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Is a single item stress measure independently
associated with subsequent severe injury:
a prospective cohort study of 16,385 forest
industry employees
Simo Salminen1, Anne Kouvonen2,3,4*, Aki Koskinen5, Matti Joensuu6 and Ari Väänänen6
Abstract

Background: A previous review showed that high stress increases the risk of occupational injury by three- to five-fold.
However, most of the prior studies have relied on short follow-ups. In this prospective cohort study we examined the
effect of stress on recorded hospitalised injuries in an 8-year follow-up.

Methods: A total of 16,385 employees of a Finnish forest company responded to the questionnaire. Perceived stress
was measured with a validated single-item measure, and analysed in relation recorded hospitalised injuries from 1986
to 2008. We used Cox proportional hazard regression models to examine the prospective associations between work
stress, injuries and confounding factors.

Results: Highly stressed participants were approximately 40% more likely to be hospitalised due to injury over the
follow-up period than participants with low stress. This association remained significant after adjustment for age,
gender, marital status, occupational status, educational level, and physical work environment.

Conclusions: High stress is associated with an increased risk of severe injury.
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Background
In the European Union, 22% of employees report that
they suffer from stress, which in the working population
is the second most common ailment after musculoskel-
etal disorders [1]. Injuries are also a significant health
burden, accounting for 14% of global life years lost [2].
Higher levels of stress have been linked to an increased
proneness to injury. A review of 20 studies showed that
high stress was associated with a three- to five-fold risk
of occupational injury [3]. The evidence is not unequivo-
cal, however: a previous prospective study did not find a
significant association between psychological distress
and injuries among Finnish hospital personnel [4].
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It is possible that the results of the earlier studies are
influenced by various methodological shortcomings. The
cross-sectional nature and relative short follow-ups are
common limitations. Cross-sectional results leave open
the possibility of reverse causality, and during a short
follow-up the potential impact of stress may not have had
time to appear. According to the stress literature, expos-
ure to long-term environmental stressors in particular can
cause detrimental prolonged neurohormonal reactions as
well health behavioural changes [5] that may affect the risk
of injury. However, in most studies stress has been
measured only at one time point. Therefore it is not clear
whether participants’ responses reflect a longstanding
situation or just a brief, temporary reaction. Finally, most
previous studies have been based on self-reported injuries.
Medically verified, diagnosed injuries would offer a more
reliable endpoint.
The present study used data from three time points from

the Finnish Still Working Study to examine the prospective
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association between stress and recorded, hospitalised
injuries. Employees who did not record injuries leading to
hospitalisation during the preceding 2 years before the as-
sessment of stress were followed up for 8 years.

Methods
Participants
The data were collected as part of the ‘Still Working’ co-
hort study [6]. This study is based on company-wide ques-
tionnaire survey data linked to national health records.
The participants consisted of the Finnish personnel of a
multinational forest industry corporation.
A questionnaire on psychosocial factors, health behav-

iours and well-being was sent to 12,575 employees of
the company in Finland in 1986, to 15,466 employees in
1996 and to 12,940 employees in 2000. A total of 9282
employees responded to the questionnaire and could be
identified in 1986 (response rate 76%), 8371 responded
in 1996 (response rate 54%) and 7230 responded in 2000
(response rate 61%). Those who had already responded
in 1986 were excluded from the 1996 cohort and those
who had responded in 1986 or in 1996 were excluded
from the 2000 cohort (Figure 1).
The study was approved by the Ethics Committee of the

Finnish Institute of Occupational Health. Finnish laws did
not require a written informed consent from the employees
for this type of study. The procedure was as follows: The
researchers gave each employee in the corporation an iden-
tification code, which was marked in the questionnaire.
Figure 1 Sample selection and description of the final study populati
The link between this identification code and the national
personal identification number given to all Finns at birth
was known only to the researchers and was later used to
link the questionnaire data collected in 1986 or 1996 or
2000 to data from several national Finnish health registers
(e.g., injuries) until the end of 2008. Questionnaires were
sent to work units, distributed to all employees and man-
agers, and, once completed, mailed directly to the re-
searchers. Participation was voluntary, and confidentiality
was assured to all employees in the cover letter.

Measure of stress
Stress was measured using the following question: “Stress
refers to a situation where a person feels tense, restless,
nervous, or anxious, or is unable to sleep at night because
his/her mind is troubled all the time. Do you feel that kind
of stress these days?”

1 = not at all
2 = only a little
3 = to some extent
4 = rather much
5 = very much.

The responses were categorised into three groups:

low = categories 1 and 2
intermediate = category 3
high = categories 4 and 5.
on.
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We merged the first and the second, and the fourth
and the fifth category as the numbers of participants in
categories 1 and 5 were very small. The present single-
item stress measure has been shown to have satisfactory
content, criterion and construct validity for survey re-
search [7].
We measured repeated exposure to stress by including

those participants who completed the questionnaire and
responded to the stress question both in 1996 and 2000.

Hospitalisation for injuries
Those employees who (1) were identified from the data-
base of the National Population Register Centre; (2) were
free from severe injuries (no recorded hospitalisations for
injuries in the previous 2 years; this exclusion was based
on the assumption that an injury experienced earlier than
this would not anymore affect the new injury risk); (3) had
worked for the company for at least 24 months before the
survey; (4) responded to the single item stress measure;
and (5) did not have missing values for any other study
variables were included in the final cohort of 16,385
employees. Information on hospitalisations for injuries
during the period between March 1, 1984 and December
31, 2008 was derived from the National Hospital Discharge
Register. Data on hospitalisation before and after the base-
line survey were linked to all respondents using each par-
ticipant’s ID number.
We obtained data on all those who were hospitalised for

injuries 2 years before the assessment of stress (March 1,
1984-February 28, 1986 or March 1 1994-February 28,
1996 or October 1, 1998-September 30, 2000) and 8 years
after the assessment. Injuries due to vehicle and traffic
injuries, falls and struck by/against were added to the
measure of injury (ICD-8: E800-E859; E861-E999; ICD-9:
E800-E858; E861-E999; ICD-10: V01-X59). In order to
study the onset of new injuries, we excluded employees
with a history of hospital admissions for injuries at base-
line (n = 330). Altogether, 1332 injuries were detected dur-
ing the follow-up (from March 1, 1986 to May 31, 1994 or
from March 1, 1996 to May 31, 2004 or from October 1,
2000 to December 31, 2008). The mean length of follow
up was 7 years and 10 months (range 0.0-8.3 years).

Ascertainment of mortality
The dates and causes of death from 1 April 1986 to 31
December 2008 were obtained from the National Death
Register kept by Statistics Finland.

Potential confounding factors
The potential confounding factors examined were gender,
age, educational level (high school vs. lower than high
school), occupational status (manual vs. non-manual),
marital status (married vs. not married), physical work en-
vironment: all measured at baseline. These confounders
were selected because they have been associated with in-
jury risk in earlier studies [8,9]. Data on age and gender
were obtained from the National Population Register
Centre, while occupational status was derived from the
employer’s register. To assess the physical hazards in
the work environment, we measured traditional expo-
sures at work, such as vibration, noise, dirtiness, abnor-
mal temperature, danger of accidents, using an 11-item
check list. The format of the question was “Are the follow-
ing elements present in your work environment?” (1 = I
am not disturbed by it or not all; 2 = Somewhat disturbing,
3 = Very disturbing or hazardous to my health). The pres-
ence of one or more hazards indicated physically hazard-
ous work [6].

Statistical analysis
We analysed the prospective associations between con-
founding factors, stress and injuries using Cox propor-
tional hazard regression models. Hazard ratios (HR) and
95% confidence intervals (95% CI) for categorical inde-
pendent variables provided risk estimates.
The proportional hazards assumption was tested ac-

cording to the method of Lin and Wei, in which the ob-
served score process is compared with the simulated
score process for each covariate. The p-value was ob-
tained by performing a Kolmogorov-type supreme test.
Because all p-values were >0.05, we can assume that the
hazard was stable throughout the follow-up.
The analyses were adjusted stepwise for confounders.

In model 1 age, gender, and marital status were adjusted
for. In model 2 occupational status and educational level
were added, whereas in the final model (model 3) phys-
ical work environment was additionally included. We
tested possible interaction effects between stress and socio-
demographic factors by including interaction terms in
the model. Two-tailed p-values below 0.05 were con-
sidered to indicate statistical significance. We performed
the analyses using SAS statistical programme package 9.1.
(SAS Institute, Cary, NC).

Results
The final analytical sample included 16,385 employees
(12,561 men and 3824 women). The mean age of partici-
pants was 40.9 (SD = 9.3) years at the beginning of the
study. The participants were split into two broad occu-
pational categories: white-collar (managers, office personnel,
foremen and technical staff ) and blue-collar (industrial
workers, maintenance staff) workers. The final study popu-
lation included a higher proportion of women (23% versus
21%, p < 0.001), white-collar workers (34% versus 27%,
p < 0.001), employees aged < 50 years (66% versus 52%,
p < 0.0001), and those who were married (66% versus
61%, p < 0.0001) than the missing or otherwise excluded
population.



Table 1 The means of stress, and age- and gender-adjusted new injury events by baseline covariates

Background characteristics N No of injury events Mean of stress (95% CI) p-value Hazard ratio (95% CI) p-value

Age < 0.001 0.63

< 50 10750 873 2.13 (2.11-2.15) 1.00

50+ 5635 459 2.24 (2.21-3.26) 1.03 (0.92 to 1.15)

Gender 0.047 < 0.001

Women 3824 208 2.14 (2.11-2.17) 1.00

Men 12561 1124 2.18 (2.16-2.19) 1.68 (1.45 to 1.95)

Marital status < 0.001 < 0.001

Married 10892 826 2.19 (2.17-2.21) 1.00

Not married 5493 506 2.12 (2.10-2.15) 1.26 (1.12 to 1.40)

Occupational status < 0.001 < 0.001

White-collar 5500 276 2.34 (2.32-2.37) 1.00

Blue-collar 10885 1056 2.08 (2.05-2.09) 1.88 (1.65 to 2.15)

Educational level < 0.001 < 0.001

High school or higher 2478 123 2.28 (2.25-2.32) 1.00

Less than high school 13907 1209 2.14 (2.13-2.16) 1.69 (1.40 to 2.04)

Physical work environment < 0.001 0.020

Good 9119 650 2.11 (2.09-2.13) 1.00

Poor 7266 682 2.23 (2.21-2.25) 1.29 (1.16 to 1.44)
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Table 1 shows the characteristics of the participants at
baseline, the means of stress by covariates and the Cox
proportional hazard ratios for stress by the same covari-
ates. Workers over 50 years of age were slightly more
stressed than younger workers. Men suffered from stress
more often than women, the participants who were mar-
ried reported more stress than their non-married counter-
parts, and white-collar employees were significantly more
stressed than blue-collar workers. In addition, higher edu-
cational level and poor physical work environment were
associated with a higher level of stress.
Table 1 further shows that compared to women, men

had a 68% higher risk of injury. Blue-collar workers and
those with a lower educational level had an 88% and
69% higher risk of injury than white-collar employees
and high school graduates, respectively. In addition, poor
physical work environment was associated with an ele-
vated injury risk.
Table 2 presents the results from the Cox proportional

models of the association between stress and injury events.
Table 2 Association between stress and hospitalised injuries

Model 1a

Stress level n ( cases) HR (95% C

Low 10683 (837) 1.00

Intermediate 4310 (354) 1.04 (0.92-1.

High 1392 (141) 1.30 (1.08-1.
aAdjusted for age, gender, and marital status.
bAdjusted for age, gender, marital status, occupational status and education.
cAdjusted for age, gender, marital status, occupational status, education, and physic
In the age, gender, and marital status adjusted model
(model 1), high stress was associated with an increased risk
of injury (HR 1.30, 95% CI 1.08-1.55). This association was
slightly strengthened and remained significant after fur-
ther adjustment for occupational status and educational
level (HR 1.43, 95% 1.19-1.71) (Model 2), and additionally
for physical work environment (HR 1.42, 95% 1.18-1.70)
(Model 3).
As Table 3 demonstrates, the interaction term gender ×

stress was not statistically significant (p = 0.96). Among
women, the smaller number of participants probably wid-
ened the confidence intervals and the results became non-
significant. In the analysis stratified by occupational status,
high stress increased the risk of injury statistically signifi-
cantly only among blue-collar employees. However, the
interaction term occupational status × stress was not sta-
tistically significant (p = 0.79).
Table 4 shows that the employees who experienced

high stress at both measurement points with a four year
interval had more than a 1.7 fold risk of severe injury
in an 8-year follow-up

Model 2b Model 3c

I) HR (95% CI) HR (95% CI)

1.00 1.00

18) 1.10 (0.97-1.24) 1.09 (0.96-1.24)

55) 1.43 (1.19-1.71) 1.42 (1.18-1.70)

al work environment.



Table 3 Association between stress and hospitalised injuries in an 8-year follow-up, analyses stratified by gender and
occupational status

Gender Men Women

n (cases)/% HR (95% CI)a n (cases)/% HR (95% CI)a P for interaction

Stress level 0.96

Low 8150 (706)/8.7% 1.00 2533 (131)/5.2% 1.00

Intermediate 3343 (299)/8.9% 1.10 (0.96-1.26) 967 (55)/5.7% 1.11 (0.80-1.52)

High 1068 (119)/11.1% 1.43 (1.18-1.75) 324 (22)/6.8% 1.34 (0.85-2.12)

Occupational status Blue-Collar White-Collar

n (cases)/% HR (95% CI)b n (cases)/% HR (95% CI)b P for interaction

Stress level 0.79

Low 7486 (686)/9.2% 1.00 3197 (151)/4.7% 1.00

Intermediate 2640 (271)/10.3% 1.12 (0.97-1.29) 1670 (83)/5.0% 1.02 (0.78-1.34)

High 759 (99)/13.0% 1.44 (1.17-1.78) 633 (42)/6.6% 1.36 (0.96-1.93)
aAdjusted for age, marital status, occupational status, education and physical work environment.
bAdjusted for age, gender, marital status, education and physical work environment.
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during the follow-up (HR 1.74; 95% CI 1.01-2.99, in
Model 2). This result attenuated slightly and became
non-significant when physical work environment was in-
cluded into the model (HR 1.65; 95% CI 0.96-2.84).

Discussion
The aim of this prospective study was to examine the re-
lationship between stress and injuries leading to hospi-
talisation among Finnish forest industry employees. The
results showed that stress was independently associated
with injuries during the 8-year follow-up period and
showed a significant 30-40% increase in injury risk for
all three models in those with high stress compared to
those with low stress. The results are in accordance with
a number of earlier studies [3]. Thus we can conclude
that high stress is a risk factor hospitalised injuries.
Several possible mechanisms may explain the connec-

tion between stress and injuries. Stress has been associated
with time pressure, which is a well-known risk factor in
the safety literature [10]. Another intervening mechanism
could be tiredness: continued stress increases tiredness,
which in turn can lead to injuries [11]. Stress may also
lead to carelessness, which is one of the main reasons for
occupational injuries [12]. Furthermore, stress may lead to
anxiety and depression, which have also been connected
to a higher risk of injuries [13]. Hence, stress may prevent
Table 4 Association between repeated exposure to stress and

n (cases)

Stress level

Both measurements “low” or “intermediate” 3678 (278)

Both measurements “high” 110 (14)
aAdjusted for age, gender, and marital status.
bAdjusted for age, gender, marital status, occupational status and education.
cAdjusted for age, gender, marital status, occupational status, education and physic
individual from responding appropriately to challenging
or complicated tasks or situations, and stressed people
may be cynical and skip phases or procedures in their ac-
tions because they do not find them worthwhile in order
to invest time and energy in them.
In the present study, the association between stress

and injuries was slightly stronger among blue-collar
workers. The risks of occupational injury and fatality are
the highest at the shop-floor level [14]. However, it is
also possible that blue-collar workers’ lifestyles contain
greater risks at home and during their leisure time [15].
A previous study found that industrial workers were two
times more likely to experience accidents outside the
workplace than at work [16].
On the basis of stress theories and meta-analyses [17]

we expected that long-lasting stress will have an adverse
impact of employees’ well-being and increase the risk of
injury. Some of our models suggested an elevated risk of
injury among those who had reported stress at two
measurement points but generally speaking there was no
clear significant association between repeated exposure
to stress and risk of serious injury. Although the hazard
ratios were rather large the wide confidence intervals
and lack of statistical significance mean that these results
are likely subject to type 2 error. However, it is possible
that the fact that there were only a small number of
hospitalised injuries in an 8-year follow-up

Model 1a Model 2b Model 3c

HR (95% CI) HR (95% CI) HR (95% CI)

1.00 1.00 1.00

1.62 (0.94-2.78) 1.74 (1.01-2.99) 1.65 (0.96-2.84)

al work environment.
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injury cases (n = 14) among those who reported high stress
at both measurement points has increased the confidence
intervals and produced non-significant results. Additional
studies are therefore needed to examine to role of chronic
stress in elevating the risk of severe injuries in different
populations.
Using data from the “Still Working” cohort, Ahola and

her co-workers [18] showed that occupational burnout
increased the risk of injury. It is not surprising that our
results are in line with that study, because burnout is a
chronic work-related stress syndrome. However, we used
a larger dataset and had a longer follow-up period, and
we measured stress in general rather than just work-
related stress. Taken together, it seems that both severe
work-related stress and general non-specific stress can
lead to an increased risk of severe injuries that require
hospital treatment.

Strengths and limitations
Previous studies reviewed suffered from common method
bias because both stress and safety outcomes were self-
reported. The major strength of this study is its prospective
design and a long register-based follow-up period, up to
22 years. The outcome used in the study, injury diagnosis
derived from a hospital discharge register, covers all public
hospital admissions in Finland, and gives an objective
clinical endpoint with concrete consequences. The data
on severe injuries were complete and the use of independ-
ent national register data for exclusion, adjustment, and
assessment of the outcome helped us to avoid common
method bias. However, our measure may be confounded
by factors that influence whether or not the person seeks
treatment for the injury. Our findings may provide conser-
vative estimates, because some clinical injuries may go un-
treated and their effects tend to become diluted during a
long follow-up period. In addition, in the final sample,
male, younger, and non-manual workers were somewhat
overrepresented compared to those excluded.

Conclusions
Our single item stress measure was related to injuries to
a similar extent as previous stress measures [3,18]. This
is an important finding because a single item measure is
easier to incorporate in occupational or other health
examination questionnaires than a longer scale. The fact
that reporting high level of stress was associated with
subsequent injuries which required hospital treatment is
important, because it helps to focus the interventions to
those who could benefit the most. Around 10% of the
study population experienced high stress. Prevention of
injuries is possible [19]. Secondary prevention measures
targeting those employees with more severe stress symp-
toms could be more efficient than general stress reduc-
tion programmes targeting all employees.
Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
SS and AV together designed the study. SS directed the implementation of
the study, drafted the first version of the manuscript and was the principal
author of the paper. AV supervised the study, was involved in acquisition of
data, contributed to design of the data analysis, interpretation of the results
and manuscript writing. AKos was involved in acquisition of data, carried out
the data analyses and contributed to interpreting the results and writing the
paper. AKou and MJ contributed to conception and design of the study,
interpretation of the results and manuscript writing. All authors read and
approved the final manuscript.

Acknowledgements
The study was financially supported by the Academy of Finland (Grant #267172).
The English editor of Finnish Institute of Occupational Health Alice Lehtinen
has checked the language of the manuscript.

Author details
1Finnish Institute of Occupational Health, Occupational Safety and
Ergonomics, Helsinki, Finland. 2UKCRC Centre of Excellence for Public Health
(NI), Queen’s University, Belfast, UK. 3Department of Social Research,
University of Helsinki, Helsinki, Finland. 4University of Social Sciences and
Humanities, Faculty in Wroclaw, Wroclaw, Poland. 5Finnish Institute of
Occupational Health, Creating solutions, Helsinki, Finland. 6Finnish Institute of
Occupational Health, Centre for Expertise for Work Organizations, Helsinki,
Finland.

Received: 4 July 2013 Accepted: 23 May 2014
Published: 2 June 2014

References
1. Parent-Thirion A, Fernandez Macias E, Hurley J, Vereylen G: Fourth European

Working Conditions Survey. Luxembourg: Office of Official Publications of the
European Communities; 2008.

2. WHO: World Health Statistics, 2009. Geneva: WHO; 2009.
3. Johnston JJ: Occupational injury and stress. J Occup Environ Med 1995,

37:1199–1203.
4. Salminen S, Kivimäki M, Elovainio M, Vahtera J: Stress factors predicting

injuries of hospital personnel. Am J Ind Med 2003, 44:32–36.
5. Siegrist J, Rödel A: Work stress and health risk behavior. Scand J Work

Environ Health 2006, 32:473–481.
6. Väänänen A, Koskinen A, Joensuu M, Kivimäki M, Vahtera J, Kouvonen A,

Jäppinen P: Lack of predictability at work and risk of acute myocardial
infarction: An 18-year prospective study of industrial employees. Am J
Public Health 2008, 98:2264–2271.

7. Elo A-L, Leppänen A, Jahkola A: Validity of a single-item measure of stress
symptoms. Scand J Work Environ Health 2003, 29:444–451.

8. Salminen S: Epidemiological analysis of serious occupational accidents in
Southern Finland. Scan J Soc Med 1993, 22:225–227.

9. Cheung Y-B: Accidents, assaults, and marital status. Soc Sci Med 1998,
47:1325–1329.

10. Salminen S, Saari J, Saarela KL, Räsänen T: Organizational factors
influencing serious occupational accidents. Scand J Work Environ Health
1993, 19:352–357.

11. Issever H, Özdilli K, Önen L, Tan O, Disci R, Yardimci O: Examination of
personal factors in work accidents. Indoor Built Environ 2008, 17:562–566.

12. Salminen S: Why do small company owners think larger companies have
fewer accidents? J Occup Health Safety - Aust NZ 1998, 14:607–614.

13. Haslam C, Atkinson S, Brown SS, Haslam RA: Anxiety and depression in the
workplace: Effects on the individual and organisation (a focus group
investigation). J Affect Disord 2005, 88:209–215.

14. Zuidema H: Risks of individual occupations in the Netherlands. Ergon 1985,
28:45–49.

15. Chau N, Bourgkard E, Bhattacherjee A, Ravaud JF, Choquet M, Mur JM, The
Lorhandicap Group: Associations of job, living conditions and lifestyle
with occupational injury in working population: a population-based
study. Int Arch Occup Environ Health 2008, 81:379–389.

16. Tsai SP, Bernacki EJ, Dowd CM: Incidence and cost of injury in an
industrial population. J Occup Med 1989, 31:781–784.



Salminen et al. BMC Public Health 2014, 14:543 Page 7 of 7
http://www.biomedcentral.com/1471-2458/14/543
17. Nahrgang JD, Morgeson FP, Hofmann D: Safety at work: A meta-analytic
investigation of the link between job demands, job resources, burnout,
engagement, and safety outcomes. J Appl Psychol 2011, 96:71–94.

18. Ahola K, Salminen S, Toppinen-Tanner S, Koskinen A, Väänänen A:
Occupational burnout and severe injuries: An eight-year prospective
cohort study among Finnish forest industry workers. J Occup Health
2013, 55:450–457.

19. Gyllensvärd H: Cost-effectiveness of injury prevention - a systematic
review of municipality based interventions. Cost Effect Resource Alloc 2010,
8:17. doi:10.1186/1478-7547-8-17.

doi:10.1186/1471-2458-14-543
Cite this article as: Salminen et al.: Is a single item stress measure
independently associated with subsequent severe injury: a prospective
cohort study of 16,385 forest industry employees. BMC Public Health
2014 14:543.
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
	Methods
	Participants
	Measure of stress
	Hospitalisation for injuries
	Ascertainment of mortality
	Potential confounding factors
	Statistical analysis

	Results
	Discussion
	Strengths and limitations

	Conclusions
	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


