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Abstract

Background: The Intimate Partner Violence (IPV) remains a mapablic health concern in community.
Women and men can commit violence or can be victifssychological and physical abuse by their pasn
Aim: In this research we study the correlation betwenntimate Partner Violence, which is a sociausge

of our age, and depression, which is also a majablem of community to people visited the Primargaitth
Greek System.

Methodology: We evaluated the Intimate Partner Violence usigHITS scale, a short tool and also studied
the mental health of those who involved with the@P8iscale in Primary Health Care in Greek poputatio
Results The survey consisted from a sample of 142 peapie visited the Clinic of General Medicine at the
Primary Health Centre of loannina and through eimgiand social net. The Cronbach’s a coefficiens @a9,
suggesting a good, almost excellent, internal sdeiscy. The PHQ-9 score had an average value @&f 5.1
(standard deviation, 5.01). Our sample was compasedl8 men (12.7%) and 124 (87.3%) women. The
majority of study participants scored in the lowga of the scales, to the non-victim category amows
minimal depression. Analysing separately the ftems of HITS and PHQ-9, we observed participantewér
education and those living in rural areas displgytime highest average scores. PHQ-9 is positivetp@ated
with HITS score, while Spearman’s correlation coéht being as high as r=0.88.

Conclusions: The Intimate Partner Violence effects mental fealt the victims and can produce severe
depression and other mental disorders. More relsezae be done in order to develop effective program
prevent and management violence from the primatings.

Key Words: Intimate Partner Violence, Mental Disorders, Dspien, Primary Health Care, Psychological
Abuse, HITS, PHQ-9.
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Background the depressed mood constitute predisposing
éactor for triggering violence and vice versa the
violence affects the mental health of victims
causing them mental health disorders? The health
iare professionals working in Primary Health

The Intimate Partner Violence is a major publi
health problem for the communitySully,

Greenway & Reeves, 2005)n 2010, 30% of
women reported as victims of physical an

sexual abuse by their partner during their lifetim are have the difficult work to detect and

management the victims of Intimate Partner

(Butchart, Garcia-Moreno & Mikton, 2010). In a iolence and the negative effects on physical and
research that conducted in 2010 by the Europegﬁ 9 phys!
ental health of these people resulting an

Union Agency for Fundamental Rights foun :

that in Greece the percentage of victims af! creased cost in the healthcare sector.
physical and sexual violence recorded by thlethodology

FRA was 6% and the percentage of victims

psychological violence was 33 % (FRA 2014). cﬂmmate Partner Violence is a pattern of abusive

behavior between individuals taking place within
Millions of children, women and men experienc& domestic environment. Victims of Intimate
daily inhuman, cruel consequences of violence Biartner Violence are irrespective cultuseciety,
home, at school and in the community. The livesex or economic status, while it can be met in
of victims who have suffered violence tend tdooth forms of verbal or physical abuse.

change dramatically. Many of the victims acquire,, .

addicgt]ions (alcohol?/drugsg, have depressioﬂ thpg{hlcaI Approval

can lead up to suicide and create problematidhe study was approved by the School of
interpersonal relationships (Chan, Clark &Medicine of the University ofoannina.

Fedo_tov, 2014). Ind|V|d_uaIs _vvho had suﬁerecbata collection

physical and psychological violence showed an

increased incidence of depression, chroni@ the current study, we examined the Intimate
diseases and chronic mental illnesses (Coker Rartner Violence (violence from a spouse or
al, 2002). partner against the other spouse/partner) in
Big blow also noted in the .field of health care agvir!;neirg. l\j\?: Itcgll(é?{:dlr; ia?rc\)gglzzt;o? 4gf cﬁirzegks
pg(_)ple who are abused Increases c_os_ts 0 %Ro visited the Clinic of General Medicine at the
billion spent on health services, abstaining frorBrimary Health Centre of loannina during the

work ?n case of injury or death. Additionally the eriod of 15 August 2015 to 31 October 2015. In
9°St. increases when prosecuted, defended a’% ptember 2015, the questionnaire went online
imprisonmen{Max et al, 2004). on Google Drive platform, emailing and social
In our researchve examined the Intimate Partnemet as much as possible users in Greece.
V|0I¢nce (violence from a spouse or pa.rmelrnstruments

against the other spouse/partner) in Primary

Health Care in a population of Greek patient§he HITS scale (Hurt, Insulted, Threatened with
and through emailing and social net using th@arm and Screamed at) is a brief questionnaire
HITS questionnaire, a screening tool fothat consists of the following four items: a) "How
domestic violence, easy for the health careften does your partner physically hurt you?” b)
providers to remembered by the acronyrilow often does your partner insult you or talk
“HITS” (Sherin et al, 1998) and easy to fill in bydown to you?” c) “How often does your partner
the patients (Chen PH. et al 2005), while wéhreaten you with harm?” and d) “How often
further recorded the psychological state of thdoes your partner scream or curse at you?”.
participants implementing the PHQ-9 scalbe Patients are called to answer each of those
Patient Health Questionnaire (PHQ-9) is guestions with a 5-point scale of the form: never
potentially tool for diagnosis and management dfl point), rarely (2 points), sometimes (3 points),
depression and other mental disorders (Arroll éairly often (4 points) and frequently (5 points).
al, 2010).Likewise HITS, PHQ-9 is brief, freely Answers for the four items are summed up
available and widely used in clinical practicgorming the overall HITS score ranging from 4 to
(Kroenke, Spitzer & Williams, 2001). 20. The HITS questionnaire located in the
adjustment process into the Greek facts

In this article we study the correlation betwee arathanos et al, 2016).

Intimate Partner Violence and depression. Does
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The PHQ-9 scale is a self-reported psychometr(60%), while the majority of women (34.7%)
tool comprised of 9 questions based on the DSNbelonged to the category of earning more than
IV depression diagnostic criteria. It has beeth201€ per month.

designed for screening, diagnosing, monitorin&esults

and measuring the severity of depression.

Participants are called to respond to the 9 itents Figures 1 and 2 we constructed the frequency
choosing one of the four plausible answers: nalistributions for total HITS and PHQ-9 scores.
at all (0 points), several days (1 point), morenthaBoth distributions are L-shaped indicating that
half the days (2 points) and nearly every day (the majority of study participants scored in the
points). The overall score is formed by adding ufpw range of the scales, i.e. most participants
the 9 responses and can range from 0 to Belong to the non-victim category and show
points. Depression according to PHQ-9 scoring iminimal depression. The lowest and highest
then assessed such that: minimal depression OHITS score observed was 0 and 20 respectively,
mild depression 5-9, moderate depression 10-14ijth mean value 6.49 (standard deviation, 3.6)
moderately severe depression 15-19 and severd median 5. The PHQ-9 score had an average
depression 20-27. Likewise HITS, PHQ-9 iwvalue of 5.13 (standard deviation, 5.01), ranging
brief, freely available and widely used in clinicafrom O to 18, with the great proportion of
practice. The PHQ-9 has been translated, testparticipants (60.56%) ranking the category of
for validity and reliability in Greek (Hyphantis etminimal depression and only 9.86% spanning the
al, 2011). moderate severe depression, while none

Reliability presented severe depression.
, . Further, on examining Intimate Partner Violence
consistency. Cronbach's a higher than 0.7 shoggd  ow it patterns _actoss _ differen
Y 9 ' “Bcioeconomic factors we performed non-

acceptable (0.7-0.8), good (0.8-0.9) or excellefl e Kruskal -wallis tests to identify

(>0.9) internal consistency, value >0.7 shows. :
. ifferences on HITS and PHQ-9 scoring between
questionable - (0.6-0.7), - poor (0.5-0.6) O, " yitferant categories of sex, marital status,

unacceptable (< 0.5) internal consistencg d : . .
. ucation level, residency and income. In Tables
(Koutsogiannou et al, 2015). The PHQ-9 scal -6 we report the mean + sd values for overall

shows most dlagI’IOStIC accuracy, concurren ITS score, its four items and overall PHQ-9

validity and reliability (the sensitivity index core, together with thB-values for the test of

ranges from 86% -100%, the specificity index oz. o . . .
o 4 ignificant differences across the socioeconomic
86% -99%), Construct validity (r ranging fromfa?:tors under study each and every time. We

0,75-0,85, p <0,001) and reliability (CronbaChlf)erformed all analyses in STATA version 12
alpha 0,61-0,8QFeder et al, 2009). (Stata Corporation. Stata Statistical Software,
Data Analysis Release 12. College Station, TX: Stata
orporation; 2011) and examined statistical

0
Our sample was composed of 18 men (12'7§gnificance at the level of 5%.

and 124 (87.3%) women with overall averag
age 39.9 years (standard deviation 11.5 year¥)ye observe that differences on the overall HITS
ranging from 16 to 68 years old. In Table 1 wecore are not statistically significant across sex
give some generic demographic characteristics (#-value, 0.369), educational levelP-yalue,

the sample, overall as well as by sex. Abou.119), residencyR-value, 0.101) and income
58.5% of the participants were married, 31%P-value, 0.59). We do, however, observe a
were single, while we had no males who werstatistically significant difference of HITS score
either divorced or widowed. The distribution ofacross the four categories of marital status,
education was similar between males anthough significance stands on the borderliRe (
females with 58.5% of them having attainedralue, 0.047). Looking at the mean and sd values
higher education. The majority of the participantfor the four categories, we can say that such an
came from urban areas (73.2%), while as far @abservation is probably due to the category of
the income is concerned 34.5% of our sampldivorced participants, who scored higher on the
was earning more than 1201€ per montHITS scale (average score, 9.2) as opposed to the
Interestingly, the highest income frequency foremaining classes whose score lies between 4.8
men was observed for the category of 901-120Ghd 6.72 on average.
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Table 1. Demographic characteristics of individualsncluded in the study.

Characteristic Male Female Total

n 18 (12.7) 124 (87.3) 142 (100)
Age, years (MeantSD) 44.6+13.4 39.3+11.2 39.9+115
Marital status

Married 11 (61.1) 72 (58.1) 83 (58.5)
Single 7 (38.9) 37 (29.8) 44 (31.0)
Divorced - 10 (8.1) 10 (7.0)
Widowed - 5 (4.0) 5(3.5)
Education

Primary 3 (16.7) 13 (10.5) 16 (11.3)
Secondary 5(27.8) 38 (30.6) 43 (30.3)
Higher 10 (55.5) 73 (58.9) 83 (58.5)
Residence

Urban 14 (77.8) 90 (72.6) 104 (73.2)
Suburban 3(16.7) 19 (15.3) 22 (15.5)
Rural 1(5.5) 15 (12.1) 16 (11.3)
Income (€)

<300 - 11 (8.8) 11 (7.8)
301-600 1(5.6) 14 (11.3) 15 (10.6)
601-900 2(11.2) 27 (21.8) 29 (20.4)
901-1200 9 (50.0) 29 (23.4) 38 (26.8)
>1201 6 (33.3) 43 (34.7) 49 (34.5)

Data given as n (%) unless otherwise stated.
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Table 2. Comparison of the four item Hurt, Insulted Threatened with harm and

Screamed score and The Patient Health Questionnak® score between male and female
participants.

Score Male Female Total P-value

HITS 5.39+2.64 6.65+3.71 6.49 £ 3.6 0.369
Hurt 1.17+£0.51 1.37 £0.87 1.35+£0.83 0.351
Insult 1.67+£1.19 1.85+1.15 1.83+£1.15 0.372
Threaten 1.00 £ 0.00 1.44 £0.95 1.38 £0.90 0.026
Scream 206+1.21 1.98+1.24 1.99+1.23 0.616
PHQ-9 411 £4.04 5.28 £5.13 5.13+£5.01 0.525
Data ?iven as MeantSDP-values are calculated based on KruskaWallis tests for independen
samples.

Table 3. Comparison of the four item Hurt, Insulted Threatened with harm and
Screamed score and The Patient Health Questionnak® score between different
marital statuses.

Score Married Single Divorced Widowed P-value

HITS 6.72+394 561230 92x+471 480x1.10 0.047
Hurt 525+534 430+£396 18%+132 1.00%0.00 0.204
Insult 186+1.23 161+£089 27+£125 1.60x0.89 0.063
Threaten 1.43+0.98 1.16+0.43 2.1+145 1.00%0.00 0.032
Scream 204+£1.31186+1.05 26+143 1.20x£0.45 0.200
PHQ-9 5.25+£5.34 4.30 £ 3.96 9+£583 280+£1.92 0.111

Data given as Mean+SDP-values are calculated based on Kruskal-Wallis testfor independent
samples.

Table 4. Comparison of the four item Hurt, Insulted Threatened with harm and
Screamed score and The Patient Health Questionnak® score between different
education levels.

Score Primary  Secondary Higher P-value

HITS 85+6.15 7.02+3.74 5.82 +2.62 0.119
Hurt 2.25+1.57 1.39+£0.82 1.14 £0.45 <0.001
Insult 2.25+1.48 1.98+1.24 1.67 £1.00 0.249
Threaten 2.25+1.57 1.42 £ 0.96 1.19 £0.53 0.007
Scream 2.31+£1.78 2.23+1.25 1.81+1.08 0.183
PHQ-9 7.06 £6.82 6.26 £ 4.96 4.18 £+ 4.45 0.018

Data given as Mean+SDP-values are calculated based on Kruskal-Wallis testfor independent

samples.
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Table 5. Comparison of the four item Hurt, Insulted Threatened with harm and
Screamed score and The Patient Health Questionnai@ score between types of
residence.

Score Urban Suburban Rural P-value
HITS 5.98 £+ 2.98 7.36 £4.24 8.56 £+ 5.37 0.101
Hurt 1.18 £ 0.59 1.64 +£0.95 2.00+1.46 0.002
Insult 1.72 £1.07 2.14+£1.25 2.13+1.45 0.227
Threaten 1.26 +0.74 1.55+0.96 1.94+1.44 0.022
Scream 1.82+1.12 2.45+1.30 25+1.59 0.036
PHQ-9 4.40 +4.59 6.91 £5.35 744 £6.11 0.019

Data given as Mean+SDP-values are calculated based on Kruskal-Wallis testfor
independent samples.

Table 6. Comparison of the four item Hurt, Insulted Threatened with harm and
Screamed score and The Patient Health Questionnai@ score between different
incomes.

Score <300 301-600 601-900 901-1200 =>1201 P-value
HITS 7.09+4.787.47 +5.516.97 £ 3.616.34 + 3.085.88 £ 2.96 0.590
Hurt 1.45+1.211.73+1.281.31 +0.761.34 +0.811.22 + 0.59 0.540
Insult 2+126 213+152.07+1.221.71+1.041.65+1.03 0.450

Threaten 1.45+1.211.73 +£1.391.48 £0.911.29 £ 0.691.27 +0.76 0.598
Scream 2.18+1.3247+1.462.10+1.26 2+1.16 1.73+1.17 0.239
PHQ-9 5.64+5526+5.67 6.03+5.05.21+4.984.16+4.72 0.326

Data given as Mean+SDP-values are calculated based on Kruskal-Wallis testfor independent
samples.

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January— May 2017 Volume I$slie 1| Page 23

60
404
oy
c
[}
>
o
o
[
20
0 _
0-4 5-9 10-14 15-19
HITS Score

Figure 1. Frequency Distribution of Hurts, Insults, Threatens, and Screams score.
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Figure 2. Frequency Distribution of The Patient Heah Questionnaire-9 score
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Figure 3. Scatter plot of Hurt, Insulted, Threatened with harm and Screamedcore and age.
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Figure 4. Scatter plot of The Patient Health Questinnaire-9 score and age.
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Figure 5. Scatter plot of the four item Hurt, | nsulted, Threatened with harm and Screamedcore and The
Patient Health Questionnaire-9 score

Interestingly, when analysing separately the four-0.06 respectively), while lack of correlation
items of HITS, we observed that score for thbeetween age and the two scoring scales is also
Threatenitem did statistically differ across sexevident on the scatter plots of Figure 3 and 4.

(P-value, 0.026), marital statuP-galue, 0.032), . , , .
) ) Finally, once violence -and particularly violence
educational levelR-value, 0.007) and res'dencywithin intimate relationships- and depression are

(Fvaue, 0022; o, sisicaly snicantiyondy " accepted a5 two  accompanin
B haviors, we were interested in investigating

incomes forThreaten(P-value, 0.598). Further, whether such a remark stands in our study. We

diferences of the Hurt item were also alculated a Spearman’s correlation coefficient

statistically significant across educational Ieveﬁ . . . .
(Pvalue, <0.001) and residencyP-yalue, or the two scales and visualized their relation on

0.002), with participants of lower education an scatter plot. Figure 5 makes evident that PHQ-9

those living in rural areas displaying the highe§ positively associated with HITS score, while

g earman’s correlation coefficient being as high
average scores. A similar remark to the latter ¢

. ) r=0.88, strongly adds to the fact that victims o
be ’.""".de for PI—'|Q-_9' scale, fo.r which tests yielde olence scoring higher in HITS do also display
statistically ~ significant  differences acros§ i her levels of depression
educational levelR-value, 0.018) and residency 9 P '

(P-value, 0.019), with again participants of lowebiscussion

educatlonal level anq rural - areas mdmatmghe HITS scale is a short instrument that adress
higher level of depression. verbal and physical violence. It has only 4 items
As far as age is concerned we designed scatterd is easily to remember from the health care
plots for HITS and PHQ9 scores (Figures 3 andgroviders and fill in from the participants. The
respectively) and calculated the correspondinfgHQ-9 scale is a briefly, widely known tool for
Spearman’s  correlation  coefficient.  Bothdiagnosis and management of depression. The
Spearman’s coefficients of HITS and PHQ%im of this study was to measure the Intimate
indicated no correlation with age (r=-0.041 an@Partner Violence in Primary Health Care in

www.internationaljournalofcaringsciences.org
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Greek population and study tleerrelation with marital statusH-value, 0.032), educational level
negative effects in mental health. CreatingP-value, 0.007) and residencly-yalue, 0.022);
screening programs generally increases ratesrad statistically significant differences were
identification of Intimate Partner Violence inobserved across the different incomes for
primary settings. Lack of education of*Threaten” (P-value, 0.598). Although men are
professionals, without specific screeningictims of violence by their partners, the highest
protocols, lack of effective interventionsrates of violence relating to the female sex (U.S.
constitutes major problems for prevention an®reventive Services Task Force, 2004).
management of violence (Ramsay et al, 2002 aracording to the study of Peek-Asa et al, women
Taft et al, 2012). in small rural areas reported the highest
revalence of Intimate Partner Violence (22.5%
In our study, on the overall HITS score, thé d 17.9%) compared to 15.5% for women living

results show that there is no correlation betwe N urban areagPeek-Asa et al, 2011). Socially

violence and educational level (P- value O’119>'0Iated communities may hold strong collective
In a research in Bangladesh, for the years 2007 y 9

2004 according to General Economics Divisiono s and patriarchal values that make the

and UNDP, although the educational level Y|ctims blame themselves and normalize abuse.

women uploaded, the rates of violence didg\{lctlms in rural areas fear the rejection of their

decreased (Marium, 2014). Due to the ab()\/ﬁi;mmunity if they leave an abusive relationship.

they feel unable to confess what had happened IaE:)L/JItOt[Othvei;?t lé\(/)iialr Srjm(())tr(;: séfﬁie?a.llfwg
them even to the closest environment. PP '

people with lower education have increased risk
In our results, we observed that the women who be victims of any type of violence such as
have divorced scored higher on the HITS scalgsychological abuse (Doherty & Berglund,
(average score, 9.2) as opposed to the remainipQ08).
classes whose score lies between 4.8 and 6.72?1n

average. Violence is one of the most importan iﬁirs;?::is]cs()retgcha;JignPI(t\zlnusld<8tgtcl)it)lczm
factor in divorce: women who are victims of ' '

violence are significantly more likely to divorceres'den.Cy R-value, 0’.002)' Thg par't|C|pants who
had primary education and live in rural areas

than women who are not abused into thee orted the highest prevalence of Intimate
marriage. Accordind to the research of Bowlu a?rtner Violenceg Incre:fsed rates of IPV notice
and Seitz the fraction of women that are divorced )

is 6 times higher as opposed to the sample th'gt low socioeconomical status. Women who

was abused prior to the past 12 months. Thﬁgales partners have lower education, are lacking

con : n social supports and unemployed have more
finding is in contrast to the psychology IlteraturéChanges to commit violence (Feder & Ramsay,

that reports victims of violence tend to b 003). Women are victims of violence by their
enclave in a cycle of violence and are unwillin _ . y
artners in societies such as rural areas where

to move on leaving this situation behiri@b{vlus . .
: there are marked inequalities between men and
& Seitz, 2005) ;
women, when a man has predominant role, that
On the overall HITS score are not statisticallgupport a man’s right to sex regardless despite
significant across incomeP{value, 0.59). Most the feelings of the womgkVHO, 2002).

of the people believe that a woman with propert our research participants with lower education
or with a strong economic position has less riﬁ P P

of being victim of violence. But sometimes aevel and residents of rural areas tend to appear

partner/husband feels undermines his authority?fepress've symptoms more often than the
ndividuals who living in urban areas and have

a woman has higher economic position than he h ducation level. Thi id be h
has and this situation might be lead to violenc 'gher e U(]fa 'ﬁn EVel. h ISI t::ou N a;]ppe_n
The important point, however, for a woman wit ecause of the poor health status, chronic
employment is that if violence does take plac isease, and poverty (thu et al, 2014).
she can leave her violent spouse, without havi ccorde_d_to the re_search of M'eCh. and Shanahan
to choose between violence and poverty (Pan e participants with lower educatlo_n level have
& Agarwal, 2005). more changes' to appear depre_sswe symptoms
' than those with higher education (Miech &
The score for the Threaten” item did Shanahan, 2000).
statistically differ across sexP{value, 0.026),

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January— May 2017 Volume 1ssue 1| Page 27

In our results, HITS and PHQ-9 score had ndests. The results of the study show small

any correlation with age. Although, according tmercentages victims of violence and minimal

the U.S. Department of Justice, in a research fdepression, but we must include the fact that
Intimate Partner Violence, for the years 1993seople have a difficulty to confess such a painful
1999(Rennison, 2001), and respectively Walby'situation. Big percentage of victims are not able
and Allen's research, the younger wometo leave a violence relationship for social-

generally were more vulnerable to violenceconomic reasons. Sometimes they believe that
(Walby & Allen, 2004). Such as the youngetthey deserve to be punished in this way for

people, mainly the adolescents, tend to appesomething they do wrong or they fear their

more often depression than the older peopfgrtner will become more violent if they decide

(Garland & Solomons, 2002) to confess and leave théKaur & Garg, 2008).

The results of the research show that PHQ-9 onclusion

positively associated with HITS score. MainTh :
. rough this paper we study the frequency of
findings suggest that IPV can cause ment"flrlutimate Partner Violence in Primary Health

\(,jvlﬁgr?gje |rr1]e\\//|g:|r2)s( lgnri;r?égga[s\c/m MWJ[; tor;otsh are in Greek population and we note that there
P ' S correlation between violence in domestic

vi'ctims revee}l depression, posttrggmqtic Stre%%vironment with the depressive symptoms. The
disorder, anxiety/neuroses and suicidality SCOT€& ek version of HITS questionnaire mea.sures

Proportions of smoking, drinking and street drugor the health care professionals because is a

use were also higher in IPBonomi et al, 2009 . .
" ’ hort instrument and easily can be remembered
and Rhodes et al, 2009). Additional, ment rom them and easily can be filled in from the

disorders may both precede or be a consequerbcaﬁients' Some of the majors problems for

ggllz;lmate Partner ViolencéMont & Forte, preve_nting Intimate Part.ner Violence and avoid
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