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Interview: The "Silver" Power of Cinema 
 
The number of films dealing with age rises as the population ages. 
 
In The Becoming of Age, Pamela Gravagne examines what these films say 
about aging and how society perceives it. She shows how cinematic 
representations of aging can reflect and change the way we think about 
aging.  
 
 
 
Dr. Gravagne teaches courses on age and gender studies at the University of 
New Mexico, N.M., U.S.A. 
 
AHB reached her in Sandia Park, N.M.                   
 
Ruth Dempsey: Congratulations on your new book! 
 
Pamela Gravagne: Thank you! When I finally had the opportunity to start 
graduate school at 58, writing a book was the last thing on my mind.   
 
In my program, I became more and more fascinated by theories that 
explained how difference is constructed. It struck me these concepts could 
be applied to age. Writing about age began to seem like something I wanted 
to do. 
 
Since, just then, we began to see more movies about aging or with older 
characters, film seemed the perfect vehicle through which to express many 
of my ideas.   
 
So, at 66, a year after getting my PhD, I had a book! 
 
RD: In the opening chapter we meet your Grandma Alice . . .  

PG: Grandma Alice was my rock. From the time I was a small child, I 
would run to her house whenever my world went awry. Although only three 
blocks away, she would welcome me from my journey with a strong 
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embrace, sympathize with my plight and wipe away my tears with her 
handkerchief and some cookies.   

Later on, after my grandfather died, I ran to her house to comfort her, to 
return some of what she had always given me — all the cookies and 
caresses.   

And when bedridden in her 90s, I ran to her house to take in stories of her 
past delights and defeats and to share with her my dreams for and doubts 
about the future.   

To me, she was always and never old; she was just the best grandma and the 
best picture of age I ever could have had. 

RD: Your book examines 15 films including the Canadian movie 
Strangers in Good Company. This is the story of seven older women who 
become marooned in an abandoned farmhouse after their bus breaks 
down in the Canadian wilderness. Why did you choose this film? 
 
PG: I had several reasons. First, the movie takes older women out of a social 
context in which they are marginalized. It places them in a situation that lets 
us see who they are and what they can do, without comparison to those who 
are younger.   
 
Once they take center stage and their full humanity comes into view, we are 
almost forced to question the one-dimensional, stereotypical identities that 
we often impose on them.   
 
The second reason is that this film provides the perfect platform from which 
to look at the nature of time — to understand how the way we envision and 
experience time affects the way we envision and live our lives.  
 
And to redefine time as a force that not only produces the old, but inspires 
the creation of the new. 
                        
The third reason has to do with the way the film illustrates how tenuous the 
line between representation and reality is. Because the director asks the 
women both to “act” according to a script and to “act” as themselves in 
“real” life, the movie shows that becoming "actresses" is intimately 
connected to their becoming as human beings. 



AgingHorizons.com, 905-60 Cartier Street, Ottawa, Ontario K2P 2E1, Canada 
 web: www.AgingHorizons.com tel: 613-234-0851 

Copyright © AgingHorizons.com (2005-2014). This information may not be reproduced in any 
form without the written permission of (info@aginghorizons.com) 

 
RD: The women attempt to fix the bus engine with an emery board, and 
catch fish using pantyhose for nets. They forge friendships, sharing 
confidences. They talk about the times they were in love, of being in 
heaven. Alice, 82, dreams of a new love . . .     
 
PG: I believe all these scenes work together to reconstruct the usual picture 
we have of older women in a way that reveals the life hidden away inside 
them.   
 
These conversations and memories let the viewer see that the most serious 
limitations of growing older are imposed not from within, but from the 
outside through stereotypes that render the old invisible and by policies that 
exclude them from certain activities.   
 
Unless overwhelmed by these barriers, these scenes show us that the old are 
just as alive and full of hopes and dreams as anyone at any age. 
 
RD: The movie's success changed 82-year-old Beth. Is that right?  
 
PG: Yes. One of the cast members, Mary Miegs, wrote a book entitled In 
the Company of Strangers about their experiences making the movie. In it, 
she tells us that Beth had always longed to be a real actress. But when her 
husband died, leaving her alone to raise their son Tony, she gave up on her 
dream.   
 
So when the opportunity came along to be in this movie, she jumped at it. 
She learned to put aside the internalized ageism that made her feel like an 
old lady with no chances left, and she embraced her success.   
 
She appeared on TV and traveled to New York and London, going anywhere 
the film went to help promote it. This new attitude towards the creative 
possibilities of life led her to become gregarious, to try out new activities 
and to develop new interests.   
 
As Miegs wrote, she was “reborn,” becoming a new person — a perfect 
example of overcoming the internal and external barriers that inhibit the 
becoming of age.  
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RD: Chapter 2 is about masculinity and decline. You examine films like 
Gran Torino and Up. What one thought stands out for you? 

PG: The thought that stands out for me most in this chapter also happens to 
be the most disturbing: An older person, who is not near the end of life due 
to illness, might imagine that commiting suicide to be a better option than 
living into old age.   

Although it’s true that suicide is a choice that gives the chooser a certain 
kind of freedom — in a cultural atmosphere in which the old are judged to 
be unproductive, undesirable, and increasingly useless — I don’t believe that 
it can be a choice freely made.  

As I see it, such a choice represents the complete internalization of a 
narrative that refuses to see the old, and the singular gifts and experiences of 
old age, as an integral and important part of the becoming that is all of life. 

RD: You say cinema has the power to change the way we see and value 
the last years of our lives. How so? 
 
PG: For one thing, cinema enables us to see our chronological age and our 
changing bodies as more than markers of decline.  
 
It is not old age but the practice of ageism that reinforces the narrative of 
decline. 
 
This tactic keeps us from developing alternative conceptions of old age that 
might deal with the realities of growth and becoming despite disabilities and 
losses. 
 
Young @ Heart, a documentary based on the experiences of a chorus of  
rock 'n' rolling octogenarians shows age is larger than our constructions of it. 
 
When these old people challenge themselves to become rock and punk 
performers despite their infirmities, they reinsert themselves into the stream 
of becoming that is life. 
 
These scenes highlight the continuing dreams and desires of the old, and 
they challenge a straightforward narrative of aging as decline. 
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RD: Any movie suggestions on films about aging? 
 
PG: There are so many movies now that it’s difficult to choose, but I will 
recommend some of my favorites.   
 
I like Gran Torino because it shows both how the old can reinvent 
themselves and makes us think about why the protagonist would choose to 
die in order to help his new “family” rather than to live.   
 
I also like Innocence. Although its comparison of an older woman to an 
innocent young girl are sometimes overbearing, its portrayal of the discovery 
of love in old age is quite interesting. As for more movies about the 
continuing need for intimacy among the old, Beginners is an interesting 
choice as it tells the story of the need for love and acceptance from the 
perspective of a previously closeted gay man. Similarly, Ladies in Lavender 
explores the thwarted desire of an older woman in wartime.   
 
The Mother is an unusual movie because it portrays the gradual and 
contested process of self-discovery of an older woman whose husband has 
just died. It also deals with her family’s response to her newfound freedom.   
 
Mrs. Palfrey at the Claremont is a good movie about cross-generational 
connections and about the ability of the old to make their own choices and 
remain true to themselves. 
 
And the recent Philomena is an excellent portrayal of the resilience and 
adaptability of an older woman.   
 
Last but not least, I would recommend Autumn Spring. This is the tale of 
how an older couple overcomes their differing perpectives on growing old 
and learn to embrace the ambiguity of age. 
 
RD: And what's next for you? 
 
PG: Right now, I’m thoroughly enjoying teaching classes about film, aging 
and gender. It’s deeply gratifying to see students begin to understand how 
pervasive ageist attitudes and actions are, and also to watch them change the 
way they treat older people and think about their own aging.   
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I’m also involved in a project to develop a course that combines the 
medicalized view of aging with the perspective from the humanities.   
 
I think such a course could do a lot to make medical professionals more 
aware of the ongoing becoming of the old, and to make those in the 
humanities more sensitive to how the medicalization of old age limits older 
people's full participation in society.   
 
Of course, I intend to write more about aging, possibly a book of essays that 
would combine theoretical perspectives on aging with lived personal 
experience.   
 
We’ll see. As always, I hope to remain open to all sorts of creative 
becoming! 
 

Study: What Older Canadians Want From Country Life 
 
Social connections, an active lifestyle and an optimistic outlook. These are 
the factors that rural older Canadians say are important for healthy aging in 
place.  
 
The importance of  understanding rural seniors' perspectives cannot be 
overstated, according to Juanita Bacsu, a PhD candidate in the department of 
community health and epidemiology at the University of Saskatchewan in 
Saskatoon. "To date, initiatives to support healthy aging in place have 
focused primarily on the views of policy makers, researchers and health 
professionals," wrote Bacsu, the lead author of a recent study. 
 
The research is part of a larger three-year study examining rural older 
people's understandings of healthy aging. This segment focused on the views 
of residents of Watrous and Wolseley, two rural communities in 
Saskatchewan.  
 
The research team reported their findings online in Educational Gerontology 
on Oct. 25, 2013. 
 
Social connectedness 
 
The participants stressed the importance of interacting socially with friends, 
neighbours and family. They mentioned going for coffee and taking exercise 
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classes with people of similar age. "When you're with friends, you're with 
people who care," remarked one participant. 
 
The findings revealed younger neighbours often assisted older residents with 
outdoor work in exchange for baked goods or a meal. Many older adults 
were interested in getting to know the younger generation better. 
 
The participants also valued family ties, "My family is very caring," one 
woman said. "Yeah, they come over and do things, we always get together." 
 
Another noted, "Now we're older . . . there's probably nothing we enjoy 
more than being in a family gathering or barbecue, and watching the kids 
play, and so on." 
 
Many touted the value of using the Internet and telephone to nurture close 
relationships. That said, these older adults did not welcome unsolicited 
family advice. They wanted the freedom to make their own decisions. 
 
Finally, older residents emphasized the importance of mobility in fostering 
social interaction. They talked about being able to drive a car or use a 
scooter, and the need to for the town to ensure safe ramps and sidewalks. 
 
Active lifestyle 
 
For many, healthy aging meant being able to engage in a variety of  
community activities, including volunteering. 
 
The study found residents participated in a range of options including:  
 

• crafts 
• physical activity 
• gardening 
• music 
• reading 
• pet companionship 
• card tournaments, and 
• bowling.  

 
The local seniors' centre and churches provided most of the activites. 
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Some older adults worked as part-time entrepreneurs. "Like, I keep this little 
business I have because it keeps me active and gives me something to do," 
one man said.  
 
The study found that loss of independence was the biggest single concern of 
older people. As one participant put it, "Like I said, being able to do what I 
want to do, my biggest fear is ever having a stroke." 
 
Others idenitified cognitive health as a crucial component of healthy aging. 
"That's the most important thing, keeping your mind sharp," noted one 
participant. Participants tried to maintain cognitive health through good 
nutrition, exercise and regular reading. 
 
Meanwhile, older adults stressed the importance of community involvement, 
noting individuals must take the initiative and not expect others to entertain 
them.   
 
Optimistic outlook 
 
Many participants viewed a positive mental outlook as key to healthy aging. 
 
One man, for instance, talked about his 97-year-old father, who maintained a 
good sense of humour in old age. "I think healthy aging is probably being 
able to accept your situation," he observed.  
 
Others touted a youthful spirit. "I don't act like I am an old lady. I like to 
keep, stay young as long as I can," said one woman.  
 
Another remarked, "I think you do what you feel capable of doing and I 
think that helps you age well." 
 
Participants said support services were essential to maintain a positive 
outlook when faced with caring for a spouse in poor health. 
 
Many stressed the need for health services, such as respite, long term care 
facilities and grief counseling, following the loss of a loved one. 
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Interview: Stable Housing Improves Health of Homeless Canadian 
Women 
 
A new study reveals how stable housing boosted the well-being of formerly 
homeless older women living in urban Toronto. With women's homelessness 
in Canada on the rise, the research sheds light on the complex challenges 
facing homeless older women. 
 
Author Natalie Waldbrook is a CIHR postdoctoral fellow in the department 
of geography at Queen's University in Kingston, Ont., Canada. 
 
The findings appeared online in the Journal of Women & Aging on Oct. 11, 
2013. 
 
To learn more, AHB reached Dr. Waldbrook at Queen's University. 
 
Ruth Dempsey: What got you interested in women's homelessness? 
 
Natalie Waldbrook: I have been studying various facets of homelessness 
for about seven years. I first became interested in the issue during my 
undergraduate studies at Laurentian University.  
 
Sudbury, Ont., was going through an economic boom in the mining sector 
around 2004 and 2005. An influx of temporary workers created a demand 
for affordable, quality rental housing in the city. I noticed increased reports 
of homelessness among lower income persons, particularly women and 
those with children. 
 
As a female student, I had experienced discrimination in the housing market 
myself, based mainly on earning a student income. I began to think about 
how women with even fewer resources than myself must be struggling to 
find decent, affordable housing. 
 
For my MA thesis, I used Sudbury as a case study to examine women's 
experiences of homelessness in a resource-dependent community. 
 
Along the way, I began to conduct research on the aging population. So, for 
my dissertation in human geography, I focused on experiences of health, 
housing and aging among older persons with histories of homelessness in 
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Toronto's urban core. The article is based on interviews I conducted with the 
female participants during my PhD research. 
 
RD: Can you give me a snapshot of the women? 
 
NW: At the time of the study, most of the women were living in either a 
rented or subsidized apartment or in a supportive housing facility. Each of  
the women had been homeless at some point in their lives. About half were 
homeless once, often for an extended period of time. In other cases, the 
women were homeless multiple times but for shorter periods.  
 
The women became homeless for the first time at a wide range of ages. 
Some women became homeless beginning as early as 12 years of age. 
Others were in their 50s when they became homeless for the first time. 
 
Roughly two-thirds of the women were single. The rest were separated or 
divorced. Some had relatively strong relationships with their children and 
other family members. But many were estranged from family. 
 
Most of the women earned less that $20,000. Incomes came largely from 
government social assistance and disability support benefits. Although some 
women had part-time jobs, many suffered from chronic disease and 
disability. This hampered their ability to be employed in full-time jobs. 
 
RD: How did they become homeless? Were there common reasons? 
 
NW: In fact, each woman followed a unique pathway into and out of 
homelessness. 
 
Many women became homeless after leaving home at an early age. In many 
cases, physical and emotional abuse played a role. Some ran away to avoid 
further abuse or neglect. 
 
In the adult years, family troubles, separation and divorce contributed to 
homelessness, usually though the loss of financial resources and support.  
 
Physical health problems can lead to homelessness, especially if illness and 
disability results in job loss and lower income. 
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Not every homeless person suffers from an addiction or mental illness, but 
these were underlying factors in some cases among the women. 
 
One episode of homelessness can lead to future housing loss by undermining 
a woman's economic and social ties. For example, a woman evicted from an 
apartment, at an some point in her life, may find it difficult to get positive 
references or secure a good credit rating. 
 
In other words, homelessness is rarely caused by a single factor. 
Homelessness is the outcome of both intersecting personal difficulties and 
broader systemic barriers, such as lack of affordable housing. 
 
RD: Some struggled to feel at home in the new setting . . .  
 
NW: Yes, the women reported a greater sense of personal safety and 
security in stable housing, but as you say, some struggled to feel "at home."  
 
Lingering health effects and the emotional trauma linked to homelessness 
had long-lasting effects on several of the women.  
 
Some viewed their current housing as temporary until they could afford 
more "desirable" accommodation.  
 
Many women had lived in transitory accommodations in the past, and they 
feared becoming homeless again, especially now that they were getting 
older. 
 
RD: The women's health improved once they were in stable housing. Is 
that right?  
 
NW: Most of the women experienced an improvement in their health and 
well-being when they moved into stable housing.  
 
They had better access to food and they were able to utilize more health 
services. Some woman talked about developing better eating and sleeping 
habits.  
 
Protection from the physical environment was a key factor in better health. 
For example, one woman said that she had suffered several bouts of 
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pneumonia when she was on the street. But none since she had moved into 
her own place. 
 
Generally speaking, the women thought their health would continue to 
improve the longer they were housed.  
 
RD: How did they cope with little money? 
 
NW: They continued to rely on support from community and social service 
organizations. Many women visited food banks, free meal programs and 
charity clothing shops to reduce their expenses and ensure they had enough 
money to pay the rent. 
 
That said, several women went without the basic necessities: medications, 
fruits and vegetables and dental care. They simply couldn't afford them. 
 
Indeed, the findings point to a low income as a major barrier to healthy 
aging. 
 
RD: You talk about supportive housing making it easier for the women 
to access community services. Can you give me an example? 
 
NW: The women talked about the support they received from workers at the 
various facilities. Members of the staff sometimes accompanied the women 
to appointments. And they helped them to manage their finances and even 
medications. 
 
Supportive housing typically offers private accommodation, shared kitchen 
facilities and on-site supports. The supports usually include counseling and 
health and social care services. This helped to reduce alcohol and drug 
consumption among those who tended to overuse. 
 
RD: How did the women see their later years? 
 
NW: Many worried that past experiences of homelessness might lead to 
poorer health in the future. Indeed, studies show that homeless people often 
experience "accelerated aging" due to poor nutrition, disrupted sleep patterns 
and higher risk of chronic conditions. 
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The women were also concerned about their financial futures. Sporadic 
employment meant minimal contributions to the Canadian Pension Plan. 
And many had lost financial assets, such as a house, earlier in life. 
 
RD: The story of homelessness is complicated for older women. What 
can be done? 
 
NW: Too often, researchers and policy makers look at the experiences of 
aging through a normative lens.   
 
As a result, society gives little consideration to the experiences of older 
persons who have not followed a "normal" or expected life course. 
 
Current policies on aging have overlooked the situations of older persons 
with a history of poverty and homelessness. This includes marginalized 
groups, such as homeless women, transgendered persons and ethnic 
minorities.  
 
Research shows that Aboriginal women and women of visible minorities are 
most affected by discrimination in both the housing and job markets. 
Women with visible and invisible disabilities find it especially difficult to 
find housing that could accommodate their needs. 
 
We must work towards developing better policies and programs for the more 
marginalized, oppressed segment of the older population. 
 
Recognizing that not every older person is "healthy" and "wealthy" is a 
major step toward the development of more inclusive policies around aging. 
 
 

Study: Belly Dancers Reap Benefits 
 
Fitness, friendship and visibility are among the many reasons women take 
up belly dancing in their 50s and 60s.  
 
In this first study of its kind, sociologist and belly dancer Angela Moe of 
Western Michigan University (Kalamazoo, Mich., U.S.A.), focused on the 
benefits of belly dance for a small group of women 50 years and older.  
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The new study published online in the Journal of Women & Aging (Jan. 31, 
2014), is part of a larger study that examined American women's experience 
with belly dance as a form of recreative leisure.  
 
Physical benefits 
 
The women emphasized the physical benefits of belly dance. "Belly dance is 
very nurturing to your body," said one participant. "It is very forgiving." 
 
Meanwhile, others said belly dance helped them to cope with physical and 
psychological changes during menopause by boosting their feelings of 
overall health.  
 
"You can get so lost in the music and the beauty of the movement," 
remarked one woman "The other part of it is it can make you feel stronger, 
more capable, like a more whole person." 
 
According to the study, even participants with physical injuries praised the 
benefits of  belly dance. Take for instance, "Aziza", who suffered from back 
problems. "I would say my ability to just physically function is due in part 
because I dance every week," she said. 
 
Social networks 
 
Through belly dance classes, many participants extended their social 
networks. "I've been enjoying making friends in this new world," noted 56-
year-old "Annie".  
 
The classes also provided a sharing space for individuals coping with 
common concerns, such as illness, family problems or body image. 
 
"Half my troupe is really heavy, and this is one of the few places that they 
feel they can express themselves and be accepted by people," explained one 
woman. 
 
Others appreciated the intergenerational dimension of belly dance. "I love 
that aspect of it, that it's for every age," one teacher remarked. 
 
Recent retirees touted the opportunity to find new social networks through 
belly dance. "It's just a lot of fun," said one 58-year-old woman. 
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Social visibility 
 
Dancing can be magical and transforming. 
 
For these older women, a particularly important aspect of belly dance was 
the opportunity to maintain their visibility in the community. 
 
"You know how older women are devalued in our society? And we're no 
longer sensual or sexy?" one woman observed. "Well, belly dance blows that 
myth away." 
 
The women acknowledged that belly dancing is predominantly seen as erotic 
and seductive. But, it doesn't have to be. The participants focused on how 
belly dancing made them feel as women.  
 
For example, in public performances the participants welcomed the 
opportunity to take on another persona through the use of extravagant 
costuming and make-up. "It's fun to dress up differently and use sparklies," 
said one woman. 
 
Also, the study found the self-confidence the women achieved through 
dancing in public spilled over into other aspects of their lives. "I stand up for 
myself a lot more now than I used to," said 74-year-old "Lois". "I question 
everything."  
 
 

ROUNDUP 
 
POLISH RETIREES RELISH RETURN TO STUDIES: Older Poles 
find respite from discrimination and marginalization by going back to 
school. 
 
According to a new study, Cold-War thinking still links older Poles to the 
country's devalued socialist past, and younger people are linked to Poland's 
democratic future.  
 
Nevertheless, universities of the "third age" have mushroomed across the 
country, promoting active aging and provide opportunities for older adults 
to: 
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• learn new skills 
• cultivate hobbies 
• form new relationships, and  
• re-imagine their later years. 

 
The findings reveal universities of the third age attract well-educated 
retirees: former teachers, accountants and medical workers. Over 80 per cent 
of attendees are women, who have been especially hard hit by 
discrimination. 
 
These older learners choose from a variety of classes including: 
 

• foreign languages 
• cabaret groups 
• computer skills 
• volley ball, swimming, and  
• embroidery.  

 
Social relationships trumps skills 
 
For older learners, opportunities to extend their social network trumped 
opportunities to learn new skills.  
 
Indeed, the study concluded the new relational ties touted by many older 
Poles may be as helpful in combating negative stereotypes of old age as are 
the practices of active aging.  
 
For instance, "Jolanta", a widow and retired teacher, said the discovery of a 
"second family" through the University of the Third Age has changed her 
life.  
 
Jolanta's new family offers support, companionship and advice for coping 
with health problems. As a result, Jolanta now only finds time to visit her 
daughter in England during breaks in the University of the Third Age's 
school year.  
 
Jessica Robbins-Ruszkowski reported the findings online in Anthropology & 
Aging Quarterly (34, Vol. 2, 2013).  
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THE AGING BRAIN: If you think your cognitive abilities go into a steady 
decline as you age, research reported in the January 2014 issue of Topics in 
Cognitive Science may make you think again. 
 
The study, led by Michael Ramscar, a linguistic researcher at Tübingen 
University in Germany, took a critical look at the measures usually thought 
to show that our cognitive abilities decline across adulthood.  
 
Instead of finding evidence of decline, the team discovered that most 
standard cognitive measures, which date back to the early 20th century, are 
flawed models of how we learn in the real world. 
 
The paper argues that the effects of aging on cognitive test results are mostly 
not the result of neural decay, but the consequence of knowing more stuff. 
 
"The human brain works slower in old age," says Ramscar, "but only 
because we have stored more information over time."  
 
 
AFRICAN GRANDMOTHERS SHINE IN THE FIGHT AGAINST 
AIDS: Over the past 30 years, 25 million people have died of AIDS in sub-
Saharan Africa. The United Nations estimates that there are 15 million 
children orphaned by AIDS.  
 
They are being raised, overwhelmingly, by their grandmothers. 
 
The grandmothers of Africa have played an extraordinary role in this major 
global tragedy, yet their access to health care and other resources is often 
limited.  
 
Many Canadians support these courageous grandmothers through the 
Stephen Lewis Foundation. The foundation works with community-based 
organizations to educate communities about HIV preventation, and distribute 
food, medication and other necessities. 
 
Established in 2000 in Ottawa, the African AIDS Angels project provides 
support at the community level for a number of orphanages, hospitals and 
hospices in several countries in sub-Saharan Africa.  
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GREISHAM BECOMES A "SEATABLE TOWN":  More than 1000 
municipalities throughout the world have joined the WHO Global Network 
of Age-Friendly Cities and Communities.  
 
Greisham, a German community with a population of 28,000, has recently 
become a "seatable town" thanks to the efforts of Bernhard Meyer and his 
team at the Protestant University of Applied Science (Darmstadt, Germany). 
 
Researchers found older citizens who were out and about in the town had 
three key needs:  
 

• meeting friends 
 

• being part of the community, and 
 

• taking a rest to recharge for the next part of their walk. 
 
There were already benches in squares and public parks. But this did not 
solve the problem of older adults being able to walk to those places without 
a rest on the way. 
 
Researchers created a map of the most frequented paths of older pedestrians.  
And the town installed seating furniture at older citizens' favourite spots, 
such as the local cinema and other central points of interest.  
 
Source: AARP International: The Journal 2014 
 
 
 
 
 


