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ABSTRACT  
 
Background and Purpose: Work has a central role in most people's lives. Employment provides not 

only a monetary recompense but also ‘latent’ benefits - which include social identity and status; social 

contacts and support; a means of structuring and utilize time; activity and involvement; and a sense of 

personal achievement (Shepherd, 1989).  Work is linked to social inclusion, and gives mentally ill 

people the opportunity to participate in society as active citizens. Work is important both in 

maintaining mental health and in promoting the recovery of those who have mental health problems.  

Besides, life satisfaction is considered as an important construct for understanding the process and 

outcome of recovery among individuals with severe and persistent mental illness. The purpose of this 

study is to examine and compare the satisfaction with life and work between people from “Fundació 

Trueta” and local citizens without such disorders. 

Methods: The sample for this clinical trial consisted of 18 mentally diseased individuals 

(schizophrenia, bipolar disorder and major depression), who work at “Fundaciò Dr. Trueta” in Vic – 

Catalonia and 18 control persons. The survey included questionnaires about depression, self-esteem, 

satisfaction with life and with work. 

Results: Results show that the only significant difference occurs in self-esteem between the examined 

groups. The control group scored significantly higher points on RSES. However the scores of the 

mentally ill sample are still in the average category.  

Conclusions: It is probable, that besides medication, the constant reception of occupational therapy 

greatly contributes to the stability and satisfactory level of life satisfaction among the patients. 
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ental health is not just the 
absence of mental disorders. The 
WHO(World Health Organization) 

defines it as a state of being in which the 
individual is aware of his own abilities, can 
cope with the normal stress of life, can work 
productively and successful and being able to 
make a contribution to their community(1). 
The ICD-10(2) and DSM-V(3), currently two 
widely established systems that classify mental 
disorders, define it.  
“A mental disorder or psychiatric disorder is a 
psychological pattern or anomaly, potentially 
reflected in behaviour, that is generally 
associated with distress or disability, and 
which is not considered part of normal 
development in a person’s culture.” 
The assessment of the disability that causes 
mental illness is based on the decreased ability 
of the individual to carry out an independent 
life. When talking about this, it concludes 
different areas of activities: active participation 
in daily life, the ability to learn and grow, work, 
play, leisure and social involvement.  
Mental illnesses affect more of those areas and 
counterwork the ability of being capable of 
leading a normal life. Normal life means the 
ability of being happy, being productive at 
work and being able to connect to people and 
build social relations. 
The 9% of the Spanish population is currently 
suffering from a mental illness. 
The lifetime prevalence of mental disorders are 
more than 19%, which means that the nineteen 
percent of the population will face at least one 
episode of any mental disorders(4). The main 
targets to treat all psychiatric patients such as 
schizophrenia/bipolar/OCD are to improve 
their life quality, help them to reach a normal 
situation in daily life and also reduce the 
treatment, the intensity of symptoms and 
prevention of the disease effects. So it would be 
possible only with a standard and complete 
treatment program to help these patients. 
Occupational therapy(5) is introduced as one of 
the socio-mental treatments leads the patients 
to a normal life as much as possible. Activities 
such as cooking, money management, grocery 
shopping and transportation are used to 
improve self-esteem and promote a realistic 
level of independent living. Besides, activity 
can be useful in finding a relationship between 
patient and social life and society.  
 
 

The primary goal of occupational therapy is to 
enable people to participate in the activities of 
daily living: occupations that people do as 
individuals, in family and with communities to 
occupy time and bring meaning and purpose to 
life. 
The focus of this study is the Special Center of 
Work “Fundació Humanitària per Tercer i 
Quart Món Dr. Trueta”(6), manage by Carles 
Furriols founded on the 23rd of October 
1993(4). 
The main goal of Trueta is a new dimension of 
social integration, through the occupational 
therapy. The foundation plays a pioneer role in 
giving opportunities for the mentally ill and 
opens a new sight for those who are concerned 
with this subject, including patients, therapists 
and family members. 
The main activities are: 

- recycling medicines 
- destruction and recycling official 

documents 
- clean and repair printer toners 
- seasonal activities  

This environment, where mentally ill people 
can work without pressure and the anxiety of a 
non-satisfying performance, makes people 
happier and more productive. The work 
activities are repetitive but diverse and the 
people have ability of changing tasks. However, 
most of them like to stick to one of the 
activities, because it gives them more confident 
and security (some of them are really sensible 
to changes, too). 
These activities are considered as therapeutic 
acts, which are supervised by an occupational 
therapist.  
At Trueta, when a new client/patient arrives, 
the occupational therapist does a structured 
interview, evaluating the capabilities, interests 
and addresses long and short term goals for 
each person.  
The complexity and intensity of an activity 
should fit the abilities of a patient.  
Special target of this study have been consisted 
to define satisfaction of mentally ill people, 
working in “Fundaciò Dr. Trueta” in Vic, who 
receive occupational therapy according to their 
abilities. The main hypothesis of this research 
is that Trueta workers don´t differ from the 
healthy control group in relation to satisfaction 
with life and work.  
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Methods 
In this study, we examined a group of mentally 
diseased – mostly schizophrenic – people. The 
criterion, to be in the examined group, was the 
present of a mental disorder and they had to be 
employed by the institution at least for the last 
2 years. 
The criterion for the control group was the 
absence of mental illness and the state of 
employment during the past 2 years. 
There were a total of 36 participants, among 
the two groups.  The 18 patients of “Fundació 
Dr. Trueta” chose to take part in the survey 
from who the majority have a schizophrenia 
spectrum disorder, a few of them is diagnosed 
with OCD and one person suffers from bipolar 
disorder. This  group consists of 13 men (72%) 
and 5 women (28%). 
Most of patient sample are stable; it means that 
they are getting medication (antipsychotic and 
adjunctive treatment like antidepressants), but 
they are able to manage daily life more or less 
independently. Some people are living alone; 
some are living under special circumstances 
(share houses, residencies) and have regular 
visits from professionals, such as psychologists 
and social workers. 
The control group contains also 18 person, 
from who 7 are men (39%) and 11 are women 
(61%). The control sample is statistically 
matched to the clinical samples on sex, age, 
absence of mental illness and work situation. 
The distribution of age of the total sample is 
31-61 years. The average age of the examined 
group was 48, the standard deviation had a 
value of 10,67, meanwhile the mean of the age 
in the control group was 43,72, the standard 
deviation is 7,06. 
It’s important to know, that everyone 
consented to cooperate in this research 
voluntarily: for the participants, the objectives 

of this study was explained and the anonymity 
was granted.  
The instruments used for this research are the 
validated, Spanish version of “Beck Depression 
Inventory”, “Rosenberg Self-Esteem Scale”, 
“Satisfaction with Life Scale” and “Job 
Satisfaction survey”.  
The tests can be administrated without the 
need of additional equipment (only pencil and 
paper) and required, more or less, half an hour 
to complete. One of us was always present 
during the fill of the tests in case of any doubts, 
questions or needed explanations about the 
questionnaires.  
We had the subjective feeling that the people 
chose without pressure and was interested in 
the examination. 
Additional principal demographic and 
anamnestic characteristics of the two 
diagnostic groups are shown in the Table2. 
 
Instruments 
BECK DEPRESSION INVENTORY (BDI) 
The Beck Depression Inventory (BDI), created 
by Dr. Aaron T. Beck, is a 21-item self-report 
rating inventory that measures characteristic 
attitudes and symptoms of depression about 
how the subject/patient has been feeling in the 
last week (Beck, et al., 1961)(6).  
 
ROSENBERG SELF-ESTEEM SCALE (RSES) 
The Rosenberg self-esteem scale, developed by 
sociologist Dr. Morris Rosenberg, is a 10-item 
scale that measures global self-worth by 
surveying both positive and negative feelings 
about the self; five of the items have positively 
worded statements and five have negatively 
worded ones. All items are answered using a 4- 
point Likert scale format ranging from strongly 
agree to strongly disagree(7). 
 

Table2 
 
Variable 

 Trueta workers group  Control group 

    N. %   N % 
Sex       
 Males 13 72  7 39 
  Females 5 28  11 61 
Mental disorder      
 Schizophrenia 16 83  - - 
 Bipolar Disorder 1 6  - - 
  OCD 2 11  - - 
Mean Age (SD) 18 48 (10,67)  18 43,72 (7,06) 
Work situation      
 Employed 18 100  18 100 
  Unemployed 0 0   0 0 



 

          
SATISFACTION WITH LIFE SCALE (SWLS) 
The SWLS is a 5-item scale designed to 
measure global cognitive judgments of one’s 
life satisfaction (not a measure of either 
positive or negative affect).  
Shin and Johnson (1978) define life satisfaction 
as "a global assessment of a person's quality of 
life according to his own chosen criteria". It is 
important to point out that the “judgment” of 
how satisfied people are with their present 
state of affairs is based on a comparison with a 
standard which each individual sets for him or 
herself. 
About the test, the participants indicate how 
much they agree or disagree with each of the 5 
items using a 7-point scale that ranges from 7 
(strongly agree) to 1 (strongly disagree). 
(Diener, E., Emmons, R. A., Larsen, R. J., & 
Griffin, S. (1985))(8). 
 
JOB SATISFACTION: EVALUATION SURVEY  
The Job Satisfaction survey is an 8-item survey 
with closed questions designed to measure a 
general and specific quantitative index of 
overall job satisfaction. The  
questionnaire considers multiple dimensions, 
and the level of satisfaction depends on the 
level of satisfaction with the actual work, 
satisfaction with the salary, group membership 
and status and the involvement for the 
company(9). 
 

Results 
We used the validated Spanish versions of the 
recorded questionnaires(10).  
On Beck Depression Inventory (BDI), the group 
of Trueta workers scored an average of 8,83 
points, while the control group scored almost 1 
point more (9,72). 
On Rosenberg self-esteem scale (RSES), Trueta 
workers scored an average of 28, 83, the  

control group had 31,66 points. 
On Satisfaction with life scale (SWLS), the 
group of Trueta workers reached an average of 
19,55 points, while the control group scored 
20,05 points. 
On the Spanish job satisfaction survey, Trueta 
workers scored an average of 15,94 points, the 
control group reached an average of more than 
2 points less (13,83). 
Additional information about the points of the 
subtest are shown in the figure1.  
In general, it can be assumed the two groups 
don’t have a significant difference in the 
scoring of the tests. It means that people with 
mental illness, working in “Fundaciò Trueta”, 
receiving constantly occupational therapy (in 
addition to the medications) have a stability in 
the daily life and a good Quality of Life (QOF). 
From these results, it could be hypothesize that 
occupational therapy in this kind of structure, 
for people with mental ill, it’s a good resource 
because it enables them to feel useful in 
society. 
Here are some feelings from the people with 
their own words:  

 “I know that I’m here to help people.” “I 
think there are differences between a 
standard and Trueta job. No fights, no 
screams…”  

 “Here, we live in hope that one day 
things will change.”  

 “Before I thought that everything was 
negative, I was always unhappy, life 
was crap. Now, life is worth living, I feel 
that I’m alive.”  

 “The job gives you the incentives, 
motivates you, moves you ... It helped 
me to structure the week like any other 
person.”  
 

     Figure1 



 

We used independent sample t-tests to 
compare the two groups. Results showed, that 
the only significant difference between the two 
groups, was in the scores of the Rosenberg self-
esteem scale (RSES). It means, that the control 
group has significantly higher self-esteem, 
which can be interpreted in the view of lack of 
mental (health) disorders.  
Additional information about the points of the 
RSE test are shown in the figure2.  
 

 
        Figure2 

 
 
Comparing genders in Trueta along test scores 
and age, results show that the female workers 
have significantly higher scores on SWLS than 
males, which means, that women are more 
satisfied than their men co-workers. Additional 
information about the different points in 
Satisfaction with Life scale, are shown in the 
figure3.  
 
 
     Figure3 

 
 
 

Discussion 
Comparing the two groups along depression, 
our presumption was, that the average score 

on BDI will not be significantly higher among 
the workers in Trueta than in the control 
group. Several studies describes that, due to 
the social isolation, unemployment, poor health 
conditions, schizophrenics are more depressed 
(Morgan, Waterreus, Jablensky, et al, 2010)(12) 
and the suicide rate is 13 times higher (also 
because of the higher rate and level of 
depression)among them than in the general 
population ( Saha, Chant, McGrath, 2007)(13).  
In Trueta (like in any other regular workplace) 
it is forbidden to drink alcohol or to take drugs. 
It is also recommended to avoid it in the free 
time (due to the huge amount of medication). 
Some of the patients have addiction problems 
(and take special medication to prevent the 
consumption of alcohol) and for some, the 
misuse of drugs and alcohol triggered the 
sickness. 
We think that the social support, the friendly 
environment, employment and the subjective 
feeling of being useful indicates a lower level of 
depression and a higher level of satisfaction 
with life among the workers. 
This group scored almost one point less (8,83) 
on BDI than the control group (9,72), which 
result is not considered as a significant 
difference. 
Results show, that there was a very mild 
difference between the groups, but none of 
them even reached the category of mild 
depression. 
As known, Catalonia is one of the richest 
regions in Spain, where – despite of the global 
economy crisis - the quality of life is higher 
than in the other regions in the country, and as 
known, being employed and the ability to work 
make people feel productive and useful which 
can be protective factors against depression 
(Mcdonnall, 2011)(14). 
In our second thesis, we assumed that we 
would not find a significant difference in self-
esteem between the two groups. 
Being mentally ill and being a kind of an 
outcast of the society can indicate lower self-
esteem and people with mental diseases 
explained their feelings about the failure being 
integrated in the society. Trueta is a place – as 
the patients said – where there is no pressure 
on them and where they can be as they are and 
don´t have to differ themselves from the others 
or don´t have to feel abnormal.  
This fact would indicate that there would be no 
significant difference with the control group. In 
a study, where 418 schizophrenic people were 
examined, it was found that anxiety, 



 

depression and affect balance were the 
strongest predictors of positive, negative and 
gross self-esteem.  
Normal family circumstances and sufficient 
social relations are also connected to positive 
self-esteem (Sörgaard et al, 2002)(15).  
Most of the patient in Trueta has satisfactory 
social and family circumstances, which should 
lead to no particular difference with the control 
group. 
However, our results show a significant 
difference (t(34)= - 2,346  ; p<0,05) between 
the groups - Trueta workers have significantly 
lower self esteem (28,83) than the control 
group (31,66). 
In a study where affect recognition and self-
esteem were measured, a group of 
schizophrenics was compared with a group of 
matched control subjects. Findings showed 
that the first group scored significantly lower 
on affect recognition, but were not having 
uniformly lower self-esteem than the control 
group - rather specific areas of self-esteem 
were affected (Garfield, Strogoff & Steinberg, 
1987)(16). 
In our case,  the average score of Trueta 
workers on RSES (despite the significant 
difference) puts the group in the category of 
“average self-esteem” (the control group is in 
the “high self-esteem” category), which is 
considered as normal. 
Regarding to satisfaction with life, we assumed, 
– also thanks to occupational therapy -  that 
there would be no significant difference 
between the groups in the scored points on 
SWLS.  
In a study (Ferhava et al, 2013)(17) which 
examined satisfaction with life among 1224 
schizophrenics (the sample was symptomatic), 
researchers found, that 46% of the patients 
were generally satisfied with life. Also, people 
who rated themselves as being satisfied with 
life had fewer positive and depressive 
symptoms. 76% of the sample remained in this 
state after 6 months despite no significant 
improvements in psychosocial functioning. 
In another Nigerian research results show that 
despite of the poor living environment, 
schizophrenic patients are expressed a high 
satisfaction with life (Adewuya & Makanjuola, 
2010)(18). 
Our presumption was valid;  results show the 
lack of significant difference. Actually both 
groups are on the border of the “slightly 
dissatisfied” and “neutral” categories. In our 
sample, the majority of the people (83%) were 

diagnosed with schizophrenia. In a Finnish 
study where people with major depression, 
anxiety and schizophrenia were compared, 
researchers found that patients with 
schizophrenia recorded higher life satisfaction 
than the others. Such factors as problem-
solving ability and social support were 
independently related to life satisfaction in 
each group (Honkanen et al, 1999)(19).  
In Trueta, workers also have to use their 
problem-solving ability (despite the monotony 
of the tasks) and they get social support and 
attention from the therapist and from each 
other, too. 
Comparing genders in Trueta along test scores 
and age, results show that the female workers 
have significantly higher scores on SWLS than 
males (t(16)= - 2,459  ; p<0,05), which means, 
that the women of the sample are more 
satisfied with their lives than their men co-
workers.  Due to the shifted gender ratio (13 
men, 5 women), it would be hard to find a 
reasonable explanation for this result. 
We also found a positive correlation (r=0,478; 
p<0,05) between self-esteem (RSES) and 
satisfaction with life (SWLS) in the group of 
Trueta workers. 
That means that in this group, those people, 
who have a higher self-esteem are more 
satisfied with their life, than those who have a 
lower self-esteem. This isn´t a surprising result, 
considering the fact that self-esteem and 
satisfaction with life are both such dimensions, 
that are related with one´s positive feelings 
(Diener, 1984; Diener and Diener, 1995; Yetim, 
2002)(20). A person´s high level of self-esteem 
presupposes that the individual is in a positive 
state while evaluating his life (Vara, 1999; 
Diener, et al.,1985; Diener, 2000)(21). 
Finally, we assumed that there would be no 
significant difference in satisfaction with work 
between the two groups. Trueta workers 
scored mildly higher (15,94) points than the 
control group (13,83), which result places both 
groups in the fairly satisfied category. 
 

Acknowledgements 
We would like to thank and express our 
gratitude towards our supervisor, mentor and 
current occupational therapist, Núria Salvans, 
who have always helped and supported us in 
any case. We also indebted to all the people 
who took part in this research. Without their 
openness and acceptance, this would not have 
been possible.



 
 

References: 
1. World Health Organization, Mental Health: Strengthening Mental Health Promotion 

(Geneva,Switzerland:WHO,2001), 

<http://www.who.int/mediacentre/factsheets/fs220/en/>. 

2. "International Classification of Diseases (ICD)". World Health Organization. Retrieved 

23 November 2010. 

3. Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, abbreviated 

asDSM-5, is the 2013 update to the American Psychiatric Association's (APA). 

4. Ministerio de Sanidad y Consumo. Estrategia en Salud Mental del Sistema Nacional de 

Salud. 2006. 

5. Goldenson RM. Disability and rehabilitation hand book. USA: Mc Grawhill; 1978 

6. Fundació Humanitària pel 3r i 4t món Dr. Trueta (www.trueta.cat) 

7. Beck, A. T. (1973). The diagnosis and management of depression. Philadelphia, Pa. 

8. Rosenberg, M. (1965). Society and the adolescent self-image. Princeton, NJ: Princeton 

University Press. 

9. Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985). The Satisfaction with Life 

Scale. Journal of Personality Assessment, 49, 71-75. 

10. HERZBERG, F. and others “The motivation to work” Wiley, 2ª ed., New York, 1967. 

11. Levesque, R. SPSS Programming and Data Management: A Guide for SPSS and SAS 

Users, Fourth Edition (2007), SPSS Inc., Chicago Ill. 

12. Morgan VA, Waterreus A, Jablensky A, et al. People living with psychotic illness 2010: 

report on the second Australian national survey. Canberra: Department of Health and 

Ageing, 2011 Psychopathology. 1987;20(5-6):225-33. 

13. Saha S, Chant D, McGrath J. A systematic review of mortality in schizophrenia: is the 

differential mortality gap worsening over time? Arch Gen Psychiatry 2007; 64: 1123-

1131. 

14. The Effect of Productive Activities on Depressive Symptoms Among Older Adults With 

Dual Sensory Loss Michele Capella McDonnall 

15. Affect recognition and self-esteem in schizophrenia Garfield DA, Rogoff ML, Steinberg S. 

University of Health Sciences, Chicago Medical School, Ill. 

16. Self-esteem in persons with schizophrenia. A Nordic multicentre study 2002, Vol. 11, 

No.4,Pages 405-415; Knut W. Sörgaard, Jyrki Heikkilä, Lars Hansson, Hanne R. 

Vinding, Olafur Bjarnason, Anita Bengtson-Tops, Lars Merinder, Liselott Nilsson, Mikael 

Sandlund and Thomas Middelboe J Abnorm Psychol. 2003 Feb;112(1):92-9. 

17. Life Satisfaction Among Individuals With Schizophrenia in the Clinical Antipsychotic 

Trial of Intervention Effectiveness (CATIE) Study Gagan Fervaha, B.Sc.; Ofer Agid, M.D.; 

Hiroyoshi Takeuchi, M.D., Ph.D.; George Foussias, M.D., M.Sc.; Gary Remington, M.D. 

18. Subjective life satisfaction and objective living conditions patients with schizophrenia 

in Nigeria. Adewuya AO, Makanjuola RO. 

19. Self-reported life satisfaction and treatment factors in patients with schizophrenia, 

major depression and anxiety disorder. Koivumaa-HonkanenHT, Honkanen 

R, Antikainen R, Hintikka J, Viinamäki H. Department of Psychiatry, Kuopio University 

Hospital, Finland. 

20. Diener E, Diener M (1995). Cross-cultural correlates of life satisfaction and self-esteem. 

J. Personality Soc. Psychol. 68: 653–663. 

21. Vara S (1999). “An investigation of job satisfaction and life satisfaction in intensive care 

unit’ nurses. Unpublished master dissertation. Ege University, �zmir,Turkey. 

 

http://www.who.int/classifications/icd/en/
http://en.wikipedia.org/wiki/World_Health_Organization
http://en.wikipedia.org/wiki/Diagnostic_and_Statistical_Manual_of_Mental_Disorders
http://en.wikipedia.org/wiki/American_Psychiatric_Association
http://www.trueta.cat/
http://www.ncbi.nlm.nih.gov/pubmed/3454445
http://www.ncbi.nlm.nih.gov/pubmed/?term=McDonnall%20MC%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=Garfield%20DA%5BAuthor%5D&cauthor=true&cauthor_uid=3454445
http://www.ncbi.nlm.nih.gov/pubmed?term=Rogoff%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=3454445
http://www.ncbi.nlm.nih.gov/pubmed?term=Steinberg%20S%5BAuthor%5D&cauthor=true&cauthor_uid=3454445
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28S%C3%B6rgaard%2C+Knut+W.%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28S%C3%B6rgaard%2C+Knut+W.%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Hansson%2C+Lars%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Hansson%2C+Lars%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Bjarnason%2C+Olafur%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Bjarnason%2C+Olafur%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Merinder%2C+Lars%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Merinder%2C+Lars%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Sandlund%2C+Mikael%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Sandlund%2C+Mikael%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Sandlund%2C+Mikael%29
http://www.ncbi.nlm.nih.gov/pubmed/12653417
http://www.ncbi.nlm.nih.gov/pubmed?term=Adewuya%20AO%5BAuthor%5D&cauthor=true&cauthor_uid=20194412
http://www.ncbi.nlm.nih.gov/pubmed?term=Makanjuola%20RO%5BAuthor%5D&cauthor=true&cauthor_uid=20194412
http://www.ncbi.nlm.nih.gov/pubmed?term=Koivumaa-Honkanen%20HT%5BAuthor%5D&cauthor=true&cauthor_uid=10353454
http://www.ncbi.nlm.nih.gov/pubmed?term=Honkanen%20R%5BAuthor%5D&cauthor=true&cauthor_uid=10353454
http://www.ncbi.nlm.nih.gov/pubmed?term=Honkanen%20R%5BAuthor%5D&cauthor=true&cauthor_uid=10353454
http://www.ncbi.nlm.nih.gov/pubmed?term=Antikainen%20R%5BAuthor%5D&cauthor=true&cauthor_uid=10353454
http://www.ncbi.nlm.nih.gov/pubmed?term=Hintikka%20J%5BAuthor%5D&cauthor=true&cauthor_uid=10353454
http://www.ncbi.nlm.nih.gov/pubmed?term=Viinam%C3%A4ki%20H%5BAuthor%5D&cauthor=true&cauthor_uid=10353454

