The Ethical and Legal Aspects of Practice Change
The identified project for my DNP project is the issue of Alcoholism or alcohol use disorder (AUD). There is a high prevalence of and negative impact associated with AUD, and the treatment rate is quite estimated to be 10% (Kools et al., 2022). Alcohol misuse is associated with approximately 140,000 deaths annually accounting for about 89,697 deaths in adults aged 20 to 64 years and 4000 in under 21 in the United States (US). In 2020, about 70% of people living in the US aged 21 and above accounting for 166.6 million were reported to drinking alcohol for the past year (SAMHSA, 2022). It is also linked to long-term physical harm, influence, jeopardize public safety and influence productivity (SAMHSA, 2022). Sadly, AUD is usually undiagnosed, untreated, and unreferred and if diagnosed, treatment is suboptimal or fragmented. There are various factors associated with the degradation of safety in caring for individuals with AUD including stigma, poor organizational culture, and skewed health infrastructure. (Zipperer et al., 2022).
In exploring my practice change project the following PICOT will be utilized: For Adults diagnosed with alcohol use disorder in an outpatient mental health clinic, does implementing nurse-led 1:1 CBT, impact CIWA scores compared to current practice over 8-10 weeks? The evidence-based intervention to be implemented is CBT approach. By implementing the CBT approach for individuals with AUD with the outpatient setting, it is expected that these individuals will developing effective coping mechanisms and strategies to manage their withdrawal symptoms effectively (Chen et al., 2019). This intervention is expected to result in a reduction of severity of withdrawal as evidenced in the reduction in the CIWA scores. 
The participants for my proposed DNP practice change project involves the adult patients diagnosed with alcohol use disorder that will be receiving treatment at the outpatient mental health clinic. After satisfying the inclusion and exclusion criteria, the participants will receive nurse-led 1:1 CBT intervention aimed at reducing CIWA scores over an 8-10 week period. The effectiveness of the intervention will be established by comparing the CIWA scores of the intervention group to those receiving medication-treatment alone. The participants will help in establishing the effectiveness of the nurse-led 1:1 CBT in improving outcomes for individuals with alcohol use disorder in the outpatient settings.
The involvement in the project is projected to have some benefits including potentially improving patient outcomes for their alcohol use disorder through the implementation of nurse-led 1:1 CBT. The involvement in the project is also expected to increase self-awareness and coping skills for managing alcohol use disorder. However, the involvement in the project might expose the participants to risk of potential discomfort, in addition to the possibility of not experiencing the desired improvements. Educating the participants regarding the intervention and what to expect will be significant in effectively identifying and addressing any arising challenges during the project implementation. 
During the implementation of the project, the protection of human rights of the participants will be ensured by obtaining informed consent, ensuring confidentiality of their personal information (Strini et al., 2021). The participants will also be provided with the option of withdrawing from the intervention at any time without any consequences. Additionally, the provision of the nurse led CBT will be follow the ethical guidelines and principles which will promote the wellbeing and autonomy of the participants. The project will adhere to the university's ethical requirements and comply with health institution regulations and site policies.
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