Week 4 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 alcohol addiction among the priority populations, it is significant to design and implement interventions that will effectively address this problem. 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.
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), does the implementation of cognitive-behavioral therapy (CBT) combined with medication-assisted treatment (MAT) (I) compared to CBT alone (C) result in higher 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.
One of the translation science theories that can enhance the implementation of the intervention in the practice setting is the Normalization Process Theory (NPT). Normalization Process Theory (NPT) is a sociological theory that provides a framework for evaluating the effectiveness of interventions and identifying the barriers to their adoption (Carter et al., 2023). The NPT framework can be utilized during the intervention implementation to help 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 consists of 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, implemented, and integrated into routine practice while providing healthcare providers with insights for promoting successful intervention implementation. One of the sustainability strategies found in the NPT is the cognitive participation construct that provides for the engagement and commitment of individuals in the new practice. This sustainability strategy is significant as it advocates for strategies that foster engagement and ownership of the recommended intervention by those impacted by its implementation. Promoting engagement and ownership of the recommended intervention is significant for the long-term success of the evidence-based intervention. Actively engaging the individuals impacted by the intervention implementation helps create a sense of ownership and responsibility toward ensuring the successful intervention implementation (Arends et al., 2022). Involvement in the intervention-related decision-making and implementation process increases commitment towards its successful implementation and promotes continuous 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. 
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