Evidence-Based Interventions to Address Gaps in Practice Discussion
Alcoholism or alcohol use disorder (AUD) is a widespread and costly behavioral condition. Alcohol use is a leading risk factor for diseases and injuries. 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). Alcohol-attributed visits between 2006 and 2014 increased from 1,223 to 1,802 visits per 100,000 persons, an increment of 47% and costs linked to emergency department visits amplified by 272% (SAMHSA, 2022). The medical spending is approximately $14,918 per person on commercially insured and $4,823 per person on Medicaid-insured populations upon diagnosis of AUD. 
It is also linked to long-term physical harm, influence, jeopardize public safety and influence productivity (SAMHSA, 2022). At individual, the impact of alcohol misuse includes unintentional injuries, liver diseases, digestive issues, gastritis, risky sexual behaviors, fertility issues and various cancers. At the family, negative impacts include violence, reduced quality of life, divorce, abuse, neglect, mental health problems and adverse childhood experiences. At community or societal levels, negative impacts include workplace problems, unemployment, vehicle crashes, crime, incarceration and disruptive behavior (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: In adult individuals with alcohol addiction (P), how does the implementation of cognitive-behavioral therapy (CBT) combined with medication-assisted treatment (MAT) (I) compared to CBT alone (C) affect rates of long-term sobriety (O)? Notably, the proposed DNP practice change project evidence-based intervention for my project is the combination of cognitive-behavioral therapy (CBT) with medication-assisted treatment (MAT) for individuals with alcohol addiction. This integrated approach has been shown to significantly improve rates of long-term sobriety compared to CBT alone, as it addresses both the psychological and physiological aspects of addiction. Utilizing a combination of cognitive-behavioral therapy with medication-assisted treatment will be paramount in reducing the alcohol cravings and withdrawal symptoms, resulting in improved treatment outcome for individuals struggling with alcohol addiction (). By implementing this evidence-based intervention in my DNP practice change project, I aim to improve the overall success rates of achieving and maintaining sobriety among the target population. 
Different scholarly sources supports the implementation of a combination of cognitive-behavioral therapy with medication-assisted treatment in addressing the issue of alcohol addiction and enhancing sobriety. A study by Magill, Kiluk, and Ray (2023) explores the effectiveness of Cognitive Behavioral Therapy (CBT) for alcohol and other drug use disorders. The authors found that the utilization of CBT in combination with other EBP treatments including pharmacotherapy is efficacious for alcohol disorder. Another study by Chen et al. (2019), examines the clinical effectiveness of CBT on alcohol dependent patients. The authors found that the utilization of CBT intervention may improve the reported severity of alcohol dependence and prevent relapse. Ray et al. (2020), conducted a research study to establish the effective of combining pharmacotherapy and CBT for adults with alcohol or substance abuse disorders. The researchers found that the utilization of a combination of pharmacotherapy and CBT was efficacious in addressing addiction compared to usual care or pharmacotherapy. 
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