Wk 1 702 Discussion, please see objectives and the comments in the message section.

Foundations for Project Design: Purpose of the Project

The project will seek to address the following PICOT question: For adults diagnosed with alcohol use disorder in an outpatient mental health clinic, does the implementation of a nurse-led 1:1 Cognitive Behavioral Therapy (CBT), compared to current practice, impact the alcohol relapse rates over 8-10 weeks?
              The purpose of the DNP project is to implement nurse-led cognitive behavioral therapy to reduce the alcohol use relapse among individuals with AUD. One of the Healthy People 2030 goals focuses on reducing drug and alcohol addiction. However, alcohol dependence and AUD remain challenging issues across the country. As of 2019, approximately 15 million people aged 12 years and older had AUD or faced alcohol dependence (Substance Abuse and Mental Health Services Administration, 2019), with a significant contribution to premature mortality (Alpert et al., 2022). While multiple strategies have been adopted at the national level, there has been minimal progress in achieving the 3.9% target of people with AUD (Office of Disease Prevention and Health Promotion, 2019). While national strategies are essential, implementing interventions that work at the individual and community level is essential. Therefore, implementing 1:1 CBT could be used to address the problem at the individual level.
1. The primary objective of the project is to reduce the occurrence of relapses and heavy drinking among the participants. In this regard, the project will use the Alcohol Use Disorder Identification Test (AUDIT) to assess changes in dependence symptoms (World Health Organization et al., 2001). The project expects that the participants will have lower scores across the items. In other words, the project expects that the participants will show commitment to and abstain from alcohol after participating in the project.
2. To assess participants' adherence to CBT sessions and its correlation with relapse rates, identifying patterns in attendance that may influence treatment outcomes.
3. To evaluate improvements in coping skills among participants post-intervention, as measured by self-reported assessments, to determine if enhanced coping correlates with lower relapse rates.
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