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Evidence Synthesis and Tables Assignment 
Introduction 
The purpose of this paper is to utilize five evidence-based research articles to develop a synthesis for supporting the evidence-based intervention for my research project. The identified project problem for my DNP project is the issue of Alcoholism or alcohol use disorder (AUD). Alcoholism or AUD is a widespread and costly behavioral condition. Alcohol use is a leading risk factor for diseases and injuries. There is a high prevalence and negative impact associated with AUD and the treatment rate is estimated at 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) (SAMHSA, 2022). AUD is also linked to long-term physical harm, influence, jeopardization of public safety, and influence on productivity (SAMHSA, 2022). The recommended intervention to address the practice problem is the use of cognitive-behavioral therapy (CBT) as opposed to current practice (medication treatment alone), may decrease relapse rates for individuals with alcohol use disorder in an outpatient setting. Chen et al. (2019) state that the application of CBT psychotherapy may enhance the reported severity of alcohol dependence and avert relapse. The effective execution of a structured Cognitive Behavioral Therapy (CBT) program for outpatients with alcohol use disorder is an effective strategy for addressing the issue of alcohol use among the outpatients.
Significance of the Practice Problem at the National Level 
	The practice problem of alcohol use disorder and relapse rates is significant as it results in detrimental impacts to the individual, family, as well as the society at large. In addition, AUD is also linked to long-term physical harm, influence, jeopardization of public safety, and influence on productivity (SAMHSA, 2022). AUD also leads to long-term physical harm, threatens public safety and negatively impacts on productivity (SAMHSA, 2022). As such, the successful implementation of the intervention will improve the overall quality of life of individuals with AUD. Alcohol misuse is linked to around 140,000 fatalities each year, comprising about 89,697 deaths among adults aged 20 to 64 and 4,000 among individuals under 21 in the United States. In 2020, almost 70% of individuals aged 21 and older in the US, totaling 166.6 million, were reported to have consumed alcohol in the preceding year (SAMHSA, 2022). Between 2006 and 2014, alcohol-related visits rose from 1,223 to 1,802 visits per 100,000 individuals, representing a 47% rise, while costs associated with emergency department visits surged by 272% (SAMHSA, 2022). Medical expenditures are roughly $14,918 per individual for those with commercial insurance and $4,823 per individual for Medicaid recipients upon the diagnosis of Alcohol Use Disorder (AUD). 

Evidence Synthesis
Main Themes and Salient Points 
[bookmark: _Hlk178428587]This project is guided by 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?" Of the evidence-based literature selected for this paper, the evidence produced worthwhile results regarding the effectiveness of the cognitive behavioral therapy in addressing the issue of alcohol use disorder and its subsequent relapse rates. Most of the examined research studies had conclusions pointing out to the need of incorporation of CBT in the treatment of alcohol use disorder as it aids in reducing the alcohol relapse rates (Collins et al., 2021; Eadie et al., 2023). The examined literature pointed out there is an issue of underutilization of pharmacotherapies in the treatment of AUD, due to barriers including: fear of clinicians invalidating their unique needs, and perceived high cost of therapy (Collins et al., 2021).  Most of the studies reviewed conclude that the utilization of CBT in the treatment of AUD is linked with positive treatment outcomes when incorporated in routine care (Collins et al., 2021; Malone et al., 2019). The examined studies also noted the need for developing effective treatment programs that covers the wide range of diversity, thereby enhancing the providers to cater for unique patient-specific needs (Collins et al., 2021; Eadie et al., 2023; Magill et al., 2019; Olmstead et al., 2019). Provision of pharmacotherapeutic intervention in routine care for alcohol treatment is paramount in cost-effectively addressing this issue (Collins et al., 2021; Manning et al., 2021; Olmstead et al., 2019). 
Contrast the Main Points 
Collins et al. (2021) emphasized the importance of individualized care and treatment programs for diverse patient populations, while Malone et al. (2019) highlighted the need for effective pharmacotherapeutic interventions in alcohol treatment.  Overarching Synthesis 200 Eadie et al. (2023) focused on the role of behavioral interventions in conjunction with pharmacotherapy, emphasizing the importance of a comprehensive approach to alcohol treatment. Magill et al. (2019) discussed the challenges in implementing pharmacotherapeutic interventions in routine care settings and the need for further research to improve accessibility and effectiveness. Overall, the examined literature emphasizes the importance of integrating both pharmacotherapy and behavioral interventions in alcohol treatment to address the complex needs of patients.  They noted that the provision of pharmacotherapeutic intervention in routine care for alcohol treatment is paramount in cost-effectively addressing this issue (Collins et al., 2021; Manning et al., 2021; Olmstead et al., 2019). Future research should continue to explore innovative strategies to enhance the delivery and effectiveness of these interventions into routine practice as they will promote the delivery care for individuals with alcohol use disorder. 
Overarching Synthesis 
The studies reviewed noted that most of the individuals struggling with AUD doesn’t receive the appropriate treatment services to help them in controlling or reducing their cravings (Collins et al., 2021). The evidence-based research studies examined concluded that the provision of pharmacotherapeutic intervention in routine care for alcohol treatment is paramount in cost-effectively addressing this issue (Collins et al., 2021; Manning et al., 2021; Olmstead et al., 2019). The studies also noted that incorporating of CBT in the treatment of alcohol use disorder as it aids in reducing the alcohol relapse rates (Collins et al., 2021; Eadie et al., 2023). Most of the studies reviewed conclude that the utilization of CBT in the treatment of AUD is linked with positive treatment outcomes when incorporated in routine care (Collins et al., 2021; Malone et al., 2019). As such, effective execution of a structured Cognitive Behavioral Therapy (CBT) program for outpatients with alcohol use disorder is an effective strategy for addressing the issue of alcohol use among the outpatients.
Conclusion 
Conclusively, alcohol misuse is linked to around 140,000 fatalities each year, comprising about 89,697 deaths among adults aged 20 to 64 and 4,000 among individuals under 21 in the United States. In 2020, almost 70% of individuals aged 21 and older in the US, totaling 166.6 million, were reported to have consumed alcohol in the preceding year (SAMHSA, 2022). Between 2006 and 2014, alcohol-related visits rose from 1,223 to 1,802 visits per 100,000 individuals, representing a 47% rise, while costs associated with emergency department visits surged by 272% (SAMHSA, 2022). Medical expenditures are roughly $14,918 per individual for those with commercial insurance and $4,823 per individual for Medicaid recipients upon diagnosis of Alcohol Use Disorder (AUD). The examined studies revealed that incorporating of CBT in the treatment of alcohol use disorder as it aids in reducing the alcohol relapse rates (Collins et al., 2021; Eadie et al., 2023). The provision of pharmacotherapeutic intervention in routine care for alcohol treatment is paramount in cost-effectively addressing this issue (Collins et al., 2021; Manning et al., 2021; Olmstead et al., 2019). As such, effective execution of a structured Cognitive Behavioral Therapy (CBT) program for outpatients with alcohol use disorder is an effective strategy for addressing the issue of alcohol use among the outpatients.
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