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Agrip

Tilgangur: A0 bera saman fyrsta leknisfredilegt mat
vegna endurhafingarlifeyris og vegna ororkulifeyris
4 Islandi 4 timabilinu 1. september 1999 til 30. név-
ember 2003 { pvi skyni ad kanna hvar dherslur { end-
urhafingu liggja.

Efnividur og adferdir: Unnar voru upplysingar Ur
skram Tryggingastofnunar rikisins um aldur, kyn og
fyrstu sjukdémsgreiningu peirra sem metnir voru {
fyrsta sinn til endurhafingarlifeyris eda 6rorkulifeyr-
is 4 [slandi 4 ofangreindu timabili.

Nidurstodur: Endurhafingarlifeyrir var einkum met-
inn yngri aldurshépunum og 6rorka eldri aldurshop-
unum. Gedraskanir voru algengasta laeknisfredileg
forsenda endurhafingarlifeyris hja badum kynjum,
en nast komu stodkerfisraskanir, illkynja sjikdémar
og averkar. Hja konum voru stodkerfisraskanir al-
gengasta leknisfredileg forsenda ororkulifeyris, en
pessi sjukdémaflokkur hafdi mun minna vagi hja
peim sem forsenda endurhazfingarlifeyris. Peir sem
metnir voru til endurhefingarlifeyris vegna stodkerf-
israskana voru talsvert eldri en peir sem metnir voru
vegna gedraskana.

Alyktun: [ matsgerdum tryggingalekna er 16gd pvi
meiri dhersla 4 endurhzfingu sem lengra er eftir af
ventanlegri starfsevi.

Inngangur

Tilgangur bessarar rannséknar er ad kanna hvort
samhengi er annars vegar milli aldurs, kyns og sjuik-
démsgreininga og svo hins vegar hvort valid er ad
reyna endurhafingu eda ad meta 6rorku.

Endurhafingarlifeyrir er metinn samkvemt 8.
grein laga um félagslega adstod (1). Akvadid um
endurhazfingarlifeyri kom fyrst inn { 16g um almanna-
tryggingar arid 1989, en fluttist yfir { 16g um félagslega
adstod vegna gildistoku samningsins um Evrépska
efnahagssvadiod ario 1993. Af greinargerd med upp-
runalega lagafrumvarpinu verdur radid ad tilgangur
endurhafingarlifeyris hafi verid a0 tryggja framfaerslu
einstaklinga sem vegna langvarandi sjukdéma eda af-
leidinga slysa parfnast endurhafingar til ad n4 starfs-
orku 4 ny. Endurhafingarlifeyrir svarar fjarhagslega
til ororkulifeyris, ad pvi undanskildu ad sjukrahus-
vist skerdir ekki endurheafingarlifeyri. Atlast er til a0
bétapegi sé 1 virkri endurhafingu 4 medan endurhef-
ingarlifeyrir er greiddur.

tyrsta mat tryggingalaknis
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Comparison of the first medical assessment
for rehabilitation benefits and disability pen-
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Aims: To evaluate the main characteristics which dif-
ferentiate between those who are considered to benefit
from rehabilitation and those for whom disability pen-
sion is thought more appropriate.

Material and methods: The study includes all those
fulfilling the medical criteria for rehabilitation benefits
or full disability pension in their first assessment at
the State Social Security Institute of Iceland between
September 1%t 1999 and November 30" 2003.

Results: Rehabilitation benefits were mainly awarded
in younger age groups; disability pension in older age
groups. Mental and behavioural disorders were the
most common medical reasons for granting reha-
bilitation benefits among both genders, followed by
disorders of the musculoskeletal system and connec-
tive tissue, malignant neoplasms and injuries. Among
females disorders of the musculoskeletal system and
connective tissue were the most common medical
reason for granting full disability pension, but this group
of disorders was a less common reason for rehabilita-
tion benefits. Those who fulfilled the medical criteria for
rehabilitation benefits due to disorders of the musculo-
skeletal system and connective tissue were markedly
older than those who fulfilled the medical criteria for
rehabilitation benefits due to mental and behavioural
disorders.

Conclusion: In Iceland rehabilitation benefits are most
likely to be awarded to relatively young claimants suf-
fering from psychiatric disorders.

Keywords: rehabilitation, rehabilitation pension, disability,
disability pension, social security.
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Ororka vegna lifeyristrygginga er metin 4 grund-
velli laga um almannatryggingar (2). Samkvemt 12.
grein laganna er herra stig 6rorku (ad minnsta kosti
75% ororka) metid peim sem eru 4 aldrinum 16 til
66 dra og hafa verulega og langvarandi skerdingu
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Table I. Number of females and males receiving rehabilitation benefits or full disability
pension (disability grade assessed as being at least 75%) for the first time in
Iceland in the period September 1%t 1999 - November 30" 2003 and female:
male ratio.
Female:
Females Males male ratio
Rehabilitation benefits 1771 1207 1.47
Full disability pension 2193 1448 1.51
Table Il. Age distribution of females and males receiving rehabilitation benefits or full
disability pension (disability grade assessed as being at least 75%) for the first
time in Iceland in the period September 1t 1999 - November 30" 2003.
Females Males
Rehabilitation Full disability Rehabilitation Full disability
Age in years benefits pension benefits pension
16-20 95 (5.4%) 36 (1.6%) 91 (7.5%) 38 (2.6%)
21-25 234 (13.2%) 61 (2.8%) 156 (12.9%) 38 (2.6%)
26-30 259 (14.6%) 91 (4.2%) 120 (9.9%) 61 (4.2%)
31-35 281 (15.9%) 142 (6.5%) 135 (11.2%) 66 (4.6%)
36-40 221 (12.5%) 193 (8.8%) 158 (13.1%) 112 (7.8%)
41-45 224 (12.6%) 207 (9.4%) 137 (11.4%) 161 (11.1%)
46-50 155 (8.7%) 235 (10.7%) 147 (12.2%) 171 (11.8%)
51-55 142 (8.0%) 306 (14.0%) 110 (9.1%) 203 (14.0%)
56-60 104 (5.9%) 364 (16.6%) 91 (7.5%) 239 (16.5%)
61-66 56 (3.2%) 558 (25.4%) 62 (5.2%) 359 (24.8%)
Total 1771 (100%) 2193 (100%) 1207 (100%) 1448 (100%)

4 starfsgetu. Fram til 1. september 1999 var herra
ororkustigid metid 4 grundvelli leknisfredilegra,
fjarhagslegra og félagslegra adstedna, en eftir pad
einungis 4 leknisfredilegum forsendum, ad jafnadi
samkvamt sérstokum ororkumatsstadli (3-7).
Tryggingalaeknir leggur mat 4 leknisfredilegar for-
sendur endurhzfingarlifeyris og ororkulifeyris med
tilliti til umséknar, umsagnar medferdarleknis (lekn-

isvottords) og annarra gagna eftir pvi sem vid 4.

Efnividur og adferdir

Upplysingar um aldur, kyn og fyrstu sjikdémsgrein-
ingu (ICD-10 (8)) peirra sem metnir hofdu verid {
fyrsta sinn til endurhzfingarlifeyris (hér eftir nefndir
endurhzfingarh6pur) eda harra ororkustigs lifeyris-
trygginga (hér eftir nefndir 6rorkuhépur) 4 timabil-
inu 1. september 1999 til 30. névember 2003 voru
fengnar ur skram Tryggingastofnunar rikisins (TR).
[ skranum sem unnid var med eru hvorki nofn né
kennitolur viokomandi einstaklinga. Vid tolfredilega
urvinnslu var notad ki-kvadrat marktakniprof til ad
bera saman tvo hépa i senn (9).

Nidurstodur

Tafla I synir kynjaskiptingu endurhafingarhépsins og
ororkuhodpsins. Ekki er marktekur munur 4 kynja-
skiptingu hépanna (p=0,53).

Tafla II synir aldursdreifingu endurhafingarhéps-
ins og ororkuho6psins. Marktekur munur er 4 ald-
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ursdreifingu 4 milli hépanna badi hja konum og
korlum (p<0,0001). Einnig er marktekur munur 4
aldursdreifingu kvenna og karla { endurhzfingar-
hépnum (p<0,0001), en ekki i 6rorkuhépnum (p=0,1).
Endurhefingarlifeyrir er einkum metinn yngri ald-
urshépunum og ororkulifeyrir eldri aldurshépunum
(endurhzfingarlifeyrir er hlutfallslega algengari en
ororkulifeyrir hja konum yngri en 45 dra og korlum
yngri en 40 ara). Medalaldur kvenna i endurhzfing-
arhépnum er 37 4r, en karla 39 ar. Medalaldur bdi
kvenna og karla { 6rorkuhépnum er 50 4r.

Tafla IIT synir fyrstu sjikdémsgreiningu { mats-
gerd tryggingaleknis eftir sjukdémaflokkum hja
konum og korlum { endurhafingarhépnum og 6rorku-
hépnum. Marktekur munur er 4 milli kvenna og
karla 4 skiptingu { sjukdémaflokka { endurhzfingar-
hépnum (p<0,0001) og 6rorkuhépnum (p<0,0001).
Stoodkerfisraskanir hafa mun meira veegi hja konum
i bAdum hépunum. B20i { endurhafingarh6pnum og
ororkuhépnum eru gedraskanir og stodkerfisrask-
anir algengustu leknisfredilegar forsendur mats.
Marktaekur munur er 4 skiptingu kvenna { sjitkdéma-
flokka i endurhafingarhépnum og Ororkuhépnum
(p<0,0001) og sama gildir um karla (p<0,0001). Vagi
stoOkerfisraskana er hja badum kynjum mun meira {
ororkuhépnum en { endurh&fingarhépnum, en vagi
gedraskana hins vegar meira i endurhafingarhépn-
um. Mun fleiri eru metnir til endurhzfingarlifeyris
en o6rorkulifeyris vegna krabbameins. I endurhzf-
ingarh6pnum fd 74 konur og 14 karlar greininguna
,»a0hlynning sem felur { sér endurhafingaradferoir”
(250 samkvaemt ICD 10 (8)). Par er einkum um ad
reda ovinnufert folk sem tok patt { samvinnuverkefni
TR og félagspjonustu sveitarfélaga um endurhafingu,
annars vegar einstedar madur og hins vegar folk {
afengis- og/eda fikniefnavanda.

Mynd 1 synir aldursdreifingu kvenna og karla {
endurhafingarhépnum og 6rorkuhépnum sem hafa
gedroskun eda stodkerfisroskun sem fyrstu sjik-
démsgreiningu { matsgerd tryggingalaeknis. Marktaek-
ur munur er 4 aldursdreifingunni { pessum tveimur
undirhépum (gedraskanir eda stodkerfisraskanir sem
fyrsta greining) badi hja konum og korlum (p<0,0001).
I endurhzfingarh6pnum er medalaldur kvenna sem
hafa gedroskun sem fyrstu greiningu 33 ar og karla 34
ar, en medalaldur kvenna sem hafa stodkerfisroskun
sem fyrstu greiningu er 38 4r og karla 41 ar. [ 6rorku-
hépnum er medalaldur kvenna sem hafa gedroskun
sem fyrstu greiningu 44 ar og karla 43 4r, en medal-
aldur ba0di kvenna og karla sem hafa stookerfisrosk-
un sem fyrstu greiningu er 52 4r.

Umrada

[ pessari rannsékn kemur fram ad marktakur munur
er hjd badum kynjum 4 aldursdreifingu peirra sem
metnir hafa verid til endurhafingarlifeyris og 6rorku-
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Rehabilitation benefits: males

- November 30t 2003.

Table lIl. First diagnosis* among females and males receiving rehabilitation benefits or full disability pension (disabi-
lity grade assessed as being at least 75%) for the first time in Iceland in the period September 1t 1999

Females Males

Diagnostic groups

Rehabilitation
benefits

Full disability
pension

Rehabilitation

Full disability
benefits

pension

% % % %
50 50 — 50 50
451 Mental and behavioural disorders 451 Diseases of the musculoskeletal 45; Mental and behavioural disorders 451 Diseases of the musculoskeletal
40 40: system and connective tissue 40 40 system and connective tissue
35 85 35 35
30 30 30 30
25 25 25 25
20 20 20 20
15 15 15 15
10 10 10 10
5 5 I:I s > I:l
0 0 =
1625 26-35 3645 4655 56-66 1625 26-35 3645 4655 56-66 1625 26-35 3645 4655 56-66 1625 2635 3645 4655 5666
Age in years Age in years Age in years Age in years
Disability pension: females Disability pension: males
Figure 1. Age distribu-

tion of females and males
fulfilling medical criteria
for rehabilitation benefits
or full disability pension
at first assessment between

Mental and behavioural disorders 622 (35.1%)

412 (23.3%)

482 (22.0%)
939 (42.8%)

531 (44.0%)
176 (14.6%)

379 (26.2%)
336 (23.2%)

September 1*' 1999 and
November 30" 2003 with
a first diagnosis of mental

Disorders of the musculoskeletal system and conn-
ective tissue

Malignant neoplasms 309 (17.4%) 138 (6.3%) 142 (11.8%) 127 (8.8%) and behavioural disorders
Injuries 142 (8.0%) 107 (4.9%) 150 (12.4%) 137 (9.4%) or disorders of the musculo-
Care involving use of rehabilitation procedures 74 (4.2%) 0 (0.0%) 14 (1.2%) 0 (0.0%) sceletal system and connec-
Diseases of the circulatory system 49 (2.8%) 123 (5.6%) 105 (8.7%) 201 (13.9%) tive tissue.

Diseases of the neervous system and sense organs 39 (2.2%) 159 (7.2%) 29 (2.4%) 118 (8.1%)

Diseases of the respiratory system 26 (1.5%) 85 (3.9%) 8 (0.6%) 56 (3.9%)

Endocrine, nutritional and metabolic diseases 23 (1.3%) 44 (2.0%) 18 (1.5%) 27 (1.9%)

Diseases of the digestive system 17 (1.0%) 21 (1.0%) (0.6%) 11 (0.7%)

Diseases of the skin and subcutaneous tissues 16 (0.9%) 24 (1.1%) (0.6%) 9 (0.6%)

Benign neoplasms 9 (0.5%) 6 (0.3%) 4 (0.4%) 0 (0.0%)

Diseases of the genitourinary system 7 (0.4%) 16 (0.7%) (0.1%) 7 (0.5%)

Other diagnoses 26 (1.4%) 49 (2.2%) 13 (1.1%) 40 (2.8%)

Total 1771 (100%) 2193 (100%) 1207 (100%) 1448 (100%)

* According to the International classification of diseases (8)

lifeyris. Endurhafingarlifeyrir er einkum metinn
yngri aldurshépunum og ororkulifeyrir eldri aldurs-
hépunum. Rannséknin synir pannig ad hér 4 landi er
16g0 pvi meiri dhersla 4 endurhafingu sem lengra er
eftir af veentanlegri starfsavi.

Tryggingalaeknir { TR metur hvort leknisfradileg-
um skilyroum endurhefingarlifeyris eda ororkulifeyr-
is er fullnzgt og setur sjikdomsgreiningar { matsgerd
sina. ZAtlast er til a0 sjukdémsgreiningum { matsgerd
sé radad eftir vegi midad vid ferniskerdingu. Til
grundvallar matsgerd tryggingaleknis og sjikdéms-
greiningu { matsgerd liggur leknisvottord, umsokn

um endurhefingarlifeyri eda ororkulifeyri og i sum-
um tilvikum fleiri gogn. T laeknisvottordi sem liggur
til grundvallar matsgerd setur vottordsgjafi eina eda
fleiri sjutkdémsgreiningar. R60 sjukdémsgreininga a
vottordi 4 ad vera eftir vaegi me tilliti til ferniskerd-
ingar. Ekki er vist a0 vottorOsgjafi og tryggingalakn-
ir séu hér 4 sama mali. Veri0 getur ad vottordsgjafi
eda tryggingaleknir leggi mesta dherslu 4 pau atridi
sem hann hefur haft mest afskipti af eda pekki best,
til deemis { sérgrein sinni. Vottordsgjafi (medferdar-
leeknir) nefnir ef til vill fyrst par sjikdémsgreiningar
sem hann telur liklegastar til ad leida til jadkvaedrar
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nidurstodu (boétagreidslu) fyrir sjuikling sinn.

[ konnun sem nylega var gerd i Noregi voru lakn-
ar spurdir hvort pad kemi fyrir ad peir hogudu upp-
lysingagjof sinni 1 vottordum medvitad pannig ad
peir lystu adstzedum sjiklings med peim hatti ad sem
mestar likur veru 4 ad peir fengju par batur sem beir
veru ad sekja um. Svorudu 39% laeknanna peirri
spurningu jatandi (10).

Oft eru fleiri en ein sjikddmsgreining { leknisvott-
ordi og { ororkumati. P4 er stundum fjallad um sam-
verkandi faerniskerdingu og getur verid okleift ad ein-
angra 4hrif hvers pattar { heildarferniskerdingu. S4
pattur sem alvarlegastur er { heilsufarslegu tilliti og er
pvi meoferdarlaekni efst { huga, parf ekki ad vera sa
sem skerdir faerni mest.

Prétt fyrir pa fyrirvara sem hér hefur verid lyst
telja hofundar fyrstu greiningu { matsgerd trygg-
ingaleknis gefa nagilega sterkar visbendingar um
leknisfredilegar forsendur endurhafingarlifeyris og
ororkulifeyris til pess ad haegt sé¢ ad draga af henni
alyktanir.  pessari rannsékn er pvi horft til peirrar
sjukdémsgreiningar sem tryggingalaeknir hefur fyrsta
(ef peer eru fleiri en ein) { matsgerd sinni, pegar leekn-
isfredilegar forsendur endurhafingarlifeyris og Or-
orkulifeyris eru skodadar.

[ rannsékn sem n4di til allra sem metnir hofou ver-
i0 til 6rorku og voru busettir 4 {slandi pann 1. desem-
ber 2002 hofou 32% kvenna og 42% karla sem metin
hofdu verid til haerra drorkustigsins (ad minnsta kosti
75% ororku) gedroskun sem fyrstu sjikdémsgrein-
ingu. Jafnframt kom fram ad algengi ororku vegna
geOraskana hefur 4 undanfornum drum farid vaxandi
(11).

A Dpvi timabili sem ntverandi rannsékn spannar
voru gedraskanir algengasta leknisfredileg forsenda
endurhefingarlifeyris hja bddum kynjum. Mikil
dhersla 4 endurhefingu vegna gedraskana er pvi {
samraemi vid vagi gedraskana { ororku hér 4 landi.

Gedraskanir og stoOkerfisraskanir eru tveir algeng-
ustu sjikdémaflokkarnir b20i i endurhafingarhépn-
um og ororkuhépnum. Mikill munur er hins vegar 4
hlutfallslegu vaegi pessara tveggja sjukdomaflokka {
hvorum hépi fyrir sig, med dherslu 4 endurhzfingu
vegna gedraskana en 4 ororku vegna stodkerfisrask-
ana. Pvi var skoou0 aldursdreifing peirra sem metn-
ir voru til endurhafingarlifeyris eda ororkulifeyris &
grundvelli hvors pessara sjukdémaflokka fyrir sig.
Peir sem metnir voru til endurhzfingarlifeyris vegna
stoOkerfisraskana reyndust talsvert eldri en peir sem
metnir voru vegna gedraskana. Folk med gedraskanir
sem fyrstu greiningu kemur fyrr til mats en f6lk med
stoOkerfisraskanir sem fyrstu greiningu, hvort sem
litid er 4 endurhafingarhépinn eda Ororkuhdpinn.
Hugsanleg skyring er a0 gedraskanir valda oft veru-
legri feerniskerdingu pegar 4 unga aldri, en stodkerf-
israskanir eru oft tengdar hrornun og valda fremur
feerniskerdingu seinna 4 @vinni.
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