
In 2005, the State Epidemiology and Outcomes Workgroup (SEOW) was established as part of the Center for
Substance Abuse Prevention’s Strategic Prevention Framework State Incentive Grant (SPF SIG) initiative to
collect and analyze epidemiological data and facilitate data-based decision-making regarding substance abuse
prevention across Indiana. Though the grant funding has ended, the Division of Mental Health and Addiction
continues to support the work of the SEOW.

As of this date, the Indiana SEOW has published nine annual comprehensive state epidemiological profiles
on substance use.  The complete series of The Consumption and Consequences of Alcohol, Tobacco, and Drugs in
Indiana: A State Epidemiological Profile as well as additional documents are available at the Center for Health
Policy website at www.healthpolicy.iupui.edu/.  

Based on the 2015 State Epidemiological Profile, the following substance abuse prevention priorities were
identified:
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About Substance Abuse in Indiana

This issue brief provides an update on Indiana’s substance abuse prevention and mental health promotion priorities. 

For detailed analysis of substance abuse in Indiana, see The Consumption and Consequences of Alcohol, Tobacco, and Drugs

in  Indiana: A State Epidemiological Profile, 2015, a comprehensive epidemiologic profile created by the Indiana  University

Center for Health Policy for the State Epidemiology and Outcomes Workgroup (SEOW).  This and other reports are available at

the Indiana  University Center for Health Policy Web site  (http://www.healthpolicy.iupui.edu/) or through the Indiana

 Prevention Resource Center’s SPF SIG website (http://www.drugs.indiana.edu/consult-spf.html).

Funding for these reports was provided by the Indiana Family and Social Services Administration/Division of Mental Health

and Addiction (DMHA) through the Substance Abuse Prevention and Treatment (SAPT) Block Grant CFDA 93.959 from the

Substance Abuse and Mental Health Services Administration (SAMHSA).  

For questions and additional information, please contact Julie Gries at the Division of Mental Health and Addiction 

(phone: 317-232-7894; e-mail: julie.gries@fssa.in.gov).


