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The treatment approach that has been defined is cognitive behavioral therapy. This treatment approach focuses on improving individual wellbeing through assessing their psychological wellbeing and ability to interpret different events. The article that has formed the basis of this discussion is “Alcohol expectancy changes over a 12-week cognitive–behavioral therapy program are predictive of treatment success." Treatment of alcohol dependency based on the cognitive-behavioral approach takes into consideration the risk factors that are associated with alcohol abuse. When alcohol is consumed, there are specific challenges that follow. Thus these expectancies regarding alcohol consumption develop during childhood.
Positive expectancies tend to occur through learning and are associated with alcohol consumption and occur during adolescent. The findings from the study show that the expectancies improve with intervention put in place. The study focused on assessing a 12-week treatment outcome for cognitive behavioral therapy for alcohol dependence. The CBT program focused on determining expectancy and drinking refusal self-efficacy. The shifts were measured over time based on the changes that were identified within the 12 weeks. The analysis showed that both alcohol expectancy and drinking refusal self-efficacy changes significantly over the period (Young et al., 2011).
The treatment  outcome models
The treatment outcomes models that were discussed provide a strong focus on specific elements which offer a reliable evaluation on the underlying elements which provide a critical emphasis on essential factors which help maintain improved outcomes based on the behavior that is being investigated. The models that were discussed include relapse model,  harm reduction model and recidivism model. Therefore the model that provide a reliable evaluation of the underlying changes as identified in the article is a harm reduction outcome model. The objective of the study is to reduce alcohol dependence and ensure that the decisions made have an essential role which helps maintain better individual development and control alcohol consumption (Wright et al., 2012).
 The changes that were noticed over the 12 weeks were positive considering that they resulted in less harm on alcohol consumers. The focus on how individual perceive events after alcohol consumption provides a stronger determination on essential changes that need to be considered in reducing the level of dependence. Therefore an individual behavioral pattern can be adequately determined through cognitive assessment. The overall focus on three aspects which are self, the world and future provide a greater evaluation on important measures which provide a reliable assessment on significant changes which help maintain a firm understanding on crucial changes that help define improved behavioral development (Dobson & Dozois, 2019). 
Measuring the outcome of cognitive behavioral therapy would be harm reduction. Reducing alcohol dependency is the key reason that the CBT approach has been integrated into this case. Thus the use of harm reduction assessment will provide a healthy integration of essential elements that need to be considered in improving the wellbeing of patients. Harm reduction is concerned with ensuring that there are less severe outcomes. The cognitive behavioral therapy focuses on understanding individual behavior through assessing the risk factors and associated conditions which help maintain improved outcomes. The CBT provides a strong emphasis on the importance of cognitive function where it is possible to define key measures which help create a diversified understanding of how cognition influence individual behavior (Wright et al., 2012).
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