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Scientific summary

Background

Mental health problems are one of the most significant burdens on society in terms of personal distress,
disability and economic cost. Recovery in the field of mental health is a relatively new concept given that
diagnoses such as schizophrenia have historically been thought of as severe and enduring mental illnesses
However, research over the last two decades has begun to challenge these assumptions and it is becoming
more accepted that people can recover from psychosis. Clinical recovery relates to the absence of
symptoms whereas the meaning of recovery to service users is much broader and recovery is seen as a
process, encompassing many aspects of life. Recovery-orientated services are recommended across
treatment settings in adult mental health services, but with little evidence base to support this.

Objectives

The overall objective of this programme of research was to complete a series of linked projects with the
aim of understanding and promoting recovery from psychosis and bipolar disorder (BD), in a manner that
is acceptable to and empowering of service users. The programme consisted of six projects and the
rationale and objectives for each are outlined below.

User-defined recovery conceptualisation and measurement
Recovery has become an increasingly important concept for mental health service providers and
policy-makers following guidance in numerous government policies and implementation. Despite this,
a working definition of the concept of recovery has never been formalised. This study aimed to generate a
concept of recovery from a service users’ viewpoint by adopting an inclusive approach, scrutinising factors
that are important to a multidimensional approach to recovery before using this information to develop a
service user-generated, self-report scale to assess recovery in relation to symptoms in psychosis.

Service user-defined recovery: a consensus study
There has been consistent agreement that mental health services should aim to be recovery orientated
and that it is possible to measure the effectiveness of these services. However, the problem of reaching
consensus about what we mean by recovery and producing a definition that is acceptable to service users
has yet to be resolved. The aim of the study was determine the level of consensus regarding service user
conceptualisations of recovery.

Understanding psychological and social predictors of recovery
There is a significant body of research examining psychosocial and neuropsychiatric factors that are
associated with recovery from psychosis. However, the research has also highlighted that there is a
significant difference between clinical- and consumer-defined recovery, strongly suggesting that previous
studies may not assess important aspects of recovery that are meaningful for the service user. This study
aimed to address the gap in the knowledge regarding subjective judgements of recovery, associated
factors and predictors. It explored factors associated with subjective judgements of recovery in people with
experience of psychosis before examining psychosocial and neuropsychiatric predictors of recovery
judgements in both cross-sectional and longitudinal studies. This allowed examination of whether or not,
and to what extent, recovery judgements are stable over time and whether or not the same kind of
psychosocial factors that are associated with cross-sectional recovery judgements can predict recovery
judgements longitudinally.
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Cognitive–behavioural approaches to guided self-help and group therapy
for recovery, taking patient preferences into account
Psychological treatments for psychosis such as cognitive–behavioural therapy (CBT) are currently
recommended and their efficacy is supported by well executed randomised controlled trials (RCTs).
However, the implementation of CBT for psychosis within NHS services is poor owing to a number of
limitations. As a result, further exploration of the best way to deliver psychological support to those who
experience psychosis is needed. This study aimed to examine preferences for psychological treatment using
a patient preference trial (PPT) and examine cognitive–behavioural approaches to self-help and group
therapy for recovery.

Cognitive–behavioural approach to understanding and preventing suicide in
people with psychosis
Suicide and suicide behaviour are of substantial public and social concern. It is well established that risk of
suicide is considerably elevated in those suffering from schizophrenia and psychosis. The objective of this
project was to explore the psychological mechanisms underlying the link between experience of psychosis
and suicidal ideations. This information was then used to inform a novel cognitive–behavioural treatment
for suicide prevention for people with experience of psychosis. A RCT was conducted to assess feasibility
and efficacy of the new treatment approach.

Cognitive–behavioural approach to recovery from a first episode of
bipolar disorder
The National Institute for Health and Care Excellence recommends the provision of structured
psychological therapy for individuals with BD. To date, controlled trials of structured psychological therapy
have focused on individuals with a chronic BD, although research suggests that cognitive–behavioural
interventions may be more powerful when applied earlier. This study aimed to understand the subjective
recovery experiences of people with recent onset BD and to develop a novel measure of recovery in BD
and a new intervention for early BD. This project also aimed to establish the acceptability and feasibility of
the new intervention [recovery-focused cognitive–behavioural therapy (RfCBT)].

Methods

User-defined recovery conceptualisation and measurement
Initially interviews were conducted with a group of eight service users who had recent experience of
psychosis. A qualitative approach [interpretative phenomenological analysis (IPA)] was used to guide the
interview structure and analysis. In the second phase of the study, themes identified from the qualitative
interviews were used along with themes from the existing literature to inform a Q-methodological
study. The Q-method integrates qualitative and quantitative approaches by providing participants with a
framework to explore individual importance of specific aspects of recovery and associations between
individual viewpoints. A total of 40 participants completed the Q-sort study. Information gathered in
phases 1 and 2 was used to generate items for a new self-report scale to assess recovery in psychosis.
The final phase of this study piloted the measure with a group of 100 participants to allow evaluation of
psychometric properties.

Service user-defined recovery: a consensus study
This study utilised a Delphi methodology to consult service users about their views on recovery in three
rounds. The current literature was first analysed to identify a list of statements felt to be relevant to
recovery. This list was then presented to a group of eight service users who were consulted about
language used, coverage of statements and any additions or changes. The list was then developed into a
questionnaire that was circulated to 381 service users with experience of psychosis. Participants were
asked to rate the importance of items to the concept of recovery using a 5-point Likert scale. Items that
were rated as essential or important by > 80% of the sample were included as standard. Items that were
rated as essential or important by 70–79% of the sample were rerated in the final round.
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Psychological factors associated with recovery from psychosis
Data for this study were collected in four stages. The first stage was a cross-sectional study on
122 participants with experience of psychosis and 45 control participants. Participants were asked to complete
measures relating to recovery, clinical functioning and social functioning and objective ratings of symptoms
and functioning were carried about the researchers. For the second stage, data collected throughout the
recovery programme were collated and utilised where appropriate to examine longitudinal predictors of
recovery (n= 110). In the third stage, a similar cross-sectional approach was utilised to assess recovery,
symptoms and functioning at baseline with 68 people with experience of psychosis. Experience sampling
methodology (ESM) was then used to measure fluctuations in cognitive and emotional functioning over a
period of 6 days using a watch and diary. Results were analysed using multilevel modelling.

Cognitive–behavioural approaches to guided self-help and group therapy
for recovery, taking patient preferences into account
This project was conducted in three distinct phases. First, a cross-sectional study on 90 participants with
experience of psychosis was conducted to assess symptoms and functioning along with preferences for
psychological therapy and reasons for these preferences. This informed a proof-of-concept randomised
study which was conducted with 29 participants who met criteria for non-affective psychosis. Participants
were randomly allocated to treatment as usual (TAU) or therapy (which consisted of a self-help recovery
guide, CBT delivered by telephone and peer support sessions). Participants’ symptoms and functioning was
assessed at baseline and 6 and 12 months post baseline. The final phase was a PPT with 95 participants
with a diagnosis of a schizophrenia spectrum disorder. Participants were allocated to TAU, low support
(consisting of the self-help recovery guide and weekly telephone CBT) or high support (low support with the
addition of group sessions every other week). Participants were assessed for subjective recovery and
symptoms and functioning as well as using objective symptoms and functioning measures. Results were
analysed using mixed qualitative and quantitative approaches and intention-to-treat analyses.

Cognitive–behavioural approach to understanding and preventing suicide in
people with psychosis
First, 79 participants with a diagnosis of a schizophrenia spectrum disorder completed a clinical interview
and self-report measures. This information was used to identify psychological mechanisms underlying the
relationship between psychosis and suicidal ideation. Second, these participants were asked to provide
feedback about the subjective experience of taking part in research looking at mental health and suicide.
Information from these studies was used to develop CBT for people with experience of psychosis aimed at
reducing risk of suicide. The final phase was a RCT to assess the efficacy of the novel treatment.

Cognitive–behavioural approach to recovery from a first episode of
bipolar disorder
An initial qualitative study was carried out to explore individuals’ views of recovery in early BD.
A semistructured interview was carried out with nine people who had been given a recent diagnosis of BD.
IPA was used to identify key themes. The second phase utilised these themes to develop a Bipolar Recovery
Questionnaire (BRQ), which was then piloted with 60 participants. Psychometric properties of the
questionnaire along with its relationships with other key variables were assessed. The final phase of the
study was a RCT with 69 participants with a diagnosis of BD to evaluate a novel RfCBT.

Results

User-defined recovery conceptualisation and measurement
The Subjective Experience of Psychosis Scale is a reliable and valid tool that can be used to evaluate
outcome from treatment and reflects the multidimensional experience of psychosis.
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Service user-defined recovery: a consensus study
A total of 94 statements about recovery were rated as essential or important by > 80% of respondents
including items which define recovery, factors which help recovery, factors which hinder recovery and
factors which show that someone is recovering. Key areas that are important to service users included
knowledge and understanding of mental health problems; coping and help-seeking skills; social support
and relationships; support from mental health services; choice and control; having goals, meaning and
purpose; quality of life, even in the context of continued mental health problems; hope for the future and
feeling positive about yourself and your future; self-esteem; and having a good, safe place to live.

Psychological factors associated with recovery from psychosis
Concurrently, moment to moment in everyday life and prospectively, negative emotions, self-esteem,
hopelessness but also symptoms (hallucinations and paranoia) predicted subjective recovery judgements.

Cognitive–behavioural approaches to guided self-help and group therapy
for recovery, taking patient preferences into account
Service users had strong preferences for treatment; however, the lack of treatment effects on the primary
outcome measure suggests the therapy itself may need additional refinements.

Cognitive–behavioural approach to understanding and preventing suicide in
people with psychosis
The relationship between positive symptoms of psychosis and suicidal ideation is mediated by perceptions
of defeat and entrapment while positive self-appraisals were found to buffer the impact of hopelessness.
Cognitive–behavioural suicide prevention for psychosis was superior on the primary outcomes of suicidal
ideation and hopelessness and secondary outcomes of depression, symptoms of psychosis and self-esteem.

Cognitive–behavioural approach to recovery from a first episode of
bipolar disorder
The BRQ was developed with extensive input from individuals with personal experience of BD and the
resulting questionnaire appears to be a reliable and valid measure of recovery in those with BD. RfCBT
is feasible and has potential clinical benefits for people with BD, demonstrating improvements in
personal ratings of recovery and substantial improvements in time to relapse for both depressive and
manic relapses.

Conclusions

This programme of research has provided significant advances in our understanding and facilitation of
recovery in both psychosis and BD. In terms of conceptualisation and measurement of user-defined
recovery, we have demonstrated the reliability and validity of several patient-reported outcome measures.
Our ‘experts by experience’ consensus study examining service user-defined recovery found a high level
of agreement about factors which define, help and hinder recovery, and we have found consistent
psychological factors that are associated with recovery from psychosis, including negative emotions,
hope and self-esteem. Our work on cognitive–behavioural approaches to the promotion of recovery have
demonstrated that recovery-focused trials are feasible with these populations, and it is apparent that
service users have strong preferences for treatment. This programme of research has resulted in a number
of deliverables for the NHS that will improve services and patient experience, including assessments,
intervention, recommendations and treatment manuals. There are a variety of implications for clinical
practice that have emerged from this programme, which are discussed in detail.
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There are several recommendations for future research that have arisen from this programme, including
(1) given the clear feasibility of the cognitive–behavioural approaches to recovery from BD and the
prevention of suicide in psychosis, definitive trials should be conducted; (2) the factors that help and hinder
recovery, which were identified by our consensus study, should be evaluated at both individual and
service level with large-scale quantitative research; (3) further work is required on the understanding of
the development of, and the role played by, preferences in uptake of and response to treatment;
(4) the development and evaluation of methods to help service users to make informed choices and
express treatment preferences; (5) the evaluation of training packages on the topic of understanding and
promoting recovery that incorporate the results from this programme and are jointly delivered by service
users and clinicians; and (6) the use of ESMs could be further developed in order to evaluate their potential
for use in routine assessment and monitoring of recovery.

Funding
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National Institute for Health Research.

SCIENTIFIC SUMMARY: RECOVERY IN PSYCHOSIS AND BIPOLAR DISORDER

NIHR Journals Library www.journalslibrary.nihr.ac.uk

vi



Programme Grants for Applied Research

ISSN 2050-4322 (Print)

ISSN 2050-4330 (Online)

This journal is a member of and subscribes to the principles of the Committee on Publication Ethics (COPE) (www.publicationethics.org/).

Editorial contact: nihredit@southampton.ac.uk

The full PGfAR archive is freely available to view online at www.journalslibrary.nihr.ac.uk/pgfar. Print-on-demand copies can be purchased
from the report pages of the NIHR Journals Library website: www.journalslibrary.nihr.ac.uk

Criteria for inclusion in the Programme Grants for Applied Research journal
Reports are published in Programme Grants for Applied Research (PGfAR) if (1) they have resulted from work for the PGfAR programme,
and (2) they are of a sufficiently high scientific quality as assessed by the reviewers and editors.

Programme Grants for Applied Research programme
The Programme Grants for Applied Research (PGfAR) programme, part of the National Institute for Health Research (NIHR), was set up in 2006
to produce independent research findings that will have practical application for the benefit of patients and the NHS in the relatively near
future. The Programme is managed by the NIHR Central Commissioning Facility (CCF) with strategic input from the Programme Director.

The programme is a national response mode funding scheme that aims to provide evidence to improve health outcomes in England through
promotion of health, prevention of ill health, and optimal disease management (including safety and quality), with particular emphasis on
conditions causing significant disease burden.

For more information about the PGfAR programme please visit the website: http://www.nihr.ac.uk/funding/programme-grants-for-
applied-research.htm

This report
The research reported in this issue of the journal was funded by PGfAR as project number RP-PG-0606-1086. The contractual start date was in
August 2007. The final report began editorial review in October 2013 and was accepted for publication in April 2015. As the funder, the
PGfAR programme agreed the research questions and study designs in advance with the investigators. The authors have been wholly
responsible for all data collection, analysis and interpretation, and for writing up their work. The PGfAR editors and production house have
tried to ensure the accuracy of the authors’ report and would like to thank the reviewers for their constructive comments on the final report
document. However, they do not accept liability for damages or losses arising from material published in this report.

This report presents independent research funded by the National Institute for Health Research (NIHR). The views and opinions expressed by
authors in this publication are those of the authors and do not necessarily reflect those of the NHS, the NIHR, CCF, NETSCC, PGfAR or the
Department of Health. If there are verbatim quotations included in this publication the views and opinions expressed by the interviewees are
those of the interviewees and do not necessarily reflect those of the authors, those of the NHS, the NIHR, NETSCC, the PGfAR programme or
the Department of Health.

© Queen’s Printer and Controller of HMSO 2016. This work was produced by Morrison et al. under the terms of a commissioning
contract issued by the Secretary of State for Health. This issue may be freely reproduced for the purposes of private research and
study and extracts (or indeed, the full report) may be included in professional journals provided that suitable acknowledgement
is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be
addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre,
Alpha House, University of Southampton Science Park, Southampton SO16 7NS, UK.

Published by the NIHR Journals Library (www.journalslibrary.nihr.ac.uk), produced by Prepress Projects Ltd, Perth, Scotland
(www.prepress-projects.co.uk).



Programme Grants for Applied Research Editor-in-Chief

Professor Paul Little Professor of Primary Care Research, University of Southampton, UK

NIHR Journals Library Editor-in-Chief

Professor Tom Walley Director, NIHR Evaluation, Trials and Studies and Director of the HTA Programme, UK

NIHR Journals Library Editors

Professor Ken Stein Chair of HTA Editorial Board and Professor of Public Health, University of Exeter Medical 
School, UK

Professor Andree Le May Chair of NIHR Journals Library Editorial Group (EME, HS&DR, PGfAR, PHR journals)

Dr Martin Ashton-Key Consultant in Public Health Medicine/Consultant Advisor, NETSCC, UK

Professor Matthias Beck Chair in Public Sector Management and Subject Leader (Management Group),  
Queen’s University Management School, Queen’s University Belfast, UK

Professor Aileen Clarke Professor of Public Health and Health Services Research, Warwick Medical School,  
University of Warwick, UK

Dr Tessa Crilly Director, Crystal Blue Consulting Ltd, UK

Dr Peter Davidson Director of NETSCC, HTA, UK

Ms Tara Lamont Scientific Advisor, NETSCC, UK

Professor Elaine McColl Director, Newcastle Clinical Trials Unit, Institute of Health and Society,  
Newcastle University, UK

Professor William McGuire Professor of Child Health, Hull York Medical School, University of York, UK

Professor Geoffrey Meads Professor of Health Sciences Research, Health and Wellbeing Research and

Professor John Norrie Health Services Research Unit, University of Aberdeen, UK

Professor John Powell Consultant Clinical Adviser, National Institute for Health and Care Excellence (NICE), UK

Professor James Raftery Professor of Health Technology Assessment, Wessex Institute, Faculty of Medicine, 
University of Southampton, UK

Dr Rob Riemsma Reviews Manager, Kleijnen Systematic Reviews Ltd, UK

Professor Helen Roberts Professor of Child Health Research, UCL Institute of Child Health, UK

Professor Helen Snooks Professor of Health Services Research, Institute of Life Science, College of Medicine, 
Swansea University, UK

Professor Jim Thornton Professor of Obstetrics and Gynaecology, Faculty of Medicine and Health Sciences,  
University of Nottingham, UK

Please visit the website for a list of members of the NIHR Journals Library Board: 
www.journalslibrary.nihr.ac.uk/about/editors

Editorial contact: nihredit@southampton.ac.uk

Development Group, University of Winchester, UK

Professor Jonathan Ross Professor of Sexual Health and HIV, University Hospital Birmingham, UK



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /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 /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 100
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 100
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU (Web PDFs for NIHR Journals Library article summaries \(executive summary, scientific summary, lay summary\). RGB colour space, low-resolution images.)
  >>
  /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
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


