
Long-Term Consequences of Adolescent Gang
Membership for Adult Functioning
Amanda B. Gilman, MSW, Karl G. Hill, PhD, and J. David Hawkins, PhD

Research has consistently shown that gang
membership has proximal adverse conse-
quences during adolescence that, in turn, lead
to significant social and economic costs.1---3

Active gang members are much more likely
than their nongang peers to engage in criminal
behavior,2,4,5 especially serious and violent
offending6; in addition, they are more likely to
be involved in drug use and selling,5 have more
difficulties in school,4 and are more likely to
be violently victimized.3 However, with few
exceptions, there is scant research on possible
broader, long-term public health consequences
of gang membership.7---9

Levitt and Vankatesh,8 in a 10-year follow-
up of a sample of Chicago youths, found that
those who reported being in a gang during
adolescence were more likely to be arrested
and incarcerated as adults, were more likely to
rely on illegal income, and had obtained less
formal education than their nongang peers.
When they controlled for background charac-
teristics such as home environment and early
school performance, only the relationship
between adolescent gang membership and ille-
gal income in adulthood remained significant.

In an ethnographic study, Hagedorn10 con-
ducted follow-up interviews of 228 Milwaukee-
based founding male gang members several
years after his initial study. Two thirds of the
sample did not have a high school diploma or
general equivalency diploma (GED), fewer than
32% were employed, and more than 63% had
been incarcerated.

In a quantitative study involving a commu-
nity sample, Thornberry et al.9 examined the
extent to which gang membership negatively
affected the timeliness of developmental tran-
sitions into adulthood, such as completion of
schooling and establishment of a career. They
found that, after control for individual and
environmental risks, male respondents who
had been short-term or long-term gang mem-
bers in adolescence had a greater likelihood
of cohabitation before marriage at the age of

22 years than male respondents who had not
been gang members. Long-term gang members
also had significantly higher rates of unstable
employment, school dropout, early pregnancy,
and teenage parenthood at the follow-up. Fe-
male gang members were more likely to expe-
rience untimely or problematic transitions,
including unstable employment, teenage preg-
nancy, and early motherhood. Both male and
female former gang members were more likely
to report adult arrests.

Recently, Krohn et al.11 found that there was
an indirect positive relationship between
adolescent gang membership and engagement
in street crime and arrest in adulthood.
Specifically, gang membership was related to
precocious transitions into adulthood that
then predicted disrupted family relationships
and economic instability. They found that this
path eventually led to criminal behaviors at
the age of 30 years. In our study, we extended
these investigations by assessing the effects
of gang membership on adult functioning
holistically, examining possible later adult
outcomes.

Life course theory12---14 provides a frame-
work to understand how gang membership in
adolescence may affect illegal behavior, edu-
cational and occupational attainment, and
physical and mental health in adulthood. This
theory emphasizes the strong connection be-
tween childhood events and experiences in
adulthood (trajectories), as well as significant
events that create a disruption in a trajectory
(turning points). Although we did not directly
test a trajectory change model in this study,
life course theory would suggest that joining
a gang during adolescence may initiate a negative
developmental cascade into both criminal and
noncriminal domains, including decreased edu-
cational and occupational attainment and poor
physical and mental health.15,16 Indeed, Melde
and Esbensen reported that “youth who join
gangs experience noteworthy changes in their
emotions, attitudes, and behavior,”17(p539) sug-
gesting that gang membership may serve as
a significant turning point in an individual’s life
course.

One such life course theory, the social devel-
opment model,18 provides specific mechanisms

Objectives. We examined the possible public health consequences of adoles-

cent gang membership for adult functioning.

Methods. Data were drawn from the Seattle Social Development Project,

a longitudinal study focusing on the development of positive and problem

outcomes. Using propensity score matching and logistic regression analyses,

we assessed the effects of adolescent gang membership on illegal behavior,

educational and occupational attainment, and physical and mental health at the

ages of 27, 30, and 33 years.

Results. In comparison with their nongang peers, who had been matched on

23 confounding risk variables known to be related to selection into gang

membership, those who had joined a gang in adolescence had poorer out-

comes in multiple areas of adult functioning, including higher rates of self-

reported crime, receipt of illegal income, incarceration, drug abuse or

dependence, poor general health, and welfare receipt and lower rates of high

school graduation.

Conclusions. The finding that adolescent gang membership has significant

consequences in adulthood beyond criminal behavior indicates the public

health importance of the development of effective gang prevention programs.

(Am J Public Health. 2014;104:938–945. doi:10.2105/AJPH.2013.301821)

RESEARCH AND PRACTICE

938 | Research and Practice | Peer Reviewed | Gilman et al. American Journal of Public Health | May 2014, Vol 104, No. 5



through which these consequences may operate.
This model articulates the mechanisms of social-
ization and identifies parallel but separate causal
paths for prosocial and antisocial processes con-
sisting of opportunities for involvement, actual
involvement, skills, rewards, bonding, and adop-
tion of beliefs. Participation in the prosocial path is
seen to increase subsequent positive outcomes
and decrease risk behaviors. By contrast, partic-
ipation in the antisocial path is seen to decrease
positive outcomes and increase problem be-
haviors. From the perspective of this model,
gang membership in adolescence may serve
as a turning point, drastically changing the
opportunity structure for young people. As
gang-involved youths move through subsequent
cycles of socialization, they are likely to experi-
ence reduced prosocial functioning across sev-
eral domains and escalated problem behaviors
as they transition into adulthood, even if they
are no longer members of a gang.

According to Krohn and Thornberry,

it is reasonable to expect that being a member of
a gang during adolescence will be associated with
disrupted transitions from adolescence to adult-
hood and, ultimately, will adversely impact life
chances.7(p149)

They noted that the challenge is to discover
empirically to what extent gang membership
contributes to negative outcomes in adulthood
over and above general delinquency and other
risk factors in adolescence. This was precisely
the aim of our study.

METHODS

We used longitudinal data from the Seattle
Social Development Project (SSDP), which in-
cludes a multiethnic sample of 808 fifth-grade
students who in 1985 were attending 18
elementary schools serving high-crime neigh-
borhoods of Seattle. Participants have been
followed prospectively into adulthood. Of the
808 students, 396 (49%) were female, 381
(47.2%) were White, 207 (25.6%) were Afri-
can American, 177 (21.9%) were Asian
American, and 43 (5.3%) were Native Ameri-
can. Of the total sample, about 5% self-identified
as Hispanic. More than half of the sample (52%)
had participated in free or reduced-price
school lunch programs at some point in the fifth,
sixth, or seventh grade, indicating that they came
from low-income families.

Data were obtained from multiple sources,
including the youths, their parents or adult
caretakers, teachers, and school records. Sur-
vey data were first collected in 1985, when
most of the participants were 10 years of age
(mean = 10.3, SD = 0.52); data were then col-
lected in the spring of each year through 10th
grade and again in 12th grade. As adults,
the participants have been interviewed every
3 years. Outcomes were assessed at the ages of
27, 30, and 33 years (retention rates at these
follow-up points were 95%, 93%, and 92%,
respectively).

Measures

Gang membership. Gang membership was
measured prospectively from ages 13 to 18
years with the question “Do you belong to
a gang?” followed by “What is the name of the
gang?” (to distinguish gangs from informal peer
groups). In addition, the survey administered in
adulthood included a retrospective gang
membership item (“Have you ever belonged to
a gang?”). There were some inconsistencies in
reporting across time. Sensitivity analyses
revealed that those who ever reported that they
had joined a gang, even if they responded
negatively at a different time, were more
similar to those who consistently reported
being in a gang than those who were never in
a gang with respect to demographic and risk
factors. Therefore, respondents were classified
as having joined a gang (and assigned a code
of 1) if they ever reported having done so,
either prospectively or retrospectively. This
approach yielded a value of gang membership
(a code of 0 or 1) for all study respondents.
Control variables. We used 23 control vari-

ables (as shown in Table 1), identified both
empirically and theoretically as influencing
self-selection into gangs, to calculate propensity
scores and match the gang and nongang
groups. Included were 21 variables in 5 do-
mains (individual, family, school, peer, and
neighborhood) that have consistently been
shown in this sample and others to be pre-
dictive of gang membership,19---23 as well as
demographic variables also known to be re-
lated to gang membership. All control variables
were measured as an average of the fifth- and
sixth-grade responses, before the age of gang
membership onset for the majority of those
who joined (see Hill et al.21 for a full description

of how each of these variables was operation-
alized).

We included an additional control for each
of the models predicting general health, de-
pression, and anxiety to further ensure that any
observed relationships between gang mem-
bership and these adult outcomes were not
caused by the presence of the outcome vari-
ables (i.e., health, depression, anxiety) prior
to gang involvement. For each of the other
outcomes (e.g., illegal behavior, educational
achievement, substance use), pregang levels of
these variables (or close proxies) were included
in the propensity score given that they were
hypothesized to predict selection into adoles-
cent gang membership. However, the same was
not true for general health, depression, and
anxiety. Therefore, the model predicting poor
general health in adulthood included a retro-
spective assessment of lifetime poor health,
measured at the age of 21 years, as an additional
control. Individuals who answered yes to the
question “Would you say you have been sickly
a large part of your life?” were assigned a code
of 1, and all other responses were coded as 0.
Early levels of anxiety and depression (measured
in fifth grade) were assessed with items from the
Teacher Report Form of the Child Behavior
Checklist.24

Adult outcomes. We investigated outcomes
in 3 broad domains relevant to public health
(assessed in 2002, 2005, and 2008, when re-
spondents were aged 27, 30, and 33 years,
respectively): illegal behavior, educational and
occupational attainment, and physical and mental
health. If respondents endorsed an outcome at age
27, 30, or 33 years, they were assigned a code of
1; otherwise, they were assigned a code of 0.

With respect to illegal behavior, self-
reported crime was a measure of whether the
participant reported committing at least one
property or violent offense in the preceding
year at age 27, 30, or 33 years. Receipt of
illegal income was a measure of whether
respondents reported receiving income from
drug sales or other illegal activity in the pre-
ceding year (coded as 1) or did not report
receiving such income (coded as 0). Similarly,
incarceration was assessed by asking individ-
uals whether they had spent any time in jail
or prison in the preceding year (affirmative
responses were coded as 1, and all other
responses were coded as 0).

RESEARCH AND PRACTICE

May 2014, Vol 104, No. 5 | American Journal of Public Health Gilman et al. | Peer Reviewed | Research and Practice | 939



High school graduation (not including GED)
was self-reported and coded as 1 (and coded
as 0 otherwise). We chose to exclude GED as
an indicator of high school graduation because
research has shown that those who graduate
from high school have significantly better life
outcomes than those who take an equivalency
exam.25 Welfare receipt was a measure of
receipt of public assistance (coded as 1) in the
past year at age 27, 30, or 33 years.

We used a self-reported measure of general
health. This variable was dichotomized into
excellent or good health (coded as 0) and fair or
poor health (coded as 1) at ages 27, 30, and 33
years. Mental health was assessed with vari-
ables indicating whether participants met the
criteria of the Diagnostic and Statistical Manual
of Mental Disorders, Fourth Edition26 (DSM-IV)
for major depression or generalized anxiety
disorder (coded as 1 if yes and 0 otherwise) at
age 27, 30, or 33 years. Similarly, participants
were asked a series of questions about their
alcohol and drug use. Participants were
assigned a code of 1 if, during the preceding
year, they met DSM-IV26 criteria for either
alcohol abuse or dependence at age 27, 30, or
33 years, and they were assigned a code of
0 if they did not meet these criteria. The same
coding scheme was used for drug abuse or
dependence.

Data Analysis

Our goal was to determine whether there are
unique long-term consequences of adolescent
gang membership for adult functioning over
and above the effects of early childhood risk
factors associated with self-selection into the
gang lifestyle. One of the greatest challenges
researchers face when examining the effects of
a “treatment” received by a group (e.g., gang
membership) is to adequately control for all
of the confounding variables that might in-
fluence self-selection into the treatment group.
Yanovitzky et al.27 noted that, in the absence
of a randomized controlled trial, one of the
most effective approaches to addressing this
selection bias is the use of a propensity score
analysis.28 Thus, we used propensity score
matching to ensure that the only variable
that distinguished the treatment group
(i.e., those who had joined a gang in adoles-
cence) from the control group was gang
membership itself. The psmatch229 module

TABLE 1—Covariate Distributions for Gang vs Nongang Members, Measured at Ages 10–12

Years, Before and After Propensity Score Matching: Seattle Social Development Project,

Washington, 1985–2008

Before Matching (n = 808) After Matching (n = 346)

Variables % Mean (SE) P % Mean (SE) P

Demographic characteristics

Male gender <.01 .96

Gang 76 76

Nongang 44 74

Race/ethnicity

White <.01 .63

Gang 29 29

Nongang 52 33

African American <.01 .52

Gang 42 42

Nongang 21 36

Native American .01 .73

Gang 9 9

Nongang 4 10

Asian American .42 .68

Gang 20 20

Nongang 23 21

Neighborhood factors

Availability of marijuana <.01 .86

Gang 1.99 (0.07) 1.99 (0.07)

Nongang 1.55 (0.03) 1.95 (0.08)

Neighborhood kids in trouble <.01 .77

Gang 0.52 (0.04) 0.52 (0.04)

Nongang 0.25 (0.02) 0.51 (0.04)

Low neighborhood attachment .06 .74

Gang 1.88 (0.05) 1.88 (0.05)

Nongang 1.78 (0.02) 1.92 (0.06)

Family factors

Povertya <.01 .89

Gang 0.32 (0.06) 0.32 (0.06)

Nongang –0.06 (0.03) 0.31 (0.07)

Family structure

Two biological or adoptive parents <.01 .22

Gang 31 31

Nongang 50 33

One biological parent and one stepparent .54 .99

Gang 11 11

Nongang 13 10

One parent only .04 .94

Gang 32 32

Nongang 22 35

One parent and other adults <.01 .72

Gang 13 13

Nongang 7 12

Continued
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in Stata (StataCorp LP, College Station, TX) was
used in conducting our analyses.

First, we used multiple imputation to ac-
count for missing data in the sample. All vari-
ables used in the analyses were included in the
multiple imputation model. The average rate
of missing data across all variables was 5.2%
(the variables with the highest percentages of
missing data were poor refusal skills and family
structure, which were part of the 23-item
propensity score).

Second, we calculated a propensity score,
which can be described as the conditional
probability of receiving the “treatment” in each
of the 40 imputed data sets for the entire
sample according to our 23 control variables.
A nearest neighbor without replacement
matching strategy was used to match the 173
participants who had joined a gang in adoles-
cence with 173 participants who had never
joined a gang but showed a similar propensity
for doing so. Only these 346 individuals were
included in subsequent analyses. We tried
several matching strategies and selected this
approach because it optimized balance and
statistical power while sufficiently reducing
bias. An important advantage of propensity
score analyses over multivariate regression
analyses is the ability to ensure that the 2
comparison groups are adequately balanced.
That is, in our propensity score analysis, we
were able to show that there were no statisti-
cally significant differences between the 2
groups on any of the 23 control variables
included (Table 1).

Finally, a series of logistic regression models
were estimated in which those who had joined
a gang were compared with those who had
not on several measures of adult functioning.
As recommended by Graham,30 results from
the imputed data set were combined to esti-
mate unbiased parameters and standard errors.
Our hypotheses were that gang membership
in adolescence would predict higher rates of
illegal behavior, lower educational and occu-
pational attainment, and poorer physical and
mental health in adulthood.

RESULTS

Within the SSDP sample, 21.4% of the
respondents (n = 173) reported ever having
joined a gang. The average age at which

TABLE 1—Continued

No parents in home .03 .59

Gang 13 13

Nongang 8 10

Sibling antisocial behavior .01 .38

Gang 0.14 (0.02) 0.14 (0.02)

Nongang 0.10 (0.01) 0.15 (0.02)

Poor family management .06 .91

Gang 1.63 (0.04) 1.63 (0.04)

Nongang 1.56 (0.02) 1.64 (0.04)

Parent proviolent attitudes <.01 .84

Gang 1.25 (0.04) 1.25 (0.04)

Nongang 1.12 (0.01) 1.25 (0.04)

School factors

Low academic aspirations <.01 .9

Gang 2.08 (0.06) 2.08 (0.06)

Nongang 1.86 (0.03) 2.04 (0.07)

Low school commitment <.01 .77

Gang 2.48 (0.05) 2.48 (0.05)

Nongang 2.22 (0.02) 2.46 (0.05)

Low school attachment .09 .99

Gang 2.07 (0.05) 2.07 (0.05)

Nongang 1.98 (0.02) 2.08 (0.06)

Academic achievementb <.01 .88

Gang 497 (3.6) 497 (3.6)

Nongang 523 (1.9) 502 (3.8)

Learning disability <.01 .6

Gang 19 19

Nongang 7 15

Peer factors

Association with friends who engage

in problem behaviors

<.01 .63

Gang 1.07 (0.09) 1.07 (0.09)

Nongang 0.70 (0.04) 0.97 (0.09)

Individual factors

Antisocial beliefs <.01 .8

Gang 1.51 (0.04) 1.51 (0.04)

Nongang 1.37 (0.02) 1.51 (0.05)

Alcohol use .07 .97

Gang 0.63 (0.06) 0.63 (0.06)

Nongang 0.53 (0.03) 0.65 (0.07)

Marijuana initiation <.01 .75

Gang 14 14

Nongang 6 12

Violent behavior <.01 .7

Gang 1.23 (0.04) 1.23 (0.04)

Nongang 0.93 (0.02) 1.18 (0.05)

Externalizing behavior <.01 .48

Gang 0.39 (0.03) 0.39 (0.03)

Nongang 0.20 (0.01) 0.34 (0.03)

Continued
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respondents had joined a gang was 14.9 years.
No individual reported joining a gang after the
age of 19 years (Figure 1). Prevalence rates and
means for each of the control variables among
gang and nongang respondents both before
and after propensity score matching are shown
in Table 1.

Nationwide, a disproportionate number of
gang members are male and members of ethnic
minority groups.31 This disproportionality was
also reflected in the SSDP data. Almost 42%
of the gang members in this sample were
African American. By contrast, only 21% of
those who had never joined a gang were
African American (Table 1). Twenty-nine per-
cent of those who had joined a gang were
White, 20% were Asian American , and 9%
were Native American. Nearly 76% of those

who joined were male, while only 44% of those
who had never joined were male. All control
variables were related to gang membership
in the expected direction at the P= .1 level.
After matching, there were no statistically
significant differences (at the P= .05 level)
between groups according to race/ethnicity,
gender, or any of the other 21variables used to
calculate the propensity score (Table 1).

An additional criterion for assessing balance
between matched samples is to calculate the
standardized mean differences between the
groups. Austin reported that “there is no
threshold for standardized differences that has
been uniformly accepted as indicative of
meaningful imbalance,”32(p1210) but some re-
searchers claim that a difference of less than
10% indicates a significant reduction in

bias.27,33 After matching, only 4 of the 23
variables showed differences above 10%
(absolute values ranged from 10.27% to
12.50%). Because these differences were low
(most were well under the recommended
threshold) and were not statistically significant,
we believed that we had established an ade-
quate control group.34

Bivariate prematching associations (Table 2,
first column) revealed that adolescent gang
membership significantly predicted poorer
functioning across all 3 domains in adulthood
at the zero-order level: risk taking and illegal
behavior (including self-reported crime, receipt
of illegal income, and incarceration), educa-
tional and occupational attainment (including
high school graduation and welfare receipt),
and physical and mental health (including
general health, alcohol abuse or dependence,
and drug abuse or dependence). The remaining
2 indicators of adult functioning (anxiety and
depression) were elevated among those who
joined a gang in adolescence relative to non-
gang members, but the differences did not
achieve statistical significance. The second
column of Table 2 shows the results from
logistic regressions estimated with the matched
samples.

Illegal Behavior

Adolescent gang membership significantly
predicted self-reported crime, receipt of illegal
income, and incarceration even after control-
ling for salient risk factors via propensity score
matching. Specifically, in comparison with
those who had never joined a gang, those who
reported joining a gang in adolescence were
(at age 27, 30, or 33 years) nearly 3 times as
likely to report committing a crime in the
preceding year, 3.66 times more likely to
report receiving income from illegal sources,
and 2.37 times more likely to have spent time
incarcerated in the preceding year.

Educational and Occupational

Attainment

Adolescent gang membership significantly
predicted lower rates of high school gradua-
tion; those who had joined a gang in adoles-
cence were about half as likely to graduate
from high school as those who had never
joined a gang but shared similar risk back-
grounds. The association with welfare receipt

TABLE 1—Continued

Hyperactivity <.01 .87

Gang 0.88 (0.04) 0.88 (0.04)

Nongang 0.66 (0.02) 0.83 (0.05)

Poor refusal skills <.01 .87

Gang 2.28 (0.07) 2.28 (0.07)

Nongang 2.09 (0.04) 2.27 (0.08)

aStandardized composite variable.
bAs determined by the California Achievement Test score.
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FIGURE 1—Cumulative gang membership onset through age 19 years: Seattle Social

Development Project, Washington, 1985–2008.
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was also marginally significant (P= .05). Those
who joined a gang were about 1.7 times
more likely to be receiving public assistance
in adulthood.

Physical and Mental Health

Finally, adolescent gang membership pre-
dicted poorer health and mental health in
adulthood. Specifically, those who had joined
a gang in adolescence were about 1.7 times
more likely to report poor health at age 27, 30,
or 33 years than those who had never joined
a gang. They were also nearly 3 times more
likely to meet the criteria for drug abuse or
dependence in the preceding year.

Continued Gang Membership in

Adulthood

Gang membership was largely an adolescent
phenomenon (Figure 1). Sensitivity analyses
examining whether the 17 respondents who
reported current gang membership at the age
of 27 years differed from those who had left
gangs revealed comparable patterns of re-
sponses in the 2 groups, with one exception.
Analyses excluding the 17 current gang mem-
bers showed that the relationship between
adolescent gang membership and educational

attainment was no longer statistically signifi-
cant.

DISCUSSION

Our analyses show that adolescent gang
membership has a significant impact on adult
functioning across all 3 of the domains exam-
ined in this study. These effects remained
even after controlling for individual, family,
peer, school, and neighborhood characteristics.
Certain outcomes, including a higher propen-
sity for illegal behaviors as well as lower rates
of educational and occupational attainment,
are not surprising given the well-established
relationship between gang membership and
criminal behavior and lower involvement in
conventional institutions. However, less
expected is the significant relationship between
adolescent gang membership and poor physical
and mental health in adulthood. In fact, the
results of this study confirm the assertions of
life course theory and the idea of develop-
mental cascades discussed earlier. Our analyses
elucidate the role that gangmembershipmay play
in propelling youths down a path resulting in
negative consequences that appear to “cascade”
into 3 broad areas of adult functioning.

Our study is not the first to highlight a
relationship between antisocial behavior
and poor health outcomes.35---38 This link is
probably a result of higher rates of risk taking
in addition to lower rates of activities that
promote better health among those who
engage in antisocial behavior.39 Our analyses
indicate that adolescent gang membership
predicts a stressful and risky life course well
into early adulthood. Future etiological
research should focus on whether such out-
comes vary according to sociodemographic
characteristics (e.g., race/ethnicity and gender),
as well as whether individual, family, peer,
school, and neighborhood risks contribute to
these outcomes independently of or in inter-
action with gang membership.

Study Limitations

Our data were derived from a Seattle com-
munity sample of young people who were
adolescents in the 1980s and early 1990s.
Caution should be applied when generalizing
our results to other geographic areas. Each
community and, indeed, each gang has its own
distinct set of variables that may affect long-
term consequences. Given the life course the-
ory framework described earlier, however, we
believe these processes to be general and find
no reason to expect that the relationships
between gang membership and adult func-
tioning reported here would differ dramatically
in other places.

It also should be noted that our data were
self-reported. It is possible that gang member-
ship itself was underreported or overreported
in our sample. However, self-reported data
have been used extensively in gang studies
to determine gang membership,14,40---46

and Esbensen et al.47 determined that self-
identification is a highly reliable indicator of
gang membership.

Implications for Public Health

To help communities engage in prevention
activities effectively, it is important to under-
stand the role joining a gang may play in
affecting an adolescent’s life course. Indeed, as
early as 1993, when the discipline of pre-
vention science was only beginning to gain
national attention, Coie et al.48(p1017) noted
the need for life course models that “extend
their sights beyond the acute onset of disorder

TABLE 2—Results of Logistic Regression Analyses Assessing Whether Adolescent Gang

Membership Predicts Adult Functioning at Ages 27–33 Years: Seattle Social Development

Project, Washington, 1985–2008

Variables

Before Matching (n = 808),

OR (95% CI)

After Matching (n = 346),

OR (95% CI)

Illegal behavior

Self-reported crime 4.63*** (3.23, 6.65) 2.94*** (1.83, 4.73)

Receipt of illegal income 7.66*** (4.15, 14.15) 3.66*** (1.67, 8.01)

Incarceration 7.32*** (4.54, 11.87) 2.37** (1.37, 4.09)

Educational and occupational attainment

High school graduation 0.28*** (0.19, 0.42) 0.58* (0.35, 0.97)

Welfare receipt 2.12*** (1.43, 3.12) 1.69* (0.99, 2.90)

Health and mental health

Poor general healtha 1.86*** (1.31, 2.64) 1.72* (1.08, 2.76)

Depressiona 1.45 (0.97, 2.17) 1.43 (0.50, 5.67)

Anxietya 1.36 (0.83, 2.23) 1.33 (0.69, 2.58)

Alcohol abuse or dependence 1.68** (1.17, 2.41) 1.13 (0.71, 1.79)

Drug abuse or dependence 3.81*** (2.51, 5.77) 2.77*** (1.55, 4.94)

Note. CI = confidence interval; OR = odds ratio.
aModel also includes control for early, pregang level of the adult outcome.
*P £ .05; **P £ .01; ***P £ .001.
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and take account of the whole life cycle,
working backward and forward from the initial
clinical outcome.”32(p1210) Researchers and the
lay community often consider gang membership
only in the context of adolescence and, fre-
quently, only in terms of involvement in crime
and delinquency.We have found that adolescent
gang membership has long-term consequences
that extend beyond criminal activity, indicating
that gang membership may have implications for
public health beyond public safety.

Our findings suggest that effective gang
prevention efforts may result not only in
reductions in adolescent problem behavior
but also in higher adult functioning across
multiple domains. It is our hope that the results
of this study will provide motivation for pre-
vention scientists to develop, implement, and
test effective programs to prevent young
people from joining gangs. j
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