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A 2011 BEACH-based study1 showed that over the past 40 years 

there has been increasing general practitioner (GP) involvement 

in the management of paediatric mental health in Australia. 

There has also been a changing mix of psychological conditions 

managed, including increased management of attention deficit 

hyperactivity disorder (ADHD) and autism spectrum disorders 

(ASD). 

In this article we report changes in the GP management rate of psychological 
problems at encounters with patients aged 6–11 years (inclusive), annually 
over 13 years (April 2000–March 2013). These problems include all 
psychological conditions (psychological chapter of ICPC-2)2 and the five 
most commonly managed in 2008–2009 in this age group (anxiety, ADHD, 
intellectual impairment, behaviour disorder and ASD).1 At the 40 866 
encounters with patients aged 6–11 years, 1438 psychological problems were 
managed, a rate of 35.2 psychological problems per 1000 encounters. 

Comparing 2000–2001 with 2012–2013, there were significant increases 
in the annual management rate for ‘all psychological problems’, anxiety and 
ASD (Figure 1). 

This is in line with the worldwide increase in paediatric psychological 
problems, which was noted and discussed in the 2011 paper.1 This paper 

also speculates that reduction in Better Access GP rebates introduced in 
November 2011 might have a negative effect on GP participation. However, 
this was not the case for encounters with patients aged 6–11 years where 
the management rate of ‘all psychological problems’ significantly increased 
between 2010–2011 (before changes) and 2012–2013 (after changes).
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Figure 1. Annual number 
of psychological 
problems managed 
per 1000 GP– patient 
encounters with children 
aged 6 –11 years (95% 
CI for ‘All psychological 
problems’) 

*Apparent discrepancies in totals are due to rounding. ASD = autism spectrum disorder; ADHD = attention deficit hyperactivity disorder


