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Week 1 NR 730 Discussion: Analyzing a Practice Gap
Alcohol addiction is a prevalent problem in the United States. There is a gap in the treatment of alcohol use disorder (AUD) despite the numerous treatment modalities. The treatment gap in practice refers to the disconnection between AUD treatment and those who receive treatment. Approximately less than 8% of the adult population who require treatment receive any treatment within one year either behavioral or medical (Koob, 2024). In 2019, less than 2% only received one Food and Drug Administration (FDA) approved medication. Factors associated with gaps in practice include a lack of knowledge and general misconceptions that AUD can only be treated in 28-day inpatient rehabilitation to achieve complete abstinence. Also, a general lack of understanding of standard drinks and FDA-approved medication increases the gap in the treatment of AUD (Koob, 2024). 
Lack of uptake of Screening, Brief Intervention and Referral to Treatment (SBIRT) by clinicians increases the prevalence of AUD. SBIRT is an evidence-based intervention that requires little effort to detect unhealthy alcohol use. Lack of treatment facilities may perpetuate the gap in practice for addiction evidenced by long waiting lists, and inadequate inpatient beds (Koob, 2024). Challenges for medication to identify possible treatment targets for AUD and FDA-approved medication widen the gap in the treatment process. Lack of commitment by the pharmaceutical industry to drug development for addiction pharmacotherapies contributes to job losses, early deaths and social impact such as increased criminal activities associated with AUD. Lack of funding by industry associated with a lack of perceived return on investment and low approval rate for medication increase the treatment gap. Stigma and negative perceptions of people who struggle with alcohol misuse lead to low pursuant of care as a moral problem and a treatable condition (Koob, 2024). 
The adult population is most affected by alcohol misuse and AUD with a lifetime prevalence of 83.17%. Alcohol is associated with high blood pressure especially systolic blood pressure with heavy drinking associated with four times higher than non-drinkers (AshaRani et al., 2023). Alcohol use is further associated with worsened management of the condition by interfering with the pharmacokinetics of the medications in patients with AUD. Alcohol causes numerous behavioural conditions and serious mental issues characterized by dual diagnosis such as smoking and depressive disorders. Dual diagnosis in the adult population leads to worsening and relapse of serious mental issues along with adverse impact on family, finance, health and legal issues leading to substance use (AshaRani et al., 2023). Binge drinking further leads to an increased risk of hypertension, stroke, cardiovascular diseases and a high mortality rate.  
The goal of the project is to evaluate the efficacy and effectiveness of cognitive-behavioral therapy (CBT) combined with medication-assisted treatment (MAT) compared to CBT alone in the treatment of alcohol addiction. Evidence reveals that combining behavioral therapy and pharmacotherapy enhances treatment adherence, improves treatment retention and addresses symptoms and issues that cannot be addressed by medication alone (Ray et al., 2020). A combination of these interventions ensures optimal clinical outcomes for alcohol addiction compared to usual care employing CBT. Notably, effective behavioral health treatments and FDA-approved medications are utilized in clinical practice contributing to the major gap in practice.
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