
Psychiatr. Pol. 2023; 57(5): 983–994
PL ISSN 0033-2674 (PRINT), ISSN 2391-5854 (ONLINE)

www.psychiatriapolska.pl
DOI: https://doi.org/10.12740/PP/152317

Personal hygiene in individuals with a diagnosis  
of schizophrenia: the role of gender, clinical  

characteristics, and the body self

Olga Sakson-Obada

Faculty of Psychology and Cognitive Science, Adam Mickiewicz University in Poznan

Summary

Aim. The purpose of the study was to examine whether individuals with a diagnosis of 
schizophrenia differ in personal hygiene (PH) from controls and to assess the importance 
of gender, clinical characteristics and body self (body experience and body image) for PH.

Method. Eighty-two subjects with a diagnosis of schizophrenia in stable mental state and 
82 control subjects were studied. All subjects completed the Personal Hygiene Scale (PHS), 
the Body Self Questionnaire, and answered the questions in Cenestopathy Interview. To confirm 
the validity of patients’ replies, PHS was also completed by medical staff.

Results. Subjective assessment of PH correlated with ratings made by medical person-
nel. The patient group subjects rated their PH worse than controls. Men rated their PH worse 
than women. In the case of male patients, hygienic deficits were associated with numerous 
disturbances in body experience (cenestopathy, disturbances in interpreting and regulating 
body states, and disturbances in body identity), while in the case of women with schizophrenia 
they were related only to difficulties in interpreting and regulating body states and negative 
symptoms.

Conclusions. Individuals with a diagnosis of schizophrenia in a stable mental state manifest 
deficits in personal hygiene that are related not so much to negative body image as to a disturbed 
body experience. The determinants of hygiene deficits in schizophrenia are gender-dependent. 
The study did not include individuals with severe illness, which helps to understand the lack 
of correlation between negative symptoms of schizophrenia and PH in the male study group.
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Introduction

Schizophrenia is related to poor self-care, including avoidance of contact with 
health services, non-compliance with medical recommendations, lack of physical ac-
tivity, and poor grooming or eating habits [1–3]. These behaviors not only contribute 
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to impaired psychological well-being, but are also a significant risk factor for somatic 
illnesses and subsequent premature deaths in individuals with a diagnosis of schizo-
phrenia [4]. Although deterioration in grooming skills is observed in severe depres-
sion and alcohol or drug addiction, losing interest in personal hygiene is considered 
relatively specific to schizophrenia, because it is observed in the prodrome [5], acute, 
and chronic phase of the disorder [6].

While losing interest in one’s appearance is the characteristic, though subtle, trait 
of the prodromal state of the disorder [5], global and pervasive lack of hygiene in 
severe schizophrenia is easily noticed and emotionally evocative for others, including 
the medical staff [6, 7]. Patients with personal grooming deficiencies fail to dress their 
wounds, do not care for cleanliness of the body (hair, nails, teeth), and fail to attend to 
cleanliness of their clothes. These behaviours not only increase the risk of deteriora-
tion of physical health but also hinder the social relationships, leading to isolation and 
stigmatization of patients suffering from schizophrenia [3, 7].

Although medical staff well recognize the fact that patients with a schizophrenia 
diagnosis are generally unconcerned with their hygiene, only a few studies have ad-
dressed this problem. The studies on the issue focused on positive effect of educational 
and behavioral training concerning dental hygiene [8], behavioral reinforcement tech-
niques improving grooming skills [3], and the relationship between the severely poor 
personal hygiene and impaired olfactory processing as well as negative symptoms of 
schizophrenia [6].

The loss of motivation to engage in hygiene care in individuals with a diagnosis of 
schizophrenia may be considered from two different perspectives. The first, rooted in 
descriptive psychiatry, relates to a decline of motivation to self-care as the manifestation 
of the negative syndrome of schizophrenia [6, 7]. The second approach highlights the 
importance of a psychological mechanism in explaining deficits in self-care behaviors 
[9, 10]. According to Orbach [9], emotional attitude towards the body and body expe-
rience (e.g., threshold of sensations, awareness of bodily states, physical anhedonia, 
and bodily detachment) is the basis for a self-care behavior. It was thus assumed that 
a positive attitude to the body and experiencing the body as a locus of understandable 
sensations, emotions and bodily needs is the basis for perceiving the body as worth 
caring for and protecting [9].

A theoretical model that includes the experience of one’s own body and the emo-
tional attitude towards its features is the tridimensional model of the body self [11]. 
According to this view, the body self (BS) is a side of personality that includes three 
aspects: (1) functions; (2) bodily identity; (3) cognitive-affective representations of body 
characteristics (body image). The functional and identity aspect of the body self refers 
to the experience of the body, while body image focuses on the affective evaluation of 
body characteristics. It was assumed that the experience of one’s own body depends 
on the functions of the body self, which include the perception of sensations coming 
from both inside the body and from the environment, interpretation and regulation 
of emotions and bodily needs. The operativeness of these functions and the formal 
features of representation (e.g., the level of organization, differentiation, and stability) 
are the basis for the sense of bodily identity, i.e., the experience of separateness from 
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the environment, the sense of life, coherence with one’s own body, and the body’s 
continuity in time and space.

According to Sakson-Obada et al. [11], schizophrenia involves a disorganization of 
mental functions and representations [12, 13] resulting in severe disruptions of bodily 
identity. Research results show that schizophrenia is related to numerous disturbances 
in the experience of one’s own body relating to the functional and identity aspects of 
the BS with a relatively positive body image. Persons with a schizophrenia diagnosis 
struggle with sensing disturbances which include strange, inexplicable sensations 
coming from within the body, known as cenestopathy [14], as well as alternating 
states of excessive and dulled sensitivity to environmental stimuli [11]. They are also 
characterized by difficulty in interpreting and regulating both emotions and bodily 
needs and by experiencing serious disturbances in bodily identity, including a distorted 
sense of separateness from their surroundings, a sense of alienation from the body, 
a sense of inner emptiness and death, and the disintegration of the body [11, 15–17]. 
It has also been proven that a negative body image is not specific to individuals with 
a diagnosis of schizophrenia, as these individuals do not differ in either appearance or 
physical fitness satisfaction from control subjects [11, 18, 19] although they do display 
slightly lower levels of acceptance of their gendered body features [11]. The above 
results suggest that in schizophrenia, disturbed experience of one’s own body is a more 
important risk factor for self-care than emotional attitudes towards body characteris-
tics. However, it cannot be ruled out that in schizophrenia a positive body image will 
promote the undertaking of grooming behaviors, as postulated by the motivational 
theory of self-care [9, 10].

Aim

The purpose of this study was to assess differences in personal hygiene between 
the control and clinical groups and to evaluate the importance of demographic vari-
ables, medical characteristics of the illness, and BS (function, bodily identity, and two 
aspects of body image, namely, acceptance of appearance and acceptance of biological 
sex) for personal hygiene in persons with schizophrenia in a stable mental status. Prior 
to the analyses, it was assessed whether the patients’ evaluations of their personal hy-
giene were consistent with those made by the medical staff. The possibility of extreme 
discrepancies in ratings was suggested by the results of previous studies. However, an 
inappropriately positive subjective assessment of personal hygiene, inversely related to 
staff ratings, was only characteristic of patients hospitalized for chronic schizophrenia 
[7]. Thus, it was predicted that patients in stable mental status would be able to make 
relatively adequate assessments of both personal hygiene and BS disturbances.

Material

A total of 164 participants were interviewed. Of these, 82 were patients with 
stable mental status meeting diagnosis for schizophrenia according to ICD-10 (in-
patients = 36, 1–4 days before leaving the hospital; outpatients = 46; age M = 38.0; 
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table continued on the next page

SD = 9.0; 50% were males). The clinical group was recruited from various psychiatric 
hospitals, psychiatric day care units, and mental health clinics across Greater Poland 
province, Olsztyn, Szczecin. The clinical group was homogeneous, as outpatients and 
inpatients did not differ in personal hygiene, aspects of BS and psychiatric symptoms 
(PANSS). The control sample was recruited via a popular social networking portal, 
and was gender-, age-, and education level-matched. The following exclusion criteria 
were applied: chronic somatic illness or physical disability, addiction to psychoactive 
substances or alcohol (clinical and control group), acute state of psychosis, chronic 
course of schizophrenia (clinical group), a history of psychiatric hospitalization, cur-
rent psychological or psychiatric treatment (control group).

In order to conduct the study, the subjects had individual appointments with the 
researcher after obtaining their written consent to participate in the project. Medical 
staff assessed patients’ personal hygiene. All participants completed the following 
questionnaires: Body Self Questionnaire, Personal Hygiene Scale and answered the 
questions in Cenestopathy Interview. Information about the type of illness, its course, 
and symptomatology was obtained from the attending psychiatrist. Demographic and 
clinical characteristics of the groups are presented in Table 1. The studied groups did 
not differ in age (M = 38 years) education, and BMI. Individuals with a diagnosis of 
schizophrenia were more likely to be single and more likely to live in rural areas and 
small towns than individuals in the control group. The clinical group was dominated 
by a diagnosis of paranoid schizophrenia and the mean age of the disease onset was 
25 years.

Table 1. Demographic and clinical characteristics of the studied groups

Schizophrenia (n = 82) Controls (n = 82) Test (Χ2 / t; p)
Gender (n, %)
Female
Male

41 (50%)
41 (50%)

41 (50%)
41 (50%)

0.0; n.s.

Relationship status
Single
In relationship

64 (78%)
18 (22%)

23 (28%)
59 (72%)

4.1; 0.001

Age (SD) 38.0 (9.0) 38.0 (9.6) 0.0; n.s.
BMI (SD) 27.3 (5.4) 25.8 (4.4) 1.97; n.s.
Years of education (SD) 13.3 (2.8) 13.4 (2.8) 0.14; n.s.
Place of residence
Village
Town (below 50 thous.)
City (above 50 thous.)

11 (13.4%)
24 (29.3%)
47 (57.3%)

2 (2.4%)
4 (4.9%)
76 (92.7)

27.4; 0.001

Clinical characteristics Mean SD
Age of onset 25.6 7.9
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Number of hospitalization
(in last three years)

1.55 1.67

Type of onset
Acute
Gradual

60 (73.2%)
22 (26.8%)

PANSS
Positive scale
Negative scale
General psychopathology

12.77
17.24
33.32

5.44
7.62
10.25

Type of schizophrenia (n, 
%)
Paranoid
Undifferentiated
Hebephrenic
Residual
Simplex

72 (87.8%)
6 (7.3%)
1 (1.2%)
1 (1.2%)
2 (2.4%)

Method

The Personal Hygiene Scale was used to assess the frequency of common hygiene 
behaviors (dressing wounds, keeping nails, clothes, and teeth clean). This measure 
was constructed based on the results of a factor analysis (120 working individuals 
were surveyed). Its implementation made it possible to select six statements (out of 
fourteen) with a relatively high factor load ( >0.4; Cronbach’s α = 0.73). The question-
naire was completed both by patients and control subjects, as well as by medical staff 
who assessed the frequency of patients’ hygiene behaviors (Cronbach’s α patients = 
0.75; Cronbach’s α staff score = 0.86). When calculating the score, the mean was used, 
it ranged from 1 to 5 (a Likert scale of 1 – “almost never”, 5 – “almost always” was 
used). The higher the score, the more hygiene-related behaviors.

The Body Self Questionnaire [11] was used to assess disturbances in functions, 
bodily identity, and body image. Four scales measured BS functions: (1) Lowered 
sensation threshold; (2) Elevated sensation threshold; (3) Interpretation of emotions 
and bodily needs; (4) Regulation of emotions and bodily needs. Another scale (5) exam-
ined bodily identity, two measured body image, namely (6) acceptance of appearance, 
(7) acceptance of biological sex. When calculating the scores, mean scores were used, 
meaning that they ranged from 1 to 5 (a Likert scale was used, 1 – “strongly disagree”, 
5 – “completely agree”). The higher the scores, the more dysfunctional the BS.

The Cenestopathy Interview was used to assess the presence of 10 cenestopathic 
sensations (e.g., unusual lightness or heaviness, migratory sensations, strange pain), 
which were distinguished based on literature analysis [20, 21]. Cenestopathic sensa-
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tions were defined as strange and foreign body sensations whose presence is difficult 
to explain by the people experiencing them [20]. The higher the score, the more 
cenestopathic sensations the subject was diagnosed with. The PANSS scale (Positive 
and Negative Syndrome Scale, [22]) was used to assess symptoms of schizophrenia 
(positive, negative, and general psychopathology).

Spearman’s r correlation coefficient, Kendall’s tau, and Wilcoxon rank-sum test 
were used to compare subjective ratings of PH and ratings made by staff. Considering 
the results of Leven’s test for equality of error variance, a two-way ANOVA was used 
to assess differences in hygiene between groups, taking into account gender and as-
signment to the clinical or control group. Correlation analyses (Pearson and Spearman) 
and intergroup comparisons (Mann-Whitney test) were used to assess associations 
between PH and demographic variables. Due to gender differences in mean personal 
hygiene scores, analysis of the contributions of clinical and personality factors was 
performed separately for men and women using correlation coefficients (Pearson) and 
between-group comparisons (Mann-Whitney test).

Results

Subjective evaluation of personal hygiene versus medical staff evaluation

Subjective ratings of PH correlated with those made by medical personnel 
(r = 0.474; p <0.001), and these ratings were similar (Mpersonnel = 3.96; SD = 0.88; 
Mpatients = 3.96; SD = 0.73; Z = 0.62; p = 0.538). Consistency between scores was the 
greatest for easily observable manifestations of PH, such as attention to cleanliness of 
nails (τ = 0.664; p <0.001) and clothes (τ = 0.450; p <0.001) and paying attention to 
one’s appearance (τ = 0.622; p <0.001). In contrast, assessments of behaviors whose 
presence was more difficult for medical personnel to identify displayed a greater vari-
ance in ratings: dressing wounds (τ = 0.175; p = 0.066), brushing teeth (τ = 0.265; 
p = 0.004), and preventing skin lesions (τ = 0.267; p = 0.004). Given the above data 
and the doubts raised by medical staff about the adequacy in estimating the last three 
aspects of PH, further analyses focused on patient ratings.

Personal hygiene in the clinical and control group

The ANOVA results, which included clinical or control group assignment and 
gender, showed a strong effect of gender (F(1,160) = 25.57; p <0.001; η2

p = 0.14), and 
a slightly weaker effect of group assignment (F(1,160) = 18.2; p <0.001; η2

p = 0.10). 
That means that patients with a diagnosis of schizophrenia have lower PH than controls 
(Msch = 3.96; SD = 0.73; Mcontr. = 4.38; SD = 0.60), and women in both groups have 
higher PH than men (Mf.contr. = 4.60; SD = 0.46; Mf.sch. = 4.24; SD = 0.61; Mm.contr. = 4.16; 
SD = 0.66; Mm.sch. = 3.96; SD = 0.74).
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Personal hygiene in the context of demographic, medical and body  
self variables in the clinical group

BMI (r = – 0.023; p = 0.835), patients’ age (r = 0.031; p = 0.785), being in a re-
lationship (z = 0.258; p = 0.796), and place of residence (rho = 0.098; p = 0.381) did 
not correlate with PH. In contrast, years of education positively correlated with PH 
(r = 0.331; p = 0.002). At the same time, men with schizophrenia were found to be less 
concerned about their hygiene than women (z = 3.46; p <0.001; Mf = 4.24; SD = 0.61; 
Mm = 3.69; SD = 0.74; z = 3.46; p <0.001).

Results of analyses of the relationship of PH to clinical characteristics of schizo-
phrenia, conducted separately in men and women, are presented in Table 2.

Table 2. Relationship of personal hygiene and clinical variables

Hygiene Positive 
symptomsa

Negative 
symptomsa

General 
psychopathology a

Number  
of hospitaliations 

(last 3 years)a

Age  
of onset a

Onset 
(acute/

gradual)b

Female r = – 0.133 r = – 0.346* r = – 0.199 r = – 0.165 r = – 0.212 z = 0.353
Male r = – 0.159 r = – 0.009 r = – 0.301 r = – 0.289 r = – 0.162 z = 0.993

a Pearson’s correlation coefficient
b Mann-Whitney test
* p <0.05

The conducted analyses showed that in the group of men none of the clinical 
characteristics of schizophrenia was associated with PH. In contrast, in the group of 
women, only the severity of negative symptoms correlated with poorer hygiene. Other 
characteristics of the disease (positive symptoms, general psychopathology, number of 
hospitalizations, age of onset, and type of onset) were not significant for the frequency 
of hygiene behaviors.

The associations of PH with the body self, separately in the group of women and 
men with a diagnosis of schizophrenia are shown in Table 3.

Table 3. Relationships of personal hygiene and the body self in the clinical group
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In women with a diagnosis of schizophrenia, lower frequency of hygiene behaviors 
was associated only with disturbances in the interpretation and regulation of emotions 
and bodily needs. In contrast, in men, lower PH was associated with cenestopathy, 
difficulties in interpreting and regulating emotions and physical needs, as well as with 
disturbances in bodily identity (see Table 2).

Discussion

Hygiene neglect in individuals with a diagnosis of schizophrenia is one of the im-
portant manifestations of deficits in self-care. Lack of concern for hygiene increases the 
risk of health deterioration and is a cause of stigma and isolation of people suffering from 
schizophrenia [3, 4]. Previous studies have focused on PH in individuals with chronic 
schizophrenia and those in acute psychosis [3, 6, 7]. In the aforementioned studies, 
PH was assessed by medical personnel, based on an implicit assumption that patients 
themselves were not able to adequately assess the difficulties associated with caring 
for their own hygiene. Although this assumption was accurate in regard to people with 
a chronic course of schizophrenia [7], there were no studies that examined: (1) whether 
patients remaining in a stable and relatively good mental state are characterized by 
a lower PH compared to control subjects; (2) whether the subjective assessment of 
hygiene behaviors in this group is consistent with the assessments made by medical 
staff. Moreover, previous studies have focused on the relationship between hygiene 
deficits and negative symptoms of the illness, neglecting both the role of personality 
variables and the relevance of the gender factor for PH. The results of the present study 
fill this gap, as its participants were individuals in a stable mental state (outpatients 
and patients just before the end of psychiatric hospitalization), whose ratings of PH 
were compared with those of medical staff, and the analyses included the relevance of 
such factors as the participants’ gender, the symptoms of the illness, and disturbances 
in the bodily self for PH. The results of our study on personal hygiene in persons with 
a diagnosis of schizophrenia are moderately optimistic. First, we found that individuals 
with a diagnosis of schizophrenia in a stable mental state accurately assessed personal 
hygiene, as the frequency of easily observable behaviors was similarly assessed by 
the patients and the medical staff. Thus, there was no effect of inadequate and overly 
positive assessment of personal hygiene, which has been demonstrated in people with 
chronic schizophrenia [7]. Second, although patients rated their own hygiene worse 
than controls, at the same time the gender effect was stronger than the group effect. 
This means that men (whether they are ill or not) are less concerned about personal 
hygiene than women. This result is not surprising given that body appearance and 
consequently care, is more important to women’s identity than men’s.

Unlike previous studies [3, 6, 7], we focused on a subjective assessment of PH. 
This decision was made due to the lack of significant discrepancies between subjective 
and medical staff ratings and also because of the staff’s uncertainty concerning the 
frequency of behaviors that are difficult to observe (dressing wounds, brushing teeth). 
The present study proved that both women and men with a diagnosis of schizophrenia 
are characterized by lower PH than controls, and that the frequency of hygiene behav-
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iors is independent on such demographic characteristics as place of residence, BMI, 
or being in a relationship. The only demographic variable (besides gender) associated 
with PH was the number of years of education completed. The result showing that 
the more years of education, the better the self-rated hygiene may arise from: (a) the 
generally better functioning of individuals who continue their education despite the 
developing disease process; (b) a higher socioeconomic status, which on the one hand 
promotes concern for one’s own health and on the other hand facilitates education [23]; 
(c) the social desirability, which among individuals with higher education promotes 
awareness of the risk of stigmatization [24], which is reflected in the way they answer 
questions (maintaining a positive self-image).

Personal hygiene was found to be independent of medical characteristics of the 
disease, such as positive symptoms, general psychopathology, age and type of disease 
onset, or number of hospitalizations within the previous three years. The expected re-
lationship between hygiene neglect and the severity of negative symptoms was found 
only in the female group. In this group, the key factors for reduced PH were increased 
apathy (τ = 0.309; p = 0.011) and emotional withdrawal (τ = 0.262; p <0.030). This 
result, combined with the data showing that there were no differences in the severity 
of negative symptoms between men and women (z = 0.363; p = 0.717; Mf = 17.44; 
Mm = 17.05), suggests that a decline in life force and emotional reactivity, especially 
for women struggling with schizophrenia, is manifested by a weakening of self-care 
habits. In contrast, in the case of men, in whom the internalization of hygiene habits 
is weaker than in women, and appearance itself is not central to identity, the reduction 
in life force due to the course of the disease does not significantly reduce the already 
baseline poorer personal hygiene. It should be emphasized, however, that the result 
suggesting a relative independence of PH from the clinical features of schizophrenia 
should be seen more as an effect of specificity of the studied group than a general pat-
tern. The study was conducted with patients in a stable mental state, in good contact and 
cooperative. This means that patients with a severe course of schizophrenia (chronic 
form of the illness, negative syndrome) in whom serious hygienic deficits are observed 
[3, 6, 7] did not participate in the study.

The relevance of the body self to PH in individuals diagnosed with schizophrenia 
has been grounded in a motivational self-care theory [9, 10]. According to this ap-
proach, physical well-being depends on both the experience of one’s own body and 
the emotional attitude towards the body. The results of the present study show that 
disturbed body experience is crucial for hygiene deficits in schizophrenia, but its role 
depends on gender. Whereas for female patients, difficulties in engaging in self-care 
behaviors are related only to disturbances in the interpretation and regulation of emo-
tions and physical needs, for male patients, hygiene deficits are related to disturbances 
in bodily identity, and such aspects of the functional dimension of the body self as 
cenestopathy, the interpretation and regulation of bodily states. The greater importance 
of disruptions in body experience for PH in men with schizophrenia, compared to 
women with schizophrenia, suggests that men’s preoccupation with a disorganized body 
experience hinders the undertaking of PH habits more strongly than do the negative 
symptoms. In turn, the strong internalization of hygiene habits in women makes these 
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behaviors less sensitive to the negative impact of a disorganized body experience, and 
more sensitive to a general decrease in life force and motivation (negative symptoms).

Our study found that PH is not associated with body image, i.e., satisfaction with 
appearance and gendered body features in individuals with a diagnosis of schizophre-
nia. Previous findings have demonstrated the importance of negative body attitudes 
for self-care behaviors [25, 26] and were confirmed by the results of analyses in the 
control group. The results showed that hygiene neglect correlated most significantly 
with negative body image in both the healthy females (rgender.sat. = – 0.457; p = 0.003) and 
males (rapper. sat.= – 0.449; p = 0.003). Thus, while in the control group hygiene deficits 
can be explained by a negative attitude towards the body which actively interferes 
with caring for hygiene, in schizophrenia the key factor is the lack of engagement 
in the physical dimension of existence. It manifests itself in hygiene deficits, which 
results not so much from negative emotions towards the body as from being lost in 
the bodily experience.

Conclusions

1.	 Subjects with schizophrenia in a stable mental state accurately assess their personal 
hygiene, which is lower compared to the control group.

2.	 Except for gender and education, demographic variables do not have the effect 
on PH in individuals with schizophrenia diagnosis. The study did not address 
economic status, which may be relevant to self-care and hygiene behaviors. The 
greater importance of gender for PH than whether the subjects belonged to the 
clinical or control group is a result of socialization, which promotes better personal 
hygiene in women than in men (both ill and healthy).

3.	 The results of previous studies and clinical observations demonstrate that the se-
vere course of schizophrenia is associated with deficits in PH. This means that the 
lack of association between medical characteristics of the disease and PH was due 
to the specificity of the clinical group (high functioning individuals with a stable 
mental state, with the absence of a negative syndrome).

4.	 The determinants of PH deficits in schizophrenia are gender-specific. In the case of 
men, preoccupation with the chaotic way of experiencing one’s own body makes 
it more difficult to engage in hygiene behaviors than in the case of female patients, 
for whom appearance is much more central to identity. In female patients, both the 
problems with interpreting and regulating body states as well as and a decrease in 
overall life force and motivation make PH more difficult.

5.	 The disruption of body self in schizophrenia refers not so much to a negative 
emotional attitude towards the body as to a lack of affective engagement with the 
body, the behavioral expression of which is a diminished interest in appearance 
and hygiene.

6.	 An important goal of therapy for people diagnosed with schizophrenia is not so 
much “liking one’s own body” as gaining orientation in the realm of one’s own 
sensations and emotions. A normalization of bodily experiences should increase 
the patient’ concern for their own hygiene, especially in men with schizophrenia.
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