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Abstract
Mindful parenting programs, providing mindfulness training for parents and caregivers, have been gaining increasing
attention in recent years. Parents participating in these programs have reported benefits in emotional awareness, listening,
and parent-child relationships at post-intervention. Considering that many mindful parenting programs aim to train parents
generally, rather than specifically targeting parents of clinic-referred or diagnosed children, it is necessary to ascertain the
impact of these programs in non-clinical, community samples. In the present qualitative review, databases were searched for
studies that reported on children’s outcomes following mindful parenting programs for parents of typically developing
children without clinical diagnoses. A synthesis of selected papers (n= 6) demonstrated promising but limited impact of
mindful parenting programs on children’s psychosocial functioning. Differences emerged across programs in themes and
mindfulness elements covered. Results demonstrate a need for more rigorous and multi-informant research on the
preventative implications of mindful parenting programs in non-clinical contexts for child functioning.
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Highlights
● Mindful parenting programs (MPPs) for community parents are numerous and variable.
● MPPs may have a promising impact on community children, but more research is needed.
● Multi-informant assessments of MPPs are needed to confirm preventive effects.

Over the last couple of decades, mindfulness research has
examined the benefits of mindfulness training, in the form of
mindfulness-based and mindfulness-informed programs, for
parents of children who have been diagnosed with psycho-
social or cognitive difficulties and medical disorders. With the
surge of lay popularity of mindfulness and related practices,
some researchers have also begun to investigate the impact of
mindfulness training for parents of typically-developing or
community- sampled children (i.e., non-clinical; without

clinical diagnoses or referrals), targeting the premise of uni-
versal prevention (e.g. Bayer et al. 2007). While a number of
reviews have assessed the impact of mindful parenting pro-
grams for families impacted by children’s clinical diagnoses
(e.g. Bögels et al. 2010; Cachia et al. 2016), there is yet no
comprehensive review solely focusing on the impact of
mindful parenting programs for non-clinical samples of chil-
dren and their families. Thus, we review the existing literature
on mindful parenting programs for parents of non-clinical
children and the benefits that these children incur as a result of
such training. We then pose recommendations with regards to
future research on mindful parenting programs for non-
clinical children and their families.

Background

Programs that train participants on elements of mindfulness
practice are typically used with clinical populations
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experiencing various forms of medical issues, ranging from
psychopathologies to physiological disorders. In those
experiencing clinical-psychological disorders such as
depression, anxiety, posttraumatic stress disorder, and eat-
ing disorders, mindfulness-based interventions (MBIs) have
been found to be comparable to standard treatment, or
treatment as usual (see Coronado-Montoya et al. 2016;
Keng et al. 2011 for comprehensive reviews). Similarly, for
those with pain-causing medical diagnoses such as cancer
and arthritis, MBIs typically result in reduction of perceived
pain and greater tolerance for the physiological discomfort
associated with their diagnoses (Kohut et al. 2017; Shennan
et al. 2011). MBIs have also been used with stressed
community samples, demonstrating significant stress
reduction across sample demographic profiles (Bränström
et al. 2011; Evans et al. 2011; Galla et al. 2015).

Common MBIs used in these cases are Mindfulness
Based Stress Reduction (MBSR) and Mindfulness Based
Cognitive Therapy (MBCT). MBSR is an eight-week group
program developed by Jon-Kabat Zinn to reduce stress
through practices such as meditation and yoga (Kabat-Zinn
1990). MBCT relies on a similar 8-week format, with the
integration of cognitive therapy, as well as mindfulness-
based teaching and practice (Segal et al. 2004). MBCT
groups must be led by a licensed health care professional
whereas MBSR can be led by any individual with certified
training in MBSR delivery (Smith et al. 2008).

Programs that focus on elements of mindfulness may
involve modifications of primary interventions such as MBCT
or MBSR (i.e. mindfulness-based programs) or may incor-
porate mindfulness practice into existing non-mindfulness
programs (i.e. mindfulness-informed programs). The distinc-
tion between mindfulness-informed and mindfulness-based
approaches has been identified by Crane et al. (2017): pro-
grams with the former approach emphasize acceptance of
experience rather than control, and may include some form of
mindfulness meditation; programs with the latter approach
include formal and informal mindfulness meditation, with
mindfulness as the foundation upon which the program is
based. Still other programs incorporate elements of mind-
fulness meditation training and theoretical teaching of mind-
fulness in a manner determined by its creators, who are
typically researchers and/or clinicians.

With the positive impact of MBIs established over the
last few decades, attention has turned to mindfulness
training programs for interpersonal and relational settings.
Some of these interventions cater to familial contexts,
focusing on parents and their parenting thoughts and
behaviors, and broadening the existing understanding of the
benefits of mindfulness to incorporate family functioning.
These mindful parenting programs incorporate meditation
or mindful attention and emotion regulation skills building,
elements of other mindfulness training that can help

individuals to direct attention and awareness to the present
and also help to build the foundation for reduced over-
reactivity or stress in interpersonal situations (Crane et al.
2017; Cullen 2011; Garland et al. 2015). In conjunction
with these mindfulness elements, mindful parenting pro-
grams incorporate activities found in traditional parenting
programs to build parenting skills, including positive rein-
forcement (i.e. praising the child), showing warmth, and
limit-setting (Dawe and Harnett 2007; Bögels et al. 2010).

The majority of mindful parenting programs are for-
mulated for those with children experiencing psychosocial
difficulties, intellectual disabilities or developmental delays
(e.g. Benn et al. 2012; Neece 2014; Roberts and Neece
2015; Singh et al. 2010), and chronic or terminal medical
conditions (e.g. Mehranfar et al. 2012; Minor et al. 2006).
Increasing research efforts have been made to investigate
the effects of mindful parenting programs for parents of
children experiencing these clinical issues. Children with
clinical disorders or diagnoses whose parents participate in
these programs tend to show various psychosocial
improvements, such as reductions in noncompliance and
externalizing problems and improved attention regulation
(Felver et al. 2017; Singh et al. 2006). Researchers suggest
that mindful parenting programs result in parents’ increased
emotion regulation ability, positive emotion, and lowered
stress (Duncan and Bardacke 2010; Haydicky et al. 2017;
Perez-Blasco et al. 2013), which together facilitate their
children’s psychosocial competence. Overall, mindful par-
enting programs targeting parents of clinical child popula-
tions have been demonstrated to result in improvements in
family, parent, and child functioning (Twohig et al. 2010).

The Present Review

While much of the literature on mindful parenting programs
surrounds clinic-referred or diagnosed children and their
families, there is relatively limited research on their non-
clinical counterparts. Work on the latter population can
inform whether mindful parenting programs have pre-
ventative value for those who are not (yet) impacted by
clinical diagnoses. Research suggests that community
samples of parents participating in mindful parenting pro-
grams benefit from increased emotion regulation ability,
reduced stress, and present-focused attention that is usually
afforded with mindfulness training (Burke et al. 2017;
Corthorn and Milicic 2016). This improved functioning in
parents echoes existing work with clinical samples, and is
often the focus of research. Because the body of research on
mindful parenting programs is still developing, focusing on
parent change following program participation provides
initial information on program effectiveness. A more recent
trend when assessing outcomes of mindful parenting pro-
grams is how children of parents participating in these
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programs demonstrate improved functioning as a result of
their parents’ participation. Thus, the objective of this report
is to qualitatively review the literature on the changes in
social, emotional, or behavioral functioning that non-
clinical children incur as a result of their parents’ partici-
pation in mindful parenting programs.

Methods

The studies included in the present review are those that
evaluated child outcomes following mindfulness-based and
mindfulness-informed parenting programs directed toward
parents of undiagnosed, typically developing children.
Although mindfulness-based and mindfulness-informed pro-
grams are conceptually distinct (Crane et al. 2017), we wished
to include a broad spectrum of programs and therefore refer to
the two types collectively as mindful parenting programs.

We opted to conduct a systematic search of the literature
on PSYCInfo, CINAHL and PubMed databases. While a
qualitative review does not require a stringent search and
vetting process of a systematic review (Grant and Booth
2009), we opted for a systematic search of the literature in
order to thoroughly capture the available published research
on our topic. The literature search process took place in
June and July of 2019. Search terms included combinations
of the following key terms found anywhere within the
record: mindfulness, mindful, adolescent, children, infants,
toddlers, teens, parents, interventions, programs, treatments,
training. Exclusion terms were added to the title field so as
to exclude records primarily targeting clinical populations:
ADHD, autism, cancer, pain, chronic.

Records were included if the sample included parents
with children that were typically developing, meaning there
was no physical illness requiring medical intervention such
as cancer and no clinically elevated levels of psycho-
pathologies such as developmental delays or externalizing
and internalizing problems warranting clinical-referral, or
elevated regulatory (sleeping problems, excessive crying)
difficulties for infants and toddlers, based on the study authors’
reports of T-scores on standardized measures, elevated base-
line total difficulties scores on the Strengths and Difficulties
Questionnaire (SDQ; see Goodman 2001), or diagnoses based
on clinical assessments and interviews. Further, included
records reported on children’s pre- to post-program changes in
outcomes, and identified the type of parent-directed mind-
fulness training program delivered. Records were excluded if
the majority (more than 50%) of participating families had
children with autism, ADHD, internalizing or externalizing
problems requiring clinical referral, chronic or physical illness;
if the program involved both child and parent participation; if
the program was run concurrently with another established
parenting or family intervention (unless in an RCT as a

comparison condition); and if only parents’ outcomes as an
effect of the program were assessed.

This search identified a total of 928 records which were
then narrowed down by the two authors based on inclusion
and exclusion criteria and review to include six records (see
PRISMA flow diagram; Fig. 1). If inclusion or exclusion of
a record was discrepant across the two authors, the record
was discussed in detail to arrive at a consensus.

Results

Study Characteristics

Table 1 summarizes the identified studies. Four studies were
quantitative and pre-post in design, while two were quali-
tative. Quantitative studies included majority mother parti-
cipants (ranging 79–92%), while qualitative studies
included only mothers. The number of participating parents
in mindful parenting programs ranged from 6 to 185; the
sample sizes of the qualitative studies was 6 and 17, while
for quantitative studies, they ranged from 12 to 185. Most
age ranges for children fell between 2 to 11 years, although
one study included parents of children <3 years of age and
one focused on parents of children between one and up to
35 years. Parents were not diagnosed with or clinic-referred
for mental health disorders. However, in three studies,
parents were homeless, were receiving methadone treat-
ment, or reported stress in caregiving to their child. None of
the children (of interest; i.e., non-clinical) were clinic-
referred based on mental health diagnoses or for psycho-
social difficulties, with the exception of the clinical com-
parison sample in Potharst et al. (2018).

Types of Programs

Mindful parenting programs lasted 6–12 weeks. Five dif-
ferent types of programs were identified. Table 2 sum-
marizes the programs and their components. All but one
study reported that facilitators of the mindful parenting
program were trained or trainee mental health practitioners,
or parent educators. All programs involved some form of
mindfulness training for the participants.

Characteristics of mindfulness (e.g. awareness, present-
focused attention, nonjudgment) served as a core foundation
of the program in only two cases: Mindful Parenting Pro-
gram (MPP; Altmaier and Maloney 2007) and Mindful
Parenting (MP; Ma and Siu 2016; Potharst et al. 2017).
When mindfulness served as the foundation in these pro-
grams, parents were taught mindfulness skills such as
breathing, body awareness, yoga, meditation, and body scan
exercises on a regular basis throughout the program. In
addition, the program goals were framed within
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mindfulness tenets, such as bringing awareness and inten-
tion to the parent-child relationship.

Mindfulness was peripherally incorporated into the pro-
gram in three cases: Support, Honor, Inspire, Nurture,
Evolve (SHINE; Alhusen et al. 2017), Parents under Pres-
sure (PUP; Dawe and Harnett 2007), and Social, Emotional,
and Academic Competence for Children and Parents
(SEACAP; Lengua et al. 2018). Mindfulness practice
incorporated in these programs were in the form of guided
meditation, interactive mindfulness through exercises and
peer teaching, and building emotion regulation through
mindfulness skills. Additionally, in these programs, culti-
vation of mindfulness was not a central goal; that is, these
programs aimed to promote general parenting capacity or
strengthen the parent-child relationship.

Child Outcomes

Across study types, parent-reports of child behavior
demonstrated improvements after participation in mindful
parenting programs. Children’s self-reports and observa-
tional reports of their behavior after parents’ program par-
ticipation demonstrated few improvements but mostly no
significant changes. Table 3 displays a summary of child
outcomes.

Quantitative studies: parent-report

In quantitative studies, parent reports of child behavior
improved pre- to post-program participation. Dawe and
Harnett (2007) reported that parents in PUP endorsed
reduced total difficulties scores and increased prosocial
scores on the SDQ following program participation, and
that no such changes were evident for the brief parent
training or standard care comparisons. Lengua et al. (2018)
reported that parents perceived increases in children’s social
competence and academic readiness after participating in
SEACAP, but indicated no changes in internalizing or
externalizing behavioral difficulties. Finally, Potharst et al.
(2018) reported that, across non-clinical and clinical sam-
ples, parents perceived improvements in children’s well-
being and behavioral functioning on the SDQ following
participation in the mindful parenting program, with the
effects still persisting at follow-up eight weeks later.

Qualitative studies: parent-report

Parent reports of child behavior improved pre- to post-
program participation in both qualitative studies. Alhusen
et al.’s (2017) thematic analysis of the effects of the SHINE
program with 17 participants demonstrated post-program

Abstracts and titles reviewed 
(n=715) 

Excluded based on abstracts and titles (n=680) 

Full text reviewed (n=35) 

Articles eliminated due to 
inclusion/exclusion criteria (n=29): 

• Child outcomes not measured (10) 
• Child has elevated mental health, clinic-

referred, diagnosed, regulation difficulties 
(8) 

• Review/Abstract (5) 
• Child received interventions (4) 
• Not interventions (2) Articles included in review (n=6) 

Articles found using key search 
terms (n=928) 

Deduplicated 
(n=213) 

Fig. 1 Flow diagram

1890 Journal of Child and Family Studies (2020) 29:1887–1898



improvements in parent reports of children’s well-being.
Parents in this study reported improved child behavior and
mental health, as well as improved child communication,
closeness and connectedness with the mothers after parent
participation in the program. Similarly, Ma and Siu’s (2016)
thematic analysis of interviews with their six participants of
MP resulted in four identified themes, of which the theme
“Positive changes in the parent-child relationship” pertained
to parent-report of changes in their children. The authors
found that two of six parents reported greater child happi-
ness following parent participation in MP.

Quantitative studies: observer-report or task outcome

Two studies included observer-reports of children’s beha-
vior or reports of child-completed tasks, and demonstrated
no effect of parent participation in mindful parenting pro-
grams on children. Altmaier and Maloney (2007) used
trained raters blind to the participation status to assess
parent-child connectedness during behavioral home obser-
vations, coding for parent-child dyadic processes (parent-
child engagement, mutual warmth, positive emotional tone,
reciprocity, and mutual intimacy of topic) and parent
behavior, the latter of which is not reported on in the present
review. No differences were observed between pre- and
post-MPP for any of the dyadic process behaviors. In the
assessment of the SEACAP program, Lengua et al. (2018)
coded parent-child interactions for parents’ and children’s
affect and child compliance. Although there was a reduction
in negative affect reported after SEACAP participation, no
changes in positive affect or child compliance were
observed. Additionally, children completed an executive
control task before and after the SEACAP program, and
showed no changes across the two timepoints.

Discussion

In recent decades, clinicians and researchers have increased
efforts to determine whether programs based on or incor-
porating mindfulness elements may be useful for various
populations. The focus of these efforts has been on clinical
populations, including parents of children who have been
diagnosed with clinical difficulties in functioning or with
significant medical issues. More recently, research has been
growing on the preventative nature of mindful parenting
programs, with the aim of universal prevention in com-
munity and non-clinical populations. To address the grow-
ing literature in this area, our review focused on typically
developing, non-clinical, community child samples and
reviewed their outcomes resulting from parents’ participa-
tion in mindful parenting programs. Overall, results of six
studies suggest that parents perceive decreases in problem Ta
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behavior and increases in positive psychosocial functioning
after completing mindful parenting programs. Parental
reports of typically developing children’s outcomes after
participating in mindful parenting programs mirror existing
work on parental reports of outcomes for clinical child
populations. For example, parents who participate in
mindfulness training report reductions in their clinically-
referred or diagnosed children’s levels of internalizing and
externalizing problems after participation (e.g. Bogels et al.
2014; Singh et al. 2007).

However, parent reports of children’s improved psy-
chosocial functioning post-parent intervention are not con-
sistently echoed by children’s own or observed ratings of
child behavior (see review by Townshend et al. 2016). In
the present review, two studies were identified that mea-
sured observed reports of child behavior. Specifically, third-
party observational coding of child behavior in studies by
Altmaier and Maloney (2007) and Lengua et al. (2018)
demonstrated limited change in parent-child interaction
quality at home or in the lab. Additionally, Lengua et al.
(2018) reported that no changes in executive functioning
task performance were evident in children whose parents
participated in SEACAP. The results of only two studies
cannot be generalized, but provide limited indication of
parent-observer discrepancies in rates of children’s
improvement. The debate regarding validity of maternal
reports is an ongoing one, with some studies reporting
convergence and others reporting divergence in multi-
informant studies involving parents (De Los Reyes et al.
2009; Kerr et al. 2007; Stifter et al. 2008). While the
insufficient observer-report data in this review poses lim-
itations in concluding with confidence the effects of mindful
parenting programs on children, the results (i.e. no pre-post
significant changes according to observers) draw attention
to the necessity to include more multi-informant data in
future research in order to ascertain the effects of mindful
parenting programs.

While parent-observer discrepancies were identified in
the present review it is possible that parents’ more positive
perceptions of their children after participating in mindful
parenting programs may impact their parenting, and over
time exert an indirect influence on their children’s out-
comes. For example, May et al. (2016) reported that chil-
dren perceived elevated parental monitoring after their
parents participated in MBSR. Perceived monitoring, in
turn, has been found to link to positive social functioning
and lower risky behaviours in children (e.g. Borawski et al.
2003; Laird et al. 2003), and may be one mediating parental
factor to be explored further. Further, considering that the
unique benefits afforded by mindful parenting programs
compared to regular parenting interventions is their impact
on intrapersonal parenting experiences, such as parental
stress and mood states (Benn et al. 2012; Coatsworth et al. Ta
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2010; Dawe and Harnett 2007; Singh et al. 2007; van der
Oord et al. 2012), it may be worthwhile to consider these
variables as facilitators of change in children of parents
receiving these programs. Overall, assessing mediators and
moderators such as parental behaviors and stress in the
parental mindfulness and child behavior link when con-
sidering mindful parenting programs may provide a more
holistic picture of their effects on children (Chan and Neece
2018).

The present review included a few records that were
focused on parents who may experience higher risk for
mental health difficulties, including those experiencing
stress in parenting, were homeless, or receiving methadone
treatment (i.e. Alhusen et al. 2017; Dawe and Harnett 2007;
Ma and Siu 2016). These records were included because our
inclusion and exclusion criteria did not specify whether
parents were receiving support or were at higher-risk for
mental health difficulties. However, research indicates that
psychopathological risk is oftentimes intergenerationally
transmitted, and thus parents who are at-risk for mental
health difficulties may have children who experience similar
risk (Kim et al. 2009; Plant et al. 2013). As such, while our
population of focus was non-clinical children, the samples
of some studies may demonstrate greater risk or borderline
elevated levels of psychosocial difficulties compared to
typical community samples. Caution must be taken in
interpreting these results in conjunction with the rest of the
studies included herein. Nevertheless, the at-risk parents in
these three studies reported significant improvement in their
children’s psychosocial functioning.

Recommendations

The majority of existing mindful parenting program
research pertains to clinical child populations. Thus, the
benefits of parent mindfulness training on these children are
focused on improvements in clinical symptomology. As
exemplified in the present review, relatively limited and
mixed effects have been reported in assessments of mindful
parenting programs applied to typically developing sam-
ples. Given the increasing attention on mindfulness prac-
tices and mindful parenting programs, more research is
needed to fully understand the impact of mindful parenting
training. Thus, future research may undertake the following
three recommendations.

First, more research on mindfulness training with non-
clinical, community samples is needed to determine whe-
ther mindfulness training can have preventative benefits.
Future research on mindful parenting programs could focus
on comprehensively outlining the specific and lasting out-
comes of non-clinical children to assess program efficacy as
a preventative measure for those not (yet) diagnosed with
clinical disorders. In a related vein, further work is needed

to compare outcomes following mindful parenting and tra-
ditional parenting programs. Coatsworth and colleagues
(Coatsworth et al. 2010, 2015) have compared the
Strengthening Families Program (SFP) and Mindfulness-
enhanced Strengthening Families Program (MSFP), and
reported similar effects of MSFP and SFP in improving
parenting skills and child outcomes. However, such studies
are rare, and more systematic research must be conducted to
identify whether there exist unique facilitators of parenting
change in mindful parenting programs. Additionally,
mindfulness researchers focusing on community samples
should be vigilant in collecting participant information on
pre-existing psychological health and social functioning
difficulties. Inclusion of this imperative step will help to
create a more selective process by which benefits of
mindfulness training can be assessed in the general
population.

Second, there is a dearth of existing research effectively
reporting on observer perceptions of improved functioning
after parent participation in mindful parenting programs.
Existing research suggests that parents tend to perceive
more child problem behaviors compared to teachers or
observers (e.g., Berg-Nielsen et al. 2012; Briggs-Gowan
et al. 1996; Youngstrom et al. 2000), which suggests that
conclusions drawn by researchers may be limited in per-
spective when only parents are surveyed. Additionally,
parents may be prone to report child improvements fol-
lowing a given intervention due to improvement in their
own mental health. For example, in clinical settings, Wilson
et al. (2012) reviewed Triple P parenting programs and
found a discrepancy in child outcome reports between
mothers who participated in the program and fathers who
did not. The authors argued that parents who participated in
the program may have experienced improved mental states,
affecting a positive skew in their evaluation of their chil-
dren’s behavior. It is possible that a similar issue may exist
for mindful parenting programs; that is, parents who parti-
cipate may perceive more optimistic outcomes in their
children after experiencing mental health benefits from
mindfulness practice. Future studies in both community and
clinical settings would benefit from collecting and reporting
on observer-reported child outcomes of mindful parenting
programs to provide alternative evaluations of improve-
ments in children’s functioning. Alternatively, testing the
impact of mindful parenting programs compared to a con-
trol (i.e. randomized controlled trials) may be informative
for ascertaining whether parent reports of child behavior
reflects true change.

Lastly, there appears to exist a tremendous variety of
mindful parenting programs being validated in the literature.
All of the programs reviewed in this report incorporate
mindfulness training to some degree (e.g. being attuned to
internal states, showing compassion, etc.) and aim to
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improve parents’ caregiving. Beyond the studies selected
for this review, however, there is great variability in mindful
parenting programs. For example, other well-known pro-
grams not identified in this review include the MSFP
(Duncan et al. 2009), Mindful with your Baby (Potharst
et al. 2017), as well as unnamed mindfulness-based and
-informed interventions (e.g. Singh et al. 2006), among
numerous others. The next step in mindful parenting pro-
grams research may be to consolidate efforts to establish a
single, extensively validated umbrella program that can be
feasibly utilized with parents of children with various needs.
Future work may also consider the transdiagnostic impact of
various mindful parenting programs, giving weight to the
components of parent training that may optimally impact
children with different needs, and with or without clinical
disorders.

Overall, the present review suggests that parents’ parti-
cipation in mindful parenting programs results in their
children’s improved psychosocial functioning in non-
clinical populations. In particular, children may show bet-
ter social functioning and emotional regulation, and more
positive parent-child interactions, at least according to
parent reports. As a whole, the reviewed studies in the
present report may provide a foundation for understanding
the preventative impact of mindful parenting programs on
children’s psychosocial adjustment. However, given limited
information on observer reports of child outcomes in the
present review, further research must be done to ascertain
whether children with normative emotional and behavioral
functioning can incur benefits through their parents’ pre-
ventative mindful parenting training.
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