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Abstract

Objective: To specify the impact of first time gun carrying,
by age, on violent behavior and gang membership in urban
high risk youth.

Methods: A prospective longitudinal cohort study was
conducted in Mobile, Alabama. This study compares first
time gun carrying for adolescents, ages (ages 9 to 18).

Results: The findings indicate that: (1) there are no
differences in violence or gang membership for first time gun
carriers regardless of age; (2) 28% of first time gun carriers
were “early onset” (age 9 to 11) or young guns; and (3) first
time gun carrying, regardless of age, corresponded with a
dramatic spike in violent behavior and gang membership.

Discussion: Delaying age of onset for first time gun carrying
may reduce overall gun violence. A secondary benefit of
delaying/preventing children carrying guns is a reduction in
serious violent behavior and gang membership. As a result,
policy should include younger adolescents, as young as nine
years, to reduce gun violence because waiting until the teen or
adult years will miss a significant portion of the population of
gun carriers. Existing efforts focus on preventing adolescent
access to guns, whereas they should be expanded to include
gun carrying.
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Introduction

Youth gun violence is a major public
health threat. Homicide and suicide are
leading causes of death’® with African
American males disproportionately affected.
African American males are 350% more
likely to be killed by a gun, and 13.2 times
more likely to be injured by a gun compared
to white youth.® African American youth
are 842% more likely to be hospitalized for
gun-related injuries compared to white
youth.®

Most studies have focused on gun
carrying by teenagers °*° or access to guns
by children.**”  These studies rely on
access to guns which masks gun carrying
activity by younger children.®

Disentangling Youth Gun Carrying from
Other At-Risk Behaviors

The temporal order between gun
carrying, gang membership, and violent
behavior remains unknown.”*?* Research
indicates delinquent peers and violent
behavior during elementary school are risk
factors for early onset of gun carrying (i.e.,
before age 18).%° Other studies disentangle
the effects of youth gun carrying from gang
membership and violent behavior by
focusing on the precursors of first time gun
carrying, but do not identify the age of onset
of gun carrying."® #" 2" Existing research
places the average age of gun carrying at
18.2 years with average first time gun
carrying in mid to late teens.®  The
minimum age of onset for gun carrying (age
8) was described as a rare event that may not
represent reliable information. Other
research differentiates a dichotomy of first
time gun carrying of less than 18 versus 18+
years of age.®® Sampling  and
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instrumentation  may  explain  these
differences. This study goes beyond existing
research with a longitudinal sample of at-
risk African American youth ages 9 to 18
years to address a fundamental research
question: when do children first start
carrying a gun?®

Methods
Overview of Study Design

Five waves of self-report data were
collected annually between 1998 and 2002
as part of a large, ongoing community-based
study of adolescent risk behavior called the
Mobile Youth Survey (or MYS).?® Youth
age 9 to 19 living in twelve high poverty
neighborhoods in Mobile, Alabama (1990
poverty levels between 57% and 91%) were
asked to participate and the caregiver was
asked to sign a consent form. Participants
were paid $10 for their participation and
then scheduled to attend a group-
administered survey. Parents or caregivers
were not allowed in the room during the
administration of the survey. Any
respondents who appeared to have difficulty
reading were invited to a separate area
where questions were read to them
individually or in a very small group.
Study Population

African American youth represent
97% of the respondents, thus the current
analysis focuses on African American youth
who were: (1) first time gun carriers
between 1998 to 2002; and (2) participated
in the MYS for at least two waves between
1998 and 2002 to examine the impact of age
of onset on violent behavior and gang
membership  before  (N=225), during
(N=312), and after (N=225) first time gun
carrying.
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Table 1. Variable Description and Descriptive Statistics for MYS youth before, during,
and after carrying a gun for the first time

Before 1%  During 1% After 1%
Variables Description Range time time time

% N % N % N
Age of onset  Age of MYS respondent who: (1)

of gun carried a gun during the past 90
carrying (in days; (2) has no history of gun
yrs) carrying based on measure of

lifetime prevalence; and (3) has not 318 - - 134 312 - -

carried a gun based on responses to
other waves of the MYS (1998 to

2002).
Early onset Dichotomous measure of MYS
of gun respondent who carried a gun for 0 0 0
carrying the first time between age 9 to 11 0.1 2% 225 28% 312 29% 225
(age 9-11) (1=yes)
Violent Prevalence of violent behavior
behavior measured by four items: (1) Have

you been in a physical fight
someone in the past 90 days (a fight
with hitting, kicking, or pushing)?
(2) Have you cut someone bad
enough to require a doctor’s visit in
the past year? (3) Have you fought
with someone while drunk or high
on drugs in the past 90 days? (4)
Have you had sexual intercourse
with someone when they really
didn’t want to during the past 90
days? (1=yes)

0,1 61% 110 81% 312 54% 169

Gang Are you currently involved in a

_ 01 7% 115 28% 312 7% 176
member gang? (1=yes)
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Age of Onset for First Time Gun Carriers
Table 1 provides a brief description
of gun carrying before (N=225), during
(N=312), and after (N=225) MYS youth
carry a gun for the first time. Two items on
gun carrying from the each wave of the
MYS (1998 to 2002) were used to identify
first time gun carriers (see Table 1). If the
respondent carried a gun in the past 90 days,

90%

80%

70%

60%

50%

40%

but had no history of gun carrying based on
the measure of lifetime prevalence of gun
carrying, the MYS youth was coded as a
first time gun carrier. Second, the measure
of first time gun carrying was cross-checked
based on the MYS youth’s responses to the
two items on gun carrying in other waves of
the survey.

82%

57%

62%

49%

[0,
[0)]
o

O Before early onset

-

= During early onset (9-11)

@ Afterearly onset

30%

20%

10%

0%

29% Before older 1st time gun carry

|
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iAfter-older 1st time gun carry

7%
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[

Violent behavior
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Figure 1. Violent behavior and gang membership before, during and after first time gun

carrying

Violent Behavior and Gang Membership
Table 1 includes measures of violent
behavior and gang membership before,
during, and after first time gun carrying by
MYS youth. The prevalence of violent
behavior is measured by four items: (1) did
you threaten someone with a knife or gun in
the past 90 days? (2) have you fought
someone in the past 90 days? (3) have you
pulled a knife or a gun on someone in the
past 90 days? (4) have you cut someone bad
enough to require a doctor’s visit in the past
year? MYS youth who responded “yes” to
any of these questions were included in this
measure of violence behavior. Gang
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membership is measured by a single item
(are you currently involved in a gang?).

Analysis Plan
Chi-square was used to determine if

“early onset” gun carriers were more likely
than older first time gun carriers to engage
in violent behavior and gang membership
before, during, and after carrying a gun for
the first time.

Results

Table 2 provides the age of first time
gun carrying for MYS vyouth, which
provides critical insight into both the range
and distribution of first time gun carrying in
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a high poverty sample of at-risk minority
youth. For example, there are no “gaps” in
the age of onset for gun carrying for MYS
youth between the ages of 9 and 18. More
importantly, the youngest MYS youth were
also carrying a gun for the first time. More
specifically, 2.6% (n=8) MYS youth carried
a gun for the first time at age 9, 14.1%
(n=44) at age 10, and 11.5% (n=36) at age

11. Table 2 also provides the cumulative
frequency of age of onset of gun carrying by
age. About 28% of first time gun carriers
are age 9, 10, and 11, which are categorized
as “early onset” (9-11) or young guns
compared to older first time gun carriers
who started carrying a gun between the ages
of 12 and 18.

Table 2 — Age distribution for first time gun carrying for MYS youth (N=312)

Cumulative
Percent Percent N
1) ) @)
Age of MY'S youth when carrying a gun
for the first time
9 2.6% 2.6% 8
Early onset
10 (age 9-11) 14.1% 16.7% 44
11 11.5% 28.2% 36
12 12.8% 41.0% 40
13 15.4% 56.4% 48
14 10.3% 66.7% 32
15 9.6% 76.3% 30
16 1.7% 84.0% 24
17 6.7% 90.7% 21
18 9.3% 100% 29
Violent Behavior & Gang Membership carriers. There was no statistically

Before First Time Gun Carrying

Column one and two in Table 3
examine violent behavior and gang
membership the year before MYS youth
carried a gun for the first time for young
guns (age 9-11) versus older first time gun

5

significant difference (chi-square = .16,
df=1, p=.69) between violent behavior for
“early onset” (57%) versus older first time
gun carriers (62%). Gang membership is
almost equal for young guns (8%) versus
older first time gun carriers (7%), (chi-
square= .04, df=1, p=.83).
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Table 3. Prevalence of violent behavior and gang membership for early onset (age 9-11)
versus older first time gun carriers (age 12-18) before, during, and after MYS youth carry
a gun for the first time

Before 1st time gun During 1st time gun After 1st time gun

carrying carrying carrying
Older 1% Older 1% Older 1%
Early onset t(!,zranreri%lig Early onset tézTrerigelig Early onset t(!zranrerigelig
(9-11) (9-11) (9-11)
1) ) 3) (4) (®) (6)

% N % N % N % N % N % N
Violent behavior 57% 21 62% 89 77% 88 82% 224 49% 51 56% 118
Gang membership 8% 24 7% 90 23% 88 25% 224 4% 53 8% 122

The Contemporaneous Effect of First Time
Gun Carrying on Violent Behavior & Gang

Membership

Column three and four in Table 3
report the contemporaneous effects of first
time gun carrying on violent behavior and
gang membership including the prevalence
of violent behavior and gang membership
for young guns versus older gun carriers
during the year that the MYS youth carries a
gun for the first time? There were no
differences between violent behavior for
young guns (77%) versus older first time
gun carriers (82%). Although gang
membership is slightly less likely for early
onset versus older first time gun carriers
(23% vs. 29% respectively), there is no
difference in gang membership (chi-
square=1.43, df=1, p=.23).

6

Violent Behavior & Gang Membership
After First Time Gun Carrying

Column five and six in Table 3
examines violent behavior and gang
membership for “early onset” (vs. older)
first time gun carriers the year after the
MYS youth carries a gun for the first time.
There was no difference between violent
behavior for “early onset” (49%) versus
older first time gun carriers (56%) (chi-
square = .67, df=1, p=.41). Similarly, there
iS no statistical difference in gang
membership for early onset (4%) versus
older first time gun carriers (8%) (chi-
square= 1.13, df=1, p=.29).

Identifying Patterns: Violent Behavior &
Gang Membership Before, During, & After
First Time Gun Carrying

Figure 1 contrasts violent behavior
and gang membership before, during and
after first time gun carrying for young guns
versus older first time gun carriers. One key
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finding is that first time gun carrying is
similar for young guns and older first time
gun carriers in that they both spike in violent

behavior and gang membership during the
first year they carry a gun.
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Figure 1. Violent behavior and gang membership before, during and after first time gun
carrying

Violent  behavior and  gang
membership increased from 57% to 77% for
early onset gun carriers. Similarly, the
prevalence of violent behavior increases
from 62% (the year before) to 82%
(contemporaneous effect) for older first time
gun carriers.  The prevalence of gang
membership drops from 23%
(contemporaneous effect) to 8% (the year
after) for early onset gun carriers, which is a
very similar pattern for older first time gun
carriers where gang membership drops from
35% (contemporaneous effect) to 7% (the
year after).

Discussion

Given that first time gun carrying is
a logical starting point for the primary
prevention of youth gun violence, the
current study clearly illustrates the need to
include young guns as well as older teens
and adults®® in policy and prevention efforts.
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Restricting the focus to teenagers will
undermine such efforts since 28% of the at-
risk minority youth start carrying a gun
before adolescence (age 9 to 11). It is not
when you carry a gun for the first time but if
you carry a gun that triggers a dramatic
increase in violent behavior (+36%) and
gang membership (+251%).
Limitations of the Current Study

The estimate of age of onset of gun
carrying is restricted to age of 9 for the
lower boundary of gun carrying. Similarly,
Tolan and Thomas examined the National
Youth Survey (NYS) and described how
their measure of early onset (before age 12)
was limited by left-hand censoring since the
NYS sample focused on youth age 12 to
172 As a result, their estimate of early
onset failed to differentiate youth who
started offending in pre-school or childhood
(age 4-6) from youth who began during
early adolescence (age 12), which has the
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net effect of skewing the estimate of early
onset on offending over time.

Conclusion

The current study is a first step
toward specifying and integrating age of
first time gun carriers into public health
initiatives focused on the primary prevention
of youth gun violence.  The findings
illustrate that first time gun carrying is not
limited to the teen years and spans the entire

8

age range of MYS youth (age 9 to 18),
which includes young guns who make up
almost one out of three first time gun
carriers. The current study also highlights
the need collect additional longitudinal data
on gun carrying for at-risk children less than
9 years old to provide a more accurate
picture of youth gun carrying to advance
public health initiatives focused on the
primary prevention of youth gun violence.
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