
WHOQOL-BREF psychometric properties  in a
sample of smokers

Propriedades psicométricas do WHOQOL-BREF em
uma amostra de tabagistas

Abst rac t

Objective: To study the World Health Organization Quality of Life Instrument Bref psychometric properties in a sample of
smokers. It is a self-administered instrument to evaluate quality of life. It contains 26 questions allocated to 4 domains: Social,
Psychological, Physical and Environmental, there are 2 questions related to the Global domain. Method: The sample was formed
by 276 tobacco users selected at random. The instruments applied were: World Health Organization Quality of Life Instrument
Bref, Fagerström Test for Nicotine Dependence, and Medical Outcomes Study Short-Form 36-item. The statistical analysis was
accomplished up by ANOVA, Cronbach’s alpha, Pearson’s Coefficient and Multiple Regression. Results: The World Health
Organization Quality of Life Instrument Bref presented good reliability (Cronbach’s alpha 0.9207), converging validation
(0.382 ≤  r ≤  0.753; p < 0.001), discriminant validation and criterion validation (0.554 ≤  r ≤  0.778; p < 0.001). Conclusion:

The World Health Organization Quality of Life Instrument Bref proved to be an adequate instrument, with a good level of reliability,
being easily and quickly administered.

Descriptors: Nicotine; Psychology; Quality of life; Tobacco; Measures

Resumo

Objetivo: Estudar, em uma amostra de tabagistas, as propriedades psicométricas do World Health Organization Quality of Life

Instrument Bref, que é um instrumento para avaliar a qualidade de vida. É auto-aplicável e possui 26 questões, divididas em
quatro domínios: Físico, Psicológico, Social e Ambiental, além de duas questões que formam o domínio Global. Método: A
amostra foi composta por 276 dependentes de tabaco da população geral selecionados aleatoriamente. Os instrumentos utiliza-
dos foram o World Health Organization Quality of Life Instrument Bref, Fagerström Test for Nicotine Dependence e o Medical

Outcomes Study Short-Form 36-item. A análise estatística foi realizada por meio dos testes ANOVA, alpha de Cronbach, Coeficiente
de Correlação Linear de Pearson e Regressão Linear Múltipla, método setpwise. Resultados: O World Health Organization Quality

of Life Instrument Bref apresentou uma boa fidedignidade (alpha de Cronbach 0,9207), validade convergente
(0,382 ≤  r ≤  0,753; p < 0,001), validade discriminante e validade de critério (0,554 ≤  r ≤  0,778; p < 0,001). Conclusão:

O World Health Organization Quality of Life Instrument Bref demonstrou ser um instrumento adequado e de aplicação fácil e rápida
para a aferição da qualidade de vida em tabagistas.

Descritores: Nicotina; Psicologia; Qualidade de vida; Tabaco; Medidas
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Int roduct ion

Due to the technological development of medicine during

the last few decades, new parameters became necessary

to evaluate the impact of a disease and its treatment on

patients’ life.1

One of these measures is the construct “Quality of Life”,

defined by the World Health Organization (WHO) as the

“individuals’ perceptions of their position in life, in the context

of the culture and value systems in which they live, and in

relation to their goals, expectations, standards, and concerns”.2

There are several instruments to measure the quality of life),

being some instruments generic and others disease-specific.1,3

Among the generic instruments there are the Medical Outcomes

Study Short-Form 36-Item -SF-36,4 the World Health

Organization Quality of Life Instrument (WHOQOL-100)5 and its

brief version, the World Health Organization Quality of Life

Instrument Bref (WHOQOL-BREF).6 Both WHOQOL instruments

belong to the WHO and have been translated into 20 languages.7

The WHOQOL-BREF is a self-administered questionnaire to

evaluate general quality of life and it was validated in Brazil by

Fleck et al.7 It is important to note that the WHOQOL-BREF is a

means of measuring general quality of life and that the SF-36

is a health-related quality of life (HRQL) instrument, i.e., it

measures the impact of sickness on one’s life.1

The quality of life construct has been important for studies

of different areas as well as for smoking and its associated

diseases.8-11 In Brazil, 32.6% of the population are smokers.I2

Several studies have analyzed the relationship between smoking

and the worsening of the quality of life.8-11 Most of these studies

used the SF-369-11 scale, and there are no studies that used

the WHOQOL-BREF in this population.

In order to use such an instrument it is necessary to evaluate

its psychometric properties. These properties can be evaluated,

according to Fachel,13 by means of: reliability (test-retest

method, parallel forms method, split-half method and

coefficients of internal consistency), content validation

(validation of content and face), criterion validation (concurrent

validation and predictive validation) and construct validation

(convergent, discriminant and factorial validation).

The Brazilian validation of WHOQOL-BREF was accomplished

in a sample of 250 clinical and surgical patients (outpatients

and inpatients) and 50 controls.7 The study of the psychometric

indexes of the WHOQOL-BREF was performed in different

samples,14-16 but evaluations of these properties in a tobacco-

addicted population were not found. The justification to study

the psychometric properties of WHOQOL-BREF in a sample of

tobacco-addicted subjects without tobacco-related diseases is

to verify its sensitivity in this group that constitutes the majority

of smokers. Therefore, this is the objective of this study.

Method

1. Subjects

The sample included smokers from the general population

of Por to Alegre (RS) assessed by the Snowball Sampling

Method.17 The sample was formed by 276 smokers (169

females and 107 males), aged from 18-60 years (M = 37.39;

SD = 11.53).

The inclusion criteria were the following: having tobacco

addiction according to the ICD-10 criteria,18 having attended

at least five years of elementary school, aging 18-60 years

and having no tobacco-related disease. Those patients addicted

to other psychoactive substances were excluded from the study,

except for those using caffeine.

Regarding the severity of the tobacco addiction, evaluated

by the Fagerström Test for Nicotine Dependence (FTND),19  the

subjects were split as follows: 140 (50.7%) had mild addiction,

93 (33.7%) had moderate addiction and 43 (15.6%) had

severe tobacco addiction.

2. Instruments

1) Chart of Socio-Demographic Data: general information

about health and evaluation of the use of tobacco and other

psychoactive substances.

2) WHOQOL-Bref: World Health Organization Quality of Life

Instrument – Bref. It contains 26 questions distributed in four

domains: Social (3 questions), Environmental (8 questions),

Physical (7 questions) and Psychological (6 questions) and 2

more questions related to the global evaluation of quality of

life.7 The answers are rated on a 5-point Likert scale.

Information about the instrument can be found in reference.20

3) Fagerström Test for Nicotine Dependence (FTND):19 It

has been widely used to evaluate the severity of the tobacco

addiction. It was validated in Brazil.21 The cutoff points of this

instrument are: mild: 0-4, moderate: 5-7, high: 8-10.22,23

4) Medical Outcomes Study 36-item Short-Form Health

Survey (SF-36): I t  is a general and mult idimensional

questionnaire to evaluate the quality of life. It comprises 36

items divided in 8 domains: Physical Aspects, Emotional

Aspects, Social Aspects, Functional Capacity, Pain, General

Health Status, Mental Health and Vitality.4 This instrument

was validated in Brazil by Cicconelli.24 It was used in this

study to evaluate the convergent validation.

3. Procedures

This study was approved by the Research Ethics Committee

of PUCRS (158/05-CEP). The data were collected only after

each subject was informed about the procedures and the

objectives of this study and after two copies of the Informed

Consent were signed. One of the copies was kept by the

subject. The administration of the instruments was individual

and self-administered.

4. Data analysis

The information collected was organized with the Statistical

Package for the Social Sciences (SPSS) software, version 11.5.

The exploratory analysis involved descriptive statistical

procedures. It was used Cronbach’s alpha (to evaluate the

reliability), Kolmogorov-Smirnov Test and Levene Test allowed

to use Multiple Linear Regression (to evaluate the criterion

validation), Analysis of Variance - ANOVA and Tukey’s Test .  

It is also used the  effect size  by Hopkins to evaluate

discriminant analysis and the Pearson’s Coefficient of Linear

Correlation (to evaluate the Convergent validation).

Resu l t s

1. Reliabil ity

The internal consistency of WHOQOL-BREF was adequate

(0.940) for all 26 questions. For each domain the values are:

Physical (0.871), Psychological (0.858), Social (0.716) and

Environmental (0.808). A reliability split-half coefficient of

0.9207 was found.

2. Discriminant validation

Aiming at evaluating the discriminant validation of the

WHOQOL-BREF, a comparison, using ANOVA was performed

between the means of its domains in the three levels of tobacco
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The WHOQOL-BREF presented a good discriminant validation,

as assessed by the Tukey’s test. The subjects with severe

tobacco addiction presented the lowest scores among the three

groups. The smokers with moderate and mild addiction had

lower scores if compared to those with severe addiction, except

for the Global domain in which there were differences just for

mild and severe addiction. There were no differences between

those subjects with moderate and mild addiction. The effect

size by Hopkins was also used for the comparison of the scores

of quality of life between the groups. The effect size between

mild and moderate nicotine dependents was trivial for

Psychological domain and small for the other domains. When

the groups with moderate and high nicotine dependence were

compared the effect size was trivial for the Global domain and

small for the others. Between mild and high nicotine

dependence levels the effect size was small for the Global

domain and moderate for the others domains.27

Of note, we used a sample of smokers without tobacco-

related diseases and few individuals at the group of high

nicotine-dependence level.

The convergent val idat ion performed through the

correlation analysis showed positive correlations from low to

high degree with the dimensions evaluated by the SF-36.

This finding is in accordance with the findings of Lima et

al.14 The highest correlations of each domain of the

WHOQOL-BREF were found between the Psychological and

the Mental Health domains, the Physical and the Vitality

domains, the Environmental and the Mental Health

domains, and the Social and the Social Aspects domains.

We have to take into account the fact that there is no

gold standard for quality of life measures, therefore we used

these two instruments which evaluate distinct concepts that

can be correlated, like other authors have also done.14,28,29

The Multiple Linear Regression, stepwise method, was

used to verify which factors would be involved in the Glo-

bal quality of life. All the domains formed the model that

best explained the global quality of life. Findings of the

literature also are in accordance with this result.7

addiction. The means of all domains presented significant

differences, which is better explained in Table 1.

3. Convergent validation

The convergent validation of WHOQOL-BREF was performed

with SF-36 by means of Pearson’s Coefficient of Linear Correlation.

All domains of the instrument presented positive correlations,

ranging from low to high, with the domains of the SF-36. The

results are shown in Table 2.

4. Criterion validation

The criterion validation was evaluated using Multiple Linear

Regression between the domains of WHOQOL-BREF regarding

the Global domain of quality of life. All the domains of the

WHOQOL-BREF were seen in a linear model that explains 60.3%

of the variance and  participated of the model that explained the

Global Domain of quality of life: Physical (β = 0.378; p < 0.001),

Psychological (β = 0.138; p = 0.047), Social (β = 0.131;

p = 0.021) and Environmental (β = 0.259; p < 0.001). The

criterion validation was also evaluated by means of the Pearson’s

Coefficient of Linear Correlation. All domains presented correlations

from moderate to high (0.554 ≤  r ≤  0.778; p < 0.001).

Discuss ion

The WHOQOL-BREF proved to be an adequate instrument, with

a good level of reliability, being easily and quickly administered.

The values of Cronbach’s alpha, regarding the total scale as well

as its domains, were higher than 0.75, except for the Social

Domain (α = 0.716), which is considered by Bisquerra et al.25

as a fully adequate internal consistency, and able to predict that

the items consistently evaluate the same construct. A similar

result was reached in the validation by Fleck et al.7 and in the

study performed by Skevington et al.26 The reliability was evaluated

by the split-half method and showed a good index.

Even though there are no other studies using the same

instrument to evaluate the severity of  nicotine addiction in the

discriminant validation of this instrument, the discriminative

capacity of the WHOQOL-BREF was proved in other studies.7,14,15
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The criterion validation of the WHOQOL-BREF also proved

to be adequate, presenting correlations ranging from moderate

to high between all domains, without redundancy among them

( π < 0.80 ).

Conc lus ion

This study showed that the psychometric properties of

WHOQOL-BREF are adequate, as well as its capacity to evaluate

the quality of life in smokers. The Physical, Psychological,

Social and Environmental domains are interrelated in the

measurement of the quality of life in this population.

It must be highlighted that this study used a sample of

smokers without tobacco-related diseases, which might have

influenced the results, mainly regarding the Physical domain.

The sample was also formed by few subjects who presented

severe tobacco addiction. These limitations are the reason why

we suggest the accomplishment of new studies involving

subjects presenting a higher pattern of tobacco dependence.

We hope that the WHOQOL-BREF might be a useful

instrument not only for the researchers, but also for health

care professionals who work with nicotine-addicted patients

as an auxiliary tool in the evaluation of the quality of life.

References

1. Lima AF. Qualidade de vida em pacientes do sexo masculino de-
pendentes de álcool [dissertação]. Porto Alegre: Universidade Fede-
ral Rio Grande do Sul; 2001.

2. The WHOQOL Group. The Development of the World Health
Organizat ion qual i ty of l i fe assessment instrument (the
WHOQOL). In: Orley J, Kuyken W, editors. Quality of Life
Assessment: international perspectives. Heidelberg: Springer-
Verlag; 1994. p. 41-60.

3. Berlim MT, Fleck MP. “Quality of life”: a brand new concept for
research and practice in psychiatr y. Rev Bras Psiquiatr.
2003;25(4):249-252.

4. Ware JE Jr, Sherbourne CD. The MOS 36-item Short-Form Health
Survey (SF-36). I. Conceptual framework and item selection. Med
Care. 1992;30(6):473-83.

5. The WHOQOL GROUP. The World Health Organization quality of
life instruments (WHOQOL): development and general psychometric
properties. Soc Sci Med. 1998;46(12):1569-85.

6 . The WHOQOL GROUP. Development of the World Health
Organization WHOQOL-BREF quality of life assessment. Psychol
Med. 1998;28(3):551-8.

7.  Fleck MP, Louzada S, Xavier M, Chachamovich E, Vieira G, Santos
L, Pinzon V. Aplicação da versão em português do instrumento abre-
viado de avaliação da qualidade de vida WHOQOL-BREF. Rev Saude
Publica. 2000;34(2):178-83.

8. Mulder I, Tijhuis M, Smit HA, Kromhout D. Smoking cessation and
quality of life: the effect of amount of smoking and time since
quitting. Prev Med. 2001;33(6):653-60.

9. Wilson D, Parsons J, Wakefield M. The health-related quality-of-life
of never smokers, ex-smokers, and light, moderate, and heavy
smokers. Prev Med. 1999;29(3):139-44.

10. Martinez JA, Mota GA, Vianna ES, Filho JT, Silva GA, Rodrigues AL
Jr. Impaired quality of life of healthy young smokers. Chest.
2004;125(2):425-8.

11. Schmitz N, Kruse J, Kugler J. Disabilities, quality of life, and men-
tal disorders associated with smoking and nicotine dependence.
Am J Psychiatry. 2003;160(9):1670-6.

12. Inca.Tabagismo atinge 1/3 da população do Brasil. [cited 2006 ]:
[about 5 screens]. Available from: http://www.inca.gov.br/tabagis-
mo/frameset.asp?item=atualidades&link=lista.asp

13. Fachel JM, Camey S. Avaliação psicométrica: a qualidade das me-
didas e o entendimento dos dados. In: Cunha JA, organizador.
Psicodiagnóstico. 5a ed. Porto Alegre: Editora Artes Médicas Sul
Ltda; 2000. p.158-70.

14. da Silva Lima AF, Fleck M, Pechansky F, de Boni R, Sukop P.
Psychometric properties of the World Health Organization Quality of
Life instrument (WHOQOL-BREF) in alcoholic males: a pilot study.
Qual Life Res. 2005;14(2):473-8.

15. Moraes JFD. Fatores determinantes do envelhecimento bem-suce-
dido do idoso socialmente ativo da região metropolitana de Porto
Alegre [tese]. Porto Alegre (RS): PUCRS; 2004.

16.  Berlim MT, Pavanello DP, Caldieraro MA, Fleck MP. Reliability and
validity of the WHOQOL-BREF in a sample of Brazilian outpatients
with major depression. Qual Life Res. 2005;14(2):561-4.

17. Biernacki P, Waldor f D. Snowball sampling: problems and
techniques of chain referral sampling. Sociol Methods Res.
1981;10(2):141-63.

18. Organização Mundial de Saúde. Classificação de transtornos men-
tais e de comportamento da CID-10: Descrições clínicas e diretrizes
diagnósticas. Porto Alegre: Artes Médicas; 1993.

19. Heatherton TF, Kozlowski LT, Frecker RC, Fagerstrom KO. The
Fagerstrom Test for Nicotine Dependence: a revision of the Fagerström
Tolerance Questionnaire. Br J Addict. 1991;86(9):1119-27.

20. WHOQOL-BREF. [cited 2006]. Available from: http://www.ufrgs.br/
psiq/whoqol84.html

21. Carmo JT, Pueyo A. A adaptação do português do Fagerstrom test for
nicotine dependence (FTND) para avaliar a dependência e tolerân-
cia à nicotina em fumantes brasileiros. Rev Bras Med. 2002;59
(1/2):73-80.

22. Campana AM, Marques AC, Gigliotti A, Baldisserotto G, Cruz MT,
Ferreira M, Laranjeira R. Diretrizes básicas sobre a dependência de
nicotina. In: Achutti A. Guia Nacional de Prevenção e Tratamento
do Tabagismo. Rio de Janeiro: Vitrô; 2001. p.58.

23. Laranjeira R (coord), Alves HN, Baltieri DA, Beltrão MA, Bernardo
WM, Castro  AG, Karniol IG, Kerr-Correa F, Nicastri S, Nobre MR,
Oliveira RA, Romano M, Seibel SD, Silva CJ. Usuários de substân-
cias psicoativas: abordagem, diagnóstico e tratamento. 2a ed. São
Paulo: CREMESP/AMB; 2003. p. 49.

24. Ciconelli RM. Tradução para o português e validação do Questioná-
rio Genérico de Avaliação de Qualidade de Vida “Medical Outcomes
Study 36-item Short-Form Health Survey (SF-36)” [thesis]. São
Paulo: Universidade Federal do Estado de São Paulo; 1997.

25. Bisquerra R, Sarriera JC, Martinez F. Introdução à Estatística -
Enfoque Informático com o Pacote Estatístico SPSS. Porto Alegre:
Artmed; 2004.

26. Skevington SM, Lofty M, O’ Connell KA; WHOQOL Group. The
World Health Organization’s WHOQOL-BREF quality of life
assessment: Psychometric properties and results of the international
field trial. A report from the WHOQOL Group. Qual Life Res.
2004;13(2):299-310.

27. Motta V, Wagner MB. Bioestatística. Caxias do Sul: Educs São Paulo;
2003. p. 155.

28. Zanei SS. Análise dos instrumentos de avaliação de qualidade de
vida WHOQOL-BREF e SF-36: confiabilidade, validade e concor-
dância entre pacientes de unidades de terapia intensiva e seus
familiares [tese]. São Paulo: Universidade de São Paulo; 2006.

29. Huang IC, Wu AW, Frangakis C. Do the SF-36 and WHOQOL-BREF
measure the same constructs? Evidence from the Taiwan population.
Qual Life Res. 2006;15(1):15-24.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /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 /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /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 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 ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /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 <>
    /PTB <>
    /SUO <>
    /SVE <>
    /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 [612.000 792.000]
>> setpagedevice


