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ABSTRACT

Obijective: To assess the impact of work environment on the perception of
workplace bullying, perceived stress and psychological wellbeing among
doctors.

Design: Correlational research design

Place and Duration of Study: The study was conducted in the different hospitals
of two different cities i.e., Sargodha, and Bhalwal from December 2019 to May
2020.

Participants and Method: A co-relational (predictive) research design study by
using a cross-sectional method was conducted among 108 Doctors from Bhalwal
and Sargodha. To measure the variables of the study work environment scale,
perceived stress scale, Ryff’s scale of psychological wellbeing and negative acts
guestionnaire were used.

Results and Conclusion: Results reported that work environment is a significant
negative predictor of perceived stress but is a non-significant positive predictor
of psychological wellbeing. Results also reported that work environment is a
significant negative predictor of workplace bullying. Findings also revealed the
prevalence of workplace bullying among doctors. The findings highlight the role
of the work environment in determining the psychological health of doctors. It
helps the management of hospitals to understand how the working environment
can play a healthy role in the performance of doctors.

Keywords: Work environment; Workplace bullyin; Perceived stress;
psychological wellbeing
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INTRODUCTION

The subject of the psychosocial work environment has gained a lot of
attention from researchers in the field of employees’ safety and health (Einarsen
& Skogstad, 1996; Killoren, 2014). Over the past few years, different
conceptualizations of the work environment are prevailing and it is also reported
that psychosocial risks at the workplace have influential effects on employees’
health (physical, psychological and social) which further have an impact on the
organizational health indices (productivity, burnout, job satisfaction, turnover
intentions and absenteeism) (Leka et al., 2015). Exposure to the different
psychosocial risks and physical aspects of the workplace has been reported to be
linked with stress at work (Allebeck & Mastekaasa, 2004; Shah et al., 2010).

The work environment may affect the psychological health of doctors.
The objective of the present research is to determine the impact of work
environment on perceived stress, psychological wellbeing and perception of
workplace bullying among doctors. Researchers report that a harmful and
unhealthy work environment can lead to the poor mental health of employees
(Chandrasekar, 2011; Edem et al., 2017). Similarly, other researchers also
reported that a positive work environment has a progressive impact on the
psychological health of employees (Loon et al., 2018; Loretto et al., 2009; Milton
et al., 2000). Psychological wellbeing is the dynamic and active process that
gives a sense of knowledge to the people about how their lives are enduring the
interaction between their circumstances, activities and psychological resources or
'mental capital’ (Nielsen et al., 2017). Psychological wellbeing at work is an
important subject of investigation because employees with a greater sense of
psychological wellbeing are more likely to be productive, creative, and satisfied
in their jobs compared to employees suffering from symptoms of psychological
distress such as stress, anxiety and depression (Day et al., 2015).

Furthermore, psychological distress in the workplace is associated with
decreased job satisfaction and increased levels of absenteeism. From the last
three decades, the line of research in the field of occupational/organizational
psychology has engrossed the concept of the work environment as a way of
evaluating the perception of employees regarding processes of an organization
that can influence the outcomes related to employees and organizations (Huppert,
2009; Huppert & So, 2013). Another researcher argued that instead of the
personality traits of both the victims and the perpetrators, bullying occurs
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because of the poor work environment and poor leadership behaviour (Theorell
etal., 2015; Torok et al., 2016).

While several factors (e.g. psychosocial elements such as workload or
lack of support from one’s supervisor) can impact negatively the psychological
health of employees, studies from the field of environmental psychology indicate
that there is potential for the physical work environment to impact the
psychological health of employees (Verkuil et al., 2015). So the present study is
an attempt to explore the impact of work environment on different factors among
doctors as no published research with focus on this unique association of study
variables in a specific direction is available as per mere knowledge of the
researcher. Various studies have independently focused on these constructs in
Pakistani culture such as Naseem and Ahmed (2020) sought the relationship
between workplace bullying and presentism among public and private sector
service organizations employees; Bano and Malik (2013) explored workplace
bullying and organizational outcomes among teachers, Sarfaraz et al. (2019)
determined the workplace bullying about workplace ostracism and wellbeing
among nurses; Khalique et al. (2018) worked on workplace bullying and
organizational structure; and Nauman et al. (2019) studied the workplace
bullying and well being. All these are available that determine workplace
bullying or its impact on different health-related factors but the present study is
unique in terms that it especially aimed to explore what is the role of the work
environment in psychological wellbeing, perceived stress and perception of
workplace bullying among doctors. Following hypotheses were formulated:

1).Work environment is a significant predictor of perception of workplace
bullying among doctors.

2).Work environment is a significant predictor of perceived stress and
psychological wellbeing.

METHOD

Participants

In the present study co-relational (predictive) research design was used
and a sample of doctors (N = 108) was selected by using the purposive sampling
technique. Sample comprised both male (n = 58) and female (n = 50) doctors.
The age range of the sample was 28-50 years(M = 30.34, SD = 5.46).
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Measures
1) Work Environment Scale(Moos, 1994)

To measure the work environment, the 66 items self-report work
environment scale (WES) (Moos, 1994) adapted by Magsood (2012) was used.
The scale measures the employees’ perception of their work environment and
how this perception influences their behaviour. The high score is designated as
the positive perception of the work environment. The reliability of the original
scale was .84 (Moos, 1994), .86 (Magsood, 2012) while it was .83 in the present
study.

2) Perceived Stress Scale (Cohen et al., 1983)

Perceived Stress Scale (Cohen et al., 1983) was used to measure the
stress of doctors. This is a 5 point rating scale with a reliability of the.86. A
higher score on PSS represents a higher level of perceived stress. Four items of
the scale are reversely coded.

3) Ryff Scale of Psychological Wellbeing (Ryff & Keyes, 1995)

The 18 items Ryff Scale of Psychological Wellbeing (Ryff & Keyes,
1995) was used to measure the psychological wellbeing of employees. The scale
has 6 point response format and a reliability of .92. The high score represents a
higher level of psychological wellbeing. There are seven reverse coded items on
the scale.

4) Negative Acts Questionnaire (Einarsen & Raknes, 1997)

The 29 items Negative Acts Questionnaire (Einarsen & Raknes, 1997)
was used to assess the perception of workplace bullying among medical doctors.
The scale has five-point response format (1 = never, 5 = daily). The total score
can be measured by summing up the score of all the items. The scale can also be
divided into two forms; the 13 items measuring the work-related form of bullying
and 16 items measuring the person-related form of bullying. Furthermore, a
definition is also provided and 6 questions based on that definition measure the
different aspects of bullying.
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Procedure

The sample was taken from district Sargodha and it included only the
government hospitals so that there is no difference in work settings and
infrastructure. The doctors having at least 1 year of job experience were included
in the sample of the study. After taking the consent from the concerned
authorities, doctors were approached personally for the collection of data. The
sample participants were able to read and understand questionnaires in the
English language.

RESULTS

The present study aimed to explore the impact of the work environment
on workplace bullying, stress and psychological wellbeing of doctors. To
accomplish the objectives of the study, alpha reliability was calculated to ensure
the internal consistency of measures, while regression analysis was computed to
investigate the predictive relationships. Furthermore, frequency and percentages
were calculated to check the prevalence of workplace bullying.

Table 1
Psychometric properties and Pearson correlation among variables
Range
Variable 12 3 4 M SD «a Potenti Actual Skew
al ness
1.Work - .058 .37** -24* 3570 9.39 .83 0-66 13-66 .297
environment
2.Perceived - -23* 24* 20.62 423 .80 0-40 10-30 -.385
stress *
3.Psychologic - -41** 68.91 10.57 .75 18-108 41-93 .218
al wellbeing
4. Workplace - 61.73 20.58 .93 29-145 29-116 .103
bullying

Note:*p< .05, **p<.01.

Table 1 shows the means, standard deviation, alpha reliabilities and correlation of
the scales used in the study. The reliability ranges from .75 to .93.
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Table 2
Linear Regression depicting the impact of work environment on stress,
wellbeing and bullying.

Perceived stress Psychological wellbeing ~ Workplace
bullying
Variab R* AR g R® AR g R AR* B

le

Work Jd47 135 -378** 005 .006 .058 .058 049 -.241**
enviro
nment

Note:*p< .05, **p<.01.

Table 2 shows that work environment is a significant negative predictor
[F(1, 106) =17.67, p< .001]of perceived stress by explaining 13.5% variance
attributed to the work environment and work environment is a significant
negative predictor [F(1, 106) = 6.55, p< .001]of workplace bullying by
explaining 4.9 % of variance contributed to the work environment among
doctors. Results also revealed that the work environment was found to be a non-
significant predictor [F(1, 106) = .356, p =n.s] of psychological wellbeing

Table 3
Percentage and Frequencies of Being Victimized

Men (n = 131) Women (n = Total

69) (N=200)
No (%) 62 (48) 29 (42) 91 (49)
Yes (Total) (%) 69 (52) 40 (58) 101 (51)
Yes very rarely (%) 32 (24) 21 (16) 53 (21)
Now and then (%) 11 (8) 7 (10) 18 (9)
Several times a month 17 (13) 10 (15) 27 (14)
(%)
Several times a week (%) 6 (5) 0(0) 6 (8)
Almost daily (%) 3(2) 2(3) 5(2)

The findings also depicted that the frequency of workplace bullying is
quite high (51%) and this frequency is high in females as compared to males. It
means almost half of the sample participants have reported being victimized by
workplace bullying.
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Table 4

Percentages and Frequencies of Period of Being Victimized

Men (n = Women (n = Total
131) 69)
Not responded (%) 48 (37) 34 (49) 82(41)
Within last 6 months (%) 18 (14) 5(7) 23 (11)
Between 6 and 12 months 31 (24) 7 (10) 38 (20)
ago (%)
Between 1 and 2 years ago 21 (16) 13 (19) 34 (17)
(%)
More than two years ago (%) 13 (9) 10 (15) 23 (11)

Table 4 depicted that the last year is reported to be the period in which
the doctors experience the highest bullying at their workplace. The results further
revealed that almost 35 % of the sample reported to be the target of bullying for
more than 12 months and almost 53 % of the sample revealed that for over a year
they have witnessed others be the target of bullying at the workplace.

Table 5

Frequencies and Percentage of Perpetrators of Bullying

Men (n=131) Women (n=69) Total
Not responded 57 (44%) 36 (52%) 93 (46%)
Supervisor/Manager 36 (27%) 15 (22%) 51 (26%)
Colleagues 16 (12%) 8 (12%) 24 (12%)
Subordinates 18 (14%) 7 (10%) 25 (13%)
Clients 4 (3%) 3 (4%) 7 (3%)

Results further revealed that the supervisor/boss reported being the
perpetrator of workplace bullying. Table 5 depicted that respondents labelled the
supervisor or boss as the perpetrator of bullying and after supervisor respondents

are victimized by the subordinates.



46 Bashir, Hanif and Malik

DISCUSSION

The results of the present research depicted that the scales used in the
study were reliable and valid having correlation coefficients in the line of
theoretical consistency (see Table 1). The results revealed that the work
environment significantly negatively predicted the perceived stress among
doctors (see Table 2). These findings are in line with the previous literature
which reported that stress will be less among those workers who will have a
better working environment with support from colleagues and supervisors
(Balducci et al., 2011; Leather et al., 2010). Another research, in the explanation
of stress theory, reported that the work environment is acknowledged as a central
issue (Theorell et al., 2015). The second hypothesis was partially proved as the
results reported that work environment is a non-significant predictor of
psychological wellbeing and these findings are contrary to the previous research
literature which reported that certain factors of work environment are linked with
the health and well-being of employees (Rugulies et al., 2012; Stansfeld et al.,
2013). The unexpected results can be explained as in the low-income countries
the work environment is not as important as pay or fringe benefits because these
factors can satisfy the basic needs of the person and his family. The income is
most important as it is related to happiness and life satisfaction so the employee
does not consider much about the environment of the workplace. Findings further
revealed that the work environment is a significant negative predictor of
workplace bullying which is supported by previous empirical literature that
reported that a poor work environment leads to workplace bullying among
employees (Butterworth et al., 2013; Oxenstierna et al., 2012).

The results on perception of the experience of workplace bullying
described its prevalence among medical doctors of Pakistan as about half of the
sample has experience of bullying at different time durations. Its reason may be
dependent on that how we measure workplace bullying. In the present study, the
scale used to measure bullying has included the items which are related to the
negative or hostile actions by others at the workplace. So the perception of the
experience of bullying is reported so high. Concerning the duration of bullying
experience, the sample reported being the victim of bullying in the last one year.
Previous research studies also supported these findings which stated that the
average spell of bullying fluctuates between 6 months to two years (Giorgi et al.,
2015). Results also revealed that sample participants claimed to be the victim of
workplace bullying for more than one year. The findings on the duration of
workplace bullying are in line with the previous empirical studies (Imran et al.,
2010).
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The results concerning the bully showed that the supervisor was reported
as the bully or perpetrator of bullying by most of the sample which is also
supported by the empirical finding that most likely a boss will be perceived as a
perpetrator/bully. Results further reported that male doctors become more targets
of bullying by colleagues and subordinates than female doctors. Whereas female
doctors become the victims of negative acts more by clients/patients than male
doctors yet these differences were non-significant.

Conclusion

The present research is an attempt to highlight the role of the work
environment in determining the psychological health of doctors. In a nutshell, the
findings reveal that the work environment is a significant predictor of workplace
bullying, stress but no significant prediction was reported for psychological
wellbeing among doctors. It helps the management of hospitals to understand
how the working environment can play a healthy role in the performance of
doctors. The findings can help the organizations to understand the environmental
factors which can affect the psychological health of doctors to get better
performance.

Limitations and Recommendations

The sample of the present study only comprised of doctors that had been
selected from only two cities of Pakistan (Sagodha & Bhalwal), hence future
researches can include diverse professionals from all over Pakistan. The use of
self-report measures for data collection increases the risk of common method
variance that can exaggerate the association between numerous variables. As
well as it leads to the social desirability effect in which participants may try to
respond in a socially desirable way for managing their acceptable impression.
The job duration of employees has not been included so it is not possible to run
an analysis regarding the experience of the job concerning workplace bullying.
Another limitation is that the study focused on the perspective of the victim but
not on the perpetrator’s perception so future researchers can add the perpetrator’s
perspective to get a better picture.



48 Bashir, Hanif and Malik

REFERENCES

Allebeck, P., & Mastekaasa, A. (2004).Chapter 5. Risk factors for sick leave-
general studies. Scandinavian Journal of Public Health, 32(63), 49-108.

Balducci, C., Fraccaroli, F., & Schaufeli, W. B. (2011). Workplace bullying and
its relation with work characteristics, personality, and post-traumatic
stress symptoms: an integrated model. Anxiety, Stress, and Coping,
24(5), 499-513.

Bano, S., & Malik, S. (2013). Impact of workplace bullying on organizational
outcomes. Pakistan Journal of Commerce and Social Sciences, 7(3),
618-632.

Butterworth, P., Leach, L.S., & Kiely, K.M. (2013). The relationship between
work characteristics, wellbeing, depression and workplace bullying:
Summary report. Canberra; Safe Work Australia.

Chandrasekar, K. (2011). Workplace environment and its impact on
organizational performance in public sector organizations.International
Journal of Enterprise Computing and Business Systems, 1(1), 1-9.

Cohen, S., Kamarck, T., & Mermelstein, R. (1983).A global measure of
perceived stress. Journal of Health and Social Behavior, 24(4), 385-96.

Day, A., Hartling, N., & Mackie, B. (2015). The  psychologically  healthy
workplace: Fostering employee well-being & healthy businesses.
In P. Perrewe & J. Meurs (Eds.), Stress and quality of  working
life (pp. 199-217). Charlotte, NC: Information Age Publishing.

Edem, M.J., Akpan, E. U., & Pepple, N. M. (2017). Impact of workplace
environment on health workers.Occupational Medicine and Health
Affairs, 5(2), 261, dio: 10.4172/2329-6879.1000261.

Einarsen, S., & Raknes, B. I. (1997). Harassment in the workplace and the
victimization of men.Violence and Victims, 12(3), 247-263.

Einarsen, S., & Skogstad, A. (1996).Bullying at work: Epidemiological findings
in public and private organizations.European Journal of Work and
Organizational Psychology, 5, 185- 202.



Pakistan Journal of Clinical Psychology 49

Giorgi, G., Mancuso, S., Fiz-Perez, F., Castiello, D., Antonio, A., & Mucci, N.
(2015). Bullying among nurses and its relationship with burnout and
organizational climate. International Journal of Nursing
Practice. 10.1111/ijn.12376

Huppert, F. A. (2009). Psychological well-being: Evidence regarding its causes
and consequences. Applied Psychology: Health and Well-Being, 1(2),
137-64.https://doi.org/10.1111/j.1758-0854.2009.01008.x

Huppert F.A., & So, T. T. (2013).Flourishing across Europe: Application of a
new conceptual framework for defining well-being.Social Indicators
Research, 110(3), 837-61.https://doi.org/10.1007/s11205-011-9966-7

Imran, N., Jawaid, M., Haider, I. I., & Masood, Z. (2010).Bullying of junior
doctors in Pakistan: a cross-sectional survey.Singapore Medical Journal,
51(7), 592-595.

Khalique, M., Arif, 1., Siddiqui, M., & Kazmi, S. W. (2018). Impact of workplace
bullying on job performance, intention to leave, OCB, and stress.
Pakistan Journal of Psychological Research, 33(1), 55-74

Killoren, R. (2014). The toll of workplace bullying.Research Management
Review, 20(1), 1-13.

Leather, P., Zarola, T., & Santos, A. (2010).The physical workspace.An OHP
perspective. In S. Leka & J. Houdmont (Eds.), Occupational Health
Psychology, (pp. 225-49).

Leka, S., Jain, A., lavicoli, S., & DiTecco, C.(2015). An evaluation of the policy
context on psychosocial risks and mental health in the workplace in the
European Union: achievements, challenges, and the future. BioMed
Research International, 2015(1), 213089. doi: 10.1155/2015/213089

Loretto, W., Popham, F., Platt, S., Pavis, S., Hardy, G., Macleod, L., & Gibbs, J.
(2009). Assessing psychological wellbeing: A holistic investigation of
NHS employees.International Review of Psychiatry, 17, 2005(5), 329-
336, https://doi.org/10.1080/09540260500238371

Loon, M., Otaye-Ebede, L., & Stewart, J. (2018). The paradox of employee
psychological well-being practices: An integrated literature review and
new directions for research. The International Journal of Human


https://doi.org/10.1111/j.1758-0854.2009.01008.x
https://psycnet.apa.org/doi/10.1007/s11205-011-9966-7
http://dx.doi.org/10.1155/2015/213089
https://doi.org/10.1080/09540260500238371

50 Bashir, Hanif and Malik

Resource Management, 30,(1), 156-187.
https://doi.org/10.1080/09585192.2018.1479877

Magsood, A. (2012). Work environment, burnout, organizational commitment,
and role of personal variables as moderators. Unpublished PhD
Dissertation. National Institute of Psychology, Quaid-i-Azam University,
Islamabad, Pakistan

Milton, D. K., Glencross, P. M., & Walters, M. D. (2000). Risk of sick leave
associated with outdoor air supply rate, humidification, and occupant
complaints. Indoor  Air.10(4), 212-21.doi: 10.1034/j.1600-
0668.2000.010004212.x.

Moos, R. (1994). Work Environment Scale Manual. Consulting Psychologist
Press. Palo Alto, CA.

Naseem, K., & Ahmed, A. (2020). Presenteeism as a Consequence of Workplace
Bullying: Mediating Role of Emotional Exhaustion and Moderation of
Climate for Conflict Management. Workplace Bullying and Deviant
Behavior.

Nauman, S., Malik, S. Z., & Jalil, F. (2019). How Workplace Bullying
Jeopardizes Employees’ Life Satisfaction: The Roles of Job Anxiety and
Insomnia. Frontiers in Psychology, 10, doi: 10.3389/fpsyg.2019.02292

Nielsen, K., Nielsen, M. B., Ogbonnaya, C., Kansal4, M., Saari, E., &lsaksson,
K. (2017). Workplace resources to improve both employee well-being
and performance: A systematic review and meta-analysis. Work and
Stress, 31(2), 101-120.doi: 10.1080/02678373.2017.1304463

Oxenstierna, S., Elofsson, S., Gjerde, M., Hanson, L. M., & Theorell, T.
(2012).Workplace bullying, work environment and health.Industrial
Health, 50, 180-188. doi: 10.2486/indhealth.MS1300

Rugulies, R., Madsen, I. E. H., Hjarsbech, P. U., Hogh, A., Borg, V., Carneiro, I.
G., & Aust, B. (2012). Bullying at work and onset of a major depressive
episode among Danish female eldercare workers. Scandinavian Journal
of  Work, Environment  and Health,  38(3), 218-227.
doi:10.5271/sjweh.3278


https://doi.org/10.1080/09585192.2018.1479877
https://dx.doi.org/10.3389%2Ffpsyg.2019.02292
https://doi.org/10.1080/02678373.2017.1304463
http://dx.doi.org/10.2486/indhealth.MS1300

Pakistan Journal of Clinical Psychology 51

Ryff, C., & Keyes, C. (1995). The structure of psychological well-being
revisited. Journal of Personality and Social Psychology, 69, 719-727.

Sarfaraz, M., Qun, W., Sarwar, A., Abdullah, M. L., Imran, M. K., & Shafique, I.
(2019). Mitigating effect of perceived organizational support on stress in
the presence of workplace ostracism in the Pakistani nursing sector.
Psychological Research and Behavioral Management, 12, 839-849

Shah, M., Hasan, S., Malik, S., & Sreeramareddy, C. T. (2010).Perceived stress,
sources and severity of stress among medical undergraduates in a
Pakistani medical school.Medical Education, 10(2). dio: 10.1186/1472-
6920-10-2

Stansfeld, S.A., Shipley, M.J., Head, J., Fuhrer, R., & Kivimaki, M. (2013).
Work characteristics and personal social support as determinants of
subjective well-being. PLoS One, 8(11), e81115.

Theorell, T., Hammarstrom, A., Aronsson, G., Traskman, B. L, Grape,
T., Hogstedt, C., Marteinsdottir, 1., Skoog, I., & Hall, C. (2015). A
systematic review including meta-analysis of work environment and
depressive  symptoms.BMC  Public  Health, 15(738). doi:
10.1186/512889-015-1954-4.

Torok, E., Hansen, A. M., Grynderup, M. B., Garde, A. H., Hogh, A., &Nabe-
Nielsen, K. (2016). The association between workplace bullying and
depressive symptoms: the role of perpetrator. BMC Public Health,
16,933

Verkuil, B., Atasayi, S., & Molendijk, M. L. (2015). Workplace bullying and
mental health: A meta-analysis on cross-sectional and longitudinal data.
PLoS ONE 10(8), e0135225. doi:10.1371/journal.pone.0135225.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Theorell%20T%5BAuthor%5D&cauthor=true&cauthor_uid=26232123
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hammarstr%C3%B6m%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26232123
https://www.ncbi.nlm.nih.gov/pubmed/?term=Aronsson%20G%5BAuthor%5D&cauthor=true&cauthor_uid=26232123
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tr%C3%A4skman%20Bendz%20L%5BAuthor%5D&cauthor=true&cauthor_uid=26232123
https://www.ncbi.nlm.nih.gov/pubmed/?term=Grape%20T%5BAuthor%5D&cauthor=true&cauthor_uid=26232123
https://www.ncbi.nlm.nih.gov/pubmed/?term=Grape%20T%5BAuthor%5D&cauthor=true&cauthor_uid=26232123
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hogstedt%20C%5BAuthor%5D&cauthor=true&cauthor_uid=26232123
https://www.ncbi.nlm.nih.gov/pubmed/?term=Marteinsdottir%20I%5BAuthor%5D&cauthor=true&cauthor_uid=26232123
https://www.ncbi.nlm.nih.gov/pubmed/?term=Skoog%20I%5BAuthor%5D&cauthor=true&cauthor_uid=26232123
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hall%20C%5BAuthor%5D&cauthor=true&cauthor_uid=26232123
https://www.ncbi.nlm.nih.gov/pubmed/26232123

