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Abstract  

Firefighters are constantly exposed to high-intensity and traumatic circumstances, putting them at 

risk for PTSD. Limited research has been conducted on this topic in the Arab world, specifically 

among Lebanese firefighters. The study focused on examining the association between 

Posttraumatic Stress Disorder (PTSD) symptoms, social support, and religiosity among Lebanese 

firefighters.  A questionnaire was distributed to firefighters in different regions of Lebanon to 

collect data. The sample included 131 firefighters from 8 governorates in Lebanon, who completed 

the following self-report questionnaires: The Posttraumatic Stress Disorder Checklist (PCL-5 

Multidimensional Scale of perceived social support (Arabic-MSPSS); and Centrality of Religiosity 

Scale (CRS-5). Results indicated a significant relationship between PTSD symptoms, social 

support, and religiosity variables. The findings suggest that interventions that include religious and 

spiritual practices, as well as the enhancement of social support networks, could be beneficial to 

the contribution of increased well-being and lower PTSD symptoms in Lebanese Firefighters.  
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1. Introduction  

Firefighters are exposed daily to high-intensity situations such as suppressing fires, 

providing medical care, directing rescue efforts, engaging in crowd control, recovering bodies, and 

many more. As first responders, their tasks are presented with a high level of skills requirements 

and exposure to physical and psychological stressors. An average firefighter is at a high risk of 

Post-Traumatic Stress Disorder (PTSD) as they experience several stressful situations and possible 

traumatic events over the course of their career (Corneil, 1999).   

The third edition of the Diagnostic and Statistical Manual of Mental Disorders was the first to 

define PTSD as a diagnosis (American Psychiatric Association, 1980). Currently, the indicators of 

PTSD are divided into three categories: re-experiencing (such as nightmares and flashbacks), 

avoiding triggers (such as conversations and places), and hyperarousal (e.g., feeling jumpy, and 

irritable). An event or events including real or threatened death, major injury, or a threat to one's 

own or others' physical integrity must have been experienced, witnessed, or confronted for a person 

to be diagnosed with PTSD (Criterion A1). Additionally, there must have been a reaction to the 

incident that involves terror, helplessness, or dread (Criterion A2; American Psychiatric 

Association, 2000). Firefighters undoubtedly encounter many horrific incidents during their 

employment, increasing their likelihood of acquiring PTSD symptoms and PTSD since people are 
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more prone to suffer traumatic events when placed in high-risk situations (Del Ben et al., 2006). 

The prevalence of PTSD among firefighters ranged from 6.4% to 57 % (Naim Mat Salleh et al., 

2020) whereas that of the general population ranges from 1% to 8% (Hauffa et al., 2011; Kessler 

et al., 1995; as cited in Lee et al., 2014).   

PTSD is not necessarily developed by everyone who experiences a traumatic event. 

According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR; American 

Psychiatric Association, 2000) definition of traumatic stressors includes “experiencing, witnessing, 

or confronting events that involve actual or threatened death or serious injury, or a threat to the 

physical integrity of self or others” (p. 467). Following exposure to trauma, some people 

experience PTSD that severely impairs their capacity to function in daily life, while others quickly 

recover from the effects of the trauma and are thus shielded from facing PTSD (Lee, 2019). A key 

predictor of individual variation in posttraumatic adjustment may be resilience factors. For 

instance, a prior study indicated that firefighters with high levels of resilience were shielded from 

both the direct and indirect effects of trauma exposure on PTSD via perceived stress, in contrast to 

those with low levels of resilience, under the same amount of trauma experience.   

As Fergus and Zimmerman (2005) indicated, there is increasing evidence that social 

support is an important resilient factor in PTSD. There are various facets of social support elements 

that overlap but each one of them reflects a different aspect of this construct. These aspects consist 

of structural social support (i.e., the breadth and depth of a person's social network, as well as the 

regularity of social encounters); emotional social support is behavior that fosters feelings of 

comfort, leading the person to believe that he or she is loved, respected, and/or cared for by others; 

functional social support is the perception that social interactions have been beneficial in terms of 

meeting emotional or instrumental needs; informational/cognitive social support is the providing 

of advice or direction aimed at assisting people in coping with present challenges.; and 

instrumental/material social support is the provision of goods and services that assist in solving 

practical problems. These factors of social support can be sustained and eased by different systems, 

including family, community, and international systems. Even though social support is a major 

correlate of psychological resilience, each individual may vary on the type of support needed for 

it to be effective, which may change over time (Southwick et al., 2016).   

Another factor that could be related to PTSD symptoms in first responders is religiosity. 

Religion has been explained by academics in two ways (Pargament, 1997).  One approach, socalled 

the substantive tradition, holds that religion primarily concerns God, supreme beings, supernatural 

entities, or any other entity considered a mystical higher power. The functional tradition is the 
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alternative approach. According to this viewpoint, religion is primarily concerned with how 

individuals deal with life's fundamental difficulties (Batson, Schoenrade, & Ventis, 1993, p.8). 

Both perspectives contend that religion consists of ideas, practices, symbols, and experiences. 

Religion is thus a multidimensional construct. Nonetheless, the two theories vary in their point of 

reference. Even though the substantive tradition is concerned with the notion of the holy, the 

functional perspective defines religion as a method of coping with one's ultimate problems in life 

- tragedy, injustice, significance, and death (Pargament, 1997, as cited in Berzengi, A., 2015). 

Religious coping, as religion, is a complex concept that includes a wide range of spiritually and 

religiously oriented cognitive, emotional, behavioral, and interpersonal responses (Thune-Boyle, 

Stygall, Keshtgar, & Newman, 2006; Tix & Fraser, 1998). As a consequence, religious coping 

mechanisms include forgiveness, spiritual assistance, prayer, confession, conversion, and religious 

assessments (Pargament, 1997). According to Janoff Bulman (1992), PTSD develops when a tragic 

event shatters people's underlying assumptions and beliefs, leaving the survivor seeking new 

meaning. Religion might operate as a source of meaning in such conditions (Baumeister, 2005; 

Park, 2005). Furthermore, McIntosh (1995) published a literature analysis and advocated 

considering religion as a cognitive schema that informs one's views about self, others, and the 

world (as cited in Berzengi, A., 2015).  

  

1.1. Post-Traumatic Stress Disorder (PTSD) In Firefighters  

This section reviews the literature related to PTSD in firefighters. There is a significant 

number of studies that recognize the relationship between traumatic events and PTSD in 

firefighters.  With a fatality rate close to those of police officers, The U.S. Department of Labor, 

Bureau of Labor Statistics (2012) acknowledged that firefighting is one of the most hazardous 

civilian occupations in the United States (Klimley et al., 2018). F. Katsavouni et al. (2022) put 

emphasis on the impact of traumatic experiences on rescuers’ mental health, which can lead to 

PTSD. They supported these findings by showing how previous research reported a 22% rate of 

symptoms of PTSD in American firefighters, 17% in Canadian firefighters, and an estimated 18% 

in German firefighters (Katsavouni et al., 2022). With repeated exposure to traumatic incidents, 

the physical health of firefighters is linked with higher rates of cardiovascular, musculoskeletal, 

neurological, and respiratory disorders (Angleman, 2010; Beaton & Murphy, 1995; MacFarlane, 

Atchison, Rafalowicz, & Papay, 1994; as cited in Klimley et al., 2018). However, Angleman 

(2010); MacFarlane et al. (1994) argue that there is evidence that these physical symptoms are 
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related to the onset of PTSD rather than trauma exposure, suggesting that the condition has a 

greater influence over the incident (Klimley et al., 2018).   

A large number of existing studies in the broader literature have examined PTSD symptoms 

in firefighters and it has been reported that some of those symptoms are depression, acute stress 

disorder, social and interpersonal difficulties, substance abuse, and physical health (Fullerton et 

al., 2004; Wagner et al., 1998). Suicide has also been explored in prior studies as an important 

consideration in firefighters. There exists a considerable body of literature that provides evidence 

that a fire department is three times more at risk to experience a suicide than a line-of-duty death 

(Gist, Taylor, & Raak, 2011; Henderson, Van Hasselt, LeDuc, & Couwels, 2016; National Fallen 

Firefighters Foundation, 2014; Savia, 2008, as cited in Klimely et al., 2018). For instance, the 

following studies that were conducted by the Firefighter Behavioral Health Alliance revealed a rate 

of 370 completed suicides among firefighters between 2012 and 2015 and this number may be 

underestimated due to circumstances (such as the stigma associated with mental illness in the fire 

service and adverse work consequences) (Sivak, 2016; as cited in Klimely, 2018).   

  

1.2. Risk Factors  

Studies reveal that volunteer firefighters are more vulnerable to developing PTSD 

symptoms than professional firefighters. Dyregrov, Kristoffersen, and Gjestad (1996) found that 

one year after a catastrophic bus accident, volunteers had much greater PTSD symptoms than 

professionals. In part to less training and debriefing of difficult missions, some scholars believe 

that less professional experience contributes to volunteers' heightened psychological susceptibility 

(Ersland et al., 1989; Morren, Yzermans, Van Nispen, & Wevers, 2005; Thormar et al., 2010). In 

addition, factors such as low self-efficacy and a sense of loss of control in firefighters were related 

to higher levels of depression and PTSD symptoms (Regehr, Hill, & Glancy, 2000). Firefighters, 

as well, as low self-efficacy and a sense of loss of control after stressful occurrences, had greater 

levels of depression and post-traumatic stress symptoms (Regehr, Hill, & Glancy, 2000). 

Nevertheless, volunteer firefighters lack professional psychological assistance. According to 

Stanley et al. (2017), structural impediments to professional psychological support and aftercare 

are linked to mental health problems in volunteer firefighters.   

  

1.3. Protective Factors:  

North et al. (2002) discovered a 22.7% PTSD prevalence among male main victims who 

suffered a catastrophe, compared to a 13.6% PTSD rate among male firefighters who encountered 
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the same disaster. Several research has found that firemen experience fewer psychopathological 

symptoms following disasters than general population survivors (e.g., Dyregrov et al., 1996; North 

et al., 2002). This begs the issue of what distinguishes the two groups, and which protective 

variables are helpful for first responders.  

  

1.3.a. Religion and PTSD  

 Religion could be one of the most powerful weapons a person may use to adjust or cope 

with a stressful situation. Byrne and Price (1979) believed that religion contributes to carrying the  

“peak load” of human emotional needs. Engagement in religious institution activities and religious 

belief can be an effective coping technique for first responders and individuals since it provides 

prospective hope, inner strength, spiritual direction, and better familial bonds (Officer of General 

Training, 1987; as cited in T. Sigler, 1999). A body of literature reported a negative correlation 

between religiosity and PTSD symptoms. implying that greater rates of religiosity were related to 

decreased levels of PTSD symptoms. T. Sigler (1999) revealed that the associations between 

religiosity scales and job satisfaction were maintained for firemen and police officers, while the 

correlations with work stressors and work stress faded for firefighters. Holzer, K. (2011) showed 

in his study that religious coping was related to lower levels of PTSD symptoms among veterans.  

The examined research suggests a possible link between religiosity and PTSD symptoms.  

  

1.3.b. Social Support and PTSD  

Social support is a key indicator of the development of PTSD. A series of recent studies 

have indicated that social support can buffer the psychological damage caused by a traumatic event 

whereas low social support will raise the chance for firefighters to develop PTSD symptoms 

(Salleh et al., 2020). Lee et al. (2019) emphasized that perceived social support is a strong predictor 

of PTSD symptoms in firefighters exposed to various stressful experiences. Regehr et al. (2009) 

mention that social support was a major predictor of symptoms when taken into account. However, 

it is troubling that this study discovered that veteran firefighters had lower levels of social support 

than new recruits did, both within the personal networks of the firefighters and social support 

received within the organization. Consequently, when firemen continued to face serious 

occupational risks, the availability of social support as a buffer was diminished. With the intent to 

support their claim, Regebr et al. (2009) explain that the underlying cause that could explain the 

decrease in social support in professional firefighters could be the result of the decrease in time 

spent outside the workplace that could lead to their exclusion from core social groups. Moreover, 
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spending a long time away from family could lead to the erosion of family relationships as a career 

progress (Regbr et al., 2009). Pennington et al. (2018) reported, for instance, that firefighters’ 

depression increased over time after regulating for social support, however, PTSD levels were 

unaffected. Nonetheless, Debeer et al. (2014) examined the correlation between PTSD, suicide 

ideation, and social support. They concluded that indeed social support moderates the relationship 

between PTSD symptoms and suicidal ideation among returning veterans. Carpenter et al. (2015) 

add to the literature by providing evidence that an elevated level of social support was found to be 

protective against suicidality when high work stress was present. While, when social support levels 

were low and stress levels were elevated, suicidal ideation was high. Moreover, Bernabe et al. 

(2015) support the claim with data that confirms the importance of social support in firefighters’ 

resilience by means of energy and identification processes. The outcome was that firefighters were 

motivated to go to work and be part of the organization. On the other hand, a lack of social support 

influenced resilience too by putting firefighters at greater risk (Lee et al., 2014; Strümpfer, 2003; 

as cited in Bernabe et al., 2015).   

  

1.4. The Present Study  

The present study aims to investigate the relationship between PTSD symptoms, social 

support, and religiosity among Lebanese firefighters. Literature on this topic has been mostly 

conducted in Western cultural backgrounds. There are limited data that examines the current 

subject in the Arab world. This paper raises the question as to whether social support and religiosity 

would affect the development of PTSD in Lebanese firefighters, which is so far lacking in the 

scientific literature. We hypothesize that high levels of social support and religiosity will protect 

firefighters from developing PTSD symptoms. This is the first study to study social support, 

religiosity, and PTSD in Lebanese firefighters.   

  

2. Methods   

2.1. Ethics Approval and Consent to Participate  

The current study has been approved by the Institutional Review Board at the Lebanese 

American University; LAU.SAS.SO7.7/Mar/2023. Written informed consent was obtained from 

all participants.   
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2.2. Participants and Procedure  

A total of 131 firefighters from 8 governorates in Lebanon (Akkar, Baalbeck-Hermel, 

Beirut, Bekaa, Mount Lebanon, North Lebanon, Nabatiyeh, and South Lebanon) participated in 

the present study. Firefighters that were included and excluded in the final analysis had a low 

difference rate in age, total duration of employment, gender, education, and type of duty. An official 

request was sent to the fire stations at the beginning of the study to get approval and proceed with 

the study. The firefighters that were willing to participate filled out the consent form and were 

asked to fill out a series of questionnaires including the Centrality of Religiosity Scale (CRS-5), 

the Posttraumatic Stress Disorder Checklist (PCL-5), and Multidimensional Scale of Perceived 

Social Support Arabic version (Arabic-MDSPSS). The survey was shared online via WhatsApp to 

reach the targeted population.  All data were assigned numeric identifiers to ensure the 

confidentiality of participants and stored accordingly. Participants received no financial incentive.  

  

2.3. Assessments  

Demographic information such as gender, age, level of education, and marital status was obtained 

using an Arabic self-report questionnaire.  

The Posttraumatic Stress Disorder Checklist (PCL-5): This self-reported questionnaire 

assesses symptoms of posttraumatic stress disorder according to the DSM-5 criteria. The PCL-5 

contains twenty items rated on a five-point Likert-type scale, with scores ranging from “Not at all”  

(0) to “Extremely” (4), resulting in a symptom severity score between 0 and 80. An example of the 

items in the test is rating over the past month experiencing “Repeated, disturbing dreams of the 

stressful experience”. The scale was validated for the Arab population by Ibrahim et al. (2018). 

The internal consistency of the PCL-5 was high in this study (alpha = 0.944) and the instrument 

showed adequate convergent validity. The national center for PTSD specified a cut-point score of 

31-33 suggesting that higher scores might benefit from professional help.    

Multidimensional Scale of perceived social support (Arabic-MSPSS): The MSPSS is a 

12-item brief self-report scale designed by Zimet et al. to subjectively assess “the adequacy of 

received emotional social support” from three different sources (family, friends, and the significant 

other). The Arabic MSPSS was validated by Fekih-Romdhane et al. (2022). An example of the 

items present in the test is “I can talk about my problems with my family”. The scale had a high 

internal consistency in this study which values of 0.983. Convergent validity was supported by 

showing that all three MSPSS sub-scores and total scores correlated significantly and positively 

with resilience and posttraumatic growth scores (Fekih-Romdhane et al., 2022). A score in this test 
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of 3 to 5 could be considered moderate; a score from 5.1 to 7 could be considered high support 

(Zimet, 2016).   

The Centrality of Religiosity Scale (CRS-5): CRS-5 is a 5- item brief self-reported scale 

designed by Stefan Huber (2003, 2004, 2009) with items rated on a five-point Likert-type scale. 

Scores range from 1=Never to 5= very much. The scale recognized the key relevance of religiosity 

in an individual’s psychological construction and behavior. The internal consistency of the CRS5 

was high in this study (alpha = 0.917). An example of the items included in the test is a rating on  

“How much do you believe in the existence of God or the existence of something divine”.  

  

2.4. Translation procedure  

The back-and-forth translation method was used on the scales. The scales used in the study 

were validated by Arabic versions of the scales. Following that, a Lebanese psychologist with 

professional working knowledge in English translated the Arabic version back into English. To 

eradicate discrepancies, the original and the translated English versions were compared.   

  

2.5. Statistical Analysis  

SPSS software version 29 was used for statistical analysis. Cronbach’s alpha values were 

calculated for each scale. There was no missing data due to the necessity to fill up all the questions 

on Google Forms. To examine the relationships between variables, a bivariate correlation analysis 

was performed. Pearson’s correlation coefficients were calculated to determine the associations 

between PTSD symptoms, social support, and religiosity. The multiple regression analysis was 

used to explore the contributions of social support and religiosity in explaining the variance in 

PTSD symptoms. We used PTSD symptoms as the dependent variables and social support and 

religiosity as independent variables.   

  

3. Results  

3.1. Study Sample Characteristics  

A total of 131 firefighters participated in this study. The table below illustrates the mean 

age of participants as it was 28.69 (±7.590) with 38.2 % females and 61.8% males. 73.3% of 

participants were single and 26% were married. Other characteristics are summarized in Table 1.   
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Table 1. Sociodemographic characteristic of participants (N=131)  

Variable  N (%)  

Sex  50 (38.2%)  

Female  81 (61.8%)  

Male  

Social Status Divorced  
  

  

1 (.8%)  

Married  34 (26.0%)  

Single  96 (73.3%)  

Place of Residency  Akkar    

4 (3.1%)  

Baalbek/Hermel  1 (.8%)  

Beirut  26 (19.8%)  

Bekaa  9 (6.9%)  

Mount Lebanon  73 (55.7%)  

Nabatiyeh  2 (1.5%)  

North  12 (9.2%)  

South  4 (3.1%)  

Religion Alawites    

3 (2.3%)  

Atheist  2 (1.5%)  

Christian  78 (59.5%)  

Druze  3 (2.3%)  

Muslim  

  

45 (34.4%)  

Mean ± Sd  

Age (Years)  28.69 (± 7.590)  

  

  

  

3.2. Bivariate Analysis  

Table 3 reveals the results of a bivariate correlation analysis among three variables: the 

PCL-5 score (PTSD symptoms), MSPSS score (social support), and CRS-5 score (religiosity). We 

observe in Table 3 a substantial negative correlation between PTSD symptoms and social support 

(r = -0.332, p < 0.001), implying that firefighters who experience higher levels of PTSD symptoms 

tend to report lower levels of social support. Similarly, there is a significant positive association 

between social support and religiosity (r = 0.744, p < 0.001), indicating that firefighters who report 

higher levels of social support tend to report higher levels of religiosity. Additionally, there is a 

significant positive correlation between PTSD symptoms and religiosity (r = 0.283, p < 0.001), 
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suggesting that firefighters who experience higher levels of PTSD symptoms also tend to report 

higher levels of religiosity.  

  

Table 2.  

  

PCL-5 Score  

Mean  Std. Deviation  N  

25.23  14.444  131  

MSPSS Score  4.174  1.937  131  

CRS-5 Score  16.69  5.449  131  

  

  

  

  

Table 3. Bivariate analysis of the variables associated with the PTSD scores   

  

Pearson  

Correlation  

  

PCL-5 Score  

MSPSS Score  

PCL-5 Score  MSPSS Score  CRS-5 Score  

1.000  

-.332 

-.332  

1.000  

.283  

.744  

 CRS-5 Score  .283  .744  1.000  

Sig. (1-tailed)  PCL-5 Score  .  <.001  <.001  

 MSPSS Score  .000  0  .000  

 CRS-5 Score  .001  .000  .  

N  PCL-5 Score  131  131  131  

 MSPSS Score  131  131  131  

 CRS-5 Score  131  131  131  

  

  

4. Discussion  

The point of focus of this study was to explore the association between PTSD symptoms, 

social support, and religiosity among Lebanese fire personnel. The outcomes shed light on the 

interaction of these factors and the implications for understanding the well-being and coping 

mechanisms of this group.   

Our findings supported prior studies (T. Sigler and Thweatt,1997; Lee, J. 2019), 

demonstrating strong relationships between PTSD symptoms, social support, and religion. These 

findings offer insight into the complex processes that influence firefighters' mental health and 

coping techniques.  
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The findings of this study showed a statistically significant negative relationship between PTSD 

symptoms and social support. This suggests that firefighters who are suffering from more severe 

PTSD symptoms receive less social support from those around them. The data reported here appear 

to support the stress-buffering hypothesis (Cohen & Wills, 1985), which implies that social support 

protects against psychological distress. The evidence from this study suggests that interventions 

aiming at increasing social support networks and interpersonal connections may be especially 

effective in lowering the impact of PTSD symptoms among firefighters.  

Moreover, the results of the experiment found significant support for a substantial favorable link 

between PTSD symptoms and religion. This suggests that those with more severe PTSD symptoms 

depend more on religious beliefs and practices as a coping technique. A similar pattern of results 

was obtained in previous research that has highlighted the significance of religion as a coping 

resource in the face of traumatic situations (Pargament, 1997). Understanding the association 

between PTSD symptoms and religion gives useful insights into firefighters' coping methods and 

implies that introducing religious or spiritual support into therapeutic programs may be beneficial 

for this demographic.   

Additionally, the present findings confirm a substantial positive relationship between social 

support and religion. This research implies that those who experience higher amounts of social 

support also estimate higher centrality of religiosity. This displays the complementary nature of 

these two elements in mitigating the impacts of stress and improving overall well-being. This 

positive relationship supports the idea that social and religious factors are inextricably linked and 

play important roles in firefighters' coping methods.  

  

4.1. Study Strengths and Limitations  

This study contributes to the limited number of research that focuses on firemen in 

Lebanon. Firefighters encounter particular job obstacles and pressures, and understanding their 

experiences and coping processes in the context of Lebanon is critical for designing targeted 

interventions and support systems. The study presents insights relevant to the experiences of 

Lebanese firemen by studying the links between PTSD symptoms, social support, and religion in 

this specific demographic, stressing the need for targeted therapies and support programs. 

Furthermore, the literature adds to our understanding of the relationship between PTSD symptoms, 

social support, and religion. Previously, these factors were studied individually; however, this study 

evaluates their interactions concurrently, offering a more thorough knowledge of their connection 

within the firefighter community. The significant relationships discovered between PTSD 
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symptoms, social support, and religiosity show that these variables are intertwined. These findings 

add to the expanding body of literature highlighting the interdependence of social support and 

religion as coping strategies in the face of trauma and stress. In addition, through the focus on 

Lebanese firefighters, the study highlights the possible effect of cultural variables on coping 

mechanisms and social support networks. This contextual awareness is essential for establishing 

culturally sensitive treatments and support systems that successfully meet the specific needs of 

Lebanon's civil defense volunteers.   

On the other hand, the study has limitations to be pointed out for future research. (1) The 

sample size showed a selection bias with the majority of the responses being men and from the 

region of Mount Lebanon. The sample might not fully represent the general population of Lebanese 

firefighters. (2) The study used self-reported tests which might have led to response bias or social 

desirability. (3) The cross-sectional design results in a single point in time result which limits the 

ability to determine causal relationships between variables or observe changes over time. Future 

studies are needed to examine the progressive nature of the relationships and provide a more 

thorough comprehension of the correlations identified.  

  

5. Conclusion  

In conclusion, the findings of this study add to the body of knowledge by highlighting the unique 

experiences and coping mechanisms of firefighters in Lebanon, as well as by investigating the 

relationship between PTSD symptoms, social support, and religiosity. Results revealed that social 

support and religiosity were found to be important predictors of PTSD symptoms among 

firefighters. The literature will help in developing interventions that improve social support 

networks, such as peer support programs or counseling services to establish the necessary support 

systems for firefighters. Moreover, intervention strategies could incorporate religious and spiritual 

practices to improve the first responder’s well-being and resilience. Future research might 

concentrate on designing and assessing customized treatments that successfully incorporate these 

resources.  
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