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Alcohol Addiction Treatment for Priority Populations
This paper aims at identifying and synthesizing evidence relating to the role of pharmacotherapies combined with psychotherapy in the effective management of alcohol use disorder (AUD) among adults in priority populations. 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 grapple 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. As such, the rampant disproportionate alcohol consumption among marginalized populations, coupled with significant physical and mental impairments and mortality, necessitates novel and potentially cost-effective treatment interventions to address the increasing burden of AUDs in community-based primary care settings (Collins et al., 2021). Consistent with Malone et al. (2019), the rampant disproportionate alcohol use is a leading cause of disability with a significant toll on morbidity, mortality, and cost. Unfortunately, only less than one-third of the affected individuals are enrolled in specialty treatment, and only less than 10% are prescribed medications to address the problem (Malone et al., 2019). Given this persistent underutilization of pharmacotherapies in primary care settings, the implementation of innovative, scalable, and cost-effective interventions for alcohol use disorders (AUDs) is essential (Manning et al., 2021).
Sources of Research Evidence 
[bookmark: _GoBack]In line with the persistent underutilization of psychological services among priority populations, this investigation sought to assess evidence-based literature regarding approaches that can potentially re-contextualize primary care as a first-line addiction treatment setting. More importantly, the primary focus of this study entails identifying evidence that can guide the development of innovative treatment protocols to help address the perceived high cost of therapy and limited access to health resources among these communities. In this regard, a comprehensive literature search was performed to identify relevant, contemporary studies addressing the highlighted practice problem and intervention. In particular, a literature search was executed to locate applicable, recent quantitative literature addressing the selected practice problem. The search was performed on various databases, including PubMed, CINAHL, Medline, Scopus, and Google Scholar. Relevant articles were limited to full-text, peer-reviewed English research studies involving human subjects and published between 2019 and 2023. Various keywords, including alcohol addiction, treatment of alcohol addiction, clinical trials, alcoholism, and adults in the United States were utilized in the search. Subsequently, the search was refined using filters, including pharmacological treatments for alcohol addiction, medical management, primary care, and naltrexone. Despite the large pool of studies generated from the search, pertinent sources were narrowed to one qualitative study (Cerezo et al., 2020) and two quantitative studies (Malone et al., 2019; Collins et al., 2021). The Johns Hopkins Individual Evidence Summary Tool (see Appendix 1) recapitulates the selected evidence sources.
Analysis of the Practice Problem
Significance
While alcoholism is rampant across diverse populations, alcohol use has been normalized as a typical strategy to cope with stressful life situations. However, it is worth noting that 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). Although an array of potentially effective and engaging addiction-reduction interventions exist in primary care, 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.
Prevalence
The selected consistently report 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. Concomitantly, Collins et al. (2021) insinuate that alcohol addiction is ten-fold more prevalent among the homeless relative 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. Of these, about 6% or 14.6 million adults are diagnosed with AUD or alcohol abuse within a year. Strikingly, less than 10% of the persons with AUDs receive medications to moderate their addiction
Evidence Synthesis
Main Themes and Salient Evidence
One consistent theme in the included evidence sources entails the underutilization of pharmacotherapies in alcohol dependence treatment. Rather than seeking out health supports or phytopharmaceuticals, the articles synchronously cite 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 (Malone et al., 2019; Cerezo et al., 2020; Collins et al., 2021).  Moreover, the studies highlight the need for treatment protocols and equitable resource allocation, especially among socially marginalized or underserved populations to facilitate access to non-discriminatory services. Moreover, 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 (Malone et al., 2019; Collins et al., 2021). Also, to combat alcohol addiction effectively, there is a 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 (Malone et al., 2019; Cerezo et al., 2020; Collins et al., 2021). 
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 key 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 (Malone et al., 2019; Collins et al., 2021). Despite the availability of manifold interventions developed to address alcohol addiction, poor treatment retention and non-adherence often impact the adoption of various evidence-based, pharmacologic interventions into primary care. Collectively, evidence demonstrates the effectiveness of initiating pharmacotherapies in routine primary care to improve alcohol addiction treatment and reduce the frequency of emergency department visits (Malone et al., 2019; Collins et al., 2021). In this context, Malone et al. (2019) accentuate the provision of XR-NTX against O-NTX through a Medical Management primary care treatment framework as a novel and potentially cost-effective strategy for lowering heavy drinking episodes and alcohol consumption among patients with AUD alongside the attendant treatment burden in primary care settings. Concomitantly, 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 (Malone et al., 2019; Cerezo et al., 2020; Collins et al., 2021). 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 (Malone et al., 2019; Collins et al., 2021). 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).
Appraisal of Evidence
This study is based on evidence from three research articles. Two of these articles assume a quantitative methodology and a randomized control trial research design involving randomization of the study subjects to distinct treatment interventions. These include Collins et al. (2021) and Malone et al. (2019), which imply Level I evidence as they both represent reports of single research studies. On the other hand, Cerezo et al.’s (2020) study is level III evidence. This is because it represents a report of a single qualitative research study. Regarding the quality rating of the sources of evidence, Cerezo et al. (2020) fall under category A, High Quality because it demonstrates participant-driven inquiry, insightful interpretation, diligence, verification process, and transparency (Dang et al., 2021). Conversely, Malone et al.’s (2019) study would be graded as B (Good quality) because while it includes some reference to scientific evidence, it lacks a comprehensive literature review upon which comprehensive recommendations would be based. Moreover, it lacks adequate control to surpass the threshold for a high-quality rating (Dang et al., 2021). Collins et al.'s (2020) study was also rated as a good quality evidence source since it presents reasonably consistent results, fairly definitive conclusions, some control of the variables, consistent recommendations, and comprehensive literature reviews of scientific evidence. Overall, the three sources of evidence present findings that can be generalized to community-specific underserved populations to facilitate individualized alcohol addiction treatment with enhanced adherence to treatment.
Conclusion
Overall, it is evident that combined pharmacological and behavioral therapy can effectively address alcohol dependence among persons in minority populations experiencing alcohol use disorder. While alcohol use is adopted as a strategy to cope with stress alcohol addiction occurs through successive mediators of psychological distress, rumination, and drinking to cope. Findings from the quantitative studies demonstrate that despite the current barriers to effective pharmacologic management of alcoholism, XR-NTX, provides a more effective treatment option in reducing alcohol use, especially heavy drinking episodes among persons with AUD. As level I evidence and good quality study, findings from these studies are distinctively placed to guide resource allocation and treatment protocols. The incremental cost and treatment effectiveness of XR-NTX relative to O-NTX as demonstrated in the study are valuable in the context of the practice problem owing to the former’s superiority in managing moderate-to-severe AUDs.
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