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Abstract

Background: Because nurses’ work engagement is related to positive outcomes like increasing organization productivity, it is nec-
essary to promote it. The first step to achieve this goal is to determine the factors associated with nurses’ work engagement, yet very
few studies have been conducted on this subject in Iran.
Objectives: This study aimed at investigating the correlation between work engagement and workplace incivility in nurses who
were working in selected teaching hospitals of Shahid Beheshti University of Medical Sciences in Tehran, Iran, during 2015 and 2016.
Methods: In this descriptive correlational study, 516 nurses were selected randomly from teaching hospitals of Shahid Beheshti
University of Medical Sciences during 2015 and 2016. Data were collected using the demographic questionnaire, the utrecht work
engagement scale, and the nursing incivility scale.
Results: The means of work engagement and workplace incivility scores were 3.59± 1.16 (average) and 2.68±0.65 (low), respectively.
A significant negative correlation was found between work engagement and workplace incivility in nurses (P < 0.01, r = -0.27). The
findings of the present study revealed that the nurses’ work engagement and incivility from physicians were significantly different
based on the type of ward. In addition, the mean score of incivility from physicians were significantly different based on different
hospitals and work experience.
Conclusions: Nursing managers should use proper strategies to improve nurses’ work engagement and decrease the incidence of
incivility in hospitals and clinical environments.
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1. Background

The organizations are an important part of people’s life
as they spend many hours of their lives in these places. The
quality of spending these relatively long hours is a very im-
portant issue because it directly influences the staff morale
and indirectly affects the employees’ interaction with the
families and the community. If the employees of an organi-
zation work enthusiastically and be emotionally attached
to their job and organization, not only the organization
will be more successful in achieving its objectives but also
the community will become enthusiastic (1).

Work engagement is an active and positive mental
state associated with work (2), and it is useful directly
and indirectly for both organizations and the public (3).
The benefits for the organizations are as follow: reduc-
ing employees’ absenteeism; improving the employees’
morale; increasing safety; more capability for the use of lo-
cal volunteers by using succession plans; reducing the em-

ployee’s turnover; and increasing the employees’ motiva-
tion (4). Moreover, the benefits outside the organization
are as follow: increasing productivity; increasing profit
and revenue; increasing customer loyalty; and increasing
the ability to attract talented staff from outside the orga-
nization. In addition, increasing staff productivity, higher
wages, increasing self-esteem, and improving the level of
employees’ health are the positive effects of work engage-
ment on employees (3).

Adams found that those nurses who have more work
engagement, have better performance and are more inter-
ested in their job. Moreover, they are more stable when
they are faced with difficulties and hardness of work, and
this directly affects the success of the health system (5). In
Montgomery et al. (6) and Bogaert et al. (7) studies, nurses’
work engagement was moderate to high. However, in Iran,
Alipour-Birgani (8) and Keyvanara et al. (9) found that the
mean scores of nurses’ work engagement were medium

Copyright © 2017, Iranian Red Crescent Medical Journal. This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0
International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the
original work is properly cited.

http://ircmj.neoscriber.org
http://dx.doi.org/10.5812/ircmj.45413


Hosseinpour-Dalenjan L et al.

and low, respectively.
Keyvanara et al. (9) showed a significant positive rela-

tionship between work engagement and positive organi-
zational behavior among nurses. In addition, Naderi and
Safarzade (10) found a significant positive correlation be-
tween work engagement and organizational citizenship
behavior.

In addition to positive organizational behaviors, there
is another type of organizational behavior in the work-
place called “negative behaviors”. Negative behaviors have
a different domain and intensity; some of them have high
intensity and the others are subtle and small. However,
many theorists argue that most negative behaviors in the
workplace occur with low intensity (11). Workplace incivil-
ity is a negative behavior with low-intensity and unclear
intention that violates the required norms for mutual re-
spect in the workplace. Violation of norms, unclear inten-
tion, and low-intensity are 3 key features of workplace in-
civility (12). Examples of these behaviors include sarcas-
tic talking and mocking, humiliating opinion and tone of
voice, hostility, staring at others (13), interrupting some-
one’s conversation, and ignoring the strength and identity
of the person in the presence of other associates (14).

Furthermore, incivility is an environmental stressor
that can intensify the effects of other environmental stres-
sors (15) and it brings up many problems and complica-
tions for the nurses and the patients (16). Simons (17) found
a significant relationship between nurses’ workplace inci-
vility and the desire to leave the organization. Wilson et al.
(18) concluded that the nurses who are experienced or ob-
served the negative behaviors were thinking more about
leaving their job. Another study specified that unhealthy
work environments lead to increased rates of burnout,
medication errors, ineffective care of patients, and high
levels of stress in the work environment (19).

Workplace incivility, in addition to the infliction of per-
sonal costs, has harmful effects on organization’s health
and performance. Increasing the measures of nurses’ ab-
senteeism, decreasing productivity, and rising the costs as-
sociated with them are all the negative organizational out-
comes of nurses’ workplace incivility (20). Other studies
also showed the reduction of productivity (21, 22).

Moreover, studies have shown that incivility behaviors
in the workplace are common (12). For example, Cortina
and Magley (23) found that 75% of university employees
have experienced some form of incivility. Researchers have
found that incivility is more common among nurses than
other employees (24). Winstanley and Whittington (25)
estimated that 9 out of 10 nurses have experienced ver-
bal abuse, a form of incivility behavior, in clinical environ-
ments. In addition, in a randomized study conducted by
Ulrich et al. in the United States, it was revealed that more

than a quarter of nurses had experienced violence (19).
Taylor (26) found a negative correlation between work

engagement and incivility among students and graduates
of business administration. However, Vagharseyyedin and
Salmani-Mud (27) did not find any significant correlation
between nurses’ work engagement and workplace incivil-
ity. Therefore, due to inconsistencies in the studies about
the correlation between work engagement and workplace
incivility, it was deemed necessary to examine the relation-
ship between these 2 variables.

2. Objectives

This study aimed at determining the correlation
between work engagement and workplace incivility in
nurses working in teaching hospitals of Shahid Beheshti
University of Medical Sciences in Tehran, Iran, during 2015
and 2016.

3. Materials and Methods

3.1. Design, Setting and Participants

In this descriptive correlational study with the as-
sumption of correlation between work engagement and
workplace incivility based on Taylor’s (26) study and r =
0.15, a sample size of 469 participants was obtained using
the following formula with a predicted subject attrition
rate of 10%. Thus, the total number of samples required
was 516. A total of 550 questionnaires were distributed and
516 nurses completed the questionnaires (93.8% response
rate).

First, 8 hospitals were selected randomly using the ran-
dom numbers table. These hospitals were governmental
hospitals and not referral centers. In this study, 516 nurses
working in teaching hospitals of Shahid Beheshti Univer-
sity of Medical Sciences in Tehran were selected randomly.
The inclusion criteria were as follow: holding at least a BSN
degree in nursing, having at least 6 months of clinical work
experience, and providing informed written consent. The
exclusion criterion was defects in the completed question-
naires.

3.2. Ethical Considerations and Data Collection

After receiving the necessary approvals from the uni-
versity and research environments and the ethics code of
SBMU2.REC.1394.163 from the committee of ethics in re-
search at Shahid Beheshti University of Medical Sciences,
the researcher attended the research environments in 3
shifts of morning, evening, and night. After explaining
the study objectives and emphasizing the confidentiality

2 Iran Red Crescent Med J. 2017; 19(4):e45413.

http://ircmj.neoscriber.org


Hosseinpour-Dalenjan L et al.

of the information to the participants, the researchers ob-
tained informed consents for participation in the research.
The demographic questionnaire included variables such
as age, sex, marital status, education level, type of employ-
ment, type of ward, type of work shift, and work experi-
ence. In addition, the Utrecht Work Engagement Scale and
the Nursing Incivility Scale were distributed randomly to
the eligible nurses. Enough time was given to the partici-
pants to complete the questionnaires. The questionnaires
were collected at the next visit determined by the partici-
pants. The sampling process began in December 2015 and
ended in March 2016 in Tehran.

3.3. Measurements

The Utrecht work engagement scale was designed by
Salanova and Schaufeli in 2001 at the University of Utrecht
Netherlands with 17 items in 3 dimensions of vigor (Items
1 to 6), dedication (Items 7 to 11), and absorption (Items 12
to 17). Each item is rated on a seven-point Likert scale rang-
ing from never (0), almost never (1), rarely ( 2), sometimes
(3), often (4), very often (5), and always (6). The mean scores
for each dimension and the mean of the total score are re-
ported between 0 to 6. Higher scores indicate the higher
levels of work engagement in participants (28). According
to Schaufeli and Bakker’s (28) study, the total score of work
engagement of 1.93 and less is rendered as very low engage-
ment, the total score of work engagement of 1.94 - 3.06 as
low engagement, the total score of work engagement of
3.07 - 4.66 as average engagement, the total score of work
engagement of 4.67 - 5.53 as high engagement, and total
score up to 5.54 as very high engagement.

The validity of this tool with high validity and reli-
ability has been confirmed in a research conducted by
Taghipour (29) in Iran. Cronbach’s alpha coefficients for
the scale and each of the dimensions of vigor, dedication,
and absorption were 0.94, 0.86, 0.88 and 0.86, respectively.
In the present study, Cronbach’s alpha coefficients for the
scale and for each of the dimensions of vigor, dedication,
and absorption were 0.94, 0.84, 0.91 and 0.86, respectively.

The nursing incivility scale was designed by Guidroz et
al. (30) with the participation of 163 nurses working in the
United States of America with 43 items including sources
of incivility which are as follow: general incivility (9 items),
nurse incivility (10 items), supervisor incivility (7 items),
physician incivility (7 items), and patient/visitor incivility
(10 items). This scale assesses the hospital nurses’ expe-
riences with incivility. Each item is rated on a five-point
Likert scale ranging from strongly disagree (1) to strongly
agree (5), and the mean score of each source is reported
(30).

In Iran, Kalantari et al. (31) validated this scale and re-
duced its items to 37: general incivility (8 items), nurse in-

civility (9 items), supervisor incivility (5 items), physician
incivility (6 items), and patient/visitor incivility (9 items).
Cronbach’s alpha coefficient of the scale was 0.86. In the
present study, the Persian version of the Nursing Incivility
Scale with 37 items was used, and exploratory and confir-
matory factor analyses were conducted to determine its va-
lidity. Cronbach’s alpha coefficient of the scale and of each
source of general incivility, nurse incivility, supervisor inci-
vility, physician incivility, and patient/visitor incivility was
0.95, 0.86, 0.93, 0.92, 0.87 and 0.85, respectively.

3.4. Data Analysis

Data were analyzed using SPSS 20. The descrip-
tive statistics (mean, standard deviation and relative fre-
quency) were used to determine and evaluate the fea-
tures of each demographic information and calculate the
mean score of the study variables. Considering the non-
normal distribution of the data based on Kolmogorov-
Smirnov test, the Spearman correlation coefficient was
used to determine the correlation between nurses’ work
engagement and workplace incivility in this research. The
Kruskal-Wallis and U-Mann-Whitney tests were used to an-
alyze and determine the correlation between work engage-
ment and incivility with demographic data (P < 0.05).

4. Results

Of the total participants, 81.8% were female, 55.2% were
married, and 90.3% held a bachelor’s degree in nursing.
Nurses’ age ranged from 21 to 60 years with a mean (SD)
of 32.35 ± 7.44. Their work experience ranged from 1 to 30
years with a mean (SD) of 8.65 ± 6.96. Most participants
(45.3%) were official employees, (65.3%) in circulating shifts,
(25.6%) in the surgery ward, and (27.9%) in the hospital H.

In this study, the overall mean scores of nurses’ work
engagement and workplace incivility were 3.59 ± 1.16 and
2.68 ± 0.65, respectively, representing work engagement
and workplace incivility experience among the partici-
pants, which were average and low, respectively. A nega-
tive correlation was detected between work engagement
and workplace incivility of the participants in the present
study (P < 0.01, r = -0.27) (Table 1).

The highest work engagement mean score was in ICUs
and the lowest in NICUs, with a statistically significant dif-
ference (P = 0.01) (Table 2). Among the different sources
of incivility, the physician incivility mean score (3.09) was
greater than others (Table 1). Moreover, the physician inci-
vility mean score (3.44) was greater among the nurses with
26 - 30 years of work experience, which was statistically sig-
nificant (P = 0.04) (Table 3). The physician incivility mean
score was mostly (4.09) in the NICUs and it was the least
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Table 1. Work Engagement and Workplace Incivility Mean of Scores and Spearman Correlational Coefficients Between Variables

Variables Mean ± SD Median IQR 1 2 3 4 5 6 7 8 9 10

1 Work engagement 3.59 ± 1.16 3.62 1.54 -

2 Vigor 3.46 ± 1.20 3.50 1.47 0.86a -

3 Dedication 3.82 ± 1.40 3.80 2.00 0.91a 0.67a -

4 Absorption 3.50 ± 1.27 3.50 1.67 0.89a 0.68a 0.73a -

5 Nursing incivility scale 2.68 ± 0.65 2.72 0.82 -0.27a -0.21a -0.24a -0.24a -

6 General incivility 2.51 ± 0.78 2.50 1.13 -.010b -0.05 -0.12a -0.07 0.64a -

7 Nurse incivility 2.41 ± 0.89 2.33 1.11 -0.11b -0.06 -0.10b -0.12a 0.72a 0.62a -

8 Supervisor incivility 2.46 ± 0.98 2.40 1.00 -0.26a -0.24a -0.22a -0.23a 0.74a 0.39a 0.48a -

9 Physician incivility 3.09 ± 1.0 3.17 1.50 -0.20a -0.17a -0.17a -0.17a 0.68a 0.19a 0.26a 0.35a -

10 Patient/visitor incivility 2.91 ± 0.90 3.00 1.22 -0.33a -0.24a -0.30a -0.32a 0.70a 0.24a 0.30a 0.37a 0.57a -

a P < 0.01.
b P < 0.05.

(2.31) in the psychiatric ward, which was statistically signif-
icant (P = 0.01) (Table 4). The difference between the physi-
cian incivility mean scores in different hospitals was sta-
tistically significant (P = 0.007) so that the nurses working
in hospital C (3.47) had the highest and those in hospital
G and hospital A (2.87) had the least incivility from physi-
cians (Table 5).

5. Discussion

The findings of the present study revealed that the
mean score for overall work engagement was 3.59, while
it was 3.46, 3.82, and 3.50 for each of the dimensions of
vigor, dedication, and absorption, respectively. According
to Schaufeli and Bakker’s (28) classification, nurses partic-
ipating in this study had an average level of work engage-
ment.

Consistent with the findings of the current study, other
researchers such as Vagharseyyedin and Salmani-Mud (27),
Akharbin et al. (5), and Alipour-Birgani (8) found that the
overall mean score of work engagement to be at the moder-
ate level. Nonetheless, in other studies such as White et al.
(32), Bogaert et al. (7), and Montgomery et al. (6), the overall
mean score of nurses’ work engagement was higher than
the value reported in the present study. Furthermore, Lu et
al. (33) reported a value lower than this study.

To justify the inconsistencies with the results of the
above studies, we should consider the role of job resources
in the staff work engagement. Several studies have shown
a positive correlation between job resources and work en-
gagement (2). Job resources including independence, so-
cial support from colleagues, diversity of skills (34), perfor-
mance feedback, learning opportunities (35), and innova-
tion (36) refer to all physical, social, and organizational as-
pects of work, which may reduce job demands and other
associated physical and psychological costs. Moreover, all

of them may be effective in achieving the goals and stimu-
lating personal growth, learning, and development (37).

Our findings showed that the overall mean score of in-
civility was 2.68 in the present study. In Hutton and Gates’
(38) study, the overall mean score for incivility in direct
care staff was 2.13 out of 5, which is consistent with the
present study. In Kalantari et al. (31) study, the overall mean
score for incivility among nurses was not (3.89) consistent
with this study.

This mismatch between the current study and Kalan-
tari et al. (31) study will be clarified by investigating the
factors affecting the workplace incivility. Humans are com-
plex creatures with different experiences of family and
work life such as education, cultural, ethnic, racial, and
gender prejudice. Thus, understanding the hierarchy and
roles, personal values, communication styles, personality
disorders, and other events affect the mood, attitude, and
practice, all of which influence the destructive behaviors
at work (39). Stress, high workload, lack of job security, or-
ganizational change, poorly-organized work, social power
differences, interdependence of tasks (40), competition
(41), and irregularities of organization (42) are the factors
affecting the workplace incivility.

In this study, the mean score of physician incivility was
higher than the other sources of incivility. In Kalantari et
al. (31) study, the highest experienced incivility was inter-
action with physicians (4.38 out of 5), which is consistent
with the findings of the present study. Therefore, it is nec-
essary to pay more attention to behavioral interactions be-
tween physicians and nurses.

Patient/visitor incivility ranked second with the mean
score of 2.91. Kalantari et al. (31) reported the mean score
3.85 out of 5 that is greater than this study, but it ranked
fourth among the other sources of incivility. Guidroz et
al. (30) and Smokler Lewis (20) reported the mean scores
for patient/visitor incivility as 2.25 and 2.39, respectively,
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Table 2. Work Engagement and Type of Ward

Work Engagement

Ward Mean ± SD P Value df Kruskal-Wallis

Medical 3.68 ± 1.10

0.01 7.0 17.50

Surgical 3.53 ± 1.21

CCU 3.51 ± 1.03

ICU 3.76 ± 1.20

ED 3.63 ± 1.05

NICU 2.68 ± 0.87

Pediatrics 2.80 ± 1.43

Psychiatry 3.53 ± 1.37

Abbreviations: CCU, cardiac care unit; ED, emergency department; ICU, intensive care unit; NICU, neonatal intensive care unit.

Table 3. Physician Incivility and Work Experience

Physician Incivility

Work Experience, y Mean ± SD P Value df Kruskal-Wallis

1 - 5 3.14 ± 0.96

0.04 5.0 11.48

6 - 10 3.03 ± 1.09

11 - 15 3.14 ± 0.99

16 -20 3.21 ± 0.98

21 - 25 2.54 ± 0.89

26 - 30 3.44 ± 0.62

Table 4. Physician Incivility and Type of Ward

Ward Physician Incivility

Mean ± SD P Value df Kruskal-Wallis

Medical 3.00 ± 0.98

0.01 7.0 17.79

Surgical 3.05 ± 0.90

CCU 3.12 ± 0.97

ICU 3.18 ± 0.97

ED 3.11 ± 1.10

NICU 4.09 ± 0.97

Pediatrics 3.11 ± 1.15

Psychiatry 2.31 ± 1.09

which were lower than the mean score in this study, how-
ever, it ranked fourth among the other sources of incivility.
Norris (43) believes that when patients and their families
are unstable in the emotional and psychological aspects,
they may show violent behaviors against the nurses.

In this study, the lowest amounts of incivility belonged
to nurse incivility and supervisor incivility with the mean

scores of 2.41 and 2.46, respectively. In Kalantari et al. (31),
the lowest amount of incivility belonged to supervisor in-
civility with the mean score of 2.98 out of 5. In Guidroz et
al. (30) and Smokler Lewis (20) studies, the mean scores of
supervisor incivility were 1.84 and 2.18, respectively. Gen-
erally, studies show low levels of incivility behaviors from
nursing managers, which may be attributed to their power
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Table 5. Physician Incivility and Hospital

Hospital Physician Incivility

Mean ± SD P Value df Kruskal-Wallis

A 2.87 ± 0.95

0.007 7.0 19.60

B 2.93 ± 0.96

C 3.47 ± 1.05

D 3.19 ± 1.08

E 2.97 ± 1.03

F 3.02 ± 1.09

G 2.87 ± 0.94

H 3.27 ± 0.91

and responsibility against other nurses. The nursing man-
agers are obliged to observe the rules and regulations of
the organization and should prevent the occurrence of
such behaviors, and if such actions occurred, they should
adopt coping strategies.

Additionally, the results revealed a negative correla-
tion between work engagement and workplace incivility
among nurses participating in this study. Taylor (26) found
a significant negative correlation between workplace inci-
vility and work engagement (P < 0.05, r = -0.15), which was
consistent with our findings. However, Vagharseyyedin
and Salmani-Mud (27) found no significant correlation
between workplace incivility and work engagement (P >
0.05) that was not in line with our findings. To justify the
findings of the study above, we may add that perhaps some
factors like independence, thankfulness, and creative cli-
mate affected the work engagement of the nurses partici-
pating in this study. In Vagharseyyedin and Salmani-Mud
(27) study, one of the nurses said, “We are faced with many
different problems in the ward although such behaviors by
a colleague or supervisor are unimportant.”

However, this cannot reduce the importance of nurses’
workplace incivility. Generally, creating and maintaining a
safe and healthy workplace is a part of the responsibilities
of the nurses. However, having sufficient knowledge about
the harmful effects of these behaviors and knowing how to
stop it can enable the nurses to create a respectful, healthy,
and safe workplace and protect the patients from compli-
cations of negative behaviors (44).

The highest amount of work engagement belonged to
ICUs and the lowest to NICUs, with a statistically significant
difference. However, Vagharseyyedin and Salmani-Mud
(27) did not find any significant differences in the work
engagement of those nurses working in a different ward,
which was not consistent with our findings. The findings
revealed that job resources such as workmates interaction,

creative working environment, and appropriate feedback
are beneficial in promoting the work engagement even un-
der conditions of high job demands such as high workload
and poor physical environment (2, 34). These findings jus-
tify a significant difference in the mean score of work en-
gagement in nurses in different wards.

The results also revealed that the mean score of inci-
vility manifested by physicians was significantly different
between the nurses working in different wards, thus, in-
civility behaviors by physicians in NICUs were the most
and in the psychiatry wards were the least. Regardless
of the differences in the type of wards, this is consistent
with findings of Smokler Lewis (20). Perhaps, this is be-
cause of the greater sensitivity of treatment and care is-
sues in NICUs than other wards and the importance of care
in these wards that drives the physicians to exhibit more
stressful and incivility behaviors.

The mean score of physician incivility from the view-
point of the nurses working in various hospitals was also
significantly different. This means that those nurses work-
ing in hospital C reported the most incivility and those in
hospital G and hospital A reported the least incivility on
the part of physicians. This may be attributed to a number
of organizational factors such as competition in the orga-
nization (41), organizational change (40), irregularities in
the organization (42), and organizational culture that are
effective in the workplace incivility.

Considering the work experience of the nurses in the
present study, the mean score of physician incivility from
the viewpoint of nurses with 26 - 30 years of work expe-
rience was greater than all, which was statistically signif-
icant and inconsistent with the findings of Smokler Lewis
(20). Our findings may be attributed to the point that as
the nurses’ work experience increases, they are more apt
to the risk of verbal and nonverbal abuses.

Incivility can affect the nurses and quality of the nurs-
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ing care. The levels of productivity of the organization may
be increased if incivility is diminished in hospitals. This
study is unique compared to previous studies on incivility
in hospitals because for the first time it showed a signif-
icant relationship between work engagement and work-
place incivility in Iranian hospitals. This study contributes
to an understanding of the role of work engagement in cre-
ating a positive work environment and work-life balance.
It is hoped that by considering the results of this research,
the Ministry of Health, Treatment, and Medical Education
try to create suitable conditions to increase work engage-
ment and reduce incivility at clinical environments.

5.1. Limitations

The present study had several limitations. First, given
that the study population was only selected from one city,
we could not generalize the results to the entire nursing
community of Iran. Thus, it is suggested that future re-
searches be conducted selecting samples from different
cities of the country. Second, due to the nature of the de-
scriptive correlational design of this study, correlations be-
tween the variables did not indicate a causal relationship.
Therefore, it is recommended that future studies use a lon-
gitudinal design to investigate the causal relationship be-
tween the variables.

5.2. Conclusions

We believe that nurses’ work engagement can be cre-
ated and maintained with a moral and free of incivility be-
havior work environment. Therefore, continuous monitor-
ing of clinical environment in the incidence of incivility be-
haviors and trying to solve the causative agents would be
effective in improving nurses’ work engagement, which in
turn can improve the effectiveness of services.
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