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Abstract
Background Effectiveness and tolerability of psychiatric
medications are not only determined by the drug’s pharma-
cological profile but through the interaction of different
factors, including patients’ attitudes toward their prescribed
medications. Increased knowledge about those attitudes may
help prescribers to improve patient concordance and thereby
the effectiveness of the pharmacological therapy.
Objective The goal of this study was to assess stable
psychiatric outpatients’ attitudes toward psychiatric drug
treatment and to what extent patients and public opinions
on this subject diverge as a consequence of being on this
type of medication.
Methods Two anonymous self-reported questionnaires
[Drug Attitude Inventory (DAI)-10 and an abridge version
of Beliefs about Medicines Questionnaire (BMQ)] were
administered to 270 stable psychiatric outpatients under
treatment and 292 citizens naïve to psychotropic medication.
Results Psychiatric patients showed a more positive attitude
toward medication (DAI score 3.6 vs. −0.7; range −10 to
+10; negative to positive). Up to 77% of patients showed
positive scores compared with only 36% in the general
population. Multiple regression analysis showed that none

of the variables in the analysis have a predictive value with
regard to the attitude toward psychiatric drugs used.
Conclusion The continuous use of psychotropic medication
shapes the opinion of the users toward a more beneficial
perception of medications, but the opinion on the general
population, where stigmatizing attitudes are born, is more
negative toward them. For psychiatrists and their patients,
trying to achieve a better understanding of each other’s
expectations and reaching concordance is mandatory.
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Introduction

Efficacy and tolerability of psychiatric medications, and
therefore outcome of psychiatric disorders, are not only
determined by the drug’s pharmacological profile but through
the interaction of different factors, including the doctor–
patient relationship and the patients’ attitudes toward their
illnesses and toward their prescribed medications. A patient’s
attitude to drugs probably reflects a weighing of experienced
or anticipated benefits against side effects or risks associated
with the medication [1]. Moreover, improvements achieved
in the last two decades in mental health care are being
reflected in changes in the public’s attitudes toward
psychiatric drug treatment [2]. Nevertheless, there still
appears to be a tendency of the public toward a frequent
reliance on helping sources outside the mental health sector
and on traditional “alternative” treatment methods [3].

Attitudes are usually defined as a disposition or tendency to
respond positively or negatively toward a certain idea, object,
person, or situation [4]. They encompass, or are closely related
to, opinions and beliefs and are based upon experiences. The
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experiences of patients who have taken (or continue to take)
psychiatric drugs vary enormously. Many patients find such
drugs helpful in dealing with troublesome symptoms, and
these patients have probably more positive attitudes and are
unlikely to want to discontinue using them. Even if many
patients have to tolerate troublesome unwanted effects, they
still find the benefits outweigh the negatives. Patients with
mental disorders often have different opinions from their
doctors and about their psychiatric treatments prescribed.

The goal of this study was to assess stable psychiatric
outpatients’ attitudes toward psychiatric drug treatment and
to what extent patients and public opinions on this subject
diverge as a consequence of being on this type of medication.

Methods

This study design compared attitudes toward psychiatric
drug treatment of patients and the general public using a
self-reported questionnaire.

Samples

The study was carried on in “La Gomera” Island (the
Canary Islands, Spain) that has 18,000 inhabitants and is
closely located to the main Island, Tenerife (45 min by
express ferries, several ferries a day) and with a small
hospital, several primary care health centers and a commu-
nity mental health unit serving for the entire Island. The
unit is composed of one responsible psychiatrist plus two
clinical psychologists, a social worker, a nurse, and shared
administrative staff. The unit was taking care, at the time of
the study (2006), of 340 psychiatric outpatients. Of those,
285 were considered stable and compliant according to the
clinical assessment of the psychiatrist. The demographic
and personal characteristics of the people in La Gomera
Island are no different from the general population in the
Canary Islands and not much from the rest of the country.

Patients

All stable outpatients (285) who were adherent to medica-
tion regimens and attending the Community Mental Health
Care Centre in 2006 were asked to anonymously complete
a self-report questionnaire about their attitudes toward
taking psychiatric medications. The questionnaire was
administered by a person from the administrative staff not
involved in the care of the patient.

General population

A sample of the Canary Islands population (524) aged 18–
80 years was selected. The general population sample was

drawn from home visits to a random sample of citizens by
medical students. The participants were asked to fill in the
same questionnaire as the psychiatric patients. The responses
were completely anonymous, and none of the respondents
could be traced back after completion of the study. This
avoided the legal need for an ethics committee approval,
which was contacted anyway. Subjects who use or had used
psychotropics were eliminated to assess attitudes of citizens
without any personal experience with psychiatric drugs. The
questionnaire had to be slightly modified, asking the
nonusers to respond to the questionnaire as “if they have to
use these medications.”

Self-report questionnaire

The questionnaire included sociodemographic and clinical
variables as well as the short version of the Drug Attitude
Inventory (DAI-10) [5]. The DAI-10 scale has been used
widely for research purposes. This self-report scale has ten
items that the patient scores as True or False. For six of the
items (1, 3, 4, 7, 9, 10), a True response is considered
positive, whereas for the other four items (2, 5, 6, 8), a
False response is considered positive. A positive answer
was scored as +1 and a negative answer as −1. The final
score was the sum of the ten scores. Positive and negative
total scores indicated positive and negative attitudes toward
psychiatric drugs, respectively. The DAI-10 is concise and
easy to administer, and its psychometric properties are well
established. The scale has been shown to have test–retest
reliability; high internal consistency; and discriminant,
predictive, and concurrent validity [6]. An additional eight
items adopted from Beliefs about Medicines Questionnaire
(BMQ [7]) assessed attitudes and beliefs about prescription
medications and psychiatrists.

Mann–Whitney U test was used to detect differences
between the two samples. Two regression analyses were
performed on the two settings using the DAI total score as
the dependent variable and demographic, diagnostic, and
treatment variables as independent variables. Data were
computed using the SPSS computer package. The two
samples were not statistically different in relation to gender,
age groups, or educational level (Table 1).

Results

Psychiatric outpatients

Of the 285 patients who were given the questionnaire, 270
(95%) returned it fulfilled. The respondents’ mean ±
standard deviation (SD) age was 45.9±15.4 years. Sixty-
six percent of the respondents were women. The primary
diagnoses of the respondents were neurotic, stress-related,
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and somatoform disorders (37.8%); mood (affective)
disorders (33.3%); and schizophrenia, schizotypal, and
delusional disorders (25.9%). The mean number of psy-
chotropic drug used by the patients was two (mean 1.9;
S.D. 0.8, range 1–5). Less than a third of patients (31.9%)
were under monotherapy treatments, whereas 44.4% re-
ceived two, 21.5% received three, and 2.2% received four
or more drugs. The most frequent medications used were
benzodiazepines (72%), followed by antidepressants
(65.5%) (selective serotonin reuptake inhibitors in 32.6%,
dual-uptake inhibitors in 31.1%, and tricyclics in 5%),
antipsychotics (30.5%; conventional in 9% and atypical in
25.5%), and anticonvulsants (7%). The average duration of
mental illness was about 4 years (range 3–360 months).

The DAI score (mean ± SD) was 3.6±4.1, which means
a general positive attitude toward psychotropic drugs in the
sample. More than three quarters of the patients (77%) had
scores over 0, representing a positive attitude, whereas only
15% of the patients showed a negative attitude with DAI

below 0. Table 2 shows the responses of patients to every
item included in the DAI.

Multiple regression analysis showed that none of the
variables in the analysis have a predictive value with regard
to the attitude toward psychiatric drugs used. Neither
gender, age, educational level, diagnosis, number of drugs
used, type of psychoactive drug, or duration of mental
illness predisposed patients’ attitudes.

General population

Of the 524 subjects who were given the questionnaire, 450
(86%) returned it completed. Respondents’ mean ± SD age
was 40±15 years. Fifty -our percent of the respondents
were women. Only 29.3% of the sample did not know
someone who has used these medications, whereas 41%
reported having a relative and 29.7% a friend that used
them. Out of the 450 respondents, one third (35.2%)
reported previous use of psychotropics, and among them,
13.1% reported current use. However, most respondents
(64.8%) reported no experience using these drugs and only
those (292) individuals were included in the analysis. The
DAI score mean ± SD in this subgroup was −0.7±4.4, with
a positive attitude toward psychotropic drugs used only in
36% of patients and negative in 46%. Table 2 shows the
responses of patients to every item included in DAI.

Main differences in the questionnaire items

The difference between users and nonusers in DAI scores is
clearly significant (Table 3). But a more detailed analysis of
the items responsible for this difference is reported in
Table 2. In general, stable psychiatric patients and nonusers
mainly differed in their perceptions of the balance between
good and bad effects of medication, of side-effects, of the

Table 2 Drug Attitude Inventory (DAI) items responses

Psychiatric outpatients General population P value

True False True False

1. For me, the good things about medication outweigh the bad 84.4 15.6 64.4 35.6 **
2. I feel strange, “doped up”, on medication 35.6 64.4 61.9 38.1 **
3. I take medications of my own free choice 47.4 52.6 22.9 77.1 **
4. Medications make me feel more relaxed 84.4 15.6 65.4 35.6 **
5. Medication makes me feel tired and sluggish 39.3 60.7 48.9 51.1 NS
6. I take medication only when I feel ill 26.7 63.3 64.1 35.9 **
7. I feel more normal on medication 81.5 18.5 35.2 64.8 **
8. It is unnatural for my mind and body to be controlled by medications 67.4 32.6 57.8 42.2 NS
9. My thoughts are clearer on medication 61.5 38.5 32.7 67.3 **
10. Taking medication will prevent me from having a breakdown 87.4 12.6 75.2 24.8 NS

NS no significance
**p<0.001

Table 1 Demographic characteristics of the two samples

Psychiatric outpatients General sample
n=270 n=450

Mean age 45.9±15.4 years 40±15 years
<25 years 7.8% 10%
25–45 years 43.3% 46%
45–65 years 40.4% 38%
>65 years 8.5% 6%
Educational level
Can read and write 20% 16.6%
Primary studies 40.7% 37.8%
Secondary studies 22.2% 31.1%
University degree 16.1% 14.4%
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medication’s relevance in daily life (which are overrepre-
sented in nonusers), and on its effects on thoughts and
normality. A very relevant difference appears on the control
of medication; whereas psychiatric patients put more value
on the maintenance use of medication, only 27% responded
that they will take the medication “only when feeling ill” as
opposed to “every day”; up to 64% of nonusers expect that
they will take the medication only when feeling bad (ill)
and not every day, independent of the current mood state.
The personal experience with the use of psychotropics and
their effects on symptoms cause the patients to be prone
toward a more prodrug attitude.

Another relevant difference in their perceptions is in
regard to the way psychiatrists prescribed their medicines.
Whereas psychiatric patients saw the role of the psychiatrist
as adequate, prescribing the medication needed, and devot-
ing enough time, all of which does essentially more good
than harm, nonusers tended to see psychiatrist as over-
prescribers, with not enough time for the patient—that more
time to devote to patients could prevent the prescription of
some drugs—and with a more imprecise balance of good and
harmful effects on patient management.

In some other items, both groups showed comparable
perceptions (see Tables 2 and 4). For example, they had

similar points of view about the preventive role of
psychiatric drugs and on that the use of these medications
does not mean the patient will feel tired and sluggish,
although patients and public opinions differ about second-
ary effects of these drugs. Moreover, they both believed
that psychiatrists place too much trust in medicines, which
were considered in most cases to be addictive poisons and
less safe than natural remedies; and that patients who take
psychiatric drugs should stop their treatment for a while
every now and then.

Discussion

Few studies have dealt with attitudes on psychotropics
comparing stable psychiatric outpatients and nonusers in
the general population. These comparisons are difficult
because individuals that have not been exposed to this type
of drugs would have difficulty in evaluating their positive
and negative effects. On the other hand, the general
perception of psychotropics in the society is driven both
by patients and nonusers, and these perceptions are
involved in the shaping of the general acceptance of
psychiatric patients and stigmatizing behavior. Some
studies have explored the perceptions of the general public
and concluded that these persons are often skeptical and
negative in their attitudes to psychiatric drugs. They believe
the risks of such drugs outweigh the possible benefits [8],
and they are negatively stereotyped as being “symptom
alleviating” only, simply “masking the actual problems”
[9]. On the other hand, other studies have focused on
patients’ perceptions [10–12]. Very few tried, as we have
done, to use the same methodology, questionnaires, and
settings to explore perceptions of both patients and the
general population.

Table 3 Drug Attitude Inventory (DAI) scores

DAI scores General
population

Psychiatric
outpatients

P
value

Negative scores 46.4% 14.8% **
Score 0 17.8% 8.1%
Positive scores 35.8% 77.1% **
Media ± standard
deviation

−0.7±4.4 3.6±4.1 **

**p<0.01

Table 4 Beliefs about medicines questionnaire items responses

Psychiatric outpatients General population P
value

Disagree Uncertain Agree Disagree Uncertain Agree

Psychiatrists use too many medicines 41.5 26.7 31.8 18.7 18.7 62.5 **
People who take psychiatric drugs should stop their treatment for a
while every now and then

33.7 25.2 31.1 46 19 35 NS

Most psychiatric drugs are addictive 22.2 24.4 53.3 34.3 27.3 38.4 *
Natural remedies are safer than psychiatric drugs 46.7 34.1 19.2 36.8 32.7 30.5 NS
Psychiatric drugs do more harm than good 65.2 14.8 20 51.4 34.3 14.3 **
All psychiatric drugs are poisons 58.5 20.7 20.7 62.5 27.3 10.2 *
Psychiatrists place too much trust in their medicines 20 18.5 61.4 17.8 17.5 64.7 NS
If psychiatrists had more time with patients, they would prescribe
fewer medicines

24.4 23 52.6 15.6 13.7 70.8 **

NS = no significance
*p<0.01, **p<0.001
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There is likely to be a bias in our findings, as the
included psychiatric outpatients were drawn from among
the more stable and compliant members of patients under
care. Respondents’ answers could also be biased by social
desirability despite its anonymity and distance from the
researchers or those responsible for clinical care.

Patients’ view of psychiatric care is usually a neglected
area of inquiry, partly due to ideological factors as well as
structural aspects of public health services. It is acknowl-
edged that patient satisfaction per se cannot be the major
goal of the health services, but the path to improved welfare
and treatment may be facilitated by an appropriate
awareness of patient and general population opinions [13].
Our results also suggest that patients still would benefit
from techniques to improve their attitudes toward treatment,
and we challenge the prescribing physician to identify the
real worries and concerns that may undermine compliance
with medication regimens. Psychiatrists need to be fully
aware of potential emerging problems when their own
expectations and attitudes toward medication are not the
same as those of patients. In an area in which patients and
their significant others gather information from a range of
additional sources, it must be realized that patient attitudes
will be shaped considerably by these alternative sources
[14]. Pursuing compliance with medication is no longer
enough; negotiation directed to reach concordance [15, 16]
with the patient, and detailed knowledge of patients’
expectations and needs, are unavoidable in order to
accomplish effective and sensible treatment; even if the
patient is a minor [17]. Concordance recognizes that the
health beliefs of the patient, although different from those
of the doctor, are no less cogent or important when making
decisions about the best approach to the treatment of the
individual [18].

Medication concordance may require a radical change in
consulting styles and a deeper understanding of patients’
health beliefs. It is important to recognize that the attitudes
of stable psychiatric outpatients, and those of the public,
toward psychiatric drug treatment may be diverging. And
for that reason, it is crucial for successful therapy that
patients, especially in their first contacts with mental health
care professionals, are well informed by the prescribing
physician and that they are also given comprehensive and
appropriate information.

Conflict of interest statement This study received no funding. We
have no conflicts of interest.

References

1. Freudenreich O, Cather C, Evins AE, Henderson DC, Goff DC
(2004) Attitudes of schizophrenia outpatients toward psychiatric
medications: relationship to clinical variables and insight. J Clin
Psychiatry 65(10):1372–1376

2. Angermeyer MC, Matschinger H (2005) Have there been any
changes in the public’s attitudes towards psychiatric treatment?
Results from representative population surveys in Germany in the
years 1990 and 2001. Acta Psychiatr Scand 111(1):68–73

3. Angermeyer MC, Breier P, Dietrich S, Kenzine D, Matschinger H
(2005) Public attitudes toward psychiatric treatment. An interna-
tional comparison. Soc Psychiatry Psychiatr Epidemiol 40
(11):855–864

4. Triandis HC (1971) Attitude and attitude change. Wiley, New York
5. Hogan TP, Awad AG, Eastwood R (1983) A self-report scale

predictive of drug compliance in schizophrenics: reliability and
discriminative validity. Psychol Med 13(1):177–183

6. Hogan TP, Awad AG (1992) Subjective response to neuroleptics
and outcome in schizophrenia: a re-examination comparing two
measures. Psychol Med 22(2):347–352

7. Horne, Weinman J, Hankins M (1996) The beliefs about
medicines questionnaire: the development and evaluation of a
new method for assessing the cognitive representation of
medication. Psychol Health 14:1–24

8. Angermeyer MC, Daumer R, Matschinger H (1993) Benefits and
risks of psychotropic medication in the eyes of the general public:
results of a survey in the Federal Republic of Germany.
Pharmacopsychiatry 26(4):114–120

9. Benkert O, Graf-Morgenstern M, Hillert A, Sandmann J, Ehmig SC,
Weissbecker H et al (1997) Public opinion on psychotropic
drugs: an analysis of the factors influencing acceptance or
rejection. J Nerv Ment Dis 185(3):151–158

10. Jorm AF, Korten AE, Jacomb PA, Rodgers B, Pollitt P,
Christensen H et al (1997) Helpfulness of interventions for
mental disorders: beliefs of health professionals compared with
the general public. Br J Psychiatry 171:233–237

11. Sajatovic M, Rosch DS, Sivec HJ, Sultana D, Smith DA, Alamir S
et al (2002) Insight into illness and attitudes toward medications
among inpatients with schizophrenia. Psychiatr Serv 53
(10):1319–1321

12. Hoencamp E, Stevens A, Haffmans J (2002) Patients’ attitudes
toward antidepressants. Psychiatr Serv 53(9):1180–1181

13. Gordon D, Alexander DA, Dietzan J (1979) The psychiatric
patient: a voice to be heard. Br J Psychiatry 135:115–121

14. Hofer A, Fleischhacker WW (2006) Attitudes towards medication
in patients with schizophrenia. Acta Psychiatr Scand 113
(3):161–162

15. Blenkinsopp A, Bond C, Britten N, Feely M, George C, Green P
et al (1997) From compliance to concordance. Achieving shared
goals in medicine taking. A working party report. Royal
Pharmaceutical Society of Great Britain and Merck Sharp and
Dohme, London

16. Sanz E (2005) Patient adherence to medical treatment regimens.
Bridging the gap between behavioural science and biomedicine
(Book Review). BMJ 330(7500):1155

17. Sanz EJ (2003) Concordance and children’s use of medicines.
BMJ 327(7419):858–860

18. Dickinson D, Wilkie P, Harris M (1999) Taking medicines:
concordance is not compliance. BMJ 319(7212):787

Eur J Clin Pharmacol (2007) 63:1063–1067 1067


	Attitudes toward psychiatric drug treatment: the experience of being treated
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Methods
	Samples
	Patients
	General population
	Self-report questionnaire

	Results
	Psychiatric outpatients
	General population
	Main differences in the questionnaire items

	Discussion
	References




<<
  /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
  /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
    /AardvarkPSMT
    /AceBinghamSH
    /AddisonLibbySH
    /AGaramond-Italic
    /AGaramond-Regular
    /AkbarPlain
    /Albertus-Bold
    /AlbertusExtraBold-Regular
    /AlbertusMedium-Italic
    /AlbertusMedium-Regular
    /AlfonsoWhiteheadSH
    /Algerian
    /AllegroBT-Regular
    /AmarilloUSAF
    /AmazoneBT-Regular
    /AmeliaBT-Regular
    /AmerigoBT-BoldA
    /AmerTypewriterITCbyBT-Medium
    /AndaleMono
    /AndyMacarthurSH
    /Animals
    /AnneBoleynSH
    /Annifont
    /AntiqueOlive-Bold
    /AntiqueOliveCompact-Regular
    /AntiqueOlive-Italic
    /AntiqueOlive-Regular
    /AntonioMountbattenSH
    /ArabiaPSMT
    /AradLevelVI
    /ArchitecturePlain
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialMTBlack-Regular
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeLight
    /ArialUnicodeLight-Bold
    /ArialUnicodeLight-BoldItalic
    /ArialUnicodeLight-Italic
    /ArrowsAPlentySH
    /ArrusBT-Bold
    /ArrusBT-BoldItalic
    /ArrusBT-Italic
    /ArrusBT-Roman
    /Asiana
    /AssadSadatSH
    /AvalonPSMT
    /AvantGardeITCbyBT-Book
    /AvantGardeITCbyBT-BookOblique
    /AvantGardeITCbyBT-Demi
    /AvantGardeITCbyBT-DemiOblique
    /AvantGardeITCbyBT-Medium
    /AvantGardeITCbyBT-MediumOblique
    /BankGothicBT-Light
    /BankGothicBT-Medium
    /Baskerville-Bold
    /Baskerville-Normal
    /Baskerville-Normal-Italic
    /BaskOldFace
    /Bauhaus93
    /Bavand
    /BazookaRegular
    /BeauTerrySH
    /BECROSS
    /BedrockPlain
    /BeeskneesITC
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BenguiatITCbyBT-Bold
    /BenguiatITCbyBT-BoldItalic
    /BenguiatITCbyBT-Book
    /BenguiatITCbyBT-BookItalic
    /BennieGoetheSH
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BernhardBoldCondensedBT-Regular
    /BernhardFashionBT-Regular
    /BernhardModernBT-Bold
    /BernhardModernBT-BoldItalic
    /BernhardModernBT-Italic
    /BernhardModernBT-Roman
    /Bethel
    /BibiGodivaSH
    /BibiNehruSH
    /BKenwood-Regular
    /BlackadderITC-Regular
    /BlondieBurtonSH
    /BodoniBlack-Regular
    /Bodoni-Bold
    /Bodoni-BoldItalic
    /BodoniBT-Bold
    /BodoniBT-BoldItalic
    /BodoniBT-Italic
    /BodoniBT-Roman
    /Bodoni-Italic
    /BodoniMTPosterCompressed
    /Bodoni-Regular
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolFive
    /BookshelfSymbolFour
    /BookshelfSymbolOne-Regular
    /BookshelfSymbolThree-Regular
    /BookshelfSymbolTwo-Regular
    /BookwomanDemiItalicSH
    /BookwomanDemiSH
    /BookwomanExptLightSH
    /BookwomanLightItalicSH
    /BookwomanLightSH
    /BookwomanMonoLightSH
    /BookwomanSwashDemiSH
    /BookwomanSwashLightSH
    /BoulderRegular
    /BradleyHandITC
    /Braggadocio
    /BrailleSH
    /BRectangular
    /BremenBT-Bold
    /BritannicBold
    /Broadview
    /Broadway
    /BroadwayBT-Regular
    /BRubber
    /Brush445BT-Regular
    /BrushScriptMT
    /BSorbonna
    /BStranger
    /BTriumph
    /BuckyMerlinSH
    /BusoramaITCbyBT-Medium
    /Caesar
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-Italic
    /CalligrapherRegular
    /CameronStendahlSH
    /Candy
    /CandyCaneUnregistered
    /CankerSore
    /CarlTellerSH
    /CarrieCattSH
    /CaslonOpenfaceBT-Regular
    /CassTaylorSH
    /CDOT
    /Centaur
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturyOldStyle-BoldItalic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /Cezanne
    /CGOmega-Bold
    /CGOmega-BoldItalic
    /CGOmega-Italic
    /CGOmega-Regular
    /CGTimes-Bold
    /CGTimes-BoldItalic
    /CGTimes-Italic
    /CGTimes-Regular
    /Charting
    /ChartreuseParsonsSH
    /ChaseCallasSH
    /ChasThirdSH
    /ChaucerRegular
    /CheltenhamITCbyBT-Bold
    /CheltenhamITCbyBT-BoldItalic
    /CheltenhamITCbyBT-Book
    /CheltenhamITCbyBT-BookItalic
    /ChildBonaparteSH
    /Chiller-Regular
    /ChuckWarrenChiselSH
    /ChuckWarrenDesignSH
    /CityBlueprint
    /Clarendon-Bold
    /Clarendon-Book
    /ClarendonCondensedBold
    /ClarendonCondensed-Bold
    /ClarendonExtended-Bold
    /ClassicalGaramondBT-Bold
    /ClassicalGaramondBT-BoldItalic
    /ClassicalGaramondBT-Italic
    /ClassicalGaramondBT-Roman
    /ClaudeCaesarSH
    /CLI
    /Clocks
    /ClosetoMe
    /CluKennedySH
    /CMBX10
    /CMBX5
    /CMBX7
    /CMEX10
    /CMMI10
    /CMMI5
    /CMMI7
    /CMMIB10
    /CMR10
    /CMR5
    /CMR7
    /CMSL10
    /CMSY10
    /CMSY5
    /CMSY7
    /CMTI10
    /CMTT10
    /CoffeeCamusInitialsSH
    /ColetteColeridgeSH
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /CommercialPiBT-Regular
    /CommercialScriptBT-Regular
    /Complex
    /CooperBlack
    /CooperBT-BlackHeadline
    /CooperBT-BlackItalic
    /CooperBT-Bold
    /CooperBT-BoldItalic
    /CooperBT-Medium
    /CooperBT-MediumItalic
    /CooperPlanck2LightSH
    /CooperPlanck4SH
    /CooperPlanck6BoldSH
    /CopperplateGothicBT-Bold
    /CopperplateGothicBT-Roman
    /CopperplateGothicBT-RomanCond
    /CopticLS
    /Cornerstone
    /Coronet
    /CoronetItalic
    /Cotillion
    /CountryBlueprint
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /CSSubscript
    /CSSubscriptBold
    /CSSubscriptItalic
    /CSSuperscript
    /CSSuperscriptBold
    /Cuckoo
    /CurlzMT
    /CybilListzSH
    /CzarBold
    /CzarBoldItalic
    /CzarItalic
    /CzarNormal
    /DauphinPlain
    /DawnCastleBold
    /DawnCastlePlain
    /Dekker
    /DellaRobbiaBT-Bold
    /DellaRobbiaBT-Roman
    /Denmark
    /Desdemona
    /Diploma
    /DizzyDomingoSH
    /DizzyFeiningerSH
    /DocTermanBoldSH
    /DodgenburnA
    /DodoCasalsSH
    /DodoDiogenesSH
    /DomCasualBT-Regular
    /Durian-Republik
    /Dutch801BT-Bold
    /Dutch801BT-BoldItalic
    /Dutch801BT-ExtraBold
    /Dutch801BT-Italic
    /Dutch801BT-Roman
    /EBT's-cmbx10
    /EBT's-cmex10
    /EBT's-cmmi10
    /EBT's-cmmi5
    /EBT's-cmmi7
    /EBT's-cmr10
    /EBT's-cmr5
    /EBT's-cmr7
    /EBT's-cmsy10
    /EBT's-cmsy5
    /EBT's-cmsy7
    /EdithDaySH
    /Elephant-Italic
    /Elephant-Regular
    /EmGravesSH
    /EngelEinsteinSH
    /English111VivaceBT-Regular
    /English157BT-Regular
    /EngraversGothicBT-Regular
    /EngraversOldEnglishBT-Bold
    /EngraversOldEnglishBT-Regular
    /EngraversRomanBT-Bold
    /EngraversRomanBT-Regular
    /EnviroD
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /ErasITC-Ultra
    /ErnestBlochSH
    /EstrangeloEdessa
    /Euclid
    /Euclid-Bold
    /Euclid-BoldItalic
    /EuclidExtra
    /EuclidExtra-Bold
    /EuclidFraktur
    /EuclidFraktur-Bold
    /Euclid-Italic
    /EuclidMathOne
    /EuclidMathOne-Bold
    /EuclidMathTwo
    /EuclidMathTwo-Bold
    /EuclidSymbol
    /EuclidSymbol-Bold
    /EuclidSymbol-BoldItalic
    /EuclidSymbol-Italic
    /EuroRoman
    /EuroRomanOblique
    /ExxPresleySH
    /FencesPlain
    /Fences-Regular
    /FifthAvenue
    /FigurineCrrCB
    /FigurineCrrCBBold
    /FigurineCrrCBBoldItalic
    /FigurineCrrCBItalic
    /FigurineTmsCB
    /FigurineTmsCBBold
    /FigurineTmsCBBoldItalic
    /FigurineTmsCBItalic
    /FillmoreRegular
    /Fitzgerald
    /Flareserif821BT-Roman
    /FleurFordSH
    /Fontdinerdotcom
    /FontdinerdotcomSparkly
    /FootlightMTLight
    /ForefrontBookObliqueSH
    /ForefrontBookSH
    /ForefrontDemiObliqueSH
    /ForefrontDemiSH
    /Fortress
    /FractionsAPlentySH
    /FrakturPlain
    /Franciscan
    /FranklinGothic-Medium
    /FranklinGothic-MediumItalic
    /FranklinUnic
    /FredFlahertySH
    /Freehand575BT-RegularB
    /Freehand591BT-RegularA
    /FreestyleScript-Regular
    /Frutiger-Roman
    /FTPMultinational
    /FTPMultinational-Bold
    /FujiyamaPSMT
    /FuturaBlackBT-Regular
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Light
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /GabbyGauguinSH
    /GalliardITCbyBT-Bold
    /GalliardITCbyBT-BoldItalic
    /GalliardITCbyBT-Italic
    /GalliardITCbyBT-Roman
    /Garamond
    /Garamond-Antiqua
    /Garamond-Bold
    /Garamond-Halbfett
    /Garamond-Italic
    /Garamond-Kursiv
    /Garamond-KursivHalbfett
    /Garcia
    /GarryMondrian3LightItalicSH
    /GarryMondrian3LightSH
    /GarryMondrian4BookItalicSH
    /GarryMondrian4BookSH
    /GarryMondrian5SBldItalicSH
    /GarryMondrian5SBldSH
    /GarryMondrian6BoldItalicSH
    /GarryMondrian6BoldSH
    /GarryMondrian7ExtraBoldSH
    /GarryMondrian8UltraSH
    /GarryMondrianCond3LightSH
    /GarryMondrianCond4BookSH
    /GarryMondrianCond5SBldSH
    /GarryMondrianCond6BoldSH
    /GarryMondrianCond7ExtraBoldSH
    /GarryMondrianCond8UltraSH
    /GarryMondrianExpt3LightSH
    /GarryMondrianExpt4BookSH
    /GarryMondrianExpt5SBldSH
    /GarryMondrianExpt6BoldSH
    /GarryMondrianSwashSH
    /Gaslight
    /GatineauPSMT
    /Gautami
    /GDT
    /Geometric231BT-BoldC
    /Geometric231BT-LightC
    /Geometric231BT-RomanC
    /GeometricSlab703BT-Bold
    /GeometricSlab703BT-BoldCond
    /GeometricSlab703BT-BoldItalic
    /GeometricSlab703BT-Light
    /GeometricSlab703BT-LightItalic
    /GeometricSlab703BT-Medium
    /GeometricSlab703BT-MediumCond
    /GeometricSlab703BT-MediumItalic
    /GeometricSlab703BT-XtraBold
    /GeorgeMelvilleSH
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Gigi-Regular
    /GillSansBC
    /GillSans-Bold
    /GillSans-BoldItalic
    /GillSansCondensed-Bold
    /GillSansCondensed-Regular
    /GillSansExtraBold-Regular
    /GillSans-Italic
    /GillSansLight-Italic
    /GillSansLight-Regular
    /GillSans-Regular
    /GoldMinePlain
    /Gonzo
    /GothicE
    /GothicG
    /GothicI
    /GoudyHandtooledBT-Regular
    /GoudyOldStyle-Bold
    /GoudyOldStyle-BoldItalic
    /GoudyOldStyleBT-Bold
    /GoudyOldStyleBT-BoldItalic
    /GoudyOldStyleBT-Italic
    /GoudyOldStyleBT-Roman
    /GoudyOldStyleExtrabold-Regular
    /GoudyOldStyle-Italic
    /GoudyOldStyle-Regular
    /GoudySansITCbyBT-Bold
    /GoudySansITCbyBT-BoldItalic
    /GoudySansITCbyBT-Medium
    /GoudySansITCbyBT-MediumItalic
    /GraceAdonisSH
    /Graeca
    /Graeca-Bold
    /Graeca-BoldItalic
    /Graeca-Italic
    /Graphos-Bold
    /Graphos-BoldItalic
    /Graphos-Italic
    /Graphos-Regular
    /GreekC
    /GreekS
    /GreekSans
    /GreekSans-Bold
    /GreekSans-BoldOblique
    /GreekSans-Oblique
    /Griffin
    /GrungeUpdate
    /Haettenschweiler
    /HankKhrushchevSH
    /HarlowSolid
    /HarpoonPlain
    /Harrington
    /HeatherRegular
    /Hebraica
    /HeleneHissBlackSH
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /Helvetica-Oblique
    /HenryPatrickSH
    /Herald
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HogBold-HMK
    /HogBook-HMK
    /HomePlanning
    /HomePlanning2
    /HomewardBoundPSMT
    /Humanist521BT-Bold
    /Humanist521BT-BoldCondensed
    /Humanist521BT-BoldItalic
    /Humanist521BT-Italic
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-Roman
    /Humanist521BT-RomanCondensed
    /IBMPCDOS
    /IceAgeD
    /Impact
    /Incised901BT-Bold
    /Incised901BT-Light
    /Incised901BT-Roman
    /Industrial736BT-Italic
    /Informal011BT-Roman
    /InformalRoman-Regular
    /Intrepid
    /IntrepidBold
    /IntrepidOblique
    /Invitation
    /IPAExtras
    /IPAExtras-Bold
    /IPAHighLow
    /IPAHighLow-Bold
    /IPAKiel
    /IPAKiel-Bold
    /IPAKielSeven
    /IPAKielSeven-Bold
    /IPAsans
    /ISOCP
    /ISOCP2
    /ISOCP3
    /ISOCT
    /ISOCT2
    /ISOCT3
    /Italic
    /ItalicC
    /ItalicT
    /JesterRegular
    /Jokerman-Regular
    /JotMedium-HMK
    /JuiceITC-Regular
    /JupiterPSMT
    /KabelITCbyBT-Book
    /KabelITCbyBT-Ultra
    /KarlaJohnson5CursiveSH
    /KarlaJohnson5RegularSH
    /KarlaJohnson6BoldCursiveSH
    /KarlaJohnson6BoldSH
    /KarlaJohnson7ExtraBoldCursiveSH
    /KarlaJohnson7ExtraBoldSH
    /KarlKhayyamSH
    /Karnack
    /Kartika
    /Kashmir
    /KaufmannBT-Bold
    /KaufmannBT-Regular
    /KeplerStd-Black
    /KeplerStd-BlackIt
    /KeplerStd-Bold
    /KeplerStd-BoldIt
    /KeplerStd-Italic
    /KeplerStd-Light
    /KeplerStd-LightIt
    /KeplerStd-Medium
    /KeplerStd-MediumIt
    /KeplerStd-Regular
    /KeplerStd-Semibold
    /KeplerStd-SemiboldIt
    /KeystrokeNormal
    /Kidnap
    /KidsPlain
    /Kindergarten
    /KinoMT
    /KissMeKissMeKissMe
    /KoalaPSMT
    /KorinnaITCbyBT-Bold
    /KorinnaITCbyBT-KursivBold
    /KorinnaITCbyBT-KursivRegular
    /KorinnaITCbyBT-Regular
    /KristenITC-Regular
    /Kristin
    /KunstlerScript
    /KyotoSong
    /LainieDaySH
    /LandscapePlanning
    /Lapidary333BT-Bold
    /Lapidary333BT-BoldItalic
    /Lapidary333BT-Italic
    /Lapidary333BT-Roman
    /Latha
    /LatinoPal3LightItalicSH
    /LatinoPal3LightSH
    /LatinoPal4ItalicSH
    /LatinoPal4RomanSH
    /LatinoPal5DemiItalicSH
    /LatinoPal5DemiSH
    /LatinoPal6BoldItalicSH
    /LatinoPal6BoldSH
    /LatinoPal7ExtraBoldSH
    /LatinoPal8BlackSH
    /LatinoPalCond4RomanSH
    /LatinoPalCond5DemiSH
    /LatinoPalCond6BoldSH
    /LatinoPalExptRomanSH
    /LatinoPalSwashSH
    /LatinWidD
    /LatinWide
    /LeeToscanini3LightSH
    /LeeToscanini5RegularSH
    /LeeToscanini7BoldSH
    /LeeToscanini9BlackSH
    /LeeToscaniniInlineSH
    /LetterGothic12PitchBT-Bold
    /LetterGothic12PitchBT-BoldItal
    /LetterGothic12PitchBT-Italic
    /LetterGothic12PitchBT-Roman
    /LetterGothic-Bold
    /LetterGothic-BoldItalic
    /LetterGothic-Italic
    /LetterGothicMT
    /LetterGothicMT-Bold
    /LetterGothicMT-BoldOblique
    /LetterGothicMT-Oblique
    /LetterGothic-Regular
    /LibrarianRegular
    /LinusPSMT
    /Lithograph-Bold
    /LithographLight
    /LongIsland
    /LubalinGraphMdITCTT
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSansUnicode
    /LydianCursiveBT-Regular
    /Magneto-Bold
    /Mangal-Regular
    /Map-Symbols
    /MarcusHobbesSH
    /Mariah
    /Marigold
    /MaritaMedium-HMK
    /MaritaScript-HMK
    /Market
    /MartinMaxxieSH
    /MathTypeMed
    /MatisseITC-Regular
    /MaturaMTScriptCapitals
    /MaudeMeadSH
    /MemorandumPSMT
    /Metro
    /Metrostyle-Bold
    /MetrostyleExtended-Bold
    /MetrostyleExtended-Regular
    /Metrostyle-Regular
    /MicrogrammaD-BoldExte
    /MicrosoftSansSerif
    /MikePicassoSH
    /MiniPicsLilEdibles
    /MiniPicsLilFolks
    /MiniPicsLilStuff
    /MischstabPopanz
    /MisterEarlBT-Regular
    /Mistral
    /ModerneDemi
    /ModerneDemiOblique
    /ModerneOblique
    /ModerneRegular
    /Modern-Regular
    /MonaLisaRecutITC-Normal
    /Monospace821BT-Bold
    /Monospace821BT-BoldItalic
    /Monospace821BT-Italic
    /Monospace821BT-Roman
    /Monotxt
    /MonotypeCorsiva
    /MonotypeSorts
    /MorrisonMedium
    /MorseCode
    /MotorPSMT
    /MSAM10
    /MSLineDrawPSMT
    /MS-Mincho
    /MSOutlook
    /MSReference1
    /MSReference2
    /MTEX
    /MTEXB
    /MTEXH
    /MT-Extra
    /MTGU
    /MTGUB
    /MTLS
    /MTLSB
    /MTMI
    /MTMIB
    /MTMIH
    /MTMS
    /MTMSB
    /MTMUB
    /MTMUH
    /MTSY
    /MTSYB
    /MTSYH
    /MT-Symbol
    /MTSYN
    /Music
    /MVBoli
    /MysticalPSMT
    /NagHammadiLS
    /NealCurieRuledSH
    /NealCurieSH
    /NebraskaPSMT
    /Neuropol-Medium
    /NevisonCasD
    /NewMilleniumSchlbkBoldItalicSH
    /NewMilleniumSchlbkBoldSH
    /NewMilleniumSchlbkExptSH
    /NewMilleniumSchlbkItalicSH
    /NewMilleniumSchlbkRomanSH
    /News702BT-Bold
    /News702BT-Italic
    /News702BT-Roman
    /Newton
    /NewZuricaBold
    /NewZuricaItalic
    /NewZuricaRegular
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NigelSadeSH
    /Nirvana
    /NuptialBT-Regular
    /OCRAbyBT-Regular
    /OfficePlanning
    /OldCentury
    /OldEnglishTextMT
    /Onyx
    /OnyxBT-Regular
    /OpenSymbol
    /OttawaPSMT
    /OttoMasonSH
    /OzHandicraftBT-Roman
    /OzzieBlack-Italic
    /OzzieBlack-Regular
    /PalatiaBold
    /PalatiaItalic
    /PalatiaRegular
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /PalmSpringsPSMT
    /Pamela
    /PanRoman
    /ParadisePSMT
    /ParagonPSMT
    /ParamountBold
    /ParamountItalic
    /ParamountRegular
    /Parchment-Regular
    /ParisianBT-Regular
    /ParkAvenueBT-Regular
    /Patrick
    /Patriot
    /PaulPutnamSH
    /PcEncodingLowerSH
    /PcEncodingSH
    /Pegasus
    /PenguinLightPSMT
    /PennSilvaSH
    /Percival
    /PerfectRegular
    /Pfn2BlackItalic
    /Phantom
    /PhilSimmonsSH
    /Pickwick
    /PipelinePlain
    /Playbill
    /PoorRichard-Regular
    /Poster
    /PosterBodoniBT-Italic
    /PosterBodoniBT-Roman
    /Pristina-Regular
    /Proxy1
    /Proxy2
    /Proxy3
    /Proxy4
    /Proxy5
    /Proxy6
    /Proxy7
    /Proxy8
    /Proxy9
    /Prx1
    /Prx2
    /Prx3
    /Prx4
    /Prx5
    /Prx6
    /Prx7
    /Prx8
    /Prx9
    /Pythagoras
    /Raavi
    /Ranegund
    /Ravie
    /Ribbon131BT-Bold
    /RMTMI
    /RMTMIB
    /RMTMIH
    /RMTMUB
    /RMTMUH
    /RobWebsterExtraBoldSH
    /Rockwell
    /Rockwell-Bold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /RomanC
    /RomanD
    /RomanS
    /RomanT
    /Romantic
    /RomanticBold
    /RomanticItalic
    /Sahara
    /SalTintorettoSH
    /SamBarberInitialsSH
    /SamPlimsollSH
    /SansSerif
    /SansSerifBold
    /SansSerifBoldOblique
    /SansSerifOblique
    /Sceptre
    /ScribbleRegular
    /ScriptC
    /ScriptHebrew
    /ScriptS
    /Semaphore
    /SerifaBT-Black
    /SerifaBT-Bold
    /SerifaBT-Italic
    /SerifaBT-Roman
    /SerifaBT-Thin
    /Sfn2Bold
    /Sfn3Italic
    /ShelleyAllegroBT-Regular
    /ShelleyVolanteBT-Regular
    /ShellyMarisSH
    /SherwoodRegular
    /ShlomoAleichemSH
    /ShotgunBT-Regular
    /ShowcardGothic-Reg
    /Shruti
    /SignatureRegular
    /Signboard
    /SignetRoundhandATT-Italic
    /SignetRoundhand-Italic
    /SignLanguage
    /Signs
    /Simplex
    /SissyRomeoSH
    /SlimStravinskySH
    /SnapITC-Regular
    /SnellBT-Bold
    /Socket
    /Sonate
    /SouvenirITCbyBT-Demi
    /SouvenirITCbyBT-DemiItalic
    /SouvenirITCbyBT-Light
    /SouvenirITCbyBT-LightItalic
    /SpruceByingtonSH
    /SPSFont1Medium
    /SPSFont2Medium
    /SPSFont3Medium
    /SpsFont4Medium
    /SPSFont4Medium
    /SPSFont5Normal
    /SPSScript
    /SRegular
    /Staccato222BT-Regular
    /StageCoachRegular
    /StandoutRegular
    /StarTrekNextBT-ExtraBold
    /StarTrekNextPiBT-Regular
    /SteamerRegular
    /Stencil
    /StencilBT-Regular
    /Stewardson
    /Stonehenge
    /StopD
    /Storybook
    /Strict
    /Strider-Regular
    /StuyvesantBT-Regular
    /StylusBT
    /StylusRegular
    /SubwayRegular
    /SueVermeer4LightItalicSH
    /SueVermeer4LightSH
    /SueVermeer5MedItalicSH
    /SueVermeer5MediumSH
    /SueVermeer6DemiItalicSH
    /SueVermeer6DemiSH
    /SueVermeer7BoldItalicSH
    /SueVermeer7BoldSH
    /SunYatsenSH
    /SuperFrench
    /SuzanneQuillSH
    /Swiss721-BlackObliqueSWA
    /Swiss721-BlackSWA
    /Swiss721BT-Black
    /Swiss721BT-BlackCondensed
    /Swiss721BT-BlackCondensedItalic
    /Swiss721BT-BlackExtended
    /Swiss721BT-BlackItalic
    /Swiss721BT-BlackOutline
    /Swiss721BT-Bold
    /Swiss721BT-BoldCondensed
    /Swiss721BT-BoldCondensedItalic
    /Swiss721BT-BoldCondensedOutline
    /Swiss721BT-BoldExtended
    /Swiss721BT-BoldItalic
    /Swiss721BT-BoldOutline
    /Swiss721BT-Italic
    /Swiss721BT-ItalicCondensed
    /Swiss721BT-Light
    /Swiss721BT-LightCondensed
    /Swiss721BT-LightCondensedItalic
    /Swiss721BT-LightExtended
    /Swiss721BT-LightItalic
    /Swiss721BT-Roman
    /Swiss721BT-RomanCondensed
    /Swiss721BT-RomanExtended
    /Swiss721BT-Thin
    /Swiss721-LightObliqueSWA
    /Swiss721-LightSWA
    /Swiss911BT-ExtraCompressed
    /Swiss921BT-RegularA
    /Syastro
    /Sylfaen
    /Symap
    /Symath
    /SymbolGreek
    /SymbolGreek-Bold
    /SymbolGreek-BoldItalic
    /SymbolGreek-Italic
    /SymbolGreekP
    /SymbolGreekP-Bold
    /SymbolGreekP-BoldItalic
    /SymbolGreekP-Italic
    /SymbolGreekPMono
    /SymbolMT
    /SymbolProportionalBT-Regular
    /SymbolsAPlentySH
    /Symeteo
    /Symusic
    /Tahoma
    /Tahoma-Bold
    /TahomaItalic
    /TamFlanahanSH
    /Technic
    /TechnicalItalic
    /TechnicalPlain
    /TechnicBold
    /TechnicLite
    /Tekton-Bold
    /Teletype
    /TempsExptBoldSH
    /TempsExptItalicSH
    /TempsExptRomanSH
    /TempsSwashSH
    /TempusSansITC
    /TessHoustonSH
    /TexCatlinObliqueSH
    /TexCatlinSH
    /Thrust
    /Times-Bold
    /Times-BoldItalic
    /Times-BoldOblique
    /Times-ExtraBold
    /Times-Italic
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Oblique
    /Times-Roman
    /Times-Semibold
    /Times-SemiboldItalic
    /TimesUnic-Bold
    /TimesUnic-BoldItalic
    /TimesUnic-Italic
    /TimesUnic-Regular
    /TonyWhiteSH
    /TransCyrillic
    /TransCyrillic-Bold
    /TransCyrillic-BoldItalic
    /TransCyrillic-Italic
    /Transistor
    /Transitional521BT-BoldA
    /Transitional521BT-CursiveA
    /Transitional521BT-RomanA
    /TranslitLS
    /TranslitLS-Bold
    /TranslitLS-BoldItalic
    /TranslitLS-Italic
    /TransRoman
    /TransRoman-Bold
    /TransRoman-BoldItalic
    /TransRoman-Italic
    /TransSlavic
    /TransSlavic-Bold
    /TransSlavic-BoldItalic
    /TransSlavic-Italic
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /TribuneBold
    /TribuneItalic
    /TribuneRegular
    /Tristan
    /TrotsLight-HMK
    /TrotsMedium-HMK
    /TubularRegular
    /Tunga-Regular
    /Txt
    /TypoUprightBT-Regular
    /UmbraBT-Regular
    /UmbrellaPSMT
    /UncialLS
    /Unicorn
    /UnicornPSMT
    /Univers
    /UniversalMath1BT-Regular
    /Univers-Bold
    /Univers-BoldItalic
    /UniversCondensed
    /UniversCondensed-Bold
    /UniversCondensed-BoldItalic
    /UniversCondensed-Italic
    /UniversCondensed-Medium
    /UniversCondensed-MediumItalic
    /Univers-CondensedOblique
    /UniversExtended-Bold
    /UniversExtended-BoldItalic
    /UniversExtended-Medium
    /UniversExtended-MediumItalic
    /Univers-Italic
    /UniversityRomanBT-Regular
    /UniversLightCondensed-Italic
    /UniversLightCondensed-Regular
    /Univers-Medium
    /Univers-MediumItalic
    /URWWoodTypD
    /USABlackPSMT
    /USALightPSMT
    /Vagabond
    /Venetian301BT-Demi
    /Venetian301BT-DemiItalic
    /Venetian301BT-Italic
    /Venetian301BT-Roman
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /VinetaBT-Regular
    /Vivaldii
    /VladimirScript
    /VoguePSMT
    /Vrinda
    /WaldoIconsNormalA
    /WaltHarringtonSH
    /Webdings
    /Weiland
    /WesHollidaySH
    /Wingdings-Regular
    /WP-HebrewDavid
    /XavierPlatoSH
    /YuriKaySH
    /ZapfChanceryITCbyBT-Bold
    /ZapfChanceryITCbyBT-Medium
    /ZapfDingbatsITCbyBT-Regular
    /ZapfElliptical711BT-Bold
    /ZapfElliptical711BT-BoldItalic
    /ZapfElliptical711BT-Italic
    /ZapfElliptical711BT-Roman
    /ZapfHumanist601BT-Bold
    /ZapfHumanist601BT-BoldItalic
    /ZapfHumanist601BT-Italic
    /ZapfHumanist601BT-Roman
    /ZappedChancellorMedItalicSH
    /ZurichBT-BlackExtended
    /ZurichBT-Bold
    /ZurichBT-BoldCondensed
    /ZurichBT-BoldCondensedItalic
    /ZurichBT-BoldItalic
    /ZurichBT-ExtraCondensed
    /ZurichBT-Italic
    /ZurichBT-ItalicCondensed
    /ZurichBT-Light
    /ZurichBT-LightCondensed
    /ZurichBT-Roman
    /ZurichBT-RomanCondensed
    /ZurichBT-RomanExtended
    /ZurichBT-UltraBlackExtended
    /ZWAdobeF
  ]
  /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

  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [2834.646 2834.646]
>> setpagedevice


