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[bookmark: _Toc197025074]1. Introduction 
During the last few decades, emotional intelligence (EI) has proven essential in determining leadership effectiveness. The definition from Goleman (2000) reveals that EI functions as a skill set that enables personal emotional awareness, self-control, and social-emotional regulation of others. Salovey and Mayer (1990) established the foundations of emotional intelligence as social intelligence before introducing this perspective by Goleman (2000). Finally, modern leadership models emphasise emotional intelligence (EI) above technical skills and IQ because EI drives team adaptability, motivation, and successful collaboration (Goleman 2000).
Leadership displaying emotional intelligence has become increasingly important within healthcare organisations, especially within the National Health Service (NHS). Patient care excellence depends on both clinical capabilities. It requires leaders to display motivation skills with empathy and effective management techniques for running diverse teams when under stress, according to West et al. (2019). NHS organisations benefit from emotionally intelligent leadership because it produces greater staff involvement, enhanced patient success, and improved organisational stability. The NHS encounters barriers to sustained EI adoption across its organisations even though frameworks exist to develop compassionate leadership practises (Kline, 2019).
The NHS currently faces a long-standing leadership vacancy problem that reduces staff teamwork enthusiasm and patient protection measures. According to Bailey and Burhouse (2019), leadership systems use traditional heroic and hierarchical systems that struggle within present-day healthcare settings. The absence of competent leadership produces major organisational problems, generating more staff burnout and communication failures, resulting in substandard care delivery. The need for emotional intelligence surpasses desirability since it represents an essential skill for handling these organisational issues.
Emotionally intelligent leaders stand essential in NHS service delivery due to their complex multidisciplinary structure to handle complex systems and build cohesive, high-performing teams (Aufegger et al., 2020). Leaders should demonstrate both emotional awareness about themselves and interpersonal perception skills for controlling the active linkages between professional boundaries, resource limitations, and patient-centred responsibilities. The NHS's evolving needs resulting from workforce deficits along with financial constraints and post-pandemic recovery work demand that EI competencies be strategically added to leadership development initiatives.
The proposed study examines which team performance results develop from NHS leaders with emotional intelligence competencies. This research analyses how EI affects leadership actions while discussing methods to build EI attributes through leadership structures which enhance NHS organisational success.
[bookmark: _Toc196581792][bookmark: _Toc197025075]2. Research Aims, Questions and Objectives 
Research Aim
The research aims to determine how leaders' emotional intelligence (EI) competence shapes team performance in the National Health Service (NHS). This research analyses the effect of EI competency elements on leader conduct and their effects on team jointness and workforce energy and performance to build emotionally intelligent leadership structures within NHS organisations.
Research Questions
To achieve the stated aim, the research will address the following key questions:
· How does emotional intelligence influence leadership behaviours in NHS teams?
· What is the link between emotionally intelligent leadership and team outcomes in healthcare settings?
These questions are designed to explore not only the presence of EI traits in NHS leadership but also their direct and indirect effects on operational and relational aspects of team performance.
Objectives
In alignment with the aim and research questions, the specific objectives of the study are as follows:
· To examine EI traits among NHS leaders:
Drawing on Carmeli’s (2003) work, this objective will focus on identifying core emotional intelligence attributes — such as self-awareness, empathy, and emotional regulation — prevalent among NHS leadership personnel. Understanding these traits will offer insights into the emotional profiles that underpin effective leadership practices in healthcare environments.
· To evaluate team performance linked to emotionally intelligent leadership:
Building on George’s (2000) research, this objective will investigate how leadership styles characterised by high EI correlate with measures of team success, including communication effectiveness, conflict management, and staff well-being.
· To propose EI development interventions for NHS leadership programmes:
Supported by frameworks such as those outlined by Health Education England (n.d.), this objective aims to recommend targeted training and development initiatives that could enhance the emotional intelligence of NHS leaders, thereby improving overall team and organisational performance.
[bookmark: _Toc196581793][bookmark: _Toc197025076]3.0 Literature Review 
Workers are being impacted by ongoing business issues for a number of reasons, such as remote employment, adopting innovative technologies, and shifting organisational structures. These developments, which are impacted by outside variables and emerging trends, are causing significant changes in the way businesses operate as well as the physical layout of the workplace. 
According to Coronado-Maldonado et al.  (2023), numerous academic disciplines have conducted extensive research on emotional intelligence (EI). This essay examines the research on teams, leadership, and emotional intelligence.
[bookmark: _Toc196581794][bookmark: _Toc197025077]3.1 Theoretical Models of Emotional Intelligence
Throughout the years, the theory of Emotional Intelligence (EI) has gained its definition through multiple scholarly frameworks. To date, Goleman's (2000) model stands as one of the most influential frameworks for emotional intelligence. It describes five major elements: self-awareness and self-regulation, motivation, empathy, and social skills. Goleman's model serves as a standard framework across leadership investigations because healthcare leaders increasingly understand that emotional sensitivity is vital. Bar-On (2006) created the Emotional-Social Intelligence (ESI) model that expands beyond Goleman's work by emphasising several competencies and skills that determine human behavioural effectiveness. The cultural framework of Bar-On's model works because it includes important leadership elements like stress management and adaptability, which are vital for NHS healthcare professionals. Together, these models underpin much of the contemporary understanding of EI's role in leadership and team performance.
[bookmark: _Toc196581795][bookmark: _Toc197025078]3.2 Emotional Intelligence and Leadership
Multiple empirical investigations focus on the connection between EI and leadership effectiveness. Barling, Slater and Kelloway (2000) found a positive connection between transformational leadership methods that motivate followers and emotional intelligence assessment results. Palmer et al. (2001) presented research proving that leaders with elevated EI achieve superior competence in handling team tasks and conflict management while promoting positive work environments. The ability to lead emotionally competent teams plays a crucial role in healthcare organisations because these institutions commonly deal with both multidisciplinary teams and emotional labour requirements. NHS leaders need to handle intricate connexions among staff while preserving their team's unifying spirit and morale levels.
[bookmark: _Toc196581796][bookmark: _Toc197025079]3.3 The Emotional Intelligence versus Intelligence Quotient Debate
A significant argument exists between the predictive capabilities of emotional intelligence (EI) and traditional intelligence quotient (IQ). Côté and Miners (2006) found that job performance prediction depends on the combined power of cognitive and emotional intelligence when working with people. Ashkanasy and Daus (2005) present a defence of EI as a unique, essential construct that research in organisational behaviour has insufficiently recognised in their publication. Healthcare leadership benefits most from emotional intelligence capabilities because emotion management proves superior to cognitive intelligence alone in relational healthcare environments.
[bookmark: _Toc196581797][bookmark: _Toc197025080]3.4 Critiques of Emotional Intelligence Measurement
A consensus exists about EI's significance, yet researchers still criticise the different approaches to its measurement. According to Brackett and Elbertson (2019), various emotional intelligence assessment tools exhibit unexplained variations, thus questioning the reliability of their dominant self-reported measurements. An objective and reliable assessment system proves essential for developing EI capabilities in NHS institutions regarding leadership preparation and talent development programmes.
[bookmark: _Toc196581798][bookmark: _Toc197025081]3.5 Impact of Emotional Intelligence on Team Cohesion and Collaboration
Research has established clear indications that Emotional Intelligence leads to better team results. According to Clarke (2010), project managers who demonstrated higher emotional intelligence showed better abilities to lead their teams through motivation while effectively handling conflicts. Cavazotte, Moreno and Hickmann (2012) established that a combination of emotional and cognitive intelligence effectively predicts leadership transformation behaviours and managerial outcomes. Electrically intelligent leadership is key in multidisciplinary healthcare services to optimise teamwork and communication while increasing organisational performance.
[bookmark: _Toc196581799][bookmark: _Toc197025082]3.6 Emotional Intelligence and NHS Leadership amid Complexity
The research demonstrates that emotionally intelligent leadership becomes essential for managing the complex NHS healthcare operations. EI stands as a fundamental capability that healthcare leaders need to manage through systemic barriers that involve resources and technology integration and patient-centred care delivery systems, according to Spanos et al. (2024). The complex operational environment of the NHS requires leaders who demonstrate key EI competencies because the COVID-19 pandemic has worsened operational complexity, while traditional leadership models do not acknowledge these capabilities.
[bookmark: _Toc196581800][bookmark: _Toc197025083]3.7 The Role of Psychotherapeutic Leadership in the NHS
Psychotherapeutic leadership became a concept described by Gibson, Till and Adshead in 2018 and 2019. They presented their theory, focusing on how leaders should deal with emotional and team-related pressures and anxieties in psychiatric settings. The survey results from their research show that emotionally intelligent leadership produces safer working spaces, which reduce burnout and promote better staff wellness. The research findings demonstrate strong relevance for the wide NHS infrastructure because emotional support works to reduce mental strain among demands of clinical practice.
[bookmark: _Toc196581801][bookmark: _Toc197025084]3.8 Emotional Intelligence’s Effect on Organisational Change and Innovation
Organisational change and innovation receive essential support from the critical role of emotional intelligence. Grover and Furnham (2016) analysed research proving that EI-based leadership interventions create organisations that adapt more quickly and remain more innovative in their operations. NHS professionals’ benefit from smoothly implementing transformational changes because emotionally intelligent leaders create organisations that welcome changes and maintain operational continuity.
[bookmark: _Toc196581802][bookmark: _Toc197025085]3.9 Studies on NHS Leadership Failures
Time and again, leadership failure within the NHS has been related to deficiencies in emotional intelligence. Kline (2019) observed that poor leadership in the form of insensitivity or lack of transparency also led to organisational failures. For example, the BMJ Leader Blog (2020) stated that a lack of emotional intelligence modelling at the human resource level in the executive can diminish trust, demotivate staff, and imperil patient care quality. This suggests that a case could be made for including EI as part of the core competency badges of future NHS leaders.
[bookmark: _Toc196581803][bookmark: _Toc197025086]3.10 Public Sector Leadership: Need for Inclusivity and Emotional Awareness
Emotional awareness and inclusion are now required for public sector leadership, including within the NHS. Guidance from Local.gov.uk (2025) stresses the importance of leading teams with emotional sensitivity, particularly in diverse and multidisciplinary environments. Facilitating inclusive work and supporting empathetic responses to staff's needs and emotional intelligence can help leaders navigate the complexities of public accountability and service delivery.
[bookmark: _Toc196581804][bookmark: _Toc197025087]3.11 Navigating Healthcare Leadership Complexity: Future Competencies
This indicates that current and future healthcare leaders must possess appropriate emotional competencies to succeed in an increasingly complex environment. According to Spanos et al. (2024), these competencies were also necessary for leading across integrated care systems and within multidisciplinary settings. As a result, these competencies must be prioritised within the NHS for developing leaders who can handle emerging challenges and deliver sustainable, high-quality healthcare services.
[bookmark: _Toc196581805][bookmark: _Toc197025088]4.0 Research Paradigm and Methodology 
Qualitative research gives detailed knowledge and context-dependent facts. This nuanced view of reality is very useful in research. The purpose of this study is to provide two arguments: Goleman's (1995) idea of emotional intelligence (EI) and qualitative research methodologies for understanding and enhancing human emotions and connections in NHS.
[bookmark: _Toc196581806][bookmark: _Toc197025089]4.1 Research Paradigm: Interpretivism
Within leadership, considering the complexity of emotional phenomena, such as emotional intelligence (EI), an interpretivist paradigm for this research is highly suited. According to an interpretive stance, reality tends to be socially constructed and, therefore, subjective; thus, meanings and experiences are to be interpreted from the viewpoint of the people involved (Mayer, Salovey and Caruso, 2004). Because EI is inherently about how individuals perceive, express and manage emotions in social interactions, this allows us an in-depth and complex investigation of how NHS leaders understand and use emotional intelligence in their professional practice.
Whereas the positivist stance seeks to uncover universal, generalisable laws that govern leadership experiences, the interpretivist stance acknowledges that leadership experiences are derived from personal, organisational and cultural. Neglecting the emotional expression and interpersonal dynamic of working in NHS teams is a loss of valuable meaning as you cannot quantitatively objectify it. Consequently, this paradigm is a good one to address the research aim of understanding the role of EI in leadership behaviours and team performance in a complex healthcare environment.
[bookmark: _Toc196581807][bookmark: _Toc197025090]4.2 Research Approach: Qualitative Case Study Design
According to the interpretivist paradigm, a qualitative research approach focuses on NHS leadership through a case study design. Through such a qualitative strategy, it is possible to focus on exploring in greater depth the subjective experiences, emotions and leadership styles of NHS leaders to generate rich and context-specific insights. The appropriate approach for the case study approach is that it aids in investigating emotional intelligence within its real-life organisational setting (Prati et al., 2003).
The study will examine the patterns of emotional competence, leadership practise, and team dynamics of emotional competence, through which examination of one or more NHS organisations (e.g., hospital trusts and integrated care systems) will result in an overall understanding of the phenomenon. Qualitative case studies are essential for health services research where there are complex social processes, and tracking 'how' and 'why' is far more important than simply counting outcomes.
[bookmark: _Toc196581808][bookmark: _Toc197025091]4.3 Data Collection Methods: Semi-Structured Interviews
The main means of data collection will consist of semi-structured interviews with NHS leaders. Semi-structured interviews strike a balance between guided inquiry and flexibility: Researchers can explore key themes, and at the same time, participants can share their unique perspectives (Prati et al., 2003). The present method is appropriate for obtaining rich descriptions of emotional experiences, self-perceptions of leadership behaviour, and perceptions of the impact of EI on team performance.
An EI framework and leadership-related literature will be used to create an interview guide that will allow for coverage of critical themes with open-ended responses. Those interviewed will be approximately 10–15 NHS leaders with a minimum of two years’ experience being the lead so that participants have organisational exposure to reflect.
[bookmark: _Toc196581809][bookmark: _Toc197025092]4.4 Sampling Strategy: Purposive Sampling
Consequently, purposive sampling will select respondents based on characteristics similar to those required for the research objectives. NHS leaders with at least two years of experience in clinical or administrative management roles will be included. This criterion ensures that participants have already faced the emotional demands and leadership challenges occurring in the NHS environment.
Qualitative research principles align with purposive sampling in that it focuses on information-rich cases rather than statistically representative samples. This allows us to gather different views from leaders in different departments and hierarchy levels, thus increasing the capacity and maturity of the findings.
[bookmark: _Toc196581810][bookmark: _Toc197025093]4.5 Ensuring Validity: Data Triangulation
Strategies data triangulation strategies will help enhance the study's trustworthiness and validity. In addition, the interviews and relevant organisational documents, such as leadership development framework landmarks and staff feedback reports, will also be analysed to corroborate the accounts. The triangulation of data sources limits the negative effects of self-reported data and adds a more comprehensive understanding of how emotional intelligence is operationalised in an NHS leadership context (Chan et al., 2019).
Furthermore, member checking (respondent validation) will be used to get participants to comment on the accuracy of their interview transcripts. By doing this, the data enhances credibility and remains consistent with the ethical principles of participatory research in terms of valuing participants' control and ownership of their narratives.
[bookmark: _Toc196581811][bookmark: _Toc197025094]5. Evaluation of Methods 
Adopting qualitative methods in this study would offer several significant advantages, given the Exploration of emotional intelligence (EI) and leadership in the NHS. At least one of the key strengths of qualitative approaches is that they can achieve depth and richness. By design, interviews are qualitative, allowing the (broad) description in the space of the interviewee of complex emotional experience, personal reflection, and a nuanced perception. Wong and Law (2017) found that such methods are very helpful when studying subjective phenomena like EI, as emotional nuances and interpersonal dynamics are the main ingredients in subjective experience. Semi-structured interviews also allow the researcher to probe lines of inquiry in real-time and change the line of inquiry based on participant responses. This adaptability is needed when dealing with the variety and contextual ways in which NHS leaders experience.
Nevertheless, qualitative methods have some limitations. The first problem is the possibility of biases related to subjective bias, not only by participants but also by researchers. Regarding leadership competencies, such as EI, participants may consciously or unconsciously put forward a favourable impression of themselves. Similarly, there can be a tendency to interpretation of qualitative data in research that may be influenced by researcher assumptions or pre-existing expectations (Humphrey, 2002). Another limitation pertains to issues of generalisability. Thus, the findings may not be statistically generalisable to the wider NHS leadership population. However, qualitative inquiry aims not to generalise statistically but to develop a rich theoretical understanding that can inform practice and policy.
Advantages are available using alternative methods, such as quantitative approaches based on structured surveys or psychometric assessments. This means that validated EI measurement tools could be given to more subjects, increasing their generalisability (Jordan, Ashkanasy and Hartel, 2002). Despite that, quantitative methods are less appropriate to interpret the richness and context-specific nuances of emotional experiences in leadership. Such 'standardised' instruments cannot incorporate EI's dynamic, evolving nature in the challenging, complex organisational environment typical of the NHS. As a result, quantitative methods are less suitable for this research, whose goal is to explore how EI expresses itself in leadership behaviours and how it affects team performance at a deeper level in the context. Finally, in short, qualitative methods, especially semi-structured interviews, seem to be by far the most suitable and effective way to capture this study's purposes.
[bookmark: _Toc196581812][bookmark: _Toc197025095]6. Data Collection Methods and Tools 
The approach for collecting the data for this study will be designed such that the feedback gained will be rich and detailed on the roles played by emotional intelligence (EI) in NHS leadership and its impact on team performance. Most methods will be semi-structured interviews and supplement surveys using the existing EI frameworks for data collection and rigour.
Boyatzis' (2008) Emotional Competence Inventory on which the interview protocol will be informed can be divided into clusters of competencies like self-awareness, social awareness, self-management, and relationship management. Boyatzis' model forms a robust structure upon which interview questions relating to the behavioural consequences of EI amongst NHS leaders should be constructed. However, the flexibility in semi-structured format would allow the emergent themes to be explored, keeping interviews consistent. Specific areas of inquiry will focus on how leaders perceive and manage their own emotions, how they recognise and respond to the emotions of others, and how the two are related to team collaboration, conflict resolution, and morale.
Surveys will also be used to complement qualitative findings along with interviews. Leadership Academy's (2019) EI competency frameworks will inform the development of the survey instruments for compassionate and inclusive leadership models. Part of these surveys will include broader perspectives from team members who worked under the interviewed leaders to capture perceived leadership behaviours, emotional environment, and team performance in the same environment. Validated Likert scale items will also be utilised as survey questions to maintain ease and standardisation of analysis while providing an easy reference point to the qualitative data.
Because of operational constraints and safety protocols post-COVID-19, all interviews will be conducted online, using secured video conferencing platforms such as Microsoft Teams or Zoom (Gavin et al., 2024). The logistical advantages of online interviews, such as reduced travel time, cost efficiency, and increased scheduling flexibility, are important within the busy National Health Service environment. Moreover, online interviews prove especially comfortable and open for participants to discuss personal and even sensitive matters, such as emotional competence. The combination of semi-structured and structured surveys will help us achieve methodological triangulation, making the findings more credible and richer. Combined, these tools will offer a complete look into the effect of emotional intelligence on leadership effectiveness and team outcomes in the NHS.
[bookmark: _Toc196581813][bookmark: _Toc197025096]7. Resource Implications and Needs 
Time, financial resources, and access to organisational resources must be well-planned for the effective execution of this research project. Data collection and analysis are proposed for about three to four months. Participant recruitment, scheduling and conducting interviews, survey distribution, transcription, and thematic analysis of qualitative data present themselves during this period. Due to demands on NHS leaders' time, adjusting participant availability within the proposed deadline will be important.
This project has minimal financial requirements. Securing a licence for NVivo qualitative data analysis software will be a key expense that will enable it to organise, code and analyse interview transcripts efficiently. Furthermore, there will be minor administrative costs, including secure data storage solutions, transcription services and even an incentive for the participants. For example, by using online platforms for interviews and surveys, travel and venue hire costs can be significantly saved.
The consideration of resources is in being able to access NHS leaders. Any protocol to gain approval through NHS Research Ethics Committees (REC) and adhere to governance procedures will be critical to continuing to comply with organisational and legal standards (Health Education England, n.d.). Applying the ethics, potentially multifold revisions and resubmitting takes time, and it is a rare resource that, in general, is hard to come by in undergraduate life.
These findings could be used in NHS leadership training programmes regarding the more general implications. Embedding emotional intelligence development into healthcare leadership curricula is recommended, as it is in line with the recommendations on the development of healthcare leadership effectiveness (Edwards et al., 2021) and may eventually lead to long-term organisational benefits.
[bookmark: _Toc196581814][bookmark: _Toc197025097]8. Timeline 
Six months comprise the research project, which progresses through specified phases. The literature review is the first project group spanning Weeks 1 through 4. It involves thoroughly evaluating existing research to develop a strong theoretical foundation. The ethical approval processes for NHS Research Ethics Committee applications will commence during Weeks 5–8 after completing the critical literature review. The recruitment of participants and interview scheduling will start upon ethics approval completion within Weeks 7 to 10. The data collection phase using interviews with surveys runs parallel from Weeks 9 through Week 14. Qualitative data analysis will run on NVivo software between Weeks 12–16. The period between Weeks 17–20 will serve for findings writing and analysis authoring and full project report assembly.



	Task
	Month 1 (Weeks 1–4)
	Month 2 (Weeks 5–8)
	Month 3 (Weeks 9–12)
	Month 4 (Weeks 13–16)
	Month 5 (Weeks 17–20)

	Literature Review
	████████████████
	
	
	
	

	Ethics Application Preparation
	
	████████
	
	
	

	Ethical Approval Process
	
	████████
	
	
	

	Participant Recruitment
	
	████████
	████
	
	

	Conducting Interviews and Surveys
	
	
	██████████
	
	

	Data Transcription
	
	
	███████
	████
	

	Data Analysis (NVivo Coding)
	
	
	
	████████████
	

	Writing of Findings and Report Compilation
	
	
	
	
	██████████████████


A Gantt Chart visualise this schedule by placing ethics approval, participant recruitment, and data analysis progression in the front. These necessary tactics maintain timely development and superior ethical results for the project.
[bookmark: _Toc196581815][bookmark: _Toc197025098]9. Ethical Considerations 
Ethical standards deserve top priority when conducting research in the NHS, especially when researchers study emotional intelligence in leadership because of the topic's sensitivity. The research maintains strict confidentiality of participants through the implementation of Noble Health Service data protection guidelines. Transcript data collection will undergo identification removal before it becomes available in encrypted file storage platforms accessible by the research team alone.
A step-by-step anonymization process will prevent readers from identifying research participants or their organisational associations in published study findings. All reporting steps employ pseudonyms, while the presentation displays summarised data as protection against revealing individual information.
The research project follows a voluntary basis for study participation. The research participants will receive complete information and consent papers detailing their study rights, including their unscheduled withdrawal ability. Respecting autonomy principles bolsters research-participant trust and researcher-participant relationships.
The research protocol follows NHS ethical standards, which cover informed consent, data protection measures, and harm reduction (Aufegger et al., 2020; Saxena et al., 2017). Before conducting data collection, the study requires ethical approval through the appropriate NHS Research Ethics Committee to fulfil all research governance mandates established by institutions and national authorities.
[bookmark: _Toc197025099]10.Conclusion 
The variety of conceptualisations of emotional intelligence (EI) might result in conceptions that are conflicting and can hinder one's comprehension of the construct, according to this evaluation of the chosen papers. The question of whether EI measures are comparable is raised by the fact that different scales of assessment represent a range of conceptions.
Both competence-based and self-report assessments have sufficient internal consistent accuracy, according to academics who support measuring emotional intelligence. In support of Goleman's research, Dulewicz and Higgs concluded that the notion of emotional intelligence exhibits validity and reliability as assessed using a questionnaire derived from a competence-based measure. Likewise, Stein et al. advocate for the use of the EQ-i as a useful instrument for evaluating and developing people for executive positions.
The literature on effective leadership demonstrates that team members' attitudes and the leader's effectiveness are positively correlated with emotional competence. According to other writers, managers that possess higher EI tend to produce better business outcomes. It is equally critical for an executive to understand which tasks to oversee to properly manage staff performance and attain favourable company outcomes. Successful leadership also requires social and emotional intelligence. Weinberger, on the other hand, concludes that EI and leadership efficacy are unrelated.When it comes to leadership and emotion, collective emotion is the outcome of a confluence of the group's affective setting and the affective makeup of its members. The team's work environment may suffer because of barriers, but this effect can be mitigated by leaders who take on more transformative and enabling roles.
This study emphasises how important emotional intelligence is for building team resilience and improving leadership efficacy. Emotionally intelligent leaders are better able to inspire their colleagues, settle disagreements, and foster trust, all of which enhance team performance. Furthermore, emotional intelligence specifically, empathy and social skills helps establish a psychologically secure atmosphere that strengthens team resilience. Organisations may fortify their teams, enhance flexibility, and guarantee sustained success in the face of adversity by giving priority to the improvement of interpersonal skills in leadership.
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