The Connection Between Practice Problems, Evidence, and Interventions
The identified project for my DNP project is the issue of Alcoholism or alcohol use disorder (AUD). 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: For Patients in An Outpatient Clinic with A Diagnosis of Alcohol Use Disorder, Does Implementation of CBT Compared to Current Practice Impact the Severity of Withdrawal In 8-10 Week? 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. 
Notably, the implementation of CBT compared to current practice may lead to a reduction in the severity of withdrawal symptoms for patients with alcohol use disorder in an outpatient clinic setting. Chen et al. (2019), asserts that the utilization of CBT intervention may improve the reported severity of alcohol dependence and prevent relapse. By implementing the CBT intervention, the outpatients struggling with AUD are expected to attain an improved severity of withdrawal. It is worth noting that the CBT intervention is widely recognized and available in the public domain. 
[bookmark: _GoBack]The Clinical Institute Withdrawal Assessment for Alcohol (CIWA-Ar) tool will be utilized in assessing the effectiveness of the CBT approach in reducing the severity of withdrawal among outpatients with AUD. The CIWA-Ar evaluation tool will be utilized at the baseline and endpoint (8-10 weeks) to measure the severity of withdrawal symptoms. The CIWA-Ar evaluation tool is freely available in the public domain for healthcare professionals to use in their practice. However, it is significant to ensure proper training and understanding of the tool for accurate interpretation of the results and provision of appropriate care for patients experiencing alcohol withdrawal. 
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