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Quantitative Article Search and Summary
[bookmark: _GoBack]One of the leading practice concerns in the United States is the issue of alcohol addiction. More than 6% of adults and an additional 623000 adolescents have an alcohol use disorder (AUD). However, despite the availability of evidence-based treatments for AUD tailored to the patient’s needs, less than 10% of patients with AUD in the U.S. receive either medical management or specialty alcohol treatment. As such, it is vital to explore this practice concern given the disproportionate prevalence of hazardous alcohol use and alcohol-related mortality alongside poor access to effective treatment. Regarding pharmacotherapies for treating AUD, naltrexone has been shown to curtail heavy drinking days and retain treatment efficacy among actively drinking persons. According to Malone et al. (2019), the adoption of daily oral naltrexone in primary care is currently limited due to cases of non-adherence and poor treatment retention despite its efficacy. In this context, one quantitative research article exploring the implementation of naltrexone as a treatment intervention for alcohol addiction is a research study by Anderson et al. (2021), demonstrating an improved follow-up rate in formal addiction treatment with extended-release naltrexone relative to the oral formulation.
Literary Search Strategy
Various peer-reviewed literature databases, such as Google Scholar, MEDLINE, Scopus, PsycINFO, CINAHL PsycARTICLES, Pubmed, and Cochrane Database of Systematic Reviews, were searched to locate relevant quantitative literature. To facilitate the search, various keywords, including alcohol addiction, effective pharmacotherapy for addiction, naltrexone, extended-release naltrexone, immediate-release naltrexone, follow-up in addiction treatment, and alcohol use disorder management in primary care settings, were used. Further, the search was limited to full-text, peer-reviewed articles, written in English, published between 2019 to 2023, and involving human subjects. 
Article Critique
Anderson et al. (2021) conducted a descriptive study to analyze the effectiveness of extended-release intramuscular naltrexone versus oral naltrexone in improving follow-up in addiction treatment among patients with alcohol use disorder following ED discharge. The study adopted a retrospective descriptive research design using a quantitative research methodology. In this regard, Anderson et al. (2021) analyzed results from adult patients with moderate to severe AUD assigned to either extended-release intramuscular or immediate-release oral naltrexone treatment within six months to assess their adherence to prescribed addiction therapy within 30 days following ED discharge. A total of 59 participants, including male and female adult patients ages 18 or older who were discharged from the ED with moderate to severe AUD were included in the study sample. They included 16 patients who identified as White, 18 as Black, 22 as Latinx, and 3 as “other”, with a mean age of 45.2 years (Anderson et al., 2021). Of these, 18 received extended-release intramuscular naltrexone while 41 received the oral formulation. The study results revealed that patients who received the injectable naltrexone formulation had a substantially higher rate of engagement in formal follow-up addiction treatment (9.8%) than those who received oral naltrexone (27.8%).
One of the strengths of the research study is that it assumed an existing patient support system for guidance to further treatment. Additionally, the retrospective study may be employed as an initial research study to generate hypotheses for further, extensive research. Regarding the limitations, Anderson et al. (2021) specify that the study did not focus on testing the comparative efficacy of the two naltrexone formulations and that it did not account for attendant adverse events. Consistent with the John Hopkins Appraisal Tool, a descriptive study that uses secondary data without manipulating the independent variable is a Level III (quantitative non-experimental study) evidence (Dang et al., 2021). As such, Anderson et al.’s (2021) study may be categorized under this category with a quality rating of B (Good Quality).
Summary
The initiation of AUD treatment with extended-release naltrexone is superior to daily oral naltrexone in terms of feasibility band treatment. This is supported by the significantly higher follow-up rates in formal addiction treatment among patients who received the injectable naltrexone formulation compared to those who received the oral formulation, where 27.8% vs. 9.8% attended follow-up treatment within 30 days of ED discharge, respectively. Overall, adopting the injectable naltrexone formulation would lead to better treatment adherence with improved quality of life among patients in the short-term, comparatively. This could help alleviate the public health burden associated with high rates of ED visits, hospitalizations, and deaths due to the consequences of alcohol addiction and heavy drinking among adults with AUD in the U.S. (Anderson et al., 2021).
Conclusion
Findings from Anderson et al.’s (2021) study denote the overall effectiveness of a naltrexone treatment program in enhancing follow-up treatment rates among patients with moderate to severe alcohol use disorders. Consistent with previous studies, the study highlights the superior efficacy of initiating extended-release intramuscular naltrexone treatment for alcohol addiction with improved adherence to follow-up treatment and a decreased number of heavy drinking days relative to treatment with daily oral naltrexone.
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