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Abstract: Amish adolescents experience a different trajectory into substance use than mainstream 
adolescents in North American culture. Given the limited empirical evidence for treatment with this 
population, interventions rely on application of assessment instruments and programs validated and 
standardized in the mainstream. The efficacy of these techniques and their modifications with Plain youth 
relies on clinical judgement. This study examines the generalizability of the Substance Abuse Subtle 
Screening Inventory-Adolescent, 2nd Edition (SASSI-A2) as a screening instrument. A total of 326 Amish 
youth, ages 15–20, arrested for possession or use of alcohol or other drugs and referred to a 
psychoeducational intervention program tailored to their needs, were administered the SASSI-A2. Results 
were analyzed for the robustness of existing scales and underlying factors. Although existing scales 
demonstrated weak internal consistency, Principal Components Analysis found two strong factors. While 
reported alcohol use practices were similar to those of mainstream adolescents, differences in trajectory of 
first use and the peer culture in which use occurs were hypothesized to influence differing perceptions on 
the impact of alcohol use. In a companion article to be published in the next issue of this journal, these 
factors are combined with other variables to predict substance use patterns. 
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P lain people live a quasi-isolated existence. That isolation purports to be least in effect among 
the Amish during Rumspringa, the adolescent period beginning at age 16 when their youth are 

free to explore the world (Stevick, 2014). The length of time and breadth of this experimental 
period varies. Some settlements anticipate that their wayward youth will settle down and join the 
church in a matter of months. Other settlements see their youth prolong the journey away from the 
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strictures of the church for several years. In either case, this can be an opportunity to experiment 
with alcohol, marijuana, and for a few, other recreational drugs. Regardless, approximately 85% 
will join the Amish church (Nolt, 2016). And for those who “run around” (the literal meaning of 
Rumspringa), virtually all will do so in the company of Amish peers, so that the experience remains 
culturally contained. 
 The Amish population is estimated to be about 405,000 as of 2025. Of this number, over 67,000 
reside in Indiana, and almost 30,000 are in the Elkhart-LaGrange settlement, the third largest, and 
the site of this study (Young Center, 2025). Primarily consisting of Amish who initially migrated 
to Pennsylvania from the Rhine Valley, and then moved westward (Meyers & Nolt, 2005), it is 
considered one of the most socially progressive settlements. 
 This research draws its data from a program that provided alcohol and drug education services 
for Amish youth arrested for alcohol- or drug-related crimes from 2005 through 2019, usually 
possession or consumption of alcohol.2 All were mandated by the courts to receive, or anticipated 
a mandate to receive, an educational intervention. With the increasing Amish population in the 
area and attention in the mainstream media to adolescent Amish alcohol and drug use, public health 
considerations for this demographic, particularly as they related to alcohol and illicit drug use, had 
come under increasing scrutiny.  
 Over its 14-year history, the program incorporated a variety of efforts to assess efficacy, 
measure change, and evaluate needs. The clinical model underlying the program has been 
described elsewhere (Weber et al., 2010). There was evidence of a positive influence on attitudes 
toward substance use (Cates & Weber, 2013). Given the different Amish trajectory into substance 
use, and perspectives on adolescent use of these substances compared to the mainstream however, 
the model relied on clinical judgment to modify and generate interventions. Still, as the program 
proceeded, efforts continued to incorporate empirically grounded components. 
 As part of these efforts, assessments incorporated the Substance Abuse Subtle Screening 
Inventory–Adolescent, 2nd Edition (SASSI-A2). Versions of the Substance Abuse Subtle 
Screening Inventory for adolescents and adults have a history as well-standardized and validated 
screening instruments in mainstream culture (Bauman et al., 2000). This study analyzes the 
efficacy of the SASSI-A2 as a screening measure for substance abuse with Amish adolescents. 
Given cultural differences that create an alternate trajectory into substance use, and the lack of 
standardized instruments for this population, an urgent need exists to adapt measures that will 
increase the utility of clinical interventions. (A second article, to be published in the next issue of 
this journal, applies the SASSI-A2 findings as predictors of substance abuse patterns.) 

Social Life and Dynamics of Amish Adolescents 
There is relatively little empirical data that explores the mental health, emotional status, and 
substance use of the Amish. Despite this limitation, a small body of literature addresses the Amish 

 
2 The collection and analysis of archival data was the responsibility of the first author. This research met 
the protocol standards of the American Psychological Association Ethical Principles of Psychologists and 
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worldview and psychological motivations, although application of these findings has varied on a 
settlement-by-settlement, and even on a church-by-church basis (Meyers & Nolt, 2005; Nolt & 
Meyers, 2007). 
 The Amish retain a firm patriarchal society, even as mainstream America has moved toward 
more egalitarian gender roles (Kuhn, 1954; Nolt, 2015). Marriage may be viewed from a practical 
as much as a romantic perspective. Love and intimacy, often assumed to be primary in such a 
relationship, may instead be muted or distant in an Amish home (Emery, 1996). Education is 
practically oriented and emphasizes the salience of a Christian God (Ediger, 1998), a finding that 
appears to have remained stable in Amish communities across time (e.g., Hostetler, 1970). 
Adolescents are aware of their hierarchical status in the lifespan. Amish value wisdom and defer 
authority to elders in their communities (Kraybill et al., 2013). 
 Amish versus “English” (their term for non-Amish) differences can be exaggerated, 
particularly in implied psychological processes. For example, the choice to reject or slowly 
assimilate many aspects of modern technology may be seen as intuitive or unthinking 
traditionalism. In reality, the Amish display a self-conscious awareness of their identity and their 
goals (Cates, 2024), consciously maintaining a form of Christian living that differs from the 
surrounding society (Cronk, 1977). This effort fosters a strong sense of self as a part of this 
community from an early age. Individuals in one study reported that they had “always known” 
whether they were Amish and to what degree. The mediating variable appeared to be locus of 
control (Reiling, 2000). That identity remains dynamic, however. As one author notes, “Separation 
from the world is not a static position that, once chosen, removes the newly baptized member into 
a mythical Amish land…. Each Amish person decided as an adult to become Amish; this choice 
must be reaffirmed each day after baptism following that decision” (Olshan, 1988, p. 156). As 
these authors suggest, identity is fluid. Particularly in a period when Amish youth are in “the 
devil’s playground,” as Amish often describe the world during Rumspringa, they may wish to 
disavow themselves of Amish dress and identity, at least when away from their homes or home 
communities (Reiling, 2000). The Elkhart-LaGrange settlement in Indiana has seen the rise of 
factories and factory work for Amish males, including adolescents, increasing their contact with 
the non-Amish community (Meyers, 1991; Meyers & Nolt, 2005). Despite this, the central self-
perception remains that of an Amish man, rather than a factory worker. Thus, the core community 
identity remains stable. 
 It is the collective self-view that makes the Amish unique and allows them to maintain highly 
visible but quasi-isolated communities. Mainstream North Americans, steeped in the importance 
of individualism, have distanced themselves from a reliance on community for a sense of identity 
and support. Not so the Amish, where the community remains the hub, and its members the spokes 
of the wheel. 
 For a small minority, the temptation to remain in the world proves too much. In the words of 
one writer, “So when they embark on the rumspringa, 16-year-olds have few reference points to 
lead them to creative explorations of the outside world. When they are one day set free, the lowest 
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common denominator of crude American culture presents itself as the alternative to Amish life” 
(Mazie, 2005, p. 752). 
 Reiling (2002) provides one of the most well-documented descriptions of the Rumspringa 
period. She describes the delicate balance between the pursuit of freedom and the guilt and shame 
that accompany an Amish youth’s pursuit of the world. Although this period of deviance is 
culturally prescribed, cultural pressures also maintain limits on the extent of deviance, balanced 
against parental complicity with at least some level of acting out (including the use of alcohol). 
This process of checks and balances may limit experimentation, but it can also create anxiety and 
depression for those youth who embrace more reckless behaviors. Reiling (2002) notes that the 
traditional Amish “sings,” culturally sanctioned youth gatherings in which popular hymns are sung 
by Amish youth (Hostetler, 1993), can be subverted to include the use of alcohol and drugs. 
 The trajectory into and the use of alcohol and drugs therefore differs markedly for Amish youth 
as opposed to their non-Amish peers. The clinical nature of these differences remains elusive, and 
the generalizability of assessments and interventions is unknown.  

The Development of a Substance Abuse Intervention Program for Amish Youth 
In May 2002, Devil’s Playground (Walker), a pseudo-documentary depicting Amish adolescence, 
premiered. Primarily filmed in the Elkhart-LaGrange settlement, the program focused on rampant 
alcohol and drug use among a small group of Amish adolescents, portraying these behaviors as 
common during this period of their lives. 
 The film raised concerns among Amish leaders in the area about the issue of alcohol and drug 
use among their teens, and about the way in which they were perceived by non-Amish people. 
Although these leaders agreed that the views presented in the film were an exaggeration and a 
distortion, they also agreed that the problem was real and a response was needed. As leading Amish 
ministers called on the assistance of local government officials, the Amish Youth Vision Project 
was created.  
 The importance of social context is a well-understood aspect of substance use and abuse among 
mainstream adolescents (Trucco, 2020) and can be hypothesized to play an equally important role 
for the Amish, particularly if they are taught in Amish schools. Early adolescent Amish youth 
report a greater anticipation of alcohol use in their adolescence than their mainstream peers (Cates 
& Weber, 2012). As noted, the trajectory for early substance use differs for the Amish. Their first 
exposure to alcohol beyond an occasional purloined drink often occurs on their 16th birthday or 
soon after. This contrasts with earlier mainstream adolescent use of nicotine, alcohol, and 
marijuana (Tucker et al., 2005). Amish use patterns translate to a rapid trajectory into consistent 
binge drinking and possible marijuana use.  
 The Amish Youth Vision Project proposed to lower alcohol and drug use risk behaviors among 
Amish youth and to strengthen systems of family support by creating model intervention programs 
for these risk behaviors. One of the first programs to be considered was an alcohol and drug 
education intervention for minors. In conceptualizing the program, essential multicultural aspects 
of counseling were paramount, in particular the Amish communities’ traditional distrust of 
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counseling and psychology. Concerns included a perception on the part of the Amish that their 
patterns of use and abuse are different than those of the English population.  
 To counter these issues, groups were formed exclusively for Amish youth and segregated by 
gender. In addition, it was decided that young Amish adults (those already baptized into the 
church) would serve as co-leaders with trained and licensed English counselors. Again, this 
acknowledged and built on the intertwining and overlapping social circles of the Amish 
community. Co-leaders were recruited from the local area, meaning they shared the same friends, 
acquaintances, church congregations, and often family as group members. For English clients, 
attendance at a group where one might be confronted with friends or relatives could be 
uncomfortable. In contrast, Amish clients were often at ease knowing that the environment they 
entered was similar to other social circles they encountered. Each group was composed of 
approximately eight to 12 members, and consisted of eight weekly sessions.  

The SASSI-A2 
The Substance Abuse Subtle Screening Inventories are products of the SASSI Institute 
(https://sassi.com/). The adult version of this inventory is in its fourth edition, while the adolescent 
version is in its third. The SASSI-A2, the second adolescent edition, was available at the time of 
this study. It was described as a psychological screening measure to identify individuals with a 
high probability of a substance use disorder. It was designed to be administered to adolescents 
ages 12 through 18 (Miller et al., 2001). SASSI screening instruments have been among the most 
frequently used screening inventories for substance abuse and dependency (Laux et al., 2017).  
 Both reliability and criterion validity for the SASSI-A2 were acceptable based on the 
standardization sample. Test-retest reliability for all scales ranged from .81 to .92. Within-scale 
alpha coefficients ranged from .63 to .95. The instrument accurately predicted adolescents with a 
substance abuse/dependency 94% of the time (Lazowski & Miller, 2001). This was a substantial 
improvement over the original version of the adolescent SASSI, which often scored false positives 
for substance abuse/dependency (Rogers et al., 1997) and had questionable overall utility (Bauman 
et al., 2000).  
 One study analyzed the original adolescent version of the SASSI in a juvenile correctional 
setting using Principal Components Analysis. The authors identified three factors: Negative 
Outlook/Depressive, Behavior Problems/Substance Abuse, and Conformity/Socialized (Stein et 
al., 2005). This factor structure largely replicated an earlier study (Rogers & Kelly, 1997). 
 The revision did have potential concerns. A small study (N = 137) found that participants 
responding to the SASSI-A2 were less likely to be categorized as exhibiting a substance 
use/dependency based on self-report of substance use than on the factor scales, with many 
reporting little or no use, but identified as exhibiting a problem based on the factor scale score 
combinations (Perera-Diltz & Perry, 2011).  
  

https://sassi.com/
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Method 
Participants 
From January 2005 through October 2019, 990 Amish youth between the ages of 15 and 20 years 
old and arrested for possession or consumption of alcoholic beverages or illicit drugs participated 
in the Amish Youth Vision Project alcohol and drug education program. Participation was either 
a condition of probation, or a proactive choice recommended by legal counsel in preparation for 
sentencing that would include such a requirement as a condition of probation. Beginning in 2009, 
class members participated in an initial screening assessment that included administration of the 
SASSI-A2. A total of 326 participants—88 females and 238 males—completed the SASSI-A2 and 
were included in this study. Consistent with most of the Amish population in Elkhart-LaGrange, 
all were white. Ages and number of participants at each age were 15 (2), 16 (83), 17 (121), 18 
(82), 19 (23), and 20 (15).  

Measure 
The SASSI-A2 includes 28 questions about the frequency of certain experiences using drugs and 
alcohol (responding on a Likert scale of never, once or twice, several times, or repeatedly). These 
are divided into scales labeled Face Valid Alcohol and Face Valid Other Drugs. The inventory 
also includes 72 true/false questions developed into factor scales. These include symptom-related 
items, directly assessing acknowledged substance misuse; risk items, assessing risk from the 
family and social environment for substance misuse; attitudinal items, assessing beliefs about 
alcohol and drugs; and subtle items, assessing behaviors indirectly associated with substance 
abuse issues. All participants reported alcohol and drug use across the course of their lifetime.  
 Scales used in the study included the Face Valid Alcohol and Face Valid Other Drugs, 
Family-Friends Risk (enabling by a family or social system to misuse substances), Attitudes 
(attitudes and beliefs regarding substance use), Symptoms (consequences of substance misuse 
and loss of control while using), Obvious Attributes (awareness of behavioral characteristics 
associated with substance misuse), Subtle Attributes (lack of awareness or insight into substance 
misuse or related problems), Defensiveness (general defensive responding), and Supplemental 
Addiction Measures (subtle cues that addiction may be present). The Face Valid Other Drugs 
scale was omitted due to the extremely low mean raw score on this measure.  

Procedure 
Participants were interviewed and administered the SASSI-A2 either prior to their first session or 
after the orientation session. The second author conducted all interviews and was present for the 
SASSI-A2 administrations. The inventory was completed independently, with the opportunity to 
ask for any needed clarification from the second author. Inventories were scored in accordance 
with standard criteria. 
 Because the SASSI-A2 was normed on 12- to 18-year-olds, responses for the 38 participants 
older than age 18 administered the instrument were analyzed for a significant difference in scores. 
In addition, Amish youth attend school through the 8th grade, so none of the participants were in 
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an academic setting. Because several SASSI-A2 items tap school experiences, participants were 
instructed to answer these items as they would have answered them if they were still in school.  

Results 
A one-way between-groups multivariate analysis of variance was performed to investigate age 
differences in the standardization sample age group (15- to 18-year-olds) and the older age group 
(19- to 20-year-olds) on factor and substance use scales. Preliminary assumption testing was 
conducted to check for normality, linearity, univariate and multivariate outliers, homogeneity of 
variance-covariance matrices, and multicollinearity, with no serious violations noted. There was a 
statistically significant difference between older and younger groups on the combined dependent 
variables, F (10, 248) = 2.23, p = .017, Wilks Lambda = .92, partial eta squared = .08. When the 
results for the dependent variables were considered separately, no difference reached statistical 
significance. Scores were therefore collapsed for all ages.  
 The SASSI-A2 uses T-scores (mean = 50, standard deviation = 10), with separate norms for 
males and females. Mean scores for male and female Amish participants were analyzed. These 
scores are shown in Table 1. 

Table 1 
Mean SASSI Scale Scores for Amish Adolescents 

Scale 
T-Score  

(M = 50; SD = 10) 

Males  
 Face Valid Alcohol 57 
 Face Value Other Drugs 48 
 Family/Friends Risk 49 
 Attitudes 42 
 Symptoms 52 
 Obvious Attributes 48 
 Subtle Attributes 41 
 Defensiveness 53 
 Supplemental Addiction Measures 53 
 Secondary Classification Score (Raw score: 8.76) 
Females  
 Face Valid Alcohol 58 
 Face Value Other Drugs 47 
 Family/Friends Risk 49 
 Attitudes 43 
 Symptoms 57 
 Obvious Attributes 51 
 Subtle Attributes 47 
 Defensiveness 53 
 Supplemental Addiction Measures 52 
 Secondary Classification Score (Raw score: 8.62) 
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 Both Amish adolescent males and females appear to have been non-defensive in their style of 
response, based on T-scores on the Defensiveness scale. Likewise, based on mean T-scores, there 
is no evidence that they demonstrate use of alcohol or other drugs outside normal expectations for 
their age group (Face Valid Alcohol and Face Valid Other Drugs, assessing self-report of substance 
use); family and friends at risk of abusing alcohol (Family and Friends at Risk); symptoms of 
abuse, or consequences of misuse or loss of control (Symptoms); obvious or subtle attributes of 
those who abuse substances, either acknowledged problems of those for which the client lacks 
insight (Obvious Attributes and Subtle Attributes); and Supplemental Addiction Measures (subtle 
cues that an addiction may be present).  
 Raw Face Valid Alcohol mean scores and standard deviations for males (7.03; 3.57) and 
females (7.14; 3.97) were analyzed using an independent samples t-test. Results were not 
significant (p = .29). Because mean scores and standard deviations for males and females were 
virtually identical, genders were collapsed for the following analyses. 
 The SASSI-A2 was normed on mainstream American adolescents. To determine whether the 
scales retain internal consistency with Amish adolescents, Cronbach’s alpha was used to determine 
their consistency with this sample. Scores are shown in Table 2. 

Table 2 
Cronbach’s Alpha for SASSI-A2 Scores with Amish Participants 

Scale Cronbach’s alpha 
Family/Friends Risk .29 
Attitudes .38 
Symptoms .59 
Obvious Attributes .24 
Subtle Attributes .43 
Defensiveness .21 
Supplemental Addiction Measures .12 
Secondary Classification Score .66 

 Internal consistency between the items comprising the SASSI-A2 range from a high of .66 to 
a low of .12. None of these scores indicates strong internal reliability among the scales, although 
the scores for Symptoms (.59) and Secondary Classification Score (.66) suggest a unitary construct 
is being measured. The remaining alpha scores are low enough to raise concern that the scales fail 
to measure distinct constructs. 
 In order to determine potential existing factors from the SASSI-A2 with an Amish population, 
the 72 true-false items comprising the SASSI-A2 scales referenced above (with the exception of 
Face Valid Alcohol and Face Valid Other Drugs) were subjected to Principal Components 
Analysis using IBM SPSS Statistics 26. Prior to performing the analysis, the suitability of data for 
factor analysis was assessed. Inspection of the correlation matrix revealed the presence of multiple 
coefficients of .3 and above. The Keyser-Meyer-Olkin value was .65, exceeding the recommended 
value of .6 (Kaiser, 1970, 1974). Bartlett’s (1954) Test of Sphericity was significant p < .001), 
supporting the factorability of the correlation matrix.  
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 Principal Components Analysis revealed the presence of nine components with eigenvalues 
exceeding 1, explaining 9.3%, 3.7%, 3.4%, 3.1%, 3.0%, 2.7%, 2.6%, 2.5%, and 2.3% of the 
variance, respectively. An inspection of the scree plot revealed a clear break after the second 
component. Using Cattell’s (1966) scree test, it was decided to retain two components for further 
investigation. The two-component solution explained only 13% of the variance, but because each 
remaining component added only incrementally to the solution, and because the scree plot 
demonstrated a marked break, it was determined to proceed with only these components. Use of 
Cronbach’s alpha to examine the internal reliability of the two components and exclude items 
increased the reliability of the first component substantially, from an alpha of .64 to .80. The 
second factor could not be made more robust, maintaining an alpha of .51. Factor items and their 
loadings are presented in Table 3. 

Table 3 
Principal Components Analysis and Loadings: Two-Factor Solution 

Item Content (SASSI-A2 Item # and loadings; retained if .30 or higher) 

Factor 1 
 Difficulty sitting still. (Item 7, .46) 
 Questioning life choices. (Item 8, .39) 
 Periods of time when unmotivated. (Item 9, .53)  
 Listens to the advice of elders. [Reverse coded] Item 10, .35)  
 Enjoys obeying rules. [Reverse coded] (Item 11, .39) 
 Excessive use of alcohol. (Item 16, .33) 
 Has friends who sell illicit drugs. (Item 21, .32) 
 Acts out in school. (Item 25, .40) 
 Friends are often drunk or high. (Item 26, .45) 
 Periods of amnesia. (Item 28, .39) 
 Perceives excessive use of alcohol or marijuana. (Item 31, .31) 
 Friends have poor reputations. (Item 32, .46) 
 Smokes cigarettes. (Item 33, -.32) 
 Has used alcohol in the morning. (Item 39, .44) 
 Has a private fantasy life. (Item 40, .47) 
 Has periods of unexplained fatigue. (Item 45, .52) 
 Substance use has caused conflicts with family. (Item 49, .33) 
 Perceives substance use as normal among peers. (Item 51, .45) 
 Sometimes enjoys being oppositional. (Item 52, .48) 
 Is often in trouble in school for misbehavior. (Item 56, .41) 
 Has overused alcohol. (Item 58, .40) 
 Experiences social awkwardness in groups. (Item 59, .40) 
 Often feigns illness to avoid obligations. (Item 64, .38) 
 Often feels agitated. (Item 68, .35)  
 Is sometimes lazy. (Item 69, .44) 
Factor 2 
 More prone to act out than others their age. (Item 19, .40) 
 Does not perceive substance use at their age as a serious problem. (Item 29, .40) 
 Perceives marijuana laws as unnecessarily harsh. (Item 46, .30) 
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Item Content (SASSI-A2 Item # and loadings; retained if .30 or higher) 
 Frequently truants from school. (Item 50, .45) 
 Grades are average or above. [Reverse coded] (Item 61, .45) 
 Has used illness as an excuse to avoid social situations. (Item 65, .46) 

Discussion 
Amish youth arrested across a nine-year period and referred to the Amish Youth Vision Project 
were administered the SASSI-A2 as a screening measure upon entry into the program. The results 
suggest that, as a group, their substance use was consistent with mainstream adolescents. There 
was no evidence of defensiveness in their response style. These findings, however, may not be an 
accurate depiction of their use. 
 Analysis of the scales that comprise the SASSI-A2 indicated that these are not robust 
constructs in an Amish adolescent population. The Symptoms scale was moderately cohesive, a 
face valid measure of the consequences of substance misuse and loss of control. The Subtle 
Attributes scale was also moderately cohesive, identifying clients who lack awareness and insight 
into the nature, not only of substance misuse, but other problems in their lives. The lack of 
emphasis on critical thinking in the culture could contribute to elevations on this scale. The 
Secondary Classification scale was moderately cohesive, an indication that it may be useful in 
determining abuse versus dependence. 
  Given the few cohesive scales, it follows that few dimensions emerged as cohesive factors. 
Of the two present, the first and more robust factor appears to be an attitude toward substance use. 
The items have at least some overlap with the Negative Outlook/Depressive factor found in an 
earlier study with mainstream youth (Stein et al., 2005). The second factor suggests a greater 
oppositionality, but possibly a more passive oppositionality as demonstrated by Amish youth, 
again overlapping the behavior problems found in one of the three factors in the earlier study.  
 If the SASSI-A2 does not perform as intended, what information does it provide for this 
population? For Amish adolescents, the experience of oppositional behavior, or defiance, is more 
subtly displayed than in the mainstream population. The very purpose of Rumspringa is to provide 
a culturally sanctioned period of oppositionality (Reiling, 2002). Still, those most likely to endorse 
the abusive use of alcohol or other drugs may also be those most likely to struggle with their 
assimilation into Amish culture. At best, a scale parsing Amish youth who are experimenting with 
alcohol or other drugs, youth who are at acute risk for abusing alcohol or other drugs during their 
adolescence, and youth who are at risk for longer-term abuse or dependence would be useful in 
better understanding the trajectory out of Rumspringa.  
 Together, these factors suggest that there is a subset of clinically dysphoric Amish youth who 
can be predicted from the SASSI-A2. They may not, however, grapple with issues of substance 
abuse as their primary clinical concern. Instead, they may grapple with issues of assimilation into 
a culture that expects conformity and obedience (Cates & Weber, 2013; Reiling, 2002; Stevick, 
2014). If they are resistant to that expectation, the use of substances may be both a defiant gesture 
and a means of self-medicating as they struggle with whether to submit to a life within the social 
structure that has brought them thus far or to turn away and seek independence in the world. The 
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SASSI-A2 and instruments like it are normed on a population whose trajectory into substance use 
and misuse and whose perceptions of that use is markedly different from these youth. 
Accommodation of the instrument standardization and interpretation is necessary for it to have 
utility. 

Limitations and Future Directions 
There are limitations to these findings. The sample is one of convenience, based on Amish 
adolescents in a single settlement referred by court order for substance abuse treatment. There is 
no comparison group, either of Amish youth in Rumspringa who were not referred for treatment 
or of mainstream youth in any setting. An adolescent Amish comparison group that was not 
referred for treatment would be especially useful in enhancing the interpretation of these results. 
 Statistically, the two components robust enough to be analyzed account for only 13% of the 
variance. The remaining variance is distributed throughout at least seven other components that 
might offer viable interpretations in a large enough sample. Still, the data does generate a plausible 
hypothesis that the experience of substance use and abuse among Amish youth is a far different 
experience than that among their non-Amish counterparts. Programs working with these youth 
need to consider differing perceptions on the impact of alcohol and other drug use, and tailor 
interventions accordingly. 
 The SASSI-A2 has been superseded by the third edition of the adolescent SASSI, the 
Adolescent SASSI-A3 (https://sassi.com/products/). The format is similar, with the same scales, 
but items have been deleted, added, reworded, and rearranged. While probable that the same 
concerns and interpretative considerations addressed here exist for the third edition, clinicians will 
need to make a choice between the updated standardization of the SASSI-A3 and the SASSI-A2 
using the research published here, until such time as empirical data can be collected on the more 
recent edition. 
 Despite these limitations, skilled clinicians can become adept at applying the findings of 
standardized measures to the population with which they are working. The utility of such measures 
lies in the ability to determine whether there are reliable findings that can be effectively interpreted. 
In addition, building databases within settlements served is a more effective approach than having 
no empirical data at all.  
 The other approach for which these findings argue is the need for qualitative research. A 
grounded, effective approach to substance use and abuse among Amish youth relies on an 
understanding of their trajectory into substance use, perceptions of the purposes of that use, and 
the trajectory out of that use, all poorly understood at present. Qualitative approaches are sensitive 
to the cultural needs of the Amish and can generate the type of data to inform best practice.  
 The second article in this study examines the differences in how Amish youth use and misuse 
substances and further considers the differences in their trajectory into use.  

https://sassi.com/products/
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	Method 
	 Scales used in the study included the Face Valid Alcohol and Face Valid Other Drugs, Family-Friends Risk (enabling by a family or social system to misuse substances), Attitudes (attitudes and beliefs regarding substance use), Symptoms (consequences of substance misuse and loss of control while using), Obvious Attributes (awareness of behavioral characteristics associated with substance misuse), Subtle Attributes (lack of awareness or insight into substance misuse or related problems), Defensiveness (general defensive responding), and Supplemental Addiction Measures (subtle cues that addiction may be present). The Face Valid Other Drugs scale was omitted due to the extremely low mean raw score on this measure.  
	Measure 
	From January 2005 through October 2019, 990 Amish youth between the ages of 15 and 20 years  old and arrested for possession or consumption of alcoholic beverages or illicit drugs participated in the Amish Youth Vision Project alcohol and drug education program. Participation was either a condition of probation, or a proactive choice recommended by legal counsel in preparation for sentencing that would include such a requirement as a condition of probation. Beginning in 2009, class members participated in an initial screening assessment that included administration of the SASSI-A2. A total of 326 participants—88 females and 238 males—completed the SASSI-A2 and were included in this study. Consistent with most of the Amish population in Elkhart-LaGrange, all were white. Ages and number of participants at each age were 15 (2), 16 (83), 17 (121), 18 (82), 19 (23), and 20 (15).  
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	an academic setting. Because several SASSI-A2 items tap school experiences, participants were instructed to answer these items as they would have answered them if they were still in school.  
	Mean SASSI Scale Scores for Amish Adolescents 
	 The SASSI-A2 uses T-scores (mean = 50, standard deviation = 10), with separate norms for males and females. Mean scores for male and female Amish participants were analyzed. These scores are shown in Table 1. 
	A one-way between-groups multivariate analysis of variance was performed to investigate age differences in the standardization sample age group (15- to 18-year-olds) and the older age group  (19- to 20-year-olds) on factor and substance use scales. Preliminary assumption testing was conducted to check for normality, linearity, univariate and multivariate outliers, homogeneity of variance-covariance matrices, and multicollinearity, with no serious violations noted. There was a statistically significant difference between older and younger groups on the combined dependent variables, F (10, 248) = 2.23, p = .017, Wilks Lambda = .92, partial eta squared = .08. When the results for the dependent variables were considered separately, no difference reached statistical significance. Scores were therefore collapsed for all ages.  
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	 Both Amish adolescent males and females appear to have been non-defensive in their style of  response, based on T-scores on the Defensiveness scale. Likewise, based on mean T-scores, there is no evidence that they demonstrate use of alcohol or other drugs outside normal expectations for their age group (Face Valid Alcohol and Face Valid Other Drugs, assessing self-report of substance use); family and friends at risk of abusing alcohol (Family and Friends at Risk): symptoms of abuse, or consequences of misuse or loss of control (Symptoms); obvious or subtle attributes of those who abuse substances, either acknowledged problems of those for which the client lacks insight (Obvious Attributes and Subtle Attributes); and Supplemental Addiction Measures (subtle cues that an addiction may be present).  
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	 Principal Components Analysis revealed the presence of nine components with eigenvalues exceeding 1, explaining 9.3%, 3.7%, 3.4%, 3.1%, 3.0%, 2.7%, 2.6%, 2.5%, and 2.3% of the variance, respectively. An inspection of the scree plot revealed a clear break after the second component. Using Cattell’s (1966) scree test, it was decided to retain two components for further investigation. The two-component solution explained only 13% of the variance, but because each remaining component added only incrementally to the solution, and because the scree plot demonstrated a marked break, it was determined to proceed with only these components. Use of Cronbach’s alpha to examine the internal reliability of the two components and exclude items increased the reliability of the first component substantially, from an alpha of .64 to .80. The second factor could not be made more robust, maintaining an alpha of .51. Factor items and their loadings are presented in Table 3. 
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