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Objectives: This study examined
the traumatic and stressful event
exposure history and psychiatric
health characteristics of soon-to-
be released female inmates who
self-referred to specialty post-
traumatic stress disorder (PTSD)
treatment. Methods: The final
sample (N=209) included female
prison inmates aged 18 or older
who were assessed for trauma ex-
posure and axis I disorders with
standardized clinical instru-
ments. Results: The rate of seri-
ous mental disorders was high.
Presence of psychiatric disorders
was significantly associated with
a history of traumatic event expo-
sure and full or subthreshold
PTSD, and high rates of overall
traumatic event exposure (88%)
and childhood sexual or physical
trauma (74%). Descriptive pro-
files of specific lifetime traumatic
and stressful events were associ-
ated with psychiatric disorders.
Conclusions: Findings suggest

correctional settings (4). Compared
with inmates without a mental disor-
der, those with mental illness were
1.6 or 1.7 times more likely to be
physically victimized (male or female
inmates, respectively) (5). Similarly,
prevalence rates of sexual victimiza-
tion among inmates were found to be
significantly higher for inmates with a
mental disorder than for those with-
out a mental disorder independent of
gender, and these rates were higher
than those reported for community-
based samples (6).

Lifetime and current rates of phys-
ical and sexual assault are likely to be
elevated in correctional settings in
part because prison environments are
violent settings that exploit vulnera-
ble groups (4), and they dispropor-
tionately represent people from so-
cially and economically distressed lo-
cations, where rates of violence are
typically higher (3). Incarcerated
women report high rates of physical,
sexual, or emotional abuse during
their formative years and often in
adulthood (7,8), as well as mental
health (9,10) and addiction problems
(11). Yet only a small minority of
them receive appropriate treatment
for behavioral health problems asso-
ciated with posttraumatic reactions
while incarcerated (12,13), even
though these problems are risk fac-
tors for recidivism.

Even though previous studies have
documented high prevalence of trau-
ma experiences, very little is known
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strong behavioral effects associ-
ated with lifetime traumatic and
stressful event histories and indi-
cate major psychiatric health
care needs among female prison
inmates that are likely unmet by
existing services. (Psychiatric
Services 62:954–958, 2011)

Empirical data indicate that peo-
ple with serious mental illnesses

are far more likely to experience trau-
matic event exposure in their lifetime
than those in the general population.
Estimates from epidemiological stud-
ies indicate that, over a lifetime, trau-
matic events are experienced by be-
tween 36% and 81% of the general
population (1). Comparable rates for
people with serious mental illnesses
range from 51% to 98%, and the
severity and frequency of these trau-
matic stressors tend to be greater
than what the general population ex-
periences (2). A similar pattern is
found for criminal victimization.
Teplin and colleagues (3) found that,
during a 12-month period, over one-
quarter of persons with serious men-
tal illnesses were victims of a violent
crime, a rate that was 11 times higher
than that of the general population.

Other research has focused on
rates of lifetime and current traumat-
ic event exposure among persons with
mental illnesses residing in correc-
tional settings. Not surprisingly, trau-
ma exposure is highly prevalent
among people with mental illnesses in



about the details and context of trau-
matic event exposure history of incar-
cerated persons and what, if any, as-
sociated behavioral health problems
these individuals also experience.
This information is critically impor-
tant to the development of integrated
treatment interventions designed to
address the behavioral health needs
of incarcerated persons with mental
disorders. Failure to identify and
treat trauma-related psychiatric
symptoms may result in a range of
problematic behaviors, such as sub-
stance abuse, interpersonal violence,
and gambling, which may lead people
back to prison.

The study reported here describes
the traumatic event exposure history
and behavioral health problems of a
sample of incarcerated women who
referred themselves to specialty post-
traumatic stress disorder (PTSD)
treatment. We previously profiled the
rates of PTSD and subthreshold
PTSD, as well as the associated trau-
matic events and comorbid psychi-
atric disorders, among this population
(8). Our goal was to describe the trau-
ma and stress exposure histories of in-
carcerated women by type of mental
disorders (beyond PTSD) in an effort
to inform the development of an inte-
grated treatment response to the co-
occurrence of trauma, mental disor-
der, and addiction problems among
incarcerated women.

Methods
As part of a parent study to examine a
new adapted trauma reentry program
in prison, we conducted structured
diagnostic clinical interviews and an
interview to evaluate lifetime history
of traumatic and stressful event expo-
sure with soon-to-be-released female
inmates. The purpose of the study re-
ported here was to provide descrip-
tive data on traumatic event exposure
history and behavioral health charac-
teristics for this underserved and un-
derstudied population.

The study population was English
speaking, soon-to-be-released incar-
cerated women, age 18 years or older,
with trauma histories who resided at
an adult women’s correctional facility
(population approximately 850) locat-
ed in a northeastern state. “Soon-to-
be-released” was defined as expected

to be released from prison within
eight to 36 months from August 1,
2009, and to have at least 30 weeks
left to serve at the adult prison. The
median term of commitment was five
years, with the last 24 months spent in
community-based settings for in-
mates achieving minimum-security
status. The study was announced in
monthly inmate newsletters and at
presentations given in housing units
by the investigators. Interested in-
mates could self-refer for clinical as-
sessment in their housing units, dur-
ing the orientation presentation, or by
sending a note to the study mailbox at
the prison.

Of the 418 women who self-re-
ferred for screening (roughly half the
prison population), 320 satisfied the
release date condition (eight to 36
months to release date or to parole el-
igibility date) to be screened. Overall,
ten (3%) of the 320 time-eligible in-
mates were not screened. Reasons for
not being screened varied; four were
in administrative segregation, three
were in the mental health unit, two
signed up after the recruitment inter-
views were completed, and one was
on medical leave. A total of 310 in-
mates met with a screener. Of those,
97 (31%) either declined to be
screened or were determined ineligi-
ble at prescreening because they did
not have enough time to complete the
study, had work conflicts, did not
speak English, were unable to partic-
ipate in the program because of med-
ical limitations, or reported no trau-
ma history. An additional four women
were partially screened but did not
complete the process because of lan-
guage barriers or were unexpectedly
released to a halfway house. A total of
209 women (mean±SD age 34±9) age
18 or older participated in the full
screening: 105 (50%) were African
American, 65 (31%) non-Hispanic
white, 33 (16%) Hispanic, and six
(3%) another race or ethnicity.

Written informed consent was re-
quired before study participation.
The appropriate university institu-
tional review board and the agency
research review committee approved
the protocol, recruitment, and con-
sent procedures, as well as the con-
sent form.

Clinical interviews were adminis-

tered by master’s-level, clinically
trained social workers or psycholo-
gists and were conducted in private
rooms. The assessors were trained
and supervised by doctorate-level re-
searchers with experience adminis-
tering these instruments in clinical
and research settings related to
PTSD and serious mental illnesses
(14). Assessments took approximately
two hours to administer. Data were
collected from July 2009 through
April 2010.

The clinical interview included the
following instruments: the Clinician-
Administered PTSD Scale (CAPS), to
diagnosis lifetime and current full or
subthreshold PTSD; the Structured
Clinical Interview for DSM-IV Non-
patient Version (SCID-NP), to assess
other axis I disorders, including alco-
hol and substance abuse or depend-
ence disorder; and the Trauma Histo-
ry Questionnaire and the Life Stres-
sor Checklist–Revised (LSC-R), to
assess trauma history. All clinical
measures are commonly used with
traumatized populations and were
scored in standard fashion.

Diagnostically, full PTSD was de-
fined as having a qualifying traumatic
event, one reexperiencing symptom,
three avoidance symptoms, and two
arousal symptoms with the presence
of co-occurring significant distress
and impairment. Subthreshold PTSD
classification required a qualifying
traumatic event, one reexperiencing
symptom, and either three avoidance
or two arousal symptoms with the
presence of co-occurring significant
distress and impairment (15).

Respondents were classified into
groups according to mental disorder
status (serious mental disorder, other
axis I disorder, or no axis I disorder)
for both descriptive and comparative
purposes. Serious mental illness in-
cludes psychotic disorders, bipolar
disorder, and major depressive disor-
der. Other axis I disorder includes
anxiety disorder, dysthymic disorder,
depressive disorder, and other mood
disorder. The significance levels used
to assess the validity of the null hy-
potheses were p<.05 and p<.01.
Means and percentages were estimat-
ed on the basis of valid numbers. SAS
9.2 was used for the analysis, and Proc
means and freq were used to con-
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struct all statistics. Given the small
sample size and the exploratory na-
ture of the study, Bonferroni-type al-
pha adjustments were not conducted,
which raised the possibility of type I
error but minimized type II error.

Results
On average, the 209 incarcerated
women who self-referred to trauma
treatment were 34 years old and serv-
ing time for a violent crime, and a
large majority had an axis I psychi-
atric disorder (178 of 209, 85%),
symptoms that met the criteria for
full or subthreshold PTSD (N=184,
88%), and substance abuse or de-
pendence problems (N=181, 87%).
Women with an axis I disorder were

significantly and substantially more
likely to have full PTSD than their
counterparts without an axis I disor-
der (83% versus 42%). [Tables pro-
viding further details are provided in
an online supplement to this brief re-
port at ps.psychiatryonline.org.]

Traumatic event exposure was
highly prevalent (Table 1). More than
50% of the incarcerated women re-
ported experiencing at least one
event of physical or sexual abuse per-
petrated by someone they knew; the
abuse was life or physically threaten-
ing and resulted in severe to extreme
distress. Nearly three-quarters or
more of the women reported child-
hood trauma (physical or sexual) and
adult physical trauma. Rates of child-

hood and adult interpersonal trauma
were highest among incarcerated
women with a serious mental disor-
der (81% and 89%, respectively).
Women with a serious mental disor-
der were most likely to report experi-
ences of sexual abuse.

Obtained data also profiled the life-
time traumatic and stressful event
histories of these incarcerated
women (Table 1). Majorities of the
sample reported experiencing at least
one type of crime-related (58%), gen-
eral disaster–related (99%), or inter-
personal (87%) trauma. These types
of trauma were least likely to be re-
ported by women with no axis I disor-
der. Of the women with a serious
mental disorder, over 60% reported
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Trauma characteristics by type of axis I mental disorder category among soon-to-be-released female inmates

Serious mental No axis I 
Total sample disordera Axis I disorder disorder

Characteristic N % N % pe N % pe N %

Age of onset (M±SD) 184b 17±9 131 16±9 35 18±9 18 19±8
Event type

Physical 184 66 131 68 35 71 18 52
Sexual 184 52 131 61 <.0001 35 47 .015 18 19
Both physical and sexual 184 31 131 36 35 26 18 13

Frequency of trauma
Physical, multiple 184 33 131 34 35 37 18 26
Sexual, multiple 184 20 131 24 .033 35 18 18 7

Level of harm
Life threatening 184 65 131 66 .027 35 74 .016 18 45
Serious injury 184 71 131 77 .004 35 66 18 52
Threat to physical integrity 184 70 131 76 <.0001 35 79 <.0001 18 29

Childhood trauma or violence 209 74 140 81 <.0004 38 63 31 52
Physical 209 48 140 51 38 42 31 45
Sexual 209 55 140 64 <.0004 38 45 31 29

Adulthood trauma or violence 209 85 140 89 .0035 38 87 31 68
Physical 209 77 140 78 38 82 31 65
Sexual 209 35 140 36 38 37 31 23

Trauma history
Crime-related events 209 58 140 59 38 63 31 45
General disaster 209 99 140 99 38 100 31 94
Physical and sexual 209 87 140 93 <.0001 38 82 31 68

Life Stressor Checklist score (M±SD)c 209 14±4 140 15±4 <.0001 38 13±5 .0302 31 11±4
Perpetrator relationshipd

No perpetrator 209 6 140 4 .0185 38 5 31 16
Partner 209 51 140 54 38 50 31 39
Relative 209 56 140 62 .0066 38 47 31 36
Acquaintance 209 42 140 46 38 40 31 29
Stranger 209 42 140 40 38 53 31 36
Multiple 209 65 140 71 <.0001 38 63 .022 31 36

a Includes anyone with a diagnosis of a psychotic disorder, bipolar disorder, or major depression
b Only those who had full or subthreshold posttraumatic stress disorder were asked about type of traumatic event, its frequency, level of harm, age at

trauma onset, and level of distress.
c Possible scores range from 0 to 30, with higher scores indicating greater stress.
d These categories are not mutually exclusive. Participants can be represented in one or more of the categories.
e For comparison between women with serious mental disorders, other axis I disorders, and no axis I disorders, by t test or chi square test.



that at some point in their lives they
feared being killed or injured, saw
someone injured or killed, had some-
one close to them become seriously
injured or die, experienced abusive
sexual contact, or were forced to have
sex against their will. Mean scores on
the LSC-R were significantly higher
for women with a psychiatric disorder
compared with women with no psy-
chiatric disorder. Compared with
women without an axis I disorder,
women with a serious mental disor-
der were more likely to report experi-
encing foster care or adoption, seri-
ous money problems, serious physical
or mental illness, emotional abuse or
neglect, and some form of abuse both
before and after age 16. [See online
supplement for details.]

Discussion
Data from this large typical sample of
treatment-seeking, soon-to-be-re-
leased female inmates revealed high
rates of serious mental illness (67%),
with only a small percentage (15%) of
the sample exhibiting no axis I psychi-
atric disorder; presence of psychiatric
disorders, especially those classified
as serious mental illnesses, were sig-
nificantly associated with a history of
traumatic event exposure, especially
interpersonal violence and full or sub-
threshold PTSD; significant and com-
plex histories of traumatic event ex-
posure, including high rates of overall
traumatic event exposure (88%) and
childhood sexual or physical trauma
(74%); and descriptive profiles of spe-
cific lifetime traumatic and stressful
event experiences associated with se-
rious mental disorder and other psy-
chiatric disorders. Together, these
findings suggest strong behavioral ef-
fects associated with lifetime trau-
matic and stressful event histories
and clearly indicate major behavioral
health care needs among female
prison inmates that are likely unmet
by currently available services.

The lifetime traumatic event histo-
ries of our sample were character-
ized by multiple, complex, and se-
vere episodes of interpersonal physi-
cal and sexual violence in both child-
hood and adulthood. Most of the
sample reported at least one signifi-
cant lifetime traumatic event, and
about two-thirds reported a traumat-

ic event that was perceived as life
threatening and that actually caused
serious physical injury. Both physical
and sexual interpersonal violence
were common, and 30% of the sam-
ple reported experiencing both at
some point in their life. Moreover,
traumatic events occurred through-
out the life span. Childhood violence
was experienced by over 70% of the
sample, with a majority (55%) re-
porting sexual violence. Of the 85%
reporting traumatic experiences dur-
ing adulthood, physical violence was
most frequent (77%), and sexual vio-
lence (35%) was common. Perpetra-
tors of this violence were spread
rather evenly across partners, rela-
tives, acquaintances, and strangers.
Over half of the sample (65%) re-
ported experiencing interpersonal
violence from more than one perpe-
trator. Frequency of individual types
of traumatic and stressful life experi-
ences was significantly higher in the
serious mental disorder group than
among participants with no psychi-
atric disorder.

In addition to all the usual method-
ological limitations of cross-sectional
and self-report research, this study
had several additional limitations.
First, it included only female inmates
who were self-referred for inclusion
in an intervention that focused on ad-
dressing PTSD, other posttraumatic
reactions, and reentry preparation.
Participation was limited to women
who spoke English and were soon to
be released. Thus findings may not
generalize to the female prison popu-
lation as a whole. This concern is mit-
igated somewhat by the fact that ap-
proximately a quarter of the total
prison population was fully screened
for participation. Most of the poten-
tial participants who satisfied the re-
lease date condition participated, and
even the most conservative interpre-
tation of the data indicate high levels
of serious mental disorder, PTSD,
and traumatic and stressful event ex-
posure. Second, self-report histories
regarding potentially threatening
topics (trauma and psychopathology,
for example) by vulnerable people
(inmates) are subject to a variety of
errors and respondent biases beyond
mere faulty recall. Third, our struc-
tured clinical interviews did not in-

clude reliability checks beyond rigor-
ous training and supervision proce-
dures. Concern about these study
limitations is mitigated by the study’s
strengths, including a large typical
sample of female inmates and a
group whose behavioral health care
needs are vastly understudied. In ad-
dition, the use of structured clinical
and diagnostic interviews, conducted
with careful training and supervision,
also represent a strength of this
study.

Conclusions
These findings identify prominent
behavioral health care needs within a
particular section of the female in-
mate population and are suggestive of
the general level of need within the
broader female prison population.
Female inmates appeared to have ex-
tensive lifetime traumatic and stress-
ful event exposure histories and met
DSM-IV criteria for multiple psychi-
atric disorders, including serious
mental illnesses, PTSD, and past sub-
stance use disorders. Identifying trau-
ma exposure, especially interpersonal
trauma, within this population and
providing effective interventions hold
promise for preparing incarcerated
women to better manage their lives in
ways that will keep them safe, healthy,
and in the community after release
from prison.

Future controlled research is
needed with this population and
with male inmates in regard to opti-
mal strategies for screening and
treating trauma-related psycho-
pathology. Research needs to ad-
dress not only how to most effective-
ly treat posttraumatic psychopathol-
ogy but when and how best to inte-
grate it with other medical and reen-
try services. In fact, fragmentation of
these various services represents a
significant barrier to maximizing
care for inmates. Commonly used
medications (antipsychotics) may be
problematic or ineffective, whereas
trauma-focused psychotherapy (ex-
posure) may not be appropriate for
people who are living in stressful or
traumatic environments. This will
require careful consideration in the
design and implementation of treat-
ment efforts. Ultimately, research is
needed to examine optimal ways of
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integrating trauma-informed med-
ical and mental health services with
community reentry programs.

Acknowledgments and disclosures

This study was supported by grant OJP-2008-
MO-BX-0004 from the Office of Justice Pro-
grams and by grants P20-MH66170 and P30-
MH079920 from the National Institute of
Mental Health.

The authors report no competing interests.

References

1. Breslau N, Davis G, Andreski P, et al: Trau-
matic events and posttraumatic stress dis-
order in an urban population of young
adults. Archives of General Psychiatry 48:
216–222, 1991

2. Cusack KJ, Frueh BC, Brady KT: Trauma
history screening in a community mental
health center. Psychiatric Services 155:
157–162, 2004

3. Teplin L, McClelland GM, Abram KM, et
al: Crime victimization in adults with se-
vere mental illness. Archives of General
Psychiatry 62:911–921, 2005

4. Ill-equipped: U.S. Prisons and Offenders
with Mental Illness. New York, Human

Rights Watch, 2003. Available at www.hrw.
org/reports/2003/usa1003

5. Blitz C, Wolff N, Shi J: Physical victimiza-
tion in prison: the role of mental illness. In-
ternational Journal of Law and Psychiatry
31:385–393, 2008

6. Wolff N, Blitz C, Shi J: Rates of sexual vic-
timization inside prison for inmates with
and without mental disorder. Psychiatric
Services 58:1087–1094, 2007

7. Brown A, Miller A, Maguin E: Prevalence
and severity of lifetime physical and sexual
victimization among incarcerated women.
International Journal of Law and Psychia-
try 22:301–322, 1999

8. Wolff N, Vazquez R, Frueh BC, et al: Trau-
matic event exposure and behavioral
health disorders among incarcerated fe-
males self-referred to treatment. Psycho-
logical Injury and the Law 3:155–163,
2010

9. Hartwell SW: Female mentally ill offend-
ers and their community reintegration
needs: an initial examination. International
Journal of Law and Psychiatry 24:1–11,
2001

10. James DJ, Glaze LE: Special Report: Men-
tal Health Problems of Prison and Jail In-
mates. NCJ 213600. Washington, DC, US
Department of Justice, Bureau of Justice

Statistics, Sept 2006

11. The Prevalence of Co-Occurring Mental
Health and Substance Use Disorders in
Jail. Delmar, NY, National GAINS Center
for People With Co-Occurring Disorders
in the Justice System and Substance Abuse
and Mental Health Services Administra-
tion, 2002

12. Blitz CL, Wolff N, Pan K, et al: Gender-
specific behavioral health and community
release patterns among New Jersey prison
inmates: implications for treatment and
community reentry. American Journal of
Public Health 95:1741–1746, 2005

13. Achieving the Promise: Transforming Men-
tal Health Care in America. Pub no SMA-
03-3832. Rockville, Md, Department of
Health and Human Services, President’s
New Freedom Commission on Mental
Health, 2003

14. Frueh BC, Knapp RG, Cusack KJ, et al:
Patients’ reports of traumatic or harmful
experiences within the psychiatric setting.
Psychiatric Services 56:1123–1133, 2005

15. Grubaugh AL, Magruder KM, Waldrop
AE, et al: Subthreshold PTSD in primary
care: prevalence, psychiatric disorders,
healthcare use, and functional status. Jour-
nal of Nervous and Mental Disease 193:
658–664, 2005

PPssyycchhiiaattrriicc  SSeerrvviicceess  IInnvviitteess  SShhoorrtt  
DDeessccrriippttiioonnss  ooff  NNoovveell  PPrrooggrraammss

Psychiatric Services invites contributions for Frontline Reports, a column featur-
ing short descriptions of novel approaches to mental health problems or creative
applications of established concepts in different settings. 

Text should be 350 to 750 words. A maximum of three authors, including the
contact person, can be listed; one author is preferred. References, tables, and fig-
ures are not used. Any statements about program effectiveness must be accompa-
nied by supporting data within the text.

Material to be considered for Frontline Reports should be sent to one of the col-
umn editors: Francine Cournos, M.D., New York State Psychiatric Institute, 1051
Riverside Dr., Unit 112, New York, NY 10032 (e-mail: fc15@columbia.edu), or
Stephen M. Goldfinger, M.D., Department of Psychiatry, SUNY Downstate Med-
ical Center, Box 1203, 450 Clarkson Ave., Brooklyn, NY 11203 (e-mail: smgoldfing
ermd@aol.com).



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /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 /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /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 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /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 true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (DSC Distiller 7 Basic - Non Ad Managment)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


