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Abstract

There has been limited attention to subjective well-being (SWB) among 
people with schizophrenia with even less attention to the emotional element of 
SWB.  The purpose of this study was to identify if leisure activity was significantly 
associated with emotional experience among people with schizophrenia spectrum 
disorders (SSD). Forty-five adults with SSD were recruited from two psychiatric 
day-treatment programs for participation in this study.  Experience sampling 
method (ESM) was used to collect data on self-reported activities that were 
subsequently coded into active/sedentary and leisure/non-leisure. ESM was also 
used to collect self-reported positive and negative emotional experience occurring 
simultaneously with activities. Hierarchical linear modeling was used to analyze 
the relationship of activity (i.e., active/sedentary, leisure/non-leisure) to positive 
and negative emotional experience. Findings indicated that the majority of activity 
was sedentary and a large majority of leisure activity was sedentary. Physically 
active leisure was significantly associated with lower negative emotion; however, 
no association was found with activity and positive emotion.  Although the 
findings of this study were not uniformly supportive, there is reason to advocate 
for the inclusion of leisure-time physical activity in psychiatric rehabilitation for 
people with SSD.
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The Substance Abuse and Mental 
Health Services Administration (SAM-
HSA, 2006) defines mental health re-
covery as “a journey of healing and 
transformation enabling a person 
with a mental health problem to live a 
meaningful life in a community of his 
or her choice while striving to achieve 
his or her potential” (p. 1).  This defini-
tion clearly identifies the need for treat-
ment to extend beyond symptom re-
mission and medication management 
and move toward increasing Quality 
of Life (QoL) and subjective well-being 
(SWB) in individuals with psychiatric 
conditions (Lasalvia, Ruggeri, & Santo-
lini, 2002; Ruggeri et al., 2005). Schizo-
phrenia affects approximately 1.1% of 
the population (Regier et al., 1993) and 
is associated with lower QoL than the 
general population (Hermann, Haw-
thorne, & Thomas, 2002) as well as 
other psychiatric conditions (Akvardar 
et al., 2006). 

The study of SWB has grown out 
of the psychological study of happiness 
(Diener, Suh, Lucas, & Smith, 1999).  
Although the term subjective well-being 
is frequently used without being clearly 
defined, research on SWB has focused 
on the three subjective components of 
(a) the presence of pleasant emotion, 
noted as positive affect; (b) the absence 
of unpleasant emotion, noted as nega-
tive affect; and (c) personal judgments 
about overall life satisfaction (Biswas-
Diener, Diener, & Tamir, 2004).  As 
such, SWB is made up of elements of 
ongoing emotional experience as well 
as overall satisfaction.  Among people 
with schizophrenia, there has been 
limited attention to SWB (Bettazzoni, 
Zipursky, Friedland, & Devins, 2008), 
and when examined, researchers have 
tended to examine only the overall sat-
isfaction component of SWB (Chino, 

Nemoto, Fujii, & Mizuno, 2009).  Thus 
the emotional experience components 
of SWB have not been extensively ex-
amined among people with schizo-
phrenia.

Among people with schizophrenia 
there are a few consistent findings 
related to their emotional experiences 
and capacities.  First, they demonstrate 
a diminished capacity to experience 
positive emotion in the abstract (Horan, 
Kring, & Blanchard, 2006), and this 
diminished capacity is greater than that 
of nonpsychiatric comparison groups 
(Burbridge & Barch, 2007) as well as 
that of some psychiatric comparison 
groups (Blanchard, Bellack, & Mueser, 
1994).  Yet a recent review concluded 
that “there is fairly consistent evidence 
that individuals with schizophrenia 
report experiencing similar and in 
some cases greater amounts of emotion 
compared with healthy individuals” 
(Kring & Moran, 2008, p. 824); however, 
at least one study has indicated that 
they do not appear to maintain 
emotional responses as compared to 
nonpsychiatric controls (Kring, Gard, 
& Gard, 2011). When emotional 
experience has been measured in 
natural environments, findings 
indicate that people with schizophrenia 
report diminished positive emotional 
experiences and increased negative 
emotional experiences as compared 
to nonpsychiatric controls (Myin-
Germeys, Delespaul, & deVries, 2000; 
Myin-Germeys, Peeters, et al., 2003). 
Thus studies in natural environments 
indicate that people with schizophrenia 
experience less positive and more 
negative emotion; however, laboratory 
studies indicate that they possess a 
similar capacity for emotional response 
to that of other adults. It may be 
theorized that the activities in which 
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people with schizophrenia engage may 
be at least partly responsible for their 
emotional experience that contributes 
to SWB.

Activities in which people engage 
are important to consider in the study 
of emotional experience due to the na-
ture of emotion.  Terms such as emotion 
and affect are often used interchange-
ably and thus can be confusing; howev-
er, they are distinguishable.  Emotions 
represent one subset of affective phe-
nomena that are characterized as brief 
in duration and arise in the context of 
personally significant experience (Gar-
land et al., 2010).  That is, emotions 
relate to a specific object or experience. 
In contrast, affect refers to consciously 
accessible feelings that are longer last-
ing and not necessarily tied to an ob-
ject or an event (Fredrickson, 2001).  As 
such, the activities in which people en-
gage should be theoretically linked to 
emotional experience contributing to 
the emotional element of SWB.

Research often explores types of 
activities that contribute to SWB in-
cluding employment (Priebe, Warner, 
Hubschmid, & Eckle, 1998), physical 
activity (Snethen, Smith, & McCor-
mick, 2010), and social interaction 
(Bengtsson-Tops, 2001). Beyond activ-
ity, it is also important to consider the 
individual’s satisfaction with activity 
engagement. In the general popula-
tion, Lloyd and Auld (2001) found that 
satisfaction with leisure activities sig-
nificantly contributed to QoL. In fact, 
satisfaction with meaningful activity 
participation is a significant predictor 
of increased subjective QoL in adults 
with psychiatric conditions (Eklund 
& Backstrom, 2005; Kelly, McKenna, 
Parahoo, & Dusoir, 2001). Research spe-
cific to individuals with mental illness 
(Mancini, Hardiman, & Lawson, 2005) 

identifies leisure as a potential source 
for meaningful activities. Additionally, 
physical activity has been identified 
as a successful modality for increasing 
many of the protective factors of QoL 
for both the general population as well 
as the health disparate populations in-
cluding individuals with SSD (Centers 
for Disease Control and Prevention, 
2010). For example, McCormick et al. 
(2008) found that physical activity 
was positively correlated with positive 
mood in individuals with severe men-
tal illness, including SSD.

The purpose of the study was to de-
termine if active and sedentary activi-
ties, both leisure and non-leisure, were 
significantly associated with emotional 
experience among people with SSD.  
Specifically, this study examined the 
following hypotheses:

•	 Active	 leisure	 activities	 have	 a	
greater positive association with 
positive emotional experience 
than other forms of activity.

•	 Active	 leisure	 activities	 have	 a	
greater negative association with 
negative emotional experience 
than other forms of activity.

Methods

Subjects

Prior to recruitment, both the uni-
versity institutional review board (IRB) 
and the Veteran’s Administration Hos-
pital IRB approved this study. Forty-five 
adults with SSD were recruited from two 
psychiatric day-treatment programs for 
participation in this study. A research 
assistant provided information about 
the study and read the consent forms 
aloud while potential participants fol-
lowed along. The research assistant an-
swered any questions potential partici-
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pants had, and no data were collected 
prior to individuals signing the consent 
form. Participant incentives included 
an initial $10 compensation for com-
pletion of baseline measures and a final 
$20 compensation for return of study 
data collection materials and comple-
tion of a final exit interview. 

Data Collection Procedures

Research diagnoses of SSD were 
confirmed using the Structured Clini-
cal Interview for DSM-IV (SCID; First, 
Spitzer, Gibbon, & Williams, 1998), 
which were confirmed either via the 
participant’s chart or the SCID was 
conducted by a research assistant with 
a master’s degree in clinical psychol-
ogy. Trained interviewers assessed psy-
chiatric symptoms via the Positive and 
Negative Syndrome Scale (PANSS; Kay, 
Fizszbein, & Opler, 1987). The PANSS 
was collected within two weeks of the 
primary data collection. Research as-
sistants had a background in clinical 
psychology, and training utilized a 
standardized video training involv-
ing referenced cases. Experience sam-
pling method (ESM) was used to collect 
data on everyday experience including 
both behaviors and emotional experi-
ence. ESM data collection followed 
the procedural recommendations by 
Csikszentmihalyi and Larson (1987), 
in which subjects received instruction 
and practiced completing a minimum 
of two ESM signals with the researcher 
and received the researchers’ contact 
information in case questions arose 
during data collection. Following train-
ing and practice, subjects were signaled 
randomly seven times during a 12-hour 
period daily for 7 consecutive days us-
ing a preprogrammed signaling watch. 
At each signal participants reported the 
time and date of the report, the activi-

ty, and their emotional experience that 
occurred just prior to the signal. 

Measures

A confirmed research diagnosis 
of SSD was obtained using the SCID 
(First et al., 1998). The PANSS (Kay et 
al., 1987) was used to assess psychiat-
ric symptoms. The PANSS scales have 
an interrater reliability of r = 0.83 (p < 
.0001) for the positive symptoms scale 
and r = 0.85 (p < .0001) for the negative 
symptoms scale. The positive symp-
toms scale is correlated (r = 0.77, p < 
.0001) with the Scale for Assessing Posi-
tive Symptoms, and the negative symp-
toms scale is correlated with the Scale 
for Assessing Negative Symptoms (r = 
0.77, p < .0001) (Kay, Opler, & Linden-
mayer, 1988).  ESM is a data collection 
procedure that requires participants 
to respond to random signals and re-
cord instantaneous information about 
self-reported activity participation 
and emotional experience (Larson & 
Csikszentmihalyi, 1983).  Researchers 
have successfully used ESM to measure 
daily living experiences of individuals 
with SSD (Csikszentmihalyi & Larson, 
1987; McCormick, Funderburk, Lee, 
& Hale-Fought, 2005; Myin-Germeys, 
Delespaul, & van Os, 2003). For this 
study, subjects identified the activity 
in which they were engaged along with 
responding to nine different emotional 
experiences on a 7-point Likert scale 
with poles identified as not at all and 
very much. These emotion experiences 
were utilized in previous studies with 
individuals with SSD (Myin-Germeys, 
Peeters, et al., 2003). Specific detail 
about activity participation and emo-
tional experience follows. 

Activity participation. Sub-
jects self-reported activity participation 
by recording an open-ended response 
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to the question “What were you doing 
just before the signal?”  Three indepen-
dent coders assigned the self-reported 
activities a chapter and an activity code 
from the International Classification 
of Functioning, Disability, and Health 
(ICF). Initial coding indicated a 92.4% 
agreement on coding of activities and 
identified 38 different activities. Chap-
ter 9 of the ICF contains activities under 
the heading of Community Social and 
Civic Life, which in this study was used 
to determine leisure versus non-leisure.  
Leisure activities included entertain-
ment, socializing, games, and organized 
religion, while non-leisure activities in-
cluded sleep, eating, and other activi-
ties of daily living. Activities were then 
coded as either sedentary or physically 
active by three independent coders. 
There was 77% agreement on sedentary 
or active coding, and for cases in which 
there was disagreement, codes were as-
signed based on majority determina-
tion. While the metabolic equivalence 
scores (MET) were not initially used in 
coding, a post-comparison determined 
that sedentary activities were 1.5 METs 
or less, which is consistent with current 
research on sedentary activities (Owen, 
Healy, Matthews, & Dunstan, 2010).

Emotional experience. In addi-
tion to identifying in what activity they 
were engaged immediately prior to re-
ceiving the EMS signal, participants 
also indicated the extent to which 
they were experiencing nine emotions 
(i.e., happy, cheerful, relaxed, satis-
fied, down, guilty, insecure, anxious, 
lonely).  This set of emotion items has 
previously been used in research with 
people with SSD (Myin-Germeys & 
Krabbendam, 2004), and this approach 
was selected as opposed to assessing 
mood or core affect as emotional ex-
periences are more transitory in nature 

and directly linked to a stimulus (in 
this case, the activity in which the in-
dividual was engaged) (Fernandez-Dols 
& Russell, 2003; Fredrickson, 2005).  
Participants’ emotional responses were 
then analyzed using principal compo-
nent factor analysis to identify positive 
and negative emotion scales that were 
used in subsequent analyses.     

The analysis generated two factors 
with eigenvalues greater than 1.0 that 
accounted for 72.55% of the variance 
cumulatively.  One factor was interpret-
ed as positive emotion and was made 
up of the items happy, cheerful, re-
laxed, and satisfied.  The second factor 
was interpreted as a negative emotion 
factor and comprised the items down, 
guilty, insecure, and lonely. The emo-
tion item anxious loaded almost equally 
on both factors and as a result was not 
included in the positive or negative 
emotional episode scales. Final positive 
and negative emotion variables were 
created by summing the four relevant 
emotion items and dividing by the 
number of items to create an average 
rating of positive and negative emo-
tional experience across emotion items 
at each episode. Factor loadings were 
not used in the final emotion items as 
the purpose of the factor analysis was 
simply to confirm the face validity of 
the positive and negative emotion 
items.  In addition, since data were re-
peated measures within persons, mean-
ingful factor loadings would have had 
to occur within each individual. Given 
the varying numbers of data points per 
person, the stability of the factor load-
ings would be of question.

Analysis

Data were analyzed using both 
descriptive and inferential statistical 
approaches.  Given that ESM data are 
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nested, in that responses are nested 
within individual subjects, hierarchi-
cal linear modeling was used (HLM; 
Kay et al., 1988). Although emotion is 
occasionally conceptualized as a single 
scale with positive and negative at the 
poles, there is ample evidence to indi-
cate that positive and negative emotion 
can occur simultaneously and are not 
orthogonal (Larsen, McGraw, & Ca-
cioppo, 2001; Larsen, McGraw, Mellers, 
& Cacioppo, 2004). Thus, positive and 
negative emotional experience was 
modeled separately in this study. In 
each case, a three-step modeling pro-
cess was performed.  First, initial null 
models (one for positive and one for 
negative emotion), in which no pre-
dictor variables were included in the 
model, were examined to identify if 
data were appropriately structured for 
HLM.  A second step (Level 2 Model) 
examined the relationship of psychiat-
ric symptoms to emotional experience.  
Psychiatric symptoms were represented 
by the positive symptom scale and neg-
ative symptom scale from the PANSS.  
Finally, a set of dummy coded vari-
ables, representing all combinations of 
active/sedentary by leisure/non-leisure, 
were entered as experience level (Level 
1) predictors of emotional episode to 
the model described in Step 2. Thus the 
final model examined the relationship 
of the type and activity level of activ-
ity while controlling for the influence 
of psychiatric symptoms on emotional 
experience.  In both Level 2 and final 
models, predictor variables were cen-
tered around the grand mean for each 
variable.

Results

Six participants provided no ESM 
data and were subsequently not includ-

ed in this study, resulting in a useable 
study sample of n = 39. Subsequent 
analysis indicated that excluded par-
ticipants were not significantly differ-
ent from those retained in psychiatric 
symptoms, cognitive functioning, age, 
or years of formal education. In addi-
tion, all ESM reports were examined ac-
cording to the criterion that responses 
had to be provided within 20 minutes 
of the signal (Csikszentmihalyi & Lar-
son, 1987).  Across the entire useable 
sample, 58% of all signals were pro-
vided within 20 minutes of the origi-
nal signal.  On average, participants 
provided 29.0 (sd = 12.1) useable data 
points per person.  

The majority of participants were 
male (90%), with almost equal balance 
between Black non-Hispanic (51%) 
and White non-Hispanic (49%).  In ad-
dition, the majority lived in a private 
home or apartment (78%).  Overall, 
psychiatric symptoms were below stan-
dardized medians, indicating that this 
sample demonstrated fewer psychiatric 
symptoms (positive symptoms, 34th 
percentile; negative symptoms, 30.8th 
percentile) than the population of 
people with schizophrenia (Kay et al., 
1987).

Descriptive analysis of the frequen-
cy of activity characteristics across all 
subjects indicated that physically ac-
tive leisure represented the smallest fre-
quency of participants’ experiences (Ta-
ble 1).  Overall, while only 2.3% of all 
activity was coded as physically active 
leisure, 41% of all activity was coded 
as physically active non-leisure.  Thus 
based on the frequencies, while non-
leisure is predominantly active, leisure 
activity is overwhelmingly sedentary. 

The results of the null model for 
negative emotional episode indicated 
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that there was significant between per-
son variation.  A significant intraclass 
correlation (ICC) of 0.69 indicated that 
the data were appropriately modeled as 
nested data and that 69% of the varia-
tion in negative emotion was account-
ed for by between person differences. 
Subsequent analyses indicated that 
psychiatric symptoms were not signifi-
cantly related to negative emotional 
experience (Table 2, Level 2 Model).  
In the final model, the activity charac-
teristic variables indicated that those 
activities characterized as physically 

active and leisure were associated with 
reduced report of negative emotional 
experience (Table 2, Final Model).  By 
comparison, neither active non-leisure 
nor sedentary leisure was found to be 
significantly associated with negative 
emotional experience. Subsequent 
analysis indicated that although the 
active leisure variable was significantly 
associated with negative emotion, it ac-
counted for less than 1% of the Level 1 
variance associated with negative emo-
tion.

Active Leisure in Emotional Experience   
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Table	  1	  
Activity	  Type,	  Frequencies,	  and	  Percent	  of	  Total	  
 Sedentary Active Totals 
Non-Leisure  286 (25.7%) 457 (41.0%) 743 
Leisure 345 (31.0%) 26 (2.3%) 371 

Totals: 631 483 1114 
	  
	  
	   	  

Table 1

Activity Type, Frequencies, and Percent of Total

Table 2

Negative Emotional Episode Models
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Table	  2	  	  
Negative	  Emotional	  Episode	  Models	  
 Level 2 

Model 
Final 

Model 
Level 2 Variables 
Intercept, b0 

Interceptg00 

 
 

2.42* 

 
 

2.42* 
Pos. Sympg01 0.03 0.03 
Neg. Sympg02 0.02 0.02 

Level 1 Variables 
Active-Non-Leisure, slope b1 

Interceptg10 

  
 

-0.08 
Active-Leisure, slope b2 

Interceptg20 
  

-0.31* 
Sedentary-Leisure, slope b3 

Interceptg30 
  

-0.08 
* p < .05	  
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When positive emotional episode 
models were examined, a different pat-
tern of relationships was found.  First, 
the positive emotional episode null 
model indicated that positive emotion-
al episode was appropriately modeled 
as a nested model with a significant 
ICC = 0.61.  In addition, positive symp-
toms of schizophrenia were found to 
be negatively associated with positive 
emotional experience (Table 3, Level 2 
Model).  Thus those with more positive 
symptoms reported less positive emo-
tional experiences.  In addition, this 
variable accounted for approximately 
8% of the Level 2 variance in positive 
emotional episode.  When the activity 
characteristic variables were included, 
no significant relationships were found 
(Table 2, Final Model).  

Discussion

One of the descriptive findings of 
this study reinforces previous finding 
that the lives of people with SSD are 
sedentary and unhealthy (Dickerson 
et al., 2006).  It is interesting to note, 

however, that when activities were 
broken into leisure and non-leisure, 
the majority of leisure activities were 
sedentary, whereas the majority of 
non-leisure was active. Thus it appears 
from this sample that the majority 
of sedentary behavior occurs in the 
context of leisure activity. 

These findings also provide initial 
evidence that the type of activity is 
related to subjective emotional expe-
rience. The analyses examined the ex-
perience of both negative and positive 
emotions. Although physical activity 
level has been associated with positive 
emotion in people with severe mental 
illnesses (McCormick et al., 2008), such 
a relationship was not evident in this 
sample with the experience of positive 
emotions. Thus we failed to find sup-
port for our first hypothesis that active 
leisure was significantly related to the 
experience of positive emotion.  Only 
the positive symptoms of schizophre-
nia were related to positive emotions, 
in that those with more positive symp-
toms reported reduced experience of 
positive emotions. Active Leisure in Emotional Experience   
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Table	  3	  
Positive	  Emotional	  Episode	  Models	  
 Level 2 

Model 
Final 

Model 
Level 2 Variables 
Intercept, b0 

Interceptg00 

 
 

3.93** 

 
 

3.93** 
Pos. Sympg01 -0.09* -0.09* 
Neg. Sympg02 0.01 0.01 

Level 1 Variables 
Active-Non-Leisure, slope b1 

Interceptg10 

  
 

0.04 
Active-Leisure, slope b2 

Interceptg20 
  

0.58 
Sedentary-Leisure, slope b3 

Interceptg30 
  

0.10 
* p < .05, **p < .001	  
 

Table 3

Positive Emotional Episode Models
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Although the participants in this 
study identified few instances of active 
leisure, these activities were signifi-
cantly related to reduced experience 
of negative emotions. As noted previ-
ously, one of the components of SWB 
was a lowered experience of negative 
emotion. As a result, this study found 
support for the second hypothesis.  It 
appears that active leisure, in contrast 
to non-leisure or sedentary leisure, is 
related to lowered experience of nega-
tive emotion and thus contributory to 
SWB. 

Understanding the emotional 
experience associated with different 
qualities and types of activities aids 
in understanding the SWB in adults 
with schizophrenia. In this study, ac-
tive leisure was the only activity related 
to emotional experience. Research has 
hypothesized that involvement in rec-
reation and leisure activities by indi-
viduals with psychiatric conditions can 
help facilitate recovery and community 
integration (Day & Alon, 1993; Lloyd 
& Auld, 2001). However, treatment ser-
vices often do not utilize recreation as 
a treatment modality (Corrigan, 2003). 
Furthermore, there is a paucity of litera-
ture to aid practitioners in selecting ef-
fective interventions. 

In addition, understanding emo-
tional experience may also be impor-
tant for reasons beyond its contribu-
tion to SWB. There is an ever increasing 
body of research that examines the 
role of emotion in health and mental 
health (Kobau et al., 2011).  Although 
negative emotions have historically 
been examined for their value in organ-
ism protection through things such as 
security and safety (e.g., fight or flight), 
considerably less attention has been 
paid to the function of positive emo-
tion in development and well-being. A 

growing body of research has demon-
strated that positive emotion not only 
contributes to momentary feelings of 
well-being but also to psychological 
growth and improved well-being over 
time (Fredrickson, 2001; Garland et al., 
2010).  The function of positive emo-
tion has been integrated by Fredrickson 
into what has come to be characterized 
as the broaden and build theory (Fred-
rickson, 2001, 2005).  The theory indi-
cates that positive emotion broadens 
people’s attention and encourages cog-
nitive development through enhanc-
ing curiosity, exploratory behavior, and 
creativity.  Furthermore, the develop-
ment of these characteristics fosters the 
development, or building of physical, 
intellectual, and social resources for 
subsequent optimal functioning.  Thus 
the momentary emotional experiences 
associated with ongoing experience ap-
pear to play an important role in over-
all SWB.

The findings of this study have to 
be considered in relation to a number 
of limitations.  First, the study design 
required participants to provide re-
peated reports of their activities and 
subjective experiences over 7 consecu-
tive days.  There is some burden as-
sociated with this design, and all par-
ticipants had at least one missing data 
point.  This raises some question as to 
the representativeness of the data pro-
vided by participants.  In addition, the 
nature of analysis was based on a corre-
lational model that did not provide the 
ability to identify causal relationships.  
Although emotion is thought to arise 
in relation to an event or action, and 
not to be causative of such, the design 
of this study could only establish co-
occurrence not directionality.  In addi-
tion, the coding of reported activities as 
active or sedentary provides a relatively 
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gross distinction of activity quality.  
The use of a more precise measure of 
the physically active nature of activities 
may have provided a better picture of 
hypothesized relationships.  Last, the 
findings of this study, while statisti-
cally significant, should be considered 
in light of the relatively limited propor-
tion of variance explained.  Thus al-
though active leisure was implicated in 
negative emotion, a large proportion of 
the variance remained unexplained.  As 
with many other aspects of experience, 
active leisure is related to emotional ex-
perience, as are many other factors. 

Finally, findings indicate that qual-
ities of activity may have a role in the 
recovery of people with schizophre-
nia. Davidson, Tondora, and Ridgway 

(2010) stated that recovery “has to do 
with pursuing and participating active-
ly in a meaningful and pleasurable life 
within the limits imposed by the dis-
ability” (p. 3). The present study found 
that active leisure appears to play a role 
in the subjective emotional experience, 
albeit it is only implicated in the re-
duction of negative emotions.  Recre-
ation and leisure are widely assumed to 
generate positive emotions, and future 
research should continue to explore 
the contribution of active leisure to 
emotional experience and their contri-
bution to SWB. This is particularly rel-
evant to the population of people with 
SSD whose lives have been character-
ized as being isolated, as being inactive, 
and as having few meaningful pursuits 
(Stein & Santos, 1998).
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