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The purpose of this literature review is to look at counselling within the fire service and what types of counselling is the most effective towards personnel when assisting them with coping with the traumas they face. The fire and rescue service in the United Kingdom attended 573,221 incidents from June 2018 to June 2019. Of these 182,491 of the incidents were fires (Home Office, 2019). This subject is growing in concern as the experiences that firefighters encounter can be harmful to their mental health, as they face very severe situations and must deal with this on a daily basis after the event. Statistics show that there were 7,611 fatalities over all incidents including fire and non-fire cases between June 2018 and June 2019 (Home office, 2019). Post-traumatic stress disorder can develop from experiencing a traumatic event, but it is not definite. Firefighters hold a greater risk to developing PTSD as they experience multiple events which hold diverse outcomes. Thinking about how much assistance they have, compared to what they go through, brings up questions about what help they actually receive regarding recovery and moving on with everyday life. It is important to consider this area, as being in such a serious profession, in which individuals spend time training and passing a range of tests to ensure they are capable of completing the job to the best of their ability, that they are also required to maintain emotional stability. Although they can come across very traumatic events which could affect them emotionally, they are taught not to let it affect them as they have such a demanding job role. This can lead to issues, as the personnel can carry around the trauma they have faced, which can affect everyday lives therefore causing mental health issues. From this, counselling services would be a huge benefit as they would be able to relieve the pressure they are carrying around, but there is question to how much access is out there. 
With reference to the literature, there is seen to be a gap concerning critical incidents. As the fire service attends many different scenarios, it is vital that the different types of incidents are examined with regard to how effective the interventions are when dealing with personnel. (US Department of Health and Human Services, 2008). Some of the incidents can include, Serious Injury, Missing Person, Death, Medical Emergency, Restraints, Medical Errors and Suicide Attempts and Rescue operations.
[bookmark: bBIB3]Critical Incident Stress Management (CISM) is seen to be one of the main sources of assistance to firefighters, but it should be further investigated in relation to different variables that could affect the outcome. This can include, past psychiatric and trauma histories, personality styles, coping responses, levels of physiological arousal, and possible cognitive impairments in acute traumatic situations (Bisson & Deahl 1994).
Additionally, it could be interesting to investigate the different stress management schemes which are applied in different stations. A number of brigades can apply a different approach to stress-management, and thus could be compared to find which types promote, and which types threaten psychological resilience (Durkin & Bekerian, 2000). 
I will conduct this research by looking at a range of journal articles and sources to understand the topic area. The information gathered from research will be summarised and will be critiqued to demonstrate what has been learnt from the research and what further needs to be assessed.
The aim of my research is to consider what types of counselling are available to firefighters. To meet this specific aim the following objectives have been identified: To consider what types of counselling are available within the service, to explore how many types of counselling are available to firefighters and to review what types of counselling are the most beneficial to firefighters. My overall research question is therefore, how do firefighters benefit from different counselling services available and what ones are considered the most favourable when coping with PTSD symptoms.
As being part of the emergency services is such a demanding role, the need for counselling is vital. Emergency service personnel including firefighters might experience a higher risk of acquiring post-traumatic stress symptoms due to experiencing multiple incidents at work (Corneil, Beaton, Murphy, Johnson, & Pike, 1999). PTSD can occur ‘as a delayed or protracted response to a stressful event or situation of an exceptionally threatening or catastrophic nature, which is likely to cause pervasive distress in almost anyone,’ (World health organisation 2010). Regarding PTSD among firefighters, the estimated occurrence varies from 17% to 22% (Vieweg et al.,2006), compared to the general population ranging from 1% to 8% (Hauffa et al., 2011). When dealing with PTSD there are many therapies which can help to reduce the symptoms. These can include Critical Incident Stress Debriefing, Critical Incident Stress Management Mindfulness and Cognitive Behavioural Therapy. 
A review by Fraess-Phillips, Wagner and Harris, (2017) looked at the traumatic stress within a firefighting context with regard to the treatment they receive. Specifically, as firefighters cannot escape facing trauma due to the nature of their job, it is seen that a much more beneficial way of approaching recovery is to teach personnel how to cope with it. Coping strategies which specifically focus upon relaxation, controlling emotions and anger management could be beneficial when it comes to reducing the risk of PTSD. Sometimes strategies including social support within the fire department can improve the development of coping strategies due to team building and the sharing of experiences (Corneil et al, 1999). 
However, there are some techniques which can assist with PTSD, but rather than helping with resilience, it helps the individual to cope after the event. One technique is known as Critical Incident Stress Debriefing (Irving & Long, 2001) which is a one or two session intervention that is to takes place no later than 48 hours after a traumatic incident. It is a seven-step programme which teaches individuals to accept the traumatic event to allow those who have bad experiences to apply positive messages that prevent the guilt and tragedy to take over. There is seen to be a higher chance of PTSD developing if the length between the event and the treatment is prolonged. Therefore, the therapy is to be completed within a certain time frame. CISD has seen to be the most effective when the therapy takes place within a natural setting along with people who have similar shared experiences (Kirk & Madden, 2003). 
Research conducted by Nurmi, (1999) looked at the effect of CISD in a range of groups including police officers, rescue workers and fire fighters that attended the scene of a sinking ferry in Finland in 1994 which stemmed in trauma and loss of life. PTSD was measured by the Penn Inventory for assessing posttraumatic stress disorder (PTSD). After taking part in CISD the results showed that the therapy reduced the symptoms of stress and the development of PTSD levels were lower than those who did not take part in the treatment. This suggests that after a traumatic event the use of CISD is vital in regaining control over negative emotions in order to move on. This is seen as a positive as it allows the individual to cope better in everyday life and shows those who do not receive the treatment will still suffer with PTSD compared with those who received the therapy.
Furthermore, Bohl (1995) also measured the effectiveness of CISD in a group of 30 firefighters who attended a critical incident compared to 35 firefighters who did not receive the therapy. The firefighters who took part in the CISD within 24 hours of the incident were seen to have lower anxiety symptoms compared to the non CISD group. These findings suggest that timing is critical to helping with PTSD symptoms when it comes to CISD and that it helps overall with the trauma. These findings support Nurmi’s (1999) discovery that CISD is useful where decreasing the levels of PTSD and anxiety which indicates that this therapy is available to firefighters and that it is valuable to allow them to deal with the trauma they face. Although it does not discuss in detail what type of occurrences happened so cannot be liked to specific critical incidents.
As there have been so many perceived benefits of CISD when treating PTSD after a traumatic event, there are many international organisations which have used this treatment method such as the international federation of the red cross, the united nations and many emergency service providers (Dyregrov, Regel, & Joseph, 2007). As these organisations have used this therapy to help with trauma it has been seen that is as very useful to help with emotional and psychological disturbances and offer a beneficial way to deal with it (Devilly et al, 2006). Due to these organisations using this therapy, it is clear that the efficiency of CISD must be of a high standard otherwise these major corporations would not be using it proving that the therapy is a critical method for treating trauma related stresses. 
Further conformation for the use of CISD comes from Chemtob, Tomas, Law, and Cremniter (1997) who looked at if CISD reduced disaster related stress which came from Hurricane Inicki in Kuaui in 1992. The participants were put into two groups which involved staff members of a post-disaster counselling programme who had no counselling experience and the second who were experienced counsellors in a mental health centre. Both groups were asked to complete an Impact of Event scale which assessed the effects of stressful experiences. The groups were debriefed at different times but the results produced showed that there was a decrease in scores from the first treatment to post-treatment which implies that CISD is useful when lowering the risk of stress after a traumatic event specifically relating to serious injuries, death, medical emergencies, and rescue operations which are seen to be serious critical incidents and thus can apply to firefighters when they have to deal with a traumatic event they have faced. 
However, there are issues which can be seen with CISD which have been identified. Mitchell (2003) CISD methods were used in a study led by Hytten and Hasle (1989) which assessed the stress response of 115 firefighters which included professional and non-professional which had attended a hotel fire in Norway in 1986. The researchers assessed the firefighters background, training and stress or physical strains during their jobs through a questionnaire which was given to them three days after the event, along with an Impact of Event Scale (IES). 39 of the firefighters volunteered to take part in the CISD session and 38 of these reported that the debriefing did help to some or higher extent and an additional 26 participants reported that it was useful to increasing their self-confidence. However, results regarding the IES had shown that there was no change in the scores of avoidance behaviour and intrusive thoughts between those who had taken part in the debriefing and those who had not. Further results show that those who did not take part in the debrief session talked to their peers and colleagues instead. This suggests that the debrief session does not always help reduce stress symptoms after a traumatic event and that discussing the events with others can be as equally beneficial. Therefore, the need for the post event treatment may not be as beneficial to firefighters if there are other ways of dealing with the experience by discussing the outcomes with those who have similarly experienced the event, inevitably getting rid of the stress together in a safe environment.
Furthermore, additional support against the use of CISD comes from a study by the Federal Emergency Management Agency (FEMA) which examined the effectiveness of the treatment among firefighters regarding traumatic stress (Harris, Baloglu, & Stacks, 2002). The study aimed to look at the relationship between CISD and coping strategies for PTSD symptoms. 660 firefighters had reported they had felt stress from an incident they had attended at work. 264 of these attended one or more CISD sessions and 396 participants were put into a control group. From a questionnaire that each group had completed there were no differences found amongst the groups on any of the measures and they also found no relationship between CISD and PTSD. Therefore, the researchers determined that there was no evidence which supported the relationship between CISD and coping skills or traumatic stress. This suggests that CISD has no effect on reducing PTSD which additionally supports that it is not the most beneficial option to firefighters and there could be other options which would suit better to the role.
On the other hand, there were issues with the study by Harris, Baloglu, and Stacks, (2002) which can be noted. One flaw of the study included a lack of measure when it came to the severity of the trauma each individual firefighter has experienced at a critical incident. This is a huge limitation as each individual will have faced different levels of trauma within their job and thus would affect their reaction and coping to the event, which inevitably may have impacted their responses throughout the study. Furthermore, the time difference was not noted from the time of the experience to when they received their CISD intervention or between the study and the intervention stage. This can be seen as a weakness as the scores could have had a direct connection with the amount of time the individuals had between these aspects of the study and therefore have an effect on reducing PTSD symptoms. This however was not taken into consideration and therefore time could have played a role as Bohl, (1995) had found, but this is not conclusive in this study due to the lack of examination. 
With regard to support for firefighters after a traumatic event, it can depend on an individual preference in what support they seek. To investigate what firefighter preferences were, a study by Jeannette and Scoboria, (2008) conducted a survey with 142 members of an urban fire and rescue service in Canada.  The firefighters were provided five scenarios of differing traumatic intensity. They ranked their desirability of four voluntary post-incident interventions: CISD, individual debriefing, informal discussion, and no intervention based on their interpretation on how severe the incident was. The results of the survey showed that the “No intervention” option was not highly backed for any of the five scenarios but was only viewed as a possible, but low-quality answer to the first scenario. The participants conveyed a strong preference for the informal discussion option, no matter what the severity of the scenario. There was a solid preference for CISD, especially from the first to second scenarios which were “(1) a house completely lost to fire because of a lack of water; (2) a civilian who died as a result of injuries sustained in a motor vehicle accident”, with no variations for the most serious events. Additionally, participants rated one-to-one intervention as increasingly favoured also but across all scenarios. This indicates that for situations with moderate impact, where events were attributable to elements unrelated to performance, inclination towards one-to-one debriefing grew to amounts similar to informal discussion. With regard to CISD, the treatment is considered beneficial when dealing with post trauma, especially for scenarios of greatest severity, compared to not having any interventions. This supports that CISD can reduce anxiety after a traumatic event and is a preferred method to dealing with the trauma (Bohl, 1995). However, there were additional strong preferences for one-to-one sessions which may cause question into whether CISD is the most valuable when treating PTSD in firefighters, if there are other options which provide the same outcome such as one-to-one interventions and informal discussions.  
CISD has now been expanded to undertake a wider range of practicality with stress debriefing which is knows as Critical Incident Stress Management (CISM). Everly and Mitchell (1999) understood CISM to have many components in order to reduce the effect of traumatic stress, including the duration individuals have to deal with this and the levels of trauma. Compared to CISD where the therapy comes after the incident, CISM employs a range of strategies such as pre-incident training to apply prior to experiencing the trauma so there is more knowledge taught about stress responses. Techniques such as demobilisation and diffusion are used within this technique. Demobilisation consists of a specialist providing information and food to those individuals within the emergency services as they change shifts which educated them about stress management. Defusing takes place after the event but within a 12-hour period where those who take part are asked to discuss the incident they have attended and their attitudes and feelings towards them, in order to share feelings and overcome the issues together. This technique is also used within CISD in the teaching phase. Therefore, these techniques can be seen to be very similar in certain ways.
However, there is an additional use for CISM in which the family and relatives of the emergency services can use the therapy in order to overcome any stress they may encounter from their close links with these people. This provides further support for emergency service personnel as they can receive the help that the need along with their family, which provides further assistance as family members are able to understand what they are experiencing more and they can get the support they need to deal with the issues they may face. This means there are additional methods for people to access psychological services (Everly & Mitchell, 1999), therefore having a more applicable role than CISD.
Although both CISD and CISM have become more popular over the past 40 years, there have been a lot of debates, when looking at their usefulness, in blocking PTSD symptoms and other psychological occurrences. Cannon, McKenzie, and Sims (2003) discussed that Wessely (Wessely & Deahl, 2003) who is a huge believer in the intervention in regard to effectiveness has stated that “talking about trauma must be better than bottling-up” feelings. This is been backed up by researchers including Carlier, Voerman, & Gersons, (2000) that claim that those individuals who receive the debriefing after a traumatic event find it beneficial compared to those who had not received it. The study they conducted tested the hypothesis that psychological issues which were cursed due to traumatic work-related incidents can be reduced by debriefing. They conducted debrief sessions 24 hours after the event, one month and also three months, and there were two groups of participants which included debriefed police officers and non-debriefed participants. Results found that participants which received a debrief session one week after the event had shown more PTSD symptoms the those who did not receive the debrief. This suggests that the closer to the event the psychological symptoms are stronger and can be dealt with early on preventing the ‘bottling-up’ of feeling causing further issues. They also found that those who received the debriefing found it very beneficial. This implies that debriefing after a traumatic event can reduce PTSD symptoms and can be seen to be effective.
On the other hand, there have been many critics of CISD and CISM which include that although individuals may find the debriefing useful, this does not always reduce symptoms of PTSD. Although there are many positive outcomes in many studies there have been some conflicting results in which the debriefing can cause harm by increasing the likelihood of PTSD in some cases (Cannon, McKenzie, & Sims, 2003).
[bookmark: bBIB45]Within a study by Hokanson, (1997) critique from Everly, Flannery, and Mitchell, (2000) it suggests that there seems to be no consensus on the required parts of CISM interventions or particularly how different elements of the approach may affect outcome. The consistency of outcome measures in many studies would allow for more significant generalization from previous empirical data. However, within Hokanson’s (1997) study he evaluated the effectiveness of CISM within the Los Angeles County Fire Department with 600 participants. The interventions which were looked at included defusing’s, peer support, pre-incident training, professional referrals and Mitchell’s (1983) model group debriefings. Out of the 600 participants 56% of them reported they had a considerable reduction in PTSD symptoms within 72 hours and 14% has less persistent PTSD symptoms. This suggests that overall there is a benefit to using multiple CISM strategies when it comes to trauma specifically within the fire service. Although there is no real investigation into what works best for different traumatic incidents there is a huge reduction in PTSD symptoms overall with the use of CISM and therefore more research can be taken to show the strengths of the use with multiple events.
Mindfulness can be seen as “The clear and single-minded awareness of what actually happens to us and is in us at the successive moments of perception” (Nyanaponika Thera, 1972, p.5). The idea of mindfulness allows an individual to gain a greater control over their thoughts and emotions to allow for regulation of emotion after certain events. As PTSD can cause huge issues such as disassociation, severe trauma and emotion dysregulation (Ozer, Best, Lipsey, & Weis, 2008). The use of mindfulness may be useful when improving the regulation of emotions, as mindfulness can permit an individual to put full focus onto the task at hand so therefore mindfulness could be an important factor with regard to the prevention of PTSD (Smith et al., 2011). Mindfulness can additionally be used when recalling a traumatic event as it may assist when staying emotionally stable (Follette et al., 2006) which inevitably may decrease the usage of alcohol to cope with these stress symptoms (Ostafin & Marlatt, 2008).
As firefighters are at a high risk of developing PTSD due to the high-risk traumatic events they attend, mindfulness could be an important therapy to apply when regarding recovery. A study by Heinrichs, Wagner, Schoch, Soravia, Hellhammer, and Ehlert (2005) investigated predictive risk factors for post-traumatic stress symptoms and comorbid psychopathological symptoms which were seen prior to traumatic stress in a high-risk population. The study was a two-year prospective study which used 43 professional firefighters who were evaluated after basic training for any symptoms of PTSD, depression or anxiety and then again at six, nine, 12 and 24 months after their entry into the fire service. Alongside this, personality traits were assessed in order to see if this affected their vulnerability to develop psychological symptoms from high risk events. The results of the additional assessments after training show that at the 24-month follow-up, seven of the participants met the criteria for PTSD (16.3%) and eight participants met the criteria for subsyndromal PTSD (18.6%). Furthermore, it was discovered that a high level of hostility and a minimal level of self-efficacy at the training stage made up 42% of the variance in posttraumatic stress symptoms after 2 years. Those who had both risk factors at the initial assessment showed a rise of symptoms including PTSD, depression and anxiety.  These results indicate that specific personality attributes may have an involvement when it comes to vulnerability to developing psychopathological symptoms after trauma exposure. Therefore, early detection of previous risk factors is needed to allow for effective prevention strategies for individuals who are at risk of developing trauma-related disorders. Borders, Earleywine and Jojodia, (2010) discovered that people who are mindful are less angry and hostile and these results are constant with the suggested model that the interactions between mindfulness and anger and hostility are partly resolved by decreased levels of ruminative thinking. This is further backed by Brown and Ryan (2003) who found that increased mindfulness was linked with less impulsiveness and hostility. This may be an important factor to consider when looking to treat PTSD within the fire service, as mindfulness has been found to be beneficial for decreasing vulnerability and increasing resilience in firefighters.
Mindfulness-based interventions may actually complement cognitive-behavioural approaches, where the focus is on teaching people to control distressing thoughts and feelings which appear in response to stressful events (Beck, 1993).  By looking at mindfulness in relation to other resilience resources which are seen in cognitive behavioural models, this can help to detect important collaborations with these variables and find better goals for intervention (Smith et at, 2011). 
A study conducted by King et al, (2013) looked at Mindfulness based cognitive therapy within a group to assess the practicality, acceptability, and clinical outcomes of the therapy on veterans who suffered with PTSD. The MBCT contained eight weekly 8-hour group sessions which incorporated many training aspects. These includes using mindfulness techniques and feedback and discussion exercises which would take place in the sessions. As it was a cognitive behavioural approach, there were tasks which were set for home as well for the participants to complete. These tasks were to practice mindfulness techniques from audio recordings and take time to think about mindful eating, walking and showering. In addition, whenever they felt the symptoms of PTSD or anxiety get stronger throughout the day, they were instructed to take part in a three-minute breathing exercise to control their emotions and were to record daily practice in homework logs. The results showed that all participants had long term PTSD and that the therapy was seen to be a potentially effective approach for treating PTSD symptoms and those who had negative trauma experiences. The MBCT group showed considerable reduction in PTSD symptoms pre‐versus post MBCT which indicates that the group treatment was beneficial. Most participants showed a strong engagement in the sessions and were compliant with the daily tasks. However, there are limitations seen with the study. In relation to treating PTSD in combat veterans there was a significant outcome, but if this was to be tested with a sample of firefighters who have still undergone a traumatic event, would the same results be produced, as there is still an element of PTSD. This puts questions into whether Mindfulness Based Cognitive Therapy can be used for a range of traumatic events or is more focused.  Additionally, the participants had undergone their participation in the forces for 15-30 years.  This may add to the effectiveness of the treatment and should be compared to those who have experiences less time in that environment in order to allow for a greater insight. 
In comparison to Smith et al (2011) who looked at mindfulness-based therapy in a group of firefighters with relation to cognitive behavioural models, the results can be applied specifically to the role of PTSD in firefighters. Participants were to complete a questionnaire and computer tasks that contained measures of resilience resources, health, demographics, and job-related characteristics. The results of the study revealed that mindfulness does help the resilience within firefighters who have been exposed to high stressed events. There are numerous reasons why mindfulness could be important. One reason being that mindfulness would possibly allow for greater cognitive flexibility and enhance emotion regulation when exposed to a traumatic event (Coffey & Hartman, 2008). The findings of this study can also support the belief that cognitive behavioural variables may be crucial for resilience in firefighters. This suggests that mindfulness is a good technique for helping reduce PTSD as seen with King et al (2011) and Borders, Earleywine and Jojodia, (2010) which when paired with Cognitive Behaviour Therapies can be more effective than other forms of treatment. 
Specifically focusing on Cognitive Behavioural Treatment in relation to treating PTSD, Papazoglou, (2017) created an article which looked at a range of aspects of the treatment of PTSD within groups of first responders which includes firefighters. Their aims were to present PTSD symptomatology as well as the risks and protective PTSD aspects common in first responders and to therefore explore the effectiveness of CBT treatment for first responders who suffered with PTSD. They suggest that psychological trauma represents any sudden, uncontrollable, and disruptive incident that has negative effects on one’s physical, emotional, behavioural, and cognitive processes, and this may form various kinds of psychopathology which includes depression and PTSD (Van der Kolk, 2003). With regard to the effectiveness of CBT itself, it has been seen to be one of the most efficient approaches for treating PTSD (Koucky, Dickstein, & Chard, 2013). In a review by Harvey, Bryant, and Tarrier (2003) they found that CBT was helpful to not only those individuals who has survived a traumatic event but also helping the survivors who were struggling with many PTSD symptoms improve with aspects such as better sleep quality and reducing the sense of avoidance. This is a strength of the therapy as it is clear that CBT is helpful when it comes to treating PTSD symptoms alongside other forms of therapy.
However, when specifically looking at this stress being treated within first responders there is evidence to show that there is a preference for the use of CBT. In a study conducted by Becker et al. (2009) asked a group of first responders who were from a southern state of the United States to identify their preference for psychotherapeutic treatment within a possible situation of where they may encounter PTSD. The findings suggested that almost 90% of the participants chose CBT as the favoured treatment compared with other treatments offered including pharmacological and brief eclectic. This shows that regarding firefighters as a first responder, that their preferred treatment for PTSD is CBT as they believe that it is a more effective treatment method for when they have been in a traumatic event. 
On the other hand, as previously examined with firefighter preferences there is support from Jeannette and Scoboria, (2008) for CISD. This may be the case for some areas as the preferences for CISD were seen in members from a fire and rescue service in Canada, meanwhile the preference for CBT was discovered in the south of the United States. From this information it is clear to see that, in a range of different people varying from location and experiences of traumatic events, that different treatments may work for different people meaning there could be many treatments available but preferences of methods may help the individual to cope or treat their PTSD in a more efficient manner if they have control of their options. 
So, what has the evidence shown? When looking at post-traumatic stress disorder in individuals who have experienced a traumatic or stressful event it is clear that a high amount of damage is left within the person. With regard to firefighters there is a huge duty which they need to uphold to ensure their community is protected. Although they face many traumatic events daily, they must carry on and cope with the stress in everyday lives. This brings up the question into what counselling services are available to firefighters and which ones are the most beneficial to them. From looking at the research, there are multiple forms of counselling which are available which include Mindfulness, Cognitive Behavioural Therapy, Critical Incident Stress Management and Critical Incident Stress Debriefing. Although all the approaches of counselling mentioned are seen to be beneficial in many situations, it is seen that firefighters have a preference as to which they would desire to have. Critical Incident Stress Debriefing is seen to be a preference for firefighters with regard to coping with PTSD. However, there are further uses of Critical Incident Stress Management as it can be applied further to assist the families of firefighters in order to help both parties understand and deal with the issues that they face, which is a huge benefit to emergency personnel. Additionally, with regard to preferences, the idea of CBT was favoured in a group of firefighters which leads to believe that different groups of emergency personnel would want to take on different types of counselling, as each group will experience something different. Consequently, as different Critical Incidents entail multiple levels of unpredictability there is no singular therapy which can be used to treat the PTSD which a firefighter has gained from experiencing this event. Although CISD is seen to be valuable when lowering the risk of stress after a serious critical incident, this is not necessary for specific critical incidents and therefore can be applied to a range of events and thus shows that there must be more research conducted specifically into what treatments benefit firefighters when they have experienced specific incidents, such as tackling fires or helping in a disaster. This research proposes that there are multiple counselling services available for fire fighters who have suffered with PTSD but the most beneficial therapy is one chosen by the individual, as they will engage and recover due to preferences set by themselves and not being forced into certain therapies which may not work. 
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