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Abstract

Background and objective: Suicide is a common problem worldwide; the suicidal ideation
is a predictor of suicide. This study aimed to shed light on the demographic as well as
clinical risk factors for suicidal ideation among depressed outpatients.

Methods: A total of 100 depressed patients who visited the psychiatric outpatient
department of Hawler Teaching Hospital from August 2015 to January 2016 were
assessed for the suicidal ideation and risk factors of suicidal ideation by adopting
standardized diagnostic and symptoms rating scales.

Results: Suicidal ideation was present in 64% of patients; significant predictors for suicidal
ideations were previous suicide attempt, the severity of depression and hopelessness.
Conclusion: Suicidal ideation is highly prevalent among psychiatric outpatients with major
depression. Those patients discovered to have risk factors are in great need of help to

prevent future suicide.
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Introduction

Suicide is a complicated health problem
and is a leading cause of death in the world
and carrying high mortality rates." Suicidal
ideation is a predictor of committing suicide
in the general society.? Suicide ideation
contains huge variety of expressions, from
death wishes to thinking about plans to
commit suicide.> McAuliffe stressed on the
clinical utility of suicidal ideation as a sign
for the assessment of risk factors and
its prevention.* Depressive disorders were
found to be one of the commonest
diagnoses in a sample of patients who tried
to attempt or completed suicide.® Precise
basic data on the prevalence and risk
factors for suicide and its immediate
precursors: suicidal ideation, plans, and
attempts, are not available in many
countries in the world, especially those that
are less developed.® Many psychosocial
risk factors have also been reported to be
significantly associated with suicide such
as marital separation, unemployment, poor
socio-economic status, living alone, early
parental deprivation, a recent migration,

history of suicidal behavior in the family,
psychopathology, physical illness and
presence of stressful life events.” Suicidal
ideation was roughly three times higher in
a person reporting daily depressed mood
even after controlling for covariates
such as mood disorder.® Depression and
hopelessness form a significant composite
predictor of suicide ideation.’ The present
study aimed to examine both the rate and
the risk factors of suicidal ideation among
a group of depressed outpatients and to
know the relation between the severities
of depression, hopelessness with suicidal
ideation.

Methods

This article presents data of a study
of the prevalence of suicidal ideation
& risk factors of suicidal ideation
among depressed outpatients. The study
population was selected from the
adult psychiatric outpatients in Hawler
Psychiatric Teaching Hospital in Erbil City.
A total of 130 patients with a clinical
diagnosis of a depressive disorder were
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recruitment within the study period of
August 2015 to January 2016. Eligible
subjects included psychiatric outpatients
between the ages of 18 to 85 years
that were diagnosed with depressive
disorder according to DSM-5. Exclusion
criteria included the patient not giving
consent, the presence of comorbid alcohol
and substance misuse, except nicotine, as
well as comorbid neuromedical conditions.
We excluded 30 patients of which ten
did not complete the interview questions,
15 patients were not included because of
disabling neuromedical conditions and five
showed substance dependency. For the
study, a written official permission has
been taken from Hawler Psychiatric
Teaching Hospital in Erbil City as well
as patient's informed consent. Ethical
approval was obtained from the ‘Research
Ethics Committee’ of the College of
Medicine, Hawler Medical University.
Informed consent had been obtained,
stressing on the anonymity of individuals
as well as a detailed explanation of the
purpose of the study for participants.
The author did the interviews in a private
room. Subjects were given assurance
of confidentiality. The following data on
socio-demographic and clinical factors
were gathered during the clinical interview:
Age, gender, educational state, occupation,
marital state, socioeconomic state, past
history of depression, past history of
suicidal attempts, family history of
depression and suicide. For the purpose
of diagnosis, the researcher relied on the
Diagnostic and Statistical Manual of Mental
Disorders, 5™ ed., Text Revised criteria for
the diagnosis of depression.”” The Beck
Depression Inventory (BDI) was used to
assess the severity of depression. The BDI
is a 21-item self-report instrument used
to assess the severity of depression in
adults. Each of the 21 symptoms is
represented by four statements reflecting
increasing levels of severity, and each
item is rated from O to 3. The scoring
done by summing the 21 ratings and the
total score ranges from 0 to 63."

Beck's hopelessness scale was used
to assess hopelessness. The BHS consists
of 20 true-false statements made to
assess the level of positive and negative
beliefs about the future. We get scores
by summing the keyed responses of
pessimism for each of the 20 items. The
total scores of Beck hopelessness scale
ranges from 0 to 20." We used the Social
Readjustment Rating Scale (SRRS) to
assess the magnitude of life event changes
within the past 12 months.”® The Scale
for Suicidal Ideation (SSI) an interviewer-
administered rating scale, was used by
the researcher to assess the severity of
suicidal ideation. The scale of suicidal
ideation consists of 19 items which can
be used to assess a patient's suicidal
intentions. It can also be used to check
a patient's response to interventions over
time. The total score for the 19 items is
calculated. The minimum score is 0 and
the maximum score is 38. Higher scores
indicate greater suicidal ideation. In this
study, suicidal ideation refers to patients
who have scores more than 6 in the Scale
for suicidal ideation.™

Statistical analysis

Data were analyzed using the statistical
package for the social sciences (SPSS,
version 19). Chi square test of association
was used to compare between proportions.
When the expected count of more than
20% of the cells of the table was less
than 5, Fisher's exact test was used.
A P value of <0.05 was considered
statistically significant.

Results

We studied 100 depressed outpatients.
The minimum age of the participants
was 18 and the maximum age was 85,
with a mean (£ SD) of 33.20 = 11.78
years old. Most of them (42%) were
between 25 and 34 years, 81% were
females, 75% were married, and 63%
were housewives and unemployed.
Details of demographic data are shown in
Table 1.
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Table 1: Demographic data of the study sample.

Demographic data Frequency Percent
Gender

Female 81 81
Male 19 19
Age

18-24 21 21
25-34 42 42
35-44 22 22
45-85 15 15

Marital status

Single 20 20
Married 75 75
Divorced 5 5

Educational status

llliterate 29 29
Primary 27 27
Secondary 19 19
Institute& more 25 25
Occupation

High rank 4 4
Nonmanual jobs 26 26
Manual workers 7 7
Housewife/unemployed 63 63

Socioeconomic state

Low 33 33
Medium 35 35
High 32 32
Total 100 100
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Among the studied group, 64% of the
depressed outpatients have scores more
than 6 which considered having moderate
to high suicidal ideation. Significant
association found between female gender

& suicidal ideation with a (P = 0.027). No
significant association was found between
age group, marital status, occupation and
socioeconomic status with suicidal ideation
as shown in Table 2.

Table 2: Association between socio-demographic data and stress events with suicidal

ideation.
Suicidal ideation  Suicidal ideation
. Negative <6 Positive >6
Categories scores scores Total P value
No. % No. %

Age 18-24 3 14.3 18 85.7 21
25-34 15 35.7 27 64.3 42 0075
35-44 11 50 11 50 22
45-85 7 46.7 8 53.3 15

Gender Female 25 30.9 56 69.1 81
Male 11 57.9 8 42.1 19 0027

Education llliterate 8 27.6 21 72.4 29
Primary 12 44 .4 15 55.6 27 0.363*
Secondary 5 26.3 14 73.7 19
Institute & more 11 44 14 56 25

Marriage Single 4 20 16 80 20
Married 31 41.3 44 58.7 75 0.179™
Divorced 1 20 4 80 5

Occupation High rank 1 25 3 75 4
Non-Manual 14 53 12 46 26
jobs
Manual worker 4 57 3 42 7 0.051
Housewife& 17 27 46 73 63
unemployed

Socioeconomic  Low 13 39.4 20 60.6 33

state Medium 10 28.6 25 71.4 35 0.522*
High 13 40.6 19 59.4 32

Stressful events Low 20 40.8 29 59.2 49
Medium 8 26.7 22 73.3 30 0434
High 8 38.1 13 61.9 21

Total 36 36 64 64 100

* Pearson Chi — Square
** Fisher's Exact Test
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No significant association was found
between past history of depression, family
history of depression and family history
of suicide with suicidal ideation. There
was a significant association between
past history of suicidal attempt and

suicidal ideation (P = 0.006) as shown in
Table 3. The severity of depression and
hopelessness were significant predictors
for moderate to high suicidal ideation
(P <0.001) as shown in Table 4.

Table 3: Association between past history, family history of depression and suicide with

suicidal ideation.

Suicidal ideation

Suicidal ideation

Categories Negative <6scores Positive >6scores Total P value
No. % No. %

Past history of No 10 35.7 18 64.3 28

Depression Yes 26 36.1 46 63.9 72 09707
Past history of No 33 434 43 56.6 76

Suicide Yes 3 125 21 87.5 24 ~ 0.006°
Family history of  No 25 36.2 44 63.8 69

Depression Yes 11 35.5 20 64.5 31 094¥
Family history of  No 35 38.5 56 61.5 91

suicide Yes 1 11.1 8 88.9 g 01517
Total 36 36 64 64 100

* Pearson Chi-Square
** Fisher's Exact Test

Table 4: Association between severity of depression and hopelessness with suicidal

ideation
Suicidal ideation Suicidal ideation
Categories Negative<6 scores Positive>6 scores Total P value
No. % No. %
Severity of Mild 3 100 0 0 3
Depression
Moderate 18 72 7 28 25
Severe 13 31 29 69 42 <0001
Extreme 2 6.7 28 93.3 30
Severity of Mild 13 81.3 3 18.8 16
Hopelessness
Moderate 17 42.5 23 57.5 40 <0.001*
Severe 6 13.6 38 86.4 44
Total 36 36 64 64 100

* Pearson Chi-Square
** Fisher's Exact Test
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Discussion

To our knowledge, this is the first study
has been done in Erbil City about the
prevalence and risk factors of suicidal
ideation among depressed outpatients.
There were high rates of suicidal ideation
among studied group. Among demographic
factors, only female gender associated with
suicidal ideation. Other findings of the
study indicate that the strongest predictors
of suicidal ideation among patients with
major depression are the history of suicide
attempt, the severity of depression and
hopelessness. A high proportion (64%) of
the studied samples had suicidal ideation.
This higher figure compared to 58% in
Sokero et al.’s study,'® which consisted of a
mixed group of inpatients and outpatients,
is probably reflective to the severity of
depression and hopelessness among our
sample group. This finding needs future
assessment and study of compliance of
patients with drugs. Our results are slightly
lower than study has been done among
depressed inpatients in Malysia were
75% of them have suicidal ideation, is
probably reflective of the greater severity
of depression among cases need
hospitalization than depressed outpatients.
Our study showed that past history of
suicidal attempt significantly associated
with suicidal ideation with (P =0.006). Our
study results are in agreement with that
reported by Oquendo et al.,'” as well as
to the study done among psychiatric
outpatients in Ethiopia.’ A total of 24%
of our studied depressed patients reported
a past history of suicidal attempt(s), for
which 87.5% showed current moderate to
high suicidal ideation. This finding was
in agreement with all other previous
relevant studies.'®'®® This emphasizes
the importance of obtaining a thorough
past psychiatric history for the purpose
of evaluating the risk of suicide.
Hopelessness found to be significantly
associated with suicidal ideation
(P <0.001). The predictive value of
hopelessness in terms of eventual suicide
has been shown by Beck et al.?' Previous

researchers also found hopelessness
as predictors for suicide.”’ There was
general agreement between our findings
and previous literature in regard to the
association between hopelessness and
high suicidal ideation.”'®?? These results
are particularly significant because
hopelessness is a set of beliefs that can
be specifically detected and changed
through treatment. In fact, recent research
has indicated that patients whose
hopelessness doesn’t change with
psychiatric treatment may be more likely to
commit suicide.”® A high proportion (69%)
of those with severe depression had
moderate to severe suicidal ideation and
93.3% of those with extreme depression
had moderate to severe suicidal ideation.
There was a significant relationship
between severity of depression and
suicidal ideation with a (P <0.001). These
results are in agreement with previous
researches.”>'* Studies in developed
countries suggest >90% of those who
commit suicide have a diagnosable mental
disorder and >60% have a mood disorder
in particular.?® So detection and evaluation
of depression severity are of particular
importance of recognizing cases at risk of
suicide. We must pay great attention to
our results as the majority of outpatient
samples have sever to extreme depression
who considered high risk group. These
results indicate that may be our patients
consulted psychiatrist late or they have
poor compliance to drugs. Evaluating
depression severity and hopelessness
might provide clinicians with a better
indication of the level of risk for suicidal
ideation. In terms of sociodemographic
variables, only female gender was
associated with suicidal ideation with

a (P = 0.02); these results were in
agreement with previous studies.?® %
We didn't find an association with

other sociodemographic factors like age,
employment, education and marital status.
Our results are in agreement with a study
done by Van Gastel et al."”® These results
are inconsistent with a cross-national study
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done by Nock et al.? were they find
an association with these demographic
factors. However, to get a more
comprehensive result in this area, a study
with a larger sample should be conducted
to get more precise results about
demographic factors &suicidal ideation.
The limitations of this study include the
inability to get detailed history about
previous episodes of depression and
suicidal attempts. Due to the relatively
small sample size, this study couldn't
detect other risk factors for suicidal
ideation. Future prospective studies
needed to study demographic and other
factors.

Conclusion

Suicidal ideation among psychiatric
outpatients with depression is markedly
prevalent. Female gender, past history
of the suicidal attempt, the severity
of depression and hopelessness are
associated with current suicidal ideation.
These findings suggest that in addition to
obtaining a detailed history of previous
suicidal behavior, clinicians should pay
attention to several factors in identifying
patients at higher risk so that they can
be monitored more closely. These factors
include assessment of suicidal ideation, the
severity of depression and hopelessness.
An awareness of the rate and risk
factors for suicidal ideation may assist in
preventing future suicide.

Conflicts of interest
The author reports no conflicts of interest.

References

1. Norra C, Richter N, Juckel G. Sleep disturbances
and suicidality: a common association to look for
in clinical practise and preventive care. EPMA J
2011; 2(3):295-307.

2. Hawton K, van Heeringen K .Suicide. Lancet
2009; 373:1372-81.

3. Joiner TE, Steer RA, Brown G, Beck AT,
Pettit JA, Rudd MD. Worst-point suicidal
plans: a dimension of suicidality predictive
of past suicide attempts and eventual death
by suicide. Behaviour Research and Therapy
2003; 41(12):1469-80.

4. Mcauliffe CA. Suicidal Ideation as an Articulation
of Intent: A Focus for Suicide Prevention?.
Archives of Suicide Research 2002; 6(4):325-38.

5. Cheng IC, Hu FC, Tseng MC. Inpatient suicide

in a general hospital. General Hospital
Psychiatry 2009; 31(2):110-5.
6. Vijayakumar L, Nagaraj K, Pirkis J,

Whiteford H. Suicide in developing countries (1):
frequency, distribution, and association with
socioeconomic indicators. Crisis 2005; 26(3):104-
11.

7. Cheng AT, Chen TH, Chen CC, Jenkins R.
Psychosocial and psychiatric risk factors for
suicide case-control psychological autopsy study.
Br J Psychiatry 2000; 177 (4):360-5.

8. Howland RH, Rush AJ, Wisniewski SR, Trivedi
MH, Warden D, Fava M, et al. Concurrent anxiety
and substance use disorders among outpatients
with major depression: clinical features and effect
on treatment outcome. Drug Alcohol Depend
2009; 99(1-3):248-60.

9. Bhar S, Ghahramanlou-Holloway M, Brown G,
Beck AT. Self-Esteem and Suicide Ideation in
Psychiatric Outpatients. Suicide Life Threat
Behav 2008; 38(5):511-6.

10. American Psychiatric Association. Diagnostic
and Statistical Manual of Mental Disorders.
Text Revision. 5th ed. Washington, DC: American
Psychiatric Publishing; 2013.

11. BeckAT, Steer RA. Manual for Beck Depression
Inventory. San Antonio, TX: Psychological
Corporation; 1987.

12. Beck AT, Steer RA. Manual for the
Beck Hopelessness Scale. San Antonio, TX:
Psychological Corp; 1988.

13. Holmes TH, RaheRH. The social readjustment
rating scale. Journal of Psychosomatic
Research 1967; 11(2):213-8.

14. Beck AT, Steer RA, Rantieri WF. Scale for
suicide ideation: Psychometric properties of
a self-report version. J Clin Psychology 1988;
44:499-505.

15. Sokero TP, Melartin TK, Rytsala HJ, Leskela US,
Lestela-Mielonen PS, Isometsa ET. Suicidal
ideation and attempts among psychiatric
patients with major depressive disorder. J Clin
Psychiatry 2003; 64(9):1094-100.

16. LaiFong C, Azhar Shah S, Maniam T.
Predictors of suicidal ideation among depressed
inpatients in a Malaysian sample. Suicidology
2012; 3:33-41.

17. Oquendo MA, Currier D, Mann JJ. Prospective
studies of suicidal behavior in major depressive
and bipolar disorders: what is the evidence for
predictive risk factors? Acta Psychiatr Scand
2006; 114(3):151-8.

18. Mekonnen D, Kebede Y. The prevalence of
suicidal ideation and attempts among individuals
attending an adult psychiatry out-patient clinic in
Gondar, Ethiopia. African Health Sciences 2011;
11(1):103-7.

1913


https://www.ncbi.nlm.nih.gov/pubmed/?term=Cheng%20AT%5BAuthor%5D&cauthor=true&cauthor_uid=11116779�

Suicidal ideation among a group of depressed

Zanco J. Med. Sci., Vol. 21, No. (3), December, 2017

https://doi.org/10.15218/zjms.2017.050

19. VanGastel A, Schotte C, Maes M. The
prediction of suicidal intent in depressed patients.
Acta Psychiatr Scand 1997; 96(4):254-9.

20. Beck AT, Steer RA, Kovacs M, Garrison B,
Hopelessness and eventual suicide: A 10-year
prospective study of patients hospitalized with
suicidal ideation. Am J Psychiatry 1985; 142(5):
559-63.

21. Fawcett J, Scheftner WA, Fogg L, Clark DC,
Young MA, Hedeker D, et al. Time-related
predictors of suicide in major affective disorder.
Am J Psychiatry 1990; 147(9):1189-94.

22. Pages KP1, Russo JE, Roy-Byrne PP, Ries RK,
Cowley DS. Determinants of suicidal ideation:
the role of substance use disorders. J Clin
Psychiatry 1997; 58(11):510-5.

23. Dahlsgaard KK, Beck AT, Brown GK.
Inadequate Response to Therapy as a Predictor
of Suicide. Suicide Life Threat Behav1998;
28(2):197-204.

24. Sokero TP, Melartin TK, Rytsald HJ, Leskela
US, Lesteld-Mielonen PS, Isometsa ET.
Prospective study of risk factors for attempted
suicide among patients with DSM-IV major
depressive disorder. Br J Psychiatry 2005;
186:314-8.

25. Cavanagh JT, Carson AJ, Sharpe M, Lawrie
SM. Psychological autopsy studies of suicide: a
systematic review. Psychological Medicine 2003;
33(3):395-405.

26. Ovuga E, Boardman J, Wassermann D.
Prevalence of Suicide Ideation in Two Districts of
Uganda. Arch Suicide Res 2005; 9:321-32.

27. Nock MK, Borges G, Bromet EJ, Alonso J,
Angermeyer M, Beautrais Aetal. Cross-national
prevalence and risk factors for suicidal ideation,
plans and attempts. Br J Psychiatry 2008;
192(2):98-105.

1914


http://www.ncbi.nlm.nih.gov/pubmed/?term=Sokero%20TP%5BAuthor%5D&cauthor=true&cauthor_uid=15802688�
http://www.ncbi.nlm.nih.gov/pubmed/?term=Melartin%20TK%5BAuthor%5D&cauthor=true&cauthor_uid=15802688�
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ryts%C3%A4l%C3%A4%20HJ%5BAuthor%5D&cauthor=true&cauthor_uid=15802688�
http://www.ncbi.nlm.nih.gov/pubmed/?term=Leskel%C3%A4%20US%5BAuthor%5D&cauthor=true&cauthor_uid=15802688�
http://www.ncbi.nlm.nih.gov/pubmed/?term=Leskel%C3%A4%20US%5BAuthor%5D&cauthor=true&cauthor_uid=15802688�
http://www.ncbi.nlm.nih.gov/pubmed/?term=Leskel%C3%A4%20US%5BAuthor%5D&cauthor=true&cauthor_uid=15802688�
http://www.ncbi.nlm.nih.gov/pubmed/?term=Leskel%C3%A4%20US%5BAuthor%5D&cauthor=true&cauthor_uid=15802688�
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lestel%C3%A4-Mielonen%20PS%5BAuthor%5D&cauthor=true&cauthor_uid=15802688�
http://www.ncbi.nlm.nih.gov/pubmed/?term=Isomets%C3%A4%20ET%5BAuthor%5D&cauthor=true&cauthor_uid=15802688�

	1. Norra C, Richter N, Juckel G. Sleep disturbances and suicidality: a common association to look for in clinical practise and preventive care. EPMA J 2011; 2(3):295-307.



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



