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[bookmark: _GoBack]Presenting problem
My client suffers from flashbacks and depression. He is sixteen years of age and goes to school at New Valley High School. He is in his form three. My client is born in a family of six, two of which are his mother and father, and the remaining three are his brother and two sisters. He is the eldest in his family. His mother works as a primary school teacher, and his father was an account but got fired and now works as a mason.
My client's problems started when he was very young. He attributes this to his alcoholic and abusive dad. During our therapy sessions, he confessed that growing up in a family with an alcoholic, irresponsible and abusive father; life was not very easy. According to him, ever since he was young, he does not remember that his father was ever sober. He was an addicted drunkard, and every day after coming from work, he would always pass by the bar and come home very drunk. Whenever he reached home, he would start quarrelling with his mother the whole night. His father did not care whether or not he was watching them fight or hearing what he was saying. He would often look for the slightest things to argue about and, at times, even accused his mother of cheating. At first, it was just constant arguments, but with time, the arguments turned into violence. Every day, whenever they were arguing, he would beat both him and his mother. At this time, my client was only three years old.
Often, he asked his mother to leave his father, but she always made up excuses not to go. My client thinks that this is because, when his father sobered up in the morning, he would apologize to his mother and blame the alcohol for his actions. Since his mother loved him very much, she would always forgive him. However, all these things were affecting my client. He says that he wouldn't sleep in peace at night because anytime he tried to sleep, he would have nightmares of his father beating him up and would wake up crying. Also, he started becoming a loner since he went to play with his friends at home or school; they would see his bruises and ask him questions that he did not want to answer. As years went by, his mother gave birth to his other siblings, but then his father's drinking problem only became worse. When he was nine years old, his father got fired from his job as an accountant because of his drinking problems.
After his father was fired, he got work as a mason but used all the money he earned on alcohol. His mother remained with all the burden of catering for all their needs. Since she was only a primary teacher, her salary was not always enough to cater to them. To make matters worse, his father became more violent and would often beat all of them. By then, my client was 14 years old. He says that these domestic problems overwhelmed him, and he felt tired of life itself. He had alienated himself from everyone, and his flashback sessions became more frequent. He was ever sad and never had an interest in all the activities he used to like. He had great fear for his father and often thought of committing suicide. His mother always worried about him and would suggest that he see a counsellor, but he always refused.
One night when he was now sixteen years old, his father came back home angrier than he had ever seen him before. Automatically, he knew that something was very wrong. Without speaking to anyone, his father sprang on his mother and started beating her brutally. Their cries and pleads to him to spare their mother's life bore no fruits. He almost killed her, but luckily, some neighbours came and stopped him. This was my client's last stroke, and he decided that he could not persevere any longer. That same night, he swallowed many pills to end his life, but luckily his siblings found him, and he was rushed to hospital. He almost died, but the doctors revived him and recommended that he be taken immediately to therapy. When he came out of the hospital, his mother decided that he would see a counsellor and that he was brought to my office. After he told me his story, I asked him what he intended to achieve at the end of our therapy sessions, and he said he wants to become better. He wants all his flashback episodes to stop, and he is hoping to stop his depression so that he can live an everyday life just like other teenagers do. 
Basic treatment plan
After determining the cause of my client's flashbacks and depression problem, I have chosen various therapeutic methods to deal with them. For his flashback problems, I have decided to use Cognitive Behavioral Therapy. I have chosen this therapeutic method because it's the most effective for flashback problems. During our therapy sessions, I will use the trauma my client has undergone as a central point to narrow down what prompts his flashback. After that, we will then work to replace obstructive thoughts conforming to the flashback (Camurcu et al., 2018). This exercise will introduce positive thinking to my client and help him balance and offset negative thought arrays. Also, I have prescribed some medication to help him deal with his problems of flashback. Specifically, I have prescribed Selective Serotonin Reuptake Inhibitors (SSRIs). These medications control serotonin level, a naturally stirring mood-regulating neurotransmitter. As a result, they help to manage symptoms of low moods that cause flashbacks. Finally, I have advised him always to honour his achievements. Dealing with everything he has undergone is not easy. By acknowledging that he is strong and very resilient, he will have the power to control his flashback sessions instead of letting them overwhelm him (Hazirolan, 2020).
For his depression, I have chosen talk therapy, group therapy and medication. During our talk therapy, I will talk to my client and let him express how he feels. By doing this, we will be able to work through the root of his depression and help him understand why he feels the way he does. As a result, he will attain skills and insight into his problem and thus prevent depression from coming back. During the group therapy, my client will sit and talk to his peers who are going through the same problem as he is (Stone & Strunk, 2020). By speaking to other people and especially to success stories, he will realize that he is not alone and that it is possible to get through his problem. For his medication, I have prescribed some vitamin and herbal supplements. I will not use antidepressants because they are often not effective and may result in very negative consequences. These vitamin and herbal supplements will help to relieve some of his depression symptoms. Further, I have advised him to try changing his lifestyle by doing regular exercise, forming positive relations, eating a healthy diet, controlling stress and anxiety and having an adequate sleep (Fulmer et al., 2018). I have also advised his mother to try talking the father into seeking therapy for himself too.
Estimated outcomes
At the end of our therapy session, I expect that my client will see a significant improvement and be better equipped to deal with his flashback and depression. If all goes well, he will come out of therapy utterly free from his problems. He will also be able to put his emotions in check not to overwhelm him and cause a repeat of his depression and flashback problems.



Reference
Camurcu, Y., Sofu, H., Issin, A., Kockara, N., & Saygili, H. (2018). Operative treatment of the ingrown toenail with a less-invasive technique: flashback to the original Winograd technique. Foot & ankle specialist, 11(2), 138-141.
Fulmer, R., Joerin, A., Gentile, B., Lakerink, L., & Rauws, M. (2018). We are using artificial psychological intelligence (Tess) to relieve symptoms of depression and anxiety: a randomized controlled trial. JMIR mental health, 5(4), e64.
Hazirolan, G. (2020). Fosfomycin: Flashback/Fosfomisin: Gecmise Donus. KLINIK Journal, 33(3), 213-223.
Stone, S. J., & Strunk, D. R. (2020). Fostering cognitive change in cognitive therapy of depression: An investigation of therapeutic strategies. Cognitive Therapy and Research, 44(1), 21-27.
