
The State’s overarching goal is to reduce substance abuse and protect the physical and mental wellbeing of all
Hoosiers. Based on findings from the 2016 State Epidemiological Profile and expertise from SEOW members,
we identified behavioral health priorities in the following areas:

•    Tobacco use in youth, pregnant women, and overall adults
•    High-risk alcohol consumption in youth and young adults
•    Misuse of prescription and non-prescription opioids, often leading to, potentially fatal, overdoses 
•    Suicide attempts in youth 
•    General recommendations to (a) monitor marijuana use and (b) expand data collection efforts to better
address behavioral health needs of special populations

The SEOW recommends a four-year period, from 2017 to 2021, to address and re-evaluate the identified
behavioral health priorities. However, we will review these statistics annually and add priorities as necessary;
i.e., if the magnitude or consequences of an emerging trend warrants additional attention.
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About Substance Abuse in Indiana

This issue brief provides an update on Indiana’s behavioral health 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, 2016, 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://fsph.iupui.edu/research-centers/centers/health-policy).

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).


