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The client, just like hundreds of people today, seems to have been exposed to a traumatic event that has visibly affected her mental health and overall outlook on life. It is essential to point out that behavioral and substance abuse problems that the client seems to have developed due to the traumatic event might become difficult to treat if no proper diagnosis is made early enough and treatment commenced as soon as possible. According to Milan (2017), the failure of medical and counseling practitioners to address traumatic and acute stress symptoms, trauma-related problems, and other symptoms of mental disorders can critically limit a patient's chances of getting proper care. Screening should be the first part of the patient's intake process and should have yes or no questions to access whether the patients have acute depression or Post Traumatic Stress Disorder (PTSD).
 According to the CDC (1995), the medical practitioner should screen for trauma-related symptoms, disruptive sleep patterns, mental problems, and drug addiction.
Maryam's case is a crisis and demands immediate counseling attention. The patient shows all the telltale signs of PTSD. Maryam exhibits cognitive, behavioral, and psychological symptoms of trauma. Maryam also seems to have developed a drug addiction, often relying on alcohol to fall asleep. She also exhibits avoidance, which is a common sign of PTSD. Therefore, it is my professional opinion that Maryam's case is certified urgent and requires rampant action to prevent further deterioration.
Having conducted preliminary screening on the patient, I have isolated avoidance, possible alcohol addiction, and loss of the will to live as her most pressing needs. Maryam was involved in an accident, and she blames herself for it. She also had a run-in with the police, and as a result, has developed a driving phobia. The client says that she is afraid of driving and fears harming herself or hurting other people. She also lost her self-esteem, doubted her mental aptitude, and thought she was not worth living. Maryam's PTSD has led to alcohol abuse and might develop into full-blown addiction if left unaddressed. 
After establishing the client's immediate needs and problems, I suggest Trauma-Focused Cognitive-Behavioral Therapy as a suitable counseling intervention. Trauma-Focused Cognitive-Behavioral Therapy helps trauma patients deal with their issues by tackling head-on the effects of past traumatic events in their lives (Arellano et al., 2014). Using this approach, I would gradually expose Maryam to things that remind her of the traumatic car accident, including situations and thoughts. Throughout treatment, Maryam would learn to replace the trauma-related thoughts with a better-fitting perspective on compartmentalizing and learning to live with her trauma.
From the intake screening and our first sessions, I have concluded that Maryam has PTSD. According to American Psychiatric Association (2013), PTSD often manifests by intrusion symptoms and persistent avoidance of traumatic stimuli. Intrusive symptoms are often dissociative responses, whereby the patient feels like they are reliving the traumatic experiences. Maryam reports awakening with nightmares of the traumatic car accident and has had to rely on alcohol to fall asleep. Maryam also avoids driving, fearing that she might get involved in a car accident, which is the genesis of her trauma. Consequently, she has also started skipping classes due to her driving phobia and lack of proper sleep. 
Maryam's PTSD is both psychological and biological. According to Yehuda (2001), the acute stress and emotional responses that define PTSD often result in adverse fluctuations in the neurochemical structures and specific brain organs. As a result, the patient might experience prolonged changes in the functionality of the brain's parts which control emotions and response to stress. Notably, PTSD affects the Amygdala, which is an essential part of the brain responsible for managing a person's reactions to stressors. PTSD also affects the Hippocampus, where a person's long-term memories are stored bb their brain and also organizes and recalls memories. Due to the biological implications of the patient's PTSD, it is prudent to notify her family of her condition as she might stay in therapy for a long time and need all the support she can get. Maryam's family will play an essential and pivotal role in her recovery journey. Also, According to Gore et al. (2018), family members might be indirectly impacted by the trauma. They have to deal with the sudden detachment and emotional instability of their loved ones. Also, family members might want to stand with and support their relatives but lack the information on how to do this best. Therefore, it is crucial to incorporate some form of family treatment into Maryam's therapy.
As it is, I feel competent enough to work with and treat Maryam. The patient was ready to confront her fears and mental problems from our first few sessions and was eager to get help. The patient was also candid enough to openly acknowledge her problems, a critical determinant of therapy success. Therefore, having worked with PTSD teenagers in the past, I believe I have the competency to help guide her to recovery. Using the trauma-focused CBT approach, I will use realistically printed and photographed car accident images to help the patient confront her fear of cars and replace the traumatic images that she has imprinted in her brain. 
In conclusion, I acknowledge that effectively treating Maryam will take a collective effort between me and her physician, Dr. Jaffee. After establishing that the patient's problems have a biological dimension, it is essential to coordinate with her physician for close monitoring and evaluation. It is also necessary to closely monitor her physical conditions to identify possible sleep-deprivation-induced health complications that she might have developed. 
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