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Introduction 
The paper seeks to identify and synthesize evidence relating to the issue of alcohol addiction among the priority populations and the effective interventions directed toward addressing this issue. Priority populations include communities currently underserved in treatment programs or groups that require special interventions owing to the relative ineffectiveness of routine treatment practices or unique treatment needs. Research indicates that more than 6% of adults in the United States struggle with alcohol dependence, with around 1 in every 25 women and 1 in every 12 men, and an additional 623,000 adolescents meeting the DSM-IV criteria for AUD (Nehring et al., 2023). Considering the high prevalence of the alcohol addiction among the priority populations, it is significant to design and implement intervention that will effectively address this problem. It is worth noting that total abstinence is prospectively not mandatory to attain significant alcohol-related harm reduction and health gains among particular populations (Collins et al., 2021; Malone et al., 2019). As such, contemporary studies emphasize tailored strategies that can incrementally decrease addiction-related risk and enhance physical and mental health-related quality of life for persons experiencing economic and social challenges in accessing effective and acceptable psychological care. A PICOT question that can help in examining literature directed towards addressing the issue of alcohol addiction is: In adult individuals with alcohol addiction (P), how does the implementation of cognitive-behavioral therapy (CBT) combined with medication-assisted treatment (MAT) (I) compared to CBT alone (C) affect rates of long-term sobriety (O)?In addressing the issue of alcohol addiction, it is significant to implement strategies that enhance self-care regardless of the economic and social challenges that curb the addicts' efforts to access adequate and quality psychological care services.

Analysis of the Practice Problem
Significance and Economic Ramifications of the Practice Problem
Alcohol use has been normalized as a typical strategy to cope with stressful life situations across diverse situations. It is worth noting that socioeconomic status and individual-level job loss has been linked as one of the factors that influences an individual’s likelihood of consuming alcohol and struggling with alcohol related problems (Collins, 2016; Mulia et al., 2014). Specifically, individuals from higher social economic status (SES) tend to consumer similar or higher amounts of alcohol compared to individuals from lower socioeconomic status consume. However, individuals with lower SES tend to experience disproportionate burden of negative alcohol related consequences, in addition to other moderating factors including ethnicity, race, and gender that may worsen the experience (Collins, 2016). Alcohol drinking may develop into addiction if it starts to cause social, occupational, and psychological complications and mortality to an individual or their family (Collins et al., 2021). Yet, only a handful of studies explicitly address the disproportionate prevalence of this trend among priority populations, especially the homeless and sexual minority women of color (Cerezo et al., 2020; Collins et al., 2021). It is worth noting that total abstinence is prospectively not mandatory to attain significant alcohol-related harm reduction and health gains among particular populations (Collins et al., 2021; Malone et al., 2019). As such, contemporary studies emphasize tailored strategies that can incrementally decrease addiction-related risk and enhance physical and mental health-related quality of life for persons experiencing economic and social challenges in accessing effective and acceptable psychological care.
Prevalence and Mortality 
The examined research studies noted disproportionate rates of alcohol use and addiction-related consequences across diverse ethnic populations. For example, Cerezo et al. (2020) accentuate that sexual minority women are more likely to be current binge drinkers, particularly at least four drinks on an occasion per day within 30 days and heavy drinkers, implying binge drinking on 5 or more days within a month, and are 11 times more likely to suffice the criteria for alcohol addiction than their heterosexual peers. Collins et al. (2021) also noted that alcohol addiction is ten-fold more prevalent among the homeless compared to the general population. On the same note, Malone et al. (2019) observe that, overall, approximately 25 % or 64.2 million American adults report binge drinking, while 16.1 million report engaging in heavy drinking over the past month. Socioeconomic status and individual-level job loss has been linked as one of the factors that influences an individual’s likelihood of consuming alcohol and struggling with alcohol related problems (Collins, 2016; Mulia et al., 2014). Research by Ding et al. (2021) asserts that alcohol consumption in relation to all-cause mortality, cardiovascular mortality, and subsequent cardiovascular events revealed that lower levels of drinking is linked with lowest risk of mortality and reduced chances of having another cardiovascular event. 
Evidence Synthesis
Main Themes and Salient Evidence
One consistent theme in the examined research studies is the underutilization of pharmacotherapies in alcohol dependence treatment. Rather than seeking out health supports or pharmacotherapeutic services, the examined articles revealed various barriers that contribute to inaccessibility to proactive coping and treatment interventions, including the perceived high cost of therapy and fear that clinicians may invalidate or fail to understand unique client-specific needs (Cerezo et al., 2020; Collins et al., 2021; Malone et al., 2019). The examined studies also highlighted the need for treatment protocols and equitable resource allocation, especially among socially marginalized or underserved populations, to facilitate access to non-discriminatory services. The articles revealed that given the available treatment options to address the increasing prevalence of alcohol use disorders (AUDs), integrating pharmacological interventions, particularly extended-release naltrexone (XR-NTX), within routine community-based care can significantly enhance treatment engagement and retention (Collins et al., 2021; Malone et al., 2019). In addressing the issue, the examined studies noted the need to develop training programs that integrate coursework and training that sufficiently represents the wide range of diversity present in priority communities while exposing providers to a broad conceptualization of the unique patient-specific needs to foster tailored treatment approaches (Cerezo et al., 2020; Collins et al., 2021; Malone et al., 2019). 
Main Points
Based on the selected sources of evidence, it is apparent that in the context of alcohol addiction, coping, cognitive, and social processes transpire simultaneously. In this regard, the psychological mediation framework of managing alcohol addiction stands out as an effective and acceptable approach to address the resultant psychological distress, which contributes to increased drinking rates to cope with life stress (Cerezo et al., 2020; Collins et al., 2021). Another critical point is that underserved populations face a myriad of unique challenges that limit their access to psychological support. For example, Cerezo et al. (2020) cite economic hardship and discrimination as a shared stressor among most sexual minority women residing in the San Francisco Bay Area and Sacramento regions, where the day-to-day cost of living is significantly greater than the national average. Of note, educational programs for mental health practitioners should acknowledge the extent to which problems impacting minority communities in the external world transpire within practice settings while availing resources that help patients feel acknowledged and able to pursue proactive coping practices (Cerezo et al., 2020).
Overarching Synthesis 
Most individuals grappling with alcohol addiction are rarely enrolled in specialty treatment, and only a small percentage of patients have access to prescribed medications for effective moderation or reduction of their craving (Collins et al., 2021; Malone et al., 2019). Examined research studies revealed that the effectiveness of initiating pharmacotherapies in routine primary care to improve alcohol addiction treatment and reduce the frequency of emergency department visits (Collins et al., 2021; Malone et al., 2019). The use of CBT intervention among individuals struggling with alcohol addiction in a practice setting can facilitate the attainment of positive results (Magill et al., 2019; Olmstead et al., 2019). Collins et al. (2021) demonstrate the efficacy of XR-NTX in plummeting alcohol craving and use and engendering higher treatment adherence than O-NTX. These findings are consistent with Anderson et al.'s recommendation for integrating XR-NTX in clinical practice as an approach toward improved follow-up addiction therapy after ED discharge. Overall, practitioners must strive to address the structural, institutional, and practice barriers that hinder effective access to proactive coping and treatment interventions for alcohol addiction (Cerezo et al., 2020; Collins et al., 2021; Malone et al., 2019). Accordingly, there is a need to implement practices that combine alcohol use navigation with effective pharmacotherapies as a strategy to facilitate brief assessment visits and follow-up in addiction treatment (Collins et al., 2021; Malone et al., 2019). Moreover, healthcare professionals should adopt a pragmatic, compassionate, and patient-centered approach in delivering patient education on safer drinking strategies, eliciting health-related quality of life and addiction-reduction goals, and collaboratively tracking patient-preferred alcohol-related treatment outcomes (Collins et al., 2021; Malone et al., 2019). Implementing a psychological mediation framework for managing alcohol addiction will be efficient in addressing the resultant psychological distress, which contributes to increased drinking rates to cope with life stress (Cerezo et al., 2020; Collins et al., 2021). As such, a combination of pharmacotherapeutic approaches and routine care, including medications for alcohol treatment, will be significant in cost-effectively addressing this issue (Malone et al., 2019; Collins et al., 2021; Olmstead et al., 2019). 
Conclusion
Conclusively, alcoholism has been identified as a significant community health problem affecting diverse community members and the priority community members to a greater length. The issue of alcoholism adversely affects the health of the individual, in addition to having a negative impact on the family, community, and the country at large due to reduced productivity and an increase in the financial burden associated with healthcare services. This warrants the designing and adoption of an effective intervention to reduce AUDs in community-based primary care settings. It's worrying that despite the existence of numerous evidence-based solutions to alcoholism, including pharmacotherapeutic approaches, the rates are still high. The examined research studies noted that there exist numerous barriers that contribute to the inaccessibility of proactive coping and treatment interventions, including the perceived high cost of therapy and fear that clinicians may invalidate or fail to understand unique client-specific needs (Malone et al., 2019; Cerezo et al., 2020; Collins et al., 2021). As such, in addressing this problem, there is a need for the involvement of interprofessional stakeholders that will facilitate the designing and implementation of effective interventions directed towards addressing the issue of alcoholism among the priority populations. 
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