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Katniss Everdeen (The Hunger Games)
Part A
Case Conceptualization
Introduction of the Client with Observations of Behavior 
Katniss Everdeen is among the main characters in the movie The Hunger Games. The movie is centered in the Capital of Panem in North America, in which each of its twelve districts has to select a girl and a boy. The teenagers compete in a federally televised event by the name the Hunger Games. Every citizen is called upon to watch the youths fight to the death until only one character remains. District twelve is represented by Katniss Everdeen (Jenniffer Lawrence), who has little fighting skills apart from her sharp instincts and hunting skills in a challenging atmosphere where one must weigh between love and survival. Everdeen experiences post-traumatic stress disorder after going through harrowing counts of traumatic events. A close look at the title also suits this assignment. For instance, its title means a fight to the death. 
In this movie, Katniss Everdeen showcases incidences of psychological trauma on various occasions. In the first part of the movie, the tearful Everdeen is seen hiding in the bowels of District 13, recounting the primary facts of her existence. It is a reminder that despite her heroism and resilience, she is still a teenager who has been thrown on a line of danger much often.  Psychological trauma is imminent in the life of Everdeen, for she is haunted on several counts by the life-threatening nature and brutality of the events in the Games. In the movie, she struggles with processing the psychological scars of her first Games and returning home to her family. She is chased by a wall of fire and hunted by a group of scary animals. In the first part of Mockingjay, Everdeen struggles with her true self as she endures the trauma of her second experience in the arena and the knowledge that Peeta Mellark (her close friend) has been arrested by the Capitol that put them in the Games. She is traumatized by the capture of Peeta because it is the Capitol that organized the Games in the first place.
Assessment of the client
Post-Traumatic Stress Disorder affects a person who experiences or is exposed to a life-threatening event or an unpleasant episode (Bryant, 2019). An excellent example is when a seven-year-old witnesses the brutal killing of his parents.  In this movie, Everdeen is traumatized based on the way she behaves. From a clinical point of view, traumatic events involve witnessing or experiencing severe injury or actual death. Based on this definition, Everdeen goes through multiple traumatic events both outside and inside the arena throughout the movie. In the movie, Everdeen's life is threatened on multiple counts.  She knows and also recounts the victims that she kills. To add, she also bears witness to the killing of her friends and foes in the Hunger Games tributes. Specifically, Everdeen is more traumatized by the death of her ally and friend named Rue and the death of the District 8 tribute. The many death escapes of Peeta also aggravates the situation. When Everdeen is not being electrocuted or gassed in the arena, she is choked and shot. She also witnesses chilling executions, floggings, and mass murder.
One can also be traumatized by events when the person learns of family or close friends' accidental or violent deaths. This is evident in the final stages of Catching Fire when Everdeen gets the news about the destruction of District 12 together with all its inhabitants. To add, Everdeen experiences nightmares of the Games. She dreams of being buried alive by people whose deaths Everdeen was responsible for.  She sees herself killing Marvel (a fellow tribute) during her bow hunting with Gale in Catching Fire. Everdeen has negative thoughts and experiences an emotional state of fear, making her avoid positive thoughts, such as feelings for love. When she initially develops feelings towards Gale, she feels unsafe and estranges from Gale.
Overview and Research Support
Post-Traumatic Stress Disorder occurs when a person is traumatized by unpleasant events. The person must have directly or indirectly witnessed a life-threatening event, actual death, or gruesome injury. Apart from experiencing trauma, one experiences prolonged flashbacks and nightmares related to the event. After several months, Everdeen still experiences flashbacks where she sees herself back in the arena holding the body of her dying friend (Byrant, 2019). When a person gets exposed to external and internal reminders of the traumatic event, it causes physiological and psychological reactions. In the movie, Everdeen is distressed to hear the Jabberjays who had surrounded her repeat the voices of Gale and her sister Prim. The event makes her believe that President Snow has abducted gale and Prim. Everdeen starts breathing deeply as she falls to her knees. People experiencing PTSD try as much as they can to avoid the trauma reminders. They will go to the extent of avoiding the scenes and the people that were involved. This can be spotted in the Catching Fire when Everdeen runs away from Gale when forced into the arena. Also, PTSD individuals experience reactivity and arousal due to the trauma (Lehavot et al., 2018). They become vulnerable to angry outbursts and get startled easily. They may exaggerate their reactions to innocuous stimuli.  The smell of roses makes Everdeen dive behind a curtain, fearing a possible attack. The smell reminds her of the arena. Another common characteristic is the experiencing of negative moods and thoughts as a result of trauma. They may experience guilt about why they could not evade the situation or failed to help the victim. Others may blame other persons for failing to extricate them. Based on these descriptions, Katniss Everdeen suffers from Post-Traumatic Stress Disorder.
Part B
Treatment Approach Section
Cognitive Behavioral Therapy Approach (CBT)
CBT is a form of psychotherapeutic treatment that enables people to discover how to identify and change disturbing or destructive thought patterns that negatively influence emotions and behavior. The therapy strives to change the automatic negative thoughts that can worsen or result in depression, anxiety, and emotional difficulties. Such negative thoughts have a devastating influence on mood (Zayfert & Becker, 2019). Cognitive Behavioral Therapy (CBT) helps identify such detrimental thoughts, challenges them, and replaces them with more realistic and objective thoughts. CBT encompasses an array of approaches and techniques that address emotions, behaviors, and thoughts. They range from self-help materials to structured psychotherapies. Specific types of CBT include cognitive therapy, which strives to identify and challenge distorted or inaccurate thinking patterns, behaviors, and emotional responses (Webb, 2017). Dialectical behavior therapy addresses behaviors and thoughts while at the same time incorporates other strategies, for instance, mindfulness and emotional regulation.
On the other hand, multimodal therapy suggests the treatment of psychological issues by addressing the following interconnected modalities. They are; affect, behavior, imagery, sensation, cognition, drug/biological considerations, and interpersonal factors. Rational emotive behavior therapy entails the identification of irrational beliefs, challenging the beliefs vigorously. The final stage entails learning to recognize and challenge the negative thought patterns.
The rationale for selecting Cognitive Behavioral Therapy (CBT).
I decided to use the CBT approach because it is the most relevant method that addresses psychological problems in a shorter period and its goals and results can be determined easily. The main goal of CBT is to teach individuals that even though they cannot have control over every aspect of the world that surrounds them, they can be able to control how they interpret and deal with events in their environment (Castelnuovo et al., 2017) When we revisit the movie The Hunger Games, the approach suits the treatment of Everdeen who is experiencing psychological problems, for instance, depression, trauma, nightmares, and flashbacks. Also, it allows an individual to engage in thinking patterns that are healthier by recognizing the negative and unrealistic thoughts that adversely affect one's feelings and moods. 
Improvements can be traced to the affected person as early as the fifth session (Webb, 2017). The approach has been confirmed to be more effective in most maladaptive behaviors. Compared to other therapy methods, CBT is more affordable hence can be reached by majority of people in society. Considering that Everdeen lost her father before the Hunger Games, she fell into depression and remained as the carer of her younger sister and mother. The family wallows in poverty; hence Everdeen may not be able to afford expensive options. The method can also be effectively carried out face-to-face and online and can be employed to an individual who doesn't need psychotropic medication. The coping skills developed through CBT help the clients now and even in the future.
Treatment Plan
In the first visit, I will encourage Everdeen to talk about her feelings and thoughts and the major issues troubling her. I will inject more comfort and confidence in her to reveal as much information as possible. This will enable me to devise the best course of action that suits her situation. Everdeen has been through traumatizing events witnessed and experienced in the movie The Hunger Games. The goals of the therapy should focus on addressing the post-trauma psychological events that trouble Everdeen. I will spend considerable time deciding on the significant problems and goals to focus on during the therapy. Of course, the goals can be adjusted considering that she might give more other vital information in the subsequent sessions.
After determining the main areas of focus, I will discuss with Everdeen the ideal number of sessions that can guarantee enough time to meet our goals. Also, the duration of each session needs to be determined.  The next move would enable Everdeen to be aware of her emotions, thoughts, and beliefs about her concerns (Church et al., 2018). She should share her thoughts about the issues at hand. This will include her interpretation of the events, what she tells herself about the experience(self-talk), and her beliefs about herself, events, and others.
  I will suggest that she keeps a journal about her thoughts to monitor the trends and patterns. She should pay more attention to behavioral, emotional, and physical responses in various situations.  The journal helps track progress and also injecting more other solutions. I will lead Everdeen to a guided discovery by challenging her beliefs and assumptions. This will broaden her thinking to consider other positive perspectives she had not considered before. The strategy can help enable her chose a more positive path. If specific patterns, for instance, depression, are persistent, I would prescribe anti-depression drugs to address the problem.
After the identification of inaccurate or negative thinking, I would work on reshaping inaccurate or negative thinking.  I would ask Everdeen to disclose whether her views of an event or a situation are based on inaccurate perceptions of facts. In this stage, Everdeen will have to think about her life and herself. I will encourage her to engage in helpful thinking and positive behavior patterns that should be nurtured into a life habit. I will teach Everdeen to reframe the negative thoughts and focus on things that give her a sense of happiness. I will also encourage her to get involved in more productive ventures like visiting friends or even watching an encouraging movie instead. The habits should not take much effort on her side. I will encourage Everdeen to switch to distractors whenever she experiences flashbacks and depression. They include taking deep breaths and doing simple exercises such as stretching, banana jumps, and even dancing to her favorite song.
Part C
Challenges and Countertransference
Countertransference is when the clinician or the therapist transfers their feelings onto the client (Pedhu, 2019). In most cases, the therapists do not realize when such a situation takes place. One of the expected challenges while attending Everdeen is that she might place unrealistic demands on me during the sessions. An excellent example is when she states the need for me to look for a better job for her to address their family's financial problems. Another challenge is that she may admire me and my lifestyle.
An example is when she says that I remind her of her best friend.  She might display anger during the session. An example of countertransference that I might face is offering advice to Everdeen instead of listening to the client's experiences. Another one is that I might inappropriately disclose personal experiences to Everdeen. Also, I might fail to observe professional boundaries with Everdeen by fulfilling her intimacy, avoiding confrontation, and failing to challenge her for fear of losing her.
[bookmark: _GoBack]How to overcome the challenges and countertransference
I can overcome the challenges and countertransference by empathizing with her and not sympathizing with Everdeen. This will enable me to center the program to suit her interest without draining myself into her situation. To add, I would try and manage Everdeen's anger by staying positive and monitoring her talk. Negative signs would mean sidelining the topic for another day. Another necessary tool to observe is my professional code of ethics (Turner, 2019). I will ensure that I do not overstep into unnecessary ventures, for instance, giving false promises, becoming intimate, and overspending on sessions. Sticking to the schedule would be my priority while ensuring that Everdeen improves and springs back to life.
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