), in 2018 the firearm homicide rate
per 100,000 persons for Black males was 37.7 compared to 21 for
all Blacks and 4.5 for the entire population. Yet, these same data
reveal that for Black Males 15–34 years old, the firearm homicide
rate in 2019 was 81.5/100,000 persons, 117% greater than just for
all Black males (CDC, 2020).

This commentary argues that urban gun violence reduction
policy and practice must recognize and address the traumas of
violence, not just aim to reduce rates of crime, by focusing on
healing the small number of potentially violent perpetrators at the
center of most gun violence. While some community-based gun
violence programs, such as Cease Fire and Cure Violence (CV),
do focus on the small number of offenders and have demon-
strated success in reducing gun crime, these programs rarely if
ever report on whether or not the participants or communities are
healing from decades of dehumanization, trauma, racism and
other forms of structural violence (Braga et al., 2019; Butts et al.,
2015; Friedson and Sharkey, 2015; Garvin et al., 2013; Picard-
Fritsche and Cerniglia, 2013; Ranney et al., 2019; Skogan et al.,
2008). We ask whether a new community-driven urban gun
violence prevention program called Advance Peace (AP) might
offer insights for a trauma-informed, healing-centered approach
to addressing urban violence and community health (Motlagh,
2016; Rani, 2017; Wolf et al., 2015).

The AP model has been used in Richmond, California, and a
2019 study revealed that this program contributed to a 55%
reduction in gun homicides and assaults (Matthay et al., 2019). In
2021, AP was operating in Richmond, Sacramento, Stockton and
Fresno, California, Ft. Worth, Texas, and was being considered by at
least 12 other cities in the US and around the world (www.
advancepeace.org). We describe the frameworks informing the AP
model, use the voices of participants (some of whom are co-
authors), and describe the AP Peacemaker Fellowship—its 18-
month curriculum that utilizes street-outreach workers to deliver
everyday adult mentorship, group life-skills classes, social services,
and other healing-centered supports to those at the center of urban
gun violence. We describe how AP implements their healing-
centered approach and suggest that studying the AP model can offer
governments ideas for ‘justice investments’ into urban communities
that have experienced dehumanizing policing, mass incarceration,
and chronic divestment from life-supporting infrastructure. AP may
offer urban communities a model that contributes to improved
public safety as well as critically needed inter-generational healing,
racial justice, and improved well-being (Norris, 2020; Sered, 2019).

From trauma-informed to healing centered: addressing toxic
stress
The public health approach to gun violence reduction recognizes
that (a) ‘health’ is a complete state of physical, mental, and social

well-being, not merely the absence of disease (b) violence is a
disease that affects the structure and function of the brain and
causes morbidity and mortality, and (c) prevention demands
stopping the ‘transmission’ and spread through a combination of
behavioral and structural, meaning legal, policy and social norm,
interventions (Decker et al., 2018). Building on the public health
approach, trauma-informed strategies to address urban gun vio-
lence acknowledge the widespread impact that trauma has on
youth deviance, that violence can be a reaction to unaddressed
trauma, and addressing gun violence must not re-traumatize
victims (SAMHSA, 2015). A prevention approach does not blame
victims or perpetrators, but rather recognizes that young people
who witness regular violence, whose peers are victims of violence,
and who may be victims themselves, are most likely to engage in
future violence (Pressley and Smith, 2017).

A trauma-informed approach begins by recognizing that vio-
lence is often an adaptive strategy for dealing with trauma (Lane
et al., 2017). These traumas can be intergenerational and can
range from childhood physical and sexual abuse, experiences with
and witnessing violence, extreme deprivation, homelessness and
poverty, racism, and/or living with a substance abuser or in a
household with an incarcerated person (SAMHSA, 2015). These
repeated traumas that happen early in life are called adverse
childhood experiences (ACES), which adversely impact later-in-
life decision making, cognitive abilities, and health outcomes
(Danese and McEwen, 2012).

These and related traumas act as a form of toxic stress. Toxic
stress results when there are frequent and sustained adverse life
events, from an early age, without any buffering or support. Toxic
stress results in the constant secretion of stress hormones, which
cause internal inflammation to ‘protect’ against the perceived
threats (Geronimus and Thompson, 2004). This constant state of
alert results in a chronic “wear and tear” effect on multiple organ
systems, compromising the immune system’s ability to fight
disease and the brain’s development in areas such as self-esteem
and impulse control (McEwen and McEwen, 2017). Many young
people involved in gun crime have experienced what is called the
‘pair of ACEs’: such as emotional and physical neglect, sexual
abuse, and exposure to domestic violence—and, Adverse Com-
munity Environments—such as racism, poverty, insecure hous-
ing, environmental pollution, heavy-handed policing, and prior
exposure to gun violence (Ellis and Dietz, 2017).

AP argues for a shift from a trauma-informed to a healing-
centered approach to gun violence reduction. As Ginwright
(2018, p. 6) notes, a healing centered approach is “strengths-
based, advances a collective view of healing, and re-centers cul-
ture as a central feature in wellbeing,” requiring a different set of
questions that moves from ‘what happened to you’ to ‘what’s
right with you?’ The healing-centered approach also suggests that
those who have experienced trauma and dehumanization parti-
cipate in the active discovery of the causes of their harms, both
inter-personal and within their communities (DeCou and Lynch,
2017). This ‘ecologic approach’ to healing involves identifying the
historic public policies and social practices that have contributed
to the harm, such as housing discrimination, workplace segre-
gation, and dumping of toxic waste in communities of color
(DeCandia and Guarino, 2015). Thus, a key feature of the
healing-centered approach is active participation in one’s healing,
which can contribute to known wellness characteristics such as a
sense of purpose and self-efficacy, self-esteem, and the power to
control one’s life situations (Gerber and Gerber, 2019).

What is Advance Peace (AP)?
AP is a community-based organization (CBO) that identifies the
most lethal individuals at the center of gun violence in a city,
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invests in them through 7-days-a-week mentoring and supportive
relationships using street outreach workers, and delivers services
and supports to these individuals during an 18-month program
called the Peacemaker Fellowship (Lowery and Rich, 2018; Wolf
et al., 2015). AP builds on the successful elements of tested
programs such as CV (formerly known as Chicago Ceasefire),
which uses a public health approach that focuses on those most at
risk of ‘spreading’ gun violence and uses street outreach workers
to change their behavior and attitudes. CV has demonstrated
success in reducing shootings in cities such as New York, Chi-
cago, and Philadelphia, by focusing on ‘denormalizing’ gang
behaviors, using outreach workers to interrupt conflicts, and
providing incentives to at-risk individuals to seek alternative
models of conflict resolution (Butts et al., 2015). AP has impor-
tant distinctions from CV, including (a) AP participants do not
have to be gang affiliated, while they do in CV, (b) AP does not
affiliate with law enforcement, while CV works independently
from police but builds close relations with them, (c) AP outreach
workers are both interrupters of violence and mentors, while CV
uses a separate staff for interruption and mentorship, (d) AP
focuses on individual healing of trauma while CV includes
individual and group norm change, (e) AP includes an intensive
18-month Fellowship program individualized for participants
(described below) while CV uses anti-violence public events,
education campaigns, and partnerships with other CBOs to build
a social consensus against gun violence.

A key similarity between CV and AP is the employment of
street-outreach workers from the communities where they work,
all of whom have spent time in prison for gun crimes, but
returned home with insights and skills for confronting their
traumas and peacefully resolving conflicts (Chabria, 2018). AP
calls these street-level credible messengers Neighborhood Change
Agents (NCAs). As one interviewee stated:

You need people who have lived the life, but also seen the
experiences comin’ up that may have drove them to crime
and violence. It’s not just ‘I’ve repented for some sins’ but
also, ‘I’m aware of the shit I went through, it wasn’t my
fault, and I’m not to blame for what it did to me.’

Thus, the credible messengers within AP might be considered
“wounded healers” (LeBel et al., 2015). The ‘wounded healer’ is
someone that has experienced trauma, is often in the process of
recovering, and uses those experiences to empathize and bond
with others that have been similarly hurt. The wounded healer
can not only empathize with those similarly hurt but also
transforms their past into a source of wisdom to be drawn from
while acting as a trusted mentor.

The Peacemaker Fellowship®

The crux of AP’s healing-centered approach is their Peacemaker
Fellowship program. AP actively seeks to recruit the few hundred
people in the community, generally 14–34 years old, that is
creating the risk of violence for everyone else, and aims to identify
the 20–30 people that are the most influential within that group.
The AP outreach team will spend 6 or more months identifying
and recruiting these highly influential individuals, and also
recognize that these same individuals are also some of the most
vulnerable since they are the most likely to be the victim of gun
violence in their community. What makes the AP program
unique is that they focus on the hardest to reach individuals,
those who have been rejected from other organizations, and those
that no other organization or institution wants to touch. Most of
the future fellows have long rap sheets as teenagers which can
deny them the ability to get back into school, a job and often gets
them kicked out of their homes.

Becoming a Fellow
Once a trusting relationship is built between a fellow and their NCA,
they work one-on-one to draft a Life Management Action Plan
(LifeMAP). The LifeMAP is a key entry point into the fellowship, is
tailored to the individual’s needs and challenges, and kick-starts the
18-month intensive engagement. The LifeMAP sets short, medium,
and long-term goals for personal safety, housing, education,
employment, anger management, conflict resolution, creating
positive social networks, financial literacy, behavioral/medical
healthcare, substance use disorder support, parenting, recreation,
and spirituality. Since the LifeMAP is tailored to the individual
needs of each fellow, the NCA works closely with that person to
really understand their life story and challenges, and the fellows are
treated as assets, empowered to be active agents in their own success,
and treated as the key ingredient to stopping gun violence in their
own communities. The LifeMAP acts as both a mechanism for
ensuring the fellow defines their own healing needs (i.e., ‘for them,
by them’) and is the ‘social contract’ that a strong, caring, and
consistent adult is willing to take a risk and believe in them. As one
AP staff member put it: “We see each one of the fellows as the
essential antidote to this urban epidemic of gun violence”.

The LifeMAP becomes a ‘living document’ that guides men-
torship but is also updated and adjusted to reflect new goals and
the changing relationship between mentor and mentee. As one
NCA noted:

These youngsters are acting out with guns it’s really just a
cry for help. But as a young man in our neighborhood you
can’t go to someone and say ‘I’m hurting.’ Its shamed or
seen as weak. We have to be genuine. They can see if its
fake. And invest in them when nobody has done that
before. Let them know their worth, just for who they are,
not anything they do or don’t do.

Another aspect of the Fellowship, and built into most fellow’s
goals, is joining group learning sessions, or what AP calls ‘life-
skills’ classes. These ‘classes’ are more like facilitated dialogs,
sometimes referred to in the healing literature as circles, where
groups of fellows focus on a particular topic over a series of weeks
or months. Typical healing ‘life-skills’ include discussions about
what it means to be ‘a man,’ group Cognitive Behavioral Therapy
(CBT), understanding the forces of structural racism, or how to
be a good father/parent. Hardy (2013) notes that part of healing
from racism involves recognizing the ‘hidden wounds’ of struc-
tural racism and ensuring responses challenge Euro-centric per-
spectives of racial trauma. The NCAs recognize that their skills
only go so far and many fellows require additional professional
supports. What tends to differentiate AP from other programs is
that the NCA will not just refer their fellow to a service, but often
physically take them there and accompany them to the organi-
zation. This is not only because fellows may be reluctant to seek
services or be disillusioned after being let down by professionals
before, but also because many service providers aren’t prepared to
handle the population that AP serves.

Milestone allowance and transformative travel
Each NCA keeps track of their weekly engagements, including the
number of fellows and other street-level contacts, the hours spent,
and the type of activities they perform, such as mediating a conflict,
referring a fellow for services, or accompanying a fellow to a pro-
gram or activity. This tracking helps document NCA investments in
each fellow and the fellow’s progress toward their LifeMAP goals.
Once a fellow is working on their LifeMAP for at least 6 months
and achieves 65% progress toward a goal (as determined by their
NCA mentor and the AP leadership), that fellow is eligible for a
milestone allowance of up to $1000 USD per month. The exact
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amount of milestone allowance is based on effort and achievements.
Importantly, the allowance is just one way to recognize the value of
each fellow and signals to them that they are a community asset
worth investing in and someone that has real value.

Another key offering of the Fellowship is what AP calls
‘transformative travel.’ This can occur after fellows have accom-
plished some short-term life-map goals, demonstrated to AP staff
that they are committed to healing themselves, and building
healthy relations with others. In most cases, fellows have never
traveled outside their city and many rarely leave their neighbor-
hoods. Group excursions can include community service projects,
taking college tours, meeting with government officials, and
participating in restorative justice dialogs in other communities.
AP fellows are offered these privileged travel experiences on the
condition that they travel with one of their rivals, who also
happens to be a fellow.

A related ‘transformational’ aspect of the Fellowship is
internships, where AP matches a fellow with a local employer and
pays the Fellow’s salary. As Fellows progress through the pro-
gram, they also interact with an ‘elder circle’ or group of ‘real
OGs’. The elder circles can also act as spaces of healing for long-
simmering conflicts and can show the younger fellows that the
adults in their lives also need support and healing.

Keeping us safe
All the AP NCAs are skilled at mediating conflicts in the streets
and in other settings. As ‘violence interrupters’ the NCAs reg-
ularly insert themselves in-between ‘beefs’ where guns are drawn
and ready to be used. One NCA described how they mediate
imminent gun conflicts and confront potential violence before
police are called, stating:

Sometimes it’s the girlfriend that will call us or another
fellow. We might also hear about it from others on the
streets or see a social media threat or a music video. We
get that call and try to de-escalate the situation. Most
critical is having a relationship with them, knowing
something about their lives, what and who they care
about. In every instance, somebody in the know eventually
lets us know that we [AP NCA] was the determining
factor for the standing down

Many street gun conflicts that NCAs mediate start as insults on
social media, such as Facebook. AP NCAs spend at least a few
hours every day scanning social media to review posts that might
be interpreted as insults or lead to potential conflicts. NCAs will
also attend to a family that has lost a loved one or when their
child might be incarcerated. They might comfort family mem-
bers, deliver food, or pay for a funeral.

Once a person has joined and even completed the Peacemaker
Fellowship, they are considered a ‘life-long’ fellow, according to the
AP leadership. This is in part because AP recognizes how hard it is
to transition away from the life of gun violence and all your peer
influencers. As the AP NCAs noted, their fellows struggle even if
they want to leave the street life behind, since they are constantly
being pulled back into their old ways, getting attacked and ridiculed
for going down a different path. For this and other reasons, the
NCAs remain supportive and in contact with their fellows even
after the 18-month Fellowship, stating that “this isn’t just a pro-
gram for us or them, it’s a way of life”. The basic model of change,
including activities, intermediate and long-term outcomes of the
AP model are displayed in Fig. 1.

Community-wide transformations
Our descriptive findings combined with previously published
results suggest that the AP program is working to heal individuals

and communities. For example, in Sacramento gun homicides
and assaults were reduced by 21% in the 18-month fellowship
from June 2018 through December 2019, compared to the aver-
age number of gun homicides and assaults from the same 18-
month period in the previous 4 years (Corburn and Fututome-
Lopez, 2020). Sacramento also has not had a juvenile homicide in
the 2 years since AP started to work in that city. In Stockton,
during 2019, the first year of the Fellowship, AP NCAs helped
prevent thirty-two murders through interrupting imminent gun
conflicts, mediated 136 community conflicts that could have
escalated into gun violence, and helped avoid further retaliatory
violence by responding to 72 shootings (Corburn and Fukutome,
2019). In Richmond, California, 97% of fellows who entered the
program are still alive, 83% have not been injured by a firearm,
and 66% have not been engaged in any new firearm activity
(ONS, 2019).

During the intake of the fellows for the Peacemaker Fellow-
ship (as part of the LifeMAP on-boarding), each fellow is asked
a series of questions based on the Life Stressor Checklist-Revised
instrument, which identifies whether or not (yes/no) each fellow
had experienced a stressful event (Wolfe et al., 1997). Each
fellow is tracked weekly by their assigned NCA, who documents
any adverse life event (i.e., arrest, gun injury, etc.) and any
services, counseling, and opportunities (i.e., travel, internships,
employment, etc.) received. At the conclusion of the Fellowship,
each fellow is asked about their orientation toward conflict
resolution, their outlook on life, how stable and safe they feel in
their lives, and questions about and how they would rate the
Peacemaker Fellowship program itself. We present a subset of
those questions for the 103 Fellows enrolled in the AP Sacra-
mento program from 2018 to 2020 (Tables 1 and 2). These
descriptive data suggest that the majority of fellows are indeed
African–American males under 24 years old, the participants
entered with a series of traumatic life events, and 84% were both
previously incarcerated and had been the victim of a gunshot.
These and related questions suggest a high degree of violence-
related trauma among the Fellows. At the conclusion of the
Peacemaker Fellowship, some indicators of healing among the
same cohort seem to be present. For example, almost all had
received basic life-supporting assistance in the form of food and
housing, 71.8% reported an improved outlook on life (i.e.,
hope), 84.2% reported having a trusting adult to talk to about a
difficult life event, and 85.4% rated their AP outreach worker as
one of the most important adults in their life.

While the broader impacts on community healing from the
work of AP are difficult to determine, we found evidence of this
from both governmental and community organizations stake-
holders. A youth-focused CBO leader reflected on the post-AP
community dynamic:

As the frequency of shootings went down, and our young
people could ride the bus or walk home from school
without fear, it was like a giant exhale. It’s not perfect, but
now more teens are riding bikes, using parks, just walking
to the store. They just wouldn’t do that before.

A safer place and a community where young people are
invested in, brings an ‘atmosphere of change,’ as another CBO
leader described the impact of AP. After the program, fellows are
often more prepared to navigate social services, school, and other
goods in their community that help them continue to grow and
develop. An AP staff member described the community devel-
opment and healing approach this way:

Our work is an ecosystem of love, healing, affirmation,
harm reduction, investment of time, attention, services,
opportunities, resources, personal and leadership
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development tailored to the needs, experiences and realities
of our fellows. It’s about fellows taking part in and
achieving equitable outcomes, where the product of the
engagement is the reduction of gun violence in that
community.

Reimagining public safety
While the work of AP is slow-going and seems very individually
and locally focused, an underlying thread is to change the public
safety systems that for too long have limited opportunities for
those growing up in underserved communities. All the NCAs

Fig. 1 The Advance Peace Model of Healing and Transformative Change. The left columns reveal the relationships between Advance Peace outreach
worker supports, programs and services that combine to help heal individuals. The right columns reveal how these same and related program components
support community healing and transformation.

Table 1 Advance Peace Sacramento, fellow participant
profiles at intakea.

Fellow characteristic % Yes n

African American 94.2 97
Male 87.3 90
Unemployed 83.6 86
Finished HS 48.8 50
Was/is in foster care system 42.7 44
Was/is/ever homeless 67.9 70
Prior gun arrest 90.2 93
Prior incarceration 84.2 87
Parent is/was incarcerated 74.0 76
Previous gunshot injury 85.4 88
Witness gun homicide 62.1 64
Ever physically assaulted 46.0 47
Someone close to you murdered 61.3 63

aNot all participants answered all questions.

Table 2 Advance Peace Sacramento, participants post-
fellowshipa.

Fellow characteristic % Yes n

Alive 98.0 101
New gun injuries 2.0 2
New gun arrest/charge 9.7 10
Received assistance for food and/or housing 97.0 100
Received paid internship or employment 64.0 66
Reported improved mental health/outlook on life 71.8 74
Reported having a caring adult to talk to, such as an NCA,
when faced with a difficult situation

84.2 87

Reported peaceful resolution of a conflict that previously
might have resulted in gun use

67.9 70

Rated AP outreach worker one of the most important
adults in life

85.4 88

aNot all participants answered all questions.
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recognized that sometimes their work feels like it is just
scratching the surface of addressing and eliminating the root
causes of trauma in Black communities. One NCA described
their work with the fellows as ‘keeping fellows clean in a mud
puddle,’ since they still must go back into neighborhoods, a
workforce, a political system, and a culture that does not value
Black lives. Yet, just like it took decades of concerted effort on
multiple fronts to change the norms of cigarette smoking, AP is
building infrastructure and practice for long-term change. They
are aware of the structural forces working against them, and part
of their institutional and policy change is awareness-raising,
writing, and participating in media events, giving public talks,
and engaging in policy advocacy.

Conclusions: community-driven healing and justice
The AP program offers one model for how to acknowledge the
traumas of community gun violence and institute practices that
help heal and reduce gun crimes. More work is needed to capture
the actual impacts of this work on the participants and the
practitioners. However, the AP model suggests that communities
that have suffered from gun violence are capable of co-creating
their own healing strategies with supportive organizations. AP
suggests that those who have been traumatized can act as
‘wounded healers’ and credible messengers to help those most
disconnected in communities gain support, love, and hope.
Communities hold a wealth of information and valuable assets
that can contribute to both locally and culturally relevant healing
strategies. AP suggests that community-driven problem-solving
can keep locals safe and provide a cascading set of benefits, from
direct support to those at the center of violence, to those in their
networks to the entire neighborhood and even the city (Norris,
2020). AP offers a model to move beyond just gun violence
reduction but to heal, liberate and transform communities.
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