Week 1 Discussion
One of the significant issues impacting the American population is the issue of alcohol addiction. 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. 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). It is worth noting that total abstinence is prospectively not mandatory to attain significant alcohol-related harm reduction and health gains among particular populations (Malone et al., 2019; Collins et al., 2021). 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.
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. The approach is supported by evidence that asserts the need for healthcare professionals to 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).
One of the quantitative research studies exploring on the issue of alcohol addiction is a research study by Olmstead et al. (2019), examining the cost effectiveness of individual versus group female-specific cognitive behavioral therapy for alcohol use disorder. In conducting their research study the authors utilized a study population of 75 and 80 individual versus group female-specific cognitive behavioral therapy for alcohol use disorder participants respectively. The authors aimed at establishing the cost effectiveness of the two approaches in addressing alcohol addition among the female population. 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. As such, it is significant to note that in addressing the issue of alcohol addiction among the priority populations including women, the use of group-based CBT approaches can facilitate the attainment of reduction of alcohol consumption rates while saving on the costs of implementing such an intervention. 
Considering that this intervention provided with promising results regarding the use of CBT intervention among individuals struggling with alcohol addiction, implementing the intervention to practice setting can facilitate attainment of positive results. Considering that research has revealed the effectiveness of CBT in addressing the issue of alcohol addiction, working with the stakeholders to facilitate the formation of alcohol addiction group can be crucial in facilitating the use of CBT within group settings. Identifying factors that might undermine the group parity and the implementation of the CBT approach within the group settings would be significant in enhancing a smooth process. 
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