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Introduction
Drug or substance abuse refers to the maladaptive behavior patterns of drug consumption to appoint of significant clinical impairment or misery resulting in tolerance and withdrawal sufferings. Drug use is not confined to changing moods or psychoactive drugs. Other influences such as inappropriate use of activity for instance use of steroids to enhance sports activity is considered as drug abuse. Examples of drugs that are frequently abused include alcohol, Marijuana, Amphetamine, cocaine, heroin, MDMA, opioids, methaqualone, barbiturates, and benzodiazepines. Alcohol is the commonly consumed drug by most of the society sections including the rich and the needy. Drug addiction epidemiology in a specific society is reliant on cultural beliefs, values, and attitudes which frequently change across cultures and geographical areas (Vaughn et al., 2007).
According to current statistics, approximately 475000 youths in the United States reside in foster care, and 30,000 of them are said to leave the system every year (USDHHS, 2009). The transition process from childhood to adulthood is always faced with substantial difficulties that prevent individuals from meeting their needs and experiencing successful outcomes. Similarly, foster care alumni face even more problems during this period. The primary challenge that complicates the process is the challenging consumption of alcohol and use of other drugs. Use of drugs escalates during adolescence and peaks during young adulthood. Youths in foster care systems are faced with many painful experiences such as neglect, exploitation, and abuse of household substances. These experiences are acknowledged for raising the chances of substance abuse in the future.
Despite the excessively elevated levels of substance abuse among young individuals in the foster care system, quite a limited number of studies have paid attention in evaluating the level of substance abuse in such a susceptible population. Commencement of repeated drinking episodes and use of illegal drugs is linked with several undesirable physicals, social and mental complications. Thus, it is essential to implement empirically-authenticated and early preventive measures to reduce the risk of high drug use. Such steps are substantially necessary for a population that is already at risk of poor health results. Nonetheless, the success of the mediations is highly dependent on understanding the course of, the challenging behavior and the factors that aggravate the maladaptive conducts.
Due to the shortage nature of the literature in this field, limited attention on transitioning-age youths cannot offer the exclusive representation of the issue and its potential solution. Thus, I have chosen to review surveys through all ages and experiences of the foster care scheme that I hope will provide the best information which can help in methodology and intervention improvements. Therefore, the presented review of the literature combines the published studies on drug and substance abuse and their results among the current and former youths in foster care as well as the provision of recommendations for future focus in this field. 
The literature is organized chronologically beginning with information of youths who are presently in foster care followed by details on youths who exited foster care for different reasons. Contained in these chronological sets is a review of data on the use of alcohol and other illicit substances, subsequent drug use disorders and predictors of them respectively. We will then focus on the counseling session where we will discuss the form of content of at least six counseling group sessions, the objectives of each course, duration of the counseling group, inclusion and exclusion criteria, anticipated changes, group limitations, and how each goal will be addressed.
Literature Review
Youths who are in Foster Care Systems
A study conducted by (Kohlenberg, Norland, Lowin, and Treichler2012) assessed the amount and the frequency of drug abuse among youths who were under foster care systems and compared them with youths who were residing in the same home with their biological parents in the same area in the United States. The results of the survey illustrated that more than half (54%) of adolescents residing in the home of their foster family had in one occasion of their lives used alcohol and almost half of them (41%) had used marijuana. Extended use of other drugs other than alcohol and marijuana was quite high. Drugs such as hallucinogens were highly used, followed by stimulants, non-street opiates, and powder and crack cocaine stimulant with 13.5%, 12.1%, 9.8%, 5.5% and 5.2% use respectively. All these usages were higher in youths in foster care services than in the comparison group. These results can be attributed to the variances in the initiation of drug use as youths in the sample from foster care indicated a tendency of beginning alcohol use and marijuana at an average one and a half years before their peers.
Comparing past year and lifetime alcohol and substance use, the rates of use is similar for youths in foster care systems as compared to those living with their biological families. Surprisingly, according to the survey, adolescents who live in their biological families reported high rates of alcohol and marijuana consumption. However, youths in foster families still held the lead in alcohol and marijuana consumption with 345 and 23% use rates respectively. 34% of another sample of older adolescents who were under fosters care, reported that they took alcohol at least once in, a month in the previous year. Besides, a significant number of them approved alcohol tolerance, while a substantial amount as well testified to have taken drugs during the last year.
Another study conducted by (Thompson & Auslander, 2013), surveyed the current use of marijuana and alcohol among youths residing in foster care homes. According to this study, approximately 40% of the youths had involved themselves in alcohol consumption in the previous six months, while 36% of them reported marijuana use in the similar period.
According to another study by (Smith, Chamberlain, and Eddy, 2010), 90 % of adolescents who had been placed in the out-of-home system the juvenile system of justice had consumed a minimum of one drug in the past six months. Precisely, the report indicated a 72% alcohol use, followed by marijuana with 68% use and a minimum of 51% for other drugs. Approximately half of the marijuana users and over one-third of alcohol users indicated that they used them on daily or weekly bases.
Exclusively, Alcohol and marijuana use in the current foster youth population is unevenly equal to or more than that of the comparison groups in the presented studies. The submitted studies jointly applied four different measurement periods and included both the older and the young youths who by nature of their age would have different experimentation levels and chances for development of substance abuse problems. 
Diagnosis of Drugs and Alcohol
Just a few studies have surveyed the prevalence rates of drug and alcohol use disorders among young individuals under foster care. According to (Kohlenberg et al. 2002), 9.6% of the sample from foster care system met the criteria for a minimum of one DSM-III-R drug abuse disorder in the previous six months which included alcohol associated diagnosis. A comparison using DSM- Criteria between youths who had a history of foster care placement and those without indicated that youths from foster care systems had five times more chances of meeting the criteria for Substance Dependence in the previous year than those without foster care placement history.  
According to the Midwest largest longitudinal study on foster individuals, the standard rates of drug abuse conditions as stated by the Composite International Diagnostic Interview were faintly higher than the comparison groups. More precisely, of the youths who were prepared to leave foster care, 9.8% of them met the criteria for lifetime use of alcohol, while more than 4% were alcohol dependent, and 4.8% met criteria for dependence on substance dependence (Keller, Salazar, & Courtney, 2010). Estimations for the exact prevalence of drug abuse was not possible due to errors in the procedures, but a conservative estimate of at least 1.5% was done.
According to the presented studies, youths from foster homes are faced with many issues than normative groups. This is particularly true when we consider a longer time frame, e.g., six months or more or when considering other drugs instead of alcohol (Braciszewski, & Stout, 2012).  Conjoining the outcomes of both alcohol and substance abuse, it is clear that youths from foster systems involve themselves with drugs earlier than their nobles, which is risky as it results in a higher tendency of increased hard drug use and greater levels of drug use complications. 
Former youths from foster care
 Several studies have indicated that a third of former foster care youths use alcohol and a half of them consume a minimum of three drinks in a day (Rehab Center.net., 2019). More than half of them adore lifetime substance abuse. A significant number of college students who are alumni of foster care currently have a drinking problem as well as a substance abuse problem (The spark, 2019). (Blome, Shields, &Verdieck, 2009) Used the Alcohol and Drug Service survey data which is a representative of national drug treatment amenities  surveys to compare former foster care youths with a similar sample of adolescents who had no history of foster care placement According to the results, 54% of teenagers from the foster care system had at least consumed alcohol once before they were 13 years of age. On the other hand, only 34% of youths without foster care history had consumed alcohol before that age.
Alcohol and Drug use Diagnosis
Alcohol and substance use disorder diagnostic rates in alumni foster youth seem to be more definite as compared to their normative nobles. This finding reflects the results of surveys done on current foster youths. However, it is unclear whether youths under foster care services start to suffer from these disorders while under the foster system or before they are placed for foster care, which continues throughout their adolescence. It is also unclear whether the transition process to adulthood is linked with disorder-level challenges. (Keller, Salazar, et al., 2010) Indicate a significant increase after entry to foster care rather than high levels before entry. However, it is still hard to isolate age or development roles in such an association.
Group Counseling
Group counseling is designed to offer drug users or group members with encouragement and support as they struggle to make significant efforts to change their lives during their road to recovery. However, group therapies are not designed to change directly the behaviors or thoughts of group members. Our group sessions are focused on identifying the dynamic central developmental challenges and dysfunctional relationships trends that lead youths from foster care systems to addiction.
During the recovery period, we will conduct six group sessions. We will use the Cognitive Behavioral Therapy (CBT) a short term therapy session that will take eight months. Each group session will take at least 50 minutes. This type of therapy will help individuals to clearly understand the way their emotions link with their actions and how harmful thoughts result in self-damaging conducts such as drug abuse. During the sessions, group members will learn new mechanisms to help them cope with stress and manage their emotions positively thereby impacting their consequent behaviors and actions. There will be homework or journaling in between sessions 
Group Session 1
Orientation- During this session group members will be oriented on what the whole therapy period will entail. Individuals will be welcomed and be appreciated for taking part in the session. We will also get to know each other through social interactions. Members will be asked to tell the reasons why they engaged in drug abuse. The primary objective of this session is reducing anxiety and constructing first ground rules such as honesty and confidentiality. 
Tasks for the first session: 
•    Individuals must comprehend how to realize the fundamental responsibility that made them enroll in the program
•    Members must appear for social associations in the group to accomplish their role
Role of the facilitators- set a positive tone, give the structure of the therapy, discuss the goals of the whole counseling period, and encourage participation.
Group Session 2
Triggers 
This session at juggling with the participant's mind to raise views, questions, and ideologies that will create an interactive platform. This will help them open up about sensitive topics, therefore, creating a learning environment. Generally, the session will involve asking the participants triggering questions. 
Group session 3
Challenge perception
In this session, each member will be issued with a card describing a conversation or a situation. They will then be asked to read it to the group and explain what they perceive is going on or what they the characters in the description feels. Finally, the group will follow up and debate if they are agreeing with the views of the reader or not and then explain why. The objective of this session is to create an understanding of how each perceives and interact with each other. Well, everybody has their ways of viewing experiences and interacting.
Group session 4
Self-care
 In this session, we will discuss how individuals should take care of themselves to prevent relapse and drug dependence. Subtopics to be covered include:
    Effects and dangers of substance and drug abuse
    Benefits of being drug-free
    Dealing with triggers, vulnerability, and anxiousness
    Role models
In the role model topic each member will be asked to discuss their role models; who they are or were and the behaviors and personality that they admire in them. If they consider a person was their role model but is currently not, they will have to state why they changed their opinions. The objective of this session is to equip the group members with the necessary knowledge and skills they need to make informed choices in regards to drugs thus ensuring they are taking good care of themselves.
Group Session 5
Activities to keep them busy
The session aims at encouraging the members to enroll in activities that will keep them busy which in turn will prevent them from engaging in drugs. Participants will be encouraged to come up with a list of stuff they can do when they are triggered or feel anxious or vulnerable. Group members will be issued with writing materials to note down different distractions and how to cope with them. Coping methods will include: calling friends, cooking, listening to music, writing, or jogging. They will also be encouraged to pursue their careers and engage in short-term courses which will keep them busy thereby preventing drug engagement.
Group Session 6
Teach some history and plans for future
This session will entail discussions on the ban and legal changes that have taken place in regards to certain drugs.   Participants will be asked to discuss their views on issues like legalization of certain drugs such as marijuana and share their opinions on the effects of these changes on addiction today and in the future.
Inclusion and Exclusion Criteria
Group members will be recruited for the group therapy if they are women aged 15-28 years who have a history of foster care placement and have taken any drug in the past two months, are still taking or have stopped. The reason for these restrictions is to ensure that we offer adequate and quality help to this vulnerable population that needs to change their ways and prevent those who have stopped from relapsing.
Expected changes
Group members will be part of the discussions where they will hear and see first-hand information from individuals with similar experiences. This will help reduce the sting feeling of loneliness and seclusion. Group members are also likely to get a perspective of their struggles as they listen to other members to talk about their struggles.
Improved responsibilities ownership; the participants will be more responsible considering the previous roles they occupied. For instance, individuals who had families will tend to express more attention, care, and affection to their families.
Improved living standards as a result of a change in financial handling; members are also expected to use their finances wisely considering they will have stopped using drugs. That money will be used for more necessary purposes thereby improving their living standards.
Limitations
Social Phobia- To some participants sharing of intimate experiences to people who are not known to them may be difficult probably because of traumatizing, embracing, previous experiences.
Lack of confidentiality- As therapists confidentiality is critical in the profession. However much this is upheld dealing with a group some of the members may breach this aspect. 
Scheduling Conflicts- Considering these sessions occur at specified timelines which may at times not be convenient with my schedule as the therapist, rescheduling of the program may inconvenient some participants creating absenteeism issues.
How individuals’ goals and that of the group will be addressed
 	Individual goals, as well as those of the group, will be addressed through teaching. In this mechanism, the participant will be able to understand their roles and reasons for being part of the program through stepwise demonstrations and induced knowledge from related documentaries and journals. With this, they will be able to comprehend their collective and individuals goal to achieve after the sessions. 
Group Leadership, Theory, and Techniques
Indiscriminative analysis theory- People in society tend to discriminate addicts as they are perceived as weak and can deal with reality and compactly solve problems. Although this perception is deep-rooted, addiction can happen to anyone, and everyone reacts to it differently and if not well handled it can lead to stress, depression and may lead to suicidal thoughts.  Through this theory, group members will be able to understand that discrimination in society is unfair because they have a proven chance of recovery from the tendency. So it will help them focus on themselves rather than discrimination. The strength of this theory is that it helps individuals develop a positive change because they realize okay to feel angry about what had happened as they are human. Nonetheless, this theory is complicated for individuals to do it practically as being discriminated will make them feel worthless and angry which can be hard to cope with. 
Group facilitation
The group will be facilitated with the help of my co-therapist. This is essential to avoid rescheduling conflicts and also diversify the mode of understanding to the participants because of the combined efforts and techniques. As therapist professionals, we will be determined to work together and interact with the participants to see out continuous improvement in their recovering sessions. As a perfectionist I find myself going out of the way to ensure that all my trainees get the best of their potential which is not usually the case of all the participants and may be tiresome in the process.
[bookmark: _GoBack]Evaluation is essential at the end of the session to ascertain the impact of the program. In this case, participants will be integrated into small groups and be issued with practice tests and scenarios that they would solve if they were cornered in the same position. The test will major in challenges and obstacles they had undergone in the previous life experiences that probably made them addicts. Their reports, responses, and prepositions in these scenarios will show how they will articulate or handle the same circumstances in future; In this case, the real rift in the responses and their previous choices will demonstrate their understanding. A follow up will be done to continue guiding them and reduce relapse cases.
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