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Research Summary
No gang prevention or intervention programs meet the standards for effectiveness promulgated by Blueprints for Healthy Youth Development. This randomized controlled
trial of a well-known program—Functional Family Therapy—that was modified to
address the needs of gang-involved adolescents yields two main findings. First, youth at
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high risk for gang membership and their families engaged with and successfully completed the program at the same level as low-gang-risk youth. Second, the effectiveness
results varied by gang-risk status. For youth at high risk for gang membership, the
treatment group had significantly lower recidivism rates at the 18-month follow-up as
compared with a “treatment as usual” control group. For youth at low risk for gang
membership, however, no consistent differences were found between the treated and
control groups.
Policy Implications
Modifying and extending evidence-based delinquency programs to gang-involved youth
seems to be a reasonable strategy for developing a wider array of effective programs
to respond to the challenge of street gangs. The differential findings by gang-risk
status suggests that the juvenile justice system should expand the use of evidence-based
community programs to higher risk youth, including those identified as being “at risk”
because of their gang involvement.
Keywords
gangs, gang prevention intervention, family therapy for court-involved youth,
randomized controlled trial, Functional Family Therapy

D

uring the last 25 years, adolescent street gangs, once primarily a phenomenon of
a few major metropolitan areas, have spread rapidly throughout the country. In
its most recent survey, the National Youth Gang Center estimated that 30,700
gangs with 850,000 members were located in more than 3,100 jurisdictions throughout
the United States. Gangs were found in 85% of larger cities, 50% of suburban counties,
32% of smaller cities, and 15% of rural counties. The number of gangs, gang members, and
gang-related homicides are on the rise when compared with the previous 5-year average,
and the problem of street gangs now reaches into all corners of American society (Egley,
Howell, and Harris, 2014).
Given the prevalence of gangs and their negative impact on the behavior and development of gang members (Pyrooz, Turanivic, Decker, and Wu, 2015; Thornberry, Krohn,
Lizotte, Smith, and Tobin, 2003), it is imperative to develop effective, evidence-based programs to prevent gang membership and to reduce the impact of gangs on the adolescents
who do join them. In this area where effective programs are strongly needed, however,
they are least available. Although evidence-based programs for a variety of other problem
behaviors do exist, currently no known gang programs meet the rigorous standards of
demonstrated effectiveness such as those promulgated by the Blueprints for Healthy Youth
Development (blueprintsprograms.com). The purposes of this article are to (a) describe
a strategy for developing an evidence-based gang program, (b) examine whether such a
program can successfully engage gang members and their families, and (c) present the
results of a randomized controlled trial (RCT) that evaluated its effectiveness. We begin
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with a brief description of the impact of adolescent street gangs and the need for effective
programming.
Impact of Adolescent Street Gangs
Since the pioneering work of Frederick Thrasher (1927), compelling scientific evidence has
been presented that gang membership is associated with elevated involvement in delinquent
and criminal behavior. The results of a recent meta-analysis of 179 empirical studies clearly
demonstrate the association between gangs and crime: “[O]ur analyses reveal that gang
membership is consistently and significantly related to offending regardless of the measurement of key variables, sampling approaches, and model specifications” (Pyrooz et al.,
2015: 381–382). Gang members are involved at a higher level than are nongang members
in almost all forms of criminal behavior including violent crime, property crime, drug use,
drug sales, and gun crime (Thornberry et al., 2003). This higher rate of involvement is
observed across racial and ethnic groups and across gender (Esbensen, Peterson, Taylor,
and Freng, 2010; Pyrooz et al., 2015). The discrepancy between gang and nongang members is also evident at the most extreme end of the continuum. The National Youth Gang
Center estimated that even though gang members represent only a fraction of 1% of the
U.S. population, a total of 2,363 gang-related homicides occurred in 2012, representing
approximately 16% of all homicides in the country (Egley et al., 2014). The impact of gang
membership has also been linked to the recent upswing in homicide and violent crime in
cities such as Philadelphia, the site of this study, and Chicago (Drug Enforcement Agency
[DEA], 2015; University of Chicago Crime Lab, 2017).
Compelling evidence also exists that gang membership is not merely a risk factor for
offending but seems to facilitate this high level of involvement in delinquency. In numerous
individual studies where rigorous methods were used to control selection effects, scholars
have found that crime and delinquency are elevated during time periods when adolescents
are active gang members and directly exposed to gang influences as compared with periods
either before or after membership (e.g., Haviland and Nagin, 2005; Melde and Esbensen,
2011, 2013; Thornberry, Krohn, Lizotte, and Chard-Wierschem, 1993; Thornberry et al.,
2003). This pattern, which has been replicated in more than 20 studies in the United States
and abroad using many different measures, samples, and analytical methods (Krohn and
Thornberry, 2008), strongly suggests that it is unlikely that individual characteristics of gang
members account for their elevated level of delinquency. Indeed, in no study of this issue
have scholars found support for a pure selection model that hypothesizes that the gang effect
is spurious and that gangs are merely a collection of individuals who already have a high
propensity to offend. Instead, the data suggest that it is something about the gang itself—for
example, its structure, norms, culture, and group processes—that increases the delinquency
of gang members. It is also important to note that gang effects are not merely delinquent
peer group effects. Even when gang members are compared only with nonmembers who
have highly delinquent peer groups, the gang members still have significantly higher levels
Volume 17 r Issue 4
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of offending than do the nonmembers (Battin, Hill, Abbott, Catalano, and Hawkins, 1998;
Huizinga, 1996; Thornberry et al., 2003).
Nor is the impact of gang membership limited to offending. Membership has a host of
negative consequences that disrupt the normal course of development and create disorder
in the individual’s life course. For example, gang membership is associated with reduced
school commitment and educational attainment, becoming a teen parent, experiencing
unemployment, increased commitment to negative peers, and anger identity (Krohn, Ward,
Thornberry, Lizotte, and Chu, 2011; Melde and Esbensen, 2011, 2013; Pyrooz, 2014).
Although adolescents are typically only gang members for 1 or 2 years, the negative impact
of their exposure to the gang lasts into adulthood. During their late 20s and early 30s, gang
members evidence increased economic hardship and family problems, poorer physical and
mental health, substance abuse, and continued involvement in crime including elevated
rates of incarceration (Gilman, Hill, and Hawkins, 2014; Krohn et al., 2011). Similarly,
gang membership is significantly related to the perpetration of child maltreatment against
the next generation (Augustyn, Thornberry, and Krohn, 2014).
Need for Evidence-Based Gang Programs
Given the pernicious and lasting consequences of gang membership, it should be a high
priority to have effective programs to prevent adolescents from joining gangs and, for those
who do join, to reduce the negative impact of the gang on behavior and development. That is,
communities should have available to them gang programs with known efficaciousness and
cost-effectiveness so that they can respond to the gang problem with a reasonable likelihood
that their efforts—often costly—will meet with success. The best way of accomplishing
this objective is to identify “evidence-based programs”—programs with strong scientific
evidence that they work.
Blueprints for Healthy Youth Development (Mihalic et al., 2002) is designed to address this need. It identifies what it calls “promising” and “model” programs and provides
a “blueprint” of model programs that helps communities implement them properly.1 Of
the various initiatives that identify programs that work, Blueprints uses the most rigorous
scientific standards in its assessment (Fagan and Buchanan, 2016). For a program to be
considered a Blueprints Promising program for antisocial behavior, it must demonstrate a
significant suppressing effect on violence, delinquency, or drug use in research conducted
using an experimental design with random assignment to treatment and control groups
or two high-quality quasi-experimental evaluations. For Model status, the program must
also be replicated in at least one independent site using a randomized control trial and
the intervention effect must be sustained for at least 1 year posttreatment. Although generally considered the most rigorous standards in the area of criminology, it should be
1.

The Blueprints initiative was formerly called “Blueprints for Violence Prevention,” the program name
when this project was initiated. We use both terms, as appropriate, in this article.
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noted that these standards do little more than reflect the basic requirements of good scientific study. Thus, the standards are not unreasonable and they certainly seem to be the
minimum needed to respond to a problem as serious and entrenched as adolescent street
gangs.
Scores of programs have been developed and implemented to respond to the “gang
problem” in American society (Klein, 1995; Klein and Maxson, 2006). Unfortunately, many
(perhaps most) of them have never been evaluated, and of those that have been evaluated,
the evaluations do not reach the level of scientific rigor required by Blueprints standards.
As a result, in several systematic reviews of the gang intervention literature (e.g., Klein
and Maxson, 2006; Thornberry et al., 2003), scholars concluded that there are no known
evidence-based programs for gang prevention or reform. Consistent with this finding, the
Blueprints for Healthy Youth Development initiative, which reviews hundreds of prevention
and treatment programs, including those that focus on gangs and gang members, does not
include any gang programs on its lists of Model or Promising programs. “If carefully
done experimental and quasi-experimental designs are used as our benchmark of program
effectiveness, there is simply no compelling evidence that [gang programs] are effective”
(Thornberry et al., 2003: 197). Thus, in an area where we need the strongest and most
effective programs, we ironically have the least.2
Evidence-based programs for other adolescent problem behaviors do exist, however.
Indeed, when this project began, Blueprints for Violence Prevention had identified 11
Model programs and 19 Promising programs that met the standards summarized earlier.
These programs demonstrated a significant effect on violence, delinquency, drug use, or
a combination of these behaviors (Mihalic et al., 2002) and have been shown to be costeffective. For example, in a recent report by the Washington State Institute for Public Policy
(2017), researchers found an $8.35 benefit of Functional Family Therapy (FFT) services
for every $1.00 spent.
Strategies to Develop Evidence-Based Gang Programs
Given the absence of strong, evidence-based programs either for youth at risk for gang
membership or for active gang members, several strategies are available for moving forward.
For example, one could rigorously evaluate existing gang programs that have not yet been
adequately studied to see whether they are effective. A second strategy would be to develop
and evaluate gang prevention/intervention programs de novo based on known risk factors
for gang membership and on theories regarding the underlying mechanisms by which the
gang generates such negative consequences for its members.
Other approaches would build on the demonstrated success of existing evidence-based
programs for delinquency such as those in the Blueprints collection. There are at least two
2.

There are some promising gang programs (see Esbensen, Osgood, Peterson, Taylor, and Carson, 2013;
Howell, 2000) although they do not achieve Blueprints standards.
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strategies in this area. First, one could provide one of these programs specifically to youth
at risk for gang membership or to active gang members and evaluate the outcomes. Several
Blueprints model programs have gang members among their typical client populations, but
little evidence has been found about whether the program works specifically for the ganginvolved participants. One exception is the work of Boxer (2011) who examined whether
Multisystemic Therapy (MST), a Blueprints model program in which a community-based
treatment program for serious delinquents is provided (Henggeler, Schoenwald, Borduin,
Rowland, and Cunningham, 2009), was effective for the subset of clients who were gang
involved. Boxer, Kubik, Ostermann, and Veysey (2015) found that gang-involved youth
were more likely to fail to complete treatment, either through a lack of engagement with the
program or through rearrest. This outcome was particularly strong for active gang members
where only 38% of the cases closed successfully, as compared with 78% of the other cases
(Boxer et al., 2015). More recently, Boxer, Docherty, Ostermann, Kubik, and Veysey (2017)
extended their examination of the effectiveness of MST for gang-involved youth to the study
of rearrest rates 12 months posttreatment. For youth who received MST, they found no
significant differences in the prevalence or frequency of rearrests by gang status. That is, the
rates were not significantly different for those involved and not involved in gang activity,
which suggests that the impact of MST was approximately equal for gang-involved and
nongang-involved youth (Boxer et al., 2017).
A second approach that builds on the strengths of existing evidence-based programs is
to work with program developers to enhance or make accommodations to the program to
address the specific needs of gang-involved youth, the specific risk factors that are associated
with gang membership, and specific gang processes. This accommodation strategy retains
all of the basic components and approaches of the model program but places additional
emphasis on issues identified in theory and empirical study that seem particularly relevant
to explaining why street gangs have such a pervasive negative impact on their members.
Given the severity of the gang problem in contemporary American society, it would
be valuable to explore all of these strategies for developing effective, evidence-based gang
programs. In the current project, we considered these options and decided to adopt the
accommodation strategy to see whether some model programs could be tailored to the
particular needs of gang-involved youth.
Development of the Current Project
This project began in 2009 with two primary objectives. The first was to modify at least
one evidence-based program to respond to the particular needs of gang-involved youth.
In meeting this objective, we decided to focus on programs that met the standards of the
Blueprints for Healthy Youth Development initiative given the strength of those standards
and the centrality of the Blueprints initiative to current efforts in prevention science (Fagan
and Buchanan, 2016). The second objective was to evaluate the implementation and
effectiveness of the modified program with a research design that meets Blueprints standards.
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To aid in accomplishing these objectives, especially the first one, an Advisory Board
with representatives from both the gang and the prevention science research communities,
two research traditions with little overlap or communication, was established. Once established, the Advisory Board worked together to review all of the existing Blueprint Model
and Promising programs to identify those that had the greatest likelihood of working in
the gang environment. A set of standards for reviewing the content of the Blueprints programs was established. The standards included such criteria as the consistency between
the theoretical orientation of the program and the risk factors for and group processes of
gangs, overlap in the developmental and behavioral characteristics of the program’s targeted
client population and the characteristics of gang members, the strength and comprehensiveness of the intervention given the number and severity of risk factors exhibited by
gang members, and the level of program modifications likely to be needed to address
gang issues. The Advisory Board narrowed the set of potential programs to three Model
Blueprint programs that met these review criteria: FFT, Multidimensional Treatment Foster Care, and MST (Alexander and Parsons, 1982; Chamberlain, 2003; Henggeler et al.,
2009, respectively). Each program was then visited by project staff and two members of
the Advisory Board to gain more detailed information about the appropriateness of the
program for our purposes and to gauge interest by the program developers in collaborating
with this effort. After the site visits, the Advisory Board considered all three programs
to be excellent candidates for modification to address the needs of gang-involved youth.
Given available resources, however, only one program could continue to the next stage of
investigation.
The Advisory Board decided to begin with FFT for two primary reasons. The first
was its breadth. It was viewed as the most likely of the three programs to address both the
prevention of gang membership and the treatment of active gang members. Second, although
never studied specifically in a gang population, FFT—like the other two programs—
has undergone numerous evaluations. The earliest study of FFT was an RCT involving
random assignment of 86 court-involved youth to one of three conditions. Recidivism
records collected 18 months after the end of treatment indicated moderate-to-large effect
sizes (ES) favoring FFT (ESs ranging from .47 to .72) in comparison with each control
condition (Alexander and Parsons, 1982). Subsequently, 15 English-language studies have
been published, 8 of which included random assignment to conditions. The results from
all but one of these studies (Darnell and Schuler, 2015) were recently summarized in a
well-conducted meta-analysis. Hartnett, Carr, Hamilton, and O’Reilly (2017) separately
meta-analyzed studies using randomly and nonrandomly assigned groups, and, within
each of those groups, studies comprising untreated, treatment as usual, and well-defined
alternative treatment control groups. All six analyses yielded an average ES favoring the FFT
group. Average ESs ranged from .08 to .90 and were statistically significant in three of the six
comparisons. The authors concluded that their results “provide support for the effectiveness
of FFT compared with untreated controls and well defined alternative treatments such
Volume 17 r Issue 4
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as cognitive behavior therapy, other models of family therapy and individual and group
therapy for adolescents” (Hartnett et al., 2017: 615).
Development of Functional Family Therapy-Gangs (FFT-G)
FFT is a brief and widely disseminated evidence-based treatment for youth presenting with
problem behaviors including delinquency and substance abuse (Alexander and Parsons,
1982; Barton and Alexander, 1981; Waldron and Brody, 2010; Waldron, Slesnick, Brody,
Turner, and Peterson, 2001). FFT cases are referred from a variety of sources, including child
welfare and mental health agencies and schools, but the largest referral source is the juvenile
justice system.3 The typical program involves 12–15 face-to-face sessions of approximately
1 hour (delivered over a 3-month period) during which trained therapists work with the
targeted youth as well as with his or her caregivers, usually in a home setting. FFT has been
replicated across sites and settings (Alexander, Pugh, and Parsons, 1998; Barton, Alexander,
Waldron, Turner, and Warburton, 1985; Waldron and Turner, 2008).
Although FFT therapists usually encounter youth who are gang-involved or deemed
to be at risk for gang involvement, FFT has no specific module or approach focusing on
the influence of gangs and no study to date has specifically been aimed at investigating its
effectiveness for this population. In this study, we addressed these issues by developing an
accommodation of FFT for use with a gang population. To accomplish this, the Principal
Investigators and three members of the Advisory Board held a series of meetings with the
developers of the FFT program, led by Dr. James Alexander, to discuss how the basic FFT
approach could accommodate the needs of gang-involved youth. To aid in this process, the
Advisory Board developed a list of issues that should be considered in the accommodation.
They included such issues as risk factors and reasons for joining gangs, gang types, gang
processes, understanding (and debunking) myths about gangs, the role of violence and
guns in gang activities, and patterns of retaliatory violence. Based on these discussions,
Dr. Alexander and his team modified the FFT manual and training materials to address
issues that are likely to be more salient in a gang population than in a general delinquent
population. It is important to note that this accommodation included all of the basic
components and approaches of FFT. That is, no core aspect of FFT was removed. The
FFT-G manual enhanced the core FFT model by emphasizing careful preparation and
knowledge development prior to family engagement with respect to gangs in general, as
well as the gang environment in the particular community where the youth and family
live. Given the general severity of risk factors in a gang population, FFT-G was designed
to involve more direct treatment to address ongoing pressure from neighborhood gang
members as well as greater preparation prior to treatment. The FFT-G accommodation

3.

FFT referral mechanisms vary from state to state. In the most recent 3-year period included in FFT LLC
reports, the percentage of cases referred from juvenile court ranged from 34% to 54% for Pennsylvania
and from 75% to 80% for Maryland.
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also anticipated that additional effort might be required to engage families of gang-involved
youth.
While the FFT-G accommodation, manual, and training materials were being developed, other project activities focused on developing the randomized controlled trial
to evaluate FFT-G. Primary among them was the selection of a study site. Several cities
were considered, and Philadelphia was selected because it met two criteria. First, the FFT
national offices indicated that Philadelphia had a sufficient number of trained teams to
provide the required level of service and a strong infrastructure for implementing FFT
as evidenced by high levels of model adherence and fidelity. Second, data from the National Gang Center’s ongoing survey of law enforcement agencies identified Philadelphia
as a city with chronically high levels of gang activity. This finding was corroborated in
meetings with members of the Philadelphia juvenile justice system and service providers.
Based on these criteria, Philadelphia was selected as the study site. We then began to refine
the research design and work out the logistics of the study with the Philadelphia Juvenile
and Family Court (hereafter “Family Court”); the FFT service providers; and Community Behavioral Health (CBH), the corporation contracted by the City of Philadelphia
to provide mental health and substance abuse services for Philadelphia County Medicaid
recipients.
During that 2-year period, all research procedures were developed, refined, and discussed with the Chief of Probation at Family Court. A faculty member in the Department
of Criminal Justice at Temple University in Philadelphia joined the project to conduct
data collection. The FFT team developed the FFT-G manual and training materials, and it
identified and trained therapists in FFT-G. A Family Court Judge willing to work closely
with the project was identified, and study procedures were tailored to her courtroom. The
research team briefed probation officers on study procedures and addressed issues they identified. Working with the Department of Probation and related agencies, appropriate services
were identified for the control group and the agency providing these services was briefed
on the study. Letters of agreement with all participating agencies were developed along
with a formal memorandum of understanding (MOU) with Family Court. This MOU
specifically granted permission to randomize youth to study conditions and to access all
needed court records. All study procedures (including random assignment) were tested with
a few families during the pilot phase in 2012. Issues that needed to be addressed to improve
study operations were resolved, and procedure manuals were revised before beginning the
study in September 2013.
Implementation Challenges
The model originally developed for this project and just described was to modify an existing
evidence-based program by adding a strong gang component and then to evaluate the
modified program in a randomized controlled trial with active gang members and youth
clearly at risk for gang membership. In implementing the project, however, we encountered
Volume 17 r Issue 4
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several real-world challenges that moved us away from the original model. To provide a
context for interpreting the results that follow, we discuss two major issues here.
Level of Program Modification
As discussions with the FFT clinical team about gang modifications unfolded, it became
clear that the developers were reluctant to make major changes to the core FFT model to
address special issues related to gangs and gang members. In their minds, FFT routinely
deals with gang members in its general population, and it does so successfully. In the end,
the FFT-G accommodation was viewed as minor by the FFT developers. They noted that
peer-focused strategies such as refusal skills were already a major focus of FFT and that
the usual FFT behavior change strategies (e.g., modeling, directing, training parent(s) and
youth, and applying specific techniques such as effective parenting, communication training,
behavioral contracting, and contingency management) would be used similarly with the
gang population as with any FFT population. Adding specific therapeutic approaches
focused on gang issues was, therefore, viewed as somewhat redundant to standard FFT
practice and one that ran the risk of interfering with the success of the basic FFT model.
As a result, there were modest differences between the basic FFT manual and the FFTG manual. Gang-related examples were added to the FFT-G manual to illustrate various
therapeutic strategies, but the strategies themselves were not changed from the basic FFT
manual.
In practice, all FFT-G families received the full FFT model. As noted, none of the
core aspects of the FFT approach were eliminated or changed. Some additional material
about how to respond to gangs and gang processes was added, but the core FFT approach
remained in place. Also, the therapists did not view the families and adolescents in FFT-G
as more dysfunctional or more serious cases compared with many in their regular caseloads.
This reinforced their view that the basic FFT approach was adequate for addressing the
specific needs of gang-involved youth. Relatedly, to maximize the chances of success in this
initial test of an evidence-based program for gang members, we deliberately chose a city
that had service agencies with a strong record of providing FFT with high fidelity, and
within those agencies, we chose therapists who had extensive experience delivering FFT.
As a result, the therapists were imbued with the FFT model and generally thought that
the basic FFT approach was adequate to address the needs of gang members. In fact, in
postprogram interviews, the therapists indicated that they rarely used the FFT-G manual
once treatment began.
This is not to say that there were no differences between the FFT and FFT-G programs.
The project’s focus on street gangs, the impact of gang membership on behavior and
development, and the lack of evidence-based gang programming was a constant theme in
all our discussions with FFT developers and therapists. Also, as noted, the FFT-G manual
included additional material about gangs and gang members, and the specific training for
FFT-G, delivered by Dr. Alexander, focused on gang issues, for example, in the role-playing
10
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aspects of the training. Perhaps the biggest difference, however, was the level of detailed
supervision that the therapist received for the FFT-G families. Although these therapists
carried a full FFT caseload for their agency, approximately 12 to 15 families, at any point
in time, only 2 or 3 of them were FFT-G families. For these FFT-G families, the therapists
received separate and much more extensive supervision during weekly supervision sessions
provided by the national FFT office for this project. Even though the typical FFT case is
“staffed” (e.g., the focus of extensive discussion and feedback during supervision meetings)
less than once during the duration of treatment given the caseloads of the typical therapist,
each FFT-G case was staffed between 1 and 10 times, with an average of 4.7 times. This level
of staffing provided the FFT-G therapists with more intensive and frequent feedback about
each of their cases than is typical in regular FFT supervision. Additional detail regarding
FFT-G implementation can be found in a companion paper (Gottfredson et al., 2018).
Nevertheless, the overlap between regular FFT and FFT-G, both in content and in
implementation, is noteworthy. In the end, it seems that the program, as delivered, represents
something of a hybrid between two of the strategies described earlier—a hybrid between
seeing whether a standard evidence-based program works with gang members and evaluating
an accommodation of a standard evidence-based program. Although there were additions to
the FFT model that reflect gang issues, the FFT-G program, as delivered, seemed primarily
to reflect the basic FFT approach.
Recruiting Gang-Involved Youth
A second major challenge concerned the project’s ability to recruit current gang members to
evaluate FFT-G as a treatment program for active gang members. In general, the prevalence
of gang membership is low, especially in a cross-sectional study in which scholars identified
gang membership at a particular point in time, as was done in this project. For example,
Melde and Esbensen (2013) reported annual prevalence rates of gang membership in the
G.R.E.A.T. study that ranged from 2.8% to 5.3%, and Boxer et al. (2017) reported that
5% of the MST sample were current gang members (see also Melde and Esbensen, 2011;
Thornberry et al., 2003). Recognizing that the annual prevalence of gang membership is
quite low, we selected a city with a serious level of gang activity and decided to focus on the
Family Court as a source of referrals as, by definition, the court deals with high-risk youth.
Even so, for a variety of reasons, it proved difficult to recruit an adequate number of gang
members.
Our first strategy was to recruit from the court-wide docket by receiving referrals from
probation officers. The court personnel in Philadelphia, especially the probation officers,
however, were reluctant to take part in a “gang project” or to label the youth in their charge
as “gang members” or even as being at risk for gang membership. They were particularly
concerned about the impact of that label for future arrests and dispositions and its potential
negative consequences for school and work. Indeed, some court personnel even denied the
existence of gangs in Philadelphia.
Volume 17 r Issue 4
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As a result, we were obliged to work with one Family Court judge who understood the
importance of having gang members as participants and who valued rigorous evaluation
of this program. Initially the judge agreed to refer all youth from her courtroom who met
our eligibility criteria. It soon became clear, however, that she intended to refer only cases
that she thought were suitable for community treatment. She sent many otherwise studyeligible youth to residential placement typically because she thought keeping them in the
community posed a threat to public safety or, in some cases, to the youth. That further
reduced the number of gang members in the study. This restriction made it difficult to
implement our original plan of recruiting only families who lived in neighborhoods with
high gang activity as identified by the Philadelphia police and courts. In the end, to have a
rate of referral that generated the number of cases needed within the available time frame,
recruitment was expanded to all neighborhoods. That said, most of the cases did come from
the originally targeted neighborhoods, as might be expected given the normal caseload in
an urban family court.
Because of these issues, it was difficult to achieve the purposes of this project in full,
evaluating a program accommodated to focus specifically on gang issues for a population
that included a substantial number of active gang members. First, as noted earlier, the
program, as delivered, represents something of a hybrid between standard FFT and FFT-G.
Second, although the gang risk measures did identify a substantial number of youth at risk
for gang membership, it proved difficult to identify enough active, or even former, gang
members to evaluate the program as a treatment intervention.
Although the project confronted challenges of this nature, it did successfully complete a
randomized controlled trial of FFT-G for a high-risk population that contains a substantial
proportion of youth who were either former or current gang members or who are at high
risk for joining a gang (see the Measures section). Based on that, we test the following
hypotheses:
H1: Youth at high risk for gang membership and their families will engage with FFT
and successfully complete FFT at the same level as nongang-involved youth.
H2: FFT-G will significantly reduce the likelihood of joining and rejoining a gang.
H3: FFT-G will significantly reduce involvement in delinquency, violent delinquency,
and drug offenses for youth at high risk for gang membership.
Method
We randomly assigned adjudicated youth from a single courtroom in the Philadelphia
Family Court to FFT-G and a “treatment as usual” (TAU) condition. The TAU condition
involved regular probation as well as referral to an alternative family therapy program,
called the Family Therapy Treatment Program (FTTP). FTTP was a program also used by
the Philadelphia Family Court, and its services were eligible for reimbursement through
Medicaid. It was approximately of the same intensity and duration as FFT, but it was
12
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not manualized and had not undergone rigorous evaluation. This study represents an
independent evaluation of FFT-G; the national FFT organization had no involvement in
data collection or analysis.
Participants
Participants were families of study-eligible youth whose cases were heard on the participating
judge’s docket between September 15, 2013 and February 4, 2016 and for whom the judge
ordered family services. To be eligible for inclusion, youth had to be an 11–17-year-old
male4 and could not have been referred for FFT services in the past year.
A total of 129 families participated in the study. Based on responses collected from
caregivers at the baseline interviews, families were disproportionately of lower income. The
median household income was $17,500, and 44% of the sample had a household income
of less than $13,000. Fifty-eight percent of caregivers were currently working at the time of
the pretest, and 83% reported receiving public assistance. The caregiver sample was 79%
female, 80% African American, 19% Hispanic/Latino, and 25% married, with mean age
41.1 (standard deviation [SD] = 8.4). The mean age of participating boys was 15.4 (SD =
1.4).
Consistent with our goal of targeting youth at risk for gang involvement, the study
sample was slightly (4–5 months) younger and had been involved in a higher percentage of
crimes against persons (40.3% vs. 35.4%) than was typical of cases disposed in Philadelphia
Family Court during the same period. The sample was also more likely to be non-Hispanic
Black (78.4% vs. 68.3%).
Study Recruitment and Randomization into Research Conditions
Upcoming court dockets were scanned 2 weeks before each hearing date to identify studyeligible youth. For those eligible youth whom the participating judge deemed suitable for
community services, she ordered “family services” as a condition of probation. Two members
of the research team, who were present each day in the courtroom, met in a private space
with the parents/guardians and youth after the hearing to obtain parental consent and youth
assent, and then they conducted the pretest interviews with the consenting parent and child
in separate offices. If the family was unable to stay at the courthouse to complete the pretest
interview, the researchers scheduled an appointment to administer the pretest at the home
of the family within 2 weeks. As compensation for their time, the caregiver and youth were
each paid $25 to complete the interview.

4.

Approximately 20% of the FFT clients served by the Family Court are female (Commonwealth of
Pennsylvania, 2015). Given that base rate, there were not enough female clients to generate the sample
needed to test our hypotheses within the project’s timeframe and available budget. Indeed, even for
the much larger group of male clients (80% of the total), we fell slightly below the sample size called for
by our power analysis (which will be introduced shortly). Because we could not enroll enough females
to allow for disaggregated analysis, we limited the study to males.
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After receiving consent and conducting the pretesting, we randomly assigned families
to FFT-G or the alternative program (FTTP) using a list of random numbers previously
computer generated by the PI. Only the research manager and the PI had access to the
random assignment list, and only the research manager consulted the list to carry out
the random assignment. Randomization results were never communicated to field staff.
Researchers prepared referral forms for the appropriate treatment (FFT or FTTP) to be
processed by CBH, which handles all such referrals for court services and reimburses
providers using Medicaid funds. CBH then assigned each family to one of the three
participating FFT agencies (for treatment cases) or to the agency that provides FTTP.
Researchers then informed the judge and the probation officers (POs) of the specific
assignment.
Figure 1 shows the flow of cases through the different phases of the study. Of the
66 families assigned to receive FFT-G, 53 (80.3%) received at least one session. Of the

F I G U R E

1

Flowchart of Participant Enrollment and Study Participation [Color figure can
be viewed at wileyonlinelibrary.com]
Enrollment
Assessed for eligibility (n=158)

Excluded (n=29)
♦ Not meeting inclusion criteria (n=1)
♦ Declined to participate (n=26)
♦ Youth arrested, sent to placement
prior to random assignment (n=2)
Randomized (n=129)

Allocation
Allocated to FFT-G (n=66)
♦ Received allocated intervention (n=53)

Allocated to Treatment as Usual (n=63)
♦ Received allocated intervention (n=11)

♦ Did not receive allocated intervention (youth
placement, family ineligible for communitybased treatment or could not be reached,
youth involved in competing services)
(n=13)

♦ Did not receive allocated intervention (n=52)

Follow-Up and Analysis
18-month follow-up, official records (n=66)
6-month follow-up, f-up interviews (n=61,
92.4%)
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63 families assigned to the TAU condition, 11 (17.5%) enrolled in FTTP. The posttest
response rate for the interview was 92% for both treatment and control youth.5 All study
participants were included in the follow-up data collection and analysis, regardless of
program participation.
Data
Data come from four main sources. First, participants were interviewed at study intake
and again at 6 months postrandomization.6 Second, data on contacts with the juvenile
justice system (the full history as well as subsequent contacts for the 18-month period after
random assignment) were collected from Family Court records. Adult court records were
also checked for the postrandom assignment period. Information on residential placements
were collected from court records. Third, data on community services received during
the first 6 months after random assignment as well as the costs of those services were
obtained from CBH, the Family Court, and the Department of Human Services (for
residential placements). Finally, data on FFT-G fidelity and adherence were obtained from
a computerized tracking system into which therapists entered information about each client
contact.
Measures
We discuss the measurement of two key concepts for the current analysis. The first is an
indicator of gang risk. The second concerns the key outcome variables—gang membership
and youth involvement in delinquency, violence, and substance use.
Gang risk. Gang involvement is measured by youth self-reports at the pretest interviews.
The adolescent participants were asked whether they had ever been a gang member, they
were currently a gang member, any of their family members currently belong to a gang,
any of their family members had ever belonged to a gang, and any of their close friends
are part of a gang. At pretest, 15% of the sample reported ever being a gang member and
7% reported current gang membership. Although in line with previous point estimates
of the prevalence of gang membership (Boxer et al., 2017; Melde and Esbensen, 2011;
Thornberry et al., 2003), the number of active gang members, about five per condition, is too
small to support analysis of this important subpopulation separately. Instead, we developed
a measure of “gang risk” by combining the available measures of gang involvement. If
a youth reported ever being a gang member, currently being a gang member, having
family members who were either current or past gang members, or who had close friends
5.

The characteristics of those who left the study were similar for treatment and control cases; that is, there
were no significant treatment by attrition interactions on any pretreatment variable. The number of
days elapsed from randomization to posttest was also similar for treatment and control participants,
ranging from 215 to 224 days elapsed.

6.

Alpha reliability coefficients, percentage missing, and documentation of the source and item content
for each scale used as outcome measures are available in Gottfredson et al. (2018).
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who are part of a gang, they were coded as having high “gang risk.” Youth who scored
a 0 on all of these indicators are coded as having low gang risk. Of the 66 youth in the
treatment group 34 (51.5%) were low gang risk and 32 (48.5%) were high gang risk;
of the 63 youth in the control group, 31 (49.2%) were low and 32 (50.8%) were high
gang risk.
In the analysis to follow, we test our hypotheses about the effectiveness of FFT-G
separately for the low-gang-risk and the high-gang-risk participants. The aforementioned
companion paper (Gottfredson et al., 2018) examined the impact of treatment on both
the final outcomes and the mediators targeted by the FFT model for the full sample.
The mediators include multiple measures of peer relationships, normative beliefs about the
validity of rules/laws, constructive time use, family functioning, and parent behavior/parent
substance use. In that paper, we assessed the costs and benefits of using a public funding
stream (Medicaid) to implement an evidence-based practice and included fidelity and costeffectiveness data as well as a comparison of treatment and control group differences on
all measured outcomes and the full array of measured mediating variables. In brief, in
the analysis, we found that FFT-G was not significantly related to any of the mediators
but that it did have significant effects in the expected direction on several key outcome
measures. All of the recidivism measures favored the treatment group at the 18-month
follow-up, and significant differences (p < .05) were observed for the percent with drug
charges, the percent adjudicated, and the percent with property charges. We have focused
this article on different, albeit related questions. Is FFT-G effective for engaging and
treating youth at risk for gang membership? Does it reduce gang membership? Is it as
effective for reducing crime for youth at high risk for gang membership as it is for low-risk
youth?
Outcome measures. The primary outcomes for this study are gang membership and
youth offending. Posttreatment gang membership is measured by youth self-reports of
whether he was a gang member at any point between the pretest and the 6-month follow-up
interview. This measure is available at that interview but not at the 18-month follow-up
when only official records were collected.
The variables related to criminal behavior are measured using both youth self-reports
and official records. The 6-month follow-up interview included a 20-item general delinquency self-report index; we use a variety measure of general delinquency. We also ask about
the frequency of involvement in violent delinquency, using a 5-item subset of the general
delinquency index. Three indicators of substance use are included: a 2-item measure of
frequency of alcohol use, a single item measure of frequency of marijuana use, and a variety
measure of substance use based on a 13-item index of substance use ranging from alcohol
through hard drugs. All of the self-report measures are based on measures from the Rochester
Youth Development Study (Thornberry et al., 2003). At both the 6-month and 18-month
follow-up periods, measures of criminal involvement from official records are available. Key
indicators include the prevalence and frequency of arrest, the prevalence of felony charges,
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crimes against the person charges, property crime charges, drug crime charges, the percent adjudicated delinquent, the prevalence of residential stays, and the number of days in
residential placement. All data from court records were double coded by two researchers,
and all discrepancies were resolved. The level of inter-rater reliability agreement prior to
resolving discrepancies ranged from 94% to 100% across the different items coded and was
above 97% for all but one of the variables coded.
Analysis
Statistical power. Based on an anticipated recidivism rate of 52% (Thornberry et al.,
2003) and an expected ES of .58 (Alexander and Parsons, 1982; Lee et al., 2012), the total
number of subjects needed to be able to reject the null hypothesis that the failure rates
for experimental and control subjects are equal with probability (power) 0.8 and Type I
error probability of 0.05 is 142. In these analyses, we assumed a continuity-corrected chisquared statistic or Fisher’s exact test to evaluate this null hypothesis. The final number of
families included in the study was 129. Because the number of cases is slightly smaller than
anticipated, and because more recent ES estimates of FFT have been somewhat lower than
those obtained in earlier studies, the results from this study are regarded as meaningful if
they reach the p < .10 level of statistical significance rather than the more conventional p <
.05 level. At p < .10, the minimum detectable ES given the available number of cases is d =
.49. Using a p-level of .10 is reasonable in this study given the prior expectation of a positive
effect of the intervention. Although this practice is considered acceptable in experimental
research in which the probability of Type I and Type II errors is balanced (Cohen, 1992;
Weisburd, Petrosino, and Mason, 1993), exact p-levels are reported for those who wish to
apply a more conservative test.
Outcome analysis. The distributional qualities of all outcome measures were examined,
and extreme outliers were trimmed for a small number of scales. The pretreatment equivalence of the treatment and control group members was assessed using mean comparisons and
t tests. An “intent to treat” (ITT) approach was used to compare outcomes for study groups.
First, regression models were run using the model most appropriate for each outcome (e.g.,
logistic regression for binary outcomes, and negative binomial or Poisson regression for
count outcomes). The model for each dependent variable included a dummy variable measuring assignment to the treatment condition, variables that differed significantly between
the treatment groups at pretest, and the pretreatment measure of the outcome variable.
These models were used to generate adjusted means for each outcome. For continuous outcome measures, standardized mean difference effects size statistics (d) were calculated using
the difference between the treatment and the control group adjusted posttest mean in the
numerator and the standard deviation for the corresponding unadjusted posttest measures
in the denominator. Odds ratios are presented for binary outcomes. Interactions by gang
risk status were tested by adding the gang risk indicator and the product of treatment and
gang risk to each regression model.
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Results
Program Implementation
FFT-G was delivered by six trained family therapists, two from each of the three participating agencies. All therapists were experienced FFT therapists, and their agencies had
been previously certified to deliver FFT. The additional training for FFT-G consisted of
12 hours of training spread over 2 days provided by Dr. James Alexander, the developer of
FFT, and assisted by the national consultant who provided weekly supervision during the
implementation phase. All six therapists were in attendance for the entire training session.
A 1-day follow-up training was provided by the national trainer approximately 2 months
after the initial training.
Two trained research assistants documented the content of the initial training by
coding, for each 10-minute period, what content had been covered in the period. The
level of inter-rater agreement across time points for the initial training was 86.8%. The
training consisted primarily of a review of the gang context in Philadelphia, gang research
and risk and protective factors relevant to gang-involved populations, and a review of each
stage of the FFT model with specific attention to special accommodations for gang-involved
populations. The most common activity during the training was role playing how to address
specific issues that were anticipated to come up in sessions involving gang-involved youth
(30% of time periods). The FFT-G manual, developed by the FFT developer’s team, formed
the basis for the training and was provided to each therapist and supervisor. Three of the
six trained therapists handled 85% of the cases.
FTTP, the family service to which control youths were referred, was far less successful at
engaging families in therapy than was FTT-G. Only 11 families were successfully engaged.7
The participating judge subsequently referred several control families to regular FFT when
it became clear that they were not receiving services from FTTP. Of the 63 control families,
13 (20.6%) received FFT.8 Thus, the contrast between the treatment and control groups
is muted in this analysis. The findings from supplementary analysis for the full sample,
but not done separately for low- and high-gang-risk youth because of small sample sizes,
shows that the differences between the treatment and control groups are somewhat larger
when the 13 control cases that received FFT are removed from the analysis (see Gottfredson
et al., 2018). As a result, the ITT results presented here are conservative in regard to
the effectiveness of FFT-G as a substantial portion of the control cases received regular
FFT.

7.

The level of engagement observed for FTTP is probably typical for such programs when implemented
with high-risk families. FFT’s level of engagement is far higher than is typically obtained because FFT
includes a major emphasis on engagement. Also, FFT therapists were always willing to meet the families
in their homes, whereas FTTP used a combination of home- and office-based meetings.

8.

One of these families was inadvertently assigned to an FFT-G-trained therapist. The others were
assigned to regular FFT therapists.
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Outcomes
Baseline comparisons. We compared the treatment and control groups—separately for
the high-gang-risk and the low-gang-risk youth—on 36 baseline characteristics to see
whether the groups differed prior to randomization (see Table S1 in the online supporting
information). Starting with the low-gang-risk participants, only three comparisons (8.3%)
were statistically significant at the .05 level. The FFT-G group has a lower percentage of
children living with either their mother or father, were less likely to have been in residential
placement during the previous 6 months, and self-reported a higher variety of substances
use. For the high-gang-risk participants, three variables were significantly different: The
FFT-G group had more felony charges, and the youth self-reported a higher variety of
general delinquency and reported lower levels of attitudes unfavorable toward delinquency.
In addition, two other variables were marginally significant (p < .10). Overall, the number
of observed differences is about what is expected by chance and there is no discernible
pattern to which variables were significantly different. The pretreatment scales that differed
across groups are included as covariates in all outcome analyses.
Program Completion
The first hypothesis is aimed at examining whether FFT-G can be delivered as successfully
to gang-involved youth as it is to youth who were not involved in street gangs. Table 1
presents the results about the level and quality of treatment received separately for the
high-gang-risk and the low-gang-risk youth. These comparisons only involve the treatment
group—participants who received FFT-G. Overall, there is no evidence that high-gang-risk
youth and their families are more difficult to enroll and maintain in treatment.
Of the low-gang-risk cases assigned to FFT-G, 85.3% (n = 29) began treatment as
compared with 75.0% (n = 24) of the high-gang-risk cases. Although slightly fewer of
the high-gang-risk cases started treatment, of those who did start, a higher percentage
successfully completed treatment—70.1%—as compared with 62.1% of the low-gang-risk
cases. In terms of the amount and fidelity of treatment, there are few differences between the
low-gang-risk and high-gang-risk groups. There are three marginally significant differences
(p < .10) in these comparisons: For all those who began FFT-G, the high-gang-risk
cases have more face-to-face contact hours, and of those who successfully completed the
program, the high-gang-risk cases have more face-to-face contact hours and more session
hours. Overall, though, there are very few differences of any magnitude on these measures
between the two groups, which is consistent with our first hypothesis that gang-involved
youth and their families will engage with FFT and successfully complete FFT at the same
level as nongang-involved youth.
Recidivism
Table 2 presents data on key outcomes measured in the 6-month youth interviews. For
the low-gang-risk participants, none of the differences between the FFT-G group and the
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Mean
(SD)

Range
or %

3.4
4.4
3.0
4.3
(.6)

3.7
(1.2)
19.0
(8.2)
10.8
(1.5)
17.1
(3.5)
14.8
(3.4)

Mean
(SD)

31.5%
40.7%
27.8%
2.8–5.0

7.5–21.2

7.8–23.5

9–14

11–37

1.9–6.3

Range
or %

Successfully Completed
n = 18

Low Gang Risk
N = 34

3.1
1.4
.1
4.1
(.7)

2.4
(1.4)
11.8
(10.0)
4.6
(2.6)
6.8
(3.4)
5.7
(2.4)

Mean
(SD)

79.6%
19.5%
.9%
3.0–5.33

2.2–10.2

2.3–14.0

1–10

5–39

.8–5.1

Range
or %

Terminated
n = 11

3.2
3.4
2.4
3.9
(.9)

3.2
(1.3)
14.2
(6.3)
9.0
(3.9)
16.6a
(7.2)
13.6
(6.1)

Mean
(SD)

46.3%
32.6%
21.1%
2.0–5.0

2.0–23.5

2.0–29.0

1–14

2–22

.9–6.1

Range
or %

Began FFT-G
n = 24

3.5
4.4
3.4
4.1
(.8)

3.6
(1.1)
16.8
(4.2)
11.2
(1.5)
19.4a
(3.8)
16.8a
(3.2)

Mean
(SD)

30.9%
39.3%
29.8%
2.2–4.9

11.3–23.5

13.7–25.4

9–14

10–22

1.5–6.1

Range
or %

Successfully Completed
n = 17

High Gang Risk
N = 32

2.6
1.1
0.0
3.6
(1.0)

2.4
(1.4)
7.9
(6.0)
3.7
(2.5)
9.9
(9.2)
5.8
(4.1)

Mean
(SD)

83.7%
16.3%
0.0%
2.0–5.0

2.0–11.5

2.0–29.0

1–7

2–20

.9–4.1

Range
or %

Terminated
n=7

Notes. Only cases that had at least one FFT-G session are included. Ten cases were never contacted, and three contacted cases did not begin FFT-G sessions because they were placed in residential settings before
the first session. Standard deviations in parentheses.
a
This value is higher for high risk than low risk (p < .10).

3.2
.8–6.3
(1.4)
Contacts
16.3
5–39
(9.4)
FFT-G sessions
8.5
1–14
(3.6)
Face-to-Face Contact Hours
13.2
2.3–23.5
(6.1)
Session Hours
11.3
2.2–21.2
(5.4)
FFT-G phase (N, %)
Engagement/Motivation
3.3
49.7%
Behavior Change
3.3
32.6%
Generalization
1.9
17.6%
Fidelity
4.2
2.8–5.3
(.7)

Months Involved

Variable

Began FFT-G
n = 29

1
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Posttest Interview Outcomes, Adjusted, by Treatment Group and Gang Risk
Status
Adjusted Posttest Mean or %
Scale

Treatment (n)

Control (n)

p-level

Effect Size

Odds Ratio

Low Gang Risk
Delinquency
General delinquency variety
Violent delinquency frequency
% arrested or picked up by police in past 6 mos
% in residential past 6 mos
Substance Use of Adolescent
Drug variety
Marijuana frequency
Alcohol frequency
Gang Involvement
% currently in gang
Delinquency
General delinquency variety
Violent delinquency frequencya
% arrested or picked up by police in past 6 mos
% in residential past 6 mos
Substance Use of Adolescent
Drug variety
Marijuana frequency
Alcohol frequencya
Gang Involvement
% currently in gang

.06
3.43
37.50
40.62

32
32
32
32

.05
2.90
25.92
48.15

27
27
27
27

.271
.136
.521
.782

.21
.08
.24
–.15

—
—
1.56
.83

1.19b
3.81
1.08c

32
32
32

.81
1.98
.86

27
27
27

.254
.762
.469

.30
.66
.14

—
—
—

.00

32

.00

28
—
High Gang Risk

—

—

.12*d
3.34
39.28
35.71+

28
28
28
28

.12
3.21
43.33
46.67

30
30
30
30

.015
.520
.157
.075

–.04
.02
–.08
–.22

—
—
.38
.30

1.11+b
2.47
.41*c

28
28
28

1.47
2.36
1.03

30
30
30

.064
.701
.050

–.24
.04
–.42

—
—
—

7.14

28

10.00

30

.134

–.10

.07

Notes. Adjusted means are predicted values from regressions that control for general delinquency variety, % in residential, hard drug
variety, hard drug frequency, lives with mother or father, and attitudes unfavorable toward delinquency, as well as the pretreatment
measure of the outcome variable. ES estimates are standardized mean differences for continuous outcomes and odds ratios for binary
outcomes.
a
One extreme outlier trimmed.
b
Interaction of treatment by gang risk status, p < .05.
c
Interaction of treatment by gang risk status, p < .10.
d
The identical means are significantly different due to control for pretreatment scores.
*
p < .05. + p < .10.

control group attain statistical significance. For the high-gang-risk participants, however,
two of the nine comparisons are statistically significant and two others are marginally
significant, all favoring the FFT-G group. Those who received the treatment have lower
levels of general delinquency, drug use, and alcohol use, and a lower percentage of this
group reported spending time in residential placement. Tests of statistical interaction by
gang risk status are significant or marginally significant for drug use and for alcohol use.
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Six-Month Recidivism Data from Official Records, Adjusted, by Treatment
Group and Gang Risk Status
Low Gang Risk
FFT-G

Treatment as Usual

Variable

%/Mean

(n)

%/Mean

(n)

p-level

Effect Size

Odds Ratio

% arrested
# arrests
% with felony charges
% with person charges
% with property charges
% with drug charges
% adjudicated delinquent
% with residential stays
Days in residential
placement

11.76
.15
8.82
5.88
2.94
.00
.00
41.18+
36.23

34
34
34
34
34
34
34
34
34

20.00
.20
10.00
.00
3.33
13.33
13.33
26.67
48.48

30
30
30
30
30
30
30
30
30

.602
.792
.884
.998
.982
.998
.997
.060
.742

—
–.12
—
—
—
—
—
—
–.19

.65
—
.86
—a
.00
.00
.00
3.60
—

High Gang Risk
FFT-G

Treatment as Usual

Variable

%/Mean

(n)

%/Mean

(n)

p-level

Effect Size

Odds Ratio

% arrested
# arrests
% with felony charges
% with person charges
% with property charges
% with drug charges
% adjudicated delinquent
% with residential stays
Days in residential
placement

18.75
.19
12.50+
9.38*
9.38*
6.25
12.50
28.12
29.78

32
32
32
32
32
32
32
32
32

16.67
.23
16.67
13.33
16.67
3.33
16.67
40.00
84.99

30
30
30
30
30
30
30
30
30

.568
.306
.071
.047
.016
.391
.261
.160
.204

—
–.06
—
—
—
—
—
—
–.16

.60
—
.11
.04
.02
3.45
.35
.38
—

Notes. Adjusted means are predicted values from regressions that control for the three variables that differed significantly between the
treatment groups at pretest (general delinquency variety, % in residential, and hard drug variety) and the pretreatment measure of the
outcome variable. For comparisons among high-gang-risk cases, felony charges adjudicated delinquent and attitudes unfavorable
toward delinquency are also controlled. ES estimates are standardized mean differences. No gang risk by treatment interactions were
statistically significant at the p < .10 level.
a
Cell sizes too small for meaningful OR calculation.
*
p < .05. + p < .10.

Although the prevalence of gang membership at the 6-month mark is in the hypothesized
direction (7.14% for FFT-G vs. 10% for the control condition), it does not attain statistical
significance (p = .13).
The immediate posttreatment results based on official records are consistent with the
interview results (Table 3). For the low-gang-risk participants, only one comparison between
the treated and control conditions obtains marginal significance: the percent with residential
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stays. For these participants, however, the difference favors the control group: 26.7% versus
41.2%. In contrast, for the high-gang-risk participants, seven of the nine comparisons
favor the FFT-G group, and of these, two are statistically significant and one is marginally
significant. The FFT-G cases, as compared with the control cases, have lower prevalence
rates of felony charges, crimes against person charges, and property crime charges. Tests of
statistical interaction by gang risk status did not reach statistical significance for any of these
measures.
Next we examined recidivism data only between month 7 (immediate posttreatment)
and month 18 (Table 4). Recall that the initial motivation for this study was to evaluate
a gang prevention/intervention program using Blueprints standards so that, if effective, it
could eventually be identified as a Model program. Blueprints criteria for Model programs
require sustained effects postprogram. As such, Table 4 is broken out to examine findings
independent of and sustained beyond the program period. None of the comparisons
between the treatment group and the control group are statistically significant for the
low-gang-risk youth, but three of them are significant for the high-gang-risk youth and
one is marginally significant, all favoring the FFT-G group. Those who received FFT-G
had a lower prevalence and frequency of arrests and were less likely to have felony charges
and crimes against person charges. Tests of statistical interaction by gang risk status are
significant for these same measures.
Finally, Table 5 presents results for the entire 18-month period after random assignment.
The group differences for the entire time period gain in strength relative to the initial
6-month period but only for the high-gang-risk youth. For the low-gang-risk youth, the
FFT-G cases have a marginally lower prevalence of drug charges, 11.8%, as compared with
the control cases, 26.7%, at the 18-month mark. In contrast, for the high-gang-risk youth,
all nine comparisons favor the FFT-G cases and five of the nine are statistically significant
and one nearly so. By 18 months after randomization, and 12 months after the end of
treatment, FFT-G participants have a lower prevalence of arrest; number of arrests; fewer
felony charges, crimes against person charges, and property crime charges; and are less likely
to be adjudicated delinquent. In general, the observed differences are large and clinically
meaningful. For example, the arrest rate increases from 28% to 43% from the treatment
to the control conditions. Also, although the difference is not statistically significant, the
FFT-G cases spend less than half as many days (111 vs. 265) in residential placement as
compared with the control cases. For three of these outcomes—frequency of arrests, percent
with felony charges, and percent with person charges—there is a significant interaction of
treatment by gang risk status.
Discussion
Street gangs remain a serious problem in American society. Gang membership is associated
with increased involvement in criminal behavior, especially in serious and violent crimes,
and has a host of negative consequences for the development of adolescents who become
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TA B L E

4

Recidivism for Months 7–18 From Official Records, Adjusted, by Treatment
Group and Gang Risk Status
Low Gang Risk
FFT-G
Variable

%/Mean

% arrested
# arrests
% with felony charges
% with person charges
% with property charges
% with drug charges
% adjudicated delinquent
% with residential stays
Days in residential
placement

a

35.29
.44a
29.41a
20.59a
8.82
11.76
23.53
64.70
98.37

Treatment as Usual
(n)

%/Mean

(n)

p-level

Effect Size

Odds Ratio

34
34
34
34
34
34
34
34
34

30.00
.33
16.67
13.33
10.00
13.33
26.67
63.33
179.76

30
30
30
30
30
30
30
30
30

.709
.974
.501
.347
.976
.193
.873
.745
.402

—
.18
—
—
—
—
—
—
–.46

1.27
—
1.62
2.06
.97
.20
.90
1.22
—

High Gang Risk
FFT-G

Treatment as Usual

Variable

%/Mean

(n)

%/Mean

(n)

p-level

Effect Size

Odds Ratio

% arrested
# arrests
% with felony charges
% with person charges
% with property charges
% with drug charges
% adjudicated delinquent
% with residential stays
Days in residential
placement

12.50*a
.16*a
6.25*a
3.12+a
6.25
3.12
12.50
46.88
87.71

32
32
32
32
32
32
32
32
32

30.00
.43
30.00
23.33
20.00
13.33
23.33
63.33
202.84

30
30
30
30
30
30
30
30
30

.039
.017
.032
.060
.152
.131
.117
.154
.213

—
–.45
—
—
—
—
—
—
–.18

.15
—
.11
.08
.23
.06
.26
.40
—

Notes. Adjusted means are predicted values from regressions that control for the three variables that differed significantly between the
treatment groups at pretest (general delinquency variety, % in residential, and hard drug variety) and the pretreatment measure of the
outcome variable. For comparisons among high-gang-risk cases, felony charges adjudicated delinquent and attitudes unfavorable
toward delinquency are also controlled. ES estimates are standardized mean differences.
a
Interaction of treatment by gang risk status, p < .05.
*
p < .05. + p < .10.

enmeshed in the world of gangs. Unfortunately, no evidence-based gang programs meet the
rigorous standards promulgated by Blueprints for Healthy Youth Development to respond
to this challenge. That is not the case for related problem behaviors, especially general
delinquency and substance use. The purpose of this project was to build on the success of
those programs to address the particular needs of gang members. In particular, by working
with the developers of Functional Family Therapy, we established an accommodation of
FFT that maintained all the basic components and approaches of FFT while enhancing the
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TA B L E

5

Eighteen-Month Recidivism Data From Official Records, Adjusted, by
Treatment Group and Gang Risk Status
Low Gang Risk
FFT-G

Treatment as Usual

Variable

%/Mean

(n)

%/Mean

(n)

p-level

Effect Size

Odds Ratio

% arrested
# arrests
% with felony charges
% with person charges
% with property charges
% with drug charges
% adjudicated delinquent
% with residential stays
Days in residential
placement

41.18
.59a
32.35a
23.53a
11.76
11.76+
23.53
67.65
134.24

34
34
34
34
34
34
34
34
34

50.00
.53
26.67
13.33
13.33
26.67
40.00
63.33
224.68

30
30
30
30
30
30
30
30
30

.813
.887
.742
.242
.787
.050
.262
.463
.618

—
.08
—
—
—
—
—
—
–.68

.87
—
1.24
2.45
.78
.12
.47
1.60
—

High Gang Risk
FFT-G

Treatment as Usual

Variable

%/Mean

(n)

%/Mean

(n)

p-level

Effect Size

Odds Ratio

% arrested
# arrests
% with felony charges
% with person charges
% with property charges
% with drug charges
% adjudicated delinquent
% with residential stays
Days in residential
placement

28.12*
.34*a
18.75*a
12.50*a
15.62*
9.38
21.88+
50.00
111.29

32
32
32
32
32
32
32
32
32

43.33
.67
43.33
33.33
33.33
16.67
36.67
63.33
265.12

30
30
30
30
30
30
30
30
30

.064
.014
.011
.023
.031
.549
.086
.281
.190

—
–.41
—
—
—
—
—
—
–.31

.24
—
.10
.12
.14
.58
.30
.51
—

Notes. Adjusted means are predicted values from regressions that control for the three variables that differed significantly between the
treatment groups at pretest (general delinquency variety, % in residential, and hard drug variety) and the pretreatment measure of the
outcome variable. For comparisons among high-gang-risk cases, felony charges adjudicated delinquent and attitudes unfavorable
toward delinquency are also controlled. ES estimates are standardized mean differences.
a
Interaction of treatment by gang risk status, p < .05.
*
p < .05. p + < .10.

program to address specific risk factors and group processes associated with street gangs.
The accommodation—FFT-G—was manualized and evaluated in an RCT using a sample
of adjudicated youth in the Philadelphia Family Court containing a large proportion of
youth at risk for gang involvement. We tested three hypotheses.
There is clear support for the first hypothesis that youth at high risk for gang membership and their families will engage with and successfully complete FFT-G at the same level
as nongang-involved youth. There were no significant or discernible differences between the
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low-gang-risk and high-gang-risk participants with respect to starting treatment in FFT-G,
successfully completing it, or the amount and fidelity of treatment. Also, the national FFT
office reported that the level of program participation and completion for the high-gang-risk
youth is comparable with that observed for regular FFT families, both in Philadelphia and
elsewhere. In general, high-gang-risk youth are no different than other youth in terms of
their amenability to this program.
These results stand in contrast to those reported by Boxer and colleagues (Boxer, 2011;
Boxer et al., 2015) with respect to MST where gang-involved youth were substantially less
likely to complete treatment. In that case, however, there was no effort to change the basic
MST model to address the specific needs of gang-involved youth and the sample was not
selected with a focus on gang involvement. In the present case, because of the seriousness
and extensiveness of the risk factors associated with the families of high-gang-risk youth
(Hennigan, Kolnick, Vindel, and Maxson, 2015; Raby and Jones, 2016; Thornberry et al.,
2003), the FFT-G accommodation emphasized the importance of “family engagement”
in training and supervision sessions and in practice. That emphasis seems to have been
rewarded as our results indicate that the FFT-G approach worked just as well with the
high-gang-risk youth as with others.
In contrast, there is no support for the second hypothesis that FFT-G would reduce
the level of gang membership. Our ability to assess this hypothesis, however, was seriously
compromised. Because of funding limitations, we were unable to conduct interviews at the
18-month follow-up, and therefore, the only data on this outcome came from the interviews
conducted 6 months after randomization. As noted earlier, point estimates of the prevalence
of gang membership are low with an annual rate of approximately 5% (Boxer et al., 2017;
Melde and Esbensen, 2013; Thornberry et al., 2003). This finding is consistent with our
own; the rate of current gang membership at the 6-month time point was 4% for the full
sample of participants. This rate is so low that it was not possible to assess group differences.
As such, we did not find support for this hypothesis.
There is clear support for the third hypothesis that FFT-G will reduce involvement in
criminal behavior, but this support is evident only for the high-gang-risk youth. For the lowgang-risk youth, there are few significant differences between the FFT-G group and the control group. For the high-gang-risk youth, however, there is a consistent pattern of differences
between the treated and control participants that grows in magnitude over time. Differences
in the expected direction are observed at the 6-month mark—reflecting during-treatment
effects, between months 7 and 18—reflecting posttreatment effects, and for the entire 18month study duration—reflecting the overall impact of FFT-G. The differences are most
dramatic for the full 18-month period where all nine outcomes favor the FFT-G group,
with five of them being statistically significant, and one nearly so. In general, for the highgang-risk youth, FFT-G was able to reduce criminal offending according to official records.
The differences between the FFT-G and control participants are likely to comprise a
conservative estimate of the program effect for two reasons. First, as noted, subsequent to
26

Criminology & Public Policy

Thornberry et al.
random assignment, the judge ordered 13 of the control cases to receive regular FFT. Thus,
the difference between the two conditions was substantially muted. Indeed, in analyses not
reported here, we found that when these 13 cases are removed from the control group,
the treatment effect is enhanced. Second, the analysis for the high-gang-risk participants is
based on only half the sample, and therefore, there is considerably less statistical power than
initially estimated. Nevertheless, even for this smaller sample, substantial treatment effects
emerge (Gottfredson and Devlin, 2017).
The fact that FFT-G was effective for the high-gang-risk youth, but not for the lowgang-risk youth, is intriguing. One possible explanation for this outcome is that the gang
accommodation of FFT impacted the therapists and the delivery of services in the intended
way. Even though all components and approaches of the basic FFT model were included
in the program as delivered, the emphasis of FFT-G on gang members and gang issues
permeated discussions with the agencies providing the services and with their therapists.
This was especially so in the special training and supervision sessions provided as part of
this effort. The FFT-G manual, which was used by the therapists at the training sessions,
emphasized gang issues and used numerous gang illustrations, as did almost all of the role
playing. Even though the FFT-G therapists reported reverting to core FFT principles in
their interactions with the families, the overall emphasis of this program on gang issues may
have permeated the process and may have led to the greater success with high-gang-risk
youth. In other words, absent our emphasis on street gangs in developing and initiating
this program, the success of the program with high-gang-risk youth may not have been
evident.
This finding is also consistent with the “risk principle” in prevention science, which
argues that intervention programs are most effective with higher risk youth, not, as is
often assumed, with lower risk youth (Andrews et al., 1990). In several evaluation studies,
scholars reported results consistent with this principle: “[W]hen actually explored, the effects
of treatment typically are found to be greater among higher risk cases than among lower
risk cases” (Andrews et al., 1990: 374). In his meta-analysis of interventions for juvenile
offenders, Lipsey (2009) found that the strongest predictor of recidivism effect sizes was
delinquency risk, with greater reductions of recidivism associated with higher risk youth.
One explanation for this pattern of findings is that higher risk youth and their families have
more and greater needs that effective services can improve, thereby yielding a larger impact
on recidivism. Interestingly, in their evaluation of the G.R.E.A.T. program, Esbensen and
colleagues (2013) also found a larger impact for youth at greater risk of gang membership
but only during the earlier waves of their follow-up. This finding is consistent with our
results, which ended at the 18-month mark. Thus, our finding that FFT-G was most
effective for the high-gang-risk cases could be a reflection of the risk principle, of the gang
emphasis in the FFT-G accommodation, or of some combination of the two.
It should also be noted that a detailed cost analysis indicated that FFT-G services replaced more expensive services to a greater extent for treatment than for control
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youth, thereby making the cost per youth served nearly $2,800 less for FFT-G than for
treatment-as-usual cases (Gottfredson et al., 2018). Thus, not only is FFT-G effective in
reducing recidivism, but it is also a cost-effective intervention. Overall, the findings presented here have several implications for future research and for policy development. We
briefly discuss some of the more salient issues here.
Future Research
One important topic for future research is to see if, and under what conditions, existing
evidence-based (EB) programs for delinquency prevention are also effective when delivered
to gang members and/or to youth at high risk for gang membership. A program of research
is needed to provide systematic evaluation of existing EB programs such as FFT, MST, and
MTFC without modification or accommodation for gang-involved populations. All of these
programs have gang members in their typical client base, but there is not adequate evidence
about their effectiveness for this important subpopulation. Indeed, we have somewhat
conflicting results for this issue; Boxer and colleagues (2015) reported that gang-involved
youth had low successful completion rates for MST, whereas we found that FFT-G can be
delivered equally well to youth at low and high risk for gang membership and is effective for
the high-gang-risk population. Finding out whether basic EB programs are effective when
offered specifically to gang-involved youth should be a high priority.
This project represents the first effort to accommodate an EB program to focus on gang
issues. In the early stages of the project, the Advisory Board developed a general strategy for
identifying appropriate EB programs for this purpose and for working with the developers
to modify their approach. This strategy should be expanded to other EB programs such
as MST and MTFC, and the search for other potential partners should continue. Evaluating these modified programs will expand our knowledge base about potentially effective
gang programs. Also, the modifications to some of these programs may be more extensive
than the ones made to FFT and, therefore, offer a starker contrast between evaluating an
existing evidence-based program and a modified one. The results of the current project
are promising and imply that there is value in this strategy of modifying and evaluating
EB programs.
It is not yet clear whether a standard EB program delivered to gang-involved youth
differs in impact from an accommodation of the same program. For example, we do not
know whether FFT-G would yield different (better?) results than basic FFT. An RCT
with three conditions—FFT, FFT-G, and TAU—would address this question and provide
fuller information about the use of the FFT model for a gang population. This strategy
could, of course, be used with other EB programs. Obviously, this would be an ambitious
research agenda, warranted only if the results from the prior two research topics indicate its
value.
A second important topic for future research is to evaluate these programs using a
sample of active gang members. As noted, we had difficulty recruiting a large number
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of gang members into our study. We estimate that there would have been enough gang
members for the project if we had had access to all (or even most) of the courtrooms in the
Family Court, but we encountered several practical limitations to that access. Some judges
seemed uninterested in the project in general, and as noted, many court personnel, especially
probation officers, were reluctant to be involved in a “gang project” because of potential
labeling effects. Philadelphia is certainly not alone in that regard; in many jurisdictions,
there is a denial of gang activity and a reluctance to label youth in schools or Family Court
settings as gang members or even as at risk of gang membership.
This raises an important challenge for future research. On the one hand, it is clear
that we need to focus services and evaluations specifically on gang members given their
disproportionate involvement in crime and serious crime. On the other hand, an overt
focus on this issue may raise practical problems with access to referrals and create ethical
problems with respect to the risks to which participants are exposed. To be labeled a “gang
member” is not trivial and carries substantial risk, for example, U.S. immigration policy
and the use of suspected gang ties to justify deportations. Researchers have an ethical
responsibility to be sensitive to these concerns. Indeed, once we understood the prevailing
views at the Philadelphia Family Court about the gang label, we began to downplay the
gang focus of the project when dealing with court personnel and emphasized the fact that
we were evaluating one of the basic EB programs that the court often used for its charges.
The study-involved youth were never formally labeled as “gang members” in any court
documents, and the judge’s order simply read that they were referred to “family therapy
services,” not to a gang program. It would be helpful if researchers in this area as well
as funding agencies specifically addressed this issue in the future to develop appropriate
responses to resolve this dilemma. Future projects may also wish to consult with ethicists,
youth advocates, and similar colleagues in addressing this question. However this issue is
resolved, an important topic for future research is to examine the effectiveness of programs
with active gang members.
Policy Implications
As noted in the beginning of the article, until recently, no EB programs met the
strong standards of effectiveness such as those promulgated by the Blueprints for
Healthy Youth Development. When asked what EB programs work for gang prevention and intervention, the answer was either that “nothing works” or that we
do not know if anything works. Fortunately, this situation seems to be changing.
The present results indicate that FFT-G has significant deterrent effects on criminal behavior for individuals at risk for gang membership. Positive effects were evident for several outcomes and persisted at least 18 months posttreatment. Boxer and
colleagues (2017) reported that MST was as effective for gang-involved youth as for
nongang-involved youth in terms of rearrest 12 months after discharge, and the findings from several studies have demonstrated the overall effectiveness of MST in RCTs
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(Henggeler et al., 2009). Esbensen and colleagues (2013) found that the revised G.R.E.A.T.
program, a universal prevention program, reduced gang membership and a variety of other
important outcomes. All of these results are encouraging and, we hope, generate increased
enthusiasm to continue the effort to develop and evaluate EB programs for gang-involved
youth. It is also important to replicate the RCT conducted here in a different site, as called
for in the Blueprints standards.
Our core finding that FFT-G had strong deterrent effects for high-gang-risk youth
but not for low-gang-risk youth also has important policy implications. It suggests that
the juvenile justice system can and should expand the use of effective EB community
programs to higher risk youth. This would include youth identified as being “at risk”
because of their gang involvement. All too often decision makers make conservative decisions and limit community-based programs to lower risk youth, for example, those who
are not involved with gangs. This approach flies in the face of the present findings and
of the risk principle (Andrews et al., 1990), which argues, with compelling empirical evidence behind it, that EB programs are most effective with higher, not lower, risk youth.
An important task for future research would be to move up the risk continuum systematically in selecting clients for EB community programs and evaluate the results. We
recognize that community-based programs are not appropriate for everyone, but given
their efficaciousness and cost-effectiveness, it is important to expand their reach whenever
possible.
We also note that FFT-G was effective in reducing the use of residential placements,
especially for the high-gang-risk participants. Although the differences between the treated
and control groups were not statistically significant, they are clinically meaningful. For example, for the high-gang-risk youth, the TAU participants spent more than twice as many
days in residential confinement as the FFT-G participants. There is now a wealth of research
findings that underscore the negative effects and outcomes for youth placed in lengthy confinement (Beck, Cantor, Hartge, and Smith, 2013; Gilman et al., 2014; Wasserman, Ko,
and McReynolds, 2004). The National Research Council (NRC), Committee on Assessing
Juvenile Justice Reform (2013), concluded that institutional treatment programs, by and
large, do not produce reductions in reoffending. The findings from several studies reveal
that in-home probation and services are equally or more effective in reducing recidivism
than is out-of-home placement, even among violent adolescent offenders (Loughran et al.,
2009; Ryan, Abrams, and Huang, 2014). Furthermore, youth in facilities that are underresourced and overcrowded often have high rates of recidivism and low rates of educational
or vocational attainment. Even when residential placement is warranted and therapeutic
services are evidence based and developmentally appropriate, study findings have shown
that placement stays beyond the minimum needed to deliver intensive services have the
potential to impede prosocial development and result in other potential harms (NRC, 2013,
2014).
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Limitations
As is true of all projects, the current one has its limitations. The two major ones have
already been discussed. The project would have been stronger if there had been a clearer
delineation between regular FFT and FFT-G. Also, the proportion of active gang members
in the sample was too small to support separate analysis of that important group.
In addition, the project would have been stronger if we had been able to conduct
follow-up interviews at the 18-month mark. Doing so would have greatly enhanced our
ability to assess the second hypotheses—that FFT-G would reduce gang membership—
which is obviously a central issue in this line of research. Unfortunately, funding was not
available for those interviews and we had to rely on official measures of recidivism that do
not include any clear indicator of gang membership or gang involvement. Also, given the
large impact observed at 18 months, it is important to know how these effects impacted
criminal activity during the early adult years, as youth transition into adulthood. These
longer term recidivism measures could provide important cost-effectiveness information,
further supporting the value of preventive efforts with high risk youth.
Finally, the study would have been stronger if there had been less contamination of the
study conditions. As noted, 20% of FFT-G subjects did not receive FFT-G and 21% of
control subjects received FFT. This contamination most likely resulted in an understatement
of FFT-G effects because subjects were treated in all analyses as they had been assigned rather
than according to the services they received.

Conclusion
We believe that the present study makes a substantial contribution to the development
of effective programming to respond to the problem of street gangs. By building on the
strengths of existing EB programs for delinquency prevention, we developed a model for
modifying existing programs to deal specifically with issues pertinent to gangs and gang
members. We then worked with the developers of one of the most widely disseminated
EB programs, Functional Family Therapy, to develop an accommodation of their approach
to address gang-related issues. Finally, we successfully conducted an RCT to evaluate its
effectiveness using a sample containing a large proportion of high-gang-risk youth. Two
important conclusions can be drawn from this work. First, the rate at which high-gangrisk youth and their families successfully engage with and complete this community-based
program is no different from that of low-gang-risk youth or the more general clientele
of FFT programs. Although these families often have many serious and interwoven risk
factors, they are clearly reachable by well-structured, community-based programs. Second,
FFT-G demonstrated a clear deterrent effect on criminal offending for the high-gang-risk
youth. Eighteen months after the program began, and 12 months after treatment ended,
the FFT-G group had significantly lower recidivism rates as compared with those of the
control group. Clearly, high-gang-risk youth benefited from FFT-G.
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At a more general level, we hope that the results of this project stimulate increased efforts
to develop effective, scientifically demonstrated programs to prevent gang membership and
to reduce the impact of street gangs on its members and on society. For too long, gang
programming has been divorced from the broader movement of prevention science. We
believe that the present results, and those of Esbensen and colleagues (2013) and of Boxer
and colleagues (2017), demonstrate that that should no longer be the case. Evidence-based
gang programs based on rigorous scientific standards can and should be developed. The
severity of the gang problem requires no less.
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