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Background: During the last few years, many countries in Europe suffered from a severe economic crisis which
resulted in high unemployment rates. In this frame, the possible relationship between unemployment rate and
suicidal rates at the level of the general population has been debated recently.

Material and methods: The official data concerning completed suicides and unemployment rates from the
Hungarian Central Statistical Office for the years 2000-2011
previous year in the unemployment rate and the suicidal rates concerning both the general and the unemployed
populations was calculated. Pearson correlation coefficient between the change in suicidal rates and change in
unemployment rates was calculated both for the same year as well as after 1-6 years.

Results: The correlations between the unemployment rate and suicide rates were strongly negative both for the
general and for the unemployed populations (—0.65 and —0.55, respectively). The correlation of unemployment change
with suicidality change after 1-6 years gave a peak strong positive correlation at 5 years for the general population
(0.78). At 4 years after the index year, there is a peak correlation with a moderate value for the unemployed population
(047) and a similar moderate value for the general population (0.46).

Discussion: The current findings from Hungary suggest that unemployment might be associated with suicidality in
the general population only after 3-5 years. It is possible that the distressing environment of the economic crisis
increases suicidality in the general population rather than specifically in unemployed people.

were used. The percentage of changes from the

Background
Completed suicide rates vary from 3.5/100,000 in Greece
to 24/100,000 in Hungary and more than 60/100,000 in
certain east European countries (e.g. Belarus) [1]. During
the last few years, many countries in Europe suffered
from a severe economic crisis which resulted in high
unemployment rates. In spite of the fact that clinical
studies consistently show that unemployment is a risk
factor for suicide [2,3], the possible relationship between
unemployment rate and the suicidal rate at the level of
the general population has been debated recently with
conflicting opinions and conclusions [4-8].

Besides a positive association between suicide and un-
employment reported from several European countries and
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from the USA [9,10], the overall conclusion was rather
negative concerning the short-term and the presence of
a robust relationship, especially concerning Greece and
Italy [5,6]. The experience from other countries which
underwent similar problematic periods is also inconclusive
(e.g. Argentina and the Eastern Europe). At the same time,
we should bear in mind that these studies are ecological
(with obvious shortcomings) and also that the interpreta-
tions of the raw data are somewhat conflicting [6,9,11-13].

The so-called ‘negative cycle of poverty and mental ill
health’ is well established in high-income countries.
People with mental health problems are more likely to
be pushed into poverty through increased health costs,
loss of employment, reduced work hours and stigma
[14]. However, the opposite (i.e. unemployment leads to
psychiatric disorders and eventually suicide) has not
been strongly proven. Yet, some results—mainly derived
studies from populations who lost their job in mass lay-
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offs—suggest such a causation [15]. Furthermore, results
of a meta-analysis of studies with individual-based data
suggest that becoming unemployed is associated with
greater levels of distress, while the opposite process (to
move into employment) is associated with decreasing
levels of distress [16]. In addition, some results from
studies that used individual-level data also suggest that
the current crisis leads to an increasing prevalence of
mental disorders (i.e. major depression) which are also
the most important risk factors for suicidal behaviour
[17]. Furthermore, results from some of these studies
also suggest that the detrimental effects of the crisis are
more pronounced in those individuals who are involved
personally (e.g. those who experienced job loss apropos
of the crisis) [17]. In this frame, it is interesting to
monitor any changes in suicidal rates in those countries
under severe socio-economic stress.

During the last 25 years, in most European countries,
the suicidal rates were either dropping or stable [1]. It
is important to see if the adverse economic situation
and especially unemployment decelerate or ever reverse
this trend.

Recently, we have demonstrated that the very explicit
20-year-lasting decline of the Hungarian suicide rates
had a turning point in 2006, while the unemployment rate
increased in two steps (a smaller in 2005 and a bigger
in 2009). In the same period, the annual antidepressant
consumption (a possible proxy for the treatment of depres-
sion which is the most powerful risk factor for suicide)
has doubled between 2000 and 2011 [18]. The current
article tries to clarify the possible relationship between
unemployment and suicide rate in Hungary through the
last decade and during the ongoing economic crisis which
is characterized by recession and high unemployment rates.
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Material and methods

The authors gathered the official data concerning com-
pleted suicides and unemployment rates from the
Hungarian Central Statistical Office (http://www.ksh.hu/)
for the years 2000-2011. The percentage of changes from
previous year in unemployment rate and the suicidal
rates concerning both the general and the unemployed
populations was calculated. Pearson correlation coefficient
between the change in suicidal rates and the change in
unemployment was calculated both for the same year as
well as between unemployment and suicidality after 1-6
years. This means that the values of change in unemploy-
ment were matched with changes in suicidality after 1-6
years, and thus, six different correlation coefficients were
calculated.

Results

The suicide rates were dropping steadily both in the
general and the unemployed populations until 2006
when they reached a nadir, and since then, with some
oscillations, are rather stable with a tendency to increase
(Table 1). The correlation between the general population
suicidal rates and the unemployment population suicidal
rates was strong (0.91), but the correlation between the
percent changes in suicidality in these populations was
moderate (0.49). The correlations between unemployment
rates and suicide rates were strongly negative both for the
general and for the unemployed populations (-0.65 and
-0.55, respectively). In Table 2, we present the matrix
which shows the matching of change in unemployment
rates with change in suicides in the general population
during a period of 1-6 years. A similar matrix was created
for the unemployed population also. The correlation of
unemployment change with the suicide change after 1-6

Table 1 Unemployment and suicidal rates in both populations and percent changes from the previous year

Year Population Suicide rate Unemployment rate Percent change in unemployment  Percent change in suicidality
from previous year from the previous year
General Unemployed General Unemployed
population  population population population
2000 10,043,224 32.02 1179 64
2001 10,200,298 29.23 1089 5.7 -10.94 -8.71 -7.63
2002 10,174,853 27.98 92.5 5.8 1.75 -4.28 -15.06
2003 10,142,362 27.65 88.3 59 1.72 -1.18 —4.54
2004 10,116,742 2712 94.1 6.1 3.39 -192 6.57
2005 10,097,549 2598 724 7.2 18.03 -4.20 -23.06
2006 10,076,581 2444 66.3 75 4.7 -593 —-843
2007 10,066,158 24.35 76.6 74 -133 -037 15.54
2008 10,045,401 24.67 83.8 7.8 541 1.31 9.40
2009 10,030,975 24.56 839 10 2821 -045 0.12
2010 10,014,324 2492 756 1.2 12.00 147 -9.89
2011 9,985,722 24.29 729 109 —2.68 -2.53 -3.57
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Table 2 Matrix of matching of percent change in unemployment with percent change in suicidality

Year Percent change in unemployment
from the previous year

Percent change in suicidality from the previous year (general population)

Same year After 1 year After 2 years After 3 years After 4 years After 5 years After 6 years

2000

2001 -10.94 -8.71 —4.28
2002 1.75 —4.28 -1.18
2003 1.72 -1.18 -1.92
2004 339 -1.92 -4.20
2005 18.03 -4.20 -593
2006 417 -593 -0.37
2007 =133 =037 1.31
2008 541 1.31 -045
2009 28.21 -045 147
2010 12.00 147 —2.53
2011 —2.68 —2.53

-1.18 -192 -4.20 -593 -0.37
-1.92 —4.20 -593 -0.37 1.31
-4.20 -593 -037 1.31 —045
-593 -0.37 1.31 -045 147
-0.37 131 -045 147 -2.53
1.31 -045 147 =253
-045 147 —2.53
147 -2.53
-2.53

This data is from the general population during a period of 6 years. A similar matrix was created concerning the unemployed population.

years gave a peak strong positive correlation at 5 years for
the general population (0.78). At 4 years after the index
year, there is a peak correlation with a moderate value for
the unemployed population (0.47) and a similar moderate
value for the general population (0.46). These values were
followed with negative correlations for the next years
(Table 3). The charts of change in unemployment and
suicide rates across the years in the general and the
unemployed population are shown in Figure 1. The
correlations between unemployment rate change and
the suicide rate change in the two populations several
years after the index unemployment value are shown
in Figure 2.

Discussion

The current findings from Hungary suggest that unemploy-
ment might be associated with suicide rate in the general
population only after 3—-5 years. In the unemployed popu-
lation, itself, the association is much attenuated and is

Table 3 Pearson correlation coefficients between index
unemployment change and suicidality change after 1-6
years (latency)

Latency years General population Unemployed population

0 043 -0.20
1 0.16 =01
2 -0.02 0.25
3 0.30 0.18
4 046 047
5 0.78 -0.14
6 -0.50 —-0.68

The coefficients concerning the general population are based on the figures
shown in Table 2 and for the unemployed population on a similar table.

restricted to the fourth year. The interpretation of these
results suggests that prolonged unemployment may primar-
ily lead to increased suicidality, and surprisingly, much of
it might be unrelated to the experience of unemployment
itself. Rather the distressing environment of the economic
crisis increases suicidality (or decelerates the reduction
rate) in the general population rather than specifically in
unemployed people.

This possible explanation should be the focus of re-
search because it implies that no single and reasonable
factor like unemployment could be considered as having
a causal relationship with suicidality [3]. A recent meta-
analytic review showed that long-term unemployment is
associated with increased suicide mortality, and the risk
is greatest in the first 5 years [19].

Although it is believed that both attempts and completed
suicides increase in periods of crisis [7], the experience
from other countries that underwent problematic periods
is inconclusive. Argentina experienced a severe crisis
during 1999-2002, and according to the World Health
Organization data, it experienced a decrease in suicidal
rates the decade before the crisis (6.4—6.6 for the years
1985-1995) and an increase during 2000-2008 (7.5-7.7),
but still, this increase was lower than the rates reported
for the years before 1980 (9.4-9.9). Concerning the east
European countries, the data are conflicting. For example,
Hungary experienced an increase in suicide rates from
1955 until the mid-1980s, some years before the fall of the
Berlin wall, and a marked decrease between 1986 and
2011 [18], while Ukraine experienced a sharp increase
only after the Berlin wall had fallen.

It is evident that there is an urgent need for intensive
screening, follow-up and treatment of people with sui-
cidal ideation. The actions to be taken are also of prime
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importance. Since it is reported that the majority of suicide
victims die by their first attempt [2,20], targeting suicide
prevention beyond the framework of healthcare could be
the only realistic option for suicidal prevention. A recent
systematic review by the first author of the current article
showed that only community networking is effective in
reducing the actual number of suicides, while training
of gatekeepers and other ‘educational-type’ campaigns have
little or no effect at all [21].

A substantial decline of suicide rates throughout Europe,
the USA and Canada happened in the last 20-25 years

[22]; however, with the global economic crisis, the future
of these rates is unknown. The current paper suggests that
there is a time lag in the increase of suicidality, and vul-
nerable populations (probably mentally ill persons) re-
main to be more precisely identified.

Targeted interventions of proven efficacy should be
applied, including specific psychoeducational programs.
They should utilize long-term and repeated intervention,
as well as community networking, and should not be
restricted to gatekeepers' training and general (theoretical)
education of the public.
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The major flaw of the current paper is that (1) the degree
of overlapping of unemployed populations across different
years is unknown, so the measured data on changes of
unemployment rates in index years and changes of
unemployment suicide rates in the given years after
index year(s) may come from only partially overlapping
unemployed populations. (2) Because of the small number
of observations (years where the data come from), the
testing of statistical significance of the presented correla-
tions is meaningless. (3) In Hungary, the suicide mortality
of the general population seems to have stabilized after
2006, and only small fluctuations are evident. However,
this is not the case with the unemployed population. (4)
In the current study, the general population and the
unemployed population are overlapping, and part time
unemployment is not included. (5) A cohort effect could
be present and affected the results.

Limitations

The paper includes the analysis of population data. This
means that overlapping of groups is significant and im-
possible to pair for important variables at the raw-data
level. The time series is limited to a decade. Longer time
series are important.

Implications

The results suggest that austerity might exert a latent
effect on the suicide rate, while the effect of prolonged
unemployment cannot be excluded. Short-term unem-
ployment does not seem to have any effect on suicide
rates.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions

KNF had the idea, did the analysis, wrote the first draft and finalized the
manuscript. PD, XG, PT and ZR collected the data, interpreted the results,
corrected the drafts and finalized the manuscript. All authors read and
approved the final manuscript.

Acknowledgements
XG and PD are recipients of the Janos Bolyai Research Fellowship of the
Hungarian Academy of Sciences.

Author details

'3rd Department of Psychiatry, School of Medicine, Aristotle University of
Thessaloniki, 6, Odysseos Str. (1st Parodos Ampelonon Str.), Pylaia,
Thessaloniki 55535, Greece. 2Department of Clinical and Theoretical Mental
Health, Faculty of Medicine, Semmelweis University, Budapest 1089, Hungary.
3Laboratory for Suicide Research and Prevention, National Institute of
Psychiatry and Addictions, Budapest H-1135, Hungary. “Department of
Pharmacodynamics, Semmelweis University, Budapest H-1089, Hungary.
*MTA-SE Neuropsychopharmacology and Neurochemistry Research Group,
Hungarian Academy of Sciences, Semmelweis University, Budapest 1089,
Hungary. ®Mental Health Hospitals Trust of Attica “Dafni & Dromokaiteio”,
Athens 12462, Greece. "WHO National Counterpart for Mental Health, Athens
12462, Greece.

Received: 11 February 2014 Accepted: 9 April 2014
Published: 23 April 2014

References

1. Suicide Rates per 100,000, by Country, Year, and Gender. [http://www.
who.int/mental_health/prevention/suicide/suicideprevent/en/]

2. Rihmer Z, Belso N, Kiss K: Strategies for suicide prevention. Curr Opin

Psychiat 2002, 15:83-87.

Hawton K, van Heeringen K: Suicide. Lancet 2009, 373(9672):1372-1381.

Economou M, Madianos M, Theleritis C, Peppou LE, Stefanis CN: Increased

suicidality amid economic crisis in Greece. Lancet 2011, 378(9801):1459.

5. Fountoulakis KN, Grammatikopoulos IA, Koupidis SA, Siamouli M,
Theodorakis PN: Health and the financial crisis in Greece. Lancet 2012,
379(9820):1001-1002. Author reply, p. 1002.

6. Fountoulakis KN, Siamouli M, Grammatikopoulos IA, Koupidis SA, Siapera M,
Theodorakis PN: Economic crisis-related increased suicidality in Greece

B w


http://www.who.int/mental_health/prevention/suicide/suicideprevent/en/
http://www.who.int/mental_health/prevention/suicide/suicideprevent/en/

Fountoulakis et al. Annals of General Psychiatry 2014, 13:12
http://www.annals-general-psychiatry.com/content/13/1/12

and ltaly: a premature overinterpretation. J Epidemiol Community Health
2013, 67(4):379-380.

Kentikelenis A, Karanikolos M, Papanicolas |, Basu S, McKee M, Stuckler D:
Health effects of financial crisis: omens of a Greek tragedy. Lancet 2011,
378(9801):1457-1458.

Stuckler D, Basu S, McKee M: International monetary fund and aid
displacement. Int J Health Serv 2011, 41(1):67-76.

Reeves A, Stuckler D, McKee M, Gunnell D, Chang SS, Basu S: Increase in
state suicide rates in the USA during economic recession. Lancet 2012,
380(9856):1813-1814.

Stuckler D, Basu S, Suhrcke M, Coutts A, McKee M: Effects of the 2008
recession on health: a first look at European data. Lancet 2011,
378(9786):124-125.

De Vogli R, Vieno A, Lenzi M: Mortality due to mental and behavioral
disorders associated with the great recession (2008-10) in Italy: a time
trend analysis. Eur J Public Health 2013, doi:10.1093/eurpub/ckt173.

De Vogli R: Unemployment and suicides during the recession in Italy.
BMJ 2013, 347:f4908.

De Vogli R: Financial crisis, austerity, and health in Europe. Lancet 2013,
382(9890):391.

Lancet T: Mental health care—the economic imperative. Lancet 2011,
378(9801):1440.

Classen TJ, Dunn RA: The effect of job loss and unemployment duration
on suicide risk in the United States: a new look using mass-layoffs and
unemployment duration. Health Econ 2012, 21(3):338-350.

Paul KI, Geithner E, Moser K: Latent deprivation among people who

are employed, unemployed, or out of the labor force. J Psychol 2009,
143(5):477-491.

Gili M, Roca M, Basu S, McKee M, Stuckler D: The mental health risks of
economic crisis in Spain: evidence from primary care centres, 2006 and
2010. Eur J Public Health 2013, 23(1):103-108.

Rihmer Z, Kapitany B, Gonda X, Déme P: Economic crisis and suicide: the
Hungarian state. Lancet 2013, in press.

Milner A, Page A, LaMontagne AD: Long-term unemployment and suicide:
a systematic review and meta-analysis. PLoS One 2013, 8(1):e51333.
Isometsa E, Henriksson M, Aro H, Heikkinen M, Kuoppasalmi K, Lonnqvist J:
Suicide in psychotic major depression. J Affect Disord 1994, 31(3):187-191.
Fountoulakis KN, Gonda X, Rihmer Z: Suicide prevention programs
through community intervention. J Affect Disord 2010, 130(1-2):10-16.
Henriques GR, Brown GK, Berk MS, Beck AT: Marked increases in
psychopathology found in a 30-year cohort comparison of suicide
attempters. Psychol Med 2004, 34(5).833-841.

doi:10.1186/1744-859X-13-12

Cite this article as: Fountoulakis et al.: Possible delayed effect of
unemployment on suicidal rates: the case of Hungary. Annals of General
Psychiatry 2014 13:12.

Page 6 of 6

~
Submit your next manuscript to BioMed Central
and take full advantage of:
¢ Convenient online submission
¢ Thorough peer review
* No space constraints or color figure charges
¢ Immediate publication on acceptance
¢ Inclusion in PubMed, CAS, Scopus and Google Scholar
* Research which is freely available for redistribution
Submit your manuscript at ( -
www.biomedcentral.com/submit BiolVied Central
J




	Abstract
	Background
	Material and methods
	Results
	Discussion

	Background
	Material and methods
	Results
	Discussion
	Limitations
	Implications

	Competing interests
	Authors’ contributions
	Acknowledgements
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /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 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /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 (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. 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 for quality printing on desktop printers and proofers.  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 /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


