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~ Um ADHDfelagid

AD™D

1995 Stovna MBD/Damp-felag
2009 Endurstovnad ADHD-felag
2019 27 gjaldandi limir

2025 +850 gjaldandi limir

Limir i MEGD

350.000kr fra almannaraonum
135.000kr fra Rynkeby
Limagjald
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- ADHDfelagio ger
e ADHDvegleioing
e Sjalvhjalparbolkar
o Arsfragreiding
« ADHDvitan: fakligir fyrilestrar
e Radgeving til dagstovnar
e Limabrov
e Limakafe

e Varhald og umboodan
- radgeva politiska valdinum
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Barna- og ungdomspsykiatri ADHD — vaksin -
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ADHDtilvit

Andsggnir og fordomar

Stempul ella Gava?
Sjukliggera ella Sjukliggera?
Foreldur umsorganarsvikja ella Samfelagio umsorganarsvikir?
@kir um misnytslu ella Fyribyrgir misnytslu?
Folk vio ADHD eru arbeidsskrev ella Brenna ut?
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oliga utgreining ger, at folk vié ibornum ADHD klara seg lika vael, sum onnur malt a livsgo
eilsu, inn

toku og livialdur!
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ERLE]

“Tu mast ikki sjukliggera barnio vio einari diagnosu!”

UPPAHALD

RATT ER

Botnar i, hvussu vit siggja ADHD - ADHD er ein fortreyt ein er faddur vio.
sum MA takast hond um og IKKI stigmatiserast

Tey 1049 i1 kaini progva, at Faroyar ikki tekur undir vio premissunum ENN!
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& Barnaverndarstova
Foroya

Talva 19: Utreidslurnar hja kommununum av barnaverndargkinum (tus. kr)

NorGoyggjar 10.744 9.803 Nordoyggjar 11.425  16,5%
EysturogFuglafiers | 4202 4380 |  4,2% Eystur og Fuglafipr 5701| 6247
Skalafjgrd 9.011 8.509 Skalafjprd 10.769 12.033 11,7%

2.775 VEKS | 39500| 5136  31,0%
5304
2620

7.824 | 9703 | 24,0%
42.583 3,7% 44275 | 50.997  152%

(Kelda: gjaldstovan.fo)
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Virksemisyvirlit: 04 Barnavernd

A: Hevudsendamal (1.000 kr.)
Barnavernd

B: Virksemi (tal)
Tal av bernum

C: Eindarkostnaour (1.000 kr.)
Barnavernd

7.21.3.14. Barnaverndarstovnar (Rakstrarjattan)

A: Hevudsendamal (1.000 kr.)
Familjudepilin
Stovnstilbod til bern og ung
B: Virksemi (tal)
Stovnstilbod til barn og ung
C: Eindarkostnadur (1.000 kr.)
Stovnstilbod til bern og un

2023 2024
R R

6.864 8.050

4 3

1.716 2.683

2024
R

62.262
114
62.148

33

2025
J

7.277
3

2.426

2025
J

63.990
63.990

33

2026
F

5.628
2

2.814

2026
F

57.532
57.532

28

2027
£

57.532
57.532

28

2028
y; 2}

§7.532
57.532

28




iri atek i heildaresetlanini eru atek vid stedi i AC
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Aldur

528

FOLK

Fyritidarpensjon

2
2005 I ; R Langtidar
FOLK
-

® Arbeidshipving

e arbeidsleys

Hvussu négva have fingid
fyritidarpensjén atgeldid

Konufolk Mannfélk 18-27  23-37  38-47  4B-57  58-868

Arbeidsbagving

. Veitingar Gongdin 2018-2024
Q; 273 .
\

2

ki
D R ley, sum eru

félk t.d. vid at skifta yrkisleid faa rokt eitt arbeidi.

‘p Tillagad starver =tlad foIki vid varandi skerdum arbeidsferi, id ikki u n di r r a d a ranu m

er for fyri al arbei@a undir vanligum Lreylum 3 arbeidsmarknadinum.

»

Utland

° 2019 220 2021 2022 2023 2024
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Virksemisyvirlit: Fyritidarpensjon

2023 2024 2025 2026 2027 2028
R R J F E E

A: Hevudsendamal (1.000 kr.) 295568 318.788  340.469  374.551  389.180  404.328
1. Hegsta fyritidarpensjon 236.738  260.861  279.746  314.556  329.747  345.438
2. Midal fyritidarpensjon 31.164 29.684 30.701 29.243 28.531 27.837
3. Lagsta fyritidarpensjon 20.527 20.947 21.779 21.037 21.139 21.242
4. Avlamisveiting 3.554 3.920 4.065 4.506 4.528 4.550
5. Laeknavattanir 862 703 1.189 1.195 1.201 1.207
6. Framskundad pensjon 2.723 2.672 2.989 4.014 4.034 4.054

B: Virksemi (tal) 2.131 2.187 2.300 2.361 2.441 2.521
1. Haegsta fyritidarpensjon 1.533 1.615 1.712 1.786 1.870 1.954
2. Midal fyritidarpensjon 283 253 260 245 240 235
3. Lagsta fyritidarpensjon
4. Aviamisveiting Virksemisyvirlit: Arbeidsfremjandi tiltak
6. Framskundad pensjon "

C: Eindarkostnadur (kr.) 2023 2024 2025 2026 2027 2028
1. Hagsta fyritidarpensjon R R J F F )3
g' LM‘:z:y“fyrtI‘gg‘pe‘;f:‘;n A: Hevudsendamal (1.000 kr.) 142,998  157.492  176.665 188.062  194.553  199.107
" Avlim isveiﬁn:p ) 2. Arbeidsbigving 41321 38251  40.177 45015 45234 45454
6 Framskundal nensid 3. Tillagad starv 05360 111.746  129.635  136.818  143.714  148.672

- ~Tafmd pensjon 4. Vart starv 6.318 7.495 6.853 6.229 5.605 4.981
~ B: Virksemi (tal) 972 1.015 1.038 1.110 1.136 1.164
- 2. Arheidsbagving 401 405 383 455 459 464
3. Tillagad starv 527 568 620 624 649 674
4. Vart starv 44 42 35 31 28 26
C: Eindarkostnadur (kr.)
2. Arbeidsblgving 103.045 94.447  104.901 98.934 98.549 97.961
3. Tillagad starv 180.949  196.736  209.089 219260  221.439  220.582
4. Vart starv 143.591  178.452  195.800  200.935  200.179  191.577
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L OHDtilvit

Okkara limir droyma um

So sjalvbjargio liv, sum til ber
Eitt stabilt liv
At veroa virkin a arbeiosmarknadinum
At megna skula, lika sum gll hini
At hava orku at verda gott foreldur
Bara vera vanlig



KI.

.19:00 Bjorg Dam, forkvinna bjodar veelkomin
KI.
KI.
KI.
KI.
KI.
KI.

19:15 Torunn H. Osa, tittleiki og salarligar fylgisjukur

19:45 ADHDvidurkenningin

19:50 Tormoour Stora, raodfesting og avleidingar

20:05 Sera stuttur kaffistedgur - politikarnir stilla seg klarar
20:15 Eyo-britt Tjaldrastein hugleidir

20:25 Ingolf S. Olsen, politiskt kjak vio:

Beinir Johannesen, Erhard Joensen, Eyogunn Samuelsen, Samal
Petur i Grund, Sirid Stenberg, Ruth Vang og Rosu Gaardlykke Tyril
21:15. Lidugt

72

Torunn H. Osa
Ph.d. lesandi



Tittleikin av Autismu, ADHD og fylgisjukur hja bornum og ungum i Foroyum.
Ein landsfevnandi skraarkanning (2004-2022).

Samstarv millum Frodskaparsetur Feroya og Sjukrahusverkio

Q almannaverkio

Rithevundar:

SJUKRAHUS g Térunn Os4, Magni Mohr, Louise Hyldborg
VERIKKID Lundstrem, Jonrit Halling, Anna Sofia Veyhe,

ERODSKAPARSETUR Marin Strom og Maria Skaalum Petersen
FOROYA




Hvat er ADHD og Autisma

ADHD: Attention Deficit Hyperactivity Disorder er ein
neuroutviklingarlig stada, 10 merkir fravikandi menning av
heilanum og nervalagsskipanini, og eydOkennini eru

trupulleikar vid uppmerkseminum, yvirvirkni og bradlundi ¢,
3,6, 7).

Autisma (Autism spectrum disorders, ASD) er eisini ein
neuroutviklingarstgda, 10 merkir fravikandi menning av
heilanum og nervalagsskipanini, sum er eyOkend av
fravikum 1 sosialum samskifti og samveru, avmarkandi og
endurtakandi atferOarmynstur, serlig ahugamal og sansirnir
eru viokvamir (. 4, 5, 9).

g
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Hvussu avirka ADHD og Autisma barnio?

 ADHD og Autisma ger vart vi0 seg 1 barndominum
og hevur avirkan a dagligar virkisterleikar, lering og
sosialt samspal. Tey kognitivu og atferéarhgu
eyokennini kunnu verda 6gvuliga ymisk millum
einstaklingar, og hesi kunnu broytast yvir tid «.9.10).

* Born og ung vio ADHD og Autismu eru 1 vanda fyri
at faa skulatrupulleikar, sosialar avbjodingar,

(Illgllétl)sutrupullelkar 0g eru meira utsett fyr1 chappum

g
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Okt vitan innan ADHD og Autismu
- salarliga, sosiala og biomedicinska hjalp

* @Granskingin innan hesi gkini er okt sera nogv
seinastu 30 arini, ba&d1 1 mun til stadfesting/
utgreining og at hjalpa tetmum, 10 eru rakt, og hava
torv a hjalp. Vi0 rettu hjalpini, kann ein studla hesum
beornunum til eitt gott 0g virkio liv .3.9, 10)

« At tali0 er gkt seinastu arini, er meira grundad a okt
uppmerksemi og takliga Vltan og vitan millum tolk,
betr1 screeningar ambod, haegrl jattanir til
heilsut@enastur enn ﬂkmg i genetikki og
umhvervistaktorum .

g
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Hvussu hava vit lyst ADHD og Autismu 1 granskingini?

Table 1. ICD-10 codes of ASD, ADHD and associated comorbidities in the medical records of the study population (2004-2022).

Autism spectrum disorder F84.0-F84.1, F84.5, F84.8-F84.9

Attention-deficit/hyperactivity disorder/hyperkinetic disorders F90.0-F90.1, F90.8-F90.9

Anxiety disorders F40-F41, F93.0-F93.2
Depression F32—-F33, F92.0
Intellectual disability F70-F73, F78-F79,
Epilepsy G40

Sleeping disorders G47.0-G47.4, G47.8, F51.0-F51.4
Disorder of language, learning and motor skill development F80-F83

Anorexia F50.0

Obesity E66

Substance use disorders F10-F19
Schizophrenia/psychosis F20.0-F20.5, F22-F23, F29
Conduct disorder F90.1, F91-F92

Tics F95.0-F95.2, F95.8-F95.9

g
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Hvussu nogv bern luttoku i kanningini?

479 bern og ung luku kregvini fyr1 Autismu og/ella
ADHD i1 Feroyum fra 2004-2022 og eru vi0 i
granskingini

282 bern hevdu Autismu, 180 dreingir og 102 gentur
284 bern havdu ADHD, 190 dreingir og 94 gentur

86 born hevdu badi Autismu og ADHD

g
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479 bern og ung vio 1 kKanningini

Medical records (Cosmic) N=555
Social records N=466

Total N=1021

!

Mecdical rccords
N=555

|

Excluded: Under evaluation

tfor ASD and/or ADIID n=9

!

N=346

v

Excluded: Not ASD, ADHD.,

but LD and Tics n=42

E

Excluded: Not ASD, ADIID
but 1D n=25

!

Social records
N=466

4

Excluded: Under evaluation

for ASD and/or ADIID n=6

!

N=460)

.

v

Final study population: Children meeting diagnostic critena for ASD and/or

ADIID N=479

g
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Tittleikin av ADHD og Autismu hja bernum og ungum
1 Feroyum fra 2004-2022

* Tittleikin av Autismu hja bernum og ungum i Feroyum (5-18
ar) var 2.7%. Tittleikin millum drongir vido Autismu var 3.4%,
og tittletkin millum gentur var 2.0%.

o Tittletkin av ADHD hja bernum og ungum i Feroyum (6-18
ar) var 2.9%. Tittleitkin millum drongir vid ADHD var 3.8%,
tittleitkin millum gentur var 2.0%.

o Tittletkin av Autismu 1 Nordan londum, Europa og USA, 2.4
-3.5% (1. 4, 34, 35)

» Tittletkin av ADHD 1 Nordan londum, Europa og USA: 5.6 -
890 (2. 47, 48)

g

FRODSKAPARSETUR
FARQYA



ADHD og Autismu bytt a aldursbolkar

e ADHD samlad 6-18 ar: 2.9%
e ADHD bern 6-11 ar: 1.1%
 ADHD ung 12-18 ar: 4.5%

e Autisma samlad 5-18 ar: 2.7%
e Autismabern 5-11 ar: 1.5%
 Autismaung 12-18 ar: 3.9%

g
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2 ara langur bioilisti 1 Barna- & ungdomspsyKkiatriini

Tad voru 170 bern, 1 aldrinum 4-18 ar, 10 bidadu eftir ADHD
utgreining 1. des. 2022. Tad er 1.6% av ollum barnatalinum
1 Feroyum

Tad voru 46 bern og ung, i aldrinum 3-18 ar, sum bidadu
eftir Autismu utgreining. Tad er 0.4% av gllum barnatalinum
1 Foroyum.

Tad barni0, 10 hevd1 bidao stytst, hevol bidad 0.7 mor., og
tad barnid, 10 hevo1 bidad longst, hevdl bidad 3 ar.

g
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Neaer verour Autisma og ADHD staofest hja bernum
og ungum i Feroyum?

 (Gentur faa stadfest Autismu, ta ter eru 1 midal: 12.7 ar.
 (Gentur fra stadfest ADHD, ta teer eru 1 midal: 11.9 ar.

* Dreingir, faa stadfest Autismu, ta teir eru 1 midal: 9.5 ar.
* Dreingir fra stadfest ADHD, ta teir eru i midal: 10.8 ar.

» [ Nordan londum i Europa og USA er midalaldurin, ta
bornini verda stadfest vio Autismu, uml. 5 ar og vio ADHD
8-9 ar (37, 38, 40, 50).

g
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Mioal aldur fyri stadofesting av Autismu og ADHD hja gentum og
dreingjum i Feroyum

Midal aldur fyri diagnosu/ Midal aldur fyri Midal aldur fyri Munurin millum
diagnose/ diagnose fyri gentir og dreingir

stadfesting fyri gentir og dreingir

. stadfesting fyri

Ar : s
gentir Ar

dreingir

Ar

“10.6 (95%Cl:10.2,11.1) : . . p<0.001
11.2 11.9 10.8 1.2 0=0.002
(95%Cl:10.8,11.5)
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Diagnosis_Year

Mean_Age ASD [Diagnosis_Year Mean_Age ADHD
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Born staofest vio Autismu og ADHD fra 2010-2022, og
mioal aldur fyri diagnosu

Number of children diagnosed with ASD and ADHD and their mean age at diagnosis (2010-2022)

o ASD (N)
“n ADHD (N)
—e— ASD mean age
S50 —e— ADHD mean age 7
; 12
v
§ 40 g;
O U
- -10 a
.© 5
< 30 ©
) o
) ©
= )
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Heilsutrupulleikar/tylgisjukur hja bernum og ungum
vio Autismu og ADHD i Feroyum

* Av 282 bernum vid Autismu hgvdu 180 fylgisjukur, tad er 63.8% av ollum
bernunum vi0 Autismu (Barna- kohortuni, Barnabolkinum vid Autismu).

 Av 284 begrnum vio ADHD, hovdu 207 fylgisjukur, tad er 72.9% av gllum
bornunum vid ADHD (Barna kohortuni).

* Tann mest vanliga fylgisjikan var, at bernini hgvdu bad1 stadfest Autismu
og ADHD, sum var 30.5 %.

* Svevn trupulleikar (Sleeping disorders) voru 31.3% innan ADHD, og
20.6% 1nnan Autismu.

* Trupulleikar vi0 at leera (Learning disorders) hovdu 25.4% innan ADHD og
12.4% 1mmnan Autismu.

* Intelligensurin (Intellectual disabilities) var lagri hja 6.0% 1nnan ADHD og
12.4% 1nnan Autismu.

* Angist var 7.4% mmnan ADHD, og 5.7% innan Autismu.
* Tunglyndi var 6.3% mnnan ADHD, og 8.2% innan Autismu.

g
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Salarsjukur, sum koma av strongd ella tyngd (belastnings reaktion),
ti at bernini ikki hava fingio hjalpina fyrr

* Ein tidiligur munur var a midal aldrinum hja bernum, sum
voru stadfest vio Autismu og ADHD og salarsjukum, og
tetmum, sum voru stadfest, 10 1kki hovdu hesar salarsjukur

[31].
* Midalaldurin fyr1 diagnosu fyr1 bern vido Autismu og

tunglyndi var 15.0 ar. Samanbori1d vid tey bern uttan
belastnings salarsjukur var midalaldurin 9.6 ar.

* Midalaldurin fyr1 diagnosu fyr1 bern vio ADHD og
tunglyndio var 13.1 ar. Samanborid vid midalaldurin fyri tey
born uttan salarsjukur, sum var 10.3 ar.

g
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Salarsjukur, sum koma av strongd ella belastningi,
t1 at bernini ikki hava fingio hjalpina fyrr

* Sama mynstur sum fyr1 tunglyndi sast eisin1 vidvikjandi
angist, sjalvskada og etingarolag.

Independent sample T-test

I Midal aldur vid diagnosu
Autisma ADHD
N=282 N=284
. ] n Age p-virdi n Age p-Virdi

Onga strongd 234

komorbiditet!
9,6 239 10,3

Depression

Selfharm
Etingardlag

1Her eru bara tey vid, sum onga strongd salarsjuku (komorbiditet) hava

g
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Mioalaldur fyri diagnostisering: Gentur og dreingir vio
Autismu og ADHD, vio og uttan salarsjukur

Table 7. ASD

Girls (N=102) Boys (N=180) Total (N=282)
Comorbidity status
n Mean age (95% Cl) P-value n Mean age (95% Cl) P-value P-value
No stress-related comorbidity 71 10,9 (10,1;11,7) 166 8,7 (8,2;9,2) <0,001**
<0,001* <0,001*
With stress-related comorbidity# 31 15,0 (14,4;15,7) 14 12,3 (10,4;14,1) 0,008**

#Comorbidity counts all registered to have depression, anxiety, self-injury and eating disorders. *Independent T-test and p-value assess “no comorbidity” vs “yes comorbidity” for boys and girls separately. **Independent T-test and p-value assess the mean age for boys and girls according to

comorbidity status.

Table 8. ADHD

Girls (N=94) Boys (N=190) Total (N=284)
Comorbidity status
n Mean age (95% Cl) P-value n Mean age (95% Cl) P-value P-value
No comorbidity 69 10,8 (10,1;11,5) 171 10,1 (9,7;10,5) 0,10**
0,001* 0,06*
Yes comorbidity# 25 13,1 (12,0;14,2) 19 11,4 (9,9;12,9) 0,06**

#Comorbidity counts all registered to have depression, anxiety, self-injury and eating disorders. *Independent T-test and p-value assess “no comorbidity” vs “yes comorbidity” for boys and girls separately. **Independent T-test and p-value assess the
mean age for boys and girls according to comorbidity status.
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Genturnar voru serliga utsettar fyri salarsjuku, samanborio vio
dreingirnar. Tar voru eisini seinni staofestar vio Autismu/ADHD

* Ta hesir munir 4 midalaldr fyr1 diagnosu og salarsjukur
vOrou kannadir narri, syndust munirnir a salarsjukum at
vera serliga tyOiligir hja gentum:

* Av tetmum 102 gentunum, 10 hevdu fing10 Autismu
diagnosuna, hovdu 31 gentur (30,4 %) e1sin1 salarsjuku,
samanborid vid 14 dreingir (7,8 %) av teimum 180
dreingjunum vi10 Autismu.

» A sama hatt voru 25 gentur (26,6 %) av teimum 94
gentunum vio ADHD skrasettar vio salarsjuku, samanborid

v10 19 dreingir (10%) av tetmum 190 dreingjunum vid
ADHD.
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ASD waiting
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list

Prevalence P-value$ Prevalence P-value$ Prevalence P-value$ Prevalence Prevalence
% (95% Cl) % (95% Cl) % (95% Cl)
%(95%Cl) % (95%Cl)
All prevalent cases, N N=170 N=46
N=284 N=282 N=86
(Age 4-18 years) (Age 3-18 years)
Overall prevalence 2.9% 2.7% 0.9% 1.6% 0.4%
5-18 years 2.9%* 2.7% 0.9% 1.6% 0.4%
(2.6, 3.3) (2.4, 3.0) (0.7, 1.1) (1.3, 1.8) (0.3, 0.5)
5-11 years 1.1%* 1.5% 0.3% 1.7% 0.3%
(0.8, 1.4) (1.2, 1.8) (0.1, 0.4) (1.4, 2.0) (0.2, 0.4)
0.6% 1.3%
<0.001 <0.001 <0.001
(0.3, 0.9) (0.8, 1.8)
12-18 years 4.5 3.9% 1.4% 1.4% 0.4%
(3.9, 5.1) (3.4, 4.5) (1.1, 1.7) (1.1, 1.7) (0.2, 0.6)
N=94 N=102 N=30 N=65 N=18
5-18 years 2.0%* 2.0% 0.6% 1.2% 0.3%
(1.6, 2.4) (1.6, 2.4) (0.4, 0.8) (0.9, 1.5) (0.2, 0.5)
5-11 years 0.8%* 0.7% 0.2% 0.9% 0.2%
411 4 1. : : .6, 1. .04, 0.
1 ) <0.001 (U4, 210) <0.001 (00105, 0.2 <0.001 (0 12 (05, 05
12-18 years 3.1% 3.4% 1.2% 1.6% 0.3%
(2.4, 3.7) (2.6, 4.1) (0.7, 1.7) (1.1, 2.0) (0.1, 0.4)
N=190 N=180 N=56 N=105 N=28
5-18 years 3.8%* 3.4% 1.1% 1.8% 0.5%
(3.3, 4.4) (2.9, 3.9) (0.8.1.3) (1.5, 2.2) (0.3, 0.6)
5-11 years 1.4%* 2.3% 0.3% 2.4% 0.5%
(0.9, 1.9) <0.001 (1.7, 2.8) <0.001 (0.1, 0.6) <0.001 (1.8, 3.0) (0.3, 0.8)
12-18 years 5.9% 4.5% 1.8% 1.2% 0.4%
(5.0, 6.8) (3.7, 5.3) (1.3, 2.3) (0.8, 1.7) (0.1, 0.6)
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ADHD ASD
6-18 years 5-18 years
D

All comorbidities

Sleep disorders

Learning disorders (LD)

Intellectual disability (ID)

Epilepsy

iiiiiIIIIIIIIIIIIIIIIIIIIIIII
iiiiiiiIIIIIIIIIIIIIIIIIIIII

Conduct disorders

Self-injury

ADHD Prevalence AS Prevalence Prevalence
% (95% Cl)
N %(95%Cl) N %(95%Cl)
72,9% 63.8%
77.1%
N=207 (67.7,78.1) N=180 (58.2, 69.4)
(65.2, 89.0)
31.3% 20.6% 29.2%
89 58
(25.9, 36.7) (15.8, 25.3) (16.3, 42.0)
25.4% 12.4% 39.6%
72 35
(20.3, 30.4) (8.6, 16.3) (25.7, 53.4)
6.0% 12.4% 8.3%
17 35
(3.2, 8.7) (8.6, 16.3) 0.5, 16.2
4.6% 2.1% 10.4%
13 6
(2.1, 7.0) (0.8, 4.6) (1.8,19.1)
2.8% 2.5% 4.2%
8 7
(0.9, 4.7) (0.7, 4.3) (1.2, 14.0)
30.5%
0 - 86 -
(25.1, 35.9)
30.3% 27.1%
86 0 -
(24.9, 35.6) (14.5, 39.7)
7.4% 5.7% 14.6%
21 16
(4.6,11.3) (3.1, 8.4) (5.9, 30.1)
6.3% 8.2% 10.4%
18 23
(3.8,10.0) (5.2, 12.2) (3.4, 24.3)
4.2% 1.4%
12 4 -
(1.9, 6.6) (0.04, 3.6)
4.3%
2.8% 4.2%
8 12 (2.2,7.4)
(1.2, 5.5) (0.5, 15.1)

ADHD

6-11 years

ADHD

12-18 years

Prevalence

%(95% Cl)

72.0%

(66.3, 77.8)

31.8%
(25.8, 37.7)
22.5%
(17.1, 27.8)
5.5%

(2.6, 8.4)
3.4%

(1.1, 7.0)
2.5%

(0.5, 4.6)

30.9%

(25.0, 36.8)
5.9%

(3.2, 10.0)
5.5%

(2.9, 9.4)
5.1%

(2.3, 7.9)
2.5%

(0.9, 5.5)

ASD

5-11 years
Prevalence

% (95% Cl)

57.7%

(46.7, 68.7)

26.9%

(17.1, 36.8)

11.5%
(4.4,18.6)
16.7%

(8.4, 24.9)
2.6%

(0.7, 8.9)
3.9%

(1.3, 10.7)

16.7%

(8.4, 24.9)

2.6%

(0.3, 9.3)
2.6%

(0.3,9.2)

1.3%

(0.03, 7.1)

ASD

12-18 years
Prevalence

% (95%Cl)

66.2%

(59.7, 72.7)

18.1%

(12.8, 23.4)

12.7%

(8.1, 17.3)
10.8%

(6.5, 15.0)
2.0%

(0.1, 3.9)

2.0%

(0.1, 3.9)
35.8%

(29.2, 42.4)

7.8%

(4.5,12.7)
10.3%

(6.4,15.7)
2.0%

(0.5, 5.0)
5.4%

(2.7, 9.6)
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Conduct disorders

Self-injury

Eating disorders

Psychosis

1. Comorbidity

2. Comorbidities

3. or more comorbid.

101

79

33

2.8%

(1.2,5.5)

2.8%

(0.9,4.7)

35.6%

(30.0, 41.1)

27.8%

(22.6, 33.0)

11.6%

(7.9, 15.3)

1.4%

(0.04, 3.6)
4.3%

12 (2.2, 7.4)

2.1%
(0.8, 4.6)
0.7%

(0.09, 2.6)

34.4%
97
(28.9, 39.9)

20.2%
57
(15.5, 24.9)

9.2%
26

(5.8, 12.5)

g

FRODSKAPARSETUR
FARQYA

4.2%

(0.5, 15.1)

4.2%

(0.5, 15.1)

41.7%

(27.7, 55.6)

33.3%

(20.0, 46.7)

2.5%

(0.9, 5.5)

2.5%

(0.9, 5.5)

34.3%

(28,3, 40.4)

27.5%

(18.0, 27.8)

14.0%

(9.6, 18.4)

1.3%

(0.03, 7.1)

1.3%

(0.03, 7.1)

37.2%

(26.5, 47.9)

17.9%
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2.5%
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2.2. Clinical assessment of ASD and ADHD in the Faroe Islands q‘f—)
GP play a crucial role 1in the 1nitial screening and collection of medical thsf\ﬁ) | for children
suspected of ASD or ADHD, whom they refer to the CAPD. GGPs util:fs%;‘ikl 1sm
Diagnostic Interview-Revised (ADI-R) [28] and the ADHD—RatingL;S_@}_e:J(ADHD—RS) [29].
The assessment at the CAPD involves a comprehensive clinical and ﬁééy/odevelopmental
N
examination conducted by a team consisting of a child and adolescent psychiatrist, /‘\/ / /\7
specialised psychologists and nurses. The examination includes parental anamnesis regarding ’\\x/ // / L ,7
pregnancy, birth, neonatal period, developmental course, neurological infections, head / / —
1"____,...—-
traumas, somatic diseases, dispositions, sensory defects, ASD and ADHD core symptoms, \/L/ 7
~—
ADHD-RS, and ADI-R. Furthermore, a child psychiatric examination assesses formal and //\
emotional contact, cognitive level, language and thinking, use of facial expressions, gestures, / />
N <
and eye contact, concentration, mood, affect regulation, interests, behaviour, impulsivity and N \j
hyperactivity. Somatic features, including motor development, vision, hearing, height, ™ N~

welight, and any symptoms associated with medical diseases, are also examined. If necessary,
an assessment of syndromic features is conducted with the assistance of paediatricians.
Examinations of cognitive, social and communicative abilities involve the Wechsler
Preschool and Primary Scale of Intelligence (WPPSI), the Wechsler Intelligence Scale for
Children (WISC), and the Autism Diagnostic Observation Schedule (ADOS). The
computerised QB test measures the core ADHD symptoms of hyperactivity, impulsivity, and
mmattention. Furthermore, reports from daycare providers and teachers are being retrieved, and

relevant observations are conducted during play sessions in the department, at home, and in

school. swwé
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Just me and my to do list, ready for
action







The swan appearance

8vcr.9m¢ has their own stru”ks - You niaht not see thew on the surface

Appears happy
Good Job
Successful Kealthy lookin9
Confident Knowledamblc
Fiire \“ Sleepless niahts
Risks

Self doubt K/‘/, N
Re&cctions == Tears

Persistence Stress Cacrifices

Criticism




Avieloingar
av Qv seinari

utgreining?

imirnir seta oro a

Eg eri kvinna fedd i 1970'unum og fekk stadfest
ADHD sum 44 ara gomul. Eg eri fyritidarpensionist.

Eg eri kvinna fedd i 1980'unum og fekk stadfest ADHD
sum 39 ara gomul. Eg eri i starvi 0,9 %.

Eg eri kvinna fedd i 1990'unum og fekk stadfest ADHD
sum 34-ara gomul. Eg havi fast starv a 30 timar um

vikuna.

Eg eri madur feddur i 1950'unum og fekk stadfest
ADHD sum 64-ara gamal. Eg starvist nidursetta tid
eftir egnum ynski.

Eg eri madur feddur i 1980'unum og fekk stadfest

ADHD sum 35-ara gamal. Eg havi fast starv og arbeidi
nidursetta tid. Klari ikki at arbeida fulla tid.




"Everybody is a genius.
But if you judge a fish by
its ability to climb a free,
it will live its whole life
believing that it is stupid."

— Albert Einstein




This little light of mine
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