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Utdrattur

Geoheilbrigdismal hafa verid ofarlega & baugi i pjodfélagsumradunni sidustu
misseri og 1 pessari rannsokn var fjallad um hlut barna og unglinga i pvi samhengi.
Tilgangur rannsoknarinnar var ad skilgreina pa gedheilbrigdispjonustu sem verid er ad
veita & pjonustusvaedi FSA pvi ad svo stoddu er par ekki starfreekt barna- og
unglingageddeild. Sett var fram rannsoknarspurningin: Hvers vegna er porf fyrir
barna- og unglingageddeild vid FSA?

Gert er rad fyrir ad 4 hverjum tima séu um 20% barna og unglinga haldin
gedroskun, par af parfnist 7-12% medferdar. Alpjoda heilbrigdismalastofnunin spair
pvi ad tidni gedraskana medal barna og unglinga eigi eftir ad aukast um 50% til arsins
2020. 1dag nzr gedheilbrigdispjonustan til um 0,4-0,5% barna og unglinga 4
aldrinum 0-18 4ra 4 {slandi og par af sinnir Barna- og unglingageddeild Landspitala
Haskolasjukrahuss 0,1-0,2%. Bent hefur verid 4 ad landsbyggdin hafi ekki sama
adgang ad sérfreedipjonustu og ibtiar hofudborgasvadisins, t.d. a svidi gedlaekninga.

barfagreining var notud i pessari rannsokn. bad felur i sér ndkveema greiningu
a4 stoou mala 4 tilteknu pjonustusvidi. Reett var vid fagfolk & ymsum svidum pjonustu
vi0 born og unglinga med gedsjukdoma auk bréfa og fyrirspurna til ad skyra
nuverandi stodu mala.

Nidurstodur syndu ad ekki er verid ad veita pa pjonustu sem pessi
sjuklingahopur parfnast 4 Akureyri og ad medferdarurraedi skortir. A pjonustusvadi
FSA ma gera rad fyrir ad 1000 - 1800 born purfi medferd vegna gedraskana og
@®skilegt er ad born og unglingar med gedraen vandamal fai pa pjonustu i sinni
heimabyggd. Mikilvagt er ad gripa snemma inn i sjokdémsferlid, adur en sjukdémur
proast ut i eitthvad alvarlegra og ad styrkja fjolskylduna til ad takast 4 vid pad sem
upp kann ad koma. Af pessum nidurstddum var dregin s alyktun ad bryn porf veeri

fyrir barna- og unglingageddeild vid FSA.
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Abstract

Public discussion on mental health is quite common nowadays. This research
focuses on child and adolescent psychiatry. The purpose of the research was to define
the service provided in the field of psychiatry in the service area of FSA Regional
Hospital, since it does not have an inpatient psychiatric unit for children and
adolescents. The following research question was proposed: Why is there a need for
a child and adolescent psychiatric unit at FSA Regional Hospital?

It is assumed that about 20% of children and adolescents suffer from
psychiatric disorder of some kind at each time, of which 7P12% are in need of
treatment. WHO predicts a 50% increase in mental disorder in the next twenty years.
Presently, the service provided reaches 0,480,5% of children and adolescents in
Iceland; 0,180,2% is served by the Department of Child and Adolescent Psychiatry in
Reykjavik. It has been pointed out that inhabitants of communities in other areas do
not have the same opportunity to treatment by specialists as those in the Reykjavik
area, including psychiatric treatment.

Needs assessment was used in this research. It involves a thorough analysis of
the state of affairs in a specific domain of service. Professionals in various fields
related to service for children with mental disorder were interviewed or contacted for
clarification of the current status in this field.

The result was that the service and treatment needed is not available in
Akureyri. FSA Regional Hospital can be assumed to have within its domain 1000D
1800 children who are in need of psychiatric treatment. Ideally, they should be
treated by the local health service. It is important to start treatment as early as
possible to prevent the progress from evolving into something more serious and to
support the family in facing what may lie ahead. From these results, it was concluded
that there is ample need for a comprehensive child and adolescent psychiatric unit at
FSA Regional Hospital.
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