MAS JAPS 8(3): 511-519, 2023

~ournal of Applied sciences
- Uygulamalr Bilimler Dergisi

DOI: http://dx.doi.org/10.5281/zenodo.8184782 &,

Effect of Alexithymia Severity on Attitudes Toward Hypertension Prevention in Adults:
A Cross-Sectional Study

Serap CETINKAYA OZDEMIRY ™, Vahide SEMERCI?"*, Tuba METIN?
1Sakarya University, Faculty of Health Sciences, Department of Internal Medicine Nursing, Sakarya
2Bayburt University, Faculty of Health Sciences, Department of Nursing, Bayburt
3Kutahya Health Sciences University, Simav Vocational School of Health Services, Kutahya

*Sorumlu yazar (Corresponding author): serapc@sakarya.edu.tr

Gelis Tarihi (Received): 18.04.2023 Kabul Tarihi (Accepted): 28.05.2023
Abstract

The aim of this study was to evaluate the effect of alexithymia severity on attitudes toward hypertension prevention
in adults. In the literature, the effects of alexithymia severity on attitudes toward hypertension prevention in adults
have not been clearly elucidated. However, it has been reported that alexithymia is a possible risk factor for various
medical conditions and may increase predisposition to diseases. This cross-sectional study included 358 adult
individuals. Study data were collected with a personal information form, the Toronto Alexithymia Scale, and the
Attitudes Toward Prevention of Hypertension Scale. The data was collected between December 12, 2022, and
March 10, 2023. Relationships were analyzed by multiple linear regression. Findings were reported according to
the STROBE guidelines. A weak negative correlation was found between the total scores of the Toronto
Alexithymia Scale and Attitudes Toward Prevention of Hypertension Scale. The variables of educational status,
smoking, having a family member with hypertension, and alexithymia were statistically significant predictors of
attitudes toward hypertension prevention. It was further determined that these variables explained 7.6% of the
variance in attitudes toward hypertension prevention. Alexithymia severity in adults affects their attitudes toward
hypertension prevention. Determining the severity of alexithymia in adults may assist health professionals in
implementing initiatives to improve the condition of alexithymia. In addition, new positive behaviors can be
developed to prevent hypertension in adults.
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1. Introduction

Hypertension is a global health
problem with an ever-increasing incidence
rate  (Manangkot et al., 2020;
Myanganbayar et al., 2019). In the Turkish
Hypertension Consensus Report (2019), it
was stated that hypertension is the second
most common disease in Turkey (Aydogdu
et al., 2019). Hypertension develops due to
various unmodifiable and modifiable risk
factors. Old age, a family history of
hypertension, and other comorbidities such
as diabetes or kidney disease are some of
the unmodifiable risk factors involved in
hypertension. Modifiable risk factors of
hypertension include unhealthy diet,
sedentary lifestyle, tobacco or alcohol
consumption, and obesity (World Health
Organization, 2021). Additionally, it has
been reported in the literature that
psychological factors also play a role in the
development of hypertension (Casagrande
et al., 2019; Rashidi et al., 2018). In recent
years, the existence of a relationship
between alexithymia, a psychological risk
factor, and hypertension has been widely
reported (Piotrowska-Potrolnik et al., 2019;
Di Tella et al., 2023). Alexithymia is
defined as a set of personality traits
characterized by difficulties in recognizing,
defining, and expressing one’s emotions
together with a tendency to think
concretely, difficulties in distinguishing
physical sensations from emotional
sensations, and decreased imagination
(Casagrande et al., 2019; Hintistan, 2012).
The concept of alexithymia has been
associated with psychosomatic symptoms
in previous years. However, nowadays it is
also commonly seen in patients with
physical diseases (Asi Karakas et al., 2016).
Alexithymia is observed to be particularly
severe in patients with hypertension, and it
has been found that alexithymia increases
the severity of hypertension (Asi Karakas et
al., 2016; Casagrande et al., 2019;
Piotrowska-Potrolnik et al.,, 2019;
Tolmunen et al., 2010). It was also observed
that individuals with hypertension were
affected more severely by alexithymia
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compared to normotensive individuals
(Casagrande et al.,, 2019). While
alexithymia is observed in individuals with
hypertension, it is also considered as a
possible risk factor for wvarious other
medical conditions. It has been reported that
alexithymia may increase the predisposition
to diseases and affect health-related
attitudes and behaviors (Baiardini et al.,
2011; Lumley et al., 1996). Attitudes and
behaviors toward the prevention of
hypertension play important roles in
improving the patient’s quality of life and
preventing the development of hypertension
and various related complications (Aroian
et al., 2012; Myanganbayar et al., 2019;
Oliveria et al., 2005). In this context,
positive attitudes contribute to the
prevention of hypertension (Oliveria et al.,
2005). When the literature was examined,
no previous studies on the effect of
alexithymia severity on attitudes toward
hypertension prevention in adults were
found. Identifying adult individuals who are
at risk in terms of alexithymia may play an
important role in the efforts of health
professionals to implement appropriate
approaches, foster positive attitudes toward
the prevention of hypertension, and
successfully prevent hypertension. This
study was conducted to determine the effect
of alexithymia severity on attitudes toward
hypertension prevention in adults.

2. Materials and Methods
2.1. Purpose and type of study

This cross-sectional study was
conducted to evaluate the effect of
alexithymia severity on attitudes toward
hypertension prevention in adults.

2.2. Population and sample

The STROBE checklist was applied
in the reporting of the findings. The
G*Power-3.1.9.2 program was used to
determine the sample size, which was
calculated as a minimum of 219 for power
of 0.95 (1-B) at a = 0.05 assuming a
standardized effect size of 0.06 based on the
study of Arslantas et al. (2019). Within this
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framework, 358 adult individuals who met
the inclusion criteria were included in the
study. The inclusion criteria were literacy,
age of >18 years, no previous diagnosis of a
psychological/psychiatric  condition, no
usage of antidepressant medication, and
consent to participate in the study. The
chained snowball sampling method was
used in this study. This sampling method is
applied through contact with a single initial
person in the relevant sampling universe.
With the help of that initial individual,
contact is repeatedly established with others
in the same fashion. Through this method,
the sample grows larger with a snowball
effect.

2.3. Data collection tools

Data were collected using a personal
information form, the Toronto Alexithymia
Scale (TAS), and the Attitudes Toward
Prevention of Hypertension Scale (APHS).
Permission to use the scales was obtained
via e-mail from the authors who developed
them. Personal Information Form: The
sociodemographic characteristics of the
participants (age, gender, marital status,
educational status, income level, family
history of hypertension, health status, etc.)
were recorded with this form. Toronto
Alexithymia Scale (TAS): This scale was
developed by Baghby et al. (1994). for the
assessment of alexithymia or an
individual’s inability to recognize and be
aware of one’s own emotions and passions.
The validity and reliability of the Turkish
version of the TAS were confirmed by
Giileg et al. (2009). The scale includes the
three dimensions of difficulty identifying
feelings, difficulty describing feelings, and
externally oriented thinking. It is a 5-point
Likert-type scale (1=never, 2=rarely,
3=sometimes, 4=often, and 5=always) with
scores ranging from a possible minimum of
20 to a maximum of 100. A total score of
<51 indicates the absence of alexithymia, a
total score of 52-60 indicates possible
alexithymia, and a total score of >61
indicates alexithymia. Cronbach's alpha
value of the Turkish version of the scale is
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0.78 (Giileg et al., 2009). The Cronbach
alpha value of the scale was determined as
0.80 in the present study. Attitudes Toward
Prevention of Hypertension Scale (APHS):
This scale evaluates attitudes toward
hypertension prevention. It was developed
in Turkish by Albayrak & Sengezer (2022).
The scale consists of 26 items and 5
subdimensions. The 15th and 20th items of
the scale are negative and are scored
negatively. The factors and items of the
scale are as follows: 1) Prevention and
control (questions 1, 4,7, 10, 13, 18, 22, and
25), 2) Habits and lifestyle (questions 6, 12,
17, 21, 24, and 26), 3) Nutritional attitudes
(questions 5, 11, 16, and 20), 4) Mental state
and physical activity (questions 3, 9, and
15), and 5) Disease and risk literacy
(questions 2, 8, 14, 19, and 23). Higher
score indicates a better attitude toward the
prevention of hypertension. The Cronbach
alpha value of the scale was found to be
0.91 by its creators (Albayrak & Sengezer,
2022). The Cronbach alpha value of the
scale was determined as 0.93 in the present
study.

2.4. Data collection

Data were collected online with a
questionnaire created via Google Forms.
The data was collected between December
12, 2022, and March 10, 2023. The
participants were informed about the study
in accordance with the Declaration of
Helsinki and their consent was obtained
online via an informed consent form.

2.5. Evaluation of data

IBM SPSS Statistics 25 was used for
statistical analysis of the data. Number (n),
percentage (%), mean, and standard
deviation (SD) were calculated as
descriptive statistics. The Kolmogorov-
Smirnov normality test was used to assess
whether data were distributed normally.
Accordingly, it was determined that the data
of the study showed normal distribution.
Scale scores and scale subdimension scores
were reported as means and SDs. The
relationship between TAS and APHS scores
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was evaluated through Pearson correlation
analysis whereby correlation coefficients of
0.00-0.10, 0.10-0.39, 0.40-0.69, 0.70-0.89,
and 0.90-1.00 are accepted as reflecting
insignificant correlations, weak
correlations, moderate correlations, strong
correlations, and very strong correlations,
respectively  (Schober et al., 2018).
Additionally, multiple linear regression
analysis was performed to estimate attitudes
toward hypertension prevention and
alexithymia severity. Statistical
significance was accepted at p<0.05.

Table 1. Characteristics of the participants (n=358)

2.6. Ethical approval

Ethics committee approval (Date:
19.10.2022, Decision No.: 219) was
obtained before beginning the study.
Participants were informed about the
purpose of the study in accordance with the
Declaration of Helsinki and their consent
was obtained online via an informed
consent form.

3. Results and Discussion

358 adult individuals who met the
inclusion criteria were included in the
study. Sociodemographic characteristics of
the participants, who had an average age of
26.51+9.45 years, are presented in Table 1.

n %
Age (years) 26.51+9.45
Gender
Female 282 78.8
Male 76 21.2
Marital status
Single 256 71.5
Married 102 28.5
Income level
High 56 15.6
Medium 268 74.9
Low 34 9.5
Education level
Primary school 24 6.7
High school 78 21.8
University 256 71.5
Employment status
Employed 104 29.1
Not employed 254 70.9
Living in the same house with a relative with hypertension
Yes 91 25.4
No 267 74.6
Hospitalization of a family member due to hypertension
Yes 62 17.3
No 296 82.7
Receiving hypertension treatment
Yes 21 5.9
No 337 94.1

Table 2 provides the mean TAS and
APHS total and subdimension scores of the
participants. There is a significant inverse
relationship  between  the  Toronto
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alexithymia scale and the attitude towards
preventing hypertension scale (r=-0.168;
p=0.001).
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Table 2. Mean scores of the toronto alexithymia scale and the attitudes toward prevention of

hypertension scale

Mean=SD (min-max)

Toronto Alexithymia Scale
Difficulty Identifying Feelings
Difficulty Describing Feelings
Externally Oriented Thinking

50.32+10.22 (23-79)
16.88+4.92 (7-33)
12.06+3.58 (5-23)

21.9943.74 (10-35)

Attitudes Toward Prevention of
Hypertension Scale

Prevention and Control

Habits and Lifestyle

Nutritional Attitudes

Mental State and Physical Activity
Disease and Risk Literacy

107.32+13.78 (34-130)

33.21+4.68 (8-40)
24.5143.71 (6-30)
16.35+2.50 (8-20)
12.94+1.9 (5-15)
20.3143.10 (5-25)

SD: Standard deviation

Multiple linear regression analysis
was performed to model the relationship
between attitudes toward the prevention of
hypertension and alexithymia severity, and
it was determined that the developed model
was statistically significant (F=5.787,
p<0.001). The variables included in the

model, namely alexithymia, family history
of hypertension, educational status, and
smoking, were found to be statistically
significant predictors of attitudes toward the
prevention of hypertension (p<0.05). These
variables explained 7.6% of the variance in
APHS scores (R?=0.076) (Table 3).

Table 3 Regression analysis results for selected variables

Variables Unstandardized Standardized t 95% ClI
Coefficients Coefficients P
Lower Upper
B SE B Bound Bound
Constant 108.763 4.692 23.181 0.000 99.536 117.991
Alexithymia -0.181 0.070 -0.134 -2.572 0.011 -0.319 -0.042
Family history of 3.713 1.428 0.135 2.600 0.010 0.904 6.521
hypertension
Educational status
High school 6.542 3.153 0.196 2.075 0.039 0.341 12.744
University 7.328 2.865 0.240 2.558 0.011 1.694 12.962
Smoking -3.290 1.650 -0.104 -1.994 0.047 -6.535 -0.044
R=0.276 R2=0.076 Adjusted R?=0.063 F=5.787, p<0.001

Dependent variable: Attitudes Toward Prevention of Hypertension Scale score

CI: Confidence interval; SE: standard error; B: standardized regression coefficient, t=independent groups t test

Alexithymia is a disorder of the
regulatory mechanism of emotional
awareness and it is characterized by
difficulties in distinguishing and describing
emotions. Alexithymia is reported to be a
possible cause of increased predisposition
to disease as a possible risk factor for
various medical conditions and it may lead
to negative attitudes and behaviors
(Baiardini etal., 2011; Lumley et al., 1996).
The negative attitudes and behaviors of
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individuals may play a role in their
development of hypertension
(Myanganbayar et al., 2019; Oliveria et al.,
2005). The present study was conducted to
determine the effects of alexithymia
severity on attitudes toward hypertension
prevention in adults. In this study, it was
found that alexithymia severity in adults
affected their attitudes toward hypertension
prevention. When the literature to date was
examined, no studies exploring this effect
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were found. Alexithymia and attitudes
toward hypertension prevention have only
been examined separately to date. In
various studies, it was observed that
individuals with hypertension have a high
prevalence of alexithymia (Asi Karakas et
al., 2016; Piotrowska-Potrolnik et al.,
2019). Healthy individuals were found to
have a more moderate prevalence of
alexithymia (Aksoy and Coban, 2017). In
prior studies, it was observed that patients’
knowledge of and attitudes toward
hypertension were poor (Chimberengwa et
al., 2019; Oskay et al., 2010). Thus, the
finding of the present study that alexithymia
affects attitudes toward hypertension
prevention is unsurprising. This finding
may be due to the design of our research or
the sociodemographic, geographical, and
cultural characteristics of the participants.
In this study, it was determined that
individuals with a family history of
hypertension had better attitudes toward
hypertension prevention. A family history
of hypertension is considered to be a risk
factor for the development of hypertension
(Arslantas et al., 2019). Our finding in the
present study may be due to the fact that
individuals with a family history of
hypertension are familiar with the disease
and have experience with it via their family
members. Since these individuals are
included in the group at risk of
hypertension, they may have more
proactive attitudes in terms of protecting
themselves from this disease. We also
found that individuals who had graduated
from high school or university had better
attitudes toward the prevention of
hypertension. When the literature was
examined, no studies of the attitudes of high
school and university graduates toward
hypertension prevention were found. It is
thought that individuals with higher levels
of education are more health-literate and
research-oriented; thus, they may have
better attitudes toward the prevention of
hypertension. It was found that the attitudes
of smokers toward the prevention of
hypertension were poor. In a previous
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study, 98.5% of adults advocated the
avoidance of smoking in order to prevent
hypertension (Rahman et al., 2018). In
another study examining the preventative
attitudes and behaviors of individuals, 68%
of participants stated that quitting smoking
would help avoid hypertension (San and
Plianbangchang, 2018). The participants of
the present study who were smokers may
have thought that smoking was not
important in protection from hypertension,
or they may not have had enough
information about smoking and
hypertension.

4. Limitations and suggestions for
further research
This study is the first study

examining the effect of alexithymia severity
on attitudes toward hypertension prevention
in adults. This study also provides a
different perspective on attitudes toward
hypertension prevention in the context of
the increasing prevalence of hypertension.
However, the study has a few limitations.
The first limitation of the study is that the
information collected about alexithymia
severity and attitudes toward hypertension
prevention were based on the self-reports of
the participants. Another limitation is that,
due to the cross-sectional design of the
study, it only explains the effect of
alexithymia severity on attitudes toward
hypertension  prevention.  Longitudinal
studies may provide more information on
the underlying mechanisms of the
relationships identified in this study.

5. Conclusion

In this study, it was found that
alexithymia severity in adults affected their
attitudes toward hypertension prevention.
This highlights the fact that alexithymia is
an important consideration in the
prevention of hypertension. In this context,
it is important that nurses be educated about
alexithymia. Individuals receiving
healthcare should be evaluated by nurses
with alexithymia scales. This is because
severe alexithymia can put individuals at
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risk of hypertension or cause them to
experience hypertension. In order for nurses
to provide holistic care to their patients,
they need to be educated to understand the
feelings and thoughts of their patients and
must be informed about the effects of
motivating patients. Determining the
severity of alexithymia in adults may
support health professionals in
implementing initiatives to improve the
condition of alexithymia. Thus, attitudes
and behaviors that pose a risk for
hypertension may be changed and attitudes
and behaviors supporting hypertension
prevention can be reinforced. This may
allow a reduction in the number of patients
in clinics suffering from hypertension with
a decrease in the costs of treatment and care.
Identifying alexithymia in patients may be
an alternative approach to the prevention of
hypertension.

Declaration of Author Contributions

The authors declare that they have
contributed equally to the article. All
authors declare that they have seen/read and
approved the final version of the article
ready for publication.

Declaration of Conflicts of Interest
All authors declare that there is no
conflict of interest related to this article.

Ethics approval

The study was approved by the
Ethics Committee of Bayburt University
(No: 219). Informed consent was required
before the investigation. All data were
accessible only to the researchers.

Acknowledgements
The authors are grateful to the adults
who participated in study.

References

Aksoy, M., Coban, G. 1.,2017. Examination
of alexithymia levels of nursing students
in point of some variables. Hemsirelikte
Egitim ve Arastirma Dergisi, 14(1): 45—
51.

517

Albayrak, Z., Sengezer, T., 2022.
Ailelerinde hipertansiyon hastasi olan
kisilerde  hipertansiyon  gelisiminin

onlenmesiyle Ilgili tutumlar: Bir dlgek
gelistirme ¢aligmasi. Turkish Journal of
Family Practice, 26(2): 53-65.

Aroian, K. J., Peters, R. M., Rudner, N.,
Waser, L., 2012. Hypertension
prevention beliefs of Hispanics. Journal
of Transcultural Nursing: Official
Journal of the Transcultural Nursing
Society, 23(2): 134-142.

Arslantas, E.E., Seving, N., Cetinkaya, F.,
Giinay, O., Aykut, M., 2019. Attitudes
and practices of hypertensive patients on
hypertension. Ege Journal of Medicine,
58(4): 319-329.

Asi Karakas, S., Yilmaz Karabulutlu, E.,
Cevik Akyil, R., Erdem, N., Bah¢ecioglu
Turan, G., 2016. Investigating
alexithymia and social support in
patients with hypertension and asthma.
Journal of Psychiatric Nursing. 7(2):
68-74.

Aydogdu, S., Giiler, K., Bayram, F., Altun,
B., Derici, U., Abaci, A., Tikek, T.,
Sabuncu, T., Arict, M., Erdem, Y., Ozin,
B., Sahin, 1., Ertiirk, S., Bitigen, A.,
Tokgo6zoglu, L., 2019. Tiirk
hipertansiyon uzlasi raporu. Turk
Kardiyol Dern Ars. 47(6): 535-546.

Bagby, R., Parker, J., & Taylor, G., 1994,
The twenty-item Toronto Alexithymia
Scale--1. Item selection and cross-
validation of the factor structure. Journal
of Psychosomatic Research, 38(1): 23—
32.

Baiardini, 1., Abba, S., Ballauri, M.,
Vuillermoz, G., Braido, F., 2011.
Alexithymia and chronic diseases: The
state of the art. Giornale Italiono Di
Medicane Del Lavoro Ed Ergonomia,
33(1): A47-A52.

Casagrande, M., Mingarelli, A., Guarino,

A., Favieri, F., Boncompagni, I.,
Germano, R., Germano, G., Forte, G,
2019. Alexithymia: A facet of

uncontrolled hypertension. International
Journal of Psychophysiology, 146: 180—
189.



MAS JAPS 8(3): 511-519, 2023

Chimberengwa, P. T., Naidoo, M,
Cooperative Inquiry Group., 2019.
Knowledge, attitudes and practices
related to hypertension among residents
of a disadvantaged rural community in
southern Zimbabwe. PLoS One, 14(6):
e0215500.

Di Tella, M., Benfante, A., Airale, L.,
Castelli, L., Milan, A., 2023.
Alexithymia and hypertension: Does
personality matter? A systematic review
and meta-analysis. Current Cardiology
Reports, 25(7): 711-724.

Giileg, H., Kose, S., Giileg, M. Y., Citak, S.,
Evren, C., Borckardt, J., Sayar, K., 2009.
Reliability and factorial validity of the
Turkish version of the 20-Item Toronto
Alexithymia Scale (TAS-20). Bulletin of
Clinical Psychopharmacology, 19(3):
214-220.

Hintistan, S., 2012. Aleksitimi. Giimiishane
University Journal of Health Sciences,
1(4): 333-346.

Lumley, M. A., Stettner, L., Wehmer, F.,
1996. How are alexithymia and physical
illness linked? A review and critique of
pathways. Journal of Psychosomatic
Research, 41(6): 505-518.

Manangkot, M. V., Saputra, K,
Suindrayasa, M., 2020. Family’s
knowledge, attitude, and behavior in
supporting self-care management of
hypertensive patients of community
health care centers in Denpasar. Enferm
Clin. 30(7): 78-81.

Myanganbayar, M., Baatarsuren, U., Chen,
G., Campbell, N. R. C., Bosurgi, R., So,
G., Unurjargal, T., Dashtseren, M.,
Tserengombo, N., Batsukh, B., Bungert,
A., Dashdorj, N., Dashdorj, N., 2019.
Hypertension knowledge, attitudes, and
practices of nurses and physicians in
primary care in Ulaanbaatar Mongolia.
The Journal of Clinical Hypertension,
21: 1202-12009.

Oliveria, S. A., Chen, R. S., McCarthy, B.
D., Davis, C. C., Hill, M. N., 2005.
Hypertension knowledge, awareness,
and attitudes in a hypertensive

518

population. Journal of General Internal
Medicine, 20: 219-225.

Oskay, E. M., Onsiiz, M. F., Topuzoglu, A.,
2010. Izmir’de bir saglik ocagi’nda
basvuranlarin hipertansiyon hakkindaki
bilgi, tutum ve goriislerinin
degerlendirilmesi. ADU Tip Fakiiltesi
Dergisi, 11(1): 3-9.

Piotrowska-Potrolnik, M., Holas, P., Krejtz,
I., & Symonides, B., 2019. Relationship
between alexithymia and variability of
blood pressure measured with ABPM in
hypertensive patients. General Hospital
Psychiatry, 60: 1-5.

Rahman, N., Alam, S. S., Mia, A., Haque,
M., Islam, K., 2018. Knowledge, attitude
and practice about hypertension among
adult people of selected areas of
Bangladesh. MOJ Public Health, 7(4):
211-214.

Rashidi, Y., Manaflouyan, H., Pournaghi
Azar, F., Nikniaz, Z., Nikniaz, L.,
Ghaffari, S., 2018. Knowledge, attitude
and practice of Iranian hypertensive
patients regarding hypertension. Journal

of Cardiovascular and Thoracic
Research, 10(1): 14-109.
San, T.S., Plianbangchang, S., 2018.

Knowledge, attitude and practice of
preventive behavior toward hypertension
among Myanmar migrants in Samut
Sakhon province, Thailand. Journal of
Health Research, 32(Suppl.1): S121-
S129.

Schober, P., Christa Boer, Mm., A.
Schwarte, L., 2018. Correlation
coefficients:  Appropriate use and

interpretation. Anesth Analg. 126(5):
1763-1768.

Tolmunen, T., Lehto, S. M., Heliste, M.,
Kurl, S., Kauhanen, J., 2010.
Alexithymia is associated with increased
cardiovascular mortality in middle-aged
Finnish men. Psychosom. Med. 7(2):
187-191.

World  Health  Organization, 2021.
Hypertension. (https://www.who.int/
news-room/fact-sheets/detail/hypert
ension), (Accessed:10.12.2022)



MAS JAPS 8(3): 511-519, 2023

To Cite: Cetinkaya Ozdemir, S., Semerci, V., Metin, T., 2023. Effect of Alexithymia Severity
on Attitudes Toward Hypertension Prevention in Adults: A Cross-Sectional Study. MAS
Journal of Applied Sciences, 8(3): 511-5109.

DOI: http://dx.doi.org/10.5281/zen0d0.8184782.

519



