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Abstract

This study aimed to examine critical-thinking levv@lf nursing students who were educated at tworatpa
universities. The population of the study includaedsing students who were educated at the Groupl thee
Group?2. The study was conducted with the partiedpadf 832 students. The students' total mean suiotaned
from the Critical-Thinking-Disposition-Inventory wafound to be 207.03£22.91 in Groupl, 216.30+20rD2
Group2 and a-statistically significant differencasmobserved between the groups. Although the aiitiinking
mean scores of the students in each group weretl®astudents in Group2 obtained higher scores tthase
inGroupl. In addition, factors such-as being a fembeing a fourth-year-student, participating atial and
scientific activities positively affected the temdees of critical-thinking.
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Introduction and adding their creativity and taking risk. Catic
thinking has similar steps to those of nursing
Rapid developments in information and technologgrocedures that are benefited from to provide
have influenced the social life in terms of socialplanned nursing care. It is an essential thinking
economic, and cultural aspects. It is important fqurocess for its steps, such as gathering and
nurses who strive for receiving responses to sociatranging information obtained from many
issues to adapt themselves to these developmerdgsources, deciding on what is required using this
and changes. In such a rapidly changing worlihformation, selecting and implementing one of the
particularly nurses who should make quick angossible approaches, and evaluating the results of
right decisions about patient care are expectd to the process (Papathanasiou et. al., 2014). Nurses
the members of profession who can easily adaghould be able to search for and question
themselves to the developments and innovationgformation, think critically, and provide solutisn
place emphasis on personal and collectivior problems to perform safe care practices and
development; think, question, and search; makespond to the health care requirements of the
rational decisions; produce new ideas; communicaseciety. Furthermore, critical thinking gives nwse
in a high-quality manner; and think criticallythe opportunity to question events and make
(Banning, 2006). Critical thinking is the mostdecisions about patients. It also allows them to
developed and advanced way of thinking. Criticadévaluate and perform the basic nursing education,
thinking is an individual’s ability and skill to asch  their occupational experiences, and the results of
for, obtain, evaluate, analyze and synthesize deecistudies Caldwell & Grobbel, 2013). In additi@an t
on, and, as a result, use information to improvall these benefits, it should be noted that ciitica
their thinking by being aware of their own thinkingthinking empowers nurses’ independent decision
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making, improves their ability to analyze andncluded the nursing students who met research
synthesize the situations they encounter, estaslistcriteria selected using simple random sampling, a
a cause-and-effect relation, enhances occupatiomabbability sampling method. The study was
professionalism, and facilitates ethical issueonducted with the participation of 832 students;
solving. Further, it is a dynamic process that 4as618 in the Groupl and 214 in the Group2.

positive effect on their having autonomy and poweData collection: The data were collected on the
(Senita, 2008).The quality of the nursing carspecified dates using the “California Critical
depends on nurses’ ability to think critically andThinking Disposition Inventory (CCTDI)” and a
integrate this thought into the practice settingSociodemographic Characteristics” survey form.
(Simpson & Courtney, 2002). It is quite importanData collection tools: A survey form:This form

for nurses, who make and implement vital andhcluded questions about the parameters, such as
critical decisions, to improve their critical thinlg students’ years of education, ages, schools they
skills because their profession is not consideced graduated from, places of residence, and parental
be the procurement of bedside care services onbducation levels. CCTDI: The original CCTDI was
and because of the fact that nursing is a dis@plideveloped by Facione et al., (2008) and the vslidit
based on science and connected with theoriemd reliability of the Turkish version were testad
which searches for and implements the facts, uskskdemir (2003). The Cronbach’s alpha coefficient
mental power in addition to manual dexterity, andf the scale was reported to be 0.88. The Turkish
performs evidence-based practices (Lai, 201¥prsion of the scale included 51 items and 6
Simpson & Courtney, 2002). Furthermore, theubscales. The data were collected using the
modern education is intended to raise individual€CTDI, a 5-point Likert-type scale including 51
who know what to learn, and how and why to learitems based on the scores given for each item.
it, use and develop the information they hav®egarding the individuals’ levels of critical
learned, and produce new information instead dhinking, scores below 240 were considered to be
those who accept ready information withoutow, those ranging from 240 to 300 were considered
questioning them. Thus, it is a responsibility foto be medium, and those above 300 were
nursing professionals to ensure that nursingonsidered to be high. The researchers visited each
students are educated to have the critical thinkindass at different times, made necessary
skills required for them to play active andexplanations to the students about the study amd th
autonomous roles in the rapidly changing healtbcale, and placed emphasis on the fact that tdg stu
care services (Hughes & Lavery, 2015). Nursesas on a voluntary basis to administer the data
should promote and protect health and provideollection tools. The data were collected by the
services to prevent diseases in every environmemsearchers The study was completed with the
where nursing students are present. In the caase gbarticipation of 832 students because 217 were
disease, they should play an executive, educativeluctant to participate in the study, 421 students
administrative, and investigative role during thevere absent from the class at the time of data
care and treatment of these individuals. Thegollection, and 183 students did not complete the
should also educate them to be individuals whsurveys.

have active responsibilities and think criticalbay,

2011). As the relevant literature and description Results: The CCTDI Cronbach's alpha score was

o, R . o %).83, confirming the validity of the scale. Table 1
refer, critical thinking is a required skill in the ; . -
; ) hows the socio-demographic characteristics of the
nursing profession. In Turkey, a large number o

studies have evaluated critical thinking skills of tudents who = participated _in th? study. The
. . . ercentage of females was 71.2% in Group 1 and
nursing students. However, limited multicente

! . . 1.0% in Group 2, and the percentage of first-year
studies have been performed with nursing student%dems was 30.1% in Group 1 and 33.2% in Group
This study was conducted to determine critic ' '

oY . Additionally, the percentage of students who
té"rgﬁlgg atr?g?r?;?;i?orzfinsfltlajgrfgitr?g ?gegroupl, anv(\]/bere 17-19 years old was 46.6% in Group 1 and
' 53.7% in Group 2. The percentage of single

Materials and Methods students was 96.3% in Group 1 and 95.9% in Group
Study design: This study designed to examine2. The percentage of students who had four or more
critical thinking levels of nursing students whaosiblings was 22.0% in Group 1 and 7.6% in Group
were educated at two universities and th8. Of the mothers of the students in Group 1, 48.1%
influencing factors. completed elementary school, and of the fathers of
Setting and sample:The population of the study the students in the same group, 53.7% completed
included the nursing students who receivedlementary school. Of the mothers of the students i
undergraduate education at the Group1224), Group 2, 49.9% completed elementary school, and
and the Group2N=327). The sample of the studyof the fathers of the students in the same group,
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48.8% completed elementary school. Of theniddle-income families. Although 57.5% of the
students in Group 1, 47.7% came from preventive&tudents in Group 1 wanted to join social actisitie
families, and of the students in Group 2, 41.7%7.2% took part in them. In Group 2, 61% wanted
came from democratic families. Of the students ito join social activities,; however, 59.1% took tpar
Group 1, 83.2% were from middle-income familiesin them.

and of the students in Group 2, 83.8% were from

Table 1. Sociodemographic Characteristics of Students Accordg to University (n=832)

Sociodemographic Characteristics Total 1. group 2. group p
n % n % n %
Gender Famale 592 71.2 440 71.2 152 71.0 .962
Male 240 28.8 178 28.8 62 29.0
Class 1 257 30.9 186 30.1 71 33.2 .627
2 218 26.2 159 25.7 59 27.6
3 215 25.8 166 26.9 49 2.9
4 142 17.1 107 17.3 35 16.4
Age 17-19 403 48.4 288 46.6 115 53.7 197
20-22 332 39.9 255 41.3 77 36.0
231 97 11.7 75 12.1 22 10.3
Marital status Single 592 95.8 206 96.3 798 959 .765
Married 26 4.2 8 3.7 34 4.1
Number of 1 88 14.2 106 49.5 194 23.3 .000
Siblings 2 148 23.9 18 8.4 166 20.0
3 116 18.8 43 20.1 159 19.1
41 266 43.0 4 22.0 313 37.6
Education of fliterate 126 20.4 51 23.8 177 21.3 .880
Mother Literate 94 15.2 32 15.0 126 15.1
Primary Education 312 50.5 103 48.1 415 49.9
High School 72 11.7 23 10.7 95 11.4
License/Associate 14 2.3 5 2.3 19 2.3
Education of Iliterate 18 2.9 6 2.8 24 2.9 112
Father Literate 82 13.3 18 8.4 100 12.0
Primary Education 291 47.1 115 53.7 406 48.8
High School 151 24.4 57 26.6 208 25.0
License/Associate 69 11.2 14 6.5 83 10.0
Graduate 7 1.1 4 1.9 11 1.3
Family Authoritarian 108 175 55 25.7 163 19.6 .000
Structure Democratic 290 46.9 57 26.6 347 41.7
220 35.6 102 47.7 322 38.7
Protector
Economical Low 56 9.1 21 9.8 77 9.3 .947
Situation Middle 519 84.0 178 83.2 697 83.8
High 43 7.0 15 7.0 58 7.0
Living Place With My Family 173 28.0 91 42.5 264 31.7 .000
My Relatives 13 2.1 5 2.3 18 2.2
With My Friends 98 15.9 50 23.4 148 17.8
Home Alone 5 0.8 3 1.4 8 1.0
The Residence 329 53.2 65 30.4 394 47.4
Activity You Scientific 134 21.7 87 40.7 221 26.6 .000
Want To Attend Social 391 63.3 123 57.5 514 61.8
To Both 93 15.0 4 1.9 97 11.7
Being in Social Yes 391 63.3 101 47.2 492 59.1 .000
Event No 227 36.7 113 52.8 340 40.9

Table 2. The Total CCTDI Scores and the Mean Subscale @es of The Students
at the two Universities

CCTDI scores  Total 1. group 2. group p

and the mean

subscale scores

Analytical 44.89+7.25 44.21+7.57 46.86+6.24 t: 5.07
p:.000

Open- 44.97+10.08 43.88+10.23 48.12+8.65 t: 5.87

Mindedness p:.000
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Curiousness 38.10+6.25 37.73+6.22 39.16+6.17 t:2.94
Self-Confidence 28.85+5.33 28.78+5.45 29.0445.19 pOO(G)g
Truth-Seeking 23.57+5.95 23.48+6.07 23.8245.74 p5§§0
Systematicity 27.68+4.28 27.53+4.33 28.10+4.36 p4§§0
TOTAL 209.41+£22.89 207.03+22.91 216.30£20.92 foogé
p:.000

Table 3. The Students’ Scores Obtained from the Clical Thinking Subscales Based on Their

Genders

CCTDI 1. group 2. group

scores Famale Male p Famale Male p

and the (n:592) (n:240) (n:152) (n:62)

mean

subscale

scores

Analytical 45.26+6.97 43.97+7.96 t:2.1747.05t5.92 46.40+6.98 t: 0.69

p:.031 p:.491

Open- 45.72+9.92 43.12+10.09 t:3.01 48.78+8.58 46.50+8.67 t: 1.75

Mindedness p:.003 p:.080

Curiousness 38.1346.13 38.03+6.45 t:0.32 39.13+5.81 39.2546.81 t:-0.13
p:.742 p:.898

Self- 28.78+5.19 29.01+ 5.64 t:-0.43  28.9614.85 29.2445.70 t:-0.35

Confidence p:.662 p:.722

Truth-Seeking 23.86+5.97 22.85+5.82 t:1.98 24.07+5.86 23.19+5.40 t: 1.02
p:.048 p:.307

Systematicity 27.82+4.28 27.3414.15 t:1.60 28.14+4.31 28.01+4.32 t: 0.19
p:.110 p:.844

TOTAL 208.72+23.48  202.83+21.45 t:2.91 217.40+£19.70 213.61+23.71 t: 1.20
p:.004 p:.231

The total CCTDI scores and the mean subsc T e students’ scores obtained from the critical
a inking subscales based on their years of edutatio

scores of the students at the two universities ! ) o
given in Table 2. The CCTDI score of the studentd'® shown in Table 4. The analytical thinking

; bscale score, self-confidence subscale score, and
+ 1 L
in Group 1 was found to be 209.41+22.89, where é{[al scale score were found to be 45.61+7.54,

this score was found to be 216.30+20.92 in Group .

(p<.05) (Table 2). The students’ mean scores f(f?97615.55, and 21_1.28125.57, respectively, for

analytical thinking (46.86+6.24) open- ourth-year students in Group 1. The total scoffes o
g e fourth-year students were found to be higher

mindedness(48.12+8.65) and curiousnestﬁ :
(39.16+6.17) subscales were found to be higher %an those of other students, and the difference
a

Group 1than in Group 2, and the difference w. etween these scores was statistically significant
statistically significant [{<.05). However, no p<.05).

statistically significant difference was foundDiscussion

between the groups in terms of self—confidencerhe American  Nurses  Association  has
truth-seeking, and systematicity subscalps.d5)

(Table 2). The students’ scores obtained from ﬂ%cknowledged the measurement of critical thinking

critical thinking subscales based on their gende vel as a criterion in the accre(_jltatlon and
%ssessment of undergraduate nursing programs

are given in Table 3. The open-mindednes I LS
subscale score, truth-seeking subscale score, pson & Courtney, 2002). As critical thinking

total scale score were found to be 45.72+9.9 ,'IS of mgmbers_ of nursing_ profession become
23.8615.97, and 208.72+23.48, respectively, for thadner. their practices regarding health protection

female students in Group 1. The scores of thaend promotion as well as the improvement of life

. ality are more effective. The present study found
gin,:ﬁ:ee ﬁ::ldeegio\{éiré f(;li]r:jd tfebsif?éggﬁgéhzgtwg ge overall CCTDI mean score to be 209.41+22.89

these scores was statistically significprt05). and showed that the students’ critical thinking



International Journal of Caring Sciences January-April 2021 Volume 14 | Issue 1| Page 668

tendencies were low. Many studies conducted wittixamined, and the highest mean scores were
nursing students showed that students’ mean scomsserved for open-mindedness (44.97+10.08) and
for critical thinking were low (Cevik et. al., 2009 analytical thinking (44.89+7.25). Additionally, the
Cinar et. al., 2012). However, some studies founstudents were found to have medium-level critical
nursing students’ mean scores for critical thinkinghinking tendencies. The lowest mean score was
tendencies to be at a medium level (Shin et. abptained from the truth-seeking subscale
2006).0n the contrary, some studies found nursin(23.57+5.95), and all remaining subscales had low
students’ mean scores for critical thinking to bdevels of critical thinking tendencies (Table 2hi§
high (ProfetteMcGrath, 2003; Wangensteen et. al.finding supported the results of other previous
2010). Nursing students’ low ability to think studies. The study conducted kgkender and
critically can be a result of previous educaticamad Karadag (2015) revealed that students obtained
sociocultural features of the sample, the diffeemsnc medium-level scores from the analytical thinking
in the education and practice fieldsiesence of subscale i6kender & Karadag, 2015). Kim et al.
nursing education provided at school in traditiong2014) reported the mean score for truth-seeking
curriculum, highly crowded classrooms and lowsubscale to be low (Kim & Choi, 2014). The
number of instructorsthe relationship between students’ medium-level scores from the open-
authoritarian teachers and students, and timeindedness subscale in this study might be because
characteristics of instructors. This study found ththey studied in groups in theoretical and prattica
total CCTDI mean score to be 207.03+22.91 isessions, interacted with each other coherently, an
Group 1 and 216.30£20.92 in Group 2. Both groupsere tolerant toward other individuals in the group
had low levels of critical thinking tendencies,and aware of their responsibilities. Medium scores
although the mean score of Group 2 was found foom analytical thinking might be a result of tleef

be higher (Table 2), and the difference between thileat students were placed in nursing schools based
groups was reported to be statistically significartn their math and science scores in Turkey. The
(p<.05). This difference might have been caused Istudents’ low scores on the truth-seeking subscale
the fact that lessons that increased the criticabuld be the indication of that they had a low
thinking level, such as psychology and drama, wetendency to evaluate other options and different
included in the curriculum of Group 2 while Groupthoughts. The mean scores of all subscales for
1 did not take such lessons. A study (Kokdemistudents in Group 2 were found to be higher than
2003) reported that critical thinking was taught inhose for students in Group 1. The difference was
the “Introduction to Psychology” lesson provided tdound to be statistically significant for the open-
undergraduate students, and revealed that thmisndedness p<.05), analytical thinking pg<.05),
education improved the critical thinking tendencyand curiousnessp€.05) subscalesThe greatest

as expected. Moreover, the reason why the tottctor in the high scores of students in Group 2 on
CCTDI mean score of Group 2 was high could bthe analytical thinking, open-mindedness, and
that the students were able to participate in thmuriousness subscales could be the fact that the
lessons more actively and had more say because $itedents spent less time with instructors in céihic
number of students in the classroom was lowgractices; thus, they stayed alone for longer times
(Group 1, 130; Group 2, 75). Critical thinking istn and felt confident to implement their decisions by
a simple and linear process that can be learndtemselves.The study examined the relationship
overnight. Experience is a process that can lmetween the students’ total CCTDI score and
acquired through sharing and active learningsubscale mean scores and found the critical thgnkin
Students can improve their critical thinking skillslevels of both the female and male students to be
by making decisions alone, questioning theilow. In both groups, the total CCTDI mean scores
decisions, and implementing them (Potter et. alof the female students were found to be higher than
2016).The reason why the mean scores of thbose of males. The mean score difference between
students in Group 1 were low could be that thethe females (208.72+23.48) and the males
were always alone with instructors during clinica(202.83+21.45) in Group 1 was found to be
practices and faced obstacles created by instictstatistically significant §<.05),whereas the mean
before they implemented their decisions. Studentstore between two genders in Group 2 was not
critical thinking skills are expected to be imprdve found to be statistically significantp*.05). In

if some steps are taken: problem-focused researctgeneral, similar results were obtained in the staidi
conducted in addition to teaching based on thiacluded in the literature, which supported the
literature; role-play practices are performed, angresence of a significant relationship between
students do not receive help every time, but onlyender and critical thinking tendency. Previous
when required; and they do not face obstaclesdudies conducted bigkender and Karadag, Cevik
created by instructors. he CCTDI subscales wegrd al. showed that critical thinking levels weravlo
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for both genders (Cevik et al., 200Bkender & Conclusion and RecommendationsThe CCTDI
Karadag, 2015). Kim et al., Yildirim and Ozsoy,Cronbach’s alpha score was found to be 0.83. The
and Cinar et al. found, on the contrary, thataaiti CCTDI score of the students was found to be
thinking levels of males were statistically207.03£22.91 and 216.30+20.92 in groups 1 and 2,
significantly higher than those of females (Cintr erespectively$<0,005). Furthermore, characteristics,
al., 2012; Kim & Choi, 2014; Yildirim & Ozsoy, such as gender, participation in social activities,
2011). The number of male students in the nursinmarental education level, and participation in
schools has increased in Turkey in recent yearscientific activities, were found to affect critica
However, the number of males240) was less thinking tendencies. The mean scores from
than half of the number of females=692) in this analytical thinking (46.86+6.24), open-mindedness
study. The higher CCTDI mean scores of thé8.12+8.65) and curiousness(39.16+6.17)
female students might be a result of the factttrat subscales for the students in Group 2 were found to
females were higher in number. The study alslbe higher than those of students in Groyp<1@5),
compared the gender with the subscales and foumthile no statistically significant difference was
that the mean scores for open-mindedness afalind in terms of self-confidence, truth-seeking,
truth-seeking subscales for female students Bnd systematicity subscalps(05).

Group 1 were statistically significantly higher tha Thus, the following steps should be takenNew
those of the male students. Although the subscadeudies should be planned to determine different
scores for female students in Group 2 were highenethods to raise nursing students’ medium-level
they were not found to be statistically significantritical thinking skills to higher levels. To dewgl
(p>.05). Regarding the students’ CCTDI scorestudents having higher levels of critical thinking
based on their years of education, the criticakills and clinical success, new regulations should
thinking levels were found to become higher as thee introduced to the curriculum and strategies for
year of education increased, except for the secoeducation models and education techniques that
year. Some studies supported the findings of trensure active participation of students in the
present study Goodin & Isobel 2005). In this education process, include lessons regarding aritic
study, the lower scores than the mean score of ttlénking  skills(psychology, critical thinking,
scale for the nursing student simplied that thproblemsolving, and so on), and help students
students were at the basic critical thinking levelhcquire problem-solving skills should be used.
and as their year of education increased in tinfeonsideration should be given to the fact that each
(except for the second year), they became mostudent has different learning styles, and passive
experienced and had increased professionalarning/teaching techniques should be avoided in
information and skills, and their CCTDI scoreghe class, while different learning/teaching
improved. Similarly, the study found that the totalstrategies, such as case studies, role-play aesiyit
CCTDI mean scores of the fourth-year studentgames, mental exercises, case discussions, and
were higher than those of the other students ih basimulations, should be used.Since students’ ckitica
groups. The study compared the students’ years thinking levels increase with their participatiom i
education with their mean subscale scores amsdcial and scientific activities, nursing activitie
reported that the second-year students obtained ttegarding art and science should be organized and,
lowest score and the fourth-year students obtainstlidents should be encouraged to participate in suc
the highest score from the analytical thinking andctivities.

self-confidence subscales. The study found thHeeferences

difference between their scores to be statisticallyanning, M. (2006). Measures that can be usedstillin
significant. The reason why the critical thinking  critical thinking skills in nurse prescribers. Nurse
level of the fourth-year students was higher could Education in Practice, 6, 98-105.

be that they did not encounter situations requirinGevik, C, Tekir, O,inceler, K, & Dikoglu M. (2009).
multidimensional thinking to a great extent, their Critical thinking disposition of health school
professiona| ||ab|||ty increased as their gradl_mtio St-UdentS. International Journal of NUrSing Research
was about to complete, and they became more \;V:thNRe]iiL%i?égl'él-i];kin VL & Altinkavnak. S
professional because they mad_e use Of_ nursu%n(z’ou)'. Critical tkylink’ing Ievél of hursing stu)(;eméd
procedures_more Compa_red with the first-year factors affecting critical thinking. Turkey Clinics
students. Similarly, the high mean scores of the Nursing Science, 4(1).

first-year students could be explained by the fagfacione, N.C., Facione, P.A., Facione, N., & Facidhe,
that they were at the first step of entering a (2008). Critical thinking and clinical judgment.
profession; as a result, they had a mentality of Critical thinking and clinical reasoning in the hha
trying to think from different perspectives, being sciences: A teaching anthology, 1-13.

curious, and seeking the truth.
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to enhance the critical thinking abilities of fresdin nursing students. The Ohio State
University. Dissertation Abstracts Internationab, ®5), 1665A. (ProQuest Shin, K.,
Jung, D., Shin, S., & Kim, M. (2006). Critical thimg dispositions and skills of
senior nursing students in associate, baccalay@adeRN-to-BSN programs. Journal
of Nursing Education, 45(6).

Simpson, E., & Courtney, M. (2002). Critical thinfi in nursing education: Literature
review. International Journal of Nursing Practi8€), 89-98.

Table 4. The Students’ Scores Obtained from the Ciical Thinking
Subscales Based on Their Years of Education

CCTDI scores 1. group 2. group

and the mean 1. 2. 3. 4. p 1. 2. 3. .

subscale scores  (n:71) (n:59) (n:49) (n:35) (n:186) (n:159) (n:166) (n:107)

Analytical 44.06£7.71 42.36%7.33 45.22+7.28  45.6547 F:5.61 46.3846.92  46.4245.54 47.6745.52 47.45+6.82 F:0.61
p:.001 p:.605

Open- 44.24+10.77 43.4049.08 43.82+10.12 44.06%x11.29 2B:0.48.08+7.85  47.64%7.72 47.36%9.65 50.05+10.01 F:0.76

Mindedness p:.894 p:.515

Curiousness 37.78+6.40 38.03+6.14 38.03#6.05 3&10I+ F:2.47 39.14+7.26  37.985.97 39.87+4.18 40.22+6.02 F:p:3269
p:.061

Self-Confidence 28.4445.75 28.06+ 4.82 29.21+5.28 9.7@+ 555 F:2.73 29.15+4.67  28.49+5.06 29.46+4.93 29.17+6.29 B.p.3782
p:.043

Truth-Seeking 23.10+6.72 24.23+5.13 23.38#5.69 286140 F:1.19 23.39#6.66  25.03%+4.98 22.3245.67 24.74+4.52 F:2.47
p:.313 p:.063

Systematicity 27.00+4.52 27.38+4.05 28.06+£3.87 2¥4836  F:2.18 28.15¥4.52  27.86+3.91 28.65+4.88 27.65+3.87 F:0:4A419
p:.089

TOTAL 205.72+24.11  203.25+21.82  209.37422.211.28+25.5 F:3.48 215.46+22.9 214.33+18.90 217.00+22.04 220.34+22.06 F:0.65 B:.57

3 7 1

p:.016




