International Journal of Caring Sciences May-August 2018 Volume Issuie 2| Page 996

Original Article

Is the Quality of Life of Turkish Burn Patient’s Family Affected
During Acute Care?

Ahmet Ozdemir, PhD in Nursing
Adiyaman School of Health Services, Adiyaman Univeity, Adiyaman, Turkey

Serdar Saritas, PhD of Surgical Nursing
Inonu University Nursing Faculty, Departent of Surgcal Nursing, Inonu University, Malatya, Turkey

Correspondence: Dr. Ahmet Ozdemir, Adiyaman School of Health Seegic Adiyaman University,
Adiyaman Turkey. 02000, Adiyaman, TurkBymail: ahmetdmr84@gmail.com

Abstract

Background: Burn is an important health problem frequently seefurkey and all over the world and serious
burns affect the lives of patients as well as fgmilembers. Because lack of studies about thattsffluring
acute care we aimed to resolve this gap in theatifiee.

Objective: The aim of this study is to investigate the qyatit life of family members of burn patients ane th
affecting factors during acute care.

Methodology: This study was conducted as descriptive and cdioakd study between 2012 and 2013 in adult
and child burn units of a university hospital inrkey. The sample of the study was determined asp2@ient
family members after the performed power analysisdata collection, Personal Information Form ahd t
World Health Organization Quality of Life Scale- eBrTurkish (WHOQOL-BREF TR) were useth the
analysis the descriptive statistics, independemipses t-test, Kruskal Wallis, Mann-Whitney U testrer used.
Results: 58% of the family members were female and 82%hefrt were married. Being female and married
affected family members quality of life negativety psychological domain (p<0.05). Giving care thaignt
suffering from pain affected family members quabfylife in social domain (p<0.05). Factors like kimg in a
job, loss of organs seen in the patients did rfecathe quality of life of the family members (p88).

Conclusion: In the present study, the quality of life of themily members was affected by four factors
including physical, psychological, environmentadasocial domains. In the light of these resultsgah be
recommended to establish support groups wheredattés of burn patients can share their experierstated to
burn care and process.

Keywords: Burn patient, Famil member, Quality of Life

Introduction members (Backstrom, et al., 2013). Patient
family members feel emotional problems and

Burn is an important health problem frequentl3£1nxieties about that injury when they first come

seen in Turkey and all over the world (Pec the hospital and expecially in acute care
2011; Reis et al., 2009). Each year, 265.000.. P P y
immer et al, 2014). Emotions such as

people worldwide (*“WHO | Burns,” 2018), and . : ; .
260 people in Turkey according to the data (%Ium_smess,_ helplessness, guilt and excitement in
2016 lost their lives due to burn Turkey %e'p".‘g their loved one among these anxieties
Statistical Institute 2016,” n.d.). Burning of the (Curtis, 2008). In.add|t|on, pain seen in 'Iarge

irpurns, hypovolemic shock, and change in the

extremities and eyes creates difficulties imace increase the care burdens of the
treatment and care because it can cause self-cBP Y , ge |
afient’s family members and cause them to

deficiency and prevent functional activities of th . )
experience psychological trauma (Mezue, et al.,

patients in future (Kua Phek Hui, Allen, & Mok, :
2016; McGarry et al., 2014). Family members Of%horéﬁ).h-rh(teh?c‘[ gg?rt] Or}?egzn:]aﬂtr Iov;eodcé):se ggjﬁ
patient experience that difficulties more 9 P

(Blakeney, et al., 2008). Because serious burrqggatlvely affect patient family —members

affect the lives of patients as well as familyWellness , and qu_allty of life physu_:al,
psychological, environmental and socially
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(Unsar, 2017). For example, it is reported that thenhances their quality of lives (Martin, et al.,
women experience psychological impairment2016).

due to the burn status of their spouses (%pon the literature review, studies on burn

Reddish, 1984), therefore, they are at risk 'Batient's family members have focused on issues

terms of post-traumatic stress disorde 4 : .
(Ceranoglu, 2006). In addition, burns physicallgumir?csreiest:”oi:]a“?ﬁec’fngdgﬁycg]? Iocg;(;le S?r:?j'

lead to the suppression of the immune system ggcioeconomic needs (Bond et al., 2017; Rimmer

the patient family members in the first 72 hour . S
(Shelby et al., 1992). Moreover, taking the pre%t al., 2014; Weedon & Potterton, 2011). Limited

injury role responsibilities of the individual study was found about family members quality of

L . life during acute care (Backstrom et al., 2013).
experiencing burn trauma affects family.

members in socio-economically (Sundara, 2011ghe purpose of this study is investigate the burn

) o ~patient family members quality of life and the
It was stated in a StUdY that Fhe paﬂents fa”?" ffecting factors during acute care. It is also
members experienced; tension in the famil

. . . elieved that the examination of this subject
staying away from the social environment

. A - would be useful for creating literature knowledge
functional limitation (Adeniyi, et al., 2016), andand producing solution proposals.

obstacles in their daily activities (Karabuga &
Pinar, 2013). Burn treatment causes the patieniethods
individual needs to increase financially and affecé
the patient's family members negatively in the
economic aspect (Stavrou et al., 2014). Thedgis study was conducted as a descriptive and
negative circumstances would impair the qualitgorrelational study design to investigate burn
of life of the family members. patient family members quality of life and the

. . . . ._affecting factors. adult and child burn units of a
In the interventions applied to the patient du”ngniversity hospital in Turkey

the burn treatment and care process, the
responsibility can be given to someone who havaticipants and Data Collection

friendly relationship With the patients_and Cafhe population of the study consisted of family
understand the reactions of the patients w embers who were over 18 years of age, had no
(Luleci, Hey, & Subasi, 2008). Family membersyiagnosed psychological problem and were
generally take these resposibilites in Turkeying care the patients being treated in the burn

(Gunay, Sevinc, & Aslantas, _2017)' Seriougnits of Turgut Ozal Medical Center for at least
burns affect the life of the family members ag, ; weeks.

well as the patient (Backstrom et al., 2013).

Nurses who provide health service ar®efore starting the study, a written permission
responsible for maximizing the quality of life.from Malatya Clinical Trials Ethics Committee

However the nurses focus on the patient’ thaith the resolution code of (2012/143) and verbal
quality of life of family members is mostly consent from the family members of burn patient

ignored unfortunately. When the burn patientéere obtained. The principle ofRespect for
and their family members are evaluatedutonomy was fulfilled by explaining that the
holistically, the patients' family members need t&@mily member who were voluntary to participate
be supported and their needs should be miét the study can withdraw from the study at
during the acute care as well (Akarsu, et alanytime and the principle ofPrivacy and
2017). Family members who undertake th&rotection of Confidentiality"was fulfilled by
responsibility to provide care for the burn patien$tating that the individual information of the
are unable to find opportunities to meetamily member participating in the study would
nutritional, sleep and hygiene needs especialBe kept confidential after being shared with the
during the acute care (Arikan, Guducu Tufekcitesearcher. After a power analysis, 95%
2007; Terakye, 2011). These impossibilities magonfidence interval and 94% power to represent
also affect the quality of life of the family the universe. The sample consisted of 200 patient
members negatively. Supporting the patientg&mily members who were giving care the
family members by psychological supporiatients being treated in the burn units. Family
sources (Bond, et al., 2017), nurses and soci@embers of patients who met the inclusion

service experts meets their needs and thgsteria of the study (being literate and able to
establish communication) included in the study.

Patient’s family members were selected from the

tudy Design
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population by using improbable randomphysical, psychological, social, environmental

sampling method during the days when thand national environmental domain scores
researcher was present in the burn unit. The datalculated from 4-20 points after applying the

were collected by the researcher between Julyality of life scale (Baydur & Eser, 1999). Eser

and December 2012 by staying in the adult aret al., found that the internal consistency of the
child burn units for 5 business days with the facescale was between 0.53 and 0.83 (Baydur & Eser,
to-face interviews that took approximately 101999). In the present study, Cronbach’s alpha
minutes until the number of family membersvalues were taken as 0.91 for general quality of
reached to the number planned to be included life, 0.74 for physical domain,

the sample group. 0.72 for psychological domain, 0.55 for social

Instruments domain, and 0.78 for environmental domain. The

In the data collection, the Personal Im‘ormatioﬁ'gmﬁc"’mce level was taken as 0.05.

Form prepared by the researcher and the Wortatistical Analysis

Health Organization Quality of Life Scale Bre‘cThe independent variables of the study were the
i(x}/okr'raz(agtglr_l-?cl)?r?:)co\r/lv;:s l(;?etSv.o LZitiopnesrsoTT]abata obtained from the personal information
. S : ' .(?orm; whereas, its dependent variables were the
first section includes questions about the socigr ..’ Jiainad from WHOQOL-BREF. The data

demographic charactenstl(_:s .Of the fam|_l as analyzed in one statistic program after the
members. The second section includes questio

about the patient's complaints. The World Healtﬁgta were coded by the researcher.

Organization Quality of Life Scale BrefPercentages, mean and standard deviation were
(WHOQOL-BREF) consisting of 26 questions isused to indicate the socio-demographic
an abbreviated version of the quality of life scaleharacteristics of the family members,
consisting of 100 questions prepared by thkadependent samples t-test, Kruskal Wallis,
World Health Organization (“WHO Quality of Mann-Whitney U test and analysis of variance
life bref” n.d.). The Turkish validity and were used to compare socio-demographic
reliability study of the scale was conducted bgharacteristics with the mean scores of
Eser et al. and by adding a national question WHOQOL-BREF.

the scale during the scale studies, the numbergl%SuItS

guestions increased to 27 (Baydur & Eser, 1999).

WHOQOL-BREF consists of four domainsSocio-Demographic Characteristics of Family
including physical, social, environmental andMembers

psychological and national environmenta|t was determined that 58%

H t
doma_lns _(Baydur & Eser, _1999)' The 27 members were female, 82% were married, 59%
question in the Turkish version of WHOQOL-, (e primary school graduates, 63% were
BREF is assessed separately in the form of Lﬁ'lemployed 56% had low income than their
national environmental domain score while th%xpenses a’nd 83% had no chronic disease. It was
scores obtained from thé& &nd 2“ questions are determined that the mean age of the fémily

used when calculating the validity of the scalg,empers was 35.17+10.61 (18-67 years) and the
(Baydur & Eser, 1999). The quality of life is alsoy,, ation of the care giving was 19.12+6.47 (14-
increasing in parallel with the increase in, days) (Table 1).

of the family
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Table 1: Socio-demographic characteristics of famyl members (n: 200)

Variable n (%)

Gender

Female 116 58

Male 84 42

Marrital status

Married 164 82

Single 36 18

Education

Primary school 118 59

High school 62 31

Faculty 20 10

Income

Low income than expenditure 113 56

Equal income to expenditure 77 38

Over income than expenditure 10 5

Chronic iliness

Absent 166 83

Present 34 17

Relativity to the patient

Spose 15 7.5

Child 23 115

Relative 58 29

Parent 104 52

Health Perception

Bad 16 8

Good 165 82.5

Very good 19 9.5
Mean+SD

Family Members’ Age 35.17+£10.61

Duration of Caregiving 19.12+6.47

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May-August 2018 Volume Issuie 2| Page 1000

Table 2: Comparison of family members whoqol-bref mean scores with socio-
demographic characteristics (n:200)

Socio-Demographic Physical Social Enviromental Psychological National
Characteristics Domain Domain Domain Domain Environmental
X+SD X+SD X+SD X+SD Domain
X+SD
Gender
Female 14.21+2.32 12.67+2.75 13.704+2.50 13.88Bt2.2 16.58+4.42
Male 14.78+2.15 13.3442.62 14.004£2.12 14.40+2.02 6.83+4.56
t -1.78 -1.73 -0.87 -1.91 -0.42
p 0.07 0.08 0.38 0.01 0.67
Marrital status
Married 14.25+2.18 12.84+2.71 13.53+2.28 13.86+2.08 16.82+4.32
Single 15.34+2.44 13.48+2.66 15.19+2.16 14.94+2.30 1611%5.10
t -2.65 -1.27 -3.90 -2.74 0.87
p 0.01 0.20 0.00 0.01 0.38
Education
Primary school 14.32+2.28 13.05+2.68 13.47+2.26 7482.07 16.74+4.52
High school 14.404£2.15 12.36+2.51 13.87+2.23 1411992 16.25+4.45
Faculty 15.34+2.45  14.26+3.09 15.77+2.3"  15.63+2.53" 17.80+4.20
Xw 2.53 7.39 19.17 12.75 2.87
p 0.28 0.02 0.00 0.02 0.23
income
Less income than 14.06+2.23 12.38+2.68 13.19+2.12 13.57+2.08 16108
expenditure
Equal income to 14.8942.12  13.59+2.61 14.51+2.27 14.63+1.99 17.45%3.72
expenditure
Over income than 15.42+2.96  14.53+2.21 15.75+2.98 15.20+2.97 18.40+2.79
expenditure
XZw 8.08 12.63 24.00 13.19 4.95
p 0.01 0.02 0.00 0.01 0.08
Chronic Disease
Absent 14.61+2.22 12.97+12.90 13.93+13.30 14.0/2.1 16.45+4.56
Present 13.68+2.36 12.90+2.87 13.90+2.38 14,12 17.88+3.84
t 2.20 0.13 1.42 0.12 -1.70
p 0.02 0.89 0.15 0.89 .09
Health perception
Bad 12.82+3.05 10.75+2.55 12.15+2.37 12.75+2.28 15.7545.74
Good 14.40+2.00 13.13+2.58  13.80+2.18  14.04+2.0% 16.77+4.37
Very good 16.24+2.59  13.26+3.18  15.47+2.88° 14.06+2.18° 16.84+4.33
Xew 14.36 10.40 14.40 9.87 0.36
p 0.01 0.00 0.01 0.00 0.83
(a):Significant difference between the group stadyin (b):Significant difference between the group
high school. studying in primary school.
(c):Significant difference between the group witbsd (d):Significant difference between the group who
income than expense perceive their health as "good".

(e)significant difference between the group who pereeiv
their health as "bad".
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Table 3: Comparison of whoqol-bref mean scores ofafily members according to burn patient’s
complains (n:200)

Complains N % Physical Social Enviromental Psychological National
Domain Domain Domain Domain Environmental
X+SD X+SD X+SD X+SD Domain
X+SD
Pain
Absent 62 31 15.39+1.96 14.12+2.47 14.25+2.04  6141.83 17.61+3.65
Present 138 69 14.03+2.27 12.43%+2.65 13.63+2.45 81%3.25 16.28+4.75
t 4.06 4.25 1.74 2.44 1.95
p .00 .00 .08 .01 .05
Sleep
disturbance
Absent 88 44 14.61+2.27 13.48+2.76 13.80+2.37 14.1842.03 7.18+4.07
Present 112 56  14.33+2.27 12.5442.60 13.8442.34 13.9742.26 16.32+4.74
t 0.86 2.45 -0.12 0.68 1.35
p .39 .01 .90 .49 A7
Short of
breathe
Absent 167 83.5 14.45x2.22 13.00+2.74 13.80+2.31 1411321 16.67+4.57
Present 33 16.5 14.45+2.49 12.72+2.58 13.93+2.56 13.81+2.33 16.84+3.96
t -0.01 0.54 -0.29 0.71 -0.20
p .99 .59 77 A7 .83
Nutrition
problem
Absent 115 57.5 14.68+2.24 13.53+2.63 13.98+2.32 14.2%2.1 16.76+4.33
Present 85 425 14.14+2.27 12.1842.63 13.61+2.37 13.7442.13 16.61+4.68
t 1.66 3.55 1.09 1.77 0.24
p .09 .00 27 .07 .81
Anxiety
Absent 86 43 14.58+2.26 13.37+2.54 13.91+2.44 14.22+2.18 7.34+3.66
Present 114 57 14.35%2.27 12.64+2.80 13.76+2.28 13.94+2.14 16.21+4.95
t 0.70 191 0.43 0.91 1.79
p 48 .05 .66 .36 .07
Comparison of the Socio-Demographic status (p=0.01), income (p=0.01), and health

Characteristics of Family Members and Their perception (0.01) of the family members were
Mean Scores of The Subscales of WHOQOL-compared, the difference between the groups was
BREF found statistically significant. In addition, when

. . I e social domain mean scores were compared
When the socio-demographic characteristics 5? P

. R ith the education (p=0.02), income (p=0.02)
the family members participating in the studyan . I A
their mean scores from the subscales d health perception, the statistically significan

WHOQOL-BREF scale were compared, som ifference was determined. When the mean
statistically significant results were found. WherpCOres of enwrc_mmental domalg were cpmpared
the physical domain mean scores and the marif'éﬂth the marital status  (p=0.00), income
(p=0.00), education (0.00), and the healt€omparison of the Family Members’ Mean
perception (p=0.01), the difference between th&cores from the Subscales Of WHOQOL-BREF
groups was found statistically significant. Wherscale According to the Complains of the Burn
the mean scores of psychological domain welRatient

compared with the gender (p=0.01), marltall-'amily members mean scores from the subscales

status (0.01), education (p=0.02), incom%f
- . WHOQOL-BREF scale were compared to the
(p=0.01) and the health perception (0.00), thlgurn patients’ complains and statistically

((jTlf;%rI(énzc)e was found statistically SIgnmc"’mt'significant results were found. When the social
' domain mean scores were compared with the
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pain seen in the patient (p=0.00), sleepindid not work in any job was low (Backstrom et
problem (p=0.01), nutrition problem (p=0.00)al., 2013). In a previous study, it was stated that
and anxiety (p=0.05), the difference between thhe quality of life of caregivers with “low”
groups was found statistically significant. Theeconomic status was more affected in the social
guality of life scores of the family member of adomain (Tel, et al., 2012). The quality of life of
patient suffering from pain in the physicalcaregivers with low income level was found to be
domain (p=0.00), social domain (p=0.00)low in physical domain in another study
psychological domain (p=0.01) and nationa{Duggleby, et al., 2011). These studies support
environmental domain (p=0.05) were foundhe conclusion of the present study.

statistically significant (Table 3). With the increase in the level of education,

Discussion financial opportunities also increase and the
6ncrease of economic opportunities brings up the
eroblem-solving capacity and the rate of life
ﬁatisfaction in life (Baumann, et al., 2012). High
eoqucation level allows the opportunity to cope
ith the other stressors in life an easier way as
ell as difficulties about the care (Awadalla, et
., 2006). The high socioeconomic status of
the literature on the quality of life of family!nd'vIduals with high levels of.ed.u.canon also
members of burned patients who undertake tHEPIOVES the' health Of. th'e individual (.39)’
Igeducmg the risk of chronic diseases according to

care mission in the hospital environment iIow socio-economic levels. Because of these
relation to these problems (Backstrom et al. :

2013). This study was conducted to investigatrga.sgns’ I IS thO.Uth that _the quallty_of .I|fe .Of
the burn patient family members quality of Iife|nd|V|duaIs with high educational level is high in

and the affecting factors during acute care. :jec:m;ir?; social, psychological and environmental

The quality of life continues to be up-to-date t
be an important subject including patients an
also their caregiving family members. Studies o
burns focused on issues such as deterioration
psychological status of family members, increas
in care burden and socio economic needs.

limited number of studies have been conducted

According to the result of the present study, thﬁ was found that in the previous study the quality

women’s quality of life was low in physical, . L ) .
- - . - of life scores of individuals without any chronic
social, environmental and psychological domam%isease were significantly higher iny ohysical

and a statistically significant difference was o ;
found between the groups in terms of meaﬂomam, whereas, th.e scores of thg group.wnh
scores of psychological domain scale. womeR2°" heal_th perception were low in physmal,
often assume the care tasks in Turkish socie ycho]oglcal, social and environmental doma|'ns
(Gunay et al., 2017). The woman's responsibiIitgzac'amgm.’ et al, 201(.))' The results of this
to care alongside her wife and mother roles aIS(EUdy are in parallel with the results of the
increases her burden (Yesil U, Cetinkaya Uluso?/resent study.

E, 2016). Nonetheless, the emotional nature @he physical, psychological and social health of
women suggests that depressive symptoms anglividuals providing care to their patients can be
more likely to be overestimated, difficult to copenegatively affected. Therefore quality of life

with care-related problems, and psychologicalould be affected negatively too.

stress life than men's psychological impact fro

burn injuries seen in their loved one. he quality of life of family members of burn

patients with pain in current study was negatively
As a result of current study, the quality of life oaffected in all domains except the environmental
the participants with high level of education waslomain. Pain is the most traumatic condition
significantly higher in the environmental andexperienced by burned patients (Horridge,
psychological domain. Findings of current studfohen, & Gaskell, 2009). Treatments and
are consistent with the literatui@dividuals with infections of burns in the acute phase cause this
high educational level had high level of quality otondition to be become more intense (de Sousa,
life (Zamzam et al., 2011). High school graduat2010). This traumatic situation, which increases
caregivers were better in coping with theithe risk of post traumatic stress disorder (Cukor,
problems (Arikan, Guducu Tufekci, 2007). As @t al., 2015) and negatively affects the quality of
result of current study, the quality of life oflife of burn patients, also causes the quality of
family members who did not work in a job wadife of family members to be affected (Backstrom
found low. The quality of life of caregivers whoet al., 2013, Aciksoz, Uzun, Tunay, 2016). For
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example, giving care to a patient with a paidrikan D, Guducu Tufekci F, T. A. (2007).
increases the care burden (Li et al., 2016) for the Expectations and problem solving levels: he
family member and increases the susceptibility to Problems faced by the attendants at the child
depression (Stengler-Wenzke, et al., 2006) clinics in the hospital Ataturk University HYO
Fami . - ~ Journal 200710), 49-57. (in Turkish)

amily members' focus on this devastating case

. . . adalla, A. W., Ohaeri, J. U., Tawfig, A. M., & Al
increases their anxiety (Sundara, 2011). Because Awadi, S. A. (2006). Subjective quality of life of

of these reasons, it is thought that the quality of , ynatients with diabetes: comparison with family
life of family members of burn patients is caregivers’ impressions and control grodpurnal
affected negatively during acute care. of the National Medical Associatip®8(5), 737—
745. Retrieved from
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC25
In the present study, the quality of life of family ~ 69271/%5Cnhttp://www.ncbi.nlm.nih.gov/pmc/arti
members was influenced in terms of socio- cles/PMC2569271/pdf/jnma00192-0077.pdf
demographic characteristics such as gendétackstrom, J., Oster, C., Gerdin, B., Ekselius,&.,
marital status, education, income, precence of Willebrand, M. (2013). Health-Related Quality of

. . . Life in Family Members of Patients With Burns.
chronic disease and health status mentioned in Journal of Burn Care & Research Official

previous studies. It was found that the pain Publication of the American Burn Association

Conclusion and Reccomendations

condition that seen in the patient affected the 3g3) 1-8.
quality of life of the family members during  https://doi.org/10.1097/BCR.0b013e318295744e
acute care. Baumann, M., Couffignal, S., Le Bihan, E., & Chau,

. . N. (2012). Life satisfaction two-years after stroke
In the light of results of the present study, inca - "0 “offects of gender, sex occupational

be suggested to establish support groups wWhere giar5. memory function and quality of life among
the family member of burn patients can share gyoke patients (Newsgol) and  their family
their experiences during the burn care and caregivers (Whoqol-bref) in Luxembour@MC
process, provide training to the family members Neurology 12(105), 1-11.
about the burn care and treatment process to https://doi.org/10.1186/1471-2377-12-105
coping with the patient’s problems during acut&aydur, H., & Eser, E. (1999psychometric analysis
and to examine the quality of life of the family ©of the Quality of Life  Scale. Healthcari(2),

members of burn patients in certain intervals. 99-123. (in Turkish)
Blakeney, P. E., Rosenberg, L., Rosenberg, M., &

Implications for nursing practice Faber, A. W. (2008). Psychosocial care of persons

. . . . . with severe burns.Burnsg 34(4), 433-440.
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allow the nurses to improve the quality of care clermont, P., & Boucher, M.-E. (2017). Anxiety,
and it would be useful approach. depression and PTSD-related symptoms in spouses
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