Stakeholders Discussion
[bookmark: _GoBack]The priority population in the United States struggles with addiction and the inability to access routine treatment services to facilitate addressing their addiction. As a result, these populations tend to struggle with physical and mental impairments and mortality from alcohol addiction, among other associated health conditions. The burden also linked to alcohol addiction results in high cases of mortality and morbidity, in addition to causing a significant financial burden in reversing addiction rates. These health needs warrant designing and adopting an effective intervention to reduce AUDs in community-based primary care settings (Collins et al., 2021). The implementation of interventions, including pharmacotherapies targeted towards addressing alcohol use disorders (AUDs), is essential (Manning et al., 2021). 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 success of the efforts of addressing the issue of alcohol addiction requires the incorporation of stakeholder and their skillset in designing an effective implementation plan that goes beyond the identifiable barriers. 
In implementing the project geared towards addressing the issue of alcohol addiction, some potential stakeholders that can enhance the successful implementation of the project would include healthcare providers, including nurses, physicians and nurse practitioners. Nurses, physicians, and nurse practitioners bring their unique expertise and perspectives to the team, allowing for a comprehensive approach to care. Their involvement ensures patients receive holistic and evidence-based treatment, combining medical interventions with psychological support (Branjerdporn et al., 2023). Additionally, their collaboration can help bridge the gap between primary care and mental health services, improving access to adequate and quality psychological care for people with an addiction. Additionally, mental health professionals, including psychologists, counselors, and PMHNPs, should be involved as they can offer therapeutic interventions and required support for addressing the psychological aspects of addiction. Crucial community stakeholders involved in the interprofessional team for implementing the future practice change project may include local government officials, community leaders, and representatives from social service organizations. These stakeholders can contribute their expertise and resources to address the economic and social challenges faced by people with an addiction in accessing psychological care services (Branjerdporn et al., 2023). Additionally, they can help in creating awareness campaigns, advocating for policy changes, and establishing support networks within the community to promote self-care and recovery for individuals struggling with alcohol addiction. 
Community stakeholders, such as local government officials or community organizations focused on substance abuse prevention and treatment, can be seen as external regulators in Orem's Self-Care Deficit Theory. They can help create policies and programs that promote awareness, education, and access to resources for individuals struggling with alcohol addiction. Additionally, mental health professionals and nurses can be considered supportive-educative systems in theory, as they provide guidance, support, and interventions to help individuals develop self-care skills and cope with addiction. The collaboration between these interprofessional stakeholders can help individuals develop self-care skills and access the necessary resources to manage their addiction effectively. This holistic approach to care aligns with Orem's Self-Care Deficit Theory, which emphasizes the importance of individual agency and external support in maintaining optimal care (Smith & Parker, 2019). 
When implementing the practice change involving prevention and treatment for alcohol addiction, one potential barrier with these stakeholders could be resistance to change (Cheraghi et al., 2023). Some individuals may be skeptical of new policies or programs and may not fully embrace the idea of promoting awareness and education. Another barrier could be limited access to resources, as not all individuals struggling with alcohol addiction may have equal opportunities to seek help or receive treatment. 
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