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Abstract
Nurses’ resilience and occupational satisfaction are important factors for preventing burnout, compassion fatigue and turnover of 
intensive care unit (ICU) nurses. This study determined the relationship between resilience and occupational satisfaction, burnout and 
compassion fatigue in Turkish intensive care unit nurses. This descriptive, correlational, cross-sectional study was conducted with 79 ICU 
nurses. Data were collected using a personal information form, the Life Quality Scale for Workers, and the Resilience Scale for Adults. The 
mean scores for the ProQOL subscale scores were examined; occupational satisfaction 24.64 ± 8.45, burnout 19.17 ± 6.24 and compassion 
fatigue 13.45 ± 5.69. The resilience scale total score was 128.67 ± 14.84. There is a positive moderate relation between resilience and 
occupational satisfaction, and a negative moderate relation between resilience and burnout. Improving the resilience of ICU nurses can 
be a useful strategy for decreasing their occupational satisfaction and burnout. Nurse managers may use the results of this study for 
designing programs to facilitate the development of resilience in all nurses working in intensive care units.
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Introduction

Nurses working in intensive care units – where bedside care 
services are provided and where ongoing care and treatment 
are maintained – face psychosocial stressors resulting from 
both the environment they work in and the intense working 
conditions of the clinical area (Amin et al., 2015). Many factors 
cause nurses to feel stressed, such as time pressure, workload, 
having many responsibilities, caring for dying patients, and 
ethical and emotional problems (Baek et al., 2019; Ingebretsen 
and Sagbakken, 2016; Lim et al., 2011; McCann et al., 2013). 
The intense stress experienced can negatively impact nurses 
professionally and mentally and may lead to a condition called 
compassion fatigue (Craigie et al., 2016; Figley, 1995).

Compassion fatigue is a concept that is described in dif-
ferent ways in the literature and expressed as being the price 
paid for nursing care. It is explained as being the emotional 
impact of the trauma caused by giving care and is experienced 
by individuals who give care to individuals exposed to trauma 
(Figley, 2002; Şirin and Yurttaş, 2015). Compassion fatigue is 
defined as physical, emotional, social, and mental exhaustion 
that overwhelms an individual and causes an overall reduction 
in the desire, ability, and energy that the caregiver has to em-
pathize with and care for others (Şirin and Yurttaş, 2015).

Compassion fatigue occurs as a natural consequence of 
working with individuals who have experienced trauma or 
stressful events (Meadors and Lamson, 2008). In some stud-
ies, it is emphasized that 50% of those who help traumatized 
individuals are at risk of compassion fatigue (Injeyan et al., 
2011; Wee and Myers, 2002). Many studies emphasize that 
compassion fatigue is a widespread problem; notably among 
nurses working in forensic units, clinical areas such as oncol-
ogy, pediatrics, intensive care, and emergency departments, 
and hospices (Beck, 2011; Hooper et al., 2010; Ingebretsen 
and Sagbakken, 2016; Najjar et al., 2009; Wentzel and Bry-Sie-
wicz, 2014; Yoder, 2010). It is also stated that nurses living 
with this condition may become tired, overwhelmed, desper-
ate, and hopeless about their own condition or life (McHolm, 
2006).

On the other hand, the idea of compassion fatigue brings 
other concepts along with it. Burnout can also be seen along-
side compassion fatigue in nurses who provide care to trau-
matized individuals (Figley, 2002). Burnout occurs because of 
environmental factors such as working conditions, workplace 
violence, long-term hospitalizations, excessive busyness, plan-
ning for unrealistic patient expectations, and management 
(Gentry et al., 2002; Zhang et al., 2018). In addition, giving 
care to an individual who needs help does not always lead to 
compassion fatigue and causes the caregiver to experience 
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positive feelings. The positive psychological effect of providing 
care to someone else is expressed by the term “occupational 
satisfaction” (Figley, 2002). The term “occupational satisfac-
tion” refers to the positive emotions felt by a nurse when suc-
cess is achieved in the caregiving process and when an empath-
ic and ethic relationship with patients is established (Slatten 
et al., 2011). Occupational satisfaction ensures that nurses 
feel better emotionally, can establish a connection, and have 
meaningful interaction with the patients they care for and use 
ethical codes when they are providing care to patients (Young 
et al., 2011).

To increase the quality of patient care and the occupation-
al satisfaction levels of employees, the compassion fatigue of 
nurses must be addressed. This is because compassion fatigue 
is a condition that desensitizes nurses and makes it harder 
for them to commit to their job, reducing the quality of the 
care provided. In addition, it becomes increasingly difficult for 
nurses who are beginning to experience burnout due to com-
passion fatigue to commit to the work they do; their perfor-
mance drops, and absenteeism increases (Stamm, 2002). It is 
becoming increasingly important to protect nurses from com-
passion fatigue to prevent this situation.

Compassion fatigue prevention strategies are multifac-
eted. The goal of these strategies is to maintain the physical, 
mental, emotional, social, and mental well-being of the nurses 
(Potter et al., 2013). It is known that nurses working in inten-
sive care units are exposed to intense stress in their working 
environments, experience compassion fatigue because of this 
stress, feel professionally exhausted, and become desensitized, 
and the quality of the care they provide is reduced (Lim et al., 
2011; McCann et al., 2013; Zhang et al., 2018). In this con-
text, one of the most important qualities that enable nurses 
to recover quickly in the face of stressful events is resilience. 
Resilience is defined as the ability to recover quickly from dis-
ease, depression, changes, or bad situations, as being able to 
collect oneself, as being able to easily return to one’s original 
state after being hurt and becoming stressed, and as elasticity 
(Earvolino-Ramirez, 2007). Resilience is the ability of a person 
to cope with and be successful in the face of many negative cir-
cumstances, such as obstacles and uncertainty (Luthans et al., 
2006). The resilience of the nurse will contribute to fulfilling 
the tasks expected of themselves, maintaining their relation-
ships healthily and being successful in their professional life. 
For this reason, it is even more important to protect and de-
velop the resilience levels of nurses. This study aimed to deter-
mine the relationship between the resilience of Turkish nurses 
working in ICUs and their occupational satisfaction, burnout 
and compassion fatigue level.

 
Materials and methods

Study design
This descriptive, correlational, cross-sectional study was con-
ducted in a Turkish state hospital intensive care unit.

Settings and participants
This study was carried out between April 1 and June 1, 2016, at 
a State Hospital Intensive Care unit in Turkey. In this period, 
100 nurses worked in intensive care units of this hospital. The 
sample size was calculated with Raosoft (sample size calcula-
tor) using the following values: margin of error = 5%, confi-
dence level = 95%, and response distribution = 50%, and based 
on the calculations, 80 individuals were assigned to a group. 
All nurses working in the units were invited to participate in 

the study. Seventy-nine nurses who worked at intensive care 
units volunteered to participate. The participation rate in the 
study was 79%. The inclusion criteria were working in the in-
tensive care unit and volunteering to participate in the study. 
Nurses who were on leave at the time of this study and who 
were not assigned to another department were excluded.

Data collection tools
The data were collected using the personal information form, 
the Professional Quality of Life Scale (ProQOL), and the Resil-
ience Scale for Adults (RSA).

1. The personal information form
The form was prepared by the researchers in line with the 
relevant literature. In addition to demographic information 
such as age, gender, marital status, and educational status, 
the form includes questions about how many years they have 
been working for, which intensive care unit they are working 
in, whether they are satisfied with working in intensive care, 
and whether it was their own wish to work in intensive care.

2. The ProQOL
The ProQOL consists of 30 items and three subscales devel-
oped by Stamm (2002). The Turkish validity and reliability 
study of the scale was conducted by Yeşil et al. (2010). The 
first subscale is occupational satisfaction (10 item), and a high 
score on this subscale indicates the level of satisfaction or con-
tentment that one has as a helper. A maximum of 50 points 
can be obtained, and a score between 0 and 33 points indi-
cates low, between 34 and 42 points moderate, and between 
43 and 50 points high occupational satisfaction. Its alpha re-
liability value is 0.88. The burnout subscale (10 item) is the 
second subscale. A  maximum of 50 points can be obtained, 
and a score between 0 and 18 points indicates that the burn-
out is low, between 19 and 27 points moderate, and between 
28 and 50 points high. Its alpha reliability value is 0.57. The 
empathy fatigue/compassion fatigue subscale (10 item) is the 
third scale. The alpha reliability value was 0.84. A maximum of 
50 points can be obtained from this subscale, and a score be-
tween 0 and 8 indicates that empathy fatigue/compassion fa-
tigue is low, between 9 and 17 moderate, and between 18 and 
50 points high. The assessment of the items in the scale was 
done over a six-step scale ranging from “never” (0) to “very 
often” (5). In this study, the Cronbach’s alpha value of the total 
scale was 0.85.

3. The RSA
The RSA was developed by Firborg et al. (2005), and its Turk-
ish validity and reliability study was carried out by Basım and 
Çetin (2011). The RSA consists of 33 items and is evaluated 
with a five-point Likert scale. The lowest score that can be ob-
tained is 33, and the highest score is 165. If the resilience is 
supposed to increase as the scores increase, then the answer 
boxes should be evaluated as 12345 from left to right. The 
total Cronbach’s alpha coefficient of the original scale is 0.86, 
and it was determined as 0.78 in this study.

Data collection
The purpose of the study was explained to the nurses, and 
those who consented to volunteer participated in the study. 
The surveying tools were filled out by the researchers by inter-
viewing the nurses face-to-face for 15–20 min.

Data analysis
The data obtained from the study were uploaded to the SPSS 
22 software package. To analyze the data, frequencies and per-
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centage distributions were used to examine the identifying 
characteristics of the nurses and mean and standard deviation 
to evaluate the scores the nurses obtained from the scales. The 
Pearson correlation analysis was used to determine the rela-
tionship between the scales.

Ethics
For this study, written permission was obtained from Giresun 
Prof. Dr. A. İlhan Özdemir State Hospital ethics committee 
(28. 12. 2015 dated and 5692-8510 numbered). Before collect-
ing data, the participants were informed about the purpose of 
the research and consent was obtained from the participants 
who wanted to participate in the study. All participants gave 
informed consent for the research, and assurance their ano-
nymity would be preserved. The principles of the Declaration 
of Helsinki were considered in all stages of the study.

 
Results

General characteristics
The average age of the nurses who participated in the study 
is 34.94 ± 5.94 years; 51.9% have undergraduate degrees, the 
average years of work is 13.37± 6.71, and they have been work-
ing in intensive care units for an average of 6.16 ± 5.74 years. 
Of the nurses, 69.6% stated that they had chosen to work in 
intensive care units, 89.9% said they would once again choose 
to work in intensive care units if they could choose again, and 
73.4% were partly satisfied with the working conditions. It 
was determined that 15.2% of the nurses frequently experi-
enced emotional strain when giving care to patients and that 
12.7% always had difficulty communicating bad news to pa-
tients’ relatives (Table 1).

Table 1. Some identifying characteristics of the nurses

n (%)

Gender
Female
Male

76 (96.2)
3 (3.8)

Marital status
Married
Single

60 (75.9)
19 (24.1)

Educational status
Medical vocational high school diploma
Associate degree
Bachelor’s degree
Master’s degree

3 (3.8)
29 (36.7)
41 (51.9)

6 (7.6)

Unit worked in
Neurology ICU
Coronary ICU
Surgery ICU
Internal medicine ICU
General ICU
Anesthesia and reanimation ICU
Cardiovascular surgery ICU
Emergency ICU

12 (15.2)
7 (8.9)

8 (10.1)
8 (10.1)

28 (35.4)
11 (13.9)

3 (3.8)
2 (2.5)

Satisfaction with working conditions
Satisfied
Unsatisfied
Partly satisfied

15 (19.0)
6 (7.6)

58 (73.4)

Occupational satisfaction
Satisfied
Unsatisfied
Partly satisfied

16 (20.3)
9 (11.4)

54 (68.4)

The choice of working in intensive care
I chose it myself
I did not choose it myself 

55 (69.6)
24 (30.4)

Choosing to work in intensive care again
I would choose it again
I wouldn’t choose it again

71 (89.9)
8 (10.1)

Experiencing emotional strain when giving care to oatients
Never
Sometimes
Frequently
Always

7 (8.9)
59 (74.7)
12 (15.2)

1 (1.3)

Having difficulty communicating bad news to patients’ 
relatives

Never
Sometimes
Frequently
Always

11 (14)
43 (54.4)
15 (19.0)
10 (12.7)

ProQOL and RSA scores
When the average ProQOL subscale scores were examined, oc-
cupational satisfaction was found to be 24.64 ± 8.45, burnout 
19.17 ± 6.24, and compassion fatigue 13.45 ± 5.69. The resil-
ience scale average total score of the nurses is 128.67 ± 14.84 
(Table 2).

Corelations between resilience and occupational 
satisfaction, burnout, and compassion fatigue
A positive moderately significant relationship was found be-
tween resilience and occupational satisfaction (r = 0.383, p = 
0.000), and a negative moderately significant relationship be-
tween resilience and burnout (r = −0.424, p = 0000). No signif-
icant relationship was established between resilience and com-
passion fatigue (p > 0.05). A negative moderately significant 
relationship was found between burnout and perception of the 
future, family cohesion, perception of self, social competence, 
and social resources (p < 0.05). A positive moderately signifi-
cant relationship was found between occupational satisfaction 
and family cohesion, perception of self, social competence, and 
social resources (p < 0.05; Table 3).

 
Discussion

The ethical codes of the nursing profession enable nurses to 
provide more compassionate care. Patients want to receive 
sensitive and compassionate care from ICU nurses. The pres-
ent study was carried out with ICU nurses. The occupational 
satisfaction scores of the nurses are low and their burnout and 
compassion fatigue scores are moderate. In a previous study, it 
was found that the nurses’ occupational satisfaction score was 
25.47 ± 10.52, burnout score 20.57 ± 7.21, and compassion 
fatigue score 23.97 ± 13.68 conducted (Coşkun et al., 2015). 
The compassion fatigue score of this study is higher than our 
study. The difference may be attributed to the fact that this 
study was conducted on nurses working in many different clin-
ical areas. In another study assessing the working life quality 
of doctors and nurses, the occupational satisfaction score was 
35.21 ± 8.08, the burnout score 25.72 ± 5.80, and the com-
passion fatigue score 14.63 ± 7.23 (Yeşil et al., 2010). The oc-
cupational satisfaction and burnout scores obtained from this 
study are much higher than our study. We believe that this may 
be caused by the fact that this study was not conducted only 
on nurses. In another study, it was found that the occupational 
satisfaction and burnout scores of nurses working in intensive 
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care were the lowest and that their compassion fatigue scores 
were low when compared with nurses working in other units 
(Başkale et al., 2016).

A study conducted in the United States evaluated the occu-
pational satisfaction and compassion fatigue levels of nurses 
working in intensive care, and it found that their occupation-
al satisfaction, compassion fatigue, and burnout scores were 
higher than those of our study (Sacco et al., 2015). In com-
parison with a study on nurses working at different clinical 
areas, it was found that the average occupational satisfaction 
(32.34 ± 5.80), compassion fatigue (21.06 ± 4.18), and burn-
out (21.13 ± 4.08) scores of nurses working in intensive care 
units were higher than those in our study conducted (Shen et 
al., 2015). Similarly, occupational satisfaction, burnout and 
compassion fatigue scores are higher in our study compared 
with the one of the study which determined the relationship 
between the resilience and working life quality of Australian 
nurses (Hegney et al., 2015), another study that compared 
the resilience and working life quality of nurses giving care to 
mentally challenged individuals in the community and in an 

Table 2. The distribution of the average ProQOL and RSA scores of the nurses

ProQOL Min. Max. x ± sd

Occupational satisfaction 11.00 44.00 24.64 ± 8.45.

Burnout 1.00 30.00 19.17 ± 6.24

Compassion fatigue 0.00 29.00 13.45 ± 5.69

RSA

Structural style 7.00 20.00 15.60 ± 3.06

Perception of the future 8.00 20.00 15.88 ± 2.90

Family cohesion 12.00 30.00 23.36 ± 3.72

Perception of self 12.00 30.00 23.87 ± 3.68

Social competence 14.00 30.00 21.05 ± 3.82

Social resources 19.00 35.00 28.88 ± 3.47

Total RSA 92.00 162.00 128.67 ± 14.84

Table 3. The correlation between the RSA and ProQOL scores of the nurses

ProQOL

RSA Occupational satisfaction Burnout Compassion fatigue

Structural style
r 0.097 –0.134 0.082

p 0.397 0.240 0.470

Perception of the future
r 0.208 –0.320 –0.074

p 0.066 0.004 0.516

Family cohesion
r 0.403 –0.400 –0.205

p 0.000 0.000 0.069

Perception of self
r 0.230 –0.358 –0.212

p 0.041 0.001 0.061

Social competence
r 0.325 –0.266 –0.047

p 0.003 0.018 0.681

Social resources
r 0.342 –0.325 –0.106

p 0.002 0.003 0.352

Total
r 0.383 –0.424 –0.139

p 0.000 0.000 0.223

institution (Sondenaa et al., 2013), and the studies conducted 
on nurses in Korea, India, Australia, and Portugal (Amin et al., 
2015; Craigie et al., 2016; Duarte et al., 2016; Kim and Choi, 
2012; Kim et al., 2015; Sacco et al., 2015). The differences in 
scores can be attributed to individual characteristics such as 
nurses working in different fields, being women, being single, 
having a short period of nursing experience, having low per-
ceived social support, having high levels of personal distress 
and perceived stress, having low empathic concern, the pro-
fessional values possessed, and the diversity and intensity of 
working conditions.

Resilience is an important weapon against compassion 
fatigue. A resillient nurse has some characteristics like the 
ability to cope, hope, control, flexibity, competence, adaptibi-
ty, self-healing and coherence (Zhang et al., 2018). If a nurse 
with these features can overcome compassion fatigue and the 
quality of life improves, turnover rates may decrease (Hart et 
al., 2014, Zhang et al., 2018). In this study, the total resilience 
scale score of the nurses is above the median and the nurs-
es are resilient. A study on nurses working at one University 
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Research and Practice Hospital (Taş, 2013) studied the factors 
affecting the resilience of nursing students and found that the 
average RSA total score was similar (Güngörmüş et al., 2015). 
It is pleasing that the resilience of nurses is high in both our 
study and other studies; because resilient nurses will experi-
ence less compassion fatigue and burnout. A study conducted 
on 753 Australian nurses, found that there is a relationship 
between professional experience, age, and resilience and that 
the resilience of the nurses increased with age and professional 
experience. In this respect, it can be suggested that one of the 
reasons for the high resilience scores of nurses in our study 
is that the average age is 39.94 and that the average years of 
work experience are 13 (Gillespie et al., 2009).

In this study, there is a positive moderately significant 
relationship between the resilience and occupational satisfac-
tion scores and a negative moderately significant relationship 
between resilience and burnout. No significant relationship 
was established between resilience and compassion fatigue. In 
a study carried out on military health workers (Leners et al., 
2014), there was a negative significant relationship between 
resilience and burnout and compassion fatigue, and a positive 
significant relationship between resilience and occupational 
satisfaction. There was a negative significant relationship be-
tween the resilience of nurses working in oncology and their 
burnout levels (Kutluturkan et al., 2016). On the other hand, 
resilience was an important variable in explaining occupation-
al satisfaction (Hegney et al., 2015). Another study empha-
sized that psychological empowerment and low work stress 
are the most important determinants in increasing the occu-
pational satisfaction of nurses (Larrabee et al., 2010). A study 
of professionals working in a trauma intervention team, found 
that there was a positive significant relationship between resil-
ience and occupational satisfaction and a negative significant 
relationship between burnout and compassion fatigue (Bur-
nett and Wahl, 2015). These results are similar to our study. 
Being resilient ensures that nurses experience less compassion 
fatigue and burnout while, at the same time, emerging as an 
important factor that increases their occupational satisfac-
tion. In line with this information, many studies point to the 
importance of psychologically empowering and improving the 
working conditions of nurses (McCann et al., 2013; Rushton et 
al., 2015; Sondenaa et al., 2013).

The resilience levels of the nurses are above average, and 
their occupational satisfaction, burnout, and compassion fa-
tigue scores are below average. As the resilience of the nurses 
increases, their occupational satisfaction also increases, and 
as their resilience decreases, their burnout level increases. 
The resilience of nurses is a factor that decreases burnout and 
compassion fatigue and increases occupational satisfaction. It 
should not be forgotten that improving the resilience of nurses 
will also be beneficial for the improvement of the quality of the 
care provided by nurses and patient satisfaction.

Compassion satisfaction, burnout and compassion fatigue 
is a very important component of ProQOL. High compassion 
and resillience may relieve compassion fatigue, burnout and 
turnover rates (Baek et al., 2019). The first step in lowering 
compassion fatigue and burnout (and thus preventing compas-
sion fatigue) is to recognize the signs and symptoms of com-
passion fatigue and burnout by nurse mangers. Monitoring 
nurses’ work environment and personal life needs to be imple-
mented to address the build-up and continuation of compas-
sion fatigue and burnout (Bride and Figley, 2009; Maslach et 
al., 2001). For this reason, in this study, the presence and level 

of compassion fatigue and burnout in nurses was investigated. 
Improving the resilience of ICU nurses should be a useful strat-
egy for improving their mental health and occupational satis-
faction. But we need programs designed to facilitate the de-
velopment of resilience in all nurses working in intensive care 
units. With these programs, we can reduce nurses’ compassion 
fatigue and burnout level and increase their occupational sat-
isfaction. The care that will be provided by the ICU nurse who 
has high occupational satisfaction will be more qualified.

Limitations
One of the limitations of the study was that it was carried out 
on a limited number of nurses who worked in intensive care 
units and volunteered to participate. As the number of inten-
sive care beds, nurses per patient, and patient characteristics 
differ across the country, working conditions in intensive care 
units also differ from hospital to hospital. Therefore, the re-
sults of the study can only be generalized for nurses working in 
the institution where the study was conducted and cannot be 
generalized for nurses working in other institutions.

 
Conclusions

The results of this study can be used in the future to plan works 
aimed at decreasing the burnout levels and compassion fatigue 
and increasing the occupational satisfaction levels of nurses 
by increasing their resilience levels. Nurse managers can or-
ganize programs that will improve the resilience of intensive 
care nurses to burnout. According to the results of our study, 
it would be advisable to carry out special practices aimed at 
improving the resilience of nurses in future works planned for 
decreasing their burnout levels and compassion fatigue.
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Odolnost, profesní spokojenost, vyhoření a únava ze soucitu u tureckých sester na jednotkách 
intenzivní péče

Souhrn
Odolnost a profesní spokojenost sester jsou důležitými faktory pro prevenci syndromu vyhoření, únavy ze soucitu a fluktuace 
sester na jednotkách intenzivní péče (JIP). Tato studie stanovila vztah mezi odolností a profesní spokojeností, syndromem vyho-
ření a únavou ze soucitu u tureckých sester na jednotkách intenzivní péče. Tato popisná korelační průřezová studie zahrnovala 79 
sester z JIP. Sběr dat byl proveden pomocí formuláře pro osobní údaje, stupnice kvality života pracovníků (Life Quality Scale for 
Workers) a stupnice odolnosti pro dospělé (Resilience Scale for Adults). Bylo zkoumáno průměrné skóre pro dílčí skóre ProQOL; 
pracovní spokojenost 24,64 ± 8,45, vyhoření 19,17 ± 6,24 a únava ze soucitu 13,45 ± 5,69. Celkové skóre stupnice odolnosti bylo 
128,67 ± 14,84. Mezi odolností a uspokojením z povolání je pozitivní průměrný vztah a mezi odolností a syndromem vyhoření 
záporný průměrný vztah. Zlepšení odolnosti sester na JIP může být užitečnou strategií pro zvýšení jejich profesní spokojenosti 
a snížení možnosti vyhoření. Manažeři mohou při navrhování programů výsledky této studie využít k usnadnění rozvoje odolnos-
ti všech sester pracujících na jednotkách intenzivní péče.

Klíčová slova: odolnost; ošetřovatelství; profesní spokojenost; únava ze soucitu; vyhoření
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