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Week 6 Assignment
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 referred herein are the communities that are currently not receiving adequate treatment programs or groups that require specific interventions due to the limited effectiveness of standard treatment techniques or unique treatment requirements. Studies reveal that over 6% of adults in the United States struggle with alcohol dependence, affecting approximately 1 in every 25 women and 1 in every 12 men, and an additional 623,000 adolescents meeting the DSM-IV criteria for Alcohol Use Disorder (AUD) (Nehring et al., 2023). Given the high incidence of individuals struggling with alcohol addiction among the priority populations, it is significant to design and implement interventions to efficiently tackle this issue. 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). 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. 
Analysis of the Practice Problem
Significance and Economic Ramifications of the Practice Problem
Alcohol use has become widely accepted as a norm for dealingwith stressful life situations across diverse situations. Notably, there is a connection between socioeconomic status and individual-level job loss and their 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 consume similar or higher amounts of alcohol compared to individuals from lower socioeconomic status. However, individuals with lower SES tend to experience a 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. According to Cerezo et al. (2020), sexual minority women have a higher likelihood of being 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. According to Collins et al. (2021), the occurrence of alcohol addiction is ten times higher among the homeless population compared to the general population. Similarly, Malone et al. (2019) indicate that about 25% or 64.2 million American adults engage in binge drinking, whereas 16.1 million adults report excessive drinking in the preceding month. There exists a connection between Socioeconomic status and individual-level job loss and their likelihood of consuming alcohol and struggling with alcohol-related problems (Collins, 2016; Mulia et al., 2014). Research by Ding et al. (2021) asserts that there is a correlation between alcohol consumption and various health outcomes, including overall mortality, cardiovascular mortality, and subsequent cardiovascular events. 
Evidence Synthesis
Main Themes and Salient Evidence
One consistent theme in the examined research studies is the underutilization of pharmacotherapies in alcohol dependence treatment. The analyzed articles identified several obstacles that hinder access to proactive coping and treatment interventions, such as 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 emphasized the necessity of treatment protocols and fair distribution of resources, particularly among socially disadvantaged or underserved populations, in order to enhance accessibility to unbiased treatments. The articles demonstrated that incorporating pharmacological interventions, specifically extended-release naltrexone (XR-NTX), into regular community-based care can greatly improve treatment engagement and retention for individuals with alcohol use disorders (AUDs), considering the current rise in their prevalence (Collins et al., 2021; Malone et al., 2019). The examined studies also emphasized the importance of creating 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). Underserved communities encounter numerous distinct difficulties that restrict their ability to obtain psychological assistance. For instance, Cerezo et al. (2020) identify economic hardship and prejudice as common stressors experienced by the majority of sexual minority women living in the San Francisco Bay Area and Sacramento regions. 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 
Only a small proportion of individuals struggling with alcohol addiction receive specialized treatment, and a limited number of patients have the opportunity to use prescribed drugs that effectively help them control or reduce their cravings (Collins et al., 2021; Malone et al., 2019). Examined research studies revealed 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). Implementing Cognitive Behavioral Therapy (CBT) interventions in a clinical context can effectively help individuals dealing with alcohol addiction achieve favorable outcomes (Magill et al., 2019; Olmstead et al., 2019). Collins et al. (2021) provide evidence of the effectiveness of XR-NTX in significantly reducing alcohol demand and use, while also promoting greater adherence to treatment compared to O-NTX. The results align with Anderson et al.'s suggestion to incorporate XR-NTX into clinical practice as a method to enhance post-discharge addiction therapy follow-up after emergency department 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). 
Practice Question
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.
Translation Science Theory/ Model
One of the translation science theories that can enhance the implementation of the intervention in the practice setting is the Normalization Process Theory (NPT). NPT is a sociological theory that offers a structured approach to assess the efficacy of treatments and pinpoint the obstacles that hinder their acceptance (Carter et al., 2023). The NPT framework can be employed during the implementation of an intervention to assist the implementation team describe, assess, and enhance the implementation potential. As such, adopting the NPT to guide the implementation of cognitive-behavioral therapy (CBT) combined with medication-assisted treatment (MAT) will be possible as the NPT will facilitate the identification, characterization, and explanation of the fundamental mechanisms that will promote the implementation of the intervention. 
The NPT framework comprises four constructs: Coherence, cognitive participation, collective action, and reflexive monitoring (Carter et al., 2023). These four constructs provide a comprehensive understanding of how new practices can be adopted, executed, and incorporated into regular practice, while equipping healthcare providers with insights to facilitate successful implementation of interventions. The NPT includes a sustainability strategy called the cognitive participation construct, which aims to include and secure the commitment of individuals in adopting new practices. This sustainability approach is important because it promotes the use of tactics that encourage active participation and responsibility among individuals affected by the implementation of the recommended intervention. Facilitating active participation and responsibility for the suggested intervention is crucial for the sustained effectiveness of the evidence-based approach. Directly involving the individuals affected by the implementation of the intervention fosters a feeling of ownership and accountability in ensuring the successful execution of the intervention (Arends et al., 2022). Involvement in the intervention-related decision-making and implementation process enhances dedication to its successful execution and fosters ongoing improvement and innovation. As such, this sustainability strategy will be significant in strengthening the sustainability of the evidence-based intervention by fostering a sense of collective responsibility and ownership among the staff, thereby enhancing its successful integration into routine practice. 
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. Alcoholism has detrimental effects on the individual's health and also has bad consequences on the family, community, and the entire country. This is due to decreased productivity and an increased cost strain on healthcare services. This necessitates the development and implementation of a potent intervention to mitigate AUDs in primary care settings within the community. It is concerning that, despite the availability of various evidence-based remedies for alcoholism, such as pharmacotherapeutic methods, the prevalence of the problem remains 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. The NPT framework can be employed to guide the implementation of cognitive-behavioral therapy (CBT) combined with medication-assisted treatment (MAT) will be possible as the NPT will facilitate the identification, characterization, and explanation of the fundamental mechanisms that will promote the implementation of the intervention.
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Appendix G
	EBP Question: 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)?

	Reviewer name(s)
	Article number
	Author, date, and title
	Type of evidence
	Population, size, and setting
	Intervention
	Findings that help answer the EBP question
	Measures used
	Limitations
	Evidence level and quality 
	Notes to team 

	N/A
	81
	Malone et al. (2019): Extended-release vs. oral naltrexone for alcohol dependence treatment in primary care (XON)
	Evidence: Quantitative research Type: Experimental (pragmatic, open-label, 2-arm RCT)
Aims: To test the comparative effectiveness of extended-release naltrexone (XR-NTX) relative to daily oral naltrexone tablets (O-NTX) in moderating alcohol addiction or achieving abstinence in primary care-based Medical Management treatment for alcohol dependence and estimate the relative incremental cost-effectiveness between the two formulations

	Population: Adults above age 18 with a DSM-V-based alcohol use disorder (AUD) diagnosis 
Size: N=237
Setting: primary care setting in a New York City public hospital
	24-week treatment for alcohol dependence with XR-NTX or O-NTX
	In the medical management of alcohol addiction resulting from alcohol use disorders in primary care settings, XR-NTX is potentially superior to O-NTX in terms of efficiency, feasibility, 
and cost-effectiveness
XR-NTX is approximately twice as effective as O-NTX in the pharmacological 
management of drinking addictions in primary care with concomitant reductions in self-reported drinking rates and adherence
.
	Primary: successful (attainment of Good Clinical Outcome (GCO) characterized by sobriety or modest drinking (≤1 drink/day, women; ≤2 drinks/day, men; and ≤ 2 heavy drinking occasions/month) during the closing 20 of 24 weeks of intervention
Secondary: incremental cost-effectiveness of XR-NTX vs. O-NTX, pharmacologic treatment adherence
	The lack of a placebo control group and blinding to both treatment groups and outcome measures denote a high likelihood of assessment and recall biases.
Limited generalizability of findings due to a igher proportion of African Americans in the study sample. The results can only apply to the underserved AUD patient population in the specified region.
	Evidence level: Level I
Quality Rating: B, Good quality
	

	N/A
	8
	Collins et al. (2021): Combining behavioural harm-reduction treatment and extended-release naltrexone for people experiencing homelessness and alcohol use disorder in the USA: a randomized clinical trial
	Evidence: Quantitative research
Type: Experimental (4-arm, parallel-group, RCT)
Aims: To assess the effectiveness of combined pharmacological and behavioral harm-reduction treatment for alcohol use disorder (HaRT-A) in homeless individuals with AUD

	Population: Homeless adults ages 21 to 65 who met the DSM-IV-TR criteria for AUD
Size: N=308
Setting: Community-based service centers in Seattle, Washington 
	Combined pharmacotherapies and behavioral harm-reduction treatment for AUD, including HaRT-A plus intramuscular injections of 380 mg extended-release naltrexone (XR-NTX), HaRT-A plus placebo injection, HaRT-A alone, or community-based supportive services as usual (services-as-usual, such as basic nursing care, intensive case management, and referral to external service providers) administered for 12 weeks with a 36-week post-treatment follow-up
	Extended-release naltrexone is well-positioned to support alcohol-related harm reduction. Comparatively, the HaRT-A plus XR-NTX group demonstrated substantial improvements from baseline to 12 weeks post-treatment evidenced by greater reductions in drinking frequency (linear B –4.42 [–8.09 to –0.76], p=0·047; full model Cohen's d=–0.16), peak alcohol amount (linear B –0.48 [95% CI –0.79 to –0.18] p=0.010; full model Cohen's d=–0.68), physical health-related quality of life (linear B 0.66 [0.23 to 1.10], p=0.012; full model Cohen's d=0.43), and alcohol-related impairment (linear B –2.22 [–3.39 to –1.06], p=0.002; full model Cohen's d=–0.56).
	Primary: Alcohol-related impairment (Social, psychological, and occupational) over the past 30 days: assessed using the Short Inventory of Problems-2R questionnaire
Alcohol use frequency: measured with the Addiction Severity Index
Alcohol use quantity taken on a peak drinking occasion: assessed using the Alcohol Quantity Use Assessment questionnaire
Quality of life, both mental and physical: determined with the Short Form-12 survey
Secondary: 
Treatment manual adherence and competence: measured using a modified version of the COMBINE study Medical Management Adherence Checklist and coding schema
urinary ethyl glucuronide-to-creatinine ratio: measured with the cross-sectional, negative binomial logit hurdle model
	Treatment was short-term; participants in the three active interventions arms had five HaRT-A treatment sessions, and those in the HaRT-A plus XR-NTX group further received 3 XR-NTX doses 
The generalizability of the study findings could be restricted by sociodemographic factors, geographical location, and  alcohol use patterns explicit to homeless persons in this specified region
	Evidence level: Level I
Quality rating: A, High quality
	

	N/A
	78
	Anderson et al. (2021): Implementation of oral and extended-release naltrexone for the treatment of emergency department patients with moderate to severe alcohol use disorder: feasibility and initial outcomes
	Evidence: Quantitative research
Type: Non-experimental (retrospective descriptive study)
Aims: to implement a clinical practice that integrates alcohol use navigation with either XR-NTX or O-NTX for patients with AUD as an approach to enhance follow-up in addiction treatment following discharge from the E.D. 
	Population: Adult patients aged 18 years or older with moderate to severe alcohol use disorder
Size: N=59
Setting: emergency department (E.D.)
	Initiation of once-a-month, injectable extended-release or daily, immediate-release naltrexone for treating AUD among E.D. patients
	27.8% of the patients who received XR-NTX attended follow-up formal addiction treatment within 30 days post-discharge compared to 9.8% who received O-NTX.
	Adherence to prescribed addiction treatment within 1 month following E.D. discharge 
	Lack of a comparative assessment regarding the efficacy of each drug formulations.
Unavailability of data for analyzing patients who were offered treatment but refused to participate
	Evidence level: Level III
Quality rating: B, Good Quality
	

	N/A
	1
	Olmstead, T. A., Graff, F. S., Ames-Sikora, A., McCrady, B. S., Gaba, A., & Epstein, E. E. (2019). Cost-effectiveness of individual versus group female-specific cognitive behavioral therapy for alcohol use disorder. Journal of substance abuse treatment, 100, 1–7. https://doi.org/10.1016/j.jsat.2019.02.001 
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	Randomized
Control Trial 
	155 women seeking treatment for alcohol use disorder at an academic outpatient clinic were randomized to 12 manual-guided sessions of I-FS-CBT (n = 75) or G-FS-CBT (n = 80).


	This study looked at the cost effectiveness of utilizing CBT intervention among group-female specific CBT s compared to individual female-specific CBT.
	The results of the research study revealed that the application of the group female-specific cognitive behavioral therapy for alcohol use disorder intervention is more cost effective compared to the use of CBT intervention on individual client based.
	The researchers utilized the consumer price index to estimate the costs of labor, space and materials linked to the implementation of both interventions.
	The effectiveness trial failed to include a treatment as usual condition or no treatment control, so the current study only sheds light on the cost effectiveness of I-FS-CBT vs. G-FS-CBT. Another limitation is that the economic analysis did not include the cost of training the clinicians for the study interventions. 
	Level I
Quality A
	N/A  







