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Abstract 

According to evidence-based clinical guidelines psychological treatments are recommended 
for various problems. These treatments however are not subsidized by the government. This 
may cause unequal access to the best treatment available for each person. The aim of the 
study was to assess the group of people seeking treatment and see if e.g. income affects 
treatment access. The study took place at the Icelandic Center for Treatment of Anxiety 
Disorders. A convenience sample of 65 participants, 43 women and 22 men was used. 
Participants were 17-65 years old. Secretaries invited patients to participate and handed them 
a questionnaire from Wednesday, March 14th to Monday, April 16th. Results from the 
participants financing their own treatment showed that 28.6% of them had a salary under 
250,000ISK a month. There was a low negative correlation between income and being able to 
finish the recommended treatment sessions, r = -0,328, p = 0,041, with R2= 0,108. Lower 
income influenced participants’ ability to continue the recommended treatment. Out of the 
participants who did not finance their own treatment 40% were unemployed. Therefore, it 
might be more difficult for unemployed people to access psychological treatments if they 
have to finance the treatment themselves.  

Keywords: psychological treatments, subsidization of treatments, access to 

psychological treatments, who seeks psychological treatment, private practice 

psychologists 

Útdráttur 

Klínískar leiðbeiningar mæla með sálfræðimeðferðum fyrir flestum tegundum geðræns vanda 
en þessar meðferðir eru samt sem áður ekki niðurgreiddar af ríkinu. Þetta getur valdið ójöfnu 
aðgengi að þeirri bestu mögulegu meðferð sem er í boði. Markmið rannsóknarinnar var að 
meta þann hóp fólks sem leitar sér meðferðar á einkastofu hjá sálfræðingi og sjá t.d. hvort 
laun hafi áhrif á getu fólks til að leita sér meðferðar. Rannsóknin var framkvæmd á 
Kvíðameðferðarstöðinni (KMS). Notað var hentugleikaúrtak 65 þátttakanda, 43 kvenna og 22 
karla. Þátttakendur voru 17-65 ára gamlir. Ritarar buðu fólki sem leitaði sér meðferðar á 
KMS að taka þátt og réttu þeim spurningalista. Rannsóknin fór fram á tímabilinu 14. mars til 
16. apríl. Niðurstöður frá þeim þátttakendum sem fjármögnuðu sína eigin meðferð sýndu að 
28,6% þeirra voru með mánaðarleg laun undir 250.000 kr. Það var lág neikvæð fylgni á milli 
innkomu og að geta klárað þá meðferð sem mælt var með, r = -0,328, p = 0,041, með R2= 
0,108. Þeir sem eru með lægri tekjur geta síður kláráð þá meðferð sem mælt er með. Af þeim 
þátttakendum sem fjármögnuðu ekki meðferðina sjálfir voru 40% atvinnulausir. Það gæti þar 
af leiðandi verið erfiðara fyrir atvinnulaust fólk að fá aðgengi að sálfræðimeðferðum ef það 
þarf að fjármagna þær sjálft. 

Lykilorð: sálfræðimeðferðir, niðurgreiðsla sálfræðimeðferða, aðgengi að 
sálfræðimeðferðum, hver leitar sér sálfræðimeðferðar, einkastofa sálfræðinga 
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Who Seeks out Psychological Treatment at a Private Practice? A Study on What 

Characterizes Them and Their Access to Treatment 

Mental disorders are the main cause of disability in Iceland and the prevalence of 

disability due to mental disorders has risen around 3% in women from 2002-2012 and around 

2% for men (Tryggingarstofnun, 2012). The amount of people receiving incapacity benefits 

in Iceland is growing; in 2015 17,275 individuals received benefits which is 29% higher than 

in 2005. For men, 42% of them receive benefits because of mental disorders while the 

number is 32% for women (Government Offices of Iceland, 2016). 

Mental disorders account for as much suffering as all physical illness put together in 

Western Europe and a large portion of those are depressive and anxiety disorders (WHO, 

2001). These disorders restrict people from participating in work (Alexandersdóttir, 2011; 

WHO, 2010; Wittchen, 2002), cause more sick absence (WHO, 2001), increase the use of 

healthcare services (Wittchen, 2002) and are additionally the second largest cause of 

unemployment in the world (OECD, 2008). This can cause an economic burden for societies 

(Alexandersdóttir, 2011; Wittchen, 2002) which includes less tax payments and people more 

likely to receive benefits from the government (Alexandersdóttir, 2011). In Iceland there are 

more people with mental disorders than unemployed people receiving incapacity benefits 

(Tryggingarstofnun, 2012) therefore mental disorders are a greater social burden than 

unemployment (Layard, 2006). Additionally studies have indicated that a lower salary 

predicts worse mental health (Li et al., 2007). Depressive and anxiety disorders are causing 

more loss of work and cost for the Icelandic society and people than any other disease 

(Thorlacius & Stefánsson, 2004).  

Drug treatments are commonly used to treat mental disorders. Studies have indicated 

that drugs do however not work for everyone and that their effectiveness varies between 

people (Gartlehner et.al., 2011). Patients may therefore need to try more than one drug to find 
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out what works best for them and the effectiveness can decrease over time or cause 

withdrawal symptoms (The National Institute of Mental Health and Care Excellence, 2016). 

Additionally, drugs can cause severe side effects which can be both physical and mental 

(Lader, 1999; The National Institute of Mental Health and Care Excellence, 2016). When 

drug treatment is discontinued, relapse can happen (Wood, 1993).  

The prevalence of drug use for depression and anxiety is very high in Iceland, though 

the prevalence of those disorders has not been found to be higher than in other countries 

(Jóhannsson, Aradóttir, Einarsson, Einarsson, & Guðmundsson, 2017). Of all the OECD 

countries (Organization for Economic Co-operation and Development) the usage of 

antidepressants is the highest in Iceland. Usage has increased 40.0% from 2005-2016 which 

is higher than in any other Nordic country (Nososco, 2017) and it continues to increase 

(OECD, 2017). In 2013 the reported level of antidepressant consumption in Iceland was 

twice the OECD average (OECD, 2015). People may be relying on drug treatments because 

of various reasons. They may have limited options due to cost (Jóhannsson, Aradóttir, 

Einarsson, Einarsson, & Guðmundsson, 2017; Lyfjastofnun, 2017), doctors may be 

prescribing drugs excessively and people who are not in need of the drugs may be getting 

them prescribed (Jóhannsson, Aradóttir, Einarsson, Einarsson, & Guðmundsson, 2017). 

Additionally, people may choose drug treatments above psychological treatments because of 

subsidization (Jóhannsson, Aradóttir, Einarsson, Einarsson, & Guðmundsson, 2017). 

The NICE guidelines recommend implementing psychological treatments such as 

CBT for various types of anxiety disorders (The National Institute of Mental Health and Care 

Excellence, 2011, 2013) and depressive disorders (The National Institute of Mental Health 

and Care Excellence, 2005, 2009a, 2009b). The guidelines only recommend drug treatment in 

addition to CBT or after the patient has been offered CBT. 



WHO SEEKS OUT PSYCHOLOGICAL TREATMENT AT A PRIVATE PRACTICE?  
	  

5 

CBT is effective for a variety of problems including anxiety disorders (Borkovec & 

Costello, 1993; Evans et.al., 2008), depressive disorders (David-Ferdon & Kaslow, 2008; 

Pim Cuijpers et al., 2013), obsessive-compulsive and related disorders (Neil A Rector, 

Stephanie E Cassin & Margaret A Richter, 2009), trauma- and stress-related disorders 

(Cohen, Mannarino & Perel, 2007; Hinton et.al., 2004) and substance abuse (Swift, 

Greenberg, Tompkins, & Parkin, 2017). 

Many studies have indicated that psychological treatments can be superior to drug 

treatments (Swift, Greenberg, Tompkins, & Parkin, 2017). CBT can generalize across 

conditions (Stewart and Chambless, 2009) and is superior to drug treatment in maintaining 

treatment outcomes (Siddique, Chung, Brown & Miranda, 2012). It can additionally reduce 

risk of relapse after its discontinuation (DeRubeis, Siegle & Hollon, 2008). The change due 

to CBT is likely to remain after therapy (Borkovec & Costello, 1993) so patients do not need 

to do start the treatment again (Lader, 1999). Vos, Corry, Haby, Carter & Andrews (2005) 

studied the cost-effectiveness of CBT and drug therapy and their results demonstrated that 

CBT is a very cost-effective treatment whereas drug treatments such as SSRIs (selective 

serotonin reuptake inhibitors) are the most expensive option.  

For many years the government in Iceland has subsidized medical but not 

psychological treatments for patients with various mental disorders (Þingskjal 106, 2017). 

This has been criticized by the Icelandic Psychological Association (Þingskjal 106, 2017) 

among many interest groups such as the ADHD, autism, and the Tourette organizations of 

Iceland. This led to a petition urging the government to include psychological treatments with 

other subsidized treatments (ADHD samtökin, 2016.).  

According to laws regarding patient rights (no. 74/1997) in Iceland the goal is to 

secure patients certain rights in accordance with human rights where it is prohibited to 

discriminate patients based on ethnic origin, economy, family and status. Referring to the 
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quality of health service the laws state that patients have a right to the best healthcare service 

available at any given time. The treatments recommended by clinical guidelines for various 

psychological disorders are evidence-based psychological treatments (The National Institute 

of Mental Health and Care Excellence, 2005a, 2005b, 2009a, 2009b, 2011, 2013). Because of 

the shortage of subsidization of psychological treatments there may only be a portion of the 

public that can use the services and therefore many miss out on the best treatment for their 

problem (Þingskjal 106, 2017). This goes against the laws regarding patient rights in Iceland 

(no. 74/1997). The Icelandic Psychological Association has pointed out that the consideration 

to look at patients’ payments for psychological treatments, both for children and adults, is 

missing. They point out that to exclude this part of healthcare is incompatible with the 

clinical guidelines issued by the Directorate of Health and that the cost of psychological 

treatments should be taken into account regarding the total cost of healthcare (Þingskjal 106, 

2017). 

Psychological treatments can help prevent a large economic cost but are not available 

for everyone. A large portion of patients would be willing to get psychological treatments and 

refuse drug treatment, therefore only a portion is receiving any form of treatment (American 

Psychological Association, 2017). A wider access to psychological therapy would be 

beneficial because of less likelihood of relapse (DeRubeis, Siegle, & Hollon, 2008; Layard, 

2006). By relying on drug treatments fewer people are potentially being treated or getting the 

right treatment resulting in additional government cost. The overall benefits of meeting the 

NICE guidelines would therefore exceed the costs of psychological treatments (Layard, 

2006). If people were to gain access to psychological treatments the extra work time they put 

in would be more than equivalent to the cost of treatment. The government would save 

considerably due to savings on incapacity benefits (Layard, 2006; Tryggingarstofnun, 2012) 

and higher taxes (Alexandersdóttir, 2011; Layard, 2006) which would pay for more than the 
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psychological treatments being implemented (Layard, 2006). Additionally, fewer people 

would need hospitalizations or outpatient treatments because of severe mental disorders 

(Layard, 2006). Layard (2006) recommends that government expenditure on treatments 

should rely on the evidence at hand and therefore a great portion should receive 

psychological treatments, predominantly CBT.  

The main advantage of the study is that it examines what characterizes those who 

seek treatment in private practice. Psychological treatments are not subsidized by the 

government although being recommended by most clinical guidelines. This can cause 

unequal access to the best treatment available. The aim of the present study is to examine 

what factors influence access to psychological treatments, for instance does income affect 

treatment access? Do only those who can afford psychological treatment seek it out? Are the 

people who do seek treatment able to finish all the sessions recommended by clinical 

guidelines? 

Method 

Participants 

Everyone who sought treatment at the Icelandic Center for Treatment of Anxiety 

Disorders (Kvíðameðferðarstöðin) during the time that questionnaires were being handed out 

at the treatment center were invited to participate in the study. A convenience sample of 65 

participants, 43 women and 22 men was used. All the participants were seeking treatment at 

the Icelandic Center for Treatment of Anxiety Disorders. Participants were seeking 

treatments for various mental problems, including depression and anxiety and were 17-65 

years old. 

Measures/Equipment 

 The measurement used was a questionnaire in Icelandic (see Appendix) containing 14 

questions about: where the participant lives, if they live alone, how many kids live in their 
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household, their educational status, monthly salary, how many sessions the participant has 

completed, his recommended additional sessions and if he was able to finish them all (if not, 

why?) and the main reason they are seeking treatment at the center. 

Procedure 

 The study took place at the Icelandic Center for Treatment of Anxiety Disorders. 

Secretaries invited patients to participate in the study from Wednesday, March 14th to 

Monday, April 16th. If they agreed they were handed an introduction to the study, an 

informed consent and a questionnaire. Everyone had the option to refuse participation. The 

questionnaire stated at the beginning that participants could back out at any moment and did 

not need to answer questions they felt uncomfortable answering. After answering the 

questionnaire participants handed it back to the secretaries. The researcher picked them up 

weekly and therefore the study was anonymous and untraceable. 

Statistical Analysis 

 The focus of the study was to examine which group of people seek treatment at 

the Icelandic Center for Treatment of Anxiety Disorders. The study mainly used descriptive 

statistics to calculate means and examine a connection between variables, e.g. salary and if 

participants funded their own treatment. Additionally, we examined if participants were able 

to finish the recommended treatment sessions, and if not, why? The study compared the 

sample to the Icelandic population using information from Statistics Iceland. IBM SPSS 

Statistics was used for all analyses 

Results 

Patients Overall 

  Of all the participants 75.0% of them financed their own treatment. Of those who did 

not finance the treatment themselves 15.6% had it financed by their parents, 6.3% by their 
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employer and 3.1% by the Vocational Rehabilitation Fund (VIRK). Out of the participants 

1.5% did not answer the question. 

Patients Who Financed Their Own Treatment 

 Participants were 67.3% women and 32.6% men which is in accordance with 

previous studies which indicate that women are more likely than men to seek out treatment 

(Mackenzie,Gekoski, & Knox, 2006; Möller-Leimkühler, 2002). Most participants, 73.5%, 

were age 18-35 (see Table 1) therefore people answering the questionnaire were younger 

compared to the nation (Statistics Iceland, 2018b; see Figure 1). 

Table 1 
Participants’ age 
Age              % 
18-25 34.70% 
26-35 38.80% 
36-45 20.40% 
46-55 2.00% 
56-65 4.10% 
              100% 
 

Out of the participants 55.1 % lived in Reykjavík. Most, 89.8% lived in the capital 

region and 10.2% elsewhere. This is comparable to information from Statistics Iceland 

(2018c) where 62.5% of the Icelandic population lived in the Reykjavík area. All participants 

were Icelandic except for one. Out of the participants 61.2% were married or cohabiting 

while 38.8% were not married/cohabiting. This is not in accordance with the nationwide 

family structure in Iceland where 58.6% are single, 35.2% married/cohabiting and 6.2% 

single with children (Statistics Iceland, 2018a). Previous studies indicate that social support 

and encouragement from others can facilitate seeking psychological treatment in young 

people (Gulliver, Griffiths, & Christensen, 2010). Marriage can additionally increase health-

related behaviors (Umberson, 1992). Most participants, or 30.6% lived in a home with one 

other person while 8.2% lived alone, 22.4% lived in a three-person household, 20.4% lived in 

a four-person household, and 18.4% lived in a five-person or more household. Out of the 
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participants 53.1% had no children under the age 18, 22.4% had one child, 18.4% two 

children and 4.1% had three and 2.0% four children.

 

Figure 1. Participants’ age compared to the Icelandic population. 

The educational status was comparable to the nation (Statistics Iceland, 2017c.) 

whereas 20.4% had a primary education, 36.7% had finished apprenticeships or internships 

and 42.8% had a college degree (see Figure 2). Out of the participants 69.4% were employed, 

24.5% were students, 2.0% were on incapacity benefits and 4.1% were unemployed. Of those 

who were employed 76.5% worked full time, while 17.6% worked less and 5.9% more. 

61.5% of the participants who were students worked a part time job.  

 

 

 

 

 

 

 

 

Figure 2. Participants’ educational status compared to the Icelandic population. 
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Most employed participants, 44.2%, worked in the service industry while 30.2% 

worked as experts. Less people nationally, or 21.8% work in the service industry or as 

experts, 23.0% (Statistics Iceland, 2017a). Out of the participants who worked in the service 

industry 63.2% had a salary lower than 250,000ISK and 36.8% of them had a salary of 

250,000-549,000ISK. The national average salary for people working in the service industry 

is 479,000ISK (Statistics Iceland, 2017b). Most participants, 61.5% who worked as experts 

had a salary of 550,000ISK-799,000ISK where the national average salary is 707,000ISK 

(Statistics Iceland, 2017b). Out of the people who worked as experts 30.8% had a salary 

lower than 550,000 and 69.2% a higher salary. Out of the participants 11.6% worked office 

jobs, 11.6% administrative jobs and 2.3% were labor workers. 

The mean salary for participants was around 400,000ISK. Most participants or 28.6% 

had a salary lower than 250,000ISK while 12.2% had a salary of 250,000-399,000ISK, 20.4% 

a salary of 400,000-549,000ISK, 24.5% a salary of 550,000-799,000ISK, and 2.0% a salary 

of 800,000-999,000ISK. Out of all the participants 6.1% did not want to answer the question, 

2.0% did not know their salary and 4.1% did not answer the question. Most participants, 

61.2% had a salary under 550,000ISK which is lower than the national average of 

667,000ISK (Statistics Iceland, 2016). Participants had on average lower salaries than the 

Icelandic population (Statistics Iceland, 2017b; see Figure 3). The minimum income standard 

for an individual with no children is 189,845ISK a month (Þjóðskrá Íslands, n.d.) and for a 

married couple a combined salary of 284,813ISK. The participants were not asked how often 

they seek out treatment at the treatment center but according to clinical guidelines it can be 

assumed that they seek out treatment two to four times a month. Participants therefore spend 

on average 30,000-60,000ISK monthly on psychological treatments. The combined 

household salary (see Table 2) for participants was most often 550,000-799,000ISK or in 

16.3% of the cases.  
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Figure 3. Average monthly salary in Iceland and for participants. 

When asked about psychological treatments 68.1% of the participants who answered 

had gotten psychological treatment before while 31.9% had not, 4.1% did not answer the 

question. Out of the participants who answered, 6.3% were being treated by a psychiatrist, 

29.2% had been treated by a psychiatrist before and 64.3% had never been treated, 2.0% did 

not answer the question. Most participants, 58.3% who answered did not take any medication 

for their problems while 41.7% did, 2.0% did not answer the question.  

Table 2 
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<250,000ISK 8.2% 
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400,000-549,000ISK 6.1% 
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800,000-999,000ISK 12.2% 
1,000000-1,249000ISK  8.2% 
1,250000-1,499000ISK 6.1% 
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Do not know 16.3% 
Missing 2.0% 
 100% 
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When asked about the main reason for seeking treatment at the treatment 

center 42.9% of the participants mentioned more than one problem for seeking treatment. Out 

of all the participants most, 49,2% had worry related problems or general anxiety disorder, 

30.1% had trauma related problems and 29.2% had depression or were feeling down (see 

Table 3). For people with more than one reason for seeking treatment it was most common, 

13.3% to have both social anxiety and depression or feeling down. Anxiety and depressive 

disorders are among the most prevalent mental disorders in Europe (Alonso et al., 2004; 

Wittchen et al., 2011). Additionally PTSD is a common disorder and the lifetime prevalence 

of any potential trauma is 80.7% (Vries & Olff, 2009) therefore the results were in 

accordance to previous studies. For people with more than one reason for seeking treatment it 

was most common, 13.3% to have both social anxiety and depression or feeling down. 

Table 3 
Participants main reason for seeking treatment. 
The most common reasons in bold. 
Reason for seeking treatment 
General distress 
Depression/Feeling down 

21.5% 
29.2% 

Social anxiety 21.5% 
Panic disorder 15.4% 
General anxiety disorder/Worry related 49.2% 
Health anxiety 13.8% 
OCD/ OCD related 7.7% 
Phobia 6.1% 
Trauma related/PTSD 30,1% 
Stress 12.3% 
Self image 16.9% 
Sleep problems 6.1% 
ADHD 4.6% 
Test anxiety 4.6% 

 

When asked how many sessions they had been to with their psychologist 46.7% of the 

participants who answered were showing up to their first session. For 11.1% it was their 

second session, for 8.9% their third, for 4.4% their fourth, for 2.2% their fifth, for 6.7% their 

sixth, for 2.2% their seventh, for 4.4% their eight, for 2.2% the tenth and for 11.1% of the 
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participants it was more than their tenth session. Out of the participants who answered 66.0% 

did not know or want to answer how many additional sessions their psychologist 

recommended while 4.3% had two recommended sessions, 6.4% had three recommended 

sessions, 6.4% had four recommended sessions, 4.3% had five recommended sessions, 2.1% 

had six recommended sessions, 4.3% had ten recommended sessions and 6.4% had more than 

ten recommended sessions. Out of all the participants showing up for their first session 

80.9% did not know or want to answer how many additional sessions their psychologist 

recommended. 

When participants were asked if they could finish their recommended treatment 

sessions 87.8% answered the question. Out of those who answered 83.7% answered yes and 

16.3% answered no. When asked why they could not finish the treatment 88.9% answered 

that the treatment was too expensive and 11.1% answered that they could not finish the 

treatment due to other reasons. There was a low negative correlation between income and 

being able to finish the recommended treatment sessions, r = -0,328, p = 0,041, with R2= 

0,108. Lower income influenced participant’s ability to continue the recommended treatment 

where participants who had a lower income were less likely to be able to finish their 

recommended treatment.  

Patients Who Did Not Finance Their Own Treatment 

Participants who did not finance their own treatment were 60.0% women and 40.0% 

men. Most participants, 60.0% were under the age of 26. Participants who did not finance 

their own treatment were mostly unemployed, 40.0%, or students, 33.3%. Out of the 

participants 6.7% were on incapacity benefits and 20.0% were employed. Unemployment 

benefits in 2018 range from 56,854-227,417ISK depending on the entitlement to benefits 

(Vinnumálastofnun, 2018). Most of them, 58.3% had an income lower than 250,000. They 

mainly, 53.3% lived in a household of four people or more, 53.3% and 33.3% did not know 
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their combined household income. When participants did not finance their own treatment 

most, 60.0% had it funded by their parents, 26.7% by their employer and 13.3% by the 

Vocational Rehabilitation Fund (VIRK). 

Discussion 

 Most participants who sought treatment at the Icelandic Center for Treatment of 

Anxiety Disorders financed their own treatment. Results were mainly focused on them. 

Mostly women sought out psychological treatment in this study. Participants were mainly 

Icelandic people aged 18-35 who lived in the capital area and were married or cohabiting. 

Most participants had a college degree and the overall educational status of the sample was 

comparable to the nationwide status (Statistics Iceland, 2017c.). Most participants, 93.9% 

were employed or students and had a salary under 550,000ISK, which is lower than the 

national average. Participants mainly had a lower salary than 250,000ISK and no children 

under the age of 18. Participants in the study can be assumed to seek treatment on average 

two to four times a month due to clinical guidelines and therefore spend on average 30,000-

60,000ISK monthly on psychological treatments. For a patient with a 200,000ISK salary 

seeking treatment four times a month this would be around 30% of their total income and 

result in them being under the minimum income standard. A patient with a salary of 

250,000ISK a month would barely make the minimum income standard but most of them had 

a lower income.  

When asked if participants could finish the recommended treatment, 16.3% answered 

no, the main reason being that the treatment was too expensive. Income correlated with being 

able to finish the recommended treatment where participants who had a lower income were 

less likely to be able to finish their recommended treatment. Out of the participants who did 

not finance their own treatment 40.0% were unemployed while 33.3% were students. In 

60.0% of the cases parents financed the treatment for them. 
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 Most of the participants had a salary lower than the average income in Iceland 

therefore the hypothesis that funds affect access to treatment was not supported. Out of all the 

participants that could not finish their recommended treatment sessions their main reason was 

that treatment was too expensive, so for some participants, unequal access due to limited 

finances was a problem. Participants’ education was in accordance with the national 

educational status so not only those who had a higher education had access to treatment. 

Since 83.7% of participants anticipated that they could finish their recommended treatment 

sessions it did not seem that a lower salary affected participants’ ability to finish treatment. 

However, a large portion of the participants were showing up to their first session and did 

therefore not know how many additional sessions they would be recommended.  

Most participants who answered the questionnaire were younger than the national 

average. There is a possibility that younger people were more prone to answering the 

questionnaire therefore the results may not be reflective of everyone seeking treatment at the 

Icelandic Center for Treatment of Anxiety Disorders. A higher percentage of women sought 

out psychological treatments. This could be for various reasons including worse mental 

health or that they are more likely to answer the questionnaire. Most likely according to 

previous research is they are more prone than men to seek out treatment (Möller-Leimkühler, 

2002). More participants who sought out treatment were in a relationship. This is not in 

accordance with the average family structure in Iceland which indicates that a larger 

percentage of people are not in relationships (Statistics Iceland, 2018a). It is possible that 

spousal support and encouragement facilitate seeking out psychological treatments (Gulliver, 

Griffiths, & Christensen, 2010; Umberson, 1992 ) and therefore more patients who sought 

treatment were in a relationship. However, the results may not reflect the number of patients 

in relationships seeking treatment due to patients having the right to refuse participation and 

people in relationships may have been more prone to answer the questionnaire. 
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Most participants seeking treatment had a lower salary than 250,000ISK. Studies have 

indicated that a higher salary predicts better mental health (Li et al., 2007) therefore 

participants’ low salary could be a contributing factor to a worse mental health leading them 

to seek out treatment. Patients with a salary of 250,000ISK who seek treatment four times a 

month have 190,000ISK left to spend for the month which barely makes the minimum 

income standard of 189,845ISK (Þjóðskrá Íslands, n.d.). Out of the participants 16.3% could 

not finish the recommended treatment, mainly because it was too expensive for them to 

continue. This points to an unequal access to treatment for some participants due to finances. 

There was a correlation between having a lower income and not being able to finish 

treatment. This also points to an unequal access to treatment for those with a lower income.  

Most participants who did not finance their own treatment were unemployed. 

Unemployment benefits in Iceland range from 56,854-227,417ISK (Vinnumálastofnun, 2018) 

so for a participant showing up four times a month this could mean around 26.0-100% of his 

benefit would fund their treatment. This explains why they may not have the funds available 

and have to get funding elsewhere. Additionally, this would explain the gap between 

unemployed people financing their own treatment (4.1%) and those who do not finance it 

themselves (40.0%). Unemployed people who do not have other ways of financing their 

treatment may therefore being denied the best treatment available for them due to not being 

able to finance it. Out of the participants who did not finance their own treatment 33.3% were 

students and in 60.0% of the cases their parents financed the treatment for them. They lived 

mainly in a larger household with four or more people and did not know their combined 

household income. It is likely that the participants were still living with their parents even 

though they were not asked directly in the questionnaire. 

 Out of the participants who did not finance their treatment 40.0% were unemployed 

and according to OECD (2008) mental disorders are the second largest cause of 
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unemployment in the world. Mental disorders are the main cause of disability in Iceland 

(Tryggingarstofnun, 2012). In 2015 42.0% of the men and 32.0% of the women receiving 

incapacity benefits were receiving them due to mental disorders (Government Offices of 

Iceland, 2016). Out of the participants who did not finance their own treatment only 6.7% 

were on incapacity benefits which is not in accordance with the large number of people 

receiving benefits due to mental disorders. This could be due to people receiving incapacity 

benefits not seeking out psychological treatments for their problem. 

Out of the participants who financed their own treatment 16.3% answered that they 

could not finish their recommended treatment sessions due to the treatment being too 

expensive. This goes against the Laws regarding patient rights no. 74/1997 in Iceland which 

state that it is prohibited to discriminate patients based on economy or status and that the 

patient always has a right to the best healthcare available at a given time. Additionally, 

because of the shortage of subsidization of psychological treatments only a portion of the 

public can use the services and therefore many miss out on the best treatment for their 

problem (Þingskjal 106, 2017).  

The main advantage of the study is that it examines why certain people have access to 

psychological treatments at a private practice and why they seek it out. This has not been 

done at the treatment center before, and the Icelandic Center for Treatment of Anxiety 

Disorder is one of the largest private psychological practices in Iceland. The study was 

completely anonymous and there was no possibility to break that anonymity. The results 

indicated that even though a small portion, some participants were not able to finish their 

recommended treatment sessions which could point to an unequal access to treatment.  

The disadvantages are mainly a small monotonous sample. The participants were only 

65 and out of them 49 financed their own treatment. Participants who did not finance their 

own treatment may not have been working or living independently which makes it harder to 
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generalize their results. Patients at the treatment center answered what they believed to be 

their main reason for seeking treatment which does not give researchers an insight in to their 

official psychological diagnoses. Out of the participants who financed their own treatment 

46.7% were showing up for their first treatment session therefore the sample is not very 

representative for people who have been seeking treatment for a longer period of time. It 

would have been better to ask the participants if they were still living at home or with a 

family member. When asked about salary the option of no income should have been available 

instead of lower than 250,000ISK since we do not know if people were at the higher or lower 

end of the option. 

For the first three weeks, secretaries at the treatment center mainly gave the 

questionnaires to patients showing up for their first treatment session. This can create an error 

in the data and make participants more representative for patients showing up for their first 

session. This additionally may explain why the majority of patients did not know how many 

sessions their psychologist would recommend additionally since they might have taken the 

questionnaire before entering their first session. Most participants anticipated that they would 

be able to finish the recommended treatment sessions despite their low income. Since 

participants did not know how many sessions would be recommended it may have been hard 

for them to foresee the amount of cost that would go in to treatment and therefore the answers 

may not reflect their ability to finish the recommended treatment. 

 Having psychologists hand out the questionnaire after finishing the treatment session 

and patients then giving them to the secretaries may have led to a better, more representative 

sample. To get a good insight into the patients’ main reason for seeking out treatment it 

would have been better to get their real diagnoses from their psychologist instead of asking 

patients what they believe to be their main problem. Future studies should focus on having a 
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larger sample. They should additionally research the people who do not show up for 

treatments due to finance since most of the people who do not afford them do not show up.  
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