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Abstract: 
This paper presents on the base of literature review the preliminary results of research of internal 
determinants of Quality of Life in 50+ yo Polish citizens group. Acceptable fitting the data path model 
explaining general Quality of Life (QoL) measured using WHO QoL BREF questionnaire as dependent 
variable is presented with goodness of fit indices. The model suggests that key to higher Quality of Life 
is high Self-acceptance (explaining about 70% of QoL variability). All other researched internal factors 
such as: poor coping strategies (negatively connected), good relations and life attitudes as well as 
self-assessed physical health (all positively connected) are influencing Quality of Life indirectly through 
the Self-acceptance. In the paper are provided also separate regression models explaining each of 
general Quality of Life sub-dimensions describing such domains as: physical health, psychological 
bodily image, social relationships and environment. Investigated independent variables mostly of 
psychological nature allowed to explain between 21% and 47% of dependent variable variability. 
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1. INTRODUCTION 
 
According to WHOQoL Group definition, quality of life is defined as individuals' perceptions of their 
position in life in the context of the culture and value systems in which they live and in relation to goals, 
expectations, standards and concerns (1994a). It means that quality of life (QoL) should be treated as 
subjective evaluation of life connected with a cultural, social and environmental context. Due to the 
way of understanding QoL as “perceived”, the felt effects of health, care/treatment or life conditions 
are important, not the factual one. 
 
WHOQoL Group defines four domain of quality of life: 
1. Somatic – physical health activities of daily living (includes dependence on medical aids, energy, 
mobility, pain, quality of sleep and work capacity)  
2. Psychological – bodily image and appearance (negative and positive feelings and self-esteem, 
religion or other beliefs, cognitive functioning) 
3. Social – relationships (includes close relationships, friendship, level of social support, sexual 
activity) 
4. Environmental – (such factors as: socioeconomic status, safety, social care, environment, both 
home and physical, possibility to learning and acquiring new informations and skills, and possibility to 
recreation) (1994a). 
 
Nowadays quality of life is one of the most widely discussed areas. Much of literature is concentrated 
on life quality in illnesses, health problems, health care or stressful situations, while only a few – on 
healthy people. 
 
Depending on the specificity of illness, different results of investigations are given.  Such factors as 
age, education, professional activity, marital status and financial situation affect the assessment of 
quality of life, while sex and the place of residence do not in most of previous research. Moreover, 
socioeconomic status and demographics often affect QoL indirectly (see e.g.: Navi et.al. 2010; Kent 
et.al., 2013; Szynkiewicz et.al., 2013). The role of the way perceiving different life situations (due to 
QoL definition) connected with self-esteem pointed e.g. Cox et.al (2012). Quality of life on polish 
population was investigated e.g. by Jaracz, Wolowicka, & Kalfoss, M. (1999) and Jaracz, Kalfoss, 
Górna, Bączyk (2006). 
  
Literature points the work activity as important factor which can protect from the depression and allows 
see one’s life and health in better way in follow-up study (Di Gessa, Grundy 2014). Possibility of 
perceiving themselves as people who are able to work give them sense of competence. They are able 
to earn money, so they can afford to create their life conditions and evaluate them as good. Quality of 
life in this context is dependent from self-competence, and therefore, from self-acceptance. Feeling of 
being strong person is one of the most important things (Grundy, 2006). The promotion through the 
whole life course of healthy lifestyles, different coping strategies, building strong families, engagement 
in different active interest and work, according to Grundy, will allow to develop some kid of 
psychological reserves for being stronger in later life. Due to the fact, that some difficult situation which 
can determine the sense of the quality of life, cannot be modified (as aging, worse socioeconomic 
status, physical and/or mental diseases etc.), interventions to develop one’s sense of competence 
should be hold. 
 
In Europe demographic change and general aging of society are common. Especially in Central and 
Eastern Europe older people have to cope with – in their own assessment - great changes related with 
economic transition processes from planned economy to market one. The increasing number of 
elderly people in this countries will need more support at home, and will use more different healthcare 
services. The way to efficient care is integrated and people-centered care in hospitals, homes and in 
the community.  Innovative treatments will enable the older people  to live longer in better health and 
with a better quality of life (Garcia, Gaceta 2013). McKevith (2005) pointed the role of healthy diet as a 
factor preventing some physical diseases, which can decreased the quality of life. 
 
 
 
 

 

872



 

 

2. METHOD 
 

The main aim of this preliminary research was examining what the quality of life depends on. 
Considering the literature study shown above, the stated questions were:  

1. Are demographic factors significant for older people in Poland? (socioeconomic status is 
highly diversified, possibility of medical care is limited, and the living is rather expensive in 
Poland nowadays)  

2. Which of internal factors are significant for level of quality of life? 
 
To realise the aim of presented research it was decided to examine 150 people in the 50+ years old 
group. The QoL (dependent variable) was measured by questionnaire developed for WHO, brief 
version was used. WHO QoL BREF is divided into four domains (physical health, psychological, social 
relationships and environment) and gives a quality of life profile (1996). Due to actual knowledge 
about relationship among QoL and different life situations, as well as psychological states, as model 
independent variables were chosen: 

- Self-esteem (and both esteem of the whole one’s life and general well-being), measured by 
MSEI - The Multidimensional Self-Esteem Inventory - O’Brien & Epstein (1988), in polish 
adaptation (Fecenec 2008)   

- Life attitudes – according to Reker, in polish version adapted by Klamut 
- Close relations (especially the way of attachment) according to Bowlby theory of attachment 

and patterns of attachment described by Ainsworth (1978) 
- Coping with stress strategies – measured by COPE-Brief (Carver 1997) 
- Some personality factors 
- Some demographic factors (e.g. stress, illness, general physical health, socioeconomic status, 

number of children, living with others, place of living). 
 

3. RESULTS 
 

Different statistical analysis made on the data collected pointed that QoL has no relation with most of 
demographic factors. Such variables as place of living (e.g village or big city), perceived 
socioeconomic status, marital status, living alone or with somebody else, number of children or 
occupational activity have no or very little correlation with any of QoL domains. It suggests, that not 
objective facts affects the sense of quality of life, but rather perception of them. This findings are 
consistent with WHO QoL Group’s understating of the life quality. 
 

3.1. Quality of life domains characteristics 
 
The first step in data examining was checking the frequency distribution for every domain of quality of 
life. This scale has standardized scoring between 4-20. The table 1 shows the descriptive statistics, 
and figures 1a, b, c, d – histograms of every domain with Gaussian curves.  
 
Table 1: Frequency characteristics of QoL domains 

Statistic WHOQoL domains 
Somatic Psychological Social Environmental 

N 113 113 113 113 
Mean 12,76 14,27 15,15 14,08 
SD 1,89 1,83 2,23 2,08 

Variance 3,59 3,36 5,01 4,36 
Skewness -0,289 -0,963 -1,010 -0,323 
Kurtosis 3,142 4,797 2,421 0,548 

 Source: Own elaboration. 
 
The highest mean is for social domain of quality of life. It shows that despite in some cases rather poor 
socioeconomic status (reported as “poor” or “rather poor”) and for most of examined people – average, 
it is not the main factor of this domain. People have good relation and system of support (from family 
and friends) and the most of them still work, so they perceiving themselves as independent. But the 
standard deviation is the largest in this domain, so it can be concluded that perceiving of social 
conditions is differentiated and depends on different variables. The lowest mean is for somatic domain, 

873



 

 

and it seems be natural. Age of 50+ is the time the first diseases appears and people must learn how 
to cope with somatic problems. It can decrease the score in this QoL domain. 
 
Figure 1: Histograms of frequencies of the level for four domains of QoL  
 

    

 
Source: Own elaboration. 

 
3.2. Models of QoL domains – regression analysis 
 

For further analysis of quality of life domains the regression method was used. Four model was 
estimated (for each domain). Statistics of Beta, t-tests and level of significance are shown in Table 2. 
The first domain is Somatic. It is explained by three predictors: trust, emotional unloading and 
perception of being competence person. These factors allow to cope with different difficulties with 
everyday living, which are related to some problems with physical health. It is worth to be note, that 
somatic domain has a lowest mean for the group. It shows that from all specific domain of quality of 
life the health and coping with health problems is the most difficult  for older people.  
 
The characteristic thing is, that this people who declared different diseases which they cope not differ 
from health people not only in the somatic domain, but also in other domains of QoL. For this model R-
squared is 0,215, ANOVA is significant on the p<0,001. 
 
Psychological domain’s  mean is quite high, so we can conclude that examined people are rather glad 
for their psychological functioning. They have rather positive self-image, only a little problems with 
cognitive processes, and more positive than negative feelings about themselves. Variables which 
explain this domain are: esteem of owns life and perception of correct own dietary habits and healthy 
living. Taking care about themselves gives the sense of trying to make the life better. In the 
consequences psychological well-being is growing.  But people feel that thinking about and controlling 
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the diet (what sometimes is necessary due to somatic problems) can be difficulty and limits their 
freedom. Diet’s necessity is perceived as the factor decreasing the level of psychological QoL. For this 
model R-squared is 0,247, and ANOVA is significant on p<0,000 level. 
 
Table 2: Regression models for QoL domains 

QoL domain Model B Standard 
Error 

Standaridsed 
Beta t p 

somatic 

(Constant) 10,698 ,879 12,174 ,000
Trust ,294 ,117 ,244 2,499 ,014

 Coping: Emotional 
unloading -,696 ,272 -,238 -2,560 ,012

Competence ,217 ,099 ,214 2,193 ,031

Psychological 

(Constant) 10,766 1,137 9,471 ,000
Life evaluation ,483 ,186 ,251 2,598 ,011
Healthy living ,483 ,135 ,495 3,580 ,001
Correct dietary habits -,092 ,043 -,287 -2,134 ,036

Social  

(Constant) 14,045 1,023 13,723 ,000
Avoidant attachment style -,299 ,087 -,305 -3,422 ,001
Life control ,243 ,096 ,232 2,532 ,013
Ability to confide ,260 ,109 ,213 2,388 ,019
Coping: self-blaming -,631 ,276 -,210 -2,286 ,025

Environmental 

(Constant) 10,888 1,286 8,468 ,000
Life purpose ,391 ,077 ,429 5,064 ,000
Material status ,809 ,271 ,252 2,988 ,004
Hostile time -,207 ,085 -,192 -2,428 ,017
Time of being in relation -,044 ,016 -,228 -2,742 ,007
Coping: acceptance ,572 ,271 ,164 2,115 ,037
Coping: support seeking -,606 ,250 -,199 -2,421 ,018
Occupational activity ,316 ,137 ,185 2,315 ,023

Source: Own elaboration. 
 
For Social QoL domain R-squared is 0,290, ANOVA is significant on p<0,000 level. Social domain is 
explained by six predictors: low level of avoidant style of attachment, perceived life control, ability to 
confide and low tendency to blame ourselves. It means that older people are learned to depend on 
themselves. It gives them the sense of life controlling, because everything what they do is their own 
decision. Social conditions of Quality of Life, which include close relationships and level of social 
support (both institutional and private) is perceived as good also for the possibility of talking with 
others about situation. It gives mainly emotional support.  Level of quality of live is higher, if people 
have lower tendency to blame themselves as coping strategy. It means that realistic evaluating of 
problem causes helps to evaluate social living conditions in better way. The mean value for this 
domain is the highest (see table 1). It is worth to note that people of 50 yo were grown in situation of  
centrally planned economy with inefficient production and distribution of consumer goods – in effect 
those people remember the empty shelves in stores, they experienced the prolonged surplus of 
consumer demand comparing to supply.  
 
There are eight predictors important for environment domain: purpose of life, evaluate of own material 
status, perceiving  the time as hostile, occupational activity, coping strategies: acceptance of situation 
and – negatively – support seeking, and time of being in close relation. R-squared is 0,473, and 
ANOVA significance level is p<0,000. Predictors suggest that different environmental conditions can 
be perceived as less important, when  the person has close relation with somebody, because it gives 
her possibility to effective coping with stress. Preferred strategies to cope is acceptance. But in the 
case of this domain, support seeking is negatively connected with environment conditions, because 
support is understand in this case as often material support. People who have to asked about 
something what is related to environmental conditions defines this conditions as poor. Purpose of life 
is rather clearly named, there is no symptoms of the middle of life crisis. It makes people sure, that life 
is good and with close somebody they can afford the situation. Besides it, the most of examined 
people are still occupationally active. It is a kind of feedback for them which allows to see themselves 
as able to achieve their aims independent from external situations. 
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3.3. Preliminary path model for general Quality of Life  
 
Based on the results described above, the preliminary model was estimated. The main aim of this 
model was finding such non-socioeconomic factors, which define one’s ability to evaluate his life in 
positive way. The model shown on Fig.2 is fitting the data well, and is characterized by good fit 
indices. 
 
Figure 2: Preliminary model of QoL antecedents  

 
 
Note: All path coefficients significant at p<0,05 
Main fit indices:  chi-square/df=1,667    GFI=0,817 AGFI=0,764 RMSEA=0,077 
Source: Own elaboration. 
 
In this model self-acceptance is the only one factor which affects directly the general quality of life. The 
standardised path coefficient is 0,84, and this factor explains about 70% of the general QoL variation. 
It suggests, that mainly mental attitudes toward self and world can define the way of life evaluation. It 
means that for research participants QoL does not depend directly on external conditions, important 
thing is rather how these condition are perceived and evaluated. 
 
Three variables explain about 91% of self-acceptance variability: poor coping strategies (negatively 
connected), good relations and life attitudes.  
The highest path coefficient is for relation: 0,58. This factor includes such components as:  

- Safe style of attachment (a phenomenon that shapes the pattern of how a person makes 
contact with others, in safe style person has trust to partner and feels safely, gives and 
receives much support and comfort 

- Hardiness (Oulette), what means active living (job, creativity, many good relations with other 
people), control (sense of ability to effect one’s life, health and social situations) and challenge 
(stress situations are not perceiving as a threat, but rather as possibility to growth. These traits 
make people more immune and healthier 

- Versatility of self (Patricia Linville) understood as different personality traits allowing better 
adapt to stressful life events 

 
The second factor is poor coping with stress. It is negatively connected with self-acceptance 
(standardised path coefficient equal -0,35). Poor coping is composed of such strategies as cessation 
of activity (with belief in one’s incompetence), blaming yourself and emotion unloading. These 
strategies are not constructive and do not bring any problem solution. In presented model it means 
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that less frequently using of non-adaptive styles makes people more effective in coping and gives 
them belief in possibility to effect on their life, what increases positive self-esteem. 
 
The last factor are attitudes toward life, composed of purposefulness, integration of beliefs and 
balance of different attitudes. The standardised path coefficient to self-acceptance is in this case 
positive and equal 0,31. 
 
In presented model there is only one factor which has not only psychological nature – esteem of 
health well-being (standardised path coefficient equal 0,25). 
 
4. CONCLUSIONS 
 
Based on results is possible to claim the older people in Poland evaluate quality of their lives 
independently from external conditions. Life quality depends mainly on attitudes which define the way 
of perception of situations. People with positive self-acceptance have tendencies to see rather 
chances then the threats in life events. 
 
Important for quality of life is emotional support received from close person (and generally safe 
attachment style). It allows to discuss different situations, find the best solution and effectively cope. 
The highest level for social domain suggest that older people assess general life conditions well, 
because they are still occupational active, they have some interests and friends. It makes the life 
worthy and interesting, they have not symptoms of mid-life crisis.  
 
The problem is with somatic domain. Besides the general mean score in this domain is still average, it 
is the lowest level of four QoL domains found in this research. It can be concluded, that for Polish 
people age of about 50 yo is the time the first chronic diseases appear. Difficult in this case in the 
inner conviction that the diet must be changed in some situation, but, from the other hand, people 
evaluated their living habits as healthy. It is important  (McKevith, 2005) to identify dietary patterns 
which can gave protection against chronic disease. The challenges should be make in two fields:  first, 
as a need to improve the diet for older adults; and second, to encourage other age groups to adapt 
their diet, because most chronic diseases begin in earlier life. In some cases worse health is 
connected with the state of natural environment causing health problems because of pollution. 
 
Further analyses and studies are needed to better explain dependencies between described factors 
influencing particular QoL domains as well as QoL as a whole for Polish citizens over 50 yo. 

 
REFERENCE LIST  
 

1. Ainsworth, M., Blehar, M., Waters, E., Wall, S. (1978). Patterns of attachment: a psychological 
study of the strange situation, Lawrence Erlbaum, Hilsdale, NY.  

2. Carver, C. S.  (1997).  You want to measure coping but your protocol’s too long:  Consider the 
Brief COPE. International Journal of Behavioral Medicine, 4, 92-100. 

3. Cox, J., Loughran, M., Adams, E.M.; Navarro, R.L. (2012). Life satisfaction and health related 
quality of life among low-income medical patients: The mediating influence of self-esteem. 
Psychology, Health & Medicine. vol. 17 (6), pp. 652-658.  

4. Di Gessa, G., Grundy, E. (2014).  The relationship between active ageing and health using 
longitudinal data from Denmark, France, Italy and England. Journal of Epidemiology & 
Community Health. vol. 68 (3), pp. 261-267. 

5. Fecenec , D. (2008). MSEI - Wielowymiarowy Kwestionariusz Samooceny. Manual. 
Pracownia Testów Psychologicznych PTP, Warszawa. 

6. García L. F. (2013).  European innovation partnership on active and healthy aging: moving 
from policy. Gaceta Sanitaria. vol. 27 (5), pp. 459-62. 

7. Grundy, E. (2006). Ageing and vulnerable elderly people: European perspectives. Ageing & 
Society. vol. 26 (1),  pp. 105-134. 

8. Jaracz, K., Wolowicka, L., & Kalfoss, M. (1999). Quality of life in polish respondents. Quality of 
Life Research, 565-565. 

9. Jaracz,K.,  Kalfoss, M.,  Górna, K.,  Bączyk, G. (2006). Quality of life in Polish respondents: 
psychometric properties of the Polish WHOQOL–Bref. Scandinavian Journal of Caring 
Sciences 20 (3), 251-260. 

877



 

 

10. Kent, E., Sender, L., Morris, R., et.al. (2013). Multilevel socioeconomic effects on quality of life 
in adolescent and young adult survivors of leukemia and lymphoma. Quality of Life Research. 
vol. 22 (6), pp. 1339-1351. 

11. McKevith B. (2005). Diet and healthy ageing. The Journal Of The British Menopause Society. 
vol. 11 (4), pp. 121-5. 

12. Nawi H.; Hakimi, M.; Byass, P.; Wilopo, S., Wall, S., (2010). Health and quality of life among 
older rural people in Purworejo District, Indonesia. Global Health Action. vol. 3, pp.78-87. 

13. O'Brien, E. J. , & Epstein, S. (1988). MSEI: The Multidimensional Self-Esteem Inventory, 
professional manual. Odessa, FL: Psychological Assessment Resources. 

14. Szynkiewicz, E., Filanowicz, M., Graczyk, M., et al. (2013).  Analysis of the impact of selected 
socio-demographic factors on quality of life of asthma patients. Advances in Dermatology & 
Allergology.  vol. 30 (4), pp.218-225. 

15. The WHOQOL Group. (1994a). Development of the WHOQOL: Rationale and current status. 
International Journal of Mental Health, 23 (3), 24-56. 

16. The WHOQOL Group. (1994b). The development of the World Health Organization quality of 
life assessment instrument (the WHOQOL). In J. Orley and W. Kuyken (Eds) Quality of Life 
Assessment: International Perspectives. Heidelberg: Springer Verlag. 

17. The WHOQOL Group. (1996). Whoqol-bref. Introduction, administration, scoring and generic 
version of the assessment. http://www.who.int/mental_health/media/en/76.pdf [accessed: 
10.02.2014]. 

 
 
 
 

878



<<
  /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
  /CreateJDFFile false
  /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

  /SyntheticBoldness 1.000000
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002000d>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002000d>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /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 <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002000d>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e000d>
    /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 <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /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


