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Abstract

Context: The concept of care is a fundamental issue in nursing science. Therefore the development and the use
of tools for assessing care is an imperative for the nursing profession. The NDI-35 questionnaire is one such tool
for assessing the nursing care.

Objectives: The purpose of this paper is to adapt and use the NDI-35 questionnaire in Greek nursing practice. A
translation and validation of NDI-35 questionnaire is performed.

Methods: Exploratory factor analyses, as well as internal consistency and test-retest analyses, were conducted.

Forward translations from English were produced by three independent Greek translators and then back
translations by five independent bilingual translators. The Greek NDI-35 questionnaire that was produced was
administered to 200 nurses (144 women and 56 men) from tertiary and secondary health care facilities. Data
were analyzed using principal component analysis and Cronbach’s alpha.

Results: One hundred and eighty four nurses that answered the NDI-35 questionnaire were graduates from the
Technological Educational Institute (T.E.I.) and 64% of the respondents had more than 15 years of professional
experience. Two subscales arbitrarily called “clinical work” and “patient needs” emerged, with the mean
“clinical work” subscale score being at 70.16 £12.90 (a maximum of 85) and mean “patient needs” subscale at
21.49+ 6.16. Considerable differences in scoring among different items were observed when the NDI-35 answers
were compared to their Greek counterparts’. Results confirmed that: (a) the translated versions are an accurate
translation of the original, (b) factor analyses established similar factor solutions as that of the English versions,
(c) reliability coefficients are satisfactory (i.e., Cronbach's a coefficients and test-retests), and (d) construct
validity revealed similarities between English and Greek versions, replications consistent with past research, as
well as differences explained through theoretical frameworks. Therefore, both scales were accepted as valid and
reliable measures in Greek-speaking populations.

Conclusion: Alphas and test-retest correlation suggest the Greek translated and validated NDI-35 questionnaire
is a reliable tool for assessing nursing care. Factor analysis and focus group input suggest it is a valid tool.
Nurses in different settings may perceive nursing care differently. The findings of the current paper are discussed
in the context of nurse education and assessment of care.
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1. Introduction

Care is considered a fundamental concept for human beings (Heidegger, 1975). It consists the “human way” of
existence in every relationship and it goes beyond the simple “sympathy” (Mayeroff, 1971). However, care, as a
concept, as many other abstract concepts, such as beauty, kindness, and love still remains elusive. Caring and
nursing have always been thought of synonymously (Vance, 2009). There are many definitions of nursing, such
as holism, caring, teaching, advocacy, supporting, promoting, maintaining and restoring health are all
components of nursing practice (Akansel, Watson, Aydin, & Ozdemir, 2011).

Caring is a complex, essential and crucial component of nursing (Roach, 1991; Schoenhofer, 2001). Caring is an
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expression of humanity as Watson reaffirmed by stating that “... caring is a moral ideal, rather than an
interpersonal technique and it entails a commitment to a particular end. The end is protection, enhancement, and
preservation of the person’s humanity... ”(Watson, 1988). Caring is not an easy concept to measure (Beck, 1999).
Various researchers have attempted to quantify the phenomenon of care and they resulted in developing many
different instruments (Wolf, 1986; Watson & Lea, 1997; Hsieh, Kuo, Tseng, & Turton, 2005). Perceptions of
nurses about nursing care and patients’ expectations from nursing care are different as it is shown in a variety of
studies. McCance et al.’s study (2009) has shown that the perception of the nurses and patients with regard to
nursing care were found to be congruent on statements related to technical and intimacy aspects of nursing.

Different instruments to measure care exist such as Care-Q instrument developed by Larson (1984), the Caring
Behaviors Inventory (CBI) (Moyle, Iselin, Baeslack-Smith, & Fleming, 2005), the Caring Behavior Assessment
(CBA) (O’Connell & Landers, 2008) and the Caring Dimensions Inventory (CDI) (McCance, Slater, &
McCormack, 2009). Only CBI is translated and used in Greek studies, so a need for Greek nursing literature to
be enriched made this research imperative.

Watson and Lea (1997) developed the CDI-25 (Caring Dimensions Inventory-25) by operationalizing 25 distinct
aspects of nursing which were verified in the literature. Few years later, the CDI-35 was developed,
incorporating more items on patient-nurse interaction and spirituality (Watson, Deary, & Lea, 1999, 2001).
Watson et al., (2003) research team further modified the CDI-35 Caring Dimensions Inventory and constructed
an updated version, which they termed as the Nursing Dimensions Inventory (the NDI-35). The current study
was designed to investigate further the structure of NDI-35 in its Greek version and to assess its factorial validity
and its internal consistency. Internal consistency is typically a measure based on the correlations between different
items on the same test. It measures whether several items that propose to measure the same general construct
produce similar scores. When factorial validity is acceptable, it means each measurement item correlates strongly
with the one construct it is related to, while correlating weakly or not significantly with all other constructs
(Ouzouni & Nakakis., 2011).

2. Material and Methods

The current study was conducted at the University Hospital of Larissa and at the General Hospital of Larissa
during spring of 2012. Convenience sampling was used as to collect the data. Registered nurses working in
internal medicine and surgery sector compromised the sample. Questionnaires were distributed to a total of 200
nurses who have already given their consent to participate in the study. The Greek and English versions of
NDI-35 are shown in Table 1.

Instrument

NDI-35 is, essentially, a self-assessment of perceptions of caring. There is a stem question (““do you consider the
following aspects of your nursing practice to be caring”) and for each of the items in the questionnaire (e.g.
“listening to a patient”; ‘““measuring the vital signs of a patient”; “making a nursing record about a patient) the
respondent is required to indicate on a 5-point Likert scale ranging from “strongly agree” to ““strongly disagree”
how they perceive caring. Five key factors were identified in the CDI-35 and these includes Technical,
Unnecessary, Supporting, Intimacy and inappropriate and the NDI -35 includes further two factors, namely:
Factor 1 was labeled ‘Important aspects of nursing’ and Factor 2 was labeled ‘Unimportant aspects of nursing’

(Watson, Deary, & Lea, 2001).
Translation Procedure

The most commonly applied translation process for questionnaires or inventories is the forward— backward
translation (Yu, Lee, & Woo, 2004). The first step of this procedure involves a forward translation from the
original language (English) to the language intended to be translated in (Greek). The second step includes back
translation from the Greek to the original language (English) and consequently compared to the original version.
Inaccuracies in the intended language are simply identified through differences in meaning that occur in the
backward translation (Wang, Lee, & Fetzer, 2006).

The result differences were checked by a third scientist who made the necessary adjustments. The final version
of the questionnaire was presented to a small group of nurses who confirmed that the Greek version of NDI-35 is
coherent and easy to fill in.

3. Test-Retest Reliability

Three months later the NDI-35 (shorter version) was re-administered to a randomly chosen subset of the original
sample (N=50), in order to assess the test-retest reliability. At the retest period for this subset Cronbach’s a,
was .85. The test-retest reliability was r =.82 (p<.001) for the total NDI-35. On a subscale level the correlation
was: “clinical work” » =.91, “patient needs” r =.81.
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Table 1. Simultaneous presentation of the English and Greek version of NDI-35

Stem question: ‘As a nurse it is/will be important for me to:’ Response on a 5-point Likert scale: 1 (very important) to 5 (not

at all important)

1.Involve a patient with his or her care

2. Give reassurance about a clinical procedure

3. Pray for a patient

4. Deal with everyone’s problems at once

5. Observe the effects of a medication on a patient
6. Keep in contact with a patient after discharge

7. Assure a terminally ill patient that he or she is
not going to die

8. Stay at work after a shift has finished to
complete a job

9. Come to work if I am not feeling well

10. Attend to the spiritual needs of a patient

11. Be cheerful with a patient

12. Provide privacy for a patient

13. Make a patient do something, even if he or she
does not want to

14. Appear to be busy at all times
15. Arrange for a patient to see his or her chaplain

16. Assist a patient with an activity of daily living
(washing, dressing, etc.)

17. Keep patient records up to date

18. Feel sorry for a patient

19. Get to know the patient as a person

20. Explain a clinical procedure to a patient

21. Be neatly dressed when working with a patient
22. Sit with a patient

23. Explore a patient’s lifestyle

24. Report a patient’s condition to a senior nurse

25. Be with a patient during a clinical procedure

26. Be honest with a patient

27. Organize the work of others for a patient

28. Listen to a patient

29. Consult with the doctor about a patient

30. Instruct a patient about an aspect of self-care
(washing, dressing, etc.)

31. Share a personal problem with a patient

32. Keep relatives informed about a patient

33. Measure the ‘vital signs’ of a patient (e.g. pulse
and blood pressure)

34. Put the needs of a patient first (i.e. before your
own)

35. Be technically competent with a clinical
procedure

1. No epndékels évov acbevn ot povtidn Tov/mg
2. Na kaOnovyalelg tov acbevi oxetikd pe  pio KAMVIKN d10d1Kocio

3. Na mpocedyecat yio Tov achevn|

4. Na acyoieioot e Ta mpoPAnpoto Tov Kabe achevn atopkd

5. Na mopatnpeig tig emdpacels evog eappdkov otov achevi

6. No kpatdg emoen pe tov acbevi petd mv 6086 tov amd 10
VOGOKOUE(D

7. No drtac@orilelg og Evav acbevn 1eMKoD 6Tadiov 0Tt dev TPOKELTOL
vo mebavet

8. Na mapapévels oty gpyacio cov petd to téhog g Pépdiag yio v
OAOKANP®GN HiolG SOVAELLG

9. Na épyecat ot SovAetd, dtav dev acHdvesat KaAd

10. Na opovtilels Tic mvevpatikég aviykes evog acbevn

11. No eloat evydpiotog pe tovg acbevelg

12.No Tpoctatedelg Ty WwTKOTNTo TOL 06Hevn

13. Na féleis évav achevi va Kavel KATL, £6TO Kot oV ovTodg dev OéAeL

14.No. deiyvelg 6Tt €60 amacyoAUEVOG GLVEKELD

15. Na kovovilelg va det tov acbeviy 0 epnuéptog tov/tng
16. Na Ponbdag tov acbevi) o o dpactnprotnto ™S Kabnpepwvng
Cong (mAdopo, vvoylo, K.AT.)

17. Na dwtnpeig ta apyeio tov aclevav Emg onuepa

18. Na ato0dvesor AOmn yio kémotov acOevn

19. Na avayvopilelg tov acbevi) og tpdowro

20. No gényeic pa kKAvikn dradkacio 6tov acdevi

21 No vrovesat mposeypéva 6tav epyalecar pe acbeveic
22. No. ké0goar pe évov aobevn

23. Na diepevvag tov tpdmo {ong tov acbevi

24. No avoeépels ™V Kotdotaon Tov acbeviy o €vav avmtepo

epapyKé voonievtn

25. Na eioor dimho otov  acbeviy Kotd Tn SUPKED OGS KAWVIKNG
dwdikaciog

26. No. gicot etMkpvig pe tov acbevi

27. No. opyavmvelg Ty epyasio Tov ALV Yo Tov achevn

28. No akobg Tov achevi

29. No ovppovievecat Tov yotpd yio Tov achev

30. No kabodnyeic tov  acbevn| yuo avto@povtido (TAVG1Ho, VILGIUO,
K.AT.)

31. No popdlecar  €va mpocomikd TpoPAnua pe kdmoov — achevi

32. No kpatég €VALEPOVG TOVG  GLYYEVELS Yo OTL aQopd TOV

acBevn

33. Na petpds ta "Cotwed onpeia" tov aclevn (m.). oQuypnd Kot
apTNpLoKy wieon)

34. No Baleig tig avdykes tov acbev) npdTo (dnAadn Tpw omd Tig
S1KEG GOV)

35. No giocot  TeyVIKG EMAPKNG O€ o KAVIKY dtedikocio
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Statistical analysis: Data were analyzed by exploratory factor analysis using principal components analysis
(PCA) followed by Varimax rotation using SPSS for Windows version 17.0. The appropriateness of data was
checked with Kaiser — Meyer - Olkin (KMO) measure, which examines correlations among the items and its
values should be greater than 0.6 in order for a satisfactory analysis to be achieved. The KMO value in the
present study was 0.62

Table 2. Rotated factor loadings

Items Factors
1.Clinical work 2.Patient needs
1 0.453 0.177
2 0.756 -0.045
3 0.130 0.225
4 0.127 0.751
5 0.677 0.196
6 -0.329 0.360
7 0.100 0.362
8 0.262 0.343
9 0.074 0.006
10 0.120 0.659
1 0.860 0.025
12 0.837 -0.028
13 -0.047 0.073
14 -0.390 0.104
15 0.013 0.748
16 0.657 0.368
17 0.143 0.524
18 0.231 0.198
19 0.632 0.303
20 0.617 0.185
21 0.816 0.123
22 0.103 0.739
23 0.014 0.651
24 0.502 0.370
25 0.788 0.023
26 0.565 0.070
27 0.295 0.199
28 0.876 0.108
29 0.898 0.040
30 0.690 0.214
31 -0.356 0.173
32 0.073 0.202
33 0.846 0.031
34 0.268 0.526
35 0.786 0.009
Cronbach’s alpha 0.89 0.77
Sum of items: 1.2.5.11.12.16.19.20.21.24.25.26.28.2 4.10.15.17.22.23.34
9.30.33.35
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Factor analysis reduces multivariate data to fewer underlying dimensions (Hair, Anderson, & Tatham, 1987).
PCA enables as much of the total variation in the data to be explained in as few factors as possible, and also
provides a rationale for selecting the number of latent factors present. The number of factors extracted was
decided after using the scree slope method of analysis (Child, 1990) as opposed to the eigenvalues greater than
one rule which can overestimate the number of factors (CIliff, 1988). In order to characterize factors the
rotational procedure was used which maximizes the loading (correlation) of items with their putative factors
while minimizing the loadings of these items with the remaining putative factors (Kline, 1994). Putative factors
were further analyzed for internal consistency, which is one form of reliability (Polit & Hungler, 1995), using
Cronbach’s alpha. The result factors create the respective subscales (arbitrarily called “clinical work” and
“patient needs”). As a cut off value for an item to enter the subscale, the value 0.40 was set. Rotated factor
loadings and Cronbach o are shown in Table 2.

4. Results

The Greek NDI-35 that was produced was administered to 200 nurses (144 women and 56 men). One hundred
and eighty four nurses were TEI graduates and 64% had a more than 15 years professional experience (Table 3).
The relative proportions of males and females reflect national patterns for the gender balance in nursing. The two
factor analysis was indicated as a possible solution in the present study because of the discontinuity in the scree
plot. These two factors explained 45.76% of variance. Values of the items in the two subscales were added and
the sum was divided by the number of items incorporated in every factor. Two subscales arbitrarily called
“clinical work™ and “patient needs” emerged. In each subscale, the participants scored greater than the potential
mean value with the mean “clinical work” subscale score being at 70.16 £12.90 (a maximum of 85) and mean
“patient needs” subscale at 21.49+ 6.16 (Table 4). Considerable differences (see italics in Table 4) in scoring
among different items were observed when the NDI-35 answers were compared to their Greek counterparts’
(Table 5). The final version of the GR-NDI-24 is present in the Appendix.

Table 3. Demographic features of nurses

N %
Gender
Men 56 28,0
Women 144 72,0
Total 200 100,0
Professional experience
0-5 years 18 9,0
5-10 years 30 15,0
10-15 years 24 12,0
15-20 years 38 19,0
>20 years 90 45,0
Total 200 100,0
Educational level
University graduate 16 8,0
TECHNOLOGICAL INSTITUTIONS graduate 184 92,0
Total 200 100,0

Table 4. Mean values in the two subscales of NDI-35 (Greek version)

Subscales (range) N=200 Min. Max. Mean Standard deviation
Clinical work (17-85) 22.00 85.00 70.16 12.90
Patient needs (7-35) 9.00 35.00 21.49 6.16
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Table 5. Comparative presentation of mean scores/ item in UK and Greece

Item Mean ( Greece) Mean
(UK)
1 3,46 1.09
2 4,11 1.05
3 2,52 3.61
4 3,06 3.51
5 3,99 1.16
6 1,80 3.80
7 2,76 3.99
8 3,34 2.46
9 3,28 3.27
10 2,86 1.82
11 4,28 1.48
12 4,38 1.06
13 2,46 3.58
14 1,88 4.04
15 2,78 1.65
16 3,91 1.31
17 3,16 1.13
18 3,37 3.27
19 4,07 1.68
20 4,13 1.07
21 4,32 1.58
22 3,33 1.68
23 2,60 2.12
24 3,99 1.35
25 3,97 1.33
26 4,16 1.12
27 3,45 2.15
28 4,32 1.06
29 4,44 1.13
30 4,26 1.47
31 1,94 4.18
32 3,04 1.38
33 4,63 1.21
34 3,86 2.05
35 4,21 1.09

5. Discussion

The factorial validity and internal reliability of the Greek version of NDI-35 is acceptable and permits the further
study of its properties in a larger, representative and randomly selected sample in order to conceptualize Greek
nurses’ attitudes and norms of caring. Despite its initial CDI-35 five factor design in the English version and the
two factors finally added in the later and renamed version of NDI-35, the two subscales emerged through
validation in its Greek version incorporate different items than the suggested ones. A two-factor structure for the
NDI-35 was also clearly indicated for Spanish nurses and nursing students (Watson, 2003).

The discriminate factors “clinical work™ and “patient needs” were obvious, instead of “important-unimportant™
activities. Cultural variations may account for this discrepancy. Cultural variability could seriously affect a
questionnaire design and the expected outcomes (Johnson, Cho, Holbrook, O'Rourke, Warnecke, & Chavez,
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2006). Previous studies (Lea, Watson, & Deary, 1998) identified a psychosocial dimension with regard to the
CDI-25 (item examples: “listening to the patient”; “‘sitting with the patient”), resembling the “patient needs”
subscale in the present study. This underlying dimension perhaps represented a one-dimensional scale that was

finally assessed in the present study.

A limitation of the present study is the fact that the participant groups were all selected on the basis of
convenience; therefore, the extent to which the results may be generalized is limited. Moreover, the
heterogeneity of patients may have had an influence which it is not easy to measure. One should keep in mind
that a questionnaire can only be validated for a certain population, under certain conditions (Johnson, Cho,
Holbrook, O'Rourke, Warnecke, & Chavez, 2006). Generalization of results should be treated cautiously,
especially in the health sector, where great disparities and cultural differences exist between countries. Greek
participants scored higher in most items, with exception of those items related rather to health system facilities
than the nurse activity. “Keep in contact with a patient after discharge” and “Assure a terminally ill patient that
he or she is not going to die” are some examples and reveal the necessity for supporting nursing care with a
follow-up system and experienced supervisors. In the future, a more robust design should incorporate randomly
selected samples from all health sectors as well as longitudinal measures of all participant groups. Based upon
our results future studies can apply the translated version to Greek nurses and in different settings and construct a
national norm for nursing care. This could lead to closer surveillance of health services quality and further
changes in nursing schools curricula, for caring sciences to be developed as appropriate.

References

Akansel, N., Watson, R., Aydin, N., & Ozdemir, A. (2011). Mokken scaling of the Caring Dimensions Inventory
(CDI-25). Journal of Clinical Nursing, 22, 1818-1826. http://dx.doi.org/10.1111/j.1365-2702.2012.04068.x

Beck, C. T. (1999). Quantitative measurement of caring. Journal of Advanced Nursing, 30(1), 24-32.
http://dx.doi.org/10.1046/j.1365-2648.1999.01045.x

Child, D. (1990). The Essentials of Factor Analysis. London: Cassel.

CIiff, N. (1988). The Eigenvalues-greater-than-one rule and the reliability of components. Psychological Bulletin,
103,276-279. http://dx.doi.org/10.1037/0033-2909.103.2.276

Dillon, W. R., & Goldstein, M. (1984). Multivariate Analysis. New York: Wiley.
Hair, L. K., Anderson, R. E., & Tatham, R. L. (1987). Multivariate Data Analysis. New York: Macmillan.
Heidegger, M. (1975). The basic problems of phenomenology. Bloomington: Indiana University Press.

Hsieh, J. L., Kuo, C. L., Tseng, H. F., & Turton, M. A. (2005). Development of an instrument to measure caring
behaviors in nursing students in Taiwan. [nternational Journal of Nursing Studies, 42(5), 579-588.
http://dx.doi.org/10.1016/].ijnurstu.2004.09.018 PMid: 15921989

Johnson, T. P, Cho, Y. 1., Holbrook, A. L., O'Rourke, D., Warnecke, R. B., & Chavez, N. (2006). Cultural
variability in the effects of question design features on respondent comprehension of health surveys. Annals
of Epidemiology, 16(9), 661-668. http://dx.doi.org/10.1016/j.annepidem.2005.11.011

Kline, P. (1994). An Easy Guide to Factor Analysis. London: Routledge.

Larson, P. J. (1984). Important nurse caring behaviors perceived by patients with cancer. Oncology Nursing
Forum, 11, 46-50.

Lea, A., Watson, R., & Deary, 1. J. (1998). Caring in nursing: a multivariate analysis. Journal of Advanced
Nursing, 28, 662-671. http://dx.doi.org/10.1046/j.1365-2648.1998.00799.x

Mayeroff, M. (1971). On caring. New York: Harper & Row Publishers.

McCance, T., Slater, P., & McCormack, B. (2009). Using the caring dimensions inventory as an indicator of
person-centred nursing. Journal of Clinical Nursing, 18, 409-417.
http://dx.doi.org/10.1111/.1365-2702.2008.02466.x

Moyle, W., Iselin, G., Baeslack-Smith, A., & Fleming, W. (2005). Validation of nurse caring behaviours in
residential aged care. Geriaction, 23, 13-22.

O'Connel, E., & Landers, M. (2008). The importance of critical care nurses' caring behaviours as perceived by
nurses and relatives. Intensive Critical Care Nursing, 24, 349-358.
http://dx.doi.org/10.1016/j.iccn.2008.04.002

Ouzouni, Ch., & Nakakis, K. (2011). Validity and Reliability of Measurement Instruments in Quantitative

36



www.ccsenet.org/gjhs Global Journal of Health Science Vol. 6, No. 5; 2014

Studies. Nosileftiki, 50(2), 231-239.
Polit, D. F., & Hungler, B. P. (1995). Nursing Research: Principles and Methods. Philadelphia: Lippincot.

Roachm M. (1991). The call to consciousness: compassion in today’s health world. In Caring: The
Compassionate Healer (Gaut D. & Leininger M. eds). New York :National League for Nursing.

Schoenhofer, S. O. (2001). Infusing the nursing curriculum with literature on caringan idea whose time has come.
International Journal for Human Caring, 5(2), 7-14.

Vance, T. (2009). Caring and the professional practice of nursing. RN Journal. Retrieved 4™ Feb, 2014 from
http://rnjournal.com/journal_of nursing/caring.htm

Wang, W. L., Lee, H. L., & Fetzer, S. J. (2006). Challenges and strategies of instrument translation. Western
Journal of Nursing Research, 28(3), 310-321. http://dx.doi.org/10.1177/0193945905284712

Watson, J. (1988). Nursing: Human Science and Human Care. New York: National League for Nursing.

Watson, R., & Lea, A. (1997). The caring dimensions inventory (CDI): content validity, reliability and scaling.
Journal of Advanced Nursing, 25, 87-94. http://dx.doi.org/10.1046/j.1365-2648.1997.1997025087.x

Watson, R., Deary, L. J., & Lea, A. (1999). A longitudinal study into the perceptions of caring and nursing among
student nurses using multivariate analysis of the Caring Dimensions Inventory. Journal of Advanced
Nursing, 30, 1080-1089. http://dx.doi.org/10.1046/j.1365-2648.1999.01199.x PMid:10564407

Watson, R., Deary, 1. J., & Lea, A. (2001). A 35-item version of the caring dimensions inventory (CDI-35):
multivariate analysis and application to a longitudinal study involving student nurses. International Journal
of Nursing Studies, 38, 511-521. http://dx.doi.org/10.1016/S0020-7489(00)00107-3

Watson, R., Deary, 1. J., Hoogbruin, A. L., Vermeijden, W., Rumeu, C., Beunza, M., . . . McCready, T. (2003).
Perceptions of nursing: a study involving nurses, nursing students, patients and non-nursing students.
International Journal of Nursing Studies, 40(2), 133-44. http://dx.doi.org/10.1016/S0020-7489(02)00042-1

Wolf, Z. (1986). The caring concept and nursing identified caring behaviors. Topics in Clinical Nursing, 8,
84-93.

Yu, D. S. F., Lee, D. T. F., & Woo, J. (2004). Issues and challenges of instrument translation. Western Journal of
Nursing Research, 26(3), 307-320. http://dx.doi.org/10.1177/0193945903260554

Copyrights
Copyright for this article is retained by the author(s), with first publication rights granted to the journal.

This is an open-access article distributed under the terms and conditions of the Creative Commons Attribution
license (http://creativecommons.org/licenses/by/3.0/).

37



