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Background

* Challenges, wider context:
* Personal, psychiatrist, researcher

* Institutional, Tryggingastofnun (Sogial Insurance
Administration) , Sjukratryggingar Islands (Icelandic Health
Insurance), Ministry, Alpingi (parliament)

* Medical, social, legal issues
 Global“—why don’t we do it as others do?



Tryggingastofnun - The Social Insurance Administration

* Governmental service institution regulated by the Ministry of
Welfare, that administers social insurance, including pension
insurance to everyone who has been legally resident in Iceland for a
certain period of time.

* Health insurance is administered by the Icelandic Health Insurance.

* Pension funds: All working individuals and their employers are

obligated to pay premiums into a pension fund to be able to acquire
invalidity pension.



Invalidity pensions

* Medical:

* Medical certificate

* Application

* Impairment questionnaire based on the disability standard of physical and
mental deficiencies.

* Those meeting the disability standard can be entitled to receive a
invalidity pension if they are between 18 and 67 years of age.



Rehabilitation pension

* For those no longer entitled to sickness allowances (employer),
sickness or accident allowance (trade union or an insurance company)
nor unemployment benefit.

* Are in active rehabilitation according to a rehabilitation plan.

* Rehabilitation is provided by a number of different actors:
* Primary care, hospitals and social services involved
* VIRK — occupational rehabilitation
* Reykjalundur Rehabilitation Center — medical rehabilitation
* Haefi — medical rehabilitation



Increased rehabilitation — governmental aim

* Reduce disability with increased rehabilitation resources, vocational and
medical. Goal -> 5% increase per year.

* 46% had received rehabilitation pension before disability pension in
2017.
e 20-40 yrs of age 65%
e 40-60 yrs of age 40%
e >60 yrs of age 10%

* The relationship between rehabilitation and disability not necessarily
straight forward.



Individuals with rehabilitation allowance in Iceland 1993-2018
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duals with diability allowance in Iceland 1993-2018
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Disability receivers age and sex

75% drorkumat i upphafi mai 2018

B Fjoldi kk Fjoldi kvk

65-66 ara
60-61 ara
55-59 ara
50-541 ara
45-49 ara
40-44 ara
35-39 ara
30-34 ara
25-29 ara
20-24 ara

16-19 ara

0 500 1.000 1.500 2.000 2.500 3.000 3.500 4.000



Musculoskeletal and psychiatric disagnoses —

disability newcomers

Fjoldi. Sjukdomsgreiningar.
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ICD first dx in disability newcomers 2008-2018
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Number of people with rehab or inval pension on June 1 2018.
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Challenges

* Doctors role
* Financial institution with customers, not patients

* Assessment based on medical records provided by colleagues —
very variable quality

e OQutdated disability standard

* Psychiatric diagnoses: DSM since 1952 (150 pages) to 2013 (nearly
1000 pages). Not to mention fibromyalgia and related issues.



Steps forward

* From disability toward ability

* Pathogenesis vs salutogenesis
* Sense of coherence — comprehensibility — manageability — meaningfulness

* Many OECD countries gone from disability to work ability (f.ex. UK,
Germany, Sweden), from passive to active welfare

* A bill has been proposed on Althingi which emphasizes ability to work
rather than medical disability — for those <55 yrs of age and not on
permanent disability
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