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and Zeliha Nilüfer Nahya, PhD, SA3

Abstract
Aim: The study was performed in order to identify how the post-traumatic amputation of the lower extremity affects the
mental health of the individuals. Methods: This study is a qualitative study. A total of 12 individuals with post-traumatic lower
extremity amputation were interviewed. The data were collected using the personal information form and the interview form
that includes the questions on the effect of amputation on mental health, which were designated by the researchers. Data
obtained from the survey were evaluated to attain descriptive situation determination. Based on the analysis, the effects of
post-traumatic lower extremity amputation on mental health were found 5 themes. Results: In the study, it was found that
individuals with post-traumatic lower limb amputation changed their emotions and behaviors after amputation, their body
image and self-esteem were negatively affected, their families and the society differentiated themselves, they had negative
feelings about their future, and they needed mental support to develop coping skills. Conclusion: The study shows that after
amputation, individuals have severe mental problems such as anger, introversion, helplessness, and decreased self-esteem.
Negative attitude of their families, who are expected to be supportive during this period, negatively affect the adaptation
process of the individuals. A notable point is that the individuals stated that they could talk and feel relieved and get supported
if they had access to a mental health professional.
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Introduction

Amputation is the removal of all or part of a limb from the

body due to medical reasons. Amputation is required only

when a disease of a limb cannot be cured or when a life-

threatening condition is present (1). Eighty-two percent of

all amputations occur due to peripheral vascular disease,

diabetes, or trauma (2). Traumatic amputation is the loss

of all or part of an organ as a result of an accident or trauma

(3). In cases such as traffic accident, amputation can become

an urgent need (4,5). Today, as a result of increasing vehicle

use and technology, post-traumatic amputations are at the

top of the list (1). Lower extremity amputations constitute

76% to 80% of all amputations (2).

Amputation has been practiced since ancient times. Since

ancient times, examples of amputation can be found in many

cultures. One of the most famous of these cultures is the

Mochicas, who lived at the northern shore of Peru between

100 and 750 AD. Based on some of their ceramics, it was

found that they practiced amputation. There were skeletons

with signs of foot amputation (6). According to the skeletons

found in excavations made in ancient Egypt in recent years,

amputation is thought to have been applied in cases arising

from construction accidents, stone collapse, or assault (7).

However, amputation is performed within the context of the

medical practices of today.
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Amputations adversely affect the lives of individuals

and cause a decrease in their quality of life. Due to the

restriction in physical movement as a result of physical

diseases or organ losses, individuals can experience certain

differences in their lives (8). It is also a known fact that the

effect on the whole life will have a negative impact on the

mental health of the individual. In addition to organ loss,

amputation also means loss of function, body image, job,

and relationships (4). After losing the basic physical func-

tions in a short time following the amputation, the individ-

ual feels like his/her life goals are under threat and can

experience various complex and intense emotions such as

anxiety of being dependent on an instrument, fear of death,

sadness, anger, helplessness, despair, remorse, and guilt. In

addition, such complex intense emotions, with changes in

the body image and the damage on body perception and

self-esteem, individual’s mental health may deteriorate and

the individual can face difficulties in maintaining his/her

social relations (9).

Amputation is not only a physical injury but also a long-

term severe stress and is a devastating and traumatic expe-

rience (10). What is lost is not just a limb but also a sense or a

series of senses. Thus, among the mental issues observed in

individuals following physical injury are sadness, anger,

helplessness, crying continuously, despair, anxiety, introver-

sion, loss of role within the family and in professional life,

decreased self-esteem, fear of death, anxiety of not being

self-sufficient/becoming dependent, depressive appearance,

and social isolation (11). Nurses who experience nurse–

patient partnership for a long time in clinics of orthopedics

and traumatology, which are the specialties that provide the

required long-term care, play a key role in the prevention and

alleviation of the mental problems that can arise (12). Thus,

the study was performed in order to identify how the post-

traumatic amputation of the lower extremity affects the men-

tal health of the individuals.

Material and Methods

Type of Research

This study is based on a field study where the qualitative

method was used and descriptive situation determination

was made in order to identify how post-traumatic amputation

of the lower extremity affects the mental health of the indi-

viduals. The goal in case studies is to demonstrate results

pertaining to a certain condition (13).

Population and Sample

In this study, in order to demonstrate the situation, A uni-

versity hospital in Central Anatolia was selected due to its

service capacity, heavy patient load, and the fact that it

serves the neighboring provinces. A total of 12 individuals

with post-traumatic lower extremity amputation, 7 of whom

were male and 5 of whom were female, were interviewed. In

order to assess the intersexual effects among the participants,

the number of individuals from both genders were close to

each other.

Selection Criteria

Since the number of cases of post-traumatic lower extremity

amputation peaks between 17 and 55 years (14), the age of

the participants was kept between 17 and 55 years. As the

wounds of the individuals are still healing at the time when

the amputation have taken place recently, the pain is still

intense, and the individuals are not yet aware of their con-

dition (15); since they need to lie down continuously, the

individuals whose tissue healing is complete and who

presented at least 3 months after the amputation were inter-

viewed. In addition, individuals who underwent amputation

due to chronic disease or diagnosed with mental illness were

not included in the study since these would affect the out-

come of the study. Volunteers who signed the informed con-

sent form were included in the study. The study was

conducted between July and December 2017.

Ethical Principles of the Research

In order to perform the survey, written consent was obtained

from the University Medical Faculty, Department of Ortho-

pedics and Traumatology, and approval was obtained from

University Clinical Research ethics committee (no. 2017/

332). Moreover, individuals with lower extremity amputa-

tion who were included in the study were informed about the

objective of the study and their verbal and written consent

were obtained.

Data Collection Process

The data were collected using the personal information

form and the interview form that includes the questions

on the effect of amputation on mental health, which were

designated by the researchers. Interview questions were

generated after reviewing the relevant literature (16). Data

obtained by performing semi-structured in-depth one-on-

one interviews with the subjects were to be recorded by the

voice recorder, but as the participants refused to cooperate,

the data were collected in the form of written notes. Inter-

views were performed in the physicians’ room assigned for

the interview and in the other appropriate areas within the

hospital. The interviews took an average of 40 to 45

minutes.

The introductory information form: The survey

included 7 questions on the age, gender, marital status,

employment status, level of income, and level of education

of the individuals.

A semi-structured interview form: The survey included

18 open-ended questions which would evaluate the mental

health of the individuals after undergoing lower extremity

amputation.
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Data Analysis

Data obtained from the survey were evaluated to attain

descriptive situation determination (13). The data recorded

in the interview form were organized after the interviews

were over and written as raw data on the computer. The

compatibility of the raw data with the code and theme was

determined by the researchers. These data are encoded as

gender, age, and marital status (F-2, married, 30-M-3, single,

36 etc) All these data were then interpreted and organized

into a report. The quantitative data in the Personal Informa-

tion form were evaluated in a computer environment and

expressed as numbers.

Results and Discussion

This section includes the findings on the defining character-

istics and mental health of the individuals based on the

results of the interviews conducted to determine how the

post-traumatic lower extremity amputation affects the men-

tal health of the individuals. When the findings on the defin-

ing characteristics of the individuals included in the survey

are evaluated, it was found that the mean age was 36.91 +
8.9, 8 of 12 were married, 9 were unemployed, 9 had their

income equal to their expenses, and 6 were primary school

graduates.

The effects of post-traumatic lower extremity amputation

on mental health are collected under 5 themes.

Theme 1: Affectional and Behavioral Changes After the
Amputation

The majority of participants in the study stated that they

were angry, introverted, and unhappy after amputation. In

a publication (17), including studies which were investigat-

ing the psychological and social difficulties that amputated

people were faced, it was reported that there were individu-

als who felt socially uncomfortable, individuals who expe-

rienced anxiety having difficulty to adapt, their anxiety and

depression levels increased, and their life activities

decreased. In other studies, it was stated that various mental

problems may occur after traumatic situations such as ampu-

tation (5,18). Since amputation involves the loss of a limb,

individuals undergo grief process due to this loss. In this

context, individuals undergo 5 stages, which are denial,

anger, bargaining, depression, and acceptance (19). It has

been observed that there were important changes in the emo-

tions and behaviors of individuals with post-traumatic lower

limb amputation. The majority of the participants expressed

that they were angry, introverted, and unhappy after the

amputation. Mourning process would have caused; the anger

of participants toward themselves or others, unhappiness,

and introversion. Therefore, emotional and behavioral

changes of individuals with amputation should be evaluated

in detail. And after amputation, mental support should be

provided to individuals who had mental problems.

� I started to feel very angry. I became a very pessimis-

tic person after my leg was amputated. I want to cry

when I look at my leg. I gulp down my sadness and do

not cry so that my children do not see me crying.

I became introverted. (F-2, Married, 30)

� I cannot control my anger after the amputation of my

leg. I want to shout and rant at the slightest thing.

I cannot forgive my father because the car accident

was his fault. He is responsible for everything. My life

fell apart. I cannot forgive him. (F-1, single, 24)

Theme 2: Body Image and Self-Esteem

Self-esteem and body image are affected by external events,

reactions of the society, and diseases. Especially events such

as amputation, cancer, chronic diseases, and stroke can cause

the individuals to have negative thoughts regarding them-

selves and thus reduce their self-esteem (20). In studies with

individuals with orthopedic disabilities, it was stated that the

negative evaluation of their appearance by other people

caused them to feel bad and that they had beliefs that they

would approach them with a sense of pity (21, 22). It was

found that almost all of the subjects of the study had

decreased self-esteem, disruption of the body image, and

faced pity from other people in the society. They stated that

they were mostly discomfortable because of their appear-

ance, since they had thoughts of being crippled, disabled,

semi-human. Therapeutic interventions should be done by

mental health professionals to protect individuals’ body

image and increase self-esteem. Especially after amputation,

providing opportunities them to be productive so as to avoid

them feeling inadequate themselves. Participants expressed

their thoughts on their appearance as follows:

� They pity me because I don’t have a leg, I feel very

angry when I see the pity in their eyes. For example, I

don’t want them to help when boarding the bus, I’m

not a semi-human (E-6, married, 48)

� No one will like me now; even I do not like myself.

(F-1, single, 24)

Theme 3: Familial and Social Approach

In addition to loss of a limb, amputation also means loss of

function, body image, job, and relationships (4). While the

individual was self-sufficient in his/her previous life,

changes in everyday habits and loss of a body part causes

the individual to become dependent on others and causes the

individual to become distant from his/her social environment

(23). In this study, individuals stated that their families and

the society changed their approach to them after the amputa-

tion and they were disquiet with this situation. Most of the

participants think that they are burden on their families due

to the need for care and loss of work and that their places in

the family and community have changed. However, the fact
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that amputated individuals face the reactions of people in

society such as pity has caused problems such as introver-

sion, embarrassment, and alienation from society in the

majority of individuals. The thoughts of being a burden on

their family and that their place in the family and society

have changed can also be caused by the gender roles in the

society. Social gender roles attributed to men and women as

a result of the culture have a significant effect on the roles

within the family. Thus, the roles adopted by the family

members are reflected on the family relations (24). While

the woman’s role in traditional families is to ensure that the

family is fed and to raise children, the man’s role is to earn

money and to bring food to the family (25). Family life

would be negatively affected because of failure of family

members to fulfill their roles due to health problems such

as amputation. In this context, the families of amputated

individuals should be included in the treatment process.

Thus, they would understand what these individuals were

experiencing better.

� I’m a burden on my family, I used to do all the house

work, but now, I cannot. Although they say that I am

not a burden on them, I know that the reality is not so.

(F-5, married, 44)

� After the amputation of my leg, I am unable to work.

We used to barely meet the ends, now I can see the

anxiety in my children’s eyes, should they think about

themselves or me . . . (M-7, married, 52)

� I thought I was going to be a burden to my family after

separating from my husband, one understands the

reality when one becomes crippled, should I feel sorry

that I am unable to work or should I feel sorry that I

lost my previous life . . . (F-3, divorced, 34)

Theme 4: Thoughts About the Future

Due to the thought of inadequacy and being unable to work

after the amputation, majority of the participants feel pessi-

mistic and that the future has lost its meaning. Physical

defects such as extremity amputations have been reported

to cause a feeling of inadequacy in individuals (26). Dam-

rosch (1988) stated that the loss of visible organs could cause

problems such as physical limitations, incapacity to work,

being embarrassed from others (27). In this context, the

future thoughts of the participants in the study are compati-

ble with the information from the literature. It is thought that

evaluating the feelings and thoughts about the future, mak-

ing attempts in this respect, determining short- and long-

term intentions for the future would increase the quality of

life of amputated individuals.

� If my leg was not amputated, I would have told you

about my dreams regarding the future, but it is mean-

ingless now, I don’t think about anything. Other than

trying to get used to my current state. (F-1, single, 24)

� My future is in ruins. Now I cannot even ski, even

saying that tears my heart out. I am no different from a

living dead. (M-3, Married, 36)

� When I think about the future of my soul feels

crushed, as it is not enough that I am a burden on

my children, I worry if they will always have to look

after me, what will I do when they get married and

have a home of their own. (F-5, married, 44)

Theme 5: Need for Mental Support After the
Amputation/Coping

In this study, it was determined that individuals with lower

extremity amputation needed mental support to cope with

the negative effects of amputation on mental health. In the

post-amputation period, people say that family members

take greater care of them, but majority of the people, includ-

ing their family members, do not understand them, they only

pray when they feel depressed but they would like to talk and

feel relieved if they can find a mental health professional

(doctor, nurse, and psychologist). The presence of social

support after the amputation and use of effective coping

methods are among the factors that protect mental health

(28). It is stated that social support directly positively affects

physical and mental health and the social support from the

family is also important for the individuals to cope with the

difficulties they face in life (29). At this point, it is important

that the mental health professional inform not just the indi-

vidual but also the family about the process and create

awareness in the family on how they can support the indi-

vidual or which behaviors have a negative effect on the

individual. Nonetheless, to provide mental support services

Table 1. The Effects of Post-traumatic Lower Extremity Amputation on Mental Health.

Category

Psychological
Dimension

Theme 1: Affectional
and Behavioral
Changes After the
Amputation

Theme 2: Body Image
and Self-Esteem

Theme 3: Familial and Social Approach Theme 4: Thoughts
About the Future

Theme 5: Need for
Mental Support After
the Amputation/
Coping

Code 1
anger, introversion,

and unhappiness

Code 2
the idea of being a

cripple, disabled,
semi-human

Code 3
Change of the place in the family and

in the society, increased care of the
family, being a burden on the family,
introversion, alienation from the
society, and pity

Code 4
The sense of inadequacy,

the future losing its
meaning, incapacity to
work, and pessimism

Code 5
The need to talk to

a mental health
professional, aying,
staying silent
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in the treatment and care process of amputated individuals,

planning is required.

� I don’t talk to anyone from my relatives, they don’t

understand and also say that I should praise for my

situation as there are worse, they don’t understand that

it cannot be any worse for me, nobody understands that

and I feel angry . . . I say to myself, God give me

patience, I pray, and I stay silent. (F-1, Single, 24)

� I’m not doing anything, I want to cry when I see my

leg, but I try not to show it so that my parents don’t

feel sad, I endure in silence. Sometimes I look out of

the window, I smoke . . . (F-2, Married, 30)

� I feel ashamed about my leg, I do not say anything to

anyone but I withdraw. Previously I used to meet with

friends and family very often, now I do not step out-

side the house. When I feel bored, I sometimes talk to

my wife, I pray, I also watch TV all the time . . . (M-7,

married, 52)

Limitations of the Study

In the process of data collection for the survey, individuals

can have difficulty in expressing themselves in a clinical

setting and the interviews can be disrupted. Thus, lack of a

room especially dedicated to the interviews and the efforts to

find a suitable environment can be listed as the difficulties of

the study.

Implications for Practice and Research

� Individuals with post-traumatic lower limb amputa-

tion experience mental problems.

� In the post-amputation period, individuals need social

(family, friends, etc.) and mental support.

� It is important to offer physical support and mental

support to individuals with posttraumatic lower limb

amputation.

Conclusion

The study shows that after amputation, individuals have

severe mental problems such as anger, introversion, help-

lessness, and decreased self-esteem. Negative attitude of

their families, who are expected to be supportive during this

period, negatively affect the adaptation process of the indi-

viduals. A notable point is that the individuals stated that

they could talk and feel relieved and get support if they had

access to a mental health professional. According to these

results, after amputation, in addition to their physical recov-

ery, individuals must undergo an extensive evaluation of

their mental status in routine follow-ups, necessary support

must be provided, appropriate family members must be

invited to the follow-ups and share their feelings. In addition

to these, training the society regarding the view of and

attitude toward the amputees and its consequences can play

a significant role in raising awareness.
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9. Kaya H, Acaroğlu R. Spinal kord yaralanmasi olan hastalarda

hemşirelik bakimi ve eğitimin bağimlilik-bağimsizlik ve öz
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Zeliha Nilüfer Nahya is associate professor in social and cultural

anthropology and works. Her research interests and publications

focus on religion, food culture, health, identity and ethnography.

1670 Journal of Patient Experience 7(6)



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /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
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /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 false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /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
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


