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The moderating role of resilience in the relationship 
between symptoms of post-traumatic stress disorder and 
suicide ideation among firefighters in Türkiye

Besides fighting forest fires, firefighters must perform dif-
ficult tasks, such as freeing car crash victims, rescuing 

people who attempt suicide by jumping from tall buildings, 
and intervening in difficult emergencies that might result 
in serious injury or risk of death.[1] In a meta-analysis study 
conducted by Nazari et al.[2] (2020), 96.4% of firefighters had 
witnessed at least one kind of critical incident, 90% had wit-
nessed one or two incidents resulting in death, and 81% had 
witnessed several incidents resulting in severe injuries.

Given the working characteristics of firefighters, who are 
repetitively and perpetually exposed to various traumatic 
experiences, they are at risk in terms of developing various 

mental problems.[3] Previous studies showed that profession-
als working in crisis and disaster scenarios could experience 
mental problems such as stress reactions, somatic symptoms, 
fatigue, post-traumatic stress disorder (PTSD), depression, 
anxiety, and misuse of alcohol.[4,5] In studies conducted na-
tionally in various countries, such as China, Iran, Korea, and 
the United States, the prevalence of PTSD in firefighters var-
ied between 4.89% and 57%.[6-8] Moreover, firefighters usually 
cannot benefit from psychological support services because 
of factors such as fear of stigmatization, privacy, and fire ser-
vice culture.[9,10]

Since firefighters are exposed to dangerous and emotionally 
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intense situations, as well as the threat of injury or death dur-
ing their job, they are more likely to experience not only PTSD 
symptoms but also the risk of suicide ideation.[11] Kimbrel et 
al.[12] (2016) reported in their study with a sample involving 
61 firefighters that 41% of firefighters had lifelong suicide 
ideation and 8% had lifelong suicide plans. Similarly, Stanley 
et al.[13] (2015), in their study with a wider sample involving 
firefighters in America, working and retired, stated that 47% of 
the firefighters had suicide ideation, 19% planned suicide, and 
16% had attempted suicide during their fire service careers. 
It was determined that among first responders, the suicide 
ideation and behavior rates were at higher levels compared to 
the population sample.[13,14] Moreover, PTSD symptoms were 
correlated to an increase in suicide risk among firefighters. In 
a study conducted in America that compares demographic, 
work-related, and mental health characteristics relating to 
PTSD symptoms and lifelong suicide ideation in female fire-
fighters versus male firefighters (2020), approximately 30% of 
the women had lifelong suicide ideation, and PTSD was the 
main predictor of suicide ideation in this study.[5] Similarly, 
different studies show that even when comorbid psychiatric 
disorders are controlled in firefighters, the increase in PTSD 
symptoms correlates to the increase in suicide risk.[15,16]

Exposure to long-term and repetitive trauma, especially when 
related to PTSD symptoms, can increase suicidal ideation in 
firefighters.[15] Although PTSD and suicide prevalence are 
quite high in firefighters, there are few studies conducted 
on the subject of the association between PTSD symptoms 
and suicide and what kind of psychological factors can sup-
port this. Although some studies examined the correlation 
between gender, marital status, receiving counseling, and 
suicide,[5] others focused on the correlation between suicide, 
relationships, and physical health problems.[11] Negative fac-
tors like long working hours, increasing workload, no planned 
meal hours, and sleep interruptions contribute to the suicide 
process as well.[9] Firefighter culture perceives mental health 
problems as a sign of weakness.[17]

Considering the negative results of suicide ideation, research-
ing protective factors such as resilience that could reduce the 
correlation between PTSD symptoms and suicide is critical.[11] 
These data can provide significant information about how to 
break the cycle of negative feedback in the process that starts 
with PTSD symptoms and leads to suicide. Resilience is the 
ability to cope with and recover from a stressful situation.[18] 

Although resilience was examined in various samples, fire-
fighters who are in the high-risk group in terms of suicide were 
not studied enough. Considering that resilience is correlated 
to many positive results among individuals with difficulties[19] 
and that firefighters are inclined to experience stress at ele-
vated levels.[3] examining the relationship between resilience 
and suicide in firefighters will fill a significant research gap.
In the study population, no study investigates the direct re-
lation between resilience and suicide. Moreover, the concept 
of social support, which places resilience at a contextual level, 
involves the perception of a person regarding being a part of 
a social network and the support resources they can get help 
from in stressful situations. In firefighters, decreasing social 
support increased the level of suicide ideation by interact-
ing with PTSD symptoms.[20] In a study conducted using data 
obtained from the National Severe Death Reporting System 
in America (2020), suicide cases among firefighters (772) and 
non-firefighters (192,430) were compared in terms of socio-
demographic characteristics and risk factors. Those firefight-
ers who died had experienced relationship problems before 
the suicide attempt. Similarly, it was proposed that suicide 
ideation and having relationship problems are determinants 
in suicides of firefighters completed with firearms.[11]

This study hypothesizes that the increase in PTSD symptoms 
will be related to the increase in suicide ideation levels and 
that high resilience will weaken the relation between PTSD 
symptoms and suicide. In this way, this study aims to analyze 
the moderating role of resilience in the relationship between 
PTSD symptoms and suicide ideation.

Materials and Method

Study Design

This cross-sectional and correlational study was conducted to 
analyze the moderating role of resilience in the relationship 
between PTSD symptoms and suicide ideation in firefighters.

Population and Sample

The population of the study consisted of 496 firefighters 
working within the fire station management and fire stations 
affiliated with Mersin Metropolitan Municipality Fire Brigade 
Department in Mersin province. There are 13 district fire sta-
tions and one central fire station affiliated with the Fire Bri-
gade Department in which the study was conducted. The pur-
poseful sampling method was used within the scope of the 
study, and the sample size was not calculated. The aim was 
to reach the entire population. The following criteria were 
considered when determining the individuals that would be 
included in the sample:
• Working in the fire company and fire stations
• Actively participating in tasks under the responsibility of the 
fire service personnel
• Being aged 18 and older
• Being in the workplace at the time of the application of the 

What is presently known on this subject?
• The fact that firefighters are exposed to risky and emotionally intense 

situations, as well as the threat of injury or death during their job in-
creases not only PTSD symptoms but also the risk of suicide ideation.

What does this article add to the existing knowledge? 
• The relationship between traumatic stress symptoms and suicidal 

ideation is significant in firefighters at low resilience levels.
What are the implications for practice?
• A practical implication of this study is that psychological programs for 

firefighters must have a strong resilience-building component.
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questionnaire
Table 1 shows the number of personnel working in the fire 
company affiliated with the Fire Brigade Department and the 
number of individuals participating in the study.

Data Collection Tools

Data were collected using the demographic form, Brief Re-
silience Scale (BRS), Traumatic Stress Symptoms Scale (TSSS), 
and the Scale for Suicide Ideation.

Demographic Form

The form was created by the researchers in line with the rele-
vant literature.[6,7,21] The demographic form comprises 13 ques-
tions relating to individual, vocational, and physical/mental 
health.

Brief Resilience Scale (BRS)

Developed by Smith et al.[22] (2008), the scale was adapted to 
Turkish by Doğan (2015). It is a valid and reliable tool used 
for measuring resilience.[23] The BRS is a self-report-based Lik-
ert type scale with values between 1 and 5, comprising six 
items in total. Items 2, 4, and 6 are reverse items. Scoring is 
performed by inverting the reverse items. The resilience level 
increases as the score obtained from the scale increases. The 
scale explained 54.66% of the total variance, and the eigen-
value is 3.28. The factor loads for the scale items ranged from 
0.63 to 0.79. The internal consistency of the scale was calcu-
lated as 0.83 in the original study and 0.65 in this study. As 
a result of exploratory and confirmatory factor analyses, the 
scale has a single-factor structure.[23] Permission was obtained 
from the adapting author for use in this study.

Traumatic Stress Symptoms Scale (TSSS)

Turkish validity and reliability were completed by Aker et al.[24] 
(1999). The scale is employed for measuring post-traumatic 
stress symptoms. It is a scale answered by self-report with Lik-
ert type with scores ranging from 0 to 3 (Does Not Disturb at 

All, Disturbs A Little, Disturbs Quite A Lot, and Seriously Dis-
turbs, comprising 24 items in total. From the scale on which 
operations are done through total scores, the lowest score 
that can be obtained is 0 and the highest is 72. High scores 
indicate that traumatic stress symptoms are high. In this study, 
Cronbach’s alpha reliability coefficient was calculated as 0.93. 
The application of the scale was permitted in an electronic en-
vironment by the author, who completed the adaptation.

Suicide Ideation Scale (SIS)

The scale, adapted to Turkish by Dilbaz et al.[25] (1995), is used 
to determine suicide ideation. Consisting of 17 items in total, 
the scale has a dichotomous answer in the 0–1 (0=Wrong, 
1=Right) score interval. Although the scores that can be ob-
tained from the scale range from 0 to 17, high scores indicate 
high suicide ideation. The internal consistency of the scale was 
determined to be 0.84 in this study. Permission was obtained 
from the author online for the use of the scale.

Data Collection

The data were collected by contacting fire service personnel 
during their free time between August 2020 and September 
2020 with individuals who volunteered to participate in the 
study filling out the demographic form and scales based on 
self-report. Before collecting the data, the lists of all person-
nel and their affiliated companies were obtained, their shifts 
were determined, and the units were visited in line with this 
planning. Scales and survey applications were applied to the 
personnel in groups of 10 one-to-one under the supervision 
of the researcher.

Ethical Issues

Ethics committee approval was obtained from Istanbul Gelişim 
University Ethics Committee (Date: 21.08.2020, Decision No: 
2020-27-12). Corporation approval was obtained from the 
Fire Brigade Department affiliated to the Mersin Metropolitan 
Municipality (Date: 15.06.2020, Number: E-73885581-903.99-

Table 1. Sample scope by region (n=316)

Region Total number Not agree to participate Missing data Number of participants

Merkez Group Superiority 62 20 13 29
Akdeniz/Aydıncık Group Superiority 58 30 16 12
Mezitli Group Superiority 63 21 8 34
Toroslar Group Superiority 37 9 13 15
Yenişehir Group Superiority 35 4 6 25
Anamur/Bozyazı Group Superiority 48 10 9 29
Tarsus/Çamlıyayla Group Superiority 86 3 0 83
Erdemli Group Superiority 32 1 6 25
Gülnar Group Superiority 22 2 3 17
Mut Group Superiority 22 0 2 20
Silifke Group Superiority 31 4 0 27
Total 496 104 76 316
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Variables

Age
Gender
 Male
Educational status
 Primary school
 Elementary school
 Highschool
Bachelor's degree/graduate
 Marital status
 Married 
 Single
Divorced 
Having a child
 No 
 Yes 
Number
Economic status
 Low 
 Moderate  
 High    
Working status
 Labourer  
 Officer 
 Contractual 
Physical diseases 
 No
 Yes 
Type
 Heart conditions
 Hyper tension
 Diabetes
 Unspecified
Psychiatric diseases 
 No 
 Yes 
Type
 Panic disorder
 Unspecified
Using medicines
 No
 Yes 
Type
 Antidiabetic
 Antihypertensive
 Heart medicine
 Cholesterol medicine 
 Antiaggregant 
 Gastroprotective
 Antiallergic
 Unspecified

n

316 

44
66

127
79

263
44
9

101  
215

104
210

2

179
81
56

299 
17

2
3
4
8

314 
2

1
1

291  
25

6
8
3
1
2
1
1
8

%

100

13.9
20.9
40.2
25.0

  83.2
13.9
2.8

32.0
68.0

32.9
66.5

.6

56.6
25.6
17.7

94.6
5.4

11.8
17.6
23.6
47

99.4
.6

50
50

92.1
7.9

20
26.7
10.1
3.3
6.6
3.3
3.3

26.7

x̅  ± SD

40.81±9.38

2.03±0.80

Min - Max

20-62

1-5

Table 2. Individual characteristics of the participants (n=316)
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70773). Permission to use the scales was obtained from the 
authors. Participants were guaranteed that they could quit the 
research at any time. Time was given as required for them to 
answer their questions. Informed consent has been signed. 
Before the questionnaires were completed, the participants 
were informed about the sources they could get psychologi-
cal support. The study was conducted in accordance with the 
principles of the Declaration of Helsinki.

Moderation Diagram

Figure 1 shows the moderation diagram of the research.

Data Analysis

The data were analyzed using the SPSS 22.00 (SPSS, Chicago, 
IL, USA) program. The independent variables in the research 
were traumatic stress symptoms and resilience; the depen-
dent variable was suicide ideation. Moderator analysis was 
examined based on the PROCESS macro model 1 developed 
by Hayes (2013).[26] The level of statistical significance was de-
termined to be p<0.05. Questionnaires with missing data were 
not included in the analysis.

Results

Profile of the Participants

Participants had an average age of 40.81±9.38 years (min: 20, 
max: 62) and were all male (100%; n=316). Most were mar-
ried (83.2%; n=263). Approximately two-thirds of them (68%, 
n=215) had 2.03±0.80 (min: 1, max: 5) children and were high 
school graduates (40%, n=127) (Table 2). Although almost 
two-thirds of the participants (66.5%; n=210) stated their in-
come was “moderate,” half of them (56.6%; n=179) worked as 
laborers.

The vast majority did not have any physical (94.6%; n=299) or 
psychiatric (99.4%%; n=314) disease requiring treatment. In 
the scope of physical and/or mental health problems requir-
ing treatment, there were diseases such as diabetes, hyper-
tension, heart conditions, and panic disorder. Similarly, the 
majority of the medications used were antihypertensive and 
antidiabetic drugs (Table 2).

Traumatic Stress Symptom Scale, Suicide Ideation Scale, and 
BRS Profile of the Participants

In Table 3, the Traumatic Stress Symptom Scale score average 
for participants was 10.87±11.57 (min: 0, max: 62), the Suicide 
Ideation Scale score average was 4.82±3.60 (min: 1, max: 16), 
and the BRS score average was 23.34±5.24 (min: 10, max: 30) 
(Table 3).

Correlations between Traumatic Stress Symptom Scale, 
Suicide Ideation Scale, and BRS Scores of the Participants

Table 4 shows the correlations between the scales. There was 
a positive and weak significant relationship between the Trau-
matic Stress Symptom Scale score average and the Suicide 
Ideation score average (r=−0.142, p<0.05). Moreover, there 
was a negative and weak significant relationship between the 
Traumatic Stress Symptom Scale score average and the BRS 
score average (r=−0.258, p<0.01). There was a negative and 
weak significant relationship between the BRS score average 
and the Suicide Ideation score average (r=−0.253, p<0.01) 
(Table 4).

Moderating Role of Resilience in the Relation between 
Traumatic Stress Symptoms and Suicide

Tables 5–6 and Figure 2 present the findings regarding the 
moderating role of resilience in the relation between trau-
matic stress symptoms and suicide.
Traumatic stress symptoms and resilience variables included in 
the regression analysis significantly explained 8% (R2=0.085) 
of the change in suicide ideation, which was the dependent 
variable. Table 5 shows the unstandardized regression coef-
ficients (β) showing the effects of each predictor variable on 
the dependent variable. Although traumatic stress symptoms 
are directly effective on suicide ideation (β=6.364; t=2.569; 
p<0.001), resilience is not directly effective on suicide ideation 
(β=−0.074; t=−1.376; p>0.05). Accordingly, it was determined 

Table 3. Traumatic stress symptom scale, suicide ideation 
scale, and brief resilience scale profile of the participants

Scales x̅±SD Min-Max Range

Traumatic Stress Symptoms Scale 10,87±11,57 0-62 0-72
Suicide Ideation Scale 4,82±3,60 1-16 0-17
Brief Resilience Scale 23,34±5,24 10-30 6-30

Table 4. Correlations between traumatic stress symptom 
scale, suicide ideation scale, and brief resilience scale scores 
of the participants

Scales TSS SI

SI ,142* 
R -,258** -,253**

**p<.01, *p<.05, Traumatic Stress Symptoms (TSS), Suicide Ideation (SI), 
Resilience (R) 

Figure 1. Moderating role of resilience in the relation between 
posttraumatic stress disorder symptoms and suicide ideation
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that traumatic stress symptoms experienced at elevated lev-
els is related to an increase in suicide ideation. Since the in-
teraction between traumatic stress symptoms × resilience is 
significantly related to suicide ideation, it was revealed that re-
silience had a moderating effect on the relationship between 
traumatic stress symptoms and suicide ideation (β=−0.007; 
t=−1.003; p<0.05) (Table 5). This situation shows that the 
correlation between traumatic stress symptoms and suicide 
ideation changes according to resilience level.

While examining the conditional effects of traumatic stress 
symptoms on suicide ideation at different resilience levels 
(that is, low [−1 standard deviation [SD], medium [z score of 
0], and high [+1SD]), the correlation between traumatic stress 
symptoms and suicide ideation was at highest levels with low 
resilience levels (p<005). At medium and high resilience levels, 
the relationship between traumatic stress symptoms and sui-
cide ideation was not significant (p>0.05) (Table 6 and Fig. 2). 
Figure 2 also the change in the correlation between traumatic 
stress symptoms and suicide ideation at different resilience 
levels. The findings show that resilience lessened the correla-
tion between traumatic stress symptoms and suicide ideation 
by regulating this association.

Discussion

This study was conducted to analyze the moderating role of 
resilience in the relationship between PTSD symptoms and 

Table 5. Moderating role of resilience in the relation between traumatic stress symptoms and suicide (n=316)

 β (LLCI-ULCI) SE t p R R2

Constant 6,364 (3,812 : 8,915) 1,296 4,908 <,001 ,292 ,085
Traumatic Stress Symptoms (X) ,180 (0,042 : 0,318) ,070 2,569 <,05  
Resilience (W) -,074 (-0,180 : 0,031) ,053 -1,376 <,169  
X*W -,007 (-0,013 : -0,001) ,003 -2,274 <,05  

Suicide Ideation Scace (SI); SE (Standart error); LLCI (Lower level of confidence ınterval); ULCI (Upper level of confidence interval) concepts refer to the 
standard error of the effect estimated by the bootstrapping method at the 95% confidence interval, respectively. β, refers to the non-standardized 
regression coefficient showing the effects of each predictive variable on the outcome variable.

Table 6. The low, moderate, and high-level effects of resilience in the relation between traumatic stress symptoms and suicide 
(-1, average, and +1 standard deviation value)

Resilience Effect se t p LLCI ULCI

Low resilience (Z=18,090) 0,0461 0,019 2,344 ,019 0,007 0,084
Moderate resilience (Za =23,339) 0,007 0,019 0,369 ,711 -0,030 0,045
High resilience (Z=28,589) -0,031 0,030 -1,033 ,302 -0,092 0,028

aPThe mean Z score for resilience shows the standardized mean resilience score of the sample (23.34). Low resilience (18.09) represents 1 standard 
deviation below the mean and high resilience (28.59) represents 1 standard deviation above the mean. SE (Standart error), LLCI (Lower level of confidence 
ınterval), ULCI (Upper level of confidence interval) concepts refer to the standard error of the effect estimated by the bootstrapping method at the 95% 
confidence interval, respectively. The concept of Effect refers to the non-standardized regression coefficient that shows the effect of each predictive 
variable on the outcome variable.

Figure 2. The relation between traumatic stress symptoms and 
suicide ideation for different resilience levels (n=316)
Traumatic Stress Symptoms (TSBÖ), Suicide Ideation (İDÖ), and Resilience 
(KPSÖ), The mean Z score for resilience shows the standardized mean 
resilience score of the sample (23.34). Low resilience level (18.09) represents 
1 standard deviation below the mean, and high resilience level (28.59) 
represents 1 standard deviation above the mean.
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suicide ideation in firefighters. In this study, unlike previous 
studies focusing on risk factors, the focus was whether re-
silience, which is a protective factor, narrowed the correlation 
between PTSD symptoms and suicide ideation.

One of the important findings of the study is that traumatic 
stress symptoms experienced at elevated levels are related to 
an increase in suicide ideation. This finding is similar to current 
research results revealing that PTSD symptom severity are sig-
nificantly related to lifelong suicide ideation and attempts in 
firefighters.[13,15,16,27] Considering the research results proposing 
that PTSD symptoms are determinants of suicide ideation,[13] 
firefighters examined in the scope of the sample can be con-
sidered to have suicidal ideation as a consequence of a trau-
matic event. Moreover, the results of the study illustrate the 
importance of doing more research on the relationship be-
tween PTSD and suicide in firefighters who are exposed to 
long-term and repetitive trauma and who are in the increased 
risk group in terms of PTSD symptoms.[16,27]

One other important finding of the study is that resilience 
does not have a direct determinant effect on suicide ideation. 
Contrary to this result, decreasing social support in firefight-
ers, which includes resilience contextually, was revealed to in-
crease suicide ideation by interacting with PTSD symptoms.[28] 
Similarly, in a study where suicide cases among firefighters and 
non-firefighters were compared in terms of various character-
istics, those firefighters who died had relationship problems 
before the suicide attempt. Having relationship problems was 
identified as a determinant in the suicides of firefighters us-
ing firearms.[11] Moreover, although no significant relationship 
was found between perceived distress tolerance and global 
suicide risk in a study conducted by Bartlett et al.[27] (2018), dis-
tress tolerance perceived at a low level significantly predicts 
suicide ideation only for the previous year. This finding may 
have a few explanations. The first is that although the validity 
and reliability studies for the measurement tool widely used 
in resilience measurement were completed, it is based on self-
reports and is limited to six items. In this study, resilience was 
taken as only an individual characteristic. Furthermore, the 
concept of resilience is explained with various aspects at the 
individual, relational, and contextual levels.[19] The second rea-
son is that since the sample of the study consists of firefighters 
working in fire departments in only one province, it may not 
represent all firefighters.

The correlation between traumatic stress symptoms and sui-
cide ideation is at the highest levels with low resilience lev-
els. Nevertheless, at medium and high resilience levels, the 
relationship between traumatic stress symptoms and suicide 
ideation was not significant. This finding indicates that fire-
fighters who can recover quickly after continuous and repet-
itive exposure to traumatic experiences may develop suicide 
ideation depending on whether traumatic stress symptoms 
can be reduced. Among the samples exposed to trauma, no 
studies indicated that resilience has a moderating effect on 
the relationship between traumatic stress symptoms and 

suicidality. Resilience is considered to have multiple dimen-
sions in the interactional resilience model of Ungar (2013).[19] 
Although this study focuses on the individual level, defined 
as the ability to overcome negative life events, Ungar’s model 
considers resilience at individual, relational, and contextual 
levels.[19] Therefore, the findings obtained from the current re-
search indicate that resilience on an individual level is protec-
tive against suicide ideation that can develop depending on 
traumatic stress symptoms in firefighters. The reason for this 
is probably that the resilience of firefighters enables them to 
manage traumatic stress symptoms and suicide ideation relat-
ing to these symptoms more effectively.

Conclusion 

The results of the research contribute to the suicide literature 
since they show how traumatic stress symptoms increase sui-
cide ideation and how resilience can have a risk factor role in 
this relationship. Considering the results of the present study, 
the role of resilience was a dampener/buffer in a relationship, 
that is, its role as a risk factor. Resilience is only a significant 
moderator when it is low. Moreover, examining resilience in 
firefighters with suicide ideation is a new and undiscovered 
research area. Including resilience in intervention programs 
to be created for suicide ideation that emerges depending 
on traumatic stress symptoms in firefighters can enable this 
group to manage traumatic stress symptoms and suicide 
ideation relating to these symptoms more effectively.
According to the research results, it is suggested to develop 
and/or apply resilience-based intervention programs for fire-
fighters to manage traumatic stress symptoms and suicide 
ideation relating to these symptoms more effectively. Fire-
fighters with a high number of post-traumatic stress disorder 
symptoms present more suicidal ideation especially when 
presenting lower levels of resilience. Hence, a practical im-
plication of this study is that psychological programs for fire-
fighters must have a strong resilience-building component. 
Furthermore, to eliminate bias, there is a need for deliberative 
studies where all dimensions of resilience, traumatic stress 
symptoms, and suicide are discussed and where experimental 
designs are utilized together. Although the whole of the sam-
ple consists of males, concepts can be researched in female 
workers as well. To examine the change in causality relation-
ships and related concepts over time, prospective and longitu-
dinal studies are needed. Since the sample group studied was 
from a metropolis and a single region, the trauma exposure 
rates and types can vary compared to small cities and other 
regions. This situation shows the need for studies to be con-
ducted in samples that represent firefighters nationally.

Limitations

Since the data were obtained from a single province, the re-
search results may vary when there is a bigger sample includ-
ing different provinces. As the province in which the study 
was conducted was a metropolis and a specific region, the 
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research results may not be generalized to firefighters from 
other provinces/districts. The answers the personnel partici-
pating in the study gave to questionnaire/scale questions may 
involve bias in terms of social acceptance, concerns about the 
effect on vocational position, and socio-cultural expectations 
and constraints.
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