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RÉSUMÉ
INTRODUCTION: Les étudiants en médecine ont un risque accru
deles idées suicidaires par rapport à des groupes d’âge similaires au
sein de l’population générale. Les idées suicidaires sont un prédicteur
important de tentatives de suicide, par conséquent, identifier et traiter
les facteurs associés à des idées suicidaires chez les étudiants en
médecine peuvent réduire potentiellement leur taux global de suicide.
OBJECTIF: Déterminer la prévalence et les corrélats des suicides
idéation parmi les étudiants en médecine dans une école de médecine
nigériane.
MÉTHODOLOGIE: Il s’agissait d’une étude transversale qui
déterminé la prévalence et les corrélats des idées suicidaires parmi les
étudiants cliniciens. Le questionnaire d’idées suicidaires de
Beck,L’inventaire de la dépression de Beck et l’Organisation mondiale
de la santéTest de dépistage du tabagisme et de la toxicomanie(ASSIST)
ont été utilisés pour évaluer les idées suicidaires, la dépression et la
consommation de substances au cours de la vie, respectivement. La
valeur P de <0,05 était considérés comme significatifs.
RÉSULTATS: Cent vingt et un étudiants y ont participédans l’étude.
L’âge moyen des participants était de 21,78 ±3,54 ans.La prévalence
des idées suicidaires était de 12,4 %. Facteurs associés à des idées
suicidaires étaient une relation intime problèmes (p = 0,03); être pris
en charge pour un traitement médical chroniquecondition (p = 0,02);
scores de dépression plus élevés (p<0,001); etavoir moins de frères
et sœurs maternels (p = 0,02). Quarante-cinq (37,2 %)les élèves ont
consommé toute leur vie des substances psychoactives qui était
principalement de l’alcool.
CONCLUSION: Les idées suicidaires étaient relativement élevées
chez les étudiants en médecine. Les facultés de médecine devraient
créer des programmes qui répondront aux besoins émotionnels et
psychologiquesle bien-être de leurs élèves pour réduire leur risque
suicidaire. WAJM 2022; 39(5): 529–537.

Mots-clés: Idées suicidaires, étudiants en médecine, Nigéria.
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ABSTRACT
INTRODUCTION: Medical students have an increased risk of
suicidal ideation compared to similar age groups within the
general population. Suicidal ideation is a significant predictor
of suicidal attempt, therefore, identifying and addressing factors
associated with suicidal ideation among medical students may
potentially reduce their overall rates of suicide.
AIM: To determine the prevalence and correlates of suicidal
ideation among medical students in a Nigerian medical school.
METHODOLOGY: This was a cross-sectional study that
determined the prevalence and correlates of suicidal ideation
among clinical students. Beck’s suicidal ideation questionnaire,
Beck’s depression inventory and World Health Organisation
Alcohol Smoking and Substance Involvement Screening Test
(ASSIST) were used to assess for suicidal ideation, depression
and lifetime substance use respectively. P value of <0.05 was
taken as significant
RESULTS: One hundred and twenty-one students participated
in the study. Mean age of the participants was 21.78±3.54 years.
The prevalence of suicidal ideation was 12.4%. Factors
associated with suicidal ideation were intimate relationship
problems (p=0.03); being managed for a chronic medical
condition (p=0.02); higher depression scores (p<0.001); and
having fewer maternal siblings (p=0.02). Forty-five (37.2%)
students had a life time use of psychoactive substances which
was mainly alcohol.
CONCLUSION: Suicidal ideation was relatively high among
the medical students. Medical schools should create
programmes that will cater for the emotional and psychological
wellbeing of their students to reduce their suicidal risk. WAJM
2022; 39(5): 529–537.
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INTRODUCTION / AIM
The World Health Organisation

(WHO) defines suicide as ‘the act of
killing oneself, deliberately initiated and
performed by the person concerned in
the full knowledge or expectation of its
fatal outcome’.1 It is a major public health
challenge.2 Suicidal ideation, a
recognised prelude to suicidal attempt
refers to any self-reported passive
thought about wanting to be dead, or
active thoughts about killing oneself not
accompanied by preparatory behaviour.3

The lifetime prevalence of suicidal
ideation for the general world population
is about 9% within a 12-month period 4

and 9.1% to 48.2% among medical
students from previous studies.5–7

Locally, a mental health survey in a
southern state in Nigeria had reported
suicidal ideation rate of 7.8% among
adults.8 Also, according to the 2017
National Survey on Drug Use and
Health (NSDUH) by the Substance
Abuse and Mental Health Services
Administration (SAMHSA), 4.3% of
adults in the United States of America
aged 18 and above had thoughts of
suicide, with the highest prevalence
among adults ages 18 to 25 years.9 This
prevalence has been corroborated by
other studies which show that, although
suicide rates increase with age, suicidal
thoughts and behaviours tend to be more
among young people 15 to 25 years 2,10,11

with over 800,000 of them dying from
suicide each year.12 This is the common
age group for medical students.

Notable risk factors for suicidal
ideation and suicide among young people
are; the presence of mood disorders,
substance abuse, hopelessness, adverse
life events, personal history of physical
or sexual abuse, and family history of
suicide.13 Of these, the most significant
risk factor is having a major depressive
disorder for which it’s prevalence is stated
to be higher among medical students than
their peers in other faculties.14,15 This
finding is further corroborated by the
reports from systematic reviews which
reveal that the prevalence of depression
among medical students were as high as
27.2%.16 In addition to the above,
previous studies have also stated that
medical students’ life satisfaction in
general tend to drop at the start of

their studies and remains low until
graduation.17,18

For medical students, some specific
contributory factors to increased rates of
depression and suicidal ideation among
them include; knowledge and easy access
to means of suicide, effects of untreated
psychological symptoms,19–22 mal-
adaptive behavioural and personality
traits, substance abuse and stressful
personal or academic events.23–25

Unfortunately, the specific personality
traits which school selection for medicine
may favour include individuals with
perfectionism, altruist traits and self-
critical or performance-based self-esteem,
which predispose individuals to depres-
sion and suicidal behaviour.26,27 Further-
more, suicidal ideation rates were
reported to be higher among female
medical students compared to their male
counterparts.28

Despite this high prevalence of
depression and suicidal ideation, the
illness is often under diagnosed and
undertreated in spite of the assumption
that medical students should have good
access to health care.29,30 Barriers to
seeking mental health care among medical
students include concerns about time,
confidentiality, stigma, and the potential
negative effects on their careers.22,31

Moreso, a bothersome report from a
cross-national research on suicidal
ideation among adults in 17 countries
including Nigeria revealed that a third of
those with suicide ideation continue to
make a plan, and about 30% make a
suicide attempt.4

Suicide therefore, being an extreme
consequence of mental health problems,
requires that medical schools identify
students at the greatest risk for suicide
in the hope for prompt intervention before
a tragic outcome ensues.32 Suffice it to
say that medical students of today are
the physicians of tomorrow, hence the
need to pay attention to issues related to
their mental health. It has been postulated
that mechanisms to facilitate early
detection including prevalence studies,
counselling services and treatment of
depression among medical students
should be provided in medical schools.33

The need for prevalence studies on
suicidal ideation to tackle suicide-related
issues with an overall reduction in rates

of suicide has been proposed by WHO
and previous studies.34–37

Although, studies from sub-
Saharan Africa have also documented a
high prevalence of depression among
medical students, a few have studied
suicidal ideation.38–41 Some authors have
posited that the reasons for scarce
researches on suicide and related
concepts in this environment are due to
socio-cultural taboos, political / economic
instability, cultural and religious
diversity.42–44

It is against this backdrop that there
is a need to find rates of suicidal ideation
and associated factors among medical
students in a low- and middle-income
country like Nigeria. This study therefore,
aims to determine the prevalence and
correlates of suicidal ideation among
medical students in a Nigerian medical
school, specifically assessing clinical
students.

METHODS
Study Setting

The study was carried out at the
University of Medical Sciences, (a new
State-owned medical school) Ondo State,
South-West Nigeria. At the time of the
study, 500 level was the highest clinical
level for medical and dental students. The
questionnaire was administered to 4th and
5th year medical and dental students
during their introductory medical clinical
posting and current clinical posting
(medicine or surgery) respectively. The
data was collected from August to
September 2019.

Eligibility Criteria
Students who were18 years and

above were eligible to participate in the
study after signed written informed
consent. Students who were absent
during data collection were excluded.

Study Design
The study design was cross-

sectional. Medical students were
approached to participate in the study.
Those who gave written informed
consent to participate in the study were
administered a socio-demographic and
clinical characteristics questionnaire, the
Beck’s suicidal ideation questionnaire,
the Beck’s depression inventory and the
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initial set of questions of the WHO
Alcohol Smoking and Substance
Involvement Screening Test (ASSIST)
which assesses for life time substance
use.

Study  Instruments
Socio-demographic and Clinical
Characteristics Questionnaire: was
designed by the researchers to elicit
socio-demographic characteristics of the
medical students such as; age, gender,
marital status, sexual orientation and so
on. Clinical characteristics such as a
previous history of a mental illness in self
or a relative, previous history of suicidal
attempts in self or a relative and the
presence of a chronic medical condition
in the students were also elicited.

Beck’s Depression Inventory: was
created by Aaron T. Beck as a 21-
question multiple-choice self-report
inventory. It is one of the most widely
used psychometric tests for measuring
the severity of depression by health care
professionals and researchers in a variety
of settings. It was designed as an
inventory for measuring and monitoring
depression. There are three versions of
this instrument but its current version,
the BDI-II, which was used in this study,
is designed for individuals aged 13 and
over. The internal consistency was
described as around 0.9 and the retest
reliability ranged from 0.73 to 0.96 which
is acceptable.45

In this study it was used to measure
presence and level of depression among
the students. It comprises items relating
to symptoms of depression such as
hopelessness and irritability, cognitions
such as guilt or feelings of being
punished, as well as physical symptoms
such as fatigue, weight loss, and lack of
interest in sex.46  Each item is scored from
zero to three which indicate the severity
of depressive symptoms, the summation
of scores gives a range from 0 to 63.
Scores from 0 through 10 indicate no or
minimal depression; 11 through 16
indicate mild depression; 17 through 20
indicate border line clinical depression;
21 through 30 indicate moderate
depression; 31 through 40 indicate severe
depression; and scores over 40 indicate
extreme depression.46

Beck’s Suicidal Ideation Questionnaire:
The Scale for Suicide Ideation (SSI) is a
clinician-rating scale and is presented in
a semi-structured interview format.47 It
consists of 19 items that evaluate three
dimensions of suicide ideation: active
suicidal desire, specific plans for suicide,
and passive suicidal desire. Each item is
rated on a 3-point scale from 0 to 2. The
higher the total score, the greater the
severity of suicide ideation.

In a previous study among adults, a
suicide ideation score of 6 or more was
used as a cut-off threshold for clinically
significant suicidal ideation.48 This cut-
off was applied in this study. The
psychometric properties of the SSI have
been evaluated for adult psychiatric
patient population; the internal
consistency of the scale was found to be
good (α = 0.89). 47

WHO Alcohol Smoking and Substance
Involvement Screening Test (ASSIST):
The WHO ASSIST version 3 was used in
this study to assess for lifetime use of
psychoactive substances. The ASSIST
(v3.0) consists of eight items. The first 7
items cover ten substances: tobacco,
alcohol, cannabis, cocaine, amphetamine
type stimulants, inhalants, sedatives,
hallucinogens, opioids and ‘other drugs’.
Item 1which elicits information about
lifetime substance use was employed in
this study.

In general, the World Health
Organisation’s Alcohol, Smoking and
Substance Involvement Screening Test
(ASSIST, version 3) is able to specify
level of involvement with substances and
the corresponding treatment needs of the
individuals.49 Eleven domains of ASSIST
had internal correlation coefficients of
greater than 0.7 when assessed indivi-
dually hence, it was concluded that the
ASSIST version 3 has acceptable
psychometric properties and is valid for
use among university students.50

Sample Size Determination:  A total
population sampling method was adopted
to recruit all fourth and fifth year medical
and dental students into the study.

Sampling / Interview Detailing
Inclusion and Exclusion Criteria: A
convenience sampling of all the students

was done. Those who refused to
participate were excluded. An initial
informed consent form was administered
to the participants. Those who gave
consent to participate filled the socio-
demographic and clinical characteristics
questionnaire. Thereafter, the other
questionnaires were filled by them. All
questionnaires were self-administered.

Ethical Approval: Ethical approval and
permission were obtained from the
Research and Ethics committee of the
university. In addition, students with
clinically significant depression and
suicidal ideation scores were contacted
by the mental health physicians in the
institution who were part of the research.
Those who were willing received
appropriate treatment.

Data Analysis
Data collected were inputted into the

SPSS 22 for analysis. Socio-demographic
variables were presented on frequency
tables. Bivariate analysis between graded
suicidal ideation scores and categorical
variables was done using the Chi-square
analysis, while Pearson’s correlation co-
efficient was used for continuous
variables. Level of significance was set
at p less than 0.05.

Of the 132 students approached, 5
students declined participation and
responses from 6 participants were
excluded due to incomplete filling of
questionnaire. Data was analysed for 121
students. The response rate was 96%.

RESULTS
The mean age of the participants

was 21.78 (±3.54) years. Their minimum
and maximum ages were 18 and 44 years,
respectively. The majority of participants
were single (96.7%), male (52.9%) and
from monogamous family settings
(86.0%).

One (0.8%) participant reported
being managed for a mental illness and
five students were related to a family
member who had attempted suicide.
(Table 1).

Participants who had a suicidal
ideation score of 6 or more were
categorized as having clinically
significant suicidal ideation. Using this
cut off, the prevalence estimate of
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suicidal ideation among the study
participants was 12.4%, while 16.5% had
depressive symptoms based on the
BDI-II scores.

Of the socio-demographic and
clinical characteristics, the presence of
intimate relationship problems among the
medical students was associated with
having suicidal ideations and, this
relationship was statistically significant
(2 = 7.08; df = 2, p=0.03). There was a
statistically significant association
between students who were being
managed for a chronic medical condition
(2 = 5.38; df = 1, p=0.02), their academic
level (2  = 6.34; df = 1, p= 0.01) and suicidal
ideations (Table 2).

Pearson’s correlation coefficients
was used for associations between
continuous variables ( beck’s depression
score, age, self-rating academic perfor-
mance, participant’s position among
maternal siblings , participant’s position
among paternal siblings, number of
father’s children and number of mother’s
children) and suicidal ideation scores.
Greater severity of depressive symptoms
depicted by higher scores on the Beck’s
depression inventory was significantly
correlated with a greater tendency of
having suicidal ideations (r = 0.67; p <
0.001). Also, number of mother’s children
was negatively correlated with suicidal
ideations (r = –0.21; p=0.02).

Forty-five (37.2%) students had a
lifetime use of any substance, more males
had a lifetime use of any substance
compared to the females (42%vs32%,
df = 1, p = 0.23). Alcohol was the most
commonly used psychoactive substance
(32.2%) (Table 3). Suicidal ideation was
more in those who reported a lifetime use
of any substance but this difference was
not statistically significant (2 =0.66, df=1,
p= 0.42) (Table 2).

DISCUSSION
Our major finding was a prevalence

estimate of suicidal ideation of 12.4%.
Significant associations of suicidal
ideation were; intimate relationship
problems, presence of a chronic medical
condition, higher depression scores, and
having fewer maternal siblings among the
clinical students.

The prevalence of significant
suicidal ideation in this study of 12.4% is

Table 1: Socio-demographic and Clinical Characteristics of Participants

Variable Frequency Percentage (%)

Gender
Male 64 52.9
Female 57 47.1

Ethnicity
Yoruba 94 77.7
Edo 14 11.6
Delta 6 4.9
Igbo 7 5.8

Religion
Christian 110 90.9
Muslim 11 9.1

Marital Status
Single 117 96.7
Married 4 3.3

Family Type
Monogamous 104 86.0
Polygamous 12 9.9
Separated / divorced parents 5 4.1

Sexual Orientation
Heterosexual 95 78.5
Homosexual 6 5.0
Bisexual 2 1.7
I don’t know 18 14.9

Academic  Level
400l 60 49.6
500l 61 50.4

Source of Major Financial Support
Parents 116 95.8
Siblings 3 2.5
Friends 2 1.7

Number of Father’s Children
0 – 4 75 62.0
5 – 10 34 28.1
1 – 14 2 1.7
15 – 20 3 2.5

Number of Mother’s Children
0 – 4 87 71.9
5 – 10 34 28.1

Intimate relationship problems
Yes 11 9.1
No 87 71.9
Not applicable 22 18.2

Have you ever been managed for a mental illness
Yes 1 0.8
No 120 99.2

Does any member of your family have a mental illness
Yes 6 5.0
No 115 95.0

Has any member of your family member attempted suicide
Yes 5 4.0
No 116 95.9
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within the range of 4.9% to 35.6% reported
from previous studies among medical
students.16,51 This is also similar to the
lifetime prevalence estimates of suicidal
ideation among adolescents and young
adults of 12.1% to 37.9% from previous
studies conducted in different countries
including Nigeria.52–55  Few studies have
compared rates of depression and suicidal
ideation between medical students and
those in other faculties. However, some
available studies have opined that
medical students have higher rates of
depression and suicidal ideation
compared to aged match populations14,15

while others have reported no significant
differences.56,57 One of the studies which
found an insignificant difference in

suicidal ideation among the different
faculties (Social sciences, Medicine and
Engineering) studied however reported
higher rates of psychological symptoms
by students in the social sciences.56

The  factors identified as causing
suicidal ideation among young people
especially students in higher institution
of learning are largely multi-factorial/
multidimensional.58 These factors include
hopelessness, impulsivity, aggression,
body perception, communication
difficulties, lack of social belonging,
problems with the law, break up with a
significant other, bullying or victimization,
academic crisis or school failure ,  forced
or extended separation from friends or
family, family conflict, abuse or trauma,

substance abuse, lack of social support,
and unsuccessful attempts to access
mental health, sexual orientation,
religious practice, suicidal behaviors in
the family and among friends.59–62

For medical students, specific
reasons enumerated from previous
studies for their high rates of suicidal
ideation were; female gender, use of
psychoactive substances, poor academic
performance and abnormal personality
traits.28,63–66 Contrary to previous studies
which show that female medical students
and physicians had significant higher
levels of suicidal ideation compared to
the males,30,67–69 our study revealed more
male medical students reporting suicidal
ideations compared to their female
counterparts, though this difference was
not statistically significant. One possible
reason for this could be the demand
placed on males in this part of the world
to graduate quickly and with good grades
so they can become breadwinners for
their prospective nuclear family, as well
as the extended family who may have
contributed to defray the exorbitant cost
of medical education.70 This could be an
area for further research.

Table 2: Relationship between Suicidal Ideation and Categorical Socio-Demographic
and Clinical Characteristics

Variable Suicidal Suicidal Analysis
Ideation Ideation

Absent (%) Present (%)

Gender
Male 55(85.93) 9(14.06) 2 =0.35
Female 51(89.47) 6(10.53) df=1 p=0.56

Religion
Christian 95(87.16) 14(12.84) 2  =0.13
Muslim 10(90.90) 1(9.09)  df=1 p=0.59

Marital Status
Single 101(87.07) 15(12.93) 2  =1.08
Married 4(100) 0(0) df=1 p=0.59

Sexual Orientation
Heterosexual 80(86.02) 13(13.98) 2 =2.29
Homosexual 6(100) 0(0) df=3
Bisexual 2(100) 0(0) p=0.52
I don’t know 16(88.89) 2(11.11)

Intimate Relationship Problems
Yes 7(63.64) 4(36.36) 2  =7.08
No 77(88.51) 10(11.49) df=2
Not applicable 21(95.45) 1(4.55)  p=0.03*

Any Drug Use
Yes 38(84.44) 7(15.56) 2 =0.66
No 68(89.47) 8(10.53)  df=1p=0.42

Presence of a Chronic Medical
Condition

Yes 2(50) 2(50) 2 =5.38
No 104(88.89) 13(11.11)  df=1p=0.02*

Presence of a Mental Illness
Yes 0(0) 1(100) 2 =4.24
No 106(88.33) 14(11.67)  df=1p=0.12

Year of Study
400 Level 48 (95) 12 (20) 2 = 6.34
500 Level 58 (5) 3 (80) df= 1p=0.01*

Table 3: Frequency Distribution of
Lifetime Use of Psychoactive Substances

Substance Frequency Percentage
(%)

Tobacco
Yes 5 4.1
No 116 95.9

Alcohol
Yes 39 32.2
No 82 67.8

Cannabis
Yes 3 2.5
No 118 97.5

Amphetamine
Yes 6 5.0
No 115 95.0

Inhalants
Yes 2 2.5
No 118 97.5

Sedatives
Yes 8 6.6
No 113 93.4

Opioids
Yes 1 0.8
No 120 99.2

Cocaine
Yes 0 0
No 121 100
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The enormous stress associated
with medical education has been well
documented.71,72 This stress tends to
worsen as the student progresses in
academics, including periods of facing
professional examinations.71 There are
also the unhealthy personality traits of
perfectionism and self-criticism which are
often carried into residency.73 Coupled
with the increased academic work,
burnout and mistreatment,72 these factors
could explain the significantly higher
rates of reported suicidal ideation among
5th year compared to 4th year medical
students found in our study. More so,
medical students have been found to be
more susceptible to psychiatric stressors
which could result in depressive illness
and suicidal ideation.74

Most major mental illnesses increase
the risk of suicide and this underscores
the importance of our finding of 16.5% of
the students experiencing depressive
symptoms. This is very relevant because
of the contribution of depression to
global suicide rates, as previously cited
above. The factors that predispose
medical students to depression have
already been discussed earlier.

Similarly, our study also found that
medical students with a chronic medical
condition reported higher levels of
suicidal ideation. Individuals who live
with chronic medical conditions could
have lower quality of life and be pre-
disposed to having depression and other
mental health conditions. Studies have
reported causality link between medical
conditions and mental illnesses.75–77An
added disadvantage is that, the ability to
cope with such chronic medical
conditions may be worse for younger
people, hence the significant relationship
with suicidal ideations in this study.

Students who were from small
families with mothers having few number
of children expressed more suicidal
ideation. This may be a result of the more
protective nature of large families wherein
children learn to cope with stress better,
to delay gratification, acquire better
social skills which is needed to survive
their home environment. Although
another study reported large families as
a greater risk for suicidal ideation due to
a generally poor psychological health, 78

however, the authors acknowledged that

the generalisation of their finding is
limited as cofounders such as parenting
styles, socio-economic status of family
and other factors were not assessed in
the study. Small families are an increasing
trend in African societies among the
educated and middle class families. This
may be another area for further research
to determine which family size is
protective against mental illness and
distress in this environment.

Suicidal ideation being significantly
present in those with intimate relationship
problems could be explained by the link
between low self-esteem, self-
dissatisfaction, self-rejection and suicidal
ideation.79,80 These traits have been
reported to be common among medical
students in a previous study.80 These
relationship problems may result in
feeling rejected, and in the lack of a
confiding relationship to share intimate
concerns, and these in turn may
predispose to depression, which has
been found to be a strong contributor to
suicide81 These effects may be worse if
the relationships were abusive or
exploitative.

Although the percentage of
students with suicidal ideation that used
any substance was higher than those
who did not, this was not statistically
significant. This is somewhat similar to
findings from a previous systematic
review suggesting a direct link between
problematic drug use and suicidal
ideation.82 This could be an area for
further research as the current study just
assessed for lifetime use of substances
of abuse. A third of the students reported
a lifetime use of drugs and the number of
drug users was not significantly different
between females and males. This finding
was not surprising as recent studies have
shown a closing gap between both
genders as it pertains to drug abuse.83

Alcohol was the most prevalent psycho-
active substance used while ampheta-
mine was the most prevalent illicit drug
abused, this is at variance with a previous
review that had reported cannabis use
as being the most prevalent illicit
psychoactive substance abused in the
Nigerian setting.83 Current data on
amphetamine use in this setting are scare,
however, there are reports from the media
of its increased use in cheaper and readily

available forms. Also, amphetamine is
associated with increased alertness and
wakefulness84 hence its preference
among medical students to improve
academic performance.

CONCLUSION
Suicidal ideation was relatively high

among the clinical students studied.
Increased suicidal ideation was
associated with the presence of intimate
relationship problems; being managed
for a chronic medical condition; having
higher depression scores; and those with
fewer maternal siblings. The strengths of
this study include the fact that it assessed
for suicidal ideation using a standardized
instrument and, it was a whole population
study. It is important for medical schools
to create programmes and avenues to
cater for the emotional and psychological
wellbeing of her students. This will
reduce the rates of depression and suicide
ideation among them as well as
preventing the fatal outcome of suicide.

Limitation
It was a single centre study with a

small sample size involving only clinical
students which limits generalization. The
limited scope of this study prevented the
exploration of other important co-
founders which have been suggested for
further research.
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