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11 Mental health-related 
prescriptions 

11.1 Introduction 
This chapter presents information on prescriptions for mental health-related medications 
that are subsidised by the Australian Government through the Pharmaceutical Benefits 
Scheme (PBS) and the Repatriation Pharmaceutical Benefits Scheme (RPBS). Under both 
schemes, Medicare Australia makes payments to pharmacists to subsidise pharmaceutical 
products that are regarded as necessary and/or life-saving and are listed in the Schedule of 
Pharmaceutical Benefits (DoHA 2006d).  
 

Key concepts 
Mental health-related medications are defined in this chapter as:  
(a) four selected medication groups as classified in the Anatomical Therapeutic Chemical (ATC) 

Classification System (WHO 2006)—namely antipsychotics (code N05A), anxiolytics (code 
N05B), hypnotics and sedatives (code N05C), and antidepressants (code N06A)—prescribed 
by all medical practitioners (that is, general practitioners, non-psychiatrist specialists and 
psychiatrists); and 

(b) all other medications prescribed by psychiatrists.  
Mental health-related prescriptions: are defined as prescriptions for mental health-related 
medications subsidised under the PBS/RPBS, which were dispensed by an approved pharmacist 
and for which the claim was processed by Medicare Australia in the reporting period.  

 
Note that the intent of the definition of mental health-related medications used in this 
chapter is to capture, as far as possible, those medications that were dispensed for mental 
health-related reasons. However, it is likely that some medications are included that were 
prescribed for non-mental health-related reasons (for example, some medications prescribed 
by psychiatrists may not relate directly to the patient’s mental health problems), while other 
medications that were related to mental health problems may have been excluded (for 
example, some medications prescribed by general practitioners or non-psychiatrist 
specialists that fall outside of the four selected medication groups may have related to 
mental health-related problems).  
It should also be noted that over-the-counter medications (including orthodox and 
alternative medications) and non-subsidised medications, such as private and below 
copayment prescriptions (where the patient copayment covers the total costs of the 
prescribed medication), are not included in the PBS/RPBS data. The Pharmacy Guild of 
Australia estimated that slightly less than 80% of all community prescriptions were 
dispensed under the PBS/RPBS in 2001 (AIHW 2003). However, this proportion does not 
necessarily apply to mental health-related prescriptions. 
This chapter first presents information on mental health-related prescriptions for  
2005–06, according to the type of medication prescribed and the prescribing medical 
practitioner. This is followed by data that covers the period from 2000–01 to 2005–06.  
For further information on the PBS/RPBS and on data on medications covered by these 
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schemes refer to Appendix 1. Related data on expenditure on medications under the PBS and 
RPBS are presented in Chapter 14 of this publication.  
In interpreting the information provided in this chapter, note that individual prescriptions 
will vary in the number of doses, the strength of each individual dose and the type of 
preparation (such as tablets or injections).  
Each of the pharmaceutical products subsidised through the PBS/RPBS is listed in the 
Schedule of Pharmaceutical Benefits (DoHA 2006d). The coding of the pharmaceutical products 
in this schedule is based on the Anatomical Therapeutic Chemical (ATC) Classification 
System, defined by the World Health Organization (WHO 2006a). This classification assigns 
therapeutic drugs to different groups according to the organ or system on which they act, as 
well as their therapeutic and chemical characteristics. In Table 11.1, the four selected 
medication groups that have been defined as ‘mental health-related’ when considering 
prescriptions by general practitioners and non-psychiatrist specialists are briefly described. 
Specific medications within these groups may also be used in the management of patients 
with illnesses that are not psychiatric in nature (for example, use of hypnotics and sedatives 
during post-operative care). 

Table 11.1: Drug groups defined for this report as mental health-related medications prescribed by 
general practitioners and non-psychiatrist specialists in PBS/RPBS data 

ATC code Drug groups Brief description of effects and indications 

N05 Psycholeptics A group of drugs that tranquilises (CNS depressants) 

N05A Antipsychotics Drugs used to treat symptoms of psychosis (a severe mental disorder 
characterised by loss of contact with reality, delusions and hallucinations), 
common in conditions such as schizophrenia, mania and delusional disorder. 

N05B Anxiolytics Drugs prescribed to treat symptoms of anxiety. 

N05C Hypnotics and sedatives Hypnotic drugs are used to induce sleep and treat severe insomnia.  
Sedative drugs are prescribed to reduce excitability or anxiety.  

N06 Psychoanaleptics A group of drugs that stimulates the mood (CNS stimulants) 

N06A Antidepressants Drugs used to treat the symptoms of clinical depression. 

Note:  Previous Mental health services in Australia editions specified that the antipsychotic drug prochlorperazine was excluded from the 
antipsychotic drugs group, as it is frequently prescribed as an anti-nausea medication. This exclusion is no longer relevant as prochlorperazine is 
now classified in the ‘alimentary tract and metabolism’ ATC group. 
Source: World Health Organization 2006a. 

11.2 Prescriptions  
This section presents information on the number and type of mental health-related 
prescriptions that were subsidised under the PBS/RPBS during 2005–06. In interpreting this 
information, note that a person may have had several subsidised mental health–related 
prescriptions during the period covered. 
Overall, 182.7 million PBS/RPBS-subsidised prescriptions for medications were provided by 
medical practitioners in 2005–06, of which 20.7 million (11.3%) were for mental health-related 
medications (Table 11.2). This is equivalent to 1,010 mental health-related prescriptions per 
1,000 population (Table 11.3). 
Of the 20.7 million mental health-related prescriptions, 87.2% were provided by general 
practitioners, 9.4% by psychiatrists and 3.4% by non-psychiatrist specialists.  
General practitioners prescribed 95.0% of hypnotics and sedatives, 93.1% of anxiolytics, 
88.4% of antidepressants and 73.1% of antipsychotics. Psychiatrists provided 19.6% of the 
prescriptions for antipsychotics in 2005–06.  
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Most of the 20.7 million prescriptions were for antidepressant medication (59.6%, or 12.3 
million), followed by anxiolytics (15.9%), hypnotics and sedatives (13.9%) and antipsychotics 
(8.9%). These proportions varied according to the specialty of the prescriber. General 
partitioners prescribed a total of 18.0 million mental health-related medications, most of 
which were antidepressants (60.4%), followed by anxiolytics (17.0%) and hypnotics and 
sedatives (15.1%). Antidepressants accounted for 53.0% of the mental health-related 
medications prescribed by psychiatrists and for 56.6% of the medications prescribed by non-
psychiatrist specialists.  

Table 11.2: Mental health-related prescriptions, by type of medication prescribed(a) and prescribing 
medical practitioner, 2005–06 

ATC group (code) 
General 

practitioners 

Non-
psychiatrist 
specialists Psychiatrists Total Total (%) 

Antipsychotics (N05A) 1,343,504 135,711 359,794 1,839,009 8.9 

Anxiolytics (N05B) 3,060,687 84,636 142,262 3,287,585 15.9 

Hypnotics and sedatives (N05C) 2,726,700 87,301 57,594 2,871,595 13.9 

Antidepressants (N06A) 10,868,984 401,442 1,029,843 12,300,269 59.6 

Other ATC groups(b) . . . . 354,675 354,675 1.7 

Total 17,999,875 709,090 1,944,168 20,653,133 100.0 

Total per cent 87.2 3.4 9.4 100.0 . . 

(a) Classified according to the ATC Classification System (WHO 2006a). 
(b) Includes other N codes as well as other ATC medication groups as presented in Table 11.4. Note that data for other ATC groups prescribed 

by general practitioners and non-psychiatrist specialist are not presented because they are not included in the definition of mental health-
related medications.  

Source: Pharmaceutical Benefits Scheme and Repatriation Pharmaceutical Benefits Scheme data (DoHA). 

There was some variation in the number and type of mental health-related medications 
prescribed across states and territories in 2005–06 (Table 11.3). The rate of prescriptions per 
1,000 population was below the national average (of 1,009.8) in the Northern Territory and 
the Australian Capital Territory (344 and 762 per 1,000 population, respectively). In contrast, 
Tasmania and South Australia had higher rates of prescriptions than the national average 
(1,372 and 1,211 prescriptions per 1,000 population, respectively). 
Most jurisdictions showed the same relationships between the type of mental health-related 
medication and the medical practitioner who provided the prescription, as outlined above 
for Australia as a whole. Exceptions include the Northern Territory, which had a higher 
proportion of antipsychotic prescriptions provided by non-psychiatrist specialists than the 
national average (26.0% compared with 7.4% for Australia), and the Australian Capital 
Territory, which had a higher proportion of antipsychotic prescriptions provided by 
psychiatrists (31.4% compared with 19.6% for Australia). 

Medications prescribed by psychiatrists   
This section focuses on the PBS/RPBS prescriptions provided by psychiatrists that were 
dispensed by a community pharmacy in the reporting period. 
In 2005–06, psychiatrists provided a total of 1.9 million PBS/RPBS subsidised prescriptions, 
equivalent to 95.1 prescriptions per 1,000 people (Table 11.4).  
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Of these, 1.6 million (81.8%) were for the four selected mental health-related medication 
groups (namely antipsychotics, anxiolytics, hypnotics and sedatives, and antidepressants).  
Similar to the pattern described for all medical practitioners, the rate of prescriptions 
provided by psychiatrists under PBS/RPBS was well below the national average in the 
Northern Territory (20.4 prescriptions per 1,000 people). South Australia and Victoria 
accounted for the highest number of prescriptions per 1,000 people (112.8 and 112.3 
respectively).  
In Western Australia and the Northern Territory, the percentage of prescriptions provided 
by psychiatrists for the four selected mental health-related medication groups was lower 
than average (68.8% and 76.5%, respectively). While prescriptions for antidepressants 
accounted for 53.0% of all medications prescribed by psychiatrists, this ranged from 45.6% in 
the Northern Territory to 55.8% in Queensland. Prescriptions for antipsychotics ranged from 
12.0% of medications prescribed by psychiatrists in Western Australia to 26.8% in the 
Australian Capital Territory; this compares with an overall average of 18.5%. Anxiolytics and 
hypnotics and sedatives accounted for smaller percentages of medications prescribed by 
psychiatrists overall (7.3% and 3.0% respectively).  

11.3 Changes in mental health-related 
prescriptions 
This section provides data from 2000–01 to 2005–06 on the number of prescriptions issued by 
medical practitioners for mental health-related medications. Note that the data provided for 
the years before 2005–06 may not match those published in previous publications due to data 
revisions.  
Overall, mental health-related prescriptions increased from 18.5 million in 2000–01 to 20.6 
million in 2005–06, at an annual average rate of 2.2% (Figures 11.1 and 11.2). The number of 
antipsychotics and antidepressants prescribed both increased (on average by 6.8% and 4.6% 
per year, respectively) while prescriptions for hypnotics and sedatives as well as anxiolytics 
decreased on average by 4.7% and 0.9% per year, respectively. Other medications prescribed 
by psychiatrists increased (2.4% on average per year). 
The number of prescriptions provided by general practitioners and non-psychiatrists for 
antipsychotics and antidepressants increased between 2000–01 and 2005–06 by 7.1% and 
5.0% per year on average, respectively, while it decreased for hypnotics and sedatives, and 
anxiolytics at an average rate of 4.7% and 0.9% per year, respectively (Figure 11.1). 
There was an annual average increase of 5.8% in the number of prescriptions provided by 
psychiatrists (Figure 11.2) for antipsychotics and a smaller average increase in the number of 
prescriptions for antidepressants (0.8% annual average increase). In contrast, the number of 
prescriptions for hypnotics and sedatives by psychiatrists decreased by 6.2% on average per 
year between 2000–01 and 2005–06.  
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     Source: Pharmaceutical Benefits Scheme and Repatriation Pharmaceutical Benefits Scheme data (DoHA). 

     Figure 11.1: Mental health-related prescriptions provided by general practitioners and  
  non-psychiatrist specialist, 2000–01 to 2005–06 
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     Source: Pharmaceutical Benefits Scheme and Repatriation Pharmaceutical Benefits Scheme data (DoHA). 

     Figure 11.2: Mental health-related prescriptions provided by psychiatrists, 2000–01 to  
     2005–06 
 

 




