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FOUR-FACTOR THEORY AND THE ANXIETY DISORDERS
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Resumen: La presente revision teorica se centra
en la Teoria de los Cuatro Factores de los Tras-
tornos de Ansiedad (Eysenck, 1997). Segln este
modelo tedrico, existen cuatro fuentes de infor-
macion que determinan la experiencia de ansie-
dad (los estimulos ambientales amenazantes, la
propia actividad fisiologica, la conducta y las
cogniciones negativas sobre el futuro); estas fuen-
tes de informacion son también relevantes en los
trastornos de ansiedad. En el presente articulo se
revisa y actualiza el modelo tedrico a la luz de las
investigaciones que se han publicado en los ulti-
mos 10 afios. El modelo teodrico contempla cuatro
trastornos de ansiedad estrechamente relaciona-
dos con las fuentes de informacion: trastorno de
panico, fobia social, trastorno obsesivo-
compulsivo y trastorno por estrés postraumatico.
Se concluye que el modelo actualizado propor-
ciona un marco prometedor de actuacion pero es
necesario realizar mas investigacion en relacion a
la comorbilidad.

Palabras Clave: Trastornos de ansiedad, sesgos
cognitivos, fisiologia, conducta.

Title: La teoria de los Cuatro Factores y

los Trastornos de Ansiedad

Problem background

Eysenck (1997) argued that it is impor-
tant to try to understand the number and
nature of anxiety disorders within an over-
all conceptual framework. This he
endeavoured to do in his four-factor theory
of the anxiety disorders. The starting point
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Abstract: This theoretical review is concerned
with Eysenck’s (1997) four-factor theory of the
anxiety disorders and its revision. According to
the theory, four sources of information (environ-
mental threat; an individual’s physiology; an in-
dividual’s behaviour; and an individual’s negative
future-oriented cognitions) determine the experi-
ence of anxiety, and these sources of information
are directly relevant to the anxiety disorders. This
theory is discussed with reference to research that
has been published over the past 10 years and a
revised version is proposed. In this revised the-
ory, each of four anxiety disorders (panic disor-
der; social phobia; obsessive-compulsive disor-
der; and posttraumatic stress disorder) are re-
garded as associated primarily with a different
source of information. It is concluded that the re-
vised theory provides a promising framework.
However, more research on comorbidity is
needed to clarify the interconnections among
components of the emotional system underlying
anxiety.

Key words: anxiety disorders, cognitive biases,
physiology, behaviour.

for the theory was to identify the main
sources of information that determine an
individual’s level of experienced anxiety. It
has generally been assumed (e.g., Lazarus,
1991) that the experience of anxiety de-
pends mainly on threat-related environ-
mental stimuli and situations, and this as-
sumption is totally consistent with much of
the available evidence. However, Eysenck
(1997) discussed evidence indicating that
there are three other relevant sources of in-
formation: the individual’s own physio-
logical state (e.g., heart rate); the indivi-
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dual’s own behaviour (e.g., signs of nerv-
ousness); and the individual’s own nega-
tive future-oriented cognitions (e.g., per-
ceived future responsibility for one’s ac-
tions). What is important with respect to
each of the four sources of information is
the perceived threat associated with it,
which is determined by the amount of
attention it receives and the precise inter-
pretation of the information attended to.
Experienced anxiety will be greatest when
excessive attention is paid to a source of
threat-related information (attentional bias)
and when information from that source is
interpreted as being very threatening (in-
terpretive bias).

One of the important theoretical issues
considered only briefly within the original
formulation of four-factor theory was the
extent to which the anxiety system func-
tions in an interconnected fashion. Eysenck
(1997) pointed out that interpreting the en-
vironment as threatening often has the ef-
fect of increasing physiological activity,
behavioural anxiety, and threat-related
cognitions, and so the four sources of in-
formation should not be regarded as en-
tirely separate in their functioning.

According to four-factor theory, we
might expect to find a different anxiety di-
sorder associated with each of the four
sources of information influencing the ex-
perience of anxiety, although it would be
naive to expect the associations to be pre-
cise. The central assumptions of the theory
were concerned with possible relationships
between anxiety disorders and sources of
information. First, it was assumed that pa-
nic disorder is associated with attentional
and interpretive biases for one’s own phy-
siological state. Second, social phobia is
associated with attentional and interpretive
biases for one’s own behaviour. Third,
specific phobia is associated with atten-
tional and interpretive biases for environ-
mental  stimuli.  Fourth,  obsessive-

compulsive disorder is associated with at-
tentional and interpretive biases for future-
oriented cognitions.

What determines which anxiety disor-
der develops in any given individual who is
vulnerable to anxiety (e.g., through having
a high level of trait anxiety)? There are
clearly several valid answers to that ques-
tion. However, what may be of special im-
portance in determining the specific an-
xiety disorder that develops is the prior
existence of realistic concerns about a par-
ticular source of information. According to
the theory, individuals could develop rea-
listic concerns about their internal physio-
logical state if they have suffered from a
serious respiratory condition, and this
could act as a predisposing factor for panic
disorder. Individuals could develop realis-
tic concerns about their own behaviour if
they have often experienced difficulties in
social communication and interaction (e.g.,
by being introverted), and this could act as
a predisposing factor for social phobia. In-
dividuals could develop realistic concerns
about certain specific environmental sti-
muli if they have been exposed to aversive
conditioning experiences in the presence of
those stimuli, and this could act as a pre-
disposing factor for specific phobia. Fi-
nally, individuals could develop realistic
concerns about future threat-related events
if they have been placed in situations in-
volving high levels of personal responsibi-
lity (e.g., pregnancy and giving birth for
women), and this could act as a predispo-
sing factor for obsessive-compulsive disor-
der.

Research published prior to 1997 pro-
vided reasonable support for the assump-
tions of four-factor theory regarding realis-
tic concerns associated with each of the
anxiety disorders. First, there is the
assumption that respiratory diseases can act
as a predisposing factor for panic disorder.
Verburg, Griez, Meijer, and Pols (1995)
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found that patients with panic disorder we-
re much more likely than patients with
other anxiety disorders to have suffered
from a respiratory disease prior to the onset
of the disorder: the figures were 43% and
16%, respectively.

Second, there is the assumption that
realistic concerns about an individual’s so-
cial skills and interpersonal communication
due to introversion could predispose to so-
cial phobia. Support was reported by com-
bining the data from Stemberger, Turner,
and Beidel (1995) with those from Enright
and Beech (1990). Patients with social
phobia had an extremely low mean extra-
version score (more than one standard de-
viation below the population mean), which
was lower than that of patients with various
other anxiety disorders. However, the data
are correlational, and it is possible that the
development of social phobia produces
greater introversion.

Third, there is the assumption that
threatening environmental events can pre-
dispose to specific phobia. There is much
evidence supporting this assumption (see
Eysenck, 1997, for a review). However, the
fact that most specific phobias relate to ob-
jects that were dangerous in our evolutio-
nnary past rather than to objects that are
currently dangerous and the fact that many
patients with specific phobias cannot recall
any highly unpleasant experiences relating
to the phobic object (Keuthen, 1980) sug-
gest that the overall support for the as-
sumption is limited.

Fourth, there is the assumption that re-
alistic concerns about personal responsibil-
ity (e.g., pregnancy and giving birth) can
predispose to obsessive-compulsive disor-
der. Buttolph and Holland (1990) reported
relevant evidence. They found that 69% of
female obsessive-compulsive disorder pa-
tients reported the onset or the worsening
of their symptoms during pregnancy or
shortly after childbirth. This makes sense if

we assume that the great majority of wo-
men regard having a child as a major sour-
ce of additional personal responsibility.

Developmental features of the
problem

Recent evidence

In the years since 1997, many studies of
relevance to four-factor theory have been
published. Much of this evidence has pro-
vided additional support for the theory or
has suggested minor additions to it. The
assumption that susceptibility to respiratory
diseases predisposes to panic disorder was
tested in a novel way by van Beek et al.
(2005). They found that 24% of the first-
degree relatives of panic patients had su-
ffered from obstructive pulmonary disease
and 10.5% from asthma. These figures we-
re much higher than for the first-degree re-
latives of patients with other anxiety disor-
ders (13% and 3%, respectively).

The assumption that realistic concerns
about social functioning and skills predis-
pose to social phobia was tested thoroughly
by Bienvenu et al. (2001). They found that
social phobics, on average, scored lower on
extraversion than did agoraphobics, panic
disorder patients, specific phobic patients,
or patients with major depressive disorder.

The assumption that realistic concerns
about personal responsibility can predis-
pose to obsessive-compulsive disorder has
received additional support since 1997. For
example, Labad, Menchon, Segalas, Jimé-
nez, and Vallejo (2005) found with preg-
nant women that 50% of them showed a
worsening of obsessive-compulsive disor-
der symptoms postpartum.

Theoretical changes

There are various limitations with Ey-
senck’s (1997) theory that require revisions
to it. First, generalised anxiety disorder and
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posttraumatic stress disorder are both im-
portant anxiety disorders, but neither was
fully incorporated within the theory. Se-
cond, one of the four anxiety disorders dis-
cussed in detail within the theory was spe-
cific phobia. However, it is typically less
disruptive of everyday life than are the
other anxiety disorders, and so it is ar-
guable whether it should be considered an
anxiety disorder. Third, while it was
accepted that there are interactions and in-
terconnections among the four sources of
information, these interactions were not
considered in any detail. For example, pa-
tterns of comorbidity can potentially shed
light on such interactions, but comorbidity
was not discussed. Fourth, research pu-
blished since 1997 suggests that some
changes are needed to the theory. Of par-
ticular importance is the notion that the
theory is applicable cross-culturally.

The revised version of four-factor
theory addresses all of the above limita-
tions. The main change to the basic theory
is that the anxiety disorder now identified
as depending primarily on environmental
threat is posttraumatic stress disorder. By
definition, the central aetiological factor in
the development of posttraumatic stress
disorder is the occurrence of an extremely
threatening environmental event, and so
this disorder clearly depends more on that
source of information than any other. The
situation is less clear-cut with specific
phobias in that patients often cannot recall
any specific environmental events that
seemed to trigger the phobia. In addition,
specific phobias tend to involve objects
(e.g., snakes; spiders) that were far more
threatening in our evolutionary past than
currently. This suggests that internal fac-
tors such as preparedness are important as
well as the environmental stimuli per se.

The revised version of four-factor
theory shares with the original version the
omission of generalised anxiety disorder. It

is now assumed that generalised anxiety di-
sorder can appropriately be regarded as a
personality disorder that has much in
common with high levels of trait anxiety in
normal individuals. There are various rea-
sons for making that assertion. First, there
is frequently no specific aetiological factor
that can be identified as preceding general-
ised anxiety disorder. Rapee (1991) found
that 80% of generalised anxiety disorder
patients could not recall when or how it
started. This is as expected if it reflects an
underlying anxious temperament. Second,
generalised anxiety disorder is very often a
chronic condition that changes relatively
little over time. Indeed, Rapee (1991)
found that many patients with generalised
anxiety disorder report that the disorder has
been lifelong. Third, Garyfallos et al.
(1999) found that 53% of patients with ge-
neralised anxiety disorder had one or more
personality disorders, especially avoidant,
obsessive-compulsive, and dependent per-
sonality disorders.

The revised version of four-factor the-
ory addresses the issue of comborbidity. It
is assumed that any given anxiety disorder
typically develops initially with respect to
only one of the four sources of information
associated with experienced anxiety. After
that, attempts by patients to understand the
nature of their disorder can cause atten-
tional and interpretive biases to develop for
a second information source. It is argued
that potentially important information con-
cerning comorbidity is available in the
form of asymmetries (i.e., disorder A pre-
cedes disorder B much more often than B
precedes A). We will briefly (and specula-
tively) consider two such cases. First, panic
disorder precedes agoraphobia far more of-
ten than the opposite. We speculate that it
is the attempt by panic disorder patients to
identify a trigger for their panic attacks that
causes them to focus on environmental
sources of information.
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Second, there is evidence that social
phobia precedes panic disorder much more
than panic disorder precedes social phobia
in comorbid patients (e.g., Stein, Shea, &
Uhde, 1989). Social phobics and those high
in social anxiety attend more to their inter-
nal physiological state than healthy con-
trols and also are more likely to believe
that their external behaviour directly re-
flects their internal physiological state
(e.g., Papageorgiou & Wells, 2002). Thus,
social phobics may focus on their internal
physiological state in an attempt to under-
stand their perceived inadequate social be-
haviour (Spurr & Stopa, 2002), and this
could play a role in the development of pa-
nic disorder as a comorbid disorder. In con-
trast, panic disorder patients do not attend
especially to their own behaviour in order
to understand the reason for their panic
attacks.

How has recent research suggested
changes in the original four-factor theory?
According to the original theory, respira-
tory diseases such as bronchitis predispose
to panic disorder. Recent research suggests
that a broader range of factors relating to
the functioning of the respiratory system
should be taken into account. For example,
Bouwer and Stein (1997) considered the li-
fetime incidence of traumatic suffocation
experiences such as near drowning, near
choking, and torture by suffocation. They
found that three times as many panic disor-
der patients as those with social phobia or
major depression (19.3% vs. 6.7%) re-
ported traumatic suffocation experiences.
In similar fashion, Alkin (1999) reported
that 32% of panic disorder patients seen
during a 6-month period reported near-
drowning experiences.

Biber and Alkin (1999) identified
another possible predisposing factor for
panic disorder related to the respiratory
system, namely, smoking. They found that
73% of panic disorder patients smoked,

which is far higher than the incidence of
smoking in the general population. They
also found that more severe panic cases
had smoked more than twice as many ciga-
rettes as less severe cases (12.5 vs. 4.8
pack-years, respectively).

Some research suggests that the theory
can be applied on a cross-cultural basis.
For example, consider the assumption that
introversion predisposes to social phobia. It
follows that cultures in which the mean
level of extraversion is low might be at
more risk of social phobia than those in
which it is higher. Supporting evidence
was obtained by W. Eysenck and M. Ey-
senck (submitted). They correlated the life-
time incidence of social phobia across se-
veral countries with the mean extraversion
level in the same countries. They obtained
the predicted negative correlation (r =
-0.35), indicating that social phobia is more
prevalent in introverted countries.

It is also possible to consider personal
responsibility from a cultural perspective.
There is more emphasis on personal
responsibility in individualistic cultures
than in collectivistic ones, and so we might
predict that the incidence of obsessive-
compulsive disorder would be greater in
the former cultures. Preliminary evidence
supports that prediction. Essau et al. (2004)
found that there were substantially more
obsessive-compulsive symptoms in chil-
dren living in an individualistic culture
(Germany) than those living in a collecti-
vistic culture (Japan). It would be of great
value to extend this line of research to
other individualistic and collectivistic cul-
tures.

Conclusions

The revised version of four-factor the-
ory is based squarely on the original ver-
sion but incorporates several new assump-
tions, all of which have empirical support.
First, it is now assumed that posttraumatic
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stress disorder rather than specific phobia
is the anxiety disorder most directly influ-
enced by environmental stimuli. Traumatic
environmental stimuli always form an im-
portant part of the aetiology of posttrau-
matic stress disorder, whereas highly aver-
sive environmental situations relating to
the phobic object prior to the onset of pho-
bia are often not recalled in patients with
specific phobia.

Second, the assumption is clearer in the
revised version of the theory that genera-
lised anxiety disorder should be regarded
as a personality disorder rather than as an
anxiety disorder. The fact that generalised
anxiety disorder is often a lifetime condi-
tion, that it generally has no known trigge-
ring factors, and the fact that there are clo-
se similarities in the attentional and inter-
pretive biases associated with generalised
anxiety disorder and high trait anxiety (Ey-
senck, 1997) are all consistent with that as-
sumption.

Third, it is now assumed that the pre-
disposition to panic disorder can be based
on several factors that impact on the respi-
ratory system rather than (as in the original
theory) focusing specifically on respiratory
diseases. Evidence indicating that panic
disorder patients are more likely than those
with other anxiety disorders to have ex-
perienced traumatic suffocation (Alkin,
1999; Bouwer & Stein, 1997) or to be
chronic smokers (Biber & Alkin, 1999) in-
dicates that the revised version is more in
accordance with the evidence.

Fourth, the original version of four-
factor theory ignored the role of cultural
factors as predisposing to anxiety disor-
ders. There is preliminary evidence that

cultural factors are associated with the in-
cidence of obsessive-compulsive disorder
(Essau et al., 2004) and of social phobia
(W. Eysenck & M. Eysenck, submitted).
However, this is an area in which much
more research is urgently needed.

Fifth, the revised version of the theory
attaches more weight to the importance of
comorbidity than the original version.
More specifically, it is assumed that realis-
tic concerns about one of the four major
sources of information influencing expe-
rienced anxiety play a role in predisposing
to a given anxiety disorder. Thereafter,
attempts by the patient to understand or
explain his/her condition can be of rele-
vance to the development of a subsequent
anxiety disorder. It is very difficult to in-
terpret comorbidity evidence. However,
asymmetries in comorbidity (e.g., panic
disorder precedes agoraphobia far more
than the opposite; social phobia precedes
panic disorder more than the contrary) can
speculatively be accounted for within the
revised version of the theory.

Finally, it is clear that there is much
scope for developing the theory further.
There is also much scope for additional
empirical research designed to submit the
assumptions of the theory to more rigorous
tests to identify more precisely its strengths
and limitations.

Acknowledgement

The assistance of Hector Gonzalez-Ordi
in translating the Abstract is gratefully ac-
knowledged.

Articulo recibido: 06-11-2007
aceptado: 20-11-2007




Four-Factor Theory and Theanxiety Disorders

289

Referencias bibliograficas

Alkin, T. (1999). Near-drowning
experiences and panic disorder.
American Journal of Psychiatry,
156, 667.

Biber, B. & Alkin, T. (1999). Panic
disorder subtypes: Differential
responses to CO2 challenge.
American Journal of Psychiatry,
156, 739-744.

Bienvenu, O. J., Nestadt, G.,
Samuels, J. F., Costa, P. T.,
Howard, W. T., & Eaton, W. W.
(2001). Phobic, panic, and major
depressive disorders and the five-
factor theory of personality.
Journal of Nervous and Mental
Disease, 189, 154-161.

Bouwer, C. & Stein, D. J. (1997).
Association of panic disorder
with a history of traumatic suffo-
cation. American Journal of Psy-
chiatry, 154, 1566-1570.

Buttolph, L. & Holland, A. (1990).
Obsessive-compulsive  disorder
in pregnancy and childbirth. In
M. A. Jenike, L. Baer, & W.
Minichello (Eds.), Obsessive-
compulsive  disorders:  Theory
and management. Boston, MA:
Year Book, Medical Publishers.

Enright, S. J. & Beech, A R. (1990).
Obsessional states: Anxiety dis-
orders or schizotypes? An infor-
mation processing and personal-
ity assessment. Psychological
Medicine, 20, 621-627.

Essau, C. A., Sakano, Y., Ishikawa,
S., & Sasagawa, S. (2004).

Anxiety symptoms in Japanese
and in German children. Behav-
iour Research and Therapy, 42,
601-612.

Eysenck, M. W. (1997). Anxiety and
cognition: A unified theory.
Hove, UK: Psychology Press.

Eysenck, W., & Eysenck, M. W.
(submitted). Cross-cultural ap-
proaches to anxiety disorders.

Garyfallos, G., Adfamopoulou, A.,
Karastergiou, A., Vokli, M., Mi-
lis, V., Donias, S., et al. (1999).
Psychiatric comorbidity in Greek
patients with generalised anxiety
disorder. Psychopathology, 32,
308-318.

Keuthen, N. (1980). Subjective
probability estimation and so-
matic structures in phobic indi-
viduals. Unpublished manuscript,
State University of New York at
Stony Brook.

Labad, J., Menchon, J. M., Segalas,
C., Jiménez, S., & Vallgjo, J.
(2005). Female reproductive cy-
cle and obsessive-compulsive
disorder. Journal of Clinical
Psychiatry, 66, 428-435.

Lazarus, R. S. (1991). Emotion and
adaptation. Oxford: Oxford Uni-
versity Press.

Papageorgiou, C., & Wells, A.
(2002). Effects of heart rate in-
formation on anxiety, perspective
taking, and performance in high
and low social-evaluative anxi-

ety. Behavior Therapy, 33, 181-
199.

Rapee, R. M. (1991). Generalised
anxiety disorder: A review of
clinical features and theoretical
concepts. Clinical Psychology
Review, 11,419-440.

Spurr, J. M., & Stopa, L. (2002).
Self-focused attention in social
phobia and social anxiety. Clini-
cal Psychology Review, 22, 947-
975.

Stein, M. B., Shea, C. A., & Uhde,
T. W. (1989). Social phobic
symptoms in patients with panic
disorder: Practical and theoretical
implications. American Journal
of Psychiatry, 146,235-238.

Stemberger, R. T., Turner, S. M., &
Beidel, D. C. (1995). Social pho-
bia: An analysis of possible de-
velopmental factors. Journal of
Abnormal Psychology, 104, 526-
531.

van Beek, N., Schruers, K. R. J., &
Griez, E. J. L. (2005). Prevalence
of respiratory disorders in first-
degree relatives of panic disorder
patients. Journal of Affective
Disorders, 87, 337-340.

Verburg, K., Griez, E., Meijer, J.,
Meijer, J. & Pols, H. (1995).
Respiratory disorders as a possi-
ble predisposing factor for panic
disorder. Journal of Affective
Disorders, 33, 129-134.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /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 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /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 true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /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 ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. 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 best suited for high-quality prepress printing.  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 /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


