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Abstract

Background: Over the last 20 years governments around the world have promoted user involvement in an effort
to improve the quality of health services. Despite the growing emphasis placed on user involvement in England,
there is a paucity of recent studies looking at how service users and professionals perceive the outcomes of user
involvement policies. This study aimed to examine the overall levels of participation in service user involvement in
mental health services among professionals and service users and ascertain their views on the impact of
involvement activity on various areas of service delivery.

Methods: A cross-sectional survey of service users and providers within community mental health services. The
sampling was carried out across three mental health Trusts, two serving people living in inner-city areas and a
third covering a mixed rural/urban population. A questionnaire with closed and open ended questions was used
to gather the responses of service users and frontline professionals. As a mixed methods study, the analysis
consisted of both quantitative and qualitative approaches.

Results: Three hundred and two service users responded to the survey with a response rate of 48%. One
hundred and forty three frontline mental health professionals, 26.8% of those approached submitted
questionnaires. Almost half of service users (N=138, 45.7%,) and healthcare professionals (N=143, 55.9%) reported
having been involved in some form of user involvement activity. Although there were some differences in the
responses of service users and frontline professionals, both groups reported that service user involvement was
having a positive impact.

Conclusions: The findings show that, within the three mental health trusts examined in this study, service user
involvement has become widespread and is perceived by both staff and service users to be a good policy. The
study had some important limitations. The questionnaire used was based on existing literature, however it was
not subjected to psychometric testing. In addition, response rates were low, particularly among professionals.
Despite the limitations, the findings are encouraging, offering important of insight into views and experiences
of service users and healthcare staff. Further studies are needed to assess and investigate the topic on a
national level.
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Background
In the last three decades governments across Europe
and North America have placed increased emphasis on
service user involvement and its role in the planning and
delivery of healthcare services. User involvement has
been promoted by the World Health Organisation and
several countries have developed legislation strengthen-
ing the influence of service users and giving them
greater control over the services they receive [1-4]. This
has been especially true in mental health.
A number of studies have highlighted the benefits of user

involvement. It has been credited for improving the infor-
mation and accessibility of services [5]. Improvements have
also been observed in the coordination of care and in the
relationships between clinicians and those receiving treat-
ment [6-9]. User involvement has also been associated with
positive clinical outcomes, such as improved self esteem
and confidence, as well as therapeutic benefits resulting
from increased social interaction [10].
Despite this rapid increase in awareness, service user in-

volvement has struggled to overcome significant challenges
associated with translating the rhetoric of empowerment
and participation into practice [11].
Several studies have examined how user involvement is

conducted in health services [12-16]. Research has shown
that service users have found it difficult to influence service
providers and have a real impact on decision-making
across all levels of service delivery. Kent and Read [12] sug-
gested that service user involvement may be progressing
faster at the level of individual treatment than at a wider
organisational level. Similar findings were made by Storm
et al. [13], who studied service provider perspectives on
service user involvement in the Norwegian context. The
authors surveyed 184 service providers’ examining reports
of user involvement at the individual and departmental
levels of community mental health centres. They con-
cluded that service user involvement was occurring on an
individual level and service users were involved in deci-
sions about their own treatment; however, there was still
considerable progress to be made in involving service users
at a departmental level.
Other studies have highlighted issues, such as staff and

organisational resistance, as significant barriers to effective
user involvement [2,17-19]. In a study evaluating the out-
comes of a service user involvement initiatives, Storm et al.
[20] suggests that service user involvement initiatives may
not always translate into perceived improvements to ser-
vices and increased satisfaction with care. Similarly, service
improvement initiatives designed to increase awareness of
user involvement and enhance participation are not always
effective in influencing professional knowledge, practice or
attitudes towards user involvement [21]. Researchers and
activists have warned against the dangers of ‘tokenism’
and service users frequently reported limited if any
benefit from their involvement in services [2,22]. In a
2002 UK based study, carried out by Rutter et al. [23],
only 6 out of 25 representatives of service user groups
were satisfied with the outcomes of their participation
in involvement activity.
Regardless of these challenges, in the last 20 years, UK

mental health Policy has continued to promote service
user involvement. Successive governments have empha-
sised the involvement of service users as a means of in-
creasing the acceptability and quality of services [24-26].
The 1990 NHS and Community Care Act established
formal requirements for service user involvement in the
planning of services. The New Labour government con-
tinued these developments with the 1999 National
Service Framework for Mental Health [4] which positioned
service user involvement as one of its central tenets.
Developments such as the 2001 Social Care Act, further
consolidated the increased focus on user involvement
by setting out requirements for all NHS organisations
to ensure active participation in treatment decision-
making, as well as the planning and evaluation of
services. In recent years the coalition government has
continued to make changes in the structure of the
NHS, emphasising strategies which may give people
more choice and control over how their support needs are
met [27].
Despite the rapid growth and mainstreaming of user

involvement in recent years, the impact of these policies
on the experiences and perceptions of mental health
service users and providers has rarely been examined.
Given this relative paucity of recent empirical research it
is important to understand how the concept of user
involvement is perceived by service users and frontline
mental health professionals.

Study aim
This study examines the overall levels of participation in
service user involvement across three mental health
trusts in the UK. The study also explores the views of
service users and professionals on the impact of service
user involvement on various areas of service delivery.
The main research questions were:

1. What are the overall levels of participation in service
user involvement initiatives among service users and
frontline professionals (social workers and
psychiatric nurses)?

2. What are the perceptions of service users and
mental health professionals on the impact of service
user involvement on key areas of service planning
and delivery?

3. What positive and negative aspects do service users
and mental health professionals associate with
service user involvement?
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In addition, the following hypotheses were examined:

� Social Workers are more likely to participate in user
involvement and associate benefits with user
involvement than psychiatric nurses

� High levels of service user involvement are more
difficult to achieve in mostly rural, compared to
mostly urban areas.

Methods
We conducted a cross-sectional survey of service users
and professionals within community mental health ser-
vices. The survey was carried out in three mental health
trusts covering a combined area of over 4.5 million
residents, of whom around 220,000 are in contact with
mental health services. The two inner city Trusts (A and
B) service a younger and more ethnically diverse popula-
tion with greater mental health needs than in other parts
of England [28]. Trust C covered a larger, predominantly
rural area. The characteristics of each of the study loca-
tions are summarised in Table 1.
The sampling of the three trusts was conceptual with all

study locations selected on the basis of their characteris-
tics. Both collective and individual forms of involvement
were of interest, as well as the impact of factors, such as
organisational change and service reorganisation, topical
concerns considering the significant changes in the struc-
ture of the NHS implemented by the UK coalition govern-
ment since 2010. Trust A had been undergoing significant
service reorganisation. Trust B had also undergone recent
restructuring and had begun placing significant emphasis
on service user representation on the Trust Board. A third
location (Trust C) , was added to include the perspectives
of service users and staff living in rural areas, as rurality
may impact on the nature and outcomes of user involve-
ment. Trust C encompassed an area of about 1,500 square
miles including 2 county councils, one city council and
three separate social services authorities. The rural setting
and size create a number of logistical problems, such as
overcoming the difficulty of geographic dispersal and
creating opportunities for service users to meet amongst
themselves and trust officials and third sector providers.
Based on data obtained from trust managers, all three

organisations held similar strategic approaches to user
involvement. Structures of service user involvement
were present at individual, service and organizational
Table 1 Summary characteristics of the three study sites cove

Trust Population Coverage Service User Population

A 1 100 000 50000

B 2 500 000 70000

C 1 500 000 100000

Total 5 100 000 220 000
level. Each trust had service user representatives on their
boards. The numbers of governors in the three trusts
studied were:

� Trust A: 39 total, 26 elected (of whom 9 are Service
Users), 13 appointed.

� Trust B: 36 total, 25 elected (of whom 7 are Service
Users), 11 appointed

� Trust C: 41 total, 27 elected (of whom 12 are
Service Users), 14 appointed.

In addition, all of the trusts continued to commission
a small number of user led organizations for the pur-
poses of consultancy, monitoring and providing add-
itional services such as vocational courses, advocacy and
peer support.

Data collection
Fieldwork began in July 2011 and was completed in
April 2012. A questionnaire with closed and open ended
questions was used to collect the responses of both ser-
vice users and frontline professionals. Professionals were
invited to participate using a self-completion online
questionnaire, while service users were approached dir-
ectly by a member of the research team. A different
method was adopted for both groups as we aimed to in-
clude a wide range of service users including those who
may not have had regular internet access.
The survey addressed the respondents’ experience of

participating in user involvement initiatives as well as
their views about the impact of various forms of user
involvement activity. The data collection research team
consisted of 5 members including 3 research assistants
from the Mental Health Research Network. Survey inter-
views with service users were carried out on a 1 to 1
basis. The duration of each interview was between 10 to
20 minutes. During the initial phase of the interview
respondents were screened for eligibility and provided
with information about the study. Verbal consent was
sought before proceeding with the survey questions.
Considerable care was taken to avoid exerting pressure
when eliciting responses from the survey participants.
Participants were assured about the anonymity of their
information and were encouraged to express themselves
freely and independently when completing the ques-
tionnaire. Some respondents preferred to give verbal
red in the study

Staff Employed Service Sites Setting

4800 100 metropolitan

7000 150 metropolitan

5000 120 mixed rural/urban

16800 370
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responses to the open ended questions of the survey. In
order to minimise the possibility of misinterpretation,
the researchers transcribed the responses verbatim, and
gave the participant the opportunity to review the tran-
scribed text and request changes if necessary.
Professionals were contacted by email one week prior

to the distribution of the electronic survey, giving them
the opportunity to review the informational material and
opt out of receiving the electronic questionnaire. Basic
demographic information was collected but no respond-
ent could be identified.

Sample
We aimed to collect responses from 100 service users
and 42 frontline professionals (21 Community Psychiatric
Nurses and 21 Social Workers) per Trust.
Broad criteria for the selection of service users were

applied. These consisted of the following: (a) People
above the age 18 years and (b) attending community
mental health services for the purpose of treatment and/
or assessment. Service users in inpatient settings were
not included in the sampling for this study. A purposive
sampling method was used and service user participants
were recruited from community mental health clinics
and local day centres and community based substance
misuse services. Quotas were not applied for the recruit-
ment distributions across age groups, gender, ethnicity
or diagnosis. It was hoped that by identifying service
users through ordinary clinical settings, such as waiting
rooms in outpatient clinics it would be possible to ob-
tain the views of a wide range of people attending ser-
vices in the sampled trusts.
The sampling frame for the survey of frontline mental

health professionals was drawn up using data from the
human resources departments of each Trust. The survey
was targeted at social workers and psychiatric nurses,
the main professional groups in community mental
health services in England. We were interested in their
views, seeing them as relevant informants considering
their day-to-day involvement with service users and par-
ticipation in a wide range of activities including thera-
peutic work, care planning and management. (The
survey was part of a wider research project which in-
cluded in depth interviews with psychiatrists, senior
clinicians, managers and commissioners. These findings
will be reported elsewhere.)
Emails were sent to a random sample of psychiatric

nurses and social workers asking them to complete the
on-line survey. Due to the lower than expected response
rate a number of Social Workers and Psychiatric Nurses
were approached in person and asked to complete a
paper version of the questionnaire. This was based the
follow up recruitment of professionals who reported not
being able to access the questionnaire electronically due
to firewall issues affecting a small number of computers
in Trust A and B (n= 41). A further 7 participants were
recruited following visits to mental health clinics, which
had not been covered in the original sampling for the
study.
We predicted that social workers would be more likely

than community psychiatric nurses to (1) have partici-
pated in service user involvement initiatives and (2)
associate a positive benefit with such activity. There is
support in the literature for this [12] and user involve-
ment is a mandatory part of social work education. The
sample size was based on the ability to test the hypoth-
esis of a difference in mean outcome scores between two
independent groups; social workers and community psy-
chiatric nurses. We therefore estimate the sample size to
be able to detect a standardised effect size of 0.5, consid-
ered a medium effect size. To be able to detect at least
this magnitude of a difference with 80% power at the 5%
level of significance (2-sided) we needed 63 participants
in each group and this corresponds to 21 in each group
per Trust as given above.

Questionnaire design
The survey questionnaire was based on a core set of
questions derived from reviews of the literature con-
ducted by Rose et al. [29] and Crawford et al. [5]. The
survey design also built on the findings generated from
the Rose et al’s [30] user led study investigating the
perceptions of activist and non-activist service users on
the outcomes of user involvement.
The questionnaire consisted of 3 parts.
Section 1 of the questionnaire contained a series of

examples of user involvement activities and service users
were asked to identify which, if any, forms of involve-
ment they had participated in. Participants were asked
about their involvement in the following areas.

1. Involvement in running day services
2. Involvement in running residential services
3. Involvement in changing in-patient wards
4. Involvement in appointing staff
5. Involvement in training staff
6. Involvement in managing services
7. Involvement in evaluating services
8. Involvement in researching services
9. Involvement in commissioning services

They were also given the option of stating “non involve-
ment” in any of the areas of service user involvement
activity, as well as, a free text box to identify other areas of
service user involvement they may have experienced.
Based on a modified template of the service user ques-

tionnaire Section 1 of the survey targeting professional
included the same list of user involvement activities.
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Instead of personal participation, professionals were
asked to identify areas where they had direct experience
of involving service users.
Section two of the questionnaire measured service user

and staff perceptions about the impact of service user
involvement within different contexts of mental health
service delivery. Using a five point Likert scale both profes-
sional and service user participants could rate the impact
as: 1. strongly positive, 2 slightly positive 3 (Having) No Im-
pact, 4 Slightly negative, 5 Strongly negative. Participants
were also given the option of answering “I Don’t Know” to
any of the questions. The questions focused on the 9 areas
of service user involvement listed in Section one of the
questionnaire. In addition participants were asked about
the overall impact of user involvement. The questions in
section two of the questionnaire were presented as follows:

1. What impact have users had when they have been
involved in day services?

2. What impact have users had when they have been
involved in residential services?

3. What impact have users had when trying to make
changes on inpatient wards?

4. What impact have users had when they have been
involved in appointing staff?

Section two of the questionnaire also included a series
of open-ended questions. Participants were asked to
identify the positive and negative impact of user involve-
ment activity. Those who were unwilling or unable to
write their responses in the open ended text box sec-
tions of the questionnaire could give a verbal response.
In such cases, answers were transcribed by the inter-
viewing researcher.
In Section three of the questionnaire service user partic-

ipants were asked to provide additional details, including
their age (in age bands), ethnicity and gender. Service
users were asked additional information about their diag-
nosis and length of time they had been in contact with
mental health services. Mental health professionals were
also asked about their professional background (social
work, nursing) and length of employment within mental
health services.

Data analysis
The analysis of quantitative data involved calculating the
frequency and distribution of survey responses. Descrip-
tive statistics were used to: (1) examine the extent of par-
ticipation in different types of user involvement activities
and (2) determine the total proportion of service users
and staff who felt that involvement was having a positive
impact. All quantitative data analysis was conducted using
SPSS (version 20). We used a binary logistic regression to
examine factors associated with whether or not service
users and front-line professionals had been involved in
user involvement activities. Diagnostic categories were
omitted from the list of predictor variables due to the low
response rate associated with this question in the survey.
The dichotomous dependent variable was calculated as
the response given by professionals and service users, to
the question of whether or not they have had been in-
volved in user involvement activity (yes/no). We used the
“Enter” method to perform a standard regression analysis
in which the relationship between explanatory variables
and the main outcome is adjusted for the impact of all
other variables in the model.
A thematic content analysis was used in the review of

the data from the open ended sections of the question-
naire [31]. The analysis was inductive, although it drew on
what is already known about the positive and negative out-
comes of service user involvement [5-10]. Responses were
read several times by the primary researchers to identify
codes and themes. The overarching focus was to examine
the positive and negative aspects of service user involve-
ment and encapsulate the responses of study participants
to facilitate further analysis. Coding was completed using
the qualitative data analysis programme NVIVO [32].

Ethics
The study was given ethical approval by the National
Research Ethics Service Committee London (Bentham
number 11/LO/0584). Agreement was sought with each
participating Trust to conduct the survey. Detailed in-
formation was given to each participant about the study
and its purpose. In the case of professionals the infor-
mation was provided in written form due to the online
recruitment strategy. In the case of service users, verbal
information was provided together with supplementary
information sheet. Participation in the study was volun-
tary and respondents could withdraw from completing
the questionnaire at any time.

Results
Participants
Three hundred and two service users agreed to partici-
pate in the survey. Most participants (n=201, 66.6%)
were recruited from community mental health and
recovery clinics, with 86 (28.5%) recruited from day
centres and 14 (4.6%) from community based substance
misuse services. Ninety five professionals submitted a
completed online questionnaire. A further 48 members
of staff were approached directly by a member of the
research team and completed a paper version of the
questionnaire. The total recruitment figures including
the response rates within each of the sampled Trusts are
presented in Table 2. The descriptive statistics of our
sample of service users and professionals are listed in
Table 3.



Table 2 Total recruitment and survey response rates by
Trust

Service Users

Trust A Trust B Trust C Total

Questionnaires distributed (n) 218 203 209 630

Questionnaires received (n) 101 100 101 302

Response rate (%) 46.3 49.3 48.3 47.9

Professionals

Trust A Trust B Trust C Total

Questionnaires distributed (n) 144 187 171 502

Questionnaires received (n) 46 49 48 143

Response rate (%) 31.9 26.2 28.1 28.5
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Levels of involvement and reported impact
Of the 302 surveyed service users 138, (45.7%) reported
having been involved in some form of user involvement
work. Participation levels among professionals were
similarly high with 55.9% of the 143 mental health pro-
fessionals reporting experience in at least one form of
user engagement activity. The number and percentage of
service users and mental health professionals involved in
one or more areas of user involvement are presented in
Table 4. Table 5 shows the proportion of patients and
staff who had been involved in specific activities and had
reported a positive impact of the area of user involve-
ment they had experienced.
Both social workers and community psychiatric nurses

associated positive benefits with service user involvement
in mental health services. Over 70% in both groups felt that
user involvement was having a strong or slight positive
impact. In contrast, a small minority of professionals felt
that user involvement was a negative or no influence.
Professional perceptions about the overall impact of service
Table 3 Descriptive statistics of survey respondents

Serv

n

Age 34 or less 71

35 to 49 136

50 and over 95

Gender Female 125

Male 177

Ethnicity White 193

BME 109

Time in contact or working with services 0 to 5 years 79

6 to 10 years 78

Over 10 years 145

Professional Group Social Worker Not

CPN
user involvement on mental health services are presented
in Figure 1.
Levels of reported positive impact of user involvement

differed across the three trusts. Overall, 70% of service user
participants in Trust A and 70.2% in Trust B reported an
overall positive impact of user involvement compared to
participants in the non metropolitan trust (Trust C), of
whom only 51.9% felt that user involvement was having a
positive impact. Levels of participation across the various
areas of user involvement were also significantly lower in
Trust C.

Predictors of service user involvement
The results of the logistic regression examining factors
which predict professional and service user participation in
user involvement are shown in Table 6. The model shows
the professionals in the age group ‘34 and under’ are more
likely than other age groups to be involved in service user
involvement. White professionals were associated with a
higher likelihood of being involved in user involvement
activity. In terms of professional background, social work
professionals were more likely to be involved than commu-
nity psychiatric nurses. Increasing length of employment
was a further predictor associated with service user in-
volvement. Among service user participants, increasing
length of contact with services and gender were associated
with a higher likelihood of participating in involvement
initiatives, with men being more likely to have experienced
user involvement activities than women. In terms of ethni-
city, service users from BME backgrounds were more likely
to be involved user involvement initiatives than white
service users.
Service users in Trust A were associated with a higher

likelihood of being involved in user involvement activity,
while service users in Trust C were least likely. As for
ice Users (N= 302) Professionals (N= 143)

% n %

23.5 21 14.7

45.0 82 57.3

31.5 40 28.0

41.4 94 65.7

58.6 49 34.3

63.9 105 73.4

36.1 38 26.6

26.2 13 9.1

25.8 43 30.1

48.0 87 60.8

applicable Not applicable 71 49.7

72 50.03



Table 4 Percentage of service users and mental health
professionals involved in one or more area of service
user involvement

Service Users

Trust A Trust B Trust C Total

n % n % n % n %

Not involved 38 37.6 53 53.0 73 72.3 164 54.3

Involved 63 62.4 47 47.0 28 27.7 138 45.7

Professionals

Trust A Trust B Trust C Total

n % n % n % n %

Not involved 18 39.1 30 61.2 15 31.3 63 44.1

Involved 28 60.9 19 38.8 33 68.8 80 55.9
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professionals, participants in Trust C were the most
likely to be involved and professionals in Trust B the
least likely.

Benefits and drawbacks of service user involvement
reported by service users and staff
Table 7 shows the advantages and disadvantages of service
user involvement as reported by service users and staff.
The results are derived form the qualitative analysis of
responses to the open ended survey questions, which elic-
ited people’s insights on the positive and negative aspects
of user involvement. Ninety seven (32.1%) service users
and 67 (46.9%) mental health professionals provided writ-
ten or verbal comments in response to these questions.

Advantages of service user involvement
Overall, 35 service users and 26 professionals identified
user involvement in decision making as the important
Table 5 Areas of involvement and reports of positive impact

Area of
involvement

Service users

Number
involved

%
involved

Number reporting
positive impact

% Reporti
Positive Im

Day Services 59 42.8% 51 86.4%

Residential
services

16 11.6% 15 93.8%

Inpatient wards 25 18.1% 19 76.0%

Recruitment 18 13.0% 14 77.8%

Training staff 21 15.2% 16 76.2%

Managing
services services

16 11.6% 13 81.3%

Evaluating
services services

64 46.4% 41 64.1%

Research services 22 15.9% 15 68.2%

Commissioning
services

10 7.2% 7 70.0%

*Denominator for calculating these percentages is the number who reported being
outcome and this was the response most frequently
highlighted as a positive benefit of user involvement.
Professionals seemed to frame this particular benefit in
terms of service user ‘empowerment’. Unlike the profes-
sional respondents, references to ‘empowerment’ were
rarely made in the answers given by service users. In-
stead service users frequently articulated the ability to
‘exercise control’ and ‘choice’.
A number of service users and professionals (n= 25;

n= 15) described improvement to services as a signifi-
cant positive outcome of user involvement initiatives.
Professional respondents often referred to user involve-
ment as a way of making services more responsive to
service user needs. Service users seemed to place less
emphasis on this highlighting general service improve-
ment and positive changes to the way service are deliv-
ered. Both professional and service user respondents
(n= 16, n= 13) identified therapeutic benefits associated
with user involvement, as well as the positive impact of
engagement activity on self-esteem and overall recovery
as a positive benefit of user involvement. In their com-
ments on the benefits of user involvement 11 service
users mentioned opportunities for social interaction as a
positive aspect of user involvement. Seven mental health
professionals identified service users as a valuable source
of knowledge, seeing this input as a positive aspect of
user involvement.

Negative impact of service user involvement
Both service user and professional respondents generated
fewer ideas about the negative impact of user involvement.
Service users most frequently referred to tokenism and
failure of involvement initiatives to influence change as the
main disadvantage of user involvement initiatives (n= 11).
Staff

ng
pact*

Number
involved

%
involved

Number reporting
positive impact

% Reporting
Positive
Impact*

9 11.3% 8 88.9%

4 5.0% 2 50.0%

13 16.3% 9 69.2%

27 33.8% 23 85.2%

41 51.3% 38 92.7%

4 5.0% 3 75.0%

43 55.0% 37 86.0%

13 16.3% 12 92.3%

5 6.3% 1 20.0%

involved in this type of user involvement activity.



Figure 1 Professional perceptions about the overall impact of service user involvement on mental health services. *Results are broken
down by professional group.
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In their comments on the negative impacts of user involve-
ment, 8 service users observed that mental health issues
may prevent people from taking part in user engagement
activity. A number of service users (n= 6) commented on
the relatively low status of service user input within mental
health service. Service users also highlighted the negative
impact of user involvement on the health of those of those
who become involved (n= 5). Professionals highlighted the
issue of overly negative and unconstructive criticism from
campaigners as a negative outcome of user engagement
initiatives, with 12 respondents identifying this as a prob-
lem. Issues of representativeness were also raised as a nega-
tive outcome, with 8 professionals stating that those who
become involved may not be representative of the larger
population of service users, thus making them unsuitable
to speak on behalf of others. In their comments profes-
sionals questioned the rationale of identifying service users
to represent a wider population of service users particularly
if they are ‘currently well’ articulate and from a background
that doesn’t reflect the views of the majority of people
receiving services.
Both service users and professionals (n= 9) suggested

that user involvement may negatively impact the health
and self esteem of those who become involved, citing
stress and the high demands associated with user in-
volvement work as a primary cause for this. Tokenistic
practices and involvement initiatives that do not lead to
change were identified by 6 professionals as a significant
negative aspect of service user involvement.
Discussion
The main purpose of the study was to examine the over-
all levels of participation in service user involvement
across three mental health trusts in the UK. In addition,
the study aimed to ascertain the views of service users
and professionals on the impact of user involvement on
different areas of service delivery. High levels of service
user involvement were observed among both profes-
sional and service user respondents. Participants who
had taken part in user involvement work were likely to
report a positive impact of the type of user involvement
activity they had experienced. With a significant propor-
tion of the sample recruited from community day cen-
tres, service user respondents were most likely to have
participated in running day services also reporting a
positive impact of user involvement in this area. Service
users were also likely to have participated in service evalu-
ation and providing feedback about mental health services.
As highlighted by Beresford [33] in 2002 service user
involvement in evaluation was becoming “significant and
widespread” within health and social care, with funding



Table 6 Odds ratios associated with predictors of being involved in service user involvement

Service Users Professionals

Characteristic Odds
ratio

95% Confidence interval Characteristic Odds ratio 95% Confidence interval

lower upper lower upper

Age Age

34 and under 1.00 34 and under 1.00

35-49 0.82 0.43 1.56 35-49 0.20 0.05 0.79

50-64 0.78 0.37 1.62 50-64 0.13 0.03 0.65

Gender Gender

Female: 1.00 Female: 1.00

Male: 1.26 0.74 2.13 Male: 0.92 0.41 2.08

Ethnicity Ethnicity

White 1.00 White 1.00

BME 1.41 0.80 2.46 BME 0.80 0.34 1.85

Time in contact Time employed MH

0 to 5 years 1.00 0 to 5 years 1.00

6 to 10 years 1.66 0.84 3.28 6 to 10 years 3.12 0.64 15.23

Over 10 years 1.97 1.03 3.76 Over 10 years 9.24 1.68 50.63

Professional Group Professional Group

Psychiatric Nurse na na na Psychiatric Nurse 1.00

Social Worker Social Worker 2.12 1.02 4.42

Trust Trust

Trust A 1.00 Trust A 1.00

Trust B 0.57 0.32 1.03 Trust B 0.42 0.17 1.02

Trust C 0.27 0.14 0.53 Trust C 1.49 0.59 3.79
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providers and service commissioners emphasising the need
for evidence that includes service user perspectives.
We found that mental health workers were most likely

to have direct experience of user involvement in training, a
finding which is reflected in other studies highlighting the
mainstream position of user involvement in professional
education and training [34-37]. In addition, a significant
majority of professionals felt that service user involvement
in training was having a positive impact. Fewer service
users had direct experience of user involvement in training.
Service users were also less likely than professionals to
state that user involvement was having a positive impact in
this area. The finding is interesting as it indicates that user
involvement in training is highly valued by frontline clini-
cians with a significant number of professionals having dir-
ectly experienced user involvement in this area and
reporting a positive outcome of such activity. Professionals
may be more aware than service users about the positive
impact of users on their training and professional educa-
tion, as service users may not directly see the outcome of
their involvement in this area.
A significant number of both professionals and service

users had experience in user involvement activity associ-
ated with service evaluation, although professionals were
more likely than service users to report a positive impact
of this form of engagement. This is not surprising as the
results of evaluation initiatives, such as the national patient
survey, are rarely fed back to patients and professionals
may be more aware of the outcomes of service improve-
ment initiatives. Both service users and professionals were
least likely to have experience in the area of commissioning
services. This may be due to the highly specialised nature
of commissioning processes within mental healthcare
settings, but it also may reflect the limited opportunities to
become involved in his area of user engagement. This is
explained further by the findings reported by Storm et al.
[13] who concluded that involvement practices may be
evolving faster on the level of individual treatment, as
opposed to involvement at a departmental level where
considerable progress needs to be made.
Trnobranski [38] points out that characteristics such as

cultural background, age, gender and previous health care
experience may influence the extent to which service users
are willing to be involved in decisions about their care [39].
Organisational and professional culture, as well as the ap-
proach taken to involving service users may also determine
the extent to which various groups of service users can
become involved in decision making.



Table 7 Benefits and disadvantages of service user involvement reported by service users and staff

Benefits of Service User Involvement

Service Users N Professionals

Having a say, Included in decision making 35 Service users having a say, Empowerment 26

Improvement in services 25 Therapeutic benefit, Self esteem, recovery 16

Feeling listened to, chance to give opinion 20 Improvements in services 15

Therapeutic benefit, Self esteem, recovery 13 Service user feel listened to and valued 8

Opportunities for social interaction 11 Service users a source of knowledge 7

Access to information about services 9 Access to information about treatment 3

Getting involved in groups/activities 7 Service users’ professional development 3

Improving relationship with clinicians 7 Positive use of time, 3

Opportunity to develop skills 5 Other 4

Other 4

Disadvantages of Service User Involvement

Tokenism, No resulting change 11 Service users too negative/too critical 12

Users unable to participate due to health 8 Involvement detrimental to mental health 9

User input not seen as important 6 Involved service users not representative 8

Involvement detrimental to mental health 5 User input not seen as important 6

Other 3 Tokenism, No resulting change 6

Unrealistic demands made by service users 4

Other 2
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Based on the results of the logistic regression analysis
(see Table 6) service users who had a longer history of
involvement in mental health services were more likely to
have experience of user involvement activity. In terms of
gender, male service users were more likely to have had
experience of service user involvement than female service
users. The findings presented here highlight the need for
further research focusing on how the approach to gender
in mental health service organisation and delivery may in-
fluence participation in service user involvement. Ethnicity
was also shown to be a predictor for user involvement,
with service users from BME backgrounds more likely to
have experience in service user involvement activity. This
finding is interesting, particularly when considering the
context of ongoing concerns about mental health inequal-
ities among minority ethnic groups in England. The results
may highlight the increased momentum gained by Black
and Minority Ethnic service user-led groups in the two
inner city Trusts covered in the study and the growing
emphasis placed on involving service user from BME
groups [40].
There was partial support for the first hypothesis of the

study. Both groups of professionals were highly positive
about service user involvement, however social workers
were more likely to have direct experience of user involve-
ment activity (see Table 6). In support of our second
hypothesis we found that service users in Trust C, a mainly
rural location, were less likely to participate in user
involvement. When compared to Trust A and B, participa-
tion was higher among professionals, however, significantly
lower among service users. In addition, only 52% of partici-
pants in Trust C felt that user involvement was having a
positive impact. Factors, such as the geographical location,
transport and the size of the service, may significantly de-
termine how user engagement is experienced by service
users and the extent to which they can become involved.
This finding emphasises the importance of avoiding a ‘one
size fits all’ approach when implementing user involvement
policy and taking account of the environmental character-
istics and challenges which may enhance or impede oppor-
tunities for involvement.
Similarities were found in the perspectives of users

and professionals on the benefits and disadvantages of
user involvement activities. Both service users and staff
identified positive outcomes of user involvement, such
as giving service user a say over how mental health
service are delivered. Service users and professionals also
highlighted improvements in services as a favourable
outcome of involvement activity. Key differences were
also identified. While service users identified opportun-
ities for social interaction as a benefit of user involve-
ment, this outcome was not mentioned by professional
respondents. The finding is interesting as it underlines a
key difference in perspective on the role and advantages
of user involvement. As highlighted by Lindow [9] ser-
vice providers may have very different priorities on a
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variety of aspects of service provision. While providers
may perceive user involvement as being part of an over-
all strategy in delivering better and more responsive ser-
vices, service users may derive personal benefits which
are life enhancing in general.
A minority of participants highlighted negative aspects

of user involvement. Amongst the disadvantages, profes-
sionals highlighted negativity and excessive criticism
from service users. The ‘unrepresentativeness’ of individ-
ual service users who engage on behalf of other service
users was also mentioned as a negative aspect. Rose
et al. [41] cites this is a common criticism directed at
user involvement. Service users who participate in user
involvement activities are often labelled as unrepresenta-
tive of ‘ordinary service users’ particularly if involvement
is occurring at higher levels, such as participation in
strategic or departmental decision making. On the other
hand, service users perceived as lacking the skills to par-
ticipate at higher levels are easily overlooked for being
unprofessional or misinformed.
Both service user and professionals highlighted the

potential for service user involvement to harm service
users. Future research should examine the negative ef-
fects of service user involvement on the health and well-
being of those who take part, in an effort to understand
how such problems arise and how they might be pre-
vented in the future.
There is a paucity of recent research assessing the

outcomes of user involvement in the UK, in particular
following the more recent changes in healthcare, which
have further emphasised the central importance of ser-
vice user involvement in mental health service provision.
The findings in this study indicate that user involvement
has become widespread and mainstream across the three
sampled trusts. Both service users and professionals
were satisfied with the outcomes of their participation in
user involvement activity. Perceptions and judgements
about the impact of user involvement are largely posi-
tive, which may indicate that user involvement is per-
ceived by both, service users and professionals, to be a
good policy within mental healthcare, worthy of ongoing
support and participation.
The findings provide some reason for optimism, particu-

larly when considering the growing emphasis on user
involvement across Europe and North America in recent
decades. While the growing extent to which service users
can exercise control remains encouraging, past studies
have warned against the dangers of ‘tokenism’ highlighting
staff and organisational resistance as potential barriers to
meaningful involvement and lower levels of participation
and awareness of service user involvement at senior
organisational levels [2,13,17,22]. Literature suggests that
the involvement of service users at higher decision making
levels and the development of user-controlled services are
have had a longer history in the USA and Canada [42,43].
While the findings presented in this study point to the
mainstreaming and widespread prevalence of service user
involvement, it would be prudent to learn from the
American and Canadian experience and continue to
expand the opportunities through which people can influ-
ence and shape the services they receive.

Strengths and limitations
An important strength of the current study lies in its
broad perspectives on service user involvement and the
diverse range of user involvement mechanisms covered in
the study. The design of the questionnaire allowed for a
measurement of the level of participation in user involve-
ment, as well as an overview of people’s perceptions on
the extent to which various initiatives were having a posi-
tive impact. Furthermore participants were able to elabor-
ate on their positive and negative experiences associated
with user involvement. The inclusion of professionals, in-
cluding social work and psychiatric nursing practitioners,
added further depth to the study by encompassing
multiple viewpoints on the subject, ensuring greater confi-
dence in conclusions drawn from each group of respon-
dents. A further strength of the study was the sampling
method. Service users were recruited from ordinary clin-
ical contexts including community mental health clinics,
day centres and community based substance misuse
services. All participants were recruited and interviewed
in person by a member of the research team.
The survey has some important limitations. While the

questionnaire we used was based on existing literature,
was acceptable to service users and had strong face valid-
ity, it was not subjected to formal psychometric testing.
Although service users were asked about their experi-

ence of service user involvement in the various areas of
user involvement activity, the survey did not address the
level of experience of service users. There was a high
degree of variation in the interpretation given by service
users about the areas of user involvement covered in the
survey. For example, many although not all of those who
reported experience of user involvement in running day
services had not participated in the management of high
level decision making within such services but had con-
tributed to in other ways, such as volunteering or had
participated in organising groups and activities. Simi-
larly, many of those who reported being involved in
service evaluation had simply filled in a questionnaire or
submitted a feedback form. However, regardless of the
level of service user involvement, service users were
optimistic about the positive impact of their engagement
in user involvement activity.
Another limitation of the study is possible response bias.

Despite researchers asking people to express their thoughts
freely we cannot rule out the possibility that some staff and
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patients felt obliged to give a positive account of any experi-
ence of service user involvement activity.
People with an interest in service user involvement

may have been both more likely to participate and more
likely to express positive views than those with limited
experience or interest in the subject. Despite these
possible limitations, efforts were made by the research
team to include comments (both positive and negative)
from those who had not been involved in service user
engagement activities.
The poor response rate to the online survey target-

ing mental health professionals was further limitation.
Having only received responses from a small minority
of professionals approached to take part in the study,
we are uncertain about the extent to which these views
can help us understand levels of participation and the
views of providers on user involvement. Nonetheless, the
responses we obtained regarding the advantages and
disadvantages of user involvement offer some insight on
the experiences of front line staff working in NHS mental
health services.
The study was part of a larger multi-centre investiga-

tion. When we drilled down from the survey findings
using qualitative, ethnographic methods, the picture was
considerably more complex. These findings will be re-
ported elsewhere.
Conclusion
This paper set out to determine the overall levels of service
user involvement among professionals and service users
within three mental health trusts. The study also examined
the views of service users and health care staff on the
impact of user involvement on various areas of service
delivery. The findings have shown that there is a high level
of participation in service user involvement activity and a
general endorsement that involvement has a positive
impact. The percentage of service users and professionals
who reported positive outcomes from activities they have
been involved with was high, regardless of the type of
activity they had experienced and their level of engagement
in user involvement work. The findings suggest that service
user involvement has become a mainstream policy across
the three trusts examined in the study. Further studies are
needed to assess the levels of participation and perceptions
of service user involvement on a national level.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
DR, MC and MB designed the study. EO and DM collected the data. EO, MC
and DR analysed the findings and all authors contributed to the critical
appraisal and write up of the paper. All authors read and approved the final
manuscript.
Acknowledgements
This project was funded by the National Institute for Health Research Health
Services and Delivery Research (NIHR HS&DR Programme (project number
SDO 10/1008/09). Visit the HS&DR Programme website for more information.
The views and opinions expressed therein are those of the authors and do
not necessarily reflect those of the HS&DR Programme, NIHR, NHS or the
Department of Health. DR is supported by a grant to the NIHR BRC at the
South London and Maudsley NHS Foundation Trust and the Institute of
Psychiatry, King’s College London. We would like to acknowledge the help
of Clinical Studies Officers from the Mental Health Research Network in
contributing to recruitment for the surveys.

Author details
1Service User Research Enterprise (SURE), Institute of Psychiatry, Psychology
and Neuroscience at King’s College London, De Crespigny Park, London SE5
8AF, UK. 2School of Applied Social Science, University of Brighton, Mayfield
House, Falmer, East Sussex BN1 9PH, UK. 3Department of Medicine, Imperial
College, Claybrook Centre, Claybrook Road, Hammersmith, London W6 8LN,
UK.

Received: 24 February 2014 Accepted: 6 October 2014

References
1. Chamberlin J: User/consumer involvement in mental health service

delivery. Epidemiol Psichiatr Soc 2005, 14(1):10–14.
2. Crawford M, Aldridge T, Bhui K, Rutter D, Manley C, Weaver T, Tyrer P, Fulop

N: User involvement in the planning and delivery of mental health
services: a cross‐sectional survey of service users and providers.
Acta Psychiatr Scand 2003, 107(6):410–414.

3. Thornicroft G, Tansella M: Growing recognition of the importance of
service user involvement in mental health service planning and
evaluation. Epidemiol Psichiatr Soc 2005, 14(1):1–3.

4. Department of Health: National service framework for mental health.
In. The Stationery Office London; 1999.

5. Crawford MJ, Rutter D, Manley C, Weaver T, Bhui K, Fulop N, Tyrer P:
Systematic review of involving patients in the planning and
development of health care. Br Med J 2002, 325(7375):1263.

6. May C, Montori V, Mair F: We need minimally disruptive medicine.
Br Med J 2009, 339(7719):485–487.

7. Coulter A, Ellins J: Effectiveness of strategies for informing, educating,
and involving patients. Br Med J 2007, 335(7609):24.

8. Cegala DJ, Street RL Jr, Clinch CR: The impact of patient participation on
physicians’ information provision during a primary care medical
interview. Health Commun 2007, 21(2):177–185.

9. Lindow V: Power, lies and injustice: the exclusion of service users’ voices.
In Ethics and Community in the Health Care Professions. 1999:154–177.

10. Nicholls V: Surviving User-led Research: Reflections on Supporting User-led
Research Projects, Mental Health Foundation. 2003.

11. Cowan S, Banks D, Crawshaw P, Clifton A: Mental health service user
involvement in policy development: social inclusion or
disempowerment? Ment Health Rev J 2011, 16(4):177–184.

12. Kent H, Read J: Measuring consumer participation in mental health
services: Are attitudes related to professional orientation? Int J Social
Psychiatry 1998, 44(4):295–310.

13. Storm M, Hausken K, Knudsen K: Inpatient service providers’ perspectives
on service user involvement in Norwegian Community Mental Health
Centres. Int J Social Psychiatry 2011, 57(6):551–563.

14. Soffe J, Read J, Frude N: A survey of clinical psychologists’ views
regarding service user involvement in mental health services.
J Ment Health 2004, 13(6):583–592.

15. Solbjør M, Steinsbekk A: [Patient participation in hospital wards–health
personnel’s experience]. Tidsskr Nor Laegeforen 2011, 131(2):130–131.

16. Solbjør M, Steinsbekk A: User involvement in hospital wards: Professionals
negotiating user knowledge. A qualitative study. Patient Educ Couns 2011,
85(2):e144–e149.

17. Barnes M, Bowl R: Taking Over the Asylum: Empowerment and Mental Health.
Houndmills, Hampshire: Palgrave; 2001.

18. Gagliardi AR, Lemieux-Charles L, Brown AD, Sullivan T, Goel V: Barriers to
patient involvement in health service planning and evaluation: an
exploratory study. Patient Educ Couns 2008, 70(2):234–241.



Omeni et al. BMC Health Services Research 2014, 14:491 Page 13 of 13
http://www.biomedcentral.com/1472-6963/14/491
19. Gordon S: The role of the consumer in the leadership and management
of mental health services. Australas Psychiatry 2005, 13(4):362–365.

20. Storm M, Knudsen K, Davidson L, Hausken K, Johannessen JO: “Service user
involvement in practice”: The evaluation of an intervention program for
service providers and inpatients in Norwegian Community Mental
Health Centers. Psychosis 2011, 3(1):29–40.

21. Rise MB, Grimstad H, Solbjør M, Steinsbekk A: Effect of an institutional
development plan for user participation on professionals’ knowledge,
practice, and attitudes. A controlled study. BMC Health Serv Res 2011, 11(1):296.

22. Milewa T: User participation in service planning: a qualitative approach
to gauging the impact of managerial attitudes. J Manag Med 1997,
11(4):238–245.

23. Rutter D, Manley C, Weaver T, Crawford MJ, Fulop N: Patients or partners?
Case studies of user involvement in the planning and delivery of adult
mental health services in London. Soc Sci Med 2004, 58(10):1973–1984.

24. Department of Health: NHS and Community Care Act. London: HMSO; 1990.
25. Department of Health: Putting People First: A shared Vision and

Commitment to the Transformation of Adult Social Care. London: HM
Government; 2007.

26. Department of Health: Health and Social Care Act 2012 (incl. fact sheets).
London: HMSO; 2012.

27. Department of Health: No Health without Mental Health: A Cross-
Government Mental Health Outcomes Strategy for People of All Ages.
London: HM Government; 2011.

28. Office of National Statistics: Census. London: ONS; 2001.
29. Rose D, Wykes T, Fleischmann P, Hogman G, Tonkiss F: User and Carer

Involvement in Change Management in a Mental Health Context: Review of
the Literature; 2002. SDO 08/1201/017.

30. Rose D, Fleischmann P, Schofield P: User perceptions of the outcomes of
user involvement. Int J Social Psychiatry 2010, 56(4):389–401.

31. Braun V, Clarke V: Using thematic analysis in psychology. Qual Res Psychol
2006, 3(2):77–101.

32. Nvivo9: QSR. Melbourne: QSR; 2010.
33. Beresford P: User involvement in research and evaluation: liberation or

regulation? Soc Policy Soc 2002, 1(2):95–106.
34. Fadden G, Shooter M, Holsgrove G: Involving carers and service users in

the training of psychiatrists. Psychiatr Bull 2005, 29:270–274.
35. Molyneux J, Irvine J: Service user and carer involvement in social work

training: a long and winding road? Soc Work Educ Int J 2004, 23(3):293–308.
36. Forrest S, Risk I, Masters H, Brown N: Mental health service user involvement

in nurse education. J Psychiatr Ment Health Nurs 2000, 7:51–57.
37. Livingston G, Cooper C: User and carer involvement in mental health

training. Adv Psychiatr Treat 2004, 10:85–92.
38. Tmobranski PH: Nurse–patient negotiation: assumption or reality?

J Adv Nurs 1994, 19(4):733–737.
39. Hickey G, Kipping C: Exploring the concept of user involvement in mental

health through a participation continuum. J Clin Nurs 1998, 7(1):83–88.
40. Kalathil J: Dancing to Our Own Tunes. In Reassessing Black and Minority

Ethnic Service User Involvement, Reprint of the 2008 Report With a Review of
Work to Take the Recommendations Forward, London, The Afiya Trust and
National Survivor User Network (NSUN). 2011.

41. Rose D, Fleischmann P, Tonkiss F, Campbell P, Wykes T: User and Carer
involvement in Change Management in a Mental Health Context:
Review of the Literature. In Report to the National Co-ordinating Centre for
NHS Service Delivery and Organization R & D London: Service User Research
Enterprise, Institute of Psychiatry, De Crespigny Park; 2002.

42. Pyke J, Samuelson G, Shepherd M, Brown N: Shaping mental health
services. Can Nurse 1991, 87(5):17.

43. Ross K: The emergence of stakeholder contributions. Can J Commun Ment
Health 2000, 19(2):156.

doi:10.1186/s12913-014-0491-7
Cite this article as: Omeni et al.: Service user involvement: impact and
participation: a survey of service user and staff perspectives. BMC Health
Services Research 2014 14:491.
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


	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Study aim

	Methods
	Data collection
	Sample
	Questionnaire design
	Data analysis
	Ethics

	Results
	Participants
	Levels of involvement and reported impact
	Predictors of service user involvement
	Benefits and drawbacks of service user involvement reported by service users and staff
	Advantages of service user involvement
	Negative impact of service user involvement

	Discussion
	Strengths and limitations

	Conclusion
	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


