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A B S T R A C T   

This study tested whether empirical data about health and social care educators’ occupational 
well-being would fit the proposed Content Model for the Promotion of the School Community 
Staff’s Occupational Well-being. Descriptive, cross-sectional survey was conducted with 552 
health and social care educators in 2020. Results confirmed that the four-aspect Content Model 
for the Promotion of School Community Staff’s Occupational Well-being is suitable for promoting 
health and social care educators’ occupational well-being, with some modifications. The results 
strengthen the view of occupational well-being as a wide-ranging phenomenon, the development 
of which should take into account four aspects of promoting occupational well-being.   

1. Introduction 

In Finland, social and health care educators face significant challenges due to psychosocially demanding work and heavy workloads 
[1], exacerbated by sectoral reforms [2]. They also face emotional stress and pressure to train more nursing students in the midst of a 
national [3], and global shortages [4,5]. Impending retirements put further strain on the system [6]. Labour shortages prompt so-
lutions such as conversion training and international recruitment, adding to the burden on educators [5,7,8]. The global shortage of 
nursing faculty highlights the urgency of studying the well-being of social and health educators [9]. 

Empirical investigation into the occupational wellbeing of health and social care educators has shown that it is sub-optimal, from 
the perspectives of both the individual and the work community [1]. At a time when health and social care face numerous challenges, 
such as internationalisation and restructuring in the sector, and information overload and heavy workloads, research into occupational 
wellbeing is particularly needed [1,9]. 

In line with the wider working-age population in Western countries, the population of health and social care educators is ageing 
rapidly, making it important to consider how their occupational well-being can extend their working lives [10,11]. In most countries 
nurses make up the largest group of professionals, and they comprise about half of the global healthcare workforce [9]. There is 
particular pressure to educate more nurses both to address persistent labour shortages in nursing [12], which is not only related to 
ageing of the working-age population [5] and to support population health, universal health coverage, and equitable access to health 
care. It is therefore essential to develop health and social care educators’ occupational well-being, building on theoretical knowledge to 
address such societal challenges [9]. 
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2. Background 

Occupational well-being is a multidimensional concept that does not have a universally accepted definition and varies between 
scientific disciplines. It is associated with the working environment, the atmosphere at work and in the organisation, job satisfaction, 
and how workers feel about their work [13]. Occupational well-being can have profound impacts on both the individual and the whole 
work community [1,10,14–17], and is a key factor in determining the productivity and effectiveness of organisations [13]. 

Occupational well-being at the individual level relates to an educator’s personal resources, health, fitness, and ability to manage the 
demands of their work [1,18]. It is important both for their own productivity at work and for the quality of education they deliver and 
their students’ educational outcomes [19]. Positive educator-learner relationships have been found to improve educators’ occupa-
tional well-being, by enhancing their passion for work and reducing emotional fatigue [20]. Overall, occupational well-being describes 
the quality of working life, including health and safety at work, and is in important determinant of productivity at the individual, 
organisational, and societal level [17]. 

Occupational well-being has been conceptualised in both positive and negative ways, i.e., focusing on the factors that promote or 
inhibit it [14,18]. Occupational well-being can be seen as an empowerment process, consisting of a balance of resources and load 
factors [14]. Based on this Saaranen et al. [21] have developed a Content Model for the Promotion of School Community Staff’s 
Occupational Well-being (Content Model ProSchoolSOWE), consisting of four aspects (worker and work, working community, profes-
sional competence, and working conditions), which has been tested several times in the context of basic education [21,22]. 

The first aspect, worker and work, relates to the employee and their work, such as health, mental and physical workload, their 
individual resources, and the factors affecting these. The second aspect, working community, relates to management, leadership, social 
support, and information at work. The third aspect, professional competence, concerns training opportunities and professional growth, 
and the fourth aspect, working conditions, concerns physical, biological, and chemical working environments, and occupational safety 
(Fig. 1) [21]. 

The Content Model ProSchoolSOWE has been confirmed as an effective theoretical framework for evaluating the occupational well- 
being of staff in school contexts. However, it has not so far been applied in the context of health and social care education, a field in 
which there is a general lack of research-based evidence about occupational well-being. Therefore, this study sets out to do this. 

3. Methods 

3.1. Aims 

The aim of the study was to test whether empirical data about the occupational well-being of health and social care educators would 
fit the proposed Content Model ProSchoolSOWE. The hypothesis was that the Content Model ProSchoolSOWE is suitable for assessing 
occupational well-being among health and social care educators. More specifically (Fig. 2), we hypothesised that the aspects that 

Fig. 1. Content Model for the Promotion of School Community Staff’s Occupational Well-being (Saaranen et al., 2007.).  
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Fig. 2. The hypothetical model of the aspects promoting occupational well-being of health and social care educators.  

Fig. 3. The direct and indirect positive associations between the original Content Model for the Promotion of School Community Staff’s Occu-
pational Well-being and OW (Saaranen et al., 2007). The standardised regression weights were estimated as follows: a weak effect <0.10, a medium 
effect ~0.30, and a major effect >0.5 (Kline et al., 2016). (Note: *p < 00.05, **p 00.01, ***p ≤ 00.001). Standardizes Regression Weights were used. 
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promote the occupational well-being of school community staff (workers’ resources and work, work community, professional competence, 
and working conditions) are also directly associated with health and social care educators’ occupational well-being. Moreover, these 
aspects are indirectly connected to each other (see Fig. 3). 

3.2. Study design 

The study utilised a descriptive, cross-sectional survey and employed the Strengthening the Reporting of Observational Studies in 
Epidemiology (STROBE) Statement: guidelines for reporting observational studies (Supplementary File 1). 

3.3. Setting and participants 

The study was conducted in February 2020, as part of the 2020-23 research and development project ’Social and health care 
teachers’ occupational well-being in Finland’, involving two Finnish universities. Participants were recruited invitation in collabo-
ration with the Association of Vocational Educators and Trainers, of which about 70 % of all health and social care educators in Finland 
are members of this association representing a sufficient sample of the study population. In total, 1772 members of the Association 
received e-mail invitation to participate using convenience sampling. Of these, 552 (31 %) participated in the study. The e-mail 
invitation contained study information and a link to the questionnaire. The questionnaire and two reminders sent out three weeks later 
were sent by email through the register of the Association of Vocational Educators and Trainers. 

3.4. Data collection 

The data were collected using part of the Occupational Well-Being of Social and Health Care Teachers -Index Questionnaire 
(OWESoHeT-instrument), which is based on the Well-Being at Your Work Index Questionnaire (WYW-instrument) [21]. The original 
questionnaire was modified by a group of researchers in 2020 to measure the occupational well-being of social and health educators [1, 
23]. 

The instrument includes 22 background questions and four continuous variables (scale 0 = very poor to 5 = very good) including 
individual and community occupational well-being and satisfaction with actions taken to maintain and promote occupational well- 
being. The actual OWESoHeT-instrument includes 64 four five-step Likert scale (1 = totally disagree, 2 = quite disagree, 3 =
neither agree nor disagree, 4 = quite agree and 5 = totally agree) sum variables as follows: workers’ resources and work (15 items), work 
community (21 items), professional competence (18 items), and working conditions (10 items). These sum variables were based on the 
results of a factor analysis originally conducted in 2007 [21], which was later confirmed by Vauhkonen et al., 2014 [23]. 
OWESoHeT-instrument has been found to be a valid and reliable instrument for measuring social and health care educators’ occu-
pational well-being, using the same study population as the previous study. The construct validity of the instrument has been tested 
using higher-order confirmatory factor analysis, which produced a factor solution with moderate model fit indices. The Alpha coef-
ficient ranged from 0.78 to 0.89 indicating high consistency [24]. 

3.5. Data analysis 

Data analysis was conducted using IBM SPSS (Statistical Package for Social Sciences) statistics version 27 and Analysis of Moment 
Structures (AMOS) version 27 with maximum likelihood estimation. In this study, SEM included one latent variable representing level 
of perceived subjective occupational well-being. SEM also included four exogenous, latent variables (workers’ resources and work, work 
community, professional competence, and working conditions). 

The standardised regression weight (β) estimates and standardised total effect values were compared to assess the significance of 
the relationships between variables. With standardised regression weights, a weak effect is indicated by values < 0.10, a medium effect 
is indicated by values ~0.30, and a major effect is indicated by values > 0.5 [25,26]. 

3.6. Ethical consideration 

Approval for the study was obtained from UEF Committee on Research Ethics (10/2020 June 12, 2020) and approval for the 
collection of research data was issued by the Association of Vocational Educators and Trainers in Finland. Participation in this study 
was based on informed consent [27]. In accordance with the Declaration of Helsinki, participants received information about the study 
which explained the purpose and procedures for the study, the voluntary nature of their participation, and the option to withdraw at 
any point. The general data protection regulation [28] (GDPR 2016/679) was followed in collecting, processing, and storing the data. 
The study followed responsible research conduct as recognised by the scientific community. 

4. Results 

4.1. Participant characteristics 

Of the final sample of 552 participants, most (92 %) were women with a mean age of 51 years (SD 8.35). A majority (77 %) were 
married or in a close relationship. In terms of education level, most (76 %) had a master’s degree, and participants had worked as 
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educators in the field of health and social education for on average 13.8 years (range 0–40, SD 8.8). 

4.2. Structural equation modelling of occupational well-being among health and social care educators 

The premise of the hypothetical model was based on the results in the Content Model ProSchoolSOWE [21]. In the first phase, direct 
positive associations between the original Content Model ProSchoolSOWE and occupational well-being were tested. The model 
included four aspects: workers’ resources and work, work community, professional competence, and working conditions which were found to 
be statistically significant in previous studies by Saaranen et al. [14,21]. In the first phase, direct positive relationships were indicated 
between workers’ resources and work (β = 0.5, p<0.001) and occupational well-being, and work community and occupational well-being 
(β = 0.4, p<0.001. Covariance between the variables were tested for each aspect, and several statistically significant covariances were 
detected (Table 1). However, the model was rejected because model fit was found to be insignificant. The estimates were as follows: Х2 

= 5647.0, df = 1491, p < 0.001, Х2/df = 3.8, IFI = 0.8, CFI = 0.8, RMSEA = 0.07, indicating that the hypothetical model did not fit the 
empirical data. 

In the second phase, direct and indirect associations between the Content Model ProSchoolSOWE and occupational well-being were 
tested. The strongest direct association was found between workers’ resources and work and occupational well-being (β = 0.45, p < 
0.001). There was also a direct positive association between work community and occupational well-being (β = 0.34, p < 0.001). 
Indirect but statistically significant associations with occupational well-being were found for workers’ resources and work and work 
community (β = 0.54, p < 0.001), workers’ resources and work and working conditions (β = 0.51, p= < 0.001), working conditions and 
work community (β = 0.32, P=0.001), and between professional competence and workers’ resources and work (β = 0.19, p= < 0.001). 

Table 1 
Covariances between factors related to health and social care educators’ occupational well-being.  

Covarying variables in the related factors Est. SE CR p 

Development of work and the working environments 
The ventilation at my workplace is OK ↔ Indoor air in work premises is in order (no indoor air problems detected). 0.61 0.03 5.27 <0.001 
The temperature in the work premises is comfortable ↔ The lighting used in the work premises is good 0.16 0.04 3.98 <0.001 
Improvement of the functionality of the working community and organization 
My closest supervisor gives me enough information about the expectations concerning my work performance ↔ The 

relationships between employees and their direct supervisors are working well at my workplace 
0.13 0.03 5.00 <0.001 

My closest supervisor gives me help and feedback when I need it ↔ The relationships between employees and their direct 
supervisors are working well at my workplace 

0.24 0.03 8.06 <0.001 

The relationships between employees and their direct supervisors are working well at my workplace ↔ My work is 
appreciated in my working community 

− 0.30 0.01 − 2.2 0.03 

There is trust in others’ work input in my working community ↔ The interpersonal relationships between the employees 
at my workplace are fine 

0.16 0.03 5.25 <0.001 

Sufficient information has been provided about changes in the working community ↔ The number of meetings we have in 
my working community is appropriate 

0.2 0.04 5.62 <0.001 

The number of meetings we have in my working community is appropriate ↔ My work is appreciated in my working 
community 

− 0.05 0.02 − 2.52 0.01 

The interpersonal relationships between the employees at my workplace are fine ↔ In my working community, people 
can openly discuss things related to work 

0.17 0.03 6.01 <0.001 

I am satisfied with the organization of work in my working ↔ community ↔ My work is appreciated in my working 
community 

− 0.89 0.024 − 3.71 <0.001 

I am satisfied with the organization of work in my working community ↔ I am appreciated as an employee in my working 
community 

− 0.91 0.02 − 3.76 <0.001 

All teachers are treated equally in my work community ↔ There is no bullying in my working community 0.21 0.04 5.74 <0.001 
I am satisfied with the organization of work in my working community ↔ My work is appreciated in my working 

community 
0.44 0.03 13.50 <0.001 

There is trust in others’ work input in my working community ↔ My work is appreciated in my working community 0.03 0.02 1.90 0.05 
Development of professional competence 
I have sufficient competence for planning, implementing and evaluating teaching ↔ I have sufficient pedagogical 

competence 
0.95 0.02 5.43 <0.001 

I have sufficient competence for providing individuals with guidance and interacting with them ↔ I have sufficient 
competence in project and development activities 

− 0.07 0.02 − 3.70 <0.001 

I have sufficient competence for providing groups with guidance and interacting with them ↔ I have sufficient 
competence in project and development activities 

− 0.08 0.02 − 3.63 <0.001 

I have sufficient cultural competence required by my work ↔ I have sufficient competence for dealing with specific 
situations related to the student 

0.15 0.03 4.93 <0.001 

I have sufficient ethical competence required by my work ↔ I have sufficient cultural competence required by my work 0.08 0.02 4.35 <0.001 
Promoting the individual health and resources 
The mental workload of my work is appropriate ↔ I am satisfied with my workload 0.12 0.04 3.30 <0.001 
I am satisfied with my workload ↔ My workplace has provided enough activities that have encouraged me to promote my 

occupational well-being during my working hours (e.g. taking breaks to exercise, relaxation techniques). 
− 0.13 0.03 − 3.91 <0.001 

My workplace has provided enough activities that have encouraged me to promote my occupational well-being during my 
working hours (e.g. taking breaks to exercise, relaxation techniques). ↔ My workplace has provided enough activities 
to support my coping at work and my mental resources (e.g. stress management) 

0.18 0.04 4.90 <0.001 

Est. = regression weight; SE = standard error; CR = critical ratio; p = probability value. *p ≤ 00.05. **p < 00.01. ***p < 00.001. 
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Although the outlined structural equation model with standardised estimates was statistically significant, yielding the following 
estimates: Х2 = 9245.1, df = 2011, p < 00.001, Х2/df = 4.7, IFI = 0.6, CFI = 0.6 and RMSEA = 0.08, the model fit was not satisfactory. 
Therefore, the variables with low regression weights (<0.4) [29] were removed as follows: one variable from working conditions, eight 
variables from workers’ resources and work, nine variables from professional competence, and two variables from work community. 
Following this, the outlined structural equation model indicated an acceptable model fit (Fig. 2), with the following indices: IFI = 0.90, 
CFI = 0.90 and RMSEA = 0.05. The chi-square test results were Х2 = 32106.6 df = 825, p < 00.001 and Х2/df = 2.6. The standardised 
path coefficients indicated a weak to strong effect (~0.1–0.5) regarding the factors directly affecting occupational well-being, and 
medium to strong effect regarding the factors which were indirectly associated with occupational well-being (~0.2–0.6). (Kline, 2016). 
The model explained 53 % of the variance in the factors associated with the Content Model ProSchoolSOWE. 

5. Discussion 

The development of theory-based knowledge requires practitioners to evaluate the effectiveness of theoretical models in serving 
practical purposes [30]. However, theory testing is only possible if, like the Content Model ProSchoolSOWE, those theories are suf-
ficiently advanced to offer measurable models of reality [31]. It is also important to continue to critically investigate and further 
develop theoretically models as they stand [30]. Nursing theories should be philosophically reasoned, accurately representing the 
phenomenon of concern in order to direct practice [32,33]. Theory testing is therefore a systematic and dynamic process that starts 
with model development and continues through theory testing in the empirical context and on to further development [33,34]. 

This study presents a novel model for measuring and validating the occupational well-being of health and social care educators. The 
initial hypothetical Content Model ProSchoolSOWE was developed, tested, and further developed by Saaranen et al. [14,21]. The four 
aspects of this model are: working conditions, work community, workers’ resources and work, and professional competence. The results of 
the present study confirmed that the four-aspect Content Model ProSchoolSOWE is suitable for evaluating health and social care 
educators’ occupational well-being, although some modifications were needed. The model explained 53 % of the research subjects’ 
occupational well-being, which can be considered relatively good. 

On closer inspection of the results for the four aspects (workers’ resources and work, work community, professional competence, and 
working conditions), this study confirmed that the strongest association exists between health and social care educators’ occupational 
well-being and the aspect workers’ resources and work. This aspect considers factors such as health, mental and physical workload, 
individual resources, and the other factors that influence these. Previous evidence shows that, although education is a very demanding 
and stressful profession, in general educators are satisfied with their jobs although they also report feeling stressed or exhausted [13, 
35–37]. The literature on health and social care educators’ occupational well-being confirms that health and social care educators 
often think that their work is psychologically burdensome, and that workloads are unevenly distributed [1,13,38]. This is why 
adequate resources have been identified as a key factor in promoting occupational well-being. These findings are worth highlighting 
because globally the field of education, including health and social education, is changing and confronting new challenges which tend 
to add to educators’ workloads, thereby reducing their occupational well-being [13,20]. 

Another remarkable result that merits closer review is a direct, but statistically significant, association between health and social 
care educators’ occupational well-being and work community. This aspect concerns factors such as work management, leadership, 
social support, and information. This result echoes that of a previous study which showed that meaningful social relationships in the 
working community [15,22], work atmosphere, trust in and valuing the work of others [38], good management, supervisor support 
and organisational support, good communication, and equal treatment [15,38] are the factors that promote health and social care 
educators’ occupational well-being. This finding is particularly noteworthy because working community can not only have a profound 
impact on individuals [1,15] but is also a key factor in determining the productivity and effectiveness of organisations [13]. Com-
munity behaviours such as collaboration and dialogue have also been found to be protective of occupational well-being among ed-
ucators. Emotional expression, interaction, and meaningfulness also play an important role in forging pedagogical fellowship. Involved 
educator educators take responsibility for the workplace culture and development of teaching. Positive attitudes, motivation, 
reflection, and dialogue seem to be associated with professional capability and the professionalism with which educators do their work 
[39]. From an individual point of view occupational well-being is an important value, which comprises not only educators’ personal 
resources, health, and fitness but also the energy to manage workloads and support each other [1]. The occupational well-being of 
educators is also important to their learners because it relates to their productivity at work, the quality of education they provide, and 
students’ educational outcomes [19]. In turn, positive relationships between educators and learners have been associated with edu-
cators having greater passion for their work and lower emotional fatigue, thus improving their occupational well-being [20]. 

The findings of this study highlight the importance of professional competence, which relates to educational opportunities and 
professional growth, echoing the findings of Chen et al. [40], who pointed out that the utilisation of one’s own skills and continuous 
education promotes good work motivation and job satisfaction. Moreover, Derby-Davis et al. [41]. showed that occupational 
well-being contributes to educators staying in the field of education [13]. 

Educational organisations worldwide are facing new difficulties and unexpected fluctuations in work various problems and ad-
versities in the education process cause extra workload [20]. Meanwhile, as noted above, educators’ occupational well-being can be 
enhanced where there is a supportive collective work environment [39]. 

Health and social care educators’ occupational well-being was indirectly associated with working conditions. This aspect considers 
the physical, biological, and chemical working environment and safety at work. Globally, here is growing concern about deterioration 
in educators’ health. Educators are seen to be at risk of numerous health problems. Respiratory and voice problems are very common 
among educators, and been seen to be associated with working conditions such as noisy classrooms, weekly class hours, work pressure, 
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habitual use of a loud speaking voice, and indoor air problems [42]. Musculoskeletal problems are also common, and strongly 
associated with physical working conditions and ergonomic limitation’ which drive increased costs due to sick pay, absenteeism and 
retraining [43]. Mental health problems and burnout among educators are also a concern [44]. These are partly related to increasing 
problems with violence and bullying, which affect educators’ working conditions. Violence against educators is a widespread problem 
that has detrimental negative effects on educators’ emotional and physical well-being, job performance, and retention [45]. 

This study reinforces the understanding that theory changes over time [30]. Working life and its requirements have changed since 
the original Content Model ProSchoolSOWE was developed, so it is natural that factors related to occupational well-being have also 
changed. In the present study, SEM was used as a tool for statistical analysis to test the Content Model ProSchoolSOWE’s suitability for 
assessing occupational well-being among health and social care educators. This statistical method is appropriate, because it allows a 
hypothesis-testing approach when investigating a complex phenomenon such as occupational well-being [25,26]. 

Based on the results of SEM, some variables in the original Content Model ProSchoolSOWE with low (<0.4) loadings were rejected 
step by step until an acceptable model fit was achieved (Whitley & Kite, 2018). There is no consensus as to the acceptable lower limit of 
factor loading in SEM. Many studies, e.g. Collier et al. (2020), have reported that factor loadings should be greater than 0.5 or even 0.6 
while other researchers consider factor loadings of 0.4 to be sufficient [29]. 

The variables removed included items related to ergonomics, occupational health care services, and rehabilitation. It is difficult to 
explain why these variables were not statistically significant and were left out of the model. One possible explanation may be the 
statutory nature of occupational health care, making it self -evident to health and social care educators. Other variables removed 
related to IT skills, research expertise, and language skills. These are areas in which health and social care educators’ competencies 
have been strengthened over recent decades, which may explain why they are no longer so relevant as constraints to occupational well- 
being. 

5.1. Strengths and limitations of the survey 

The strength of this study was the large number of participants. This was possible because recruitment was carried out through a 
national professional association. Another significant strength was the instrument (OWESoHeT-instrument), which was used for this 
study. This instrument has been tested and developed in several stages, and widely used in Finland and internationally [14,21,23]. The 
limitation of this study was the relatively low response rate, although the sample size was considered adequate. The questionnaire was 
distributed through the register of the Trade Union of Education in Finland, to 1772 social and health education teachers in Finland, 
which represents about 70 % of all such teachers. Of these, 31 % (n = 552) responded to the survey, indicating a possible selection bias. 
However, despite this limitation, the sample size was substantial, representing about 24 % of the total population of teachers in this 
field in Finland. In addition, the average age and gender distribution of the respondents was representative of the total population. It’s 
important to recognise that the generalisability of the study to other countries may be limited by its focus on the Finnish population. 
Moreover, in using self-reported data collection methods there is always a risk of social desirability, whereby respondents provide the 
answers that they think are considered to be good, rather than what they actually do or feel. It is possible that those who experienced 
low occupational well-being and a high workload did not participate in the study. Moreover, a national cross-sectional study design 
might be a limitation. Thus, the generalisability of the results should be treated with caution. 

6. Conclusion 

The results of the present study strengthen the view of occupational well-being as a wide-ranging phenomenon, the development of 
which should take into account four aspects of promoting occupational well-being. In this study, the Content Model ProSchoolSOWE, 
which had previously only been tested in elementary schools, was tested in the health and social care context. 

We hypothesised that workers’ resources and work, work community, professional competence, and working conditions are associated 
directly and indirectly with the occupational well-being of health and social care educators. The hypothesis was partially proven: the 
strongest direct association with occupational well-being related to workers’ resources and work and work community. Workers’ resources 
and work were indirectly associated with occupational well-being through working conditions and work community. Moreover, pro-
fessional competence was indirectly associated with occupational well-being through workers’ resources and work, and with working 
conditions through work community. Strengthening health and social care educators’ occupational well-being requires management, 
leadership, social support, and information. Working conditions, professional competence, and workers’ resources, as defined in the 
model, also emerged as important factors. Thus, the follow-up challenge is to continue testing the Content Model ProSchoolSOWE, as 
developed further in this study, to strengthen the concreteness and applicability of the model as a basis for improving occupational 
well-being in educational organisations. 
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