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Abstract

This article explores the process of pattern recognition, contained within Newman's theory of health as expanding consciousness, as a nursing intervention with adults with ovarian cancer.The process of the nurse-client interactive pattern revealed four nonlinear phases: the client-nurse mutual concern, pattern recognition, vision and action potential, and transformation. Most participants found meaning in their lives and experienced personal growth in expanding consciousness.


  THE INCREASING survival of people with cancer has highlighted the importance of nursing intervention during the difficult experiences following diagnosis and treatment. Review of the literature in oncology nursing revealed that the majority of studies on this topic have been conducted from a traditional analytic perspective and relate to specific aspects of the care of patients with cancer. [1] Such studies do not provide a full explication and understanding of the nursing phenomenon. [2-6] Nursing interventions now must focus on the whole person living with cancer. Nurses need to understand the complex, dynamic process of caring that assists people to find meaning in their experiences. This study seeks to address this need from a unitary, transformative perspective by elaborating pattern recognition as a nursing intervention within the context of health as expanding consciousness. [7,8]

  Clients with cancer, especially women with ovarian cancer in Japan, are in great need of this kind of nursing intervention. [9] Ovarian cancer has become the sixth most common cancer in the United States and the fourth most common cause of female cancer death. [10] Although its incidence in Japan is exceptionally low among industrialized countries, it ranks second in incidence among gynecologic cancers and causes more deaths than any other cancer of the female reproductive system. [11] The diagnosis of ovarian cancer brings severe shock for women with no obvious signs or symptoms. In most cases they must go through aggressive treatments such as surgery, chemotherapy, and second-look operation, all in uncertainty and ambiguity. [11] Participants in this study were clients with ovarian cancer who needed a nurse's attention because they were in the midst of this difficult predicament and did not know how to handle the situation. Neither nursing nor medical staff had anything definitive to offer them.

  The intervention introduced in this study was based on Newman's theory specifying pattern recognition as an element in expanding consciousness and a process crucial to the role of nurses. [7,8] Pattern is equated with meaning. As individuals begin to grasp the meaning of their lives, they come to a turning point of pattern recognition that offers new alternatives. Young has referred to such an event as "a choice point" [12] (p180) at which the individual experiences "satori," [12] (p181) a Japanese word that means realization of truth or freedom. It comes from letting go of old bindings, so that the person can begin to move on the potential for action. A life-threatening experience like cancer can be a turning point in human evolution. The person's pattern recognition and resultant insight into life pattern teaches how to transcend a situation that seems impossible. The turning point is the time to let go of the old rules that have controlled so far and to learn the new rules in this new reality. Newman calls this task "the crux of life." [8] (p99)

  This study was conducted to explore the process of pattern recognition as a nursing intervention from Newman's perspective. The research question was: When a person with cancer has an opportunity to share meaning in the life process within the nurse-client relationship, what changes may occur in the evolving pattern?
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  THEORETICAL FRAMEWORK

  Newman's [7,8] theory of health as expanding consciousness is grounded in Rogers' [13] theory of unitary human beings and embraces a unitary-transformative paradigm of nursing as caring in the human health experience. [5] The basic assumptions center on pattern. Pattern has been defined as information that depicts the whole of the person's relationship with the environment and gives an understanding of the meaning of the relationships all at once. [8] (p71)

  Pattern is constantly evolving. Each observable pattern is time-specific and contains information which is enfolded from the past and which will unfold in the future. The process of evolving and changing pattern occurs through the person-environment interaction. Pattern can be portrayed retrospectively as sequential patterns over time. [8,14]

  The evolving pattern is a manifestation of consciousness, defined as the informational capacity of the system to interact with its environment. [8] The process of life is toward higher levels of consciousness. Sometimes the person's life is in order, but other times it enters into a difficult life passage, seen as disorder, or turbulence. Order and disorder in one's life are both part of the process of expanding consciousness, [8] which may be observed in the quality of the person-environment interaction.

  The process of pattern recognition occurs as a characteristic of expanding consciousness. Nurses enter into this process with the client, especially at a time when the client is experiencing turbulence. The key is that the nurse and the client can engage in the mutual process of pattern recognition. [8] Then both the client and the nurse will emerge at a higher level of consciousness.

  Nursing intervention calls for action evolving out of pattern recognition. That is, recognition of pattern gives personal insight into the meaning of the pattern and reveals the potential for action. To explicate her theory, Newman adopted Young's [12] spectrum of human evolution to explain the evolving process of expanding consciousness.

  According to Young's theory, human beings come into this world from a state of potential freedom, and move through the stages of "binding" and "centering." [12] Binding is the stage before human beings emerge as a self-determined individual. The individual is sacrificed for the sake of the collective. Centering is the stage in which the individual discovers self and develops self-determination. Young states that the mistakes of self-conscious behavior bring on the next stage, a critical "turning" [12] point at which the individual must make a choice. The individual is required to take actions different from those that have previously characterized progress. This awareness allows the individual to move toward more freedom by going beyond self into the stages of "de-centering" and "unbinding." [12] The de-centering is the reunion of the self with the group and the beginning of dedication to something greater than the individual self.

  Newman [8] has also integrated Prigogine's [15] theory of dissipative structures to explain the process of expanding consciousness in relation to health. Prigogine described a process whereby a repetitive, predictable pattern in a living organism is disrupted by some critical event (internal or external) which brings about a period of unpredictable, chaotic fluctuations at a far-from-equilibrium state. The disruptive, dis-organized phase may be viewed as an illness episode and an amplification of Young's choice point, at which the individual is experiencing uncertainty and ambiguity. It is here that the individual realizes that the "old rules" don't work any more and seeks the new rules, the insight that will lead to higher consciousness. The system appears disordered, but it is a process of self-organization. When the system becomes stabilized by exchange of energy with the environment, a new, higher level of order appears. It is inherently impossible to determine in advance which direction change will take.

  Newman [8] interpreted Prigogine's theory in terms of professional nursing; that is, the richer the resources of the environment and the more elements that enter into interaction, the greater the diversity and the greater the chance of instability. Therefore, the chance of the person's transformation in passing through a difficult time becomes greater. Nursing intervention, as shown in Figure 1, is to enter into a partnership with the client from the beginning of the chaotic phase to stabilization at a new level.

  [image: Figure 1]Figure 1. Nursing partnership with client during period of uncertainty and reorganizing. Source: Reprinted with permission from Margaret A. Newman, Health As Expanding Consciousness, 2nd ed, p. 98 © 1994, Margaret A. Newman.

  

  There is already significant knowledge accumulation within Newman's perspective. Participants with cancer, coronary heart disease, human immunodeficiency virus (HIV), and acquired immune deficiency syndrome (AIDS), and families with young children who have been repeatedly hospitalized showed evidence of expanding consciousness at critical points in their lives. [16-19] These studies suggested pattern recognition as a nursing intervention. They were conducted in several locations in the United States and other countries and provide a background for explanation of this process in Japan. This study is an attempt to describe the process of pattern recognition as a nursing intervention during the turbulent period following diagnosis or rediagnosis of cancer, as it occurs within the relationship between each client-participant and nurse-researcher.
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  METHOD OF STUDY

  The method of study was designed by Newman [8] to be consistent with the theory of health as expanding consciousness within a unitary-transformative paradigm, one which views the phenomenon as a unitary, self-organizing field including the researcher and the researched. The process of nursing intervention for this study was essentially the same as the protocol for research presented by Newman, [8,14,20] and was elaborated in a pilot study. [21] That is:

  1. Establish the mutuality of the process of inquiry.

  2. Focus the interview on the most meaningful persons and events in the participant's life.

  3. Share the researcher's depiction of the participant's life pattern which has been transmuted from the interview data into a diagram as sequential patterns over time.

  4. Identify evidence of pattern recognition and resulting insight into the meanings of the client's life pattern.

  Consistent with Newman's [20] assertion that nursing research must help participants understand and act on their particular situations, this research was conducted as "research as praxis" [22,23] in a hermeneutic, dialectic mode. [22,24]
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  PARTICIPANTS

  The participants were Japanese women with ovarian cancer in three hospitals in metropolitan Tokyo and adjacent prefectures. The criterion for selection of participants was that each was in the midst of a difficult predicament and was calling for the nurses' attention and special help. They were referred to the researcher by nurses and physicians who were associated with them. Participants gave initial informed consent. Since the design required interviews over time, the participants were also asked for process consent before each interview. [2] It did not matter whether the participants had been informed of cancer. Each client's experience and situation varied but an effort was made to initiate the intervention at a time of particular difficulty following diagnosis or rediagnosis to coincide with the beginning of the disruptive phase of the cycle of dissipative structures. The termination of this nursing intervention came when a new pattern evolved in each participant's life.

  The participants were 10 Japanese women, all of whom had been diagnosed with ovarian cancer and informed about it. However, the degree of information about their cancer given by their primary physicians varied. The participants ranged in age from 33 to 57 years old. All except one divorcee were married and their spouses were working in the labor markets. Seven had their own jobs. Seven were in the period following the initial diagnosis, one was soon after a second-look operation, and two were in the period following a diagnosis of recurrence. Two were in the stage of the tumor being limited to ovaries, and seven were in advanced stages of the disease.
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  DATA COLLECTION AND ANALYSIS

  At least three interviews with each participant were conducted. Subsequent interviews were scheduled if needed. Open-ended interview questions were used throughout the study. The interviewer tried to be fully present with the participant and to be an active listener. All interviews were tape-recorded with the participants' consent.

  At the initial meeting the first interview question was "Tell me about the most meaningful persons and events in your life." This question was established previously as helpful in identifying pattern. [8,20,21] It focuses the responses on a narrative of a whole experience rather than segmented abstractions. The interview was allowed to develop as a natural progression. If the participant needed help in thinking of something she considered important, the interviewer prompted her to think of something from childhood that stood out in her memory. [8,21] When a natural pause occurred, the interview ended. The tape was transcribed and organized in a narrative summary by putting major points that highlighted meaningful occurrences and relationships into chronologic order. The narrative was then transmuted into a diagram of the sequential pattern configurations over time. [14,21] The life pattern diagram of Mrs. A, an exemplar in this study, is shown in Figure 2.

  [image: Figure 2]Figure 2. Mrs. As life pattern diagram.

  

  During the second meeting this graphic depiction of the participant's relationships was shared with each participant for revision or confirmation. Each follow-up interview question was "Let's continue your reflection on the diagram of your life pattern. What is your response?" [8,20,21] The interview was allowed to develop in natural progression. When the participants had passed through the turbulent predicament phase, the relationship was terminated. The participant's talks about her desires for the present and future were seen as a release from the difficult time. The participant's observable appearance was also indicative of a release. If a participant remained in a disturbed state, additional meetings were planned. The timing and times of subsequent meetings depended on the specific situation. In subsequent meetings, the interview question was "Let's continue your story. What is this illness experience for you?" The interviews were approximately 45 to 55 minutes in length. A journal of the interviewer's reflections and insights was kept throughout the process.
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  FINDINGS

  Process of expanding consciousness

  The focus of the data analysis is to describe the process of the participants' patterns in difficult situations and any turning points that occurred. The flow of meaningful thoughts for each participant was highlighted from the transcripts of the successive interview data. The highlighted thoughts were listed in a form which simulated the flow from interview to interview. The specifics of this evolving movement were individual; yet some similarities of flow were noted. The data revealed four phases of the process of expanding consciousness:
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  Phase 1: Client-nurse mutual concern

  This phase consists of the client's concern in terms of interaction with environment in the present circumstance and the nurse's participation in this concern. The mutual concern is revealed by the client's narrative of meaningful persons and events. The nurse participates in the concern by reflecting the client's pattern in evolving configurations over time.
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  Phase 2: Pattern recognition

  This phase refers to the client's expression of revelations about herself, following feedback which occurs during viewing and discussion of the life pattern diagram. The dialogue is initiated by the nurse's expression in the form of a question, impression, or interpretation in terms of the client's pattern. The client-nurse mutual concern is integrated into the dialogue process. This phase may be the moment at which mutual meaning and understanding into the client's pattern are found. This phase is the beginning of a turning point.
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  Phase 3: Vision and action potential

  This phase refers to the client's expression of a new, intuitive vision and of desires for action. The previous Phase 2 and this Phase 3 serve as a turning point to the client. The client's brightness in appearance may be observable. This unfolding process emanates from the client. The client and nurse are mutually receptive and attentive.
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  Phase 4: Transformation

  This phase refers to the client's expression of action in her changing circumstances and realization of self-growth. The client's peace of mind may be observable. This phase also emanates from the client with mutual receptive, attentive participation of the nurse in the unfolding process.
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  Exemplar

  Mrs. A (age 57) was chosen as an exemplar of the process of expanding consciousness, because her process was clear in both movement toward a turning point and the characteristic of personal growth at the turning point. The following story, excerpted from her narrative text and the interviewer's reflections, illustrates the phases identified in this intervention process.
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  Client-nurse mutual concern

  Mrs. A was born in 1937 as an only child of an upper class family in north Japan. When she was in the lower grades, her mother died suddenly because of extrauterine pregnancy. Mrs. A tried to deal with most things by herself. When she was 24 she married a man chosen by her father. They had two sons. Her married life was not as happy as she expected because her husband devoted most of his energy to his company. She felt very insecure and defensive. As the economic condition of Japan developed, the company prospered. As the wife of the director, she got acquainted with many people. However, she began to feel alienated from her husband. During the few years before cancer diagnosis, her life was especially busy with home renovation and her son's upcoming marriage. She wanted to be in control of everything and was frustrated with it. The night after her son's wedding, she collapsed. She waited until the next morning to be taken to a hospital. She was already having ascites. She felt tired and short of breath but did not pay attention to her physical condition for 6 months.

  In telling the story at the first interview, her concern revealed the turbulence she was experiencing. She emphasized "placing herself on guard" in her relationship with others, especially her husband. Her concern naturally became my concern.
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  Pattern recognition

  At the beginning of the second interview, I showed Mrs. A my graphic depiction of her life. Listening to my narration of meaningful parts from her previous interview, she verified, corrected, or added some carefully worded comments. In response to my request to have her tell more about placing herself on guard, almost spontaneously she identified the meaning of her life-long wavering.

  "I was keenly self-conscious. If I had had confidence in myself, I would not have been so self-conscious.... My personality began in my childhood (pointing to her life pattern diagram), and it has been strengthened more after becoming the director's wife.... Well, how can I explain? I did not want to be seen as a poor child who had no mother.... I could not decide easily what I should do, but I did not ask other people to give suggestions. I always wavered, wavered, wavered in my judgment. I would say that my life was a continuation of this wavering. After a decision, I would be still uncertain. I think that nobody knew my true self. I wavered, wavered, really wavered. Well, false pride may have led me to hide my true self. I feel like I have grown up by myself. I have now a feeling of surprise because I could survive so far."

  She got in touch with herself. Her concern was apparent in her life pattern, which revealed a sense of coherence.
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  Vision and action potential

  At this point, Mrs. A brightened suddenly and laughed.

  "Well.... This is the first time to analyze myself and my husband in this way. My husband told me we should be more relaxed. It is true that there are ways to live more freely and easily. I thank you very much for giving this opportunity to me. Let's lead an easy life.... My family said that I wanted to put everything in my control. I will let my sons have their own ways. I think I was not a considerate mother to my sons. I need to be more open with them.... I think that I do not need to worry too much about my disease. Anybody faces the end of life. I will live just in an ordinary way."

  She expressed a desire to live more freely and easily. Following this, she talked about her desires as actions. She reached a turning point.
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  Transformation

  The third interview covered again almost all of the same content in the previous one. She gained the deeper meaning of her pattern. I related well with her and enjoyed the unfolding process. The fourth and fifth meetings, which were conducted monthly, progressed in a stable, yet open process. She spoke of what was going on in her visits home.

  "Strangely enough, I am now open to my husband. I can ask him for help easily and tell everything to him. I feel very close to you. You are a special nurse. Well, we cannot predict our future. Even in my illness experience, I had various kinds of relationships with people."

  She expressed feelings of increased openness, increased connectedness with others, a relief from worries about cancer, and an appreciation of the new relationships. She appreciated her experience in our partnership. She was acting on her new insight and showed evidence of a transformation.

  Mrs. A, who had striven to put herself on guard and at the same time to control family events, recognized the need to emancipate herself as well as her family members and to cooperate more with her husband. The illustration of phases is shown in Figure 3.

  [image: Figure 3]Figure 3. Illustration of phases of unitary-transformative intervention process.

  

  Likewise, three other participants who were more assertive, competitive, and seeking control over others, tended to emancipate themselves. For example, one participant, who had valued progress in her jobs, her husband's status, and her son's grades up to the time of our partnership, showed flexibility in thinking and expressed alternatives of actions. Two others showed concern toward something bigger than themselves. Their shifts can be characterized as transcendence of self.
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  Variations in rate of evolution and personal growth

  Most participants in the client-nurse partnership moved through the four phases in nonlinear fashion. In the process initiated by pattern recognition, they experienced personal growth in expanding consciousness. However, variations were identified in terms of (1) pace of evolving movement toward a turning point, and (2) the characteristics of personal growth at the turning point. The characteristics of their growth ranged from assertion of self, to emancipation of self, to transcendence of self, consistent respectively to the centering, choice point, and de-centering stages of Young's [12] spectrum.

  Six participants were identified as the first group whose process in the client-nurse partnership moved rapidly toward a turning point, with clear phases, and personal growth at the turning point that was a kind of letting go of old patterns of relating. They reached the turning point within three client-nurse encounters. Passing through the turning point, they demonstrated personal growth. Four participants made a shift from an assertive self to an emancipated self and two from an emancipated self to a transcended self.

  Three participants were in the second group, whose process in our partnership progressed more slowly and less clearly. The evolution of Phase 1 was prolonged, and Phase 2 and Phase 3 were less definitive. They needed more than three encounters to move toward the turning point. Their personal growth was characterized by increased assertiveness of self. They had very little self-identity and self-expression previously but showed a clearer sense of self in the process of pattern recognition. For example, one participant felt like a reservoir for people's suffering and was annoyed by this tendency. She confessed that she felt as if she were giving her encouragement little by little to each person. At the end of our partnership, she asserted her own need. Another participant, who has strongly connected with her meddlesome mother since her childhood, was under her mother's influence up to the time of our partnership. However, she went beyond the trivial matters with her mother and started to take her own journey as a person with cancer experience.

  The timing of the nursing intervention differed with these three participants. It seemed that though they were still in the disorganized situation, the nursing intervention did not begin at the most opportune time. In comparison with the first group, more time had elapsed since their diagnosis, and they had not been well-informed about the disease and treatment during hospitalization. These two factors were prominent and were not found in the first group.

  One participant remained in turbulence until her death. Her situation included uncontrolled pain, her sense of lack of professionals' caring, and lack of medical information. The nursing intervention of this study did not begin early enough in the disruptive period. In spite of her clear expression of concern and being in touch with herself in an extremely difficult, painful situation, her process was turbulent up to her death. Within the context of the theory of health as expanding consciousness, one might say that she was transformed in death.
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  DISCUSSION

  Newman [8] postulated that pattern recognition is a central component of the process of expanding consciousness. In this study, this process was elaborated as a nursing intervention process. The transformational changes that occurred can be seen within the framework of Young's [12] theory on the evolution of consciousness. The moment of getting in touch with self was the point at which something intrinsic was elicited spontaneously. Brightness of the participants was often observable. The participants' evidence illuminated Young's statement that "primarily it is recognition, recognition of a principle, realization of a truth, reconciliation of a duality, satori." [12] (p181) The participants who moved along rapidly gained insight regarding their patterns and simultaneously gained freedom of action.

  This phenomenon of the clear, rapid evolution toward the turning point is also explained by Prigogine's [15] theory of dissipative structures. Creative response is characteristic of systems in far-from-equilibrium conditions. By getting in touch with self, the participants began spontaneously to self-organize and move toward a new, higher level of order characterized by increasing openness and connectedness to others and a sense of increased self-value, growth, and peace. This phenomenon seemed to be facilitated in the participant-researcher partnership.

  The evidence of the participants' transformational changes supports Newman's theory of health as expanding consciousness. The disruptive situation in a far-from-equilibrium state is a period of self-reorganization. Newman sees this as the crucial period for nursing intervention and emphasizes that "we as nurses enter into the process with a client to be present with it, attend to it and live it, even if it appears in the form of disharmony, catastrophe, or disease," [8] (p99) until insights and a new direction occur.

  The participants who had difficulty expressing their concern and who moved slowly through the interaction process with the nurse-researcher may have been hindered by lack of opportunity early in the disordered phase to examine the meaning of their involving pattern. Mishel [4] emphasized that if clients have an opportunity to reevaluate uncertainty in their illness experience, especially chronic situations, their experience can turn into an opportunity for personal development. However, if not, their development may be blocked or prolonged. In this study, although participants in the vague prolonged group were still in the disorganized period, they were in its later period. Moreover, they had received insufficient information about disease and treatment. This suggests that the most opportune timing of this nursing intervention is an early phase of the client's difficult situation.

  The nature of the growth each individual experienced was another important dimension of the process of pattern recognition. The growth each individual attained differed according to the extent of his or her previous development. In either stage of growth, the participants experienced some degree of knowing themselves and made some kind of shifts. It did not matter where they were initially in the transformative process. Each evolved to the next stage of growth for them. For example, one evolved to a more assertive self (centering), another from an assertive self to an emancipated self (beyond the choice point), and another from an emancipated self to a transcended self (de-centering and unbinding) in Young's [12] spectrum of human evolution. Young emphasized that this human evolution is cumulative. Therefore, any striving at any stage is an important learning opportunity to develop a higher level of consciousness.

  The findings of this study support the process of pattern recognition as integral to expanding consciousness and as a nursing intervention with clients in situations of extreme disturbance, (eg, uncertainty, chaos, disease, disorder). The method of applying this intervention is the same as that described as the research method in this study. Timing appears to be a crucial factor and needs further study. The client seems to need an opportunity early in the turbulent period following diagnosis or other disruptive events to examine the meaning of his or her evolving pattern.

  Pattern recognition as an intervention was derived from a relational paradigm. [8] It was not intended to fix clients' problems from a medical diagnostic standpoint but to provide individuals with an opportunity to know themselves, to find meaning in their current situation and life, and to gain insight for the future. The unitary-transformative nursing intervention based on pattern recognition can be regarded as a process of caring. It serves to facilitate clients' capacity for knowing themselves and to undergo a transformative change in facing difficult times. Most clients showed evidence of evolving to higher levels of consciousness; that is, increased quality of relationship and interaction with their environment.

  Although this study was conducted in Japan, the findings are not limited to this culture. Similar studies using Newman's theory and method have been conducted in the United States and other countries with similar results. Support in different cultural settings, sometimes with different languages, strengthens the theory and its application in practice.

  Nurses know intuitively that nursing science and practice are different from medical science and practice but find it difficult to switch paradigms and articulate the role that nurses play, particularly in difficult, medically intransigent conditions such as ovarian cancer. Findings like those described in this study, which support a unitary-transformative paradigm, contribute to a greater understanding of the evolving science of nursing. This paradigm does not negate the old but "transforms it by viewing it from another perspective." [8] (p139) The transformed vision makes it possible for both client and nurse to gain freedom and maximize their own being, creativity, and humanity.
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