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Background	 The occupational well-being (OW) of educators can be defined as a balance between resources and 
workload factors as seen from four aspects of working life: (i) individual, (ii) working conditions, (iii) 
professional competence and (iv) work community. The research in this study examined the indi-
vidual aspect as particular importance to the physical and mental workability of educators.

Aims	 To study the individual aspect of the OW of educators as well as the associating factors.

Methods	 A cross-sectional survey design was conducted among educators working in health and social care 
education in Finland. The data were collected with an electronic survey using the ‘Occupational 
well-being of social and health care teachers—index questionnaire’. The data were analysed with 
an SPSS version 27 using descriptive statistics, explorative factor analysis and linear regression 
analysis.

Results	 The educators (n = 552, response rate 31%) assessed their resources for managing their mental 
workload as quite poor (2.41, standard deviation [SD] 0.98). In addition, workplace support pro-
moting OW was assessed as being quite poor (2.37, SD 0.88), and as especially requiring more 
measures during working hours. Associations with the individual aspect of OW were found between 
the personal and work-related background variables as well as overall OW.

Conclusions	 The perceptions of the educators indicated that resources to cope with workload factors should be 
promoted. Investing in educators’ resources at work, enabling well-being actions during working 
hours and avoiding backlog situations would all help promote the educators’ OW.

Key words	  Educator; occupational health; occupational well-being; resources; workload.

Introduction

Occupational well-being (OW) is important to both the 
educators and their organizations as it positively affects 
their work productivity [1] and the quality of education 
provided [2]. The work of educators is psychosocially 
demanding, as it includes not only the demands of stu-
dents but also a heavy workload, both of which create 
challenges when maintaining a well-being balance be-
tween personal and working life [3]. Internationally, the 
Health and Social Care Education (HSCE) workforce is 
ageing, and the heavy workloads are not only becoming 
a challenge for workability but a problem as regards at-
tracting new educators into the field [4,5]. There is also 
constant pressure to educate more students, especially 
those in nursing care due to the nursing shortage in 
many countries [6,7].

The definition of OW varies within different fields 
of research. The International Labour Organization [8] 
considers OW as being constructed from all aspects 
of working life, including the workers’ perceptions of 
their work, the physical and mental working environ-
ment and the working community; considering these 
aspects will generate healthy, satisfied and engaged 
workers. Similar aspects are found in the model used 
in this study, The “Content Model for the Promotion 
of School Community Staff ’s Occupational Well-being” 
(OWSS) [9]. In this model, the overall OW of the edu-
cators is defined as the balance between resources and 
workload factors as expressed in four aspects of working 
life (Figure 1). The focus of this study is on one of the 
four aspects in this model, the aspect of the individual, 
and thus considers the educators’ personal resources, 
health, fitness and vigour to manage workload factors 
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and communal support. There has been relatively little 
OW research conducted from this point of view. In pre-
vious studies, the focus has been more on the educators’ 
satisfaction with working conditions, their salary and job 
description [10,11].

This study addresses the personal and communal re-
sources of the individual when managing physical and 
mental workload factors; the study does not consider 
either the educator’s role in the organization or their job 
description. The personal resources, health, fitness and 
vigour, of educators can be defined as the individual’s 
ability to perform daily activities with optimal perform-
ance, endurance, strength and energy and to be able 
to manage the disease, fatigue or stress [12–14]. The 
mental strain of a heavy workload and student demands 
was found to be negatively associated with OW [3,10]. 
Physical strain, such as the necessity for prolonged sitting 
times, was associated with health issues, such as diabetes, 
hypertension and hypercholesterolaemia [15].

From the aspect of the individual, the communal re-
sources are the support provided by the workplace and 
occupational health care services for the educators. 
Workplace support, such as respect and understanding 
from the management for the educators’ work demands 
and the support provided regarding workload factors, is 
insufficient in previous studies; this deficiency affects the 
well-being of educators [3,16]. Occupational health care 
services, the main purpose of which is to maintain and 
promote worker resources, are insufficient in the working 
population from a global perspective [17]; in the context 
of this study, there was a lack of knowledge about the 
support required.

Personal and work-related factors are associated 
with OW among educators working in HSCE. The 

work–life balance has proved to be more problematic 
among women and as having a greater effect on their 
OW [10,16]. Age and work experience have been found 
to have associations with OW as older educators are more 
willing to leave their current position [10]. A sense of be-
longing to a working community is also connected with 
affective feelings towards work; however, this is the most 
problematic aspect among the less experienced nurse 
academics and consequently detrimental to their OW 
[3,16]. Clarity, as regards tenure and work autonomy, is 
associated positively with well-being at work [3,10].

Overall, as the individual aspect of educators working 
in HSCE is quite complex it necessitates more research. 
Additional information is needed regarding the personal 
resources required to deal with workload factors and the 
type of communal support necessary. In addition, there 
is a need to clarify the factors associated with the indi-
vidual aspect of OW. The purpose of this study was to 
examine OW from the aspect/perspective of the indi-
vidual educators working in HSCE. Two main research 
questions were formulated:

	1)	What is the individual aspect of OW as perceived by 
educators working in HSCE in Finland?

	2)	What personal, work-related and overall OW fac-
tors are associated with the individual aspect of OW 
among educators working in HSCE?

Methods

The data for this cross-sectional descriptive survey de-
sign were gathered in September 2020 as part of the 
‘Occupational Well-being of Social and Health Care 
Educators’—project in cooperation with two universities 

Key learning points

What is already known about this subject:
•	 Educators working in health and social care have high levels of mental workload.
•	 Heavy workloads are becoming a challenge regarding personal resources at work.

What this study adds:
•	 The individual aspect of occupational well-being for educators is associated with an improvement in overall 

occupational well-being.
•	 From the perspective of the educators, the personal and communal resources provided to manage educators’ 

mental workload factors (e.g. backlog situations and having no time for breaks) are currently quite poor.
•	 The more experienced educators expressed more dissatisfaction with the resources available for mental workload 

factors.

What impact this may have on practice or policy:
•	 Investing in promoting resources that will help educators to manage workload factors in their daily work needs 

to be recognized as being associated with their overall occupational well-being.
•	 Workplace support is needed to enhance occupational well-being by promoting activities during working hours 

and avoiding backlog situations at work.
•	 Further intervention studies are needed to find feasible ways to promote personal resources, especially during 

working hours.
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in Finland. Participants were recruited from the register 
of the Trade Union of Education in Finland, which is a 
labour union with a membership of ~70% of the total na-
tional educational workforce in HSCE. In Finland, edu-
cators with a permanent employment contract in HSCE 
are qualified professionals having a master’s degree from 
a university or a university of applied sciences (European 
Qualifications Framework, EQF 7). These qualifications 
include pedagogical studies for teaching general or vo-
cational subjects to the future health and social care 
workforce. They mostly work in educational rather than 
clinical settings.

The research data were collected with an electronic 
questionnaire, ‘Occupational well-being of social and 
health care teachers—index questionnaire’, sent out by 
the Trade Union of Education in Finland to the eligible 
participants by e-mail; this was followed 3 weeks later by 
two reminders. The e-mail contained information about 
the study and a link to the questionnaire. This question-
naire has been used and developed previously by school 
staff for researching national and international basic edu-
cation (i.e. [18]) and has also been developed further by 
educators working in the HSCE sector in Finland [19]. 
In this project, the research team made an additional de-
velopment to the questionnaire (e.g. adding new ques-
tions, especially to the demographical section) and then 
piloted this version with educators working in HSCE 
(n = 33) in Spring 2020.

In this study, focusing on the individual aspect of OW, 
the 15-item subscale of the questionnaire the ‘Worker’s 
Resources and Work’ (WRW, Likert scale 1 = total dis-
agreement to 5 = total agreement) is reported for state-
ments that included questions such as ‘the mental 
workload of my work is appropriate’ and ‘I have time 
to take breaks and have moments of rest in my work’. 
In this section, three new questions were added to the 
previously used questionnaire [19], but no changes were 
made after this version was piloted in spring 2020. The 
WRW subscale is reported along with the background 
variables and the overall OW variables using the con-
tinuous scale (0 = very poor to 5 = very good) included 
in the ‘Occupational well-being of social and health care 
teachers—index questionnaire’ (Table 1).

The study followed ethical guidelines [20]. Ethical 
approval was granted by the Ethical committee of the 
University of Eastern Finland (October 2020) and permis-
sion for the study before the data collection was granted 
in the spring of 2020 by the Trade Union of Education 
in Finland. The Trade Union distributed the link to the 
questionnaire via e-mail and the researchers were not 
able to access the respondent’s contact information. The 
participants were not able to proceed with the electronic 
questionnaire without checking the box at the beginning 
of the questionnaire giving their informed consent and 
acknowledging the privacy policy stated. Participation 
was voluntary and confidential, emphasis was placed on 

Figure 1.  The aspects of educators’ overall personal and communal OW (modified from OWSS Model [9).
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Table 1.  Educators’ personal, work and overall OW variables

Personal n (%)

Gender (n = 550) Female 509 (92)
Male 36 (7)
Other/prefer not to say 5 (1)

Age in years (n = 547) 39 ≥ 56 (10)
40–49 161 (29)
50–59 227 (42)
60 ≤ 103 (19)

Marital status (n = 548) Married/co-habiting/in 
registered partnership

422 (77)

In a relationship 39 (7)
Single/widowed 78 (14)
Other 9 (2)

Underage child/children in the family (n = 548) Yes 210 (38)
No 338 (62)

Taking care of another person (not related to my job) needing help due to 
advanced age, illness or disability (n = 548)

Yes 193 (35)
No 355 (65)

Work n (%)

Work includes remote working (n = 548) Yes 308 (56)
No 240 (44)

Work experience (years) as an educator in HSCE (n = 548) 10 > 181 (33)
10–20 255 (46)
20 < 112 (21)

Current employment contract (n = 548) Permanent 499 (91)
Temporary 49 (9)

Another additional job (n = 547) Yes 106 (19)
No 441 (81)

Overall OW (interval scale 0–5, 0 = very poor to 5 = very good) Mean SD 

Personal OW (n = 538) 3.19 1.14
Communal OW (n = 533) 2.61 0.96
Satisfaction with actions promoting OW in my working community (n = 495) 2.27 1.30
Satisfaction with actions promoting OW during leisure time (n = 522) 3.31 1.07

the participant’s anonymity and the research data were 
managed with high confidentiality according to general 
data protection regulation (GDPR) [21].

The data were analysed with an SPSS version 27 in 
three phases. First, the descriptive statistics, frequencies 
and percentages were calculated in each variable under 
research. Secondly, the explorative factor analysis (EFA) 
was used to identify the factor structure of the set vari-
ables in the WRW, because new questions had been added 
to the questionnaire. The EFA was conducted using the 
principal axis factoring extraction method (Promax). 
Bartlett’s test for sphericity and the Kaiser–Meyer–Olkin 
Measure for Sampling Adequacy found the data to be 
appropriate for the EFA [22]. Four new sum variables 
were extracted (sum variables, n = 527, Table 2) with the 
Kaiser rule. One item was omitted from the EFA due 
to low loading (0.26), communality (0.10) and cross-
loading [22]. In this study, the satisfactory values for 

factor loadings were preferably above 0.40 (one loading 
< 0.4) and commonalities above 0.30 (0.36–0.82). Three 
items with low communality values (0.16–0.26) re-
mained in the factor analysis due to reasonable loadings 
and being theoretically plausible [22]. The total variance 
explained by the extracted factors in the instrument was 
52% and the Cronbach’s alpha (0.84) of the overall scale 
was good [23].

Finally, to assess the associations between the WRW 
and its four sum variables and associations between 
the WRW and the overall OW variables, Pearson’s cor-
relation coefficient (r) was calculated for the data and 
found to be normally distributed [24]. The associations 
between the participants’ personal, work and overall OW 
variables with each sum variable in the individual aspect 
of OW were analysed using linear regression analysis; 
the diagnostics of the regression models supported this 
method [25]. The WRW subscale’s sum variables were 
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rated as 1  =  total disagreement/very poor to 5  =  total 
agreement/very good.

Results

A total of 552 educators participated in this study 
(n = 1772, response rate 31%). The study participants 
represent voluntary respondents from the population 
who were working as HSCE educators either in voca-
tional education trainee institutions (58%) or at a uni-
versity of applied sciences (42%). Most of the educators 
were female (92%), had a permanent work contract 
(91%) and were married or in a relationship (84%). The 
participants’ mean age was 51 years (standard deviation 
[SD] 8.35, range 30–67) and the average work experi-
ence in HSCE as an educator was 14 years (SD 8.75, 
range 0–40 years); over half of the educators’ work in-
cluded remote working (56%). The overall personal OW 
of the educators was moderate (3.19) and the overall 
communal OW was quite poor (2.61). Satisfaction, 
as regards activities to promote OW in the educators’ 
working community (during working hours), was quite 
poor (2.27) and in leisure time it was moderate (3.31) 
(Table 1).

Resources and mental workloads, such as backlog 
situations and opportunities for moments of rest, were 
assessed as being quite poor (2.41, SD 0.98). Resources 

and physical workload, such as the prevalence of vocal 
and musculoskeletal symptoms, scored the highest of all 
the sum variables and were assessed as moderate (3.49, 
SD 0.83). Workplace support, such as providing activities 
to promote OW during leisure time and working hours 
and having opportunities for work supervision, scored 
the lowest of all the subscales showing quite poor results 
(2.37, SD 0.88). Occupational health care services, sup-
port for the educators’ health, fitness and vigour and col-
laboration were assessed as being moderate (3.03, SD 
1.04) (Table 2).

Pearson correlations between the WRW subscale and 
its sum variables were average to strong (0.62–0.80) 
and although there was variation between the correl-
ations (0.18–0.55) they were still significant (Table 3) 
[24]. There were also positive significant (P < 0.01) cor-
relations between the WRW subscale and the overall 
OW variables. The individual aspect of OW (WRW) 
correlated the strongest with the overall personal OW 
(r  =  0.53) and satisfaction towards actions promoting 
OW in the working community (r = 0.58).

The linear regression analysis was used to analyse the 
associations between the individual aspect of OW and 
personal, work and overall OW variables. These inde-
pendent variables explained 41–45% of the variability of 
the WRW’s sum variables as regards resources for mental 
workload and workplace support thus leaving resources 

Table 2.  The individual aspect of OW

 Mean SD Cronbach’s α 

WRW (n = 527, 15 items) 2.78 0.67 0.84

Sum variable Variable

Resources and mental workload  2.41 0.98 0.85
 Appropriateness of mental workload 2.65 1.21  
 Satisfaction with workload 2.67 1.30  
 Backlog can be avoided 1.80 1.01  
 Time to take breaks and moments of rest 2.56 1.23  
Resources and physical workload  3.49 0.83 0.58
 Appropriateness of physical workload 3.92 0.98  
 Musculoskeletal symptoms can be avoided 3.28 1.15  
 Appropriateness of the vocal strain 3.28 1.25  
Workplace support  2.37 0.88 0.71
 Support for mental resources and coping at work 2.20 1.09  
 Support for promoting OW during leisure time 2.91 1.25  
 Support for promoting OW during working hours 2.14 1.14  
 Opportunities for work supervision 2.24 1.32  
Occupational health care services  3.03 1.04 0.83
 Health examinations 2.69 1.27  
 Support, advice and guidance to maintain and promote OW 2.93 1.31  
 Sufficiency of the collaboration 3.45 1.13  
 Possibility for rehabilitation 3.01 1.39  

Likert scale 1–5, 1 = total disagreement to 5 = total agreement.
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Table 3.  Pearson correlations in the WRW subscale and its sum variables (n = 527)

 WRW 1 2 3 4 

WRW 1.00     
Resources and mental workload (1) 0.75** 1.00    
Resources and physical workload (2) 0.62** 0.40** 1.00   
Workplace support (3) 0.80** 0.55** 0.35** 1.00  
Occupational health care services (4) 0.66** 0.18** 0.22** 0.36** 1.00

**Correlation is significant at the 0.01 level (two-tailed).

for physical workload and occupational health services 
with lower values (Table 4). Resources for mental work-
load had positive associations with overall personal OW 
(β = 0.48, P < 0.001) and satisfaction towards activities 
promoting OW in the working community (β  =  0.08, 
P = 0.022) and negative associations with the number 
of years working as an educator in HSCE (β = −0.02, 
P  =  0.006). Workplace support had positive associ-
ations with satisfaction towards activities promoting OW 
in the working community (β = 0.33, P < 0.001) and 
overall personal OW (β = 0.16, P = 0.001) and nega-
tive associations with having underaged children in the 
family (β = −0.18, P = 0.033). Recourses and physical 
workload had positive associations only with satisfaction 
towards activities promoting OW during leisure time 
(β = 0.08, P = 0.033); occupational health care services 
only had positive associations with the satisfaction to-
wards activities promoting OW in the working commu-
nity (β = 0.26, P < 0.001).

Discussion

Educators in this study assessed their individual aspect 
of OW as being quite poor regarding their own and the 
supporting resources for managing workload factors. 
The challenges were assessed as being in the resources 
for managing mental workload factors, which is in line 
with previous studies addressing educators’ mental strain 
at work [3,16]. In addition, avoiding backlog situations 
seemed to be the most important factor with the results 
for managing mental workload scoring the lowest of all 
the responses in this study. This has also been addressed 
in previous studies which have shown the need for work-
place support along with personal resources to avoid 
mental stress from a heavy workload [3,16]. Even though 
the resources for managing physical workload factors 
had the most favourable results in this study, the educa-
tors’ work does include an extensive usage of the voice 
and prolonged sitting time working with computers; pre-
vious studies/a previous study has found such factors to 
cause physical risks [15].

Workplace support in respect of personal resources 
and promoting OW of the individual had the least 

favourable results in this study. The supporting role of 
the organization was found to have great importance 
to educators in previous studies [3,4,10]. This study 
found that especially workplace support towards pro-
moting educators OW during working hours needs to 
be addressed. More evidence-based effective actions 
towards supporting personal resources (health, fitness 
and vigour) during working hours within this group are 
needed. The possibilities found for effective activities 
from previous intervention studies among educators in 
general included: expressing gratitude, voice hydration, 
meditation and moderate exercise in the form of walking 
in the school area [26]. Educators were moderately con-
tent as regards the occupational health care services 
provided by their working organization to support their 
personal resources at work. More research is needed 
to ascertain feasible ways for occupational health care 
services to support educators’ ability to cope, especially 
with the mental workload factors in everyday working 
life addressed in this study.

The associated factors concerning the individual as-
pect of OW, the associations of personal, work and 
overall OW were also under investigation. Educators 
having underaged children in the family were less con-
tent with the workplace support offered to promote their 
OW. This should lead to a consideration of the possibil-
ities of placing the focus of their OW activities during 
working hours as they might have home responsibilities 
after work; this was also indicated in a previous study 
considering work–life balance [3].

HSCE educators with more work experience ex-
pressed more dissatisfaction with the resources pro-
vided to manage mental workload than those with less 
experience. In previous studies, experiences of high 
workload factors were found to be more problematic 
for the less experienced educators [3,16]. The job de-
scription of educators has changed in recent years, 
and not all the changes have favoured a sustainable 
workload for educators. The changes regulated by the 
Finnish law concerning vocational education now re-
quire a shorter time for preparing lectures and more 
obligations to plan individual study paths for students 
[27]. In addition, students are also experiencing more 
learning challenges, especially concerning increased 
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remote teaching [28] which were not an issue a few 
years ago. This could explain why experienced edu-
cators have been affected more negatively by these 
changes than those who have been in the profession 

for less time and who are thus not able to make a 
comparison.

The educators’ overall personal OW had positive as-
sociations with the individual aspect of OW. This could 

Table 4.  Multiple linear regression of personal, work and general OW with the WRW subscale

 Resources and  
mental workload

Resources and  
physical workload

Workplace support Occupational  
health care services

β (SE) t CI lower/ 
upper 

β (SE) t CI lower/ 
upper 

β (SE) t Cl lower/ 
upper 

β (SE) t CI lower/ 
upper 

Constant 0.13 
(0.35)

0.36 −0.57/0.82 3.07 
(0.36)

8.47 2.35/3.78*** 1.56 
(0.33)

4.77 .92/2.20*** 2.40 
(0.48)

4.99 1.45/3.34***

Personal
 � Age in years 

(continuous)
0.01 
(0.01)

1.94 0.00/0.03 −0.01 
(0.01)

−1.15 −0.02/0.01 −0.01 
(0.01)

−1.07 −0.02/0.01 0.01 
(0.01)

0.81 −0.01/0.03

 � In a 
relationship 
and not 
co-habiting/ 
single/
widowed/ 
othera

0.10 
(0.09)

1.21 −0.07/0.27 −0.04 
(0.09)

−0.40 −0.21/0.14 −0.09 
(0.08)

−1.17 −0.25/0.06 0.03 
(0.12)

0.29 −0.20/0.26

 � Underage 
children in 
the familya

0.14 
(0.09)

1.58 −0.04/0.32 −0.06 
(0.09)

−0.65 −0.24/0.12 −0.18 
(0.08)

−2.14 −0.35/−0.02* 0.06 
(0.12)

0.50 −0.18/0.31

 � Caring for 
another  
person 
needing help 
(age, illness, 
disability)a

−0.03 
(0.08)

−0.43 −0.18/0.12 −0.00 
(0.08)

−0.01 −0.15/0.15 −0.03 
(0.07)

−0.40 −0.17/0.11 0.16 
(0.10)

1.51 −0.05/0.36

Work
 � Remote 

workinga
0.02 
(0.07)

0.20 −0.13/0.16 −0.14 
(0.08)

−1.89 −0.29/0.01 −0.06 
(0.07)

−0.95 −0.20/0.07 −0.04 
(0.10)

−0.37 −0.23/0.16

 � Other 
additional  
joba

0.03 
(0.09)

0.37 −0.14/0.21 0.12 
(0.09)

1.28 −0.06/0.29 −0.04 
(0.08)

−0.52 −0.20/0.12 −0.04 
(0.12)

−0.32 −0.28/0.20

 � Work 
experience as 
an educator 
in HSCE 
(continuous)

−0.02 
(0.01)

−2.74 −0.03/−0.00** −0.01 
(0.01)

−0.90 −0.02/0.01 −0.00 
(0.01)

−0.52 −0.01/0.01 −0.01 
(0.01)

−1.20 −0.02/0.01

Overall OW (continuous)
 � Personal 

OW
0.48 
(0.05)

9.29 0.37/0.58*** 0.10 
(0.05)

1.91 −0.00/0.20 0.16 
(0.05)

3.31 0.06/0.25*** −0.11 
(0.07)

−1.50 −0.24/0.03

 � Communal 
OW

0.09 
(0.06)

1.67 −0.02/0.20 0.09 
(0.06)

1.56 −0.02/0.20 0.02 
(0.05)

0.33 −0.08/0.12 0.02 
(0.07)

0.24 −0.13/0.16

 � Promoting 
OW in the 
working 
community

0.08 
(0.03)

2.30 0.01/0.15* 0.07 
(0.04)

1.96 0.00/0.14 0.33 
(0.03)

10.36 0.26/0.39 *** 0.26 
(0.05)

5.63 0.17/0.35***

 � Promoting 
OW during 
leisure time

−0.05 
(0.04)

−1.28 −0.12/0.03 0.08 
(0.04)

2.14 0.01/0.16* 0.03 
(0.04)

0.73 −0.04/0.10 0.01 
(0.05)

.23 −0.09/0.11

 R2 = 0.45 R2 = 0.16 R2 = 0.41 R2 = 0.09

β, regression coefficient; CI, 95% confidence interval; SE, standard error of regression coefficient; t, t-value.
aReference category, no.
*P ≤ 0.05, **P ≤ 0.01, ***P ≤ 0.001.
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indicate that a higher overall OW could be achieved by 
more investment from educator organizations and the 
educators themselves in personal resources to cope with 
stressful situations at work.

This study also has limitations that should be con-
sidered. In survey studies, a selection bias can always exist 
as participation is voluntary and the response rate of 31% 
risks the participants responding with extreme opinions 
on the issues. However, the study sample was quite large 
(~24% of the total population of educators in HSCE in 
Finland) and is representative of the total population con-
cerning the participants’ mean age and gender. However, 
SDs within many questions were quite high indicating 
that diverse aspects of the individual participant’s indi-
vidual experiences of OW were included.

This study was conducted within the Finnish popu-
lation meaning that its generalizability to other coun-
tries must be considered carefully. This study reported 
one aspect (the 15-item WRW subscale) of the complete 
instrument used. The complete instrument includes all 
the aspects of the OWSS Model [9], and requires a total 
of 104 items to be answered; this may have prevented 
the educators from responding. Because the Cronbach’s 
alpha level of the sum variable for three items in the re-
sources and physical workload is below the favourable 
level of 0.7 (0.58), the reliability of the results need to 
be considered [23]; however, the reliability of the total 
WRW subscale remained good.
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