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j Abstract Introduction Violence in first episode
psychosis poses significant challenges for mental
health staff and patients’ families. Violence has been
shown to be related to psychopathology. Duration of
untreated psychosis (DUP) has been shown to influ-
ence psychopathology at presentation in first-episode
psychosis, but little is known about the direct rela-
tionship between violence at presentation and DUP.
We therefore sought to examine the relationship
between these two variables. Methods Patients were
all individuals aged between 16 and 65 years, with a
DSM-III-R diagnosis of psychotic illness, taking part
in a First Episode study. We used the Structured
Clinical Interview (SCID-I), Positive and Negative
Symptom Scale (PANSS), Beiser Scale and the Modi-
fied Overt Aggression Scale (MOAS) to evaluate
diagnosis, psychopathology, DUP and violent behav-
iour respectively. Data for each case were retrospec-
tively examined for violence, for the week prior to and
week following first contact with psychiatric services,
blind to diagnosis, DUP and psychopathology scores.
Results We assessed 157 patients. About 46 patients
(29%) were violent. Violence rates did not differ

across diagnostic groups, while DUP varied signifi-
cantly across diagnostic groups (P = 0.001). Violence
was not associated with DUP across all psychoses
(P = 0.41). In the schizophrenia subgroup (n = 94),
thirty individuals (32%) were violent. In a logistic
regression, logDUP was not associated with violence
(P = 0.11). Violence was predicted by involuntary
admission status (P = 0.04) and global positive
symptoms (P = 0.03). DUP was associated weakly
with negative symptoms (P = 0.01) but not associated
with positive or general psychopathology. Neither pre
nor post-contact violence was associated (P = 0.79
and P = 0.09 respectively) with DUP. Discus-
sion Contrary to a recent study, we did not find an
association between violence at presentation and
DUP. The relationships between violence, DUP and
psychopathology are complex and may be com-
pounded by potential difficulties inherent in the
PANSS. Conclusion Programs to reduce DUP may not
impact on rates of violence at presentation in First
Episode Psychosis (FEP).

j Key words violence – schizophrenia – duration
of untreated psychosis – psychopathology – PANSS

Introduction

Violent behaviour amongst individuals with psychosis
poses significant challenges for mental health staff but
more commonly, their own families [10]. Estimates of
the incidence of violent behaviour in psychotic indi-
viduals vary because of heterogeneity of samples,
study design and definitions of violent behaviour. One
way to address this problem is to examine violent
behaviour in a first-episode sample, so that con-
founding factors such as chronicity of symptoms and
poor medication adherence can be controlled for.
Estimates for incidence of violence in First EpisodeSP
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Psychosis (FEP) have been shown to range from 29%
(5) to 65% [14]. However, most studies indicate that
physically violent behaviour in FEP is mostly of a
minor nature, involving pushing, punching or kicking
property, with injury to others the rarest type of
violent behaviour. Estimates of violence causing in-
jury to others in FEP range from 2.5% (5) to 14% [14].
Ultimately, violence of any kind has a negative impact
on families, staff and other patients.

It is difficult to prevent violent behaviour without
understanding the predictors. While our appreciation
of the contribution of clinical correlates such as
substance misuse [5, 10, 15], lack of insight and his-
tory of violence [2, 5] is improving, our ability to
accurately predict violent behaviour remains poor.

Duration of Untreated Psychosis (DUP) is one
clinical variable that has been the focus of much
attention in recent years. DUP has been shown to
influence presentation in FEP [11]. Melle et al. [9]
have shown that a longer DUP is associated with
higher general psychopathology scores at presenta-
tion. Higher levels of general psychopathology have
also been linked to violence at presentation in FEP [2,
18], however it is unclear whether there is an inde-
pendent relationship between violence and DUP.
While several researchers [10, 14, 18], including
ourselves [5], have reported on rates and correlates of
violence in FEP, few have explicitly examined the
relationship between violence and DUP. We sought to
examine the relationship between these two variables
in patients with first-episode psychosis.

Methodology

The sample comprised all individuals who participated in the first
episode psychosis study based at Cluain Mhuire Family Centre and
St. John of God Hospital, Dublin, Ireland. All individuals aged
between 16 and 65 years, who presented from the catchment area
and who met the DSM-III-R criteria for schizophrenia or other
psychotic disorder were included. The study ran over 4 years
(1995–1998) and the Cluain Mhuire community service had a
catchment area of 165,000 people [4] during that period. St. John of
God Hospital provided in-patient care for the catchment area.
Ethical approval was received from the Provincial Ethics Com-
mittee of St. John of God Hospital. We used the Structured Clinical
Interview (SCID) for DSM-III-R [1] for Axis 1 diagnoses [12] and
the Beiser Scale for estimation of DUP [3]. We used the Positive
and Negative Symptom Scale (PANSS) [6] to identify positive,
negative and general psychopathology symptoms as well as insight.
We collected relevant socio-demographic data at the time of
admission. Data relating to alcohol and drug misuse was derived
from the SCID interview. The Modified Overt Aggression Scale
(MOAS) [7] was applied retrospectively to all case notes, nursing
notes and incident reports by one researcher (SRF) for the week
prior to and the week following first contact with mental health
services. For those who were attending outpatients, the notes on
their second outpatient visit were examined for evidence of violent
behaviour in the week following first contact. The MOAS measures
four subscales of violent/aggressive behaviour, including verbal
aggression, aggression towards property, aggression against the self
and aggression toward others. Each subscale was rated from zero
(no aggression) to 4 (severe aggression). Violence was defined as
per the Collins English Dictionary [17] as ‘‘the exercise of physical

force’’. For the purpose of this study, we classified violence as a
score greater than or equal to 1 for any of the three subscales of
aggression towards property, towards self and towards others, with
verbal aggression excluded. We chose this low threshold, as the
majority of violent behaviour was of a minor nature, with over 50%
of those demonstrating violence being in this category. An indi-
vidual would rate as 1 on the aggression toward property scale if
examples of their behaviour included slamming doors angrily,
ripping clothing or deliberately urinating on the floor. An indi-
vidual would rate as 1 on the aggression towards self scale if their
behaviour included scratching skin, pulling hair out or hitting
themselves. An individual would rate as 1 on the aggression to-
wards others scale if their behaviour included making menacing
gestures, swinging at people or grabbing at their clothing. We ap-
plied a binary score of 1 (violent) and 0 (non-violent) to each case.

We analysed data using SPSS [13]. We used Mann-Whitney and
Chi Square tests to compare violence between groups. We used a
binary logistic regression to identify possible predictors of violence.
We converted the DUP variable into a log-transformed version
(logDUP) because this variable was highly positively skewed. The
binary logistic regression was constructed using the following
independent variables, previously associated with violence in the
literature: employment status, admission status, history of alcohol
abuse, history of drug misuse, gender, logDUP, positive psycho-
pathology score, general psychopathology score, negative psycho-
pathology score and insight score [2, 10, 14, 18].

Results

We assessed 157 individuals (87 M, 70 F) with FEP.
One individual had a DUP of 240 months and as this
significantly deviated from the study group, we ex-
cluded this individual from our analyses. Violence
was demonstrated by 46 individuals (29%): 35 indi-
viduals (22%) were violent toward themselves and/or
property, 18 individuals (11%) were violent toward
others not causing harm, three individuals (2%)
caused minor injury to others and one individual
(0.6%) caused serious injury to another. Violence
rates did not differ across diagnostic categories (Chi-
Square 3.16, P = 0.21). DUP varied significantly
across diagnostic groups (Mean rank for Schizo-
phrenia 77.5, Manic psychosis 39.5, Other psychoses
63.5, Chi-Square 14.5, P = 0.001). Violent and non-
violent patients were indistinguishable in terms of
DUP; for those who were violent, the mean DUP was
7.3 months (SD 13.0, median 2 months) while for
those who were not violent, the mean DUP was 13.6
(SD 30.8, median 2 months), which is not statistically
significant (Mann–Whitney Test, z = )0.82,
P = 0.41). Because DUP was not associated with vio-
lence at the whole group level, we then assessed the
relationship for individuals with schizophrenia or
schizophreniform psychosis only.

Schizophrenia sub-group

We had complete data on 94 individuals (59 M, 35 F)
in this group.

Baseline characteristics of the sample are found in
Table 1.
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j Violence and DUP

In the schizophrenia sub-group, 30 (32%) individuals
(21 M, 9 F) were violent. Of these, 12 individuals
(12.7%) demonstrated violence against others without
causing harm and two individuals (2.1%) were violent
to others, causing harm (bruises, welts, bites). Thirteen
individuals (13.8%) demonstrated violence toward
property and thirteen individuals (13.8%) demon-
strated violence toward themselves, seven of whom
made suicide attempts. We carried out a binary logistic
regression analysis using violence as the outcome
measure. The following possible predictors were en-
tered into the model: employment status, admission
status, history of alcohol abuse, history of drug misuse,
gender, logDUP, positive psychopathology score, gen-
eral psychopathology score, negative psychopathology
score and insight (Table 2). Involuntary admission
status and higher positive psychopathology scores were
associated with violence. DUP was not associated with
violence in this model.

Replacing logDUP with a binary form of DUP
(short: £6 months, long: >6 months) in the regression
model produced similar results (involuntary status
P = 0.04, positive psychopathology P = 0.03); binary
DUP was not associated with violence (P = 0.6).

j Timing of violence and DUP

Our assessment of violence spanned the week prior to
and week following first contact with psychiatric

services. To further examine the relationship between
violence and DUP, we looked at pre-contact and post-
contact violence and their relationship to DUP. Of the
30 individuals who were violent, 21 were violent in the
week prior to service contact while 14 were violent the
week following contact, and five individuals were
violent in both periods. While 11 individuals (11.5%)
with first episode schizophrenia or schizophreniform
psychosis were treated as outpatients, all cases with
pre or post-contact violence were treated as inpa-
tients.

Using the same regression model as above, but
using firstly pre-admission violence, then post-
admission violence as the outcome measure, we found
that DUP was not related to either (pre-admission
violence P = 0.8 and post-admission violence
P = 0.09)

j Violence, DUP and psychopathology

Our regression model above showed that, of the
psychopathology domains, only positive psychopa-
thology scores were associated with violence. We then
examined the relationship between DUP and positive,
negative and general psychopathology scores and
found that DUP was associated weakly with global
negative symptom scores (Spearman’s Rho 0.26,
P = 0.01) but not associated with global positive
symptoms (Spearman’s Rho 0.09, P = 0.38) or general
psychopathology (Spearman’s Rho 0.02, P = 0.82).

Discussion

In our total sample of FEP, 29% of individuals dem-
onstrated violence at first presentation. While DUP
varied significantly across diagnostic groups, inci-
dence of violence did not, confirming no relationship
between violence and DUP at the whole-group level.
We then focused on the schizophrenia and schizo-
phreniform subgroup. Thirty two percent of the
schizophrenia sample was violent at first presentation.
Violence was predicted by involuntary admission
status and positive psychopathology scores. DUP was
associated weakly with negative symptoms, but not
positive symptoms or general psychopathology.

Limitations of the study include the retrospective
assessment of violence, which may have under-esti-
mated the incidence of violence. In addition, we
restricted our analysis to violence recorded as
occurring during a 2-week period at presentation, and
we did not analyse the frequency of such acts. While it
would be ideal to examine violent behaviour over the
course of the DUP for each case, the retrospective
chart-review design of this study would have made
this an unreliable method. A collateral interview
would also have strengthened the study. A prospective
study design is the optimum method for the study of

Table 1 Baseline characteristics of schizophrenia sample (N = 94)

Variable Number (%)

Male 59 (62%)
Female 37 (38%)
Mean age at presentation 27 years (SD 9)
Single 89 (93%)
Unemployed 56 (58%)
Voluntary admission status 75 (78%)
Involuntary admission status 21 (22%)
Inpatient 85 (89%)
History of alcohol abuse/dependence 18 (19%)
History of drug abuse/dependence 34 (35%)

Table 2 Predictors of violence: logistic regression model (n = 94)

Variables Beta Standard
Error

Wald Significance

Admission status 1.53 0.74 4.2 0.04
Gender )0.65 0.59 1.2 0.52
Positive symptoms (PANSS) 0.10 0.05 4.7 0.03
Negative symptoms (PANSS) )0.02 0.04 0.38 0.53
General psychopathology (PANSS) )0.01 0.03 0.04 0.84
Insight )0.32 0.67 0.23 0.63
Drug misuse )0.44 0.55 0.66 0.42
Alcohol misuse 0.06 0.69 0.01 0.93
Employment status )0.51 0.54 0.88 0.35
LogDUP )0.84 0.53 2.51 0.41
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violent behaviour, but would be difficult for an FEP
group, given they are generally not known to psy-
chiatric services prior to first psychotic episode. The
study of violent behaviour itself also poses challenges
given the wide variation of behaviour from verbal
threats to physical assault on property or people.
While such behaviour can be monitored and recorded
within the ward setting, it is not possible in the
community for individuals with undiagnosed psy-
chotic illness unless part of a longitudinal community
cohort study.

We examined the 2-week period spanning first
contact with psychiatric services, the midpoint of
which represented the first contact with services as
well as the date of hospital admission for 85% of the
whole sample. We focused on this time period firstly
because, for many, it represents a critical point
of symptom/behaviour escalation which brings the
patient to the attention of mental health services and
secondly, the process of assessment and admission
represents a significant challenge to the individual’s
coping skills. Cumulatively, these factors are likely to
lead to an increase in risk of violent behaviour during
this period.

Strengths of the study include the pre- and post-
contact design, which allowed us to examine sepa-
rately the relationship between violence and DUP for
these periods. We postulated that using the MOAS for
a short, defined period of time would increase valid-
ity; when information on violent behaviour was likely
to be documented by the GP and family for the week
prior to contact and with nursing and medical notes
most likely documenting such behaviour on the ward
the week following contact. Other strengths of this
study include the first episode design and sampling
from a geographically defined, ethnically homogenous
catchment area population; this strengthens the rep-
resentativeness of the sample. We included both
inpatients and outpatients, which allows greater gen-
eralisability of the results. We used the MOAS, a well-
validated and reliable scale [7], blind to diagnosis.

We did not have an a-priori hypothesis regarding
the relationship between violence and DUP. Though
one might expect that the length of time one has been
psychotic for would increase the risk of violent
behaviour, the length of that period could arguable be
either long or short. A very short DUP is likely to
represent an acute, florid psychosis, which may in-
volve violent behaviour. Alternatively, a lengthy DUP
is associated with increased and more resistant psy-
chopathology, which may well contribute to violent
behaviour.

We found that involuntary admission status was
associated with violence. This is not surprising and
could be regarded as a bi-directional relationship:
violent behaviour on admission would increase the
risk of involuntary detention while the process of
involuntary detention itself could elicit violent
behaviour. We found that violence was associated with

positive symptoms, in agreement with Krakowski et
al. [8] and Swanson et al. [16] while DUP was associ-
ated, though weakly, with negative symptoms, also
shown in a meta-analysis by Perkins et al. [11].

We did not find a relationship between violence and
DUP at first presentation. This is contrary to a recent
report by Verma and colleagues [18], who found that
longer DUP was associated with higher risk of violence
in FEP. The difference in findings between the two
studies may be explained by methodology, as Verma
et al. assessed violence over an undefined period of
time prior to first contact. The authors postulated that
their finding may be attributed to a longer time period
for violent behaviour to occur.

Though our study did not confirm it, both violence
and longer DUP have been shown to be associated
with increased general psychopathology [2, 9, 18].
However, as mentioned by Verma and colleagues [18],
the Positive Psychopathology Scale of the PANSS
measures hostility and the General Psychopathology
Scale measures poor impulse control, lack of judge-
ment/insight and tension; these are essentially aspects
of violent behaviour and hence violent individuals will
score high on these sections irrespective of mental
state. The PANSS, therefore, is not the ideal tool for
measuring psychopathology when examining vio-
lence. Our finding of an association between violence
and positive symptoms thus may be flawed given the
likelihood of high hostility scores in the Positive Scale
section for those demonstrating violence. Further
examination of the General Psychopathology Scale of
the PANSS shows that this section consists of 16 items,
some of which could be considered to be within the
positive symptom range, such as unusual thought
content (G9) and somatic concern (G1) while others
are more akin to negative symptoms e.g. motor
retardation (G7) and social avoidance (G16). Indeed,
this could explain how both DUP, which is associated
with negative symptoms, and violence, which is
essentially scored on this section, have both been
linked to general psychopathology, despite having no
relationship to each other in this study.

Conclusion

Evidence is emerging for the potential benefits of
reducing DUP through early intervention (EI) services
[9]. We found no relationship between DUP and
violence at the time of first presentation with psy-
chosis indicating that programmes specifically fo-
cused on reducing DUP may have doubtful impact on
rates of violence at presentation in this at-risk group.
However, given the design of our study, we cannot
comment on the possible effect reducing DUP may
have on violent behaviour in the lead-up to presen-
tation. This study also highlights the difficulty that
arises when using the PANSS to examine psychopa-
thology in relation to violence.

609



j Acknowledgements This work was supported by the Stanley
Medical Research Institute, the Health Service Executive (HSE) and
the Hospitaller Order of St John of God.

References

1. American Psychiatric Association (1987) Diagnostic and sta-
tistical manual of mental disorders, 3rd edn, revised. (DSM-III-
R). APA, Washington, DC

2. Arango C, Barba AC, Gonzalez-Salvador T, Calcedo O (2001)
Violence in patients with schizophrenia: a prospective study.
Schizophr Bull 25:493–503

3. Beiser M, Erickson D, Fleming J, Iacono WG (1993) Estab-
lishing the onset of psychotic illness. Am J Psych 159:1349–1354

4. Census (1991) Volume 1: Population classified by area. Sta-
tionary Office, Dublin, Ireland, June 1991

5. Foley S, Kelly BD, Clarke M, McTigue O, Gervin M, Kamali M
et al (2005) Incidence and clinical correlates of aggression and
violence at presentation in patients with first-episode psycho-
sis. Schizophr Res 72:161–168

6. Kay S, Fiszbein A, Opler L (1987) The positive and negative
syndrome scale (PANSS) for schizophrenia. Schizophr Bull
13:261–276

7. Kay SR, Fiszbein A, Opler L (1988) Profiles of aggression
among psychiatric patients: I. Nature and prevalence. J of Nerv
Ment Dis 176:539–546

8. Krakowski M, Czobor P, Chou JC (1999) Course of violence in
patients with schizophrenia: relationship to clinical symptoms.
Schizophr Bull 25:505–517

9. Melle I, Larsen T, Haahr U, Friis S, Johannessen JO,
Opjordsmoen S, et al. (2004) Reducing the duration of un-
treated first-episode psychosis. Arch Gen Psychiatry 61:143–150

10. Milton J, Amin S, Singh SP, Harrison G, Jones P, Croudace T,
et al. (2001) Aggressive incidents in first-episode psychosis. Br J
Psychiatry 178:433–440

11. Perkins D, Gu H, Boteva K, Lieberman J (2005) Relationship
between duration of untreated psychosis and outcome in first-
episode schizophrenia: a critical review and meta-analysis. Am
J Psychiatry 162:1785–1804

12. Spitzer RL, Williams JB, Gibbon J (1995) Structured clinical
interview for DSM-III-R—patient version (SCID-P). New
York State Psychiatric Institute, Biometrics Research, New
York

13. SPSS (1994) SPSS user guide base statistics 6.1 SPSS, Chicago
14. Steinert T, Wiebe C, Gebhardt RP (1999) Aggressive behaviour

against self and others among first-admission patients with
schizophrenia. Psychiatr Serv 50:85–90

15. Swanson JW, Holtzer III CE, Ganju VK, Jono RT (1990) Vio-
lence and psychiatric disorder in the community: evidence
from the epidemiological catchment area surveys. Hosp Com-
munity Psychiatry 41:761–770

16. Swanson JW, Swartz MS, Van Dorn RA, Elbogen EB, Wagner
HR, Rosenheck RA, et al. (2006) A national study of violent
behaviour in persons with schizophrenia. Arch Gen Psychiatry
63:490–499

17. Teffrey D (ed) (2003a) The collins english dictionary and
thesaurus (Twenty first century edn). Harper Collins, Lon-
don, p 25

18. Verma S, Poon LY, Subramaniam M, Chong SA (2005)
Aggression in Asian patients with first-episode psychosis. Int J
Soc Psychiatry 51:365–371

610


	Sec1
	Sec2
	Sec3
	Sec4
	Sec5
	Sec6
	Sec7
	Sec8
	Tab1
	Tab2
	Sec9
	Ack
	Bib
	CR1
	CR2
	CR3
	CR4
	CR5
	CR6
	CR7
	CR8
	CR9
	CR10
	CR11
	CR12
	CR13
	CR14
	CR15
	CR16
	CR17
	CR18


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /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
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /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 (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /ENU <>
    /DEU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [2834.646 2834.646]
>> setpagedevice


