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Abstract
IInnttrroodduuccttiioonn::  An increasing number of patients with various personality disorders, psychological problems and
depression due to real or imaginary cosmetic defects visit a doctor. 
AAiimm::  Evaluation of the relationship between cosmetic problems and self-reported depression in individuals elect-
ing to undergo cosmetic procedures, sense of disease in these individuals as well as the relationship between self-
reported disease and depression. 
MMaatteerriiaall  aanndd  mmeetthhooddss::  Investigations using Beck Depression Inventory (BDI) and Self-Esteem Scale (SES) were car-
ried out on 167 patients, before and 4 weeks after the procedure. 
RReessuullttss::  There is a statistically significant difference (p < 0.001) between mean values of measurements before 
(9.3 points) and after (6.12 points) surgical procedures. The percentage of patients with different severity of depres-
sion before the procedure decreased from 42% to 18%. Using SES, the problem was assessed in the following cat-
egories: Obstacle, Challenge, Threat, Injustice, Benefit and Importance. The difference between mean scores before
and following the intervention was 6.52 points and was statistically significant (p < 0.05).
CCoonncclluussiioonnss::  The results obtained confirm that depression has an impact on self-reported disease and in the case
of the investigated group it may be assumed that the aesthetic defect is a disease.

KKeeyy  wwoorrddss::  depression, sense of disease, cosmetic dermatology.

Introduction

The 21st century is the era that values aesthetic beauty,
thus, there is an increased interest in plastic surgery and
particularly, noninvasive cosmetic procedures. An increas-
ing number of patients undergo different cosmetic pro-
cedures to improve or eliminate aesthetic defects due to
disease, aging or dissatisfaction with appearance. Suc-
cessful cosmetic procedures depend on the patient’s psy-
chological condition. Sometimes, there are patients with
personality disorders or psychological problems that influ-
ence their self-image.

Aim 

Physical appearance, its self-perception as well as per-
ception by other people directly influence a sense of well-
being, sense of disease and may cause psychological prob-
lems such as depressive and personality disorders [1, 2].

Identifying psychological disorders is important as it helps
to choose a proper therapy and increases effectiveness
of the cosmetic procedure. At the same time, aesthetic
defects are often perceived as having little significance
as they do not pose any risk to health or life, however,
they may be perceived as a disease by patients. Thus,
the aim of the study was:
• to assess the relationship between aesthetic defects

and self-reported depression in patients with aesthetic
defects,

• to assess self-reported disease in individuals electing
to undergo cosmetic procedures and assess the re la -
tionship between self-reported disease and depres-
sion. 

Material and methods

The investigation was carried out on 167 patients 
with aesthetic defects: 149 females and 18 males aged 
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18-72 years (mean age: 40.73 years, SD = 11.8). Depend-
ing on the aesthetic problem, a proper therapy was insti-
tuted using the following methods: laser, botulinum 
toxin and hyaluronic acid, chemical exfoliation with
trichloroacetic acid.

Exfoliation was performed in 27 patients, laser pro-
cedures in 18 patients and 122 patients underwent cos-
metic procedures with hyaluronic acid and/or botulinum
toxin (Table 1).

Information on the patient’s general condition and no
contraindications for the procedures mentioned above
was elicited. Before and 4 weeks after the therapy,

the patients filled in the questionnaires: 1) Self-Esteem
Scale (SES), and 2) Beck Depression Inventory (BDI).

SSeellff--EEsstteeeemm  SSccaallee  

Self-Esteem Scale is a questionnaire for assessing
a person’s overall evaluation of their disease. The patients
answered on a five-grade answer scale: 5 – yes, 4 – rather
yes, 3 – I do not know, 2 – rather not, 1 – no. Self-Esteem
Scale comprises 47 items which make up seven subscales
showing how important the sensation of the disease is:
Threat, Benefit, Obstacle/loss, Challenge, Injustice, 
Value, Importance. Table 2 presents the description of sub-
scales [3, 4].

BBeecckk  DDeepprreessssiioonn  IInnvveennttoorryy

Beck Depression Inventory (BDI) is used for measur-
ing severity of depression, rooted in the patient’s own
thoughts. It was designed to standardize depression sever-
ity, monitor its course and for an easy description of its
progression. Its full version contains 21 most common
symptoms of depression evaluated on a 4-grade scale
of severity, scored on a scale value of 0-3 points. Total
score shows depression severity and qualifies a patient
for a particular group [5, 6]. The highest score is 63 points.
The cut-offs are as follows: 0-9 indicates no depression,
10-20 – mild depression, 21-30 – moderate depression, 
31-40 – severe depression, 41-63 – very severe depression.
The result below 4 points may suggest depression denial,
total score higher than 63 – histrionic personality disor-
der or borderline [7].

The results obtained were calculated in accordance with
the rules for a given scale. Descriptive statistics were used
to describe the result distribution for a particular scale in
the investigated group: arithmetic mean (x), median (Me),
standard deviation (SD). Pearson’s linear correlation coeffi-
cient was used in the relationship analysis, t-Student test

TTaabbllee  11..  Clinical material

PPaarraammeetteerr NNuummbbeerr  ooff ppaattiieennttss  ((nn)) PPeerrcceennttaaggee  
ooff ppaattiieennttss

Total 167 100

Females 149 89.2

Males 18 10.8

Eductation:

Higher 101 60.5

Secondary 57 34.1

Vocational 8 4.8

Primary 1 0.6

Place of living:

City 121 72.5

Country 46 27.5

Kind of procedure:

Cosmetic 122 73

Exfoliation 27 16.2

Laser 18 10.8

TTaabbllee  22..  Description of Self-Esteem Scale

SSuubbssccaallee NNuummbbeerr  ooff iitteemmss QQuueessttiioonn  nnuummbbeerr DDeessccrriippttiioonn

Threat 8 1, 8, 15, 22, 29, 36 Disease destabilizes current life situation, causes anxiety about health 

and social position

Benefit 7 2, 9, 16, 23, 30, 37, 43 Disease is related to benefits: excuse from duty, responsibility, 

generates a profit, fulfills need for interest, care and sympathy

Obstacle/loss 8 3, 10, 17, 24, 31, 38, 44, 47 Disease affects daily routine, family life, professional and social relationships, 

interests, fitness, independence, possibilities and plans as well as causes 

resignation from rewarding activities

Challenge 6 4, 11, 18, 25, 32, 39 Disease is a difficult situation, it is an enemy to be eliminated

Injustice 7 5, 12, 19, 26, 33, 40, 45 Disease is a terrible fate, unmerited punishment and injustice

Value 6 6, 13, 20, 27, 34, 41 Disease redefines current life, helps to find the deep sense of life

Importance 5 7, 14, 21, 28, 35 Control subscale show how important the disease is, the lower the score 

the less important the disease is perceived
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was used to calculate the statistical significance of mea-
surement difference before and after interventions.

Results

EEvvaalluuaattiioonn  ooff ddeepprreessssiivvee  ddiissoorrddeerrss  aaccccoorrddiinngg  
ttoo  BBeecckk  DDeepprreessssiioonn  IInnvveennttoorryy

Beck Depression Inventory was used to evaluate
the severity of depressive disorders in patients after 
non-surgical procedures. Statistical analysis of the results
showed that measurement before the procedure 
(x’ = 9.32) was higher than following the procedure 
(x” = 6.13). Analysis of distribution on the variable Depres-
sion demonstrated a statistically significant difference

between the results obtained in the first and second mea-
surements (x’ – x” = 3.18; p < 0.001) (Table 3).

Next, the score distribution obtained from patients
with aesthetic problems was evaluated and compared with
score distribution before and after the therapy. The score
distribution of measurements before the procedure is com-
paratively even, while following the procedure, there 
was a shift of results to the right towards lower values 
(0-9 points) demonstrating no depression (Figure 1).

Before the procedure, the highest percentage
of patients presented no depression symptoms – 58% 
(97 patients), 33% (56 patients) had mild depression, 
7% (12 patients) – moderate depression while a very severe
depression was observed in only 1% of patients (Table 4,
Figure 2). After the cosmetic procedure, 82% (137 patients)
had no depression symptoms, 14% (23 patients) – mild
depression, 2% (3 patients) – moderate depression, 1% 
(2 patients) – severe depression and 1% (2 patients) – very
severe depression (Table 4, Figure 3).

EEvvaalluuaattiioonn  ooff iinnddiivviidduuaallss’’  sseellff--eesstteeeemm  

To evaluate the aesthetic problem as a disease, SES was
used as it makes it possible to see the disease as an event
resulting in threat, anxiety, benefit (material or emotional),
being a vital event or source of emotional damage or injus-
tice. For statistical analysis, Wilcoxon test was used. There is
a statistically significant difference (p < 0.05) between mean
values obtained before and 4 weeks after the therapy

TTaabbllee  33..  Distribution on the variable of Depression

xx 9.31 6.13

MMee 8 4

MMiinn..--mmaaxx.. 0-46 0-43

SSDD 7.60 7.31

xx’’  ––  xx”” 3.18*

TT 10.93

*Statistically significant difference (p < 0.001), x – mean of measurements,
SD – standard deviation of measurement, Me – median, Min – minimal valu-
es, Max. – maximal values, x’ – x” – difference of mean values in the first and
second measurement, t-Student test value

FFiigguurree  11.. BDI score distribution related to the number of patients measured before (AA) and after the procedure (BB)
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(Table 5, Figure 4). The highest mean value before and after
the therapy was related to Obstacle (x’ = 20.75, x” = 19.04).
Challenge also proved significant in self-assessment (x’ =
20.36, x” = 19.3). High results also apply to items Threat 
(x’ = 17.9, x” = 16.55) and Injustice (x’ = 14.88, x” = 13.94).
Similar results were obtained for items Value (x’ = 12.97, 
x” = 12.04), Importance (x’ = 12.52, x” = 12.21), Benefit (x’ =
12.01, x” = 11.57) (Table 5, Figure 5). Differences in mean val-
ues were statistically significant (p < 0.05), however, there

was no statistical significance in the analysis of Importance
and Benefit (Table 5).

SSeellff--eesstteeeemm  rreellaatteedd  ttoo  ddeepprreessssiioonn

The relationship between self-esteem (SES) and
depression (using BDI) was evaluated. There were sta-
tistically significant correlations (p < 0.005) between
depression severity and having an aesthetic problem
regarding such items as Importance (r = 0.43) and Obsta-

TTaabbllee  44.. Analysis of Depression variable (severity, number of patients) before and after procedures

SSeevveerriittyy  ooff ddeepprreessssiioonn                                          MMeeaassuurreemmeenntt  bbeeffoorree  pprroocceedduurreess MMeeaassuurreemmeenntt  aafftteerr  pprroocceedduurreess

NNuummbbeerr  ooff ppaattiieennttss PPeerrcceennttaaggee  ooff ppaattiieennttss NNuummbbeerr  ooff ppaattiieennttss PPeerrcceennttaaggee  ooff ppaattiieennttss

No depression 97 58.1 137 82

Mild 56 33.5 23 13.8

Moderate 12 7.2 3 1.8

Severe 0 0.00 2 1.2

Very severe 2 1.2 2 1.2

TTaabbllee  55..  Mean values for patients using SES

VVaarriiaabbllee xx’’ xx”” SSDD’’ SSDD”” xx‘‘  ––  xx”” TT

SES 112.39 105.87 30.55 28.93 6.52 3.89*

Threat 17.94 16.55 6.08 6.13 1.39* 3.42*

Benefit 12.01 11.57 4.41 4.08 0.45 1.83

Obstacle/loss 20.75 19.04 8.77 8.22 1.72 3.68*

Challenge 20.36 19.30 5.36 5.75 1.07 3.15*

Injustice 14.88 13.94 6.61 5.76 0.93 2.08*

Value 12.97 12.04 5.29 4.91 0.93 3.67*

Importance 12.52 12.21 3.22 2.86 0.31 1.50

*Statistically significant factors (p < 0.05), x’ – mean value of the first measurement, x” – mean value of the second measurement, SD’ – standard deviation 
of the first measurement, SD” – standard deviation of the second measurement, x’ – x” – the difference of mean values between the first and second measu-
rements, t – t-Student test values

FFiigguurree  22..  Number of patients related to depression severi-
ty before cosmetic procedures

97

12

0 2

56

No depression          Mild depression          Moderate depression

Severe depression          Very severe depression

FFiigguurree  33..  Number of patients related to depression severi-
ty after cosmetic procedures

137

3 2 2

23

No depression          Mild depression          Moderate depression

Severe depression          Very severe depression
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cle (r = 0.33). A statistically important relationship 
(p < 0.05) was found between BDI score and self-report-
ed disease (r = 0.23). A slight positive and statistically sig-
nificant correlation was also found between depression
severity versus Injustice (r = 0.19) and Threat (r = 0.16)
(Table 6). 

Discussion

To-date investigations have shown that only a low
percentage of patients with aesthetic problems electing
to undergo a cosmetic procedure suffer from severe psy-
chiatric problems [8]. Sometimes, patients with the body
dysmorphic disorder, narcissistic or histrionic personali-
ty disorder, which affect their self-perception, want to
have medical intervention [9-11]. At present, personality
disorders are taken as permanent behavioral patterns,
a form of self-assessment and attitude to other people,
which, for their quality and quantity, affect social func-
tioning, professional and personal development [12].

Patients with a body dysmorphic disorder (BDD) are
excessively concerned with and preoccupied by a per-
ceived defect in their physical features (body image) seen
as deformed, unaesthetic, which is slight or not observed
by other people [12, 13]. Mostly, patients focus on their
face, hair, nose and skin (scars, discolouration, wrinkles,
reddening, pallor and other defects), however, this dis-
order may be linked to any part of the body. It may result
in withdrawal, problems in everyday life, diminished qual-
ity of life, significant depressive disorder symptoms,
including suicidal attempts [10, 13-17]. Patients with BDD
often seek treatment from cosmetic surgeons, derma-
tologists or lately aesthetic dermatologists. According to
Philips et al., 11.9% of cosmetic patients suffer from body
dysmorphia [18]. The number of patients with BDD ranges
between 1% and 2% in the general population, however,

recent studies suggest that it may be higher (2.9-16%) 
in patients undergoing cosmetic procedures [17, 18].
Research shows that cosmetic procedures in patients with
BDD are less effective. The patients get little satisfaction
from the outcome and immediately request follow-up
procedures or manifest dysmorphic symptoms related to
other parts of the body [13, 17]. These patients are not
recommended for cosmetic procedures. They should be
referred to a psychologist or/and a psychiatrist as BDD is
a kind of obsessive-compulsive disorder (OCD). The dys-
morphic syndrome is characterized by recurrent intrusive
thoughts (obsession) or/and repetitive behaviors (com-
pulsion). It may manifest as delusions and is recognized
as hypochondriac psychosis (dermatologic hypochondria)
and may be a precursor to schizophrenia [13, 14]. In over
70% of patients with BDD, depressive disorders were
found: dysthymia, major depressive disorder, fear disor-
ders, social phobia or personality disorder [14].

TTaabbllee  66..  Pearson’s linear correlation (r) between SES and
BDI scores

VVaarriiaabbllee DDeepprreessssiioonn  rr

SES 0.23*

SES threat 0.16*

SES benefit 0.06

SES obstacle/loss 0.33*

SES challenge –0.02

SES injustice 0.19*

SES value –0.05

SES importance 0.43*

*Statistically significant variable (p < 0.05), r – correlation coefficient

FFiigguurree  44..  SES mean values 
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FFiigguurree  55..  Mean values for the investigated group before and
after cosmetic procedures
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Other disorders to be taken into consideration when
referring a patient for a cosmetic procedure include nar-
cissistic, histrionic or borderline personality. Histrionic
personality disorder (Latin: histri - actor) is characterized
by a pattern of excessive emotionality and attention seek-
ing, including an excessive need for approval, may be eas-
ily influenced by others. Other features may include ego-
centrism, longing for appreciation, manipulative behavior
to achieve their own needs, tendency to dramatize and
exaggerate their difficulties. Histrionic personality is
sometimes defined as infantile and more women than
men are diagnosed with this personality disorder [18].
Munchausen syndrome is included by some authors in
histrionic personality and results in auto-suggestion with
hypochondriac features, self-destruction as well as
a strong need to undergo surgical procedures [18].

The narcissistic personality disorder is characterized
by being excessively preoccupied with personal power,
prestige, tendency to exaggerate achievements, need for
admiration, being preoccupied with fantasies of success,
wealth, power, fame, beauty and ideal love, having
a grandiose sense of self-importance, taking advantage
of others to achieve their goals, being envious of others
or believing others are envious of them. It is also charac-
terized by showing arrogant behavior and attitudes, react-
ing strongly to criticism and by lack of empathy [19].

Borderline personality is described as emotionally
unstable personality, characterized by lack of identity,
marked impulsivity, involving unusual levels of instabili-
ty in mood, changeability, self-harming behavior, aggres-
sion. It is placed between narcissistic and psychotic per-
sonalities. There is no precise definition of this personality
disorder, clinically it is recognized as a stage between neu-
rosis and psychosis [18]. 

Knowledge of characteristic features of personality dis-
orders helps in making initial diagnosis, qualifying patients
and choosing the proper therapy to achieve the best possi-
ble therapeutic results. Personality affects the quality of life
and depression, which is an emotional disorder with basic,
dominant feeling of sadness, dejection and discouragement
[20]. Patients with depression often complain of somatic
symptoms such as abdominal pains, headaches, back pains,
dyspnea, itching, exhaustion, sleep disorders, drop in activ-
ity, tiredness. To diagnose depression, different information
may be useful such as episodes of depression in the past
or in the family, stressful events (death of a close rela-
tive/friend, divorce, fear of losing a job), alcohol abuse, sleep
disorders [21]. It is difficult to diagnose depressive disorders;
it requires a thorough and detailed interview using proper
tools such as BDI, which is useful in diagnosing depressive
as well as personality disorders (borderline or histrionic, BDI
more than 40 points). In our own study, BDI higher than 
40 points was found in 2 patients, both before and after
the therapy.

Depression may be caused by a disease or somatic
symptoms in the course of severe skin diseases: cancer or

collagenosis. It may also accompany or appear in atopic der-
matitis, lichen planus, psoriasis, acne vulgaris, rosacea,
alopecia areata [22]. Aesthetic problems: scars, wrinkles,
aging, physical appearance, striae, hirsutism, erythema, may
also cause depression, although they are not a very severe
problem compared to other skin or systemic diseases.

In our study, BDI score was 9.3 points before and 
6.12 after the procedure, the difference was statistically
significant (p < 0.001). The results are similar to literature
data and according to BDI are as follows: 12 points for
psoriasis, 12.11 ±7.50 points for male pattern alopecia and
5.87 ±4.68 points in the course of hidradenitis suppura-
tiva [23-25]. In our study, 42% of patients suffered from
depression of different severity before the therapy, which
dropped to 18% after the intervention. Similar results were
obtained after injecting botulinum toxin in depression
treatment by relaxation of face muscles, particularly frown
lines. The relationship between procedures preventing
frowning and a decrease in the negative mood and neg-
ative emotions was found [26].

Investigation into depression severity in patients with
aesthetic problems may contribute to a better quality
of life of patients and their families as quality of life is
related to depression [27]. The results obtained confirm
favorable influence of aesthetic dermatology new tech-
niques on a better quality of life. Depression accompa-
nies many diseases. Steuden found that in people with
depression, loneliness increases while satisfaction with
life decreases as well as quality of life [28].

Most doctors focus on the physical examination and
try to elicit physical symptoms from their patients. Psy-
chological problems may be taken as problems of normal
life [22]. Aesthetic dermatologists focus on the patient’s
problem, management and desired outcome. This
approach may prevent from identifying psychological
problems: personality or depressive disorders. That is why
using a four-STEP program, which includes a psycholog-
ical approach to a cosmetic patient, may be useful.
The STEP program comprises:
• S – “Stress” – identifying stressors and making sure they

are realistic and not exaggerated, finding tools and
methods of coping with them and also patient’s expec-
tations.

• T – “Target” – the patient should define the goal, remod-
eling area and expected outcome.

• E – “Envision” – the patient should envision how much
better emotions, perception, life will be after the surgi-
cal intervention.

• P – “Proactive” – if goals are realistic and achievable,
a detailed plan of therapy should be designed [29].

Before performing a cosmetic procedure it is neces-
sary to evaluate the patient’s psychological condition.
General assessment, posture, behavior and motivation
may be helpful. Further diagnosis requires looking for sub-
tle signs indicating potential problems but doctors should
follow their intuition [28]. 
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Co-operation with a psychologist or psychiatrist is rec-
ommended. However, a doctor should bear in mind that
a person electing to undergo a cosmetic procedure should
not be perceived as emotionally unstable or with per-
sonality disorders [30]. Most patients are healthy indi-
viduals who want to improve their appearance or remove
defects.

Aesthetic problems such as wrinkles, loose skin, facial
vascular abnormalities, striae, hirsutism or scars are per-
ceived as being of little importance. Thus, it is interest-
ing to find out if patients recognize their problem as a dis-
ease. In our study, we used the SES scale to assess it.
The difference between the mean values obtained before
and 4 weeks following the therapy was 6.52 points and
was statistically significant (p < 0.05). The biggest, sta-
tistically significant (p < 0.05) differences between mean
values before and after the therapy were related to Obsta-
cle (20.75 points vs. 19.03 points), Challenge (20.36 points
vs. 19.3 points), Threat (17.9 points vs. 16.55 points) and
Injustice (14.88 points vs. 13.94 points). The results
obtained are difficult to interpret. They may only be
referred to investigations carried out by other authors
using SES in the group of patients with psoriasis and oth-
er diseases as well as systemic sclerosis [4, 31]. The results
according to SES varied. In his study Bogaczewicz
obtained higher values in the following subscales: Threat,
Obstacle, Injustice, Importance/value in patients with 
systemic sclerosis [30]. However, Janowski obtained high-
er values for patients with psoriasis in the subscales:
Threat, Obstacle and in the case of other diseases: Threat,
Obstacle and Challenge [4]. In our study, we obtained low-
er values in all subscales than in patients with the dis-
eases mentioned above. The highest value was obtained
for Challenge and Obstacle, which may demonstrate lim-
itations patients may experience in relationships with
other people, family or colleagues, after losing or having
to change life plans. At the same time the problem is per-
ceived as an enemy to be fought. In the investigated
group, Threat value is high but relatively low when com-
pared with the results obtained in the group of patients
with psoriasis or other diseases. An aesthetic problem
may be considered as threatening, causing anxiety about
future appearance, aging, functioning, however, it is not
threatening life or health. Despite low values of variables:
Value, Importance and Benefit, an aesthetic problem can-
not be interpreted as not important or trivial for the inves-
tigated patients. Certainly, the problem does not result in
material and spiritual benefits or increase the attention
and interest of other people. The investigated individu-
als reported increased interest of other people as nosy,
rude and embarrassing. Thus, the variable Benefit is
the lowest and confirms negative perception of the aes-
thetic problem. Evaluation of the aesthetic defect by
patients, its importance or severity of disease may be ver-
ified assessing the correlation between values obtained
using SES and BDI. We found a positive correlation, sta-

tistically significant (p < 0.05) between variables Impor-
tance (r = 0.43), Obstacle (r = 0.33), Injustice (r = 0.19),
Threat (r = 0.16). The results obtained confirm that depres-
sion affects self-esteem and in the investigated group it
may be assumed that an aesthetic defect is a disease
related to appearance. People with depression are not
only less satisfied with their physical appearance but also
with the shape and appearance of particular parts
of the body [32].

Conclusions

In the investigated group, an aesthetic problem is per-
ceived as negative and identified as a disease, mostly as
an obstacle in family, professional and social lives. Even
minor depressive disorders affect significantly self-esteem,
diminish life quality, which result in stronger perception
of an aesthetic defect and recognizing it as a disease.

The use of cosmetic procedures has been justified as
there is a relationship between aesthetic problems and
depression, which significantly diminished after cosmet-
ic interventions. To-date observations demonstrate a sig-
nificant influence of aesthetic problems related to appear-
ance, skin and body condition as well as good looks on
psyche, comparable to the influence of skin or systemic
diseases.
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