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Abstract

Egypt is one of the countries where the problem of obesity has been nearing an epidemic level. Currently, nearly
70% of adult women and 48% of men in Egypt are overweight or obese. This matter should be taken seriously
because it can burden the health care system and lower the quality of life. Aim of the study: To identify the
relationship between quality of Life and obesity among female employee at Assiut University. Subject and
Method: descriptive correlation design was utilized to carry out this study. Sample: The studied sample was
consisted of 1000 female. Data were collected by using three tools; the first tool is self administered
questionnaire includes socio-demographic characteristics of the studied sample. The second tool was an
Anthropometric Measurements (weight, height and BMI) and the third tool was the World Health Organization
Quality of life (WHOQOL-BREF). Results: the mean age was 36.97 £ 10.80. There was statistical significant
difference between Socio-demographic characteristic such as age, marital status, educational level and obesity,
also BMI effect on the three QOL domains (physical, psychological and social) while there was no significance
differences with environmental aspects of QOL. Conclusion: Obesity has a negative effect on QOL among obese
female employees. Recommendation: Awareness about nutritional needs and balanced diet should be increased
for every age group through mass media. As well as developing a health education programs about balanced diet
and prevention of obesity. Also regular exercise should be included within the daily routine activities of the
female employees.
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1. Introduction

Overweight and obesity are defined by the World Health Organization (WHO) as abnormal or excessive fat
accumulation that may impair health. WHO added that by 2015, approximately 2.3 billion adults will be
overweight and more than 700 million adults will be obese (WHO, 2012). In low-income countries the problems
of overweight and obesity have achieved global recognition only during the past decade, in contrast to
underweight, malnutrition and infectious diseases which have always dominated as concerns. Excess body
weight is an important risk factor contributing to the overall burden of disease worldwide. There is an overall
consensus that obesity poses a significant risk for the development of cardiovascular disease, alterations in
glucose metabolism and certain cancers, and reduces life expectancy. Body mass index (BMI) is a simple index
of weight-for-height that correlates reasonably with body fat content. It is also a measure of underweight in
adults, specifically in women, for whom a BMI < 18.5 kg/m2 is an indicator of maternal under nutrition (Gunaid,
2012).

In Egypt the problem of obesity and overweight are increasing gradually from 1995-2001, with higher
prevalence of overweight among men (41.1%) than women (36.4%) and higher prevalence of obesity among
women (50.4%) than men (21.1%) (National Nutrition Institute of Egypt, 2004). Obesity is a chronic multi-
faceted disorder associated with an increased frequency of a number of diseases as hypertension, diabetes
mellitus, arthritis, gout and gall bladder diseases (AL Qauhiz, 2010).

Body Mass Index (BMI), a measure of weight adjusted for height is often used as an indicator of overall
adiposity. BMI is influenced by genes, diet and other aspects of lifestyle such as alcohol consumption, smoking
habits, physical activity and other socio-demographic factors such as educational level or marital status (Fang
and Lee, 2009).

QOL is a broad ranging concept affected in a complex way by the person's physical health,
psychological state, self dependence, social relationships, and their relationship to salient features of their
environment (Arslantas, et al., 2009). Obesity decreases both physical and mental aspects of quality of life,
especially in women. Health-related quality of life (HRQOL) decreases proportionally to increased BMI and
fluctuations in body weight, coexisting co morbidities including mental illness and binge eating. The physical
aspect of HRQOL is deteriorated especially by the coexistence of mood disorders, obesity, and its co morbidities.
Obesity decreases self-esteem and increases body dissatisfaction especially in adolescents and young women.
Low self-esteem particularly coexisting with anxiety is the reason of social isolation among obese subjects
(Kocetak et al., 2012).
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The community health nurse works with adults at all age groups using the three levels of prevention-
primary, secondary and tertiary — as a guide. Primary prevention activities focus on education to promote a
healthy lifestyle. Much of the community health nurse's time is spent in the educator role. At other times, the
nurse works with small groups of adults who could benefit from making healthy choices in diet, relaxation, and
physical activity (Allender et al, 2010). Secondary prevention focuses on screening for early detection and
prompt treatment of diseases. Examples of secondary prevention program include conducting for obesity
detection, BMI and cholesterol screening. Tertiary prevention attempts to reduce the extent and severity of a
health problem to its lowest possible level, so as to minimize disability and restore or preserve function
(Allender et al, 2010).

1.1 Significance of the study

Obesity among adults, particularly women, has reached very high proportions in Egypt in the last few years.
According to the WHO estimate more than half of the adults are overweight or obese (WHO, 2006). The
lifestyles changes and urbanization has occurred rapidly and has been accompanied by new technologies that
promote sedentary lifestyles. Due to accessibility of private cars, television, and household appliances, the
population as a whole is engaging in less physical activity. The rise in caloric and fat intake in a region where
exercise is not defining part of the culture has added to the overall increased percentages of overweight and
obese populations. In addition, women are more likely to be overweight or obese due to cultural norms and
perceptions of appropriate female behavior and occupations inside and outside of the home (Ginter & Simko ,
2008).

2. Aim of the study
To identify the relationship between quality of Life and the obesity among female employee at Assiut University

3. Subjects and Methods

3.1. Research Design

Descriptive correlation design was used in carrying out this study

3.2. Setting:

The study was conducted in 16 faculties, which are affiliated to Assiut University; namely science, agriculture,
engineering, medicine, pharmacy, veterinary medicine, education, art, commerce, law, physical education, social
work, nursing, specific education, faculty of computers & information, and technical nursing institute.

3.3. Sample:

The total number of the registered female employee was 2500 but the actual number was 2100 that already
presented at work. Around 50% of female employees (1000) was selected, the researcher utilized the study
tools; to determine prevalence of obesity, assess knowledge and to detect QOL for the females employees.
While the pregnant and lactating females were excluded.

3.4. Tool of data collection.

Data was collected by using three tools; the first tool include self administered questionnaire consisted questions
on socio-demographic characteristics of the studied sample such as: age, marital status, residence, level of
education. The second tool Anthropometric Measurements (weight, height, BMI) and the third tool; Quality of
life scale adapted by WHO (1996), it contains a total of 24 facets contained in the four domains (physical,
psychological, social and environmental health).

3.5. Ethical Consideration:

The purpose of this study was explained for all participants. The participants have ethical rights to agree or
refuse to participate in the study; oral consent was taken from all participants who participated in the study to
ensure active participation and informed that the information obtained will be confidential and used only for the
purpose of the study.

3.6. Data collection:

An official permission was obtained from administrative personnel to carry out the study; These letters includes a
permission to carry out the study and explains the purpose and nature of the study. the researcher introduced her
self to the females and explains the purpose of the study in order to obtain. A pilot study was conducted before
starting data collection on 10% of female employees who were excluded from the sample. The aim of pilot study is
to test the clarity of the tools and to estimate the time required to fill the sheets. Based on the result of pilot study,

the necessary modification in the sheets was done.

3.7. Field Work:

The study was conducted during the period from first of September 2011 until end of September 2012.
3.8. Data Analysis

The data obtained were reviewed, prepared for computer entry, coded, analyzed and tabulated. Descriptive statistics
(i.e., frequencies, percentage, mean and standard deviation, etc) was done using computer program SPSS version 16.
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Chi-square, T-test, used to compare differences in the distribution of frequencies among different groups. It is
considered * significant when P-values were less than 0.05 or (P< 0.05). Pearson correlation was used to measure
correlation between quantitative variables.

4. Results
Table (1): Distribution of the studied sample regarding to socio-demographic characteristics at Assiut University
Items No. (1000) %
Age: (years)
<30 years 340 34.0
30 - <40 years 271 27.1
40 - <50 years 197 19.7
> 50 years 192 19.2
Mean + SD (Range) 36.97+10.80 (20-59)
Marital status:
Single 252 25.2
Married 675 67.5
Divorced 22 2.2
Widow 51 5.1
Residence:
Rural 146 14.6
Urban 854 85.4
Level of education:
Secondary 437 43.7
University 500 50.0
Post University 63 6.3

Table (1) shows the distribution of the study sample regarding to socio-demographic characteristic. It clarifies
that more than one third (34%) of the studied sample aged less than 30 years; while only less than one fifth
(19.2%) of them have 50 years and above. According to marital status more than two third (67.5%) of the
studied sample are married while only (2.2% and 5.1%) of them are divorced and widowed respectively. Most of
the studied sample (85.4%) from urban compared to (14.6%) from rural. Also this table reveals that half of the
studied sample has university education while only (6.3%) has post university education.

Table (2): Distribution of the studied sample according to health complains at Assiut University

Complains# No. (1000) %
Joint pain 379 37.9
Low back ache 364 36.4
Dyspnea 115 11.5
Diabetes mellitus (D.M) 55 5.5
Hypertension 132 13.2
Infertility 54 5.4
Cardiovascular 19 1.9
Deep venous thrombosis (DVT) 163 16.3
Exfoliation in the thighs 115 11.5
None 357 35.7

#More than one answer

Table (2) reveals that more than one third (37.9%) of the studied sample complains of Joint pain followed by low
back ache, DVT and hypertension (37.9%, 36.4%, 16.3% and 13.2%) respectively while only (5.5% and 5.4%)
complains of D.M and infertility respectively. Also this table clarifies that more than one third (35.7%) of the
studied sample doesn't have any health complains.
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Table (3): Relation by F-test (ANOVA) between BMI grades of the studied sample and QOL at Assiut

University (n=1000).

. Normal Overweight Obese
Health Domain Mean + SD Mean + SD Mean + SD P-value
Physical 24.29 +3.40 23.67+3.95 23.38 £ 4.07 0.020*
Psychological 19.66 = 3.32 18.95 +£3.54 18.35+3.93 0.000*
Social 8.99 +£2.44 9.28 £2.47 10.19 £2.58 0.000*
Environmental 24.93 +£4.86 24.36 £ 4.96 25.11 £5.32 0.166
Total QOL 77.87+0.25 76.27 £ 1.51 77.04 £2.71 0.370

*There is a statistical significant difference.

Table (3) illustrates that individuals who suffer from obesity has lower QOL scores on three of four domains of
WHOQOL (physical, psychological and social) than this with normal weight. But there is no effect on
environmental and total QOL, P=0.020%*, 0.000*, 0.000* and 0.166 respectively.

Table (4): Correlation coefficient between BMI grades and items of QOL

Health Domains r-value P-value
Physical -0.126 0.000*
Psychological -0.188 0.000*
Social 0.182 0.000*
Environmental 0.012 0.699
Total QOL -0.056 0.077

*There is a statistical significant difference.
Table (4) shows that there is a significant negative correlation between BMI grades and physical, psychological
social quality of life while there is no significant correlation between environmental as well as total QOL.

Table (5): Relation between BMI grades of the studied sample and their socio-demographic characteristics at
Assiut University (n=1000).

BMI grades
socio-demographic Normal Overweight Obese P-value
characteristics (n=201) (n=245) (n=554) x’)
No. % No. % No. %
Age: (years)
<30 years 137 40.3 116 34.1 87 25.6 0.000%
30 - <40 years 44 16.2 72 26.6 155 57.2 (2;16 06)
40 - < 50 years 14 7.1 36 18.3 147 74.6 ’
> 50 years 6 3.1 21 10.9 165 85.9
Marital status:
Single 105 41.7 83 32.9 64 25.4 0.000%
Married 88 13.0 147 21.8 440 65.2 (1'59 95)
Divorced 6 27.3 9 40.9 7 31.8 ’
Widow 2 3.9 6 11.8 43 84.3
Level of education:
Secondary 74 16.9 88 20.1 275 62.9 0.001*
University 111 22.2 138 27.6 251 50.2 (18.61)
Postgraduate 16 25.4 19 30.2 28 44.4
Residence
Rural 59 29.4 40 16.3 47 8.5 0.000*
Urban 142 70.6 205 83.7 507 91.5

(*) there is a significant difference Significant at P < 0.05

Table (5) shows that there is a statistical significant difference between obesity and age P= 0.000,
Marital status P= 0.000 and the level of education P= 0.001. It observes that the majority (85.9%) of these who
have high prevalence of obesity from the age group 50 years and above. Also this table shows that obesity is
higher among widow, married, divorced and finally single as follow (84.3%, 65.2%, 31.8%, and 25.4%).
Regarding the residence the table shows that there is a statistical significant difference between residence and
obesity it was observed that the vast majority (91.5%) of the studied sample who suffer from obesity were living
in urban areas.
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5. Discussion

Obesity negatively impacts the health of women in many ways. Being overweight or obese increases the relative
risk of diabetes and coronary artery disease in women. Women who are obese have a higher risk of low back
pain and knee osteoarthritis. Obesity negatively affects both contraception and fertility as well. Female obesity is
linked with higher rates of cesarean section as well as higher rates of high risk obstetrical conditions such as
diabetes and hypertension. Pregnancy outcomes are negatively affected by maternal obesity (increased risk of
neonatal mortality and malformations). There seems to be an association between obesity and depression in
women though cultural factors may influence this association. Obese females are at higher risk for multiple
cancers including endometrial cancer, cervical cancer, breast cancer, and perhaps ovarian cancer Kulie et al.,
(2011).

Regarding the health complains, the results of the present study revealed that more than one third of
them didn't complain from any thing; while the rest were complaining from joint pain, low back ache,
hypertension, DVT, and exfoliation in the thighs. These may be due to the inverse effect of obesity on health.
These results are in accordance with Heo et al, (2003) who observed poor general health status among obese
subjects in their study. At the same line Adams et al., (2006), mentioned that obese persons are at a higher risk
for a variety of disabling, and co-morbidities, including high blood pressure, cardiovascular disease, diabetes
mellitus, arthritis, gout, gallbladder disease, respiratory problems, and various skin conditions. These health
problems are associated with many symptoms such as fatigue, headache, back and joint pain, frequent urination,
and difficult breathing.

Also the results indicated that 5.4% of females' employee complains from infertility. These finding are
consistent with Sidik and Rampal, (2009) who studied the prevalence and factors associated with obesity among
adult women in Selangor, Malaysia and reported that 5.9% of respondents had difficulty in getting pregnant for
the past two years.

The current study showed that; individual with obesity had lower WHOQOL scores on three of four
domains of WHOQOL (physical, psychological and social health), than those with normal weight. These results
are consistent with many other studies that noted the relationship between QOL and BMI. Other studies
supported the finding of the current study for example; Farahat and Abou El-Fath, (2001) who noted significant
deterioration in the total scores of quality of life dimensions including physical health, and self image in their
study conducted on students at Menoufiya University. In the same line with the present findings Ghorbani et al.,
(2013) showed that the overweight and obese subjects suffer from poor QL, as the increase in BMI had lowered
the domains of QOL.

Also Marcus, (2002) supported the present finding and mentioned that obesity doesn't only affect the
physical health but also leads to psychosocial impairment. As well as Tsai et al., (2004) who found a strong
relationship between increasing BMI and prevalence of poor quality of life among obese subjects. This result
was further supported by the study of Rosemann et al., (2008) who found that, increasing BMI leads to
decreasing in physical activity and increasing in comorbidities and depression, so resulted in poor quality of life.
Several reports have discussed the relationship between increasing BMI and complaining from physical
disorders and incompetency (Kolotkin et al., 2001a Ding et al., 2006; and Ucan & Ovayolu, 2010). Other studies
found that, increasing severity of obesity resulted in reducing general health (Richards et al., 2000) and
increasing number of physical disorders (De Zwaan et al., 2009; Sirtori et al., 2011). The findings of the present
study were similar to previously mentioned studies. Another study conducted in Korean adults by Song, reported
that obese women had lower QOL than men (Song et al., 2010).

Also the results of this study are consistent with many other studies for example (Han et al, 1998, Katz
et al, 2000 and Fontaine & Barofsky; 2001) that noted the relationship between QOL and BMI. A reversible
relationship between obesity and QOL was also demonstrated in a number of weight loss intervention studies
which show that weight loss is associated with improvement in QOL, and weight regain is associated with
deteriorations in QOL (Kolotkin et al., 2001b and Engel 2003).

6. Conclusion

There is statistical significant difference between Socio-demographic characteristic such as age, marital status,
educational level and obesity. Also BMI has effect on physical, psychological and social quality of life but there
is no effect on environmental QOL.

7. Recommendation

Regular exercise should be included in the daily routine of the employees. Booklets about obesity and
management of body weight should be available in library of the faculties especially in Arabic versions. Increase
awareness about nutritional needs and balanced diet in every age group through mass media. As well as
developing a health education programs about balanced diet and obesity. Future studies could follow long-term
effect of an obesity prevention program to reflect sustained change in the reduction of risk behavior.

89



Journal of Education and Practice www.iiste.org

ISSN 2222-1735 (Paper) ISSN 2222-288X (Online) lL,i,!
Vol.5, No.33, 2014 IIS E
References

Abolfotouh M, Soliman L, Mansour E, Farghaly M and El-Dawaiaty A., (2008): Central obesity among adult in
Egypt: Prevalence and associated morbidity. Eastern Mediterranean Health Journal Vol. 14, No.1, P.58.

Adams K, Schatzkin A, Harris T., (2006): Overweight, obesity, and mortality in a large prospective cohort of
persons 50 to 71 years old. N Engl J Med; 355:763-78.

AL Qauhiz N., (2010): Obesity among Saudi Female University Students: Dietary Habits and Health Behaviors.
J Egypt Public Health Assoc Vol. 85 No. 1 & 2, 2010.

Allender J, Rector C and Warner K., (2010): Community health nursing promoting and protecting the public's
health, chapter (1) The journey begins: introduction to community health nursing, 7™ edition, Lippincott,
Williams & wilkins, Philadelphia, Pp: 15-16.

American Obesity Association, (2005): fact sheets: women and obesity.

Arslantas D , Unsala A, Metintasa S, Koca F, and Arslantasa A., (2009): life quality and daily life activities of
elderly people in rural areas, Eskisehir (Turkey), Archives of Gerontology and Geriatrics volume 48, issue 2, Pp:
127-131.

De Zwaan M, Petersen I, Kaerber M, Burgmer R, Nolting B, Legenbauer T, and Herpertz S., (2009): Obesity
and quality of life: a controlled study of normal-weight and obese individuals. Psychosomatics, 50(5), 474-82.
Ding G., Eser E., Saatli G, Cihan U, Oral A, Baydur H, and Ozcan C. (2006): The relationship between obesity
and health related quality of life of women in a Turkish city with a high prevalence of obesity. Asia Pac J Clin
Nutr, 15(4), 508-15.

Engel S, Crosby R, Kolotin R, Hartley G, Williams G, Wonderlich S, and Mitchell J., (2003): Impact of weight
loss and regain on quality of life: mirror image or differential effect? Obes Res 2003, 11(10): 1207-13.

Fang, C. and Lee H, (2009): Food-related lifestyle segments in Taiwan: Application of the food related lifestyle
instrument. Am. J. Applied Sci., 6: 2036-2042. DOI: 10.3844/ajassp.2009.2036.2042.

Farahat T and Abou-El-Fath, (2001): Obesity and its impact on the quality of life among Menoufiya University
Female students living in dormitory. The Egyptian Journal of community medicine. 19 (3).p 11.

Fontaine K, and Barofsky I., (2001): Obesity and health-related quality of life. Obes Rev 2001, 2 (3): 173-82.
Ghorbani A, Ziaee A, Afaghi A and Oveisi S., (2013): A Comparison of Health-Related Quality of Life among
Normal-Weight, Overweight and Obese Adults in Qazvin Metabolic Diseases Study (QMDS), Iran. Global
Journal of Health Science, Vol. 5, No. 3, 2013.

Ginter E and Simko V., (2008): Adult obesity at the beginning of 21* century: epidemiology, pathophsiology
and health risk, Bratis! Leky Listy 109(5) 224-230.

Gunaid A., (2012): Obesity, overweight and underweight among adults in an urban community in Yemen EMHJ
*Vol. 18 No. 12.2012. PP: 1187-92.

Han T, Tijhuis M, Lean M and Seidell J., (1998): quality of life in relation to overweight and body fat
distribution. Am J Public Health; 88 (12): 1814-20.

Heo M, Allison D, Faith M, Shankuan Z, and Fontaine K., (2003): Obesity and Quality of Life: Mediating
Effects of Pain and Comorbidities. Obesity Research Center, New York; Obesity Research 11:209-216
(2003).The North American Association for the Study of Obesity.

Jahangeer C., Khan M,. Khan N and Jahangeer S, (2010): The effect of risk factors on cardiovascular diseases in
Mauritius. Am. Med. J., 1: 46-50. DOI: 10.3844/amjsp.2010.46.50.

Katz D, McHorney C and Atkinson R., (2000): Impact of obesity on health related quality of life in patients with
chronic illness. J Gen Intern Med 2000; 15(11): 789-96. Kocetak P, Chudek J, Naworska B, Bak-Sosnowska M,
Kotlarz B, Mazurek M, Madej P, Skrzypulec-Plinta P, Skatba P, and Olszanecka-Glinianowicz M., (2012):
International Journal of Endocrinology 2012 (2012), Article ID 236217, 14 pages doi:10.1155/2012/236217.
Kolotkin R, Meter K, and Williams G., (2001): Quality of life and obesity. Obes Rev, 2(4), 219-29.

Kulie T, Slattengren A, Redmer J, Counts H, Eglash A, and Schrager S., (2011): Obesity and Women’s Health.
Lidstone J, Ells J, Finn P, Whittaker V, Wilkinson J, and Summerbell C., (2006): “Independent associations
between weight status and disability in adults: results from the health survey for England,” Public Health, vol.
120, no. 5, pp. 412-417, 2006.

Marcus M., (2002): effect of obesity on the quality of life. Chapter (14); Education Research, Vol. 16, No. 5,
521-532, October 2001.0xford University Press. October 24, 2002.

Megan A. McCrory and Wayne W. Campbell (2011): Effects of Eating Frequency, Snacking, and Breakfast
Skipping on Energy Regulation. J. Nutr. 141: 144-147, 2011.

Rosemann T, Grol R, Herman K, Wensing M, and Szecsenyi J., (2008): Association between obesity, quality of
life, physical activity and health service utilization in primary care patients with osteoarthritis. International
Journal of Behavioral Nutrition and Physical Activity. 5 (4):4.

Sidik S, and Rampal L., (2009): The prevalence and factors associated with obesity among adult women in
Selangor, Malaysia. Asia Pacific Family Medicine. Pp:1-6.

Sirtori A, Brunani A, Liuzzi A, Pasqualinotto L, Villa V, Leonardi M, and Raggi A., (2011): Quality of life,

90



Journal of Education and Practice www.iiste.org
ISSN 2222-1735 (Paper) ISSN 2222-288X (Online) !L,irl
Vol.5, No.33, 2014 “s E

disability, and body mass index are related in obese patients. Int J Rehabil Res, 34(3), 270-2.

Song H, Park H, Yun K, Cho S, Choi E, Lee S, and Bae S., (2010): Gender and age differences in the impact of
overweight on obesity-related quality of life among Korean adults. Obesity Research & Clinical Practice, 4, e15-
e23.

Tsai C, Leitzmann M, Willett W, and Giovannucci E., (2004): Prospective study of abdominal adiposity and
gallstone disease in US men.

Ucan, O, and Ovayolu N., (2010): Relationship between diabetes mellitus, hypertension and obesity, and health-
related quality of life in Gaziantep, a central south-eastern city in Turkey. J Clin Nurs, 19(17-18), 2511-9.

World Health Organization., (2006): Obesity: preventing and managing the global epidemic. Available at
http://www.who.int/ nutrition/publications/obesity/en/index.html.

World Health Organization., (2012): health topics, obesity available at http://www.emro.who.int/health-
topics/obesity/, accessed 6 October 2012.

Zhao G, Ford E, Dhingra S, Li C, Strine T, and Mokdad A., (2009): “Depression and anxiety among US adults:
associations with body mass index,” International Journal of Obesity, vol. 33, no. 2, pp. 257—266, 2009.

91



The I1ISTE is a pioneer in the Open-Access hosting service and academic event
management. The aim of the firm is Accelerating Global Knowledge Sharing.

More information about the firm can be found on the homepage:
http://www.iiste.org

CALL FOR JOURNAL PAPERS

There are more than 30 peer-reviewed academic journals hosted under the hosting
platform.

Prospective authors of journals can find the submission instruction on the
following page: http://www.iiste.org/journals/ All the journals articles are available
online to the readers all over the world without financial, legal, or technical barriers
other than those inseparable from gaining access to the internet itself. Paper version
of the journals is also available upon request of readers and authors.

MORE RESOURCES

Book publication information: http://www.iiste.org/book/

IISTE Knowledge Sharing Partners

EBSCO, Index Copernicus, Ulrich's Periodicals Directory, JournalTOCS, PKP Open
Archives Harvester, Bielefeld Academic Search Engine, Elektronische
Zeitschriftenbibliothek EZB, Open J-Gate, OCLC WorldCat, Universe Digtial
Library , NewJour, Google Scholar

e INDEX ({@‘ COPERNICUS

ros I NTERNATIONAL
INFORMATION SERVICES

@ vimsice soumaocs @

£z 8 Elektronische
@O0@ Zeitschriftenbibliothek

open

-

|

o » (..L()R( H()\\\L\I\H{SII\
— UniverseDigitalLibrary —



http://www.iiste.org/
http://www.iiste.org/journals/
http://www.iiste.org/book/

