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Article I: The Nation’s Report Card: Arts Assessment 2016 

Overview of Article I
Since 1969 Congress has mandated that U.S. students educational progress be assessed. Administered by the National Center for Education Statistics (NCES) operating in the US Department of Education (USDOE) the (NCES) performs a National Assessment of Educational Progress (NAEP) annually and publishes statistical reports through media outlets and pressroom on the status of education in the United States.
NAEP Analysis
The article, “The Nation’s Report Card, Art Assessment 2016 “ was done in 2016 and published online in the sites’ pressroom measured the knowledge and skills of the visual arts of nearly 8,800 eighth-graders nationwide in public and private schools.  The Arts assessment was broken down into two categories of music and visual arts. The three components of the assessment are indicated in an infographic done by The Nation’s Report Card as shown in Table 1(2016).
[image: Macintosh HD:Users:kerrymagro:Desktop:Screen Shot 2018-03-24 at 3.49.25 PM.png]
Table 1 (NAEP 2016)
The type of assessment consisted of surveys (where much of the demographic information was taken from), in person responses from students and creating their own artwork. The results of this 2016 assessment were compared to a previous assessment of 8th graders that was conducted in 2008. The assessment overall took just about 120 minutes for each student to complete and were completely confidential based on the actual assessment of each individual students’ score.  The test was administered by representatives from the NAEP at the student’s school either by paper and pencil or computer based.  The data was then collected and scored for all 8,800 eighth graders at selected public and private schools. The article did not go into it in detail but the website explains thoroughly the authorizing legislation, the sampling process and construct nationwide, https://nces.ed.gov/nationsreportcard/about/samplesfaq.aspx#how_selected (NAEP 2016)
The data as presented in the report sorted the survey to collect data from both students and administrators in each school.  In particular the students demographic information was collected, and relevant indicators such as students eligible for free lunch which is an economic indicator, and English as a Second Language (ESL) and disability were correlated to student responses for the 2016 survey.
Conclusions
Some of the key takeaways from the 2016 assessment of 8th graders included that, on average, female students scored higher than male students, that students from suburban schools scored higher than those in urban or city schools and students in private scored higher than those in public schools.  Demographic and race ethnicity subsets were calculated showing gaps and geographic location affect on score results. For example, Hispanic students scored much higher in 2016 versus the 2008 assessment. Indicators were presented as to scoring. Visual Arts scale was done through a 0-100 percentile. Two types of questions were asked responding and creating only responding results were scored based on 0-300. 
While the assessment was important to continue the focus of the arts we should continue to see follow up from the NAEP as this assessment evolves. The authors of the assessment acknowledged that the scores were not much different between 2008 and 2016 but indicated that more arts are needed as only 63% of eighth-graders actually took a music class and only 42% took an art class in 2016. 
Strengths
The strengths of this analysis were a continual buy in from 1996 by the NAEP to continue this assessment over time. Long-standing assessment tool with comprehensive sampling lends legitimacy to the test results. Familiarity with the arts both in and outside of class was an indicator of exposure to programs in the community. In addition a strength that was clear was the diversity of the students actually assessed as in the sample of students included both students with disabilities and English language learners along with those from different school environments, race and gender. 
Weaknesses
The article did not comprehensively outline many of the issues noted below. Weaknesses that could be gleaned from the article include that even though all students were given the surveys to complete that they didn’t complete all the components of the assessment when it came to music and visual arts. There was a note that the assessment had to be completed by at least 70% of students’ in each school involved. An argument can be made for bias based on the rest of the student body’s actual involvement. As students are selected at random, it’s hard to predict whether or not the actual assessment has a fair standing when it comes to the actual results.  Another weakness was there was no overall art score assigned breaking out into visual arts and music that may represent different  “art” skill sets. As for the testing/assessment there was no information in the article on 
· How the schools were selected
· How were the students selected
· What was the sample size 
· Any statistical variation applied to the results
· Any reliability and confidence indicators applied to the results
· Does the assessment represent the rest of the students in the country
· Can the results be generalized to the rest of the students
· Was permission needed from the parents to be assessed
· Would the students or parents be allowed to opt out and how would that affect the participation rate needed for the study
Points for consideration

	The existence of this type of comprehensive data assessment on the National and State level is an invaluable tool and resource for educators. Consideration should be given to answering the questions raised above as to the process of selection of the sample and related questions on parent awareness and buy in as well as additional information on different testing strategies for English as a Second Language learner and students with disabilities. The results of this type of assessment can be used by policymakers and grant funders to micro target specific groups to enhance the learning opportunities for these students. 

     Article II: Morgan & Cleve-Hogg

After finishing a quantitative study that examined medical students experience confidence and competences, Morgan and Cleave-Hogg published the study findings in Medical Education Journal (2002) titled “Comparison between Medical Students Experience, Confidence and Competence “. The Blackwell Science Ltd published this and I retrieved/purchased it from the Wiley Online Learning Library. 
Overview of Article II

The purpose of the research was to help medical students. Previous studies indicated students did not have enough exposure to solving real world clinical problems they required to become good doctors.  An example note was while students observed anesthesiologists in the operating room during rotations they could not administer anesthesia until they were certified as doctors (Morgan & Cleave-Hogg 2002). At the University of Toronto this study was designed to see if the students’ medical experiences, levels of confidence would improve their overall competency in this and other medical competencies. The purpose of the study was to examine the relationship between these factors: experience and confidence and examine its relationship to performance on competency tests which were conducted in simulators.
Morgan & Cleve-Hogg Analysis
Following research protocol IRB permission was obtained from the University of Toronto. 177 final year medical students were invited to participate at a one-day workshop at the University of Toronto Anesthesia Simulation Center. At the workshop they were asked to complete a structured questionnaire with questions on their experience and how confident they were about their ability. The format of the questionnaire used Likert type questions using 5 to indicate they felt they were experts and 1 to indicate they were new to the task. Examples: Did they ever take blood, emergency management? Data was analyzed using Spearman rank correlations, A P-value of <0.05 was significant. The 25 questions were supplemented by questions required they quantify how many times they had either done a task or been exposed to a scenario. They were asked to give an absolutely # to as the # of times they did a procedure.
Each of the subjects has had clinical exposure for one week to anesthesia in the operating room although they could not administer it directly. Before participating in the session.  The University has a high end simulator which is used as an educational tool where critical events can be practiced without effecting patient safety. After each of the survey tasks were completed they were asked to go into the simulator and perform a simulated task for a period of 5 minutes. In the simulator they were given three tests and were graded at the end of the sessions and each session was videotaped for future learning opportunities. 177 students in a medical education program were asked to participate in an education workshop to complete a questionnaire N=144.  144 responded and attended. These students (N=144) were asked to complete a 25-point questionnaire on their confidence with handling patient problems based on their clinical experiences. A P value of <0.05 was considered significant.  Level of confidence data was compared to clinical rotation and marks in final evaluation. Prior experience and level of confidence and management of skills and clinical problems were collected for correlation with test results. The number of times they had performed a task were required to establish baseline data. After the attempt at cluster sample was completed they were introduced to the anesthesia simulator.  A faculty member then scored their performance in the operating room/simulator for 5 minutes.
Results
The test results of the structured survey were clearly identified in the study by figures and tables. The study was conducted by convenience sampling moving towards cluster sampling with the 177 medical student invited and 144 responded. There was a 81% participation rate (177) and workshop attendees (n=144) who answered the questionnaires .had a response rate of 100% 
The report summarized the findings in two tables as shown : (Morgan & Cleve-Hogg 2002)

Table 2 of the study as shown identified the correlation of the number of times a skill has been performed with level of confidence

Table 3 of the study as shown there was a non-significant correlation between the three factors, # of times the skill had been performed, the level of confidence and the simulator test scores
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Table 3 Correlation between the number of times a skill has been performed level of confidence and test

Table 2 of the study as shown identified the correlation of the number of times a skill has been performed with level of confidence

Table 3 of the study as shown there was a non-significant correlation between the three factors, # of times the skill had been performed, the level of confidence and the simulator test scores
 Table 3 there is a low correlation except for Test scenario 1 where # of times and level of confidence showed correlation. 
Pretest scores were tightly recorded forming a line together
Table 3 number suggests the # of time skills performed do not relate to performance on the competency scores in the simulator.

      Findings

· The students had a wide range of experiences pretest varying from 1-100.
· The number of times skills performed evokes more confidence but does not necessarily affect competency and is not based the number of times a skills performed.
· Results indicate the number of times you perform a test may make you more confident but you still need to study for a competency test.
Strengths
· High participation rate probably meaningful 100% return.
Weakness
· There was no correlation between experience pretest and results
· Test may not be valid 
· Number of times skills performed lead to more confidence but do not necessarily affect 
competency.
· Other indicators may need to be studied including the relevance of the performance assessment
· Question of whether assessment is valid
· Questions at to whether results can be generalized
· Question as to whether more experience in the field is needed to even examine this question    
· Whether simulator test is too difficult
· Lack of familiarity with testing in simulator  was a factor                        


Conclusion – Compare/Contrast & Analysis

The two articles both shared some similarities and differences. As part of the assignment one of the main differences was that Assessment I was media focused and Article II was journal based. Similarities of the assessments include...
· Both were assessments of ability (confidence).
· Both were structured surveys using a questionnaire to receive data.
· Ethics were maintained throughout both assessments,
The differences from both the articles included…
· Rates of completion - NAEP only 71% completed while all the medical students 100% completed there’s that were distributed.
· Age and degree levels - One of the assessments was completed by eighth-graders while the other assessment was comprised of medical students.
· According to the NAEP website, their assessment was randomized extensive sampling while the other assessment was convenience sampling. Attempting cluster sampling
· While the NAEP assessment has been completed several times over the years and there for could offer comparative value there was no indication that the other one was.
· Questions were developed in Assessment I while the questions in Assessment II had to be taken from the University of Toronto. 

Overall, I found this assignment very helpful on how we look at statistics in literature. It made me look back at the beginning of the semester and reading our syllabus when in the Catalog description it stated that we would be able to better understand “evaluating statistics from various sources.”  I found that this assignment did just that and for that I’m grateful to have taken a part in this assignment As to doing things differently I have identified in each weakness section suggestive next steps if the study were to re- tooled or re programmed. 
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Arts Assessment

Music Visual Arts About

Sixty-three percent of eighth-graders took a music class; 42 percent
took an art class in 2016

Average scores and coursetaking not significantly different from 2008; regional and gender
score differences apparent

Average scores for eighth-graders were not significantly different between 2008 and 2016, nor were there significant differences
in the percentages of students who reported taking music and/or visual arts classes. However, lower percentages of students
reported engaging in some music or visual arts activities outside of school between 2008 and 2016. In addition, average scores
differed by gender and regionally across the country in 2016. Students were assessed separately on to existing works
of music and visual art and their own original artwork.

© ChamilleWhitefiStockphoto #514627514





image5.png
B
e o
00

MusIC VISUAL ARTS
Eighth-grade average scores % taking a Eighth-grade average scores 9% taking an
(0-30050ALE) music class Jeor (0-3005chLE) art course

Year

. 147 8 e o IR Y42
150 I 2T 5 8 Y45

Explore Music Explore Visual Arts >

1n 2016, a total of 8,800 eighth-graders in the nation's public and private schools responded to and critiqued existing
works of music and visual art and created their own original artwork. View summary information about the assessments
below or read complete information in the About section.
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Female students scored higher on average than their male peers.
Students not eligible for the National School Lunch Program (NSLP) scored higher on average than students eligible for NSLP.
Students in suburban schools scored higher on average than those i city schools.
Students in private schools scored higher on average than those in public schools.
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Music score gap Visual Arts score gap

Female Male Female Male

pts bts
NSLP Not eligible NSLP eligible NSLP Not eligible NSLP eligible

pts pts

Suburb City Suburb City
pts pts

Private Public Private Public
pts pts

@ Siznificant score gapin 2016 Bold font indicates higher scoring student group

This report provides additional details about trends in student group performance. For example, in 2016 the score gap between White and Hispanic
students narrowed in both music and visual arts. Asian/Pacific Islander students scored higher on average than White students in 2016 in visual arts,
while there was no significant difference between their scores in 2008.
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students attending public schools.

= Students n the Northeast scored higher on average in visual arts than their peers n the other regions.

= There were no significant differences in the percentages of students who reported taking a music class between male and female students and
between students attending public and private schools.
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Comparison between medical students’ experience,

confidence and competence
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Objecves This study was underaken 1o determine
‘whether o ot breadth o clinicl experience and student.
levels of confdence were indicators of competency on
standardized simulator performance.based ascssments.
Methods All stadents (n = 164) atending an educa-
tonal session were ssked to complete & 25-point
questionnaire regarding speciic clnical cxpericnces
and levels of confidence in ther ability to mansge
patent problems. For enumeration of clinical experi-
ences, students were asked to estimate the number of
times 3 situstion had been encountered o a skil had
been performed. For levelof confidence, cach resporc
was based on & 5-point Likert scle where 1 = novice
and 5 - expert. Students then paricipated in  stan-
dardized. simolated. performance tst. Median and
range were calculated and data analsed wsing Spear-
nan sank correltions. A Povalue <005 was considered
significant. Level of confidence data were compared 0
‘pecformance during clinical rotation and to marks i
the snaesthesia Sl examination.

Resuts A total of 144 stadeats atended the sesson,
complted.the questionnaire snd pericipated i the
standardized test. There were wide ranges of experi-
ence and confidence in the 25 listd tems. Anslysis
of data showed good correlaion beoween clinical
experience and level of confidence. There was o
correlation beween clinical experience, leve of con-
fidence and performance in o stndardized simulation
test. Neither was there any corelation between level
of confidence and cliical grades or writen examina-
tion maks,

Condusions Clinical experience and level of confidence
have no predictve value in performance assessments
when using standardized anaesthsia simulation sce-
Keyteords Canada; curiculums; educational measue-
ment; educstion, medical/ *methods; patient simula-
tion; “professional competenc; questonnaies.
Mdial Edcation 2002,36:535-539

Introduction

Cliical rotstions during the _cleriohip years arc
designed 1o allow sudents hands-on experience
order o enrich ther knowledge and enable them
become competent in designated skills and medical
‘management of patent probleens.

‘Studies have suggested that in some ciscumstances,
students do not receive adequat dlinical cxposure 0
‘problems and lack the opportunity to scquie skis
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nccessay for competency a5 a doctor. ? In anaesthesia,
stadents can practse certain basic skils on healthy
paticnts, but they canno b allowed to manage criical
events due 1o paticat sefety. This limitsthe cducationsl
experience.

Students rotating through anaesthesa at the Uiver-
sty of Toronto are given extensive exposure 0 the
discplines of medicne, surgery, pacdistics, obsteries
and gynaccology before thes rottion in our speciay.
Many students have postgradust degrees before entry
into medical school and previous cxpericnces vary
widely. Whether this background affcts subscquent
performance in medicalschool sscssments, however, s
poorly undersiood and_ difficult to document.” As
Stewart waras, terms such s ‘confidence’ and ‘com-
petence’ should no be used symonymously.

The nigh-lty patient simulator i now an integral
part o the undergraduate curriculum at the Usiersicy
of Toronto. It ofers the abiiy to simulate reak-time
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Key learning points
Modical students” lvels of confidence i the
performance of speifc skils and patient
‘management problems are correlated o their
cinical experience in these areas.

Neither clinical experience nor leve of confidence
can prdict outcomes in standardized performance

Diffrence in educational experiences may account
for these findings.

“The lack of orreltion between educationsl
experience and outcomes on standardized
assessments requires further exploraton.

cinical cvents that can be standardized, repested snd
videotaped.for cducational feedback and assessment
‘purposcs. The value o th simulator for these purposes.
as been widely recognined and the porential for its
growth a5 s cducationsl tool scknowledged ** Rare
and crical events can be managed by rlative novices
without concern for patient safety. This process of
expercntial learning may be invaluable, supplementing
student experiences i the operating room environ

‘Studens' perceptions of their abiliy ofien correlate
bighly with the degree of experience. However, com-
‘petence, as assessed i cxaminstions, has not reflected
‘personsl confdence or clinical experences.

“The purpose of this study was to determine whether
or mot breadh of cincal expericnce and student levels
of confidence were indicators of competency on stan-
dardized simulator performance-based asessments.

Methods

Once rescarch ctics approval had been granted, all
fnalyear medicalstudents a the Usiversiy of Toronto
(1= 177) were invited o participate in a 1-day cduca-
tionsl session in the Anscsthesia Simulation. Centre,
Each student had spent 1 wek in the operating room

of an ansesthesa fuculty

beginning o the educstional day, students were asked
o complete a 25-point questionnaire bulating their
prior experience and level of confidence in the per-
formance and managerent o certain skils and clinical
problems. They were asked o rate cach item on @
S-point Likent sesle for level of confidence, where

1 = novice, and 5 = expert. They were also asked 1o
give an absolute number or an approximate estimation
of experience for the mumber of times they had
performed a task or been exposed 10 & certan siuation
(e greater than 10 times). Checklist questions inclu-
ded items or mansgement issucs addressed in the
simulated test scenario,

Following sn orientation in the Simulation Cenre,
including the operating room, patient mannequin,
amaesthetic machine and drog cart, cach stdent
‘undertook & test invalving the management of a pro-
determined crtical event using the simulated patient
in the operating room. The event lasted approxi-
mately 5 min. A faculty member scored the students”
performances on the test using a standardized check-
st

Scenarios and performance checklsts

Theee scenarios were seripted for use in the simula-
tor, based o the learning objecives of the final year
ansesthesia curiculum, The scenarios snd. the per-
formance protocols were endoried by undergraduste
committee members as reflecting sppropriate content
for stadents at this level of raining. The critcal vent
used s test was o subsection of one of the 3
scrpted scenarios. Educational objectives in the
scenarios included tems such s recogaition. and
management of. (3 hyperension, tchycardia and
myocardial ischscmais; (b) hypotension, tachycardia
and snaphslaxis, snd (c) rapid sequence induction,
ypoxacmia and endobronchial intubation. Standard.
ed assessment. checklists were used to. cvaluste
stadents performances in the simulated test scenario.
For cach of these scenarios, students’ levels of
confidence in managing the evens tested i the
scenario were averaged and correlated to final simu-
Jator tes scores.

Students in the snscsthesia rotaton were also cral-
uated by a linica grade based o thei performances in
the opersting room during their 2-weck rotaton, along
with s short-answer writien exsmination administered
at the end of the rotaion,

Faculty workshop

All faculty members participating in the simulation
sessions attended a worlshop in order o familiarize
themseles with the study objectives. A medical edu-
cator aclitate the sesion and reviewed the checklist
Scoring system with the faculty members. Facalty
members were advised to remind students to verbalize
thei observations and actions before the session began.
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reibilty between examiners on simulator checklist
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Data

Median and range for the mumber of times a skill had
been, performed. and the levels of confidence associ-
sted with it were tabulsted. Cormelations beoween the
number of times performed and levels of confidence
were determined for cight specific items comprising 3
part of the simulator test. The median level of
confidence for tems tesied during the test scenario
and toral test scores were comelated. Finally, the
coreelations between level of confidence and clnical
marks and level of confidence and writien cxamina-
ton marks were determined. All corrclations were
performed using the Spearman rank _correltion
Cocfficient, A Palue of <005 wss considered. sig-
aifcant.
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Results

A toral of 144 stadents out of 177 (81%) attended the
ducational sessions. All atending students completed
the questonaire for 8 100% retarm rate. The median
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in Table 1.
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correltion between the mumber of times a skil had
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Fig 1
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Discussion

The results of ourstudy showed asignficant corelaton.
between the number of times g skil or procedure was
‘pecformed and the level of conidence of the indvidual

fndings were elucidated when medical student’ con-
fidence and experience in caring for patients within 8
primary careclekship were asessed. It was determined
that hands-on_clinical cxpericnce wss 4 signiicant
independent predictor and. more imporant than any
other variable for bullding students’ confidence.”

The relaonship between clinical experience or
confidence and measured competence, hawever, & 4
complex one. The students in our study cxiibited @
wide range of clinical experience in differnt skills and
‘management probleens, with medians rangiog from 0 10
100, However, there was no corrclation between
experience and performance assessments. In addition,
there was no correlaton between students” lvel of
confidence and cither clinical or written xamination
grades.

Taese findings are consistent with those of other
investigators. " 1* McManus suggested that the results
of his study, which found lile corrlaton between
stadents’ clinical experience and thee results in final
xaminations, may refict the lack of validity of the
xamination tself However, even when standardized
‘xaminations such as the Objective Structured Clnical
Examination (OSCE) are used, e associaion is
seen benween clinial experience and OSCE scores.”
Although it year medical stadents el confident in
their communication skills, Marteau found a negative
correlation becween students udgement of ther abilty
and videotaped assessment of thir kil

“The value of the simulator stems from its sbiy
1o provide reproducibl, sundardized, performance-
based assessments, The simultor test used in this
study was specifically designed to messure competen-
ey i discrete tasks and was based on carler studics of
simulator-based assesements. - It would e logical
that skils leamed through patient_contact_and
hands-on management should be cvaluated wsing @
performance-based. sssessment rather than & writen

“This lack of coreltion between confidence, experi-
ence and competence requires furtherexploraton.
Explanations for these findings may include: (3) the
quait of the leaming experience; (b) the qulity and
amount of supervision and feedback received during
skil scquisiton; () how imporunt. the students
perceive.the leaming of the skil to be; (&) the
enthusissm of the instructor snd student i the duca-
ional process, and () the validiy of the performance

assessment iscl.
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With respect to the quality of Ieaming in medical
school, astudent who has expericnced multple negative
encounterswith  patent or instructor during the course
of skl acguisiton may be overly anxious and perform
‘poorly in the asscssment of that task. Howerer, one.
would expect thei levl of confidence 10 be low i his
e the case. Many students are sent o perform tasks
and bedside procedures since more snior housestaff e
sy and unsble to atend to the patent. The student
then must work through the management of the task
without supervision or fecdback about ther perform-
ance. In addition ifastadent does not perceive the il
or management of a ceran problem t be an imporant
cducational goal, competency in that skill may be
affcted.” An enthusiasic, energeti teacher or facilta-
tor may have more impact on a student’s abiliy and
esgemness to succeed than @ faculty member with less
enthusissm, Characteristics of the individul tutor may
play an important rol in competency.

In this study, the simulstor performance test may
ave been too diffcul for the students o mansge.
‘Although e test was designed and deemed appropriste
forthe relevant students level of training by members of
the department involved in undergradute cducation,
there is currently no gold standard.for performance
sssessments in snaesthesia to which the simulator test
could be compared. Investgators have shown that the
validity of simulator performance tests requirs some.
refncmment and this fac could contribute to the lack of
correlation beoween confidence and _ performance
assessments as demonstrated by our fndings.

‘Specificlly in our study, studens were being cval-
e in 8 ‘forcign’ environment. Altough they gained
some experience of similar drugs and moritors in the
operatng room, they had lte or no experience of
managing 2 cinical sivuaton alone in an operating
Foom scuting. This lack of familarty may have negat-
ivcly affected pesformance despite the oreatation
sesion. However, despie thei lack of famiiarky with
the scuing, some students performed exceptionally
well Scnlrly, studics in other disciplines have consis.
tenty demonstrated a lack of comelation between
expericace and performance assessments.

‘Standardized, valid and relsbl testing methods are
nccessary for the sssessment of performance compe-
tency. Both the OSCE and simulation-based. asscss-
ments have the potential 1o meet these criteria.
Nonethclss,these assessment methods lack the abilty
o match levels of confidence snd competesic. It i
therefore important t develop educationalstrategies by
which students can accuratly judge their capabilitis.
In tumm, leel of confidence would then predict com-
petence.

9 Eapeicncs,condence und compesenc » 7 Morgan & D Cve Hogt.
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There were three components of the 2016 arts assessment:

Jl

Music Visual Arts Survey Questionnaires
Approximately hlfof the students Approximately half o the Students and school adminisrators
responced towriten questons and Students responded to were siso gven survey questions
musical excerpts with the guicance exising works of art and bout arts opporiunites,

of an audiorecording. created their own artiork.

engagement, and resources.

How are the results reported? B

NCES collects and analyzes the data and releases a report highlighting key findings. Average music and
Visual arts responding scores are reported separately on a scale of 0 to 300 poins. Average creating.
scores for visual arts are reported on a scale of O to 100 percent. Results are also reported by student
‘groups, school type, and region, as well s in comparison to to the 2008 assessment.
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Table 2 Correlation of the number of times a skill has been
performed with level of confidence

Ttem r Povalue

Rapid sequence induction 063 <0:0001
Emergency management of tachycardi 057 <0:0001
Emergency management of hypertension 059 <0-0001
Emergency management of hypotension 070 <0-0001
Emergency management of hypoxaemia 070 <0-0001
Endobronchial intubation 073 <0:0001
Emergency management of anaphylaxis 049 <0-0001
Emergency management of myocardial 062 <0-0001
ischaemia





