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[bookmark: _Toc224224496]Executive summary
This report summarises the findings of a National Disability Insurance Scheme: Quality and Safeguards Commission (NDIS Commission) led analysis on the use of psychotropics among nearly 300,000 Australians with disability under 65 years of age who received disability services funded under the National Disability Agreement in the financial year of 2016-17. 
The primary aim of the current study was to identify the extent of psychotropic use in people with a disability within a 12-month period. In addition, we also report the use of Medicare-funded mental health services, comprehensive health assessments, medicines reviews, and prescribers for people with disability receiving psychotropics.
[bookmark: _Toc215214668][bookmark: _Toc220934740][bookmark: _Toc221539244][bookmark: _Toc224224497]Key findings
	Use of psychotropic medicines
	· Approximately 40% of nearly 300,000 people who used NDA-funded disability services in 2016-17 receiving psychotropic medicines, which included antidepressants, antipsychotics, and anxiolytics.
· Use of psychotropics increased with age until approximately 35-44 years of age. The sharpest increase in psychotropic use was apparent between the age groups of 5-9 to 10-14 years of age.

	Utilisation of Mental health services
	· 51% of all people receiving psychotropics did not access any Medicare-subsidised mental health services (GP-related, psychiatry, psychology, or other allied-health mental health services) during the year they received psychotropics or the following 6 months.

	Use of Medication Reviews 
	·  Only 1.7% of people who received psychotropics had a medicines review in 2016-7 or the following six months.

	Prescribers
	· GPs prescribed 61% of all psychotropics to people with disability, 22% of prescriptions were by psychiatrists and 5% by paediatricians. 




[bookmark: _Toc224224498]Background
[bookmark: _Toc224224499]What are Psychotropics
Psychotropics are medicines that affect the mind, emotions and behaviour. They are used to treat mental health conditions such as anxiety, depression, schizophrenia, and bipolar disorders (ACSQHC, 2024). The main groups of psychotropic medicines used are antipsychotic, antidepressant and anxiolytic medicines (ACSQHC, 2024). Antipsychotics are used to relieve symptoms such as hallucinations, delusions or disordered thought in psychotic disorders such as schizophrenia, antidepressants are used to relieve symptoms of depression, and anxiolytics are used for anxiety and agitation (Aged Care Quality and Safety Commission, 2020). Psychotropics can also include other medicines that affect the brain such as anti-seizure or ADHD medicines (Brett et al., 2020). 
[bookmark: _Toc224224500]Use of psychotropics in people with disability
While mental health conditions can severely disrupt daily life and cause long-term suffering if left untreated WHO 2025 - Mental disorders, not everyone who has a mental health condition will experience psychosocial disability Psychosocial disability | NDIS. The World Mental Health Report’s definition of a psychosocial disability is a disability that “arises when someone with a long-term mental impairment interacts with various barriers that may hinder their full and effective participation in society on an equal basis with others” (Reed, 2024; World Health Organization [WHO], 2022).
Because psychotropics are primarily developed for the treatment of mental health disorders, people with psychosocial disability are highly likely to be prescribed these medicines (ACSQHC 2024). In a nationwide Danish cohort, more than 80% of the population who had a mental health diagnosis were prescribed a psychotropic medicine during their lifetime (Kessing et al., 2023). And in a national population sample of older adults (65+) in Australia, people with mental health disorders were nine times more likely to receive psychotropics (Le et al., 2025). Rates of psychotropic use are likely to increase further with severe mental illness. In the UK, nearly 70% of primary care patients were diagnosed with a severe mental illness were prescribed an antipsychotic (Richards-Belle et al., 2024).
There is an extensive body of research showing high rates of psychotropic use in people with intellectual disability. A systematic review and meta-analysis across 24 studies found that 41% of adults with intellectual disability received psychotropics. This included the use of antipsychotics in 31% of people with intellectual disability, antidepressants in 14%, anxiolytics 9%, and hypnotics/sedatives 5% (Song et al., 2023). An analysis of Australian GP medicines data between 2003 and 2012 found that psychotropics were 60% more likely to be prescribed to people with intellectual disability than people who did not have an intellectual disability (Salomon et al., 2018).
High rates of psychotropic prescribing are also reported in people with autism. In a large US population-based study of people with autism, 64% of individuals with autism received psychotropic medicines and 44% received two or more psychotropics (Houghton et al., 2018). High rates of prescribing are also reported in children, adolescents and young adults with autism, with more than 50% receiving psychotropics in the US (Madden et al. 2017; Rast et al. 2025). Rates of psychotropic prescribing were also over 30% in an Australian study of children and adolescents with autism (Rasmussen et al. 2019).
[bookmark: _Toc224224501]Mental Health co-morbidity
Higher rates of psychotropic prescribing among people with disability may be due in part to higher rates of co-occurring mental disorders among people with disability compared to the general population. A large US study of adults who had a disability from childhood were twice as likely to have depression compared to the general population (Whitney et al., 2020).
Multiple reports have shown markedly higher rates of mental disorders in people with intellectual disability. A review by the NDIS Commission (2025), found that people with intellectual disability were five times more likely to have a mental health disorder compared to those without intellectual disability. In the UK, 21% of people with intellectual disability accessing primary care had a record of mental illness; and 7% had a severe mental illness (Sheehan et al., 2015). While 17% of adults in a national study of adults with intellectual disability in the Czech Republic were reported to have a mental illness (Deb et al., 2025). High rates of mental illness have also been reported in children and adolescents with intellectual disability. A systematic review by Buckley et al. (2020) found that 40 to 50% of children and adolescents with intellectual disability had problems with their mental health. Similarly, a review by Totsika et al. (2022) reported that 40% of children with intellectual disability have a diagnosable mental health disorder.
High rates of mental disorders are also reported in people with autism. The review by the NDIS Commission (2025) found people with autism were twice as likely to have a mental health disorder compared to the general population. A population study of adults with autism in the UK were 2 to 10 times more likely to have a mental health diagnosis; with 26% diagnosed with depression and 22% with anxiety (Underwood et al., 2022). In a systematic review of 30 studies of adults with autism, 37% had depression and 42% had anxiety at some time (Hollocks et al., 2018). Large studies have also shown that children and adolescents with autism are 2 to 3 times more likely to have anxiety or depression compared to the general population (Brooks et al., 2021; Lai et al., 2019). 
[bookmark: _Toc224224502]Psychotropics in the management of behaviour
Although the high rates of psychotropic use in people with disability can to some extent be attributed to co-occurring mental health issues, there is also strong evidence that psychotropics are used in the absence of mental health disorders. A large US study by Houghton et al. (2018) found that over 30% of people with autism who received psychotropic did not have any other psychiatric comorbidity. In another large-scale population-based study of adults with intellectual and developmental disabilities in Canada, 27% of the people prescribed psychotropics, had no psychiatric diagnosis in the previous 2 years (Gomes et al., 2019). 
Psychotropics are often used to manage behaviour in a person with disability and as such, contribute to prescribing in the absence of mental health issues (Deb et al., 2022; García‐Domínguez., 2022). Behaviours of concern, also referred to as challenging behaviours are often described as behaviours of such intensity, duration, and frequency that they place themselves or others at risk of harm (NICE, 2015; Sheehan et al., 2015). In a German study of people with intellectual disability, those considered to have challenging behaviour were 5 times more likely to receive psychotropics (Koch et al., 2021). In the UK, nearly 50% of people with an intellectual disability and a record of challenging behaviour had received antipsychotics (Sheehan et al., 2015). While in the US, in the nearly 60% of people with intellectual disability prescribed psychotropics, 38% of prescriptions were for combined challenging behaviours and mental disorders, and challenging behaviours alone in 13% (Tsiouris et al., 2013).
Australian studies have also shown that prescribing of psychotropics is associated with behaviour management. Adults with intellectual disability living in the community in Queensland were 4 times more likely to receive psychotropics if they were identified with challenging behaviour (Doan et al., 2013; Song et al., 2020a). However, prescribing of psychotropics for behaviour may not always be appropriate. In another community-based study in Queensland, 25% of adolescents with intellectual disability were prescribed psychotropics; however, 80% of prescriptions were off-label or deemed inappropriate and associated with challenging behaviours (Song et al.2020b).
[bookmark: _Toc224224503]Reasons to reduce use
The Disability Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability on Psychotropic medication, behaviour support and behaviours of concern found that psychotropic medicines are over-prescribed to people with cognitive disability and over-used as a response to behaviours of concern (Disability Royal Commission Australia, 2020). The Commission also noted that ‘the use of psychotropic medication in response to behaviours of concern raises questions about Australia’s compliance with its obligation to respect, protect and fulfil the rights of people with disability recognised by the Convention on the Rights of Persons with Disabilities’ (UNCRPD, 2006). As a response, the Australian Commission on Safety and Quality in Health Care (ACSQHC) released the Clinical Care Standard on Psychotropic Medicines in Cognitive Disability or Impairment which provides guidance to clinicians, healthcare services, and consumers on the safe and appropriate use of psychotropic medicines (ACSQHC, 2024).
The possibility of inappropriate use of psychotropics should also be considered as they are associated with significant adverse effects. In an analysis of over 212 randomised controlled trials of antipsychotic use for schizophrenia, side effects include weight gain, movement disorders, sedation, abnormal hormone production and irregular heart rhythms (Leucht et al., 2014). Benzodiazepines are only recommended for short-term use but are frequently used on a long-term basis in people with disability (Gonzelaz-Chica et al., 2022; Woods et al., 2022). Long-term benzodiazepine use is associated with an increased risk of falls, fractures and accidents, risk of dependency, impaired cognitive function, hospitalisations and overdose (Gonzelaz-Chica et al., 2022; Woods et al., 2022).
The use of multiple psychotropics, known as psychotropic polypharmacy, further increases the likelihood of adverse effects through drug-drug interactions (Deb et al., 2022). A review of 124 studies found that psychotropic polypharmacy decreased effectiveness, increased negative effects on the nervous system and heart, and increased risk of death (Nguyen et al., 2020). Because of the risks associated with polypharmacy identified in the WHO Global Patient Safety Challenge – Medication without harm (WHO, 2017), two of the three flagship areas of the Australian Commission on Safety and Quality in Health Care are aimed at reducing severe, avoidable, medication-related harm by 50% over years, is monitoring polypharmacy and responding to inappropriate polypharmacy (ACSQHC, 2019).
[bookmark: _Toc224224504]Aim of the current analysis
The objective of this report was to determine the rates (prevalence) of psychotropic use in people with disability including rates of use by disability type and age group. Additional aims were to identify whether people receiving psychotropics also received relevant supports; specifically access to mental health services, medicines reviews and health assessments. We also collected information on the medical specialty of prescribers.
[bookmark: _Toc224224505]Research questions
1. To what extent are psychotropic medicines used by Australians with disabilities?
2. How does the type of disability a person has affect the use of psychotropics?
3. How does psychotropic use change across age groups?
4. Who is most likely to prescribe psychotropics for people with disability?
5. Do people prescribed psychotropic drugs have access to Medicare-subsidised mental health services?
6. Are medicines reviews used for people with disabilities who are prescribed psychotropics?
7. Are comprehensive health assessments used for people with disabilities prescribed psychotropics?
[bookmark: _Toc224224506]Methods
[bookmark: _Toc224224507]Ethical approval
The study was approved by the AIHW ethics committee (E02020/5/1215). The methods and results of this report are reported in accordance with the REporting of Studies Conducted using Observational Routinely Collected health data (RECORD) recommendations (Benchimol et al., 2015).
[bookmark: _Toc224224508]Study design
This was a dynamic (open) cohort study utilising retrospective data that was routinely collected for purposes other than research. A dynamic cohort means that participants may leave or be added to the study during the study period.
Because of the rollout of the NDIS, it was decided that the 2016-17 financial year would be used to determine prevalence of psychotropic use to ensure relative consistency across characteristics of participants (such as age and disability type). 
[bookmark: _Toc224224509]Setting and participants
The study participants were Australians aged under 65 years who used disability services funded under the National Disability Agreement (NDA) between 1st July 2016 and 30th June 2017.
[bookmark: _Toc224224510]Psychotropic use
The types (classes) of psychotropics included in this analysis were antipsychotics, antidepressants, and anxiolytics (including benzodiazepines). Drugs were categorised based on the Anatomical Therapeutic Chemical (ATC) Classification of drugs (WHO, 2024) Collaborating Centre for Drug Statistics Methodology. The ATC codes included in this analysis are in Appendix 2.
A twelve-month period from July 2016 to June 2017 was used to determine rates of psychotropic use among people that used NDA-funded services during the 2016-17 financial year. Supply date rather than prescribing date was used to identify people that accessed PBS-subsidised medicines in the study year, because supply date is a more accurate indicator of use.
[bookmark: _Toc224224511]Data linkage
This study used the AIHW Disability Services National Minimum Data Set (NMDS) which was linked with data from the Pharmaceutical Benefits Scheme (PBS) via the Medicare Consumer Directory (MCD) using a unique linking key. The linked MCD, NMDS and PBS was then linked to the Medicare Benefit Scheme (MBS). A description of each dataset is provided in Appendix 1.
MBS data was used to identify rates of MBS mental health services, medicines reviews, and comprehensive health assessments among people receiving psychotropics (see Appendix 4 for codes), over the 2016-17 financial year plus an additional six months follow-up period from July to December 2017. Mental health services included only Medicare-subsidised mental health services (GP-related, psychiatry, psychology, or other allied-health related mental health services; see Appendix 4 for MBS item codes). 
[bookmark: _Toc224224512]Analysis 
The number of people receiving psychotropics was determined by the supply of any psychotropic over the 2016-17 financial year. Psychotropics use was also analysed by the number of types of psychotropics supplied where the types (classes) of psychotropics were antidepressants, antipsychotics, and anxiolytics (including benzodiazepines).
The use of psychotropics was also categorised by the person’s primary disability and age group


[bookmark: _Toc224224513]Results
[bookmark: _Toc224224514]Research Question 1: To what extent are psychotropic medicines used by Australians with disabilities?

	Number of psychotropics
	Number of people 
	People with disability
	Types of psychotropic *
	Number of people
	People with disability

	0
	179959
	60.2%
	0
	179959
	60.2%

	1
	62401
	20.9%
	1
	73766
	24.7%

	2
	32832
	11.0%
	2
	35802
	12%

	3 or more
	23556
	7.9%
	3 or more
	9221
	3.1%

	Total number of people
	298748
	100%
	Total number of people
	298748
	100%


Table 1a: This table show the number and percentage of people with disability who received 0-3 separate psychotropic medicines and 0-3 different types of psychotropics
* antipsychotics, antidepressants, or anxiolytics.

Key findings – number of people with disability receiving psychotropics
Almost 40% of people using disability services received at least one psychotropic in the 2016-17 financial year.
Nearly 19% received two or more psychotropics, and 8% received 3 or more.
Just over 15% received two or more types of psychotropic with 3% receiving 3 types
[bookmark: _Toc224224515]Research Question 2: How does the type of disability a person has affect the use of psychotropics?

Figure 2a: Psychotropic use by people with different primary disabilities

Key findings – Type of disability and psychotropic use
Psychotropic use was highest for those with psychosocial disability (73%) followed by people with ABI (47%)
Psychotropic use was 33% for people with intellectual disability and 32% for people with autism.



	Disability
	Antidepressants
	Antipsychotics
	Anxiolytics

	ABI
	33.00%
	15.60%
	16.30%

	Autism
	19.70%
	14.70%
	3.90%

	Deafblind
	14.30%
	4.60%
	5.30%

	Developmental
	0.20%
	0.50%
	0.20%

	Hearing
	10.90%
	1.80%
	4.60%

	Intellectual disability
	19.70%
	15.50%
	7.30%

	Learning
	18.70%
	5.40%
	5.50%

	Neurological
	29.40%
	6.40%
	14.50%

	Physical
	30.40%
	4.30%
	15.00%

	Psychosocial
	54.20%
	34.10%
	26.60%

	Speech
	2.60%
	0.80%
	0.70%

	Vision
	20.80%
	4.40%
	9.20%

	Total
	28.20%
	14.50%
	12.40%


[bookmark: _Toc215214688][bookmark: _Toc220934758]Table 2b: Percentage of people prescribed antidepressants, antipsychotics and anxiolytics by primary disability

Key findings – Type of disability and use of antidepressants, antipsychotics and anxiolytics
[bookmark: _Toc215214689][bookmark: _Toc220934759][bookmark: _Toc221539262][bookmark: _Toc224224516]Antidepressants
Antidepressants were prescribed to just over 28% of people with disability
People with psychosocial disability were most likely to be prescribed antidepressants at 54.2% followed by people with ABI, and physical or neurological disabilities (33%, 30.4%, and 29.4% respectively).
[bookmark: _Toc215214690][bookmark: _Toc220934760][bookmark: _Toc221539263][bookmark: _Toc224224517]Antipsychotics
Antipsychotics were prescribed to nearly 15% of people with disability
People with psychosocial disability were most likely to be prescribed antipsychotics at 34.1% followed by people with ABI or intellectual disability or autism (15.6%, 15.5%, and 14.7% respectively).
[bookmark: _Toc215214691][bookmark: _Toc220934761][bookmark: _Toc221539264][bookmark: _Toc224224518]Anxiolytics
Anxiolytics were prescribed to just over 12% of people with disability
People with psychosocial disability were most likely to be prescribed antidepressants at 26.6% followed by people with ABI, physical disabilities and neurological disabilities (16.3%, 15%, and 14.5% respectively).

[bookmark: _Toc224224519]Research Question 3: How does psychotropic use change across age groups?
Figure 3: Number of types of psychotropic by age group
Key findings – Psychotropic use by age group

The percentage of people with disability receiving one or more psychotropics steadily increased by age group until 45 to 54 years after which it declined slightly.



	Psychotropic
	5-9 years
	10-14 years
	15-19 years
	20-24 years
	25-34 years
	35-44 years
	45-54 years
	55-64 years
	Total years

	Antidepressants
	2.7%
	11.6%
	19.9%
	26.9%
	32.3%
	37.4%
	39.7%
	36.5%
	28.2%

	Antipsychotics
	3.9%
	11.6%
	11.9%
	13.8%
	19.6%
	22.5%
	17.7%
	11.9%
	14.5%

	Anxiolytics
	0.5%
	1.7%
	3.6%
	8.3%
	14.7%
	19.7%
	19.6%
	17.0%
	12.4%


[bookmark: _Toc215214694][bookmark: _Toc220934764]Table 3a: Percentage of people prescribed antidepressants, antipsychotics and anxiolytics by age group

[bookmark: _Toc221539266][bookmark: _Toc224224520][bookmark: _Toc215214695][bookmark: _Toc220934765]Key findings – Types of psychotropics across age groups
[bookmark: _Toc221539267][bookmark: _Toc224224521]Antidepressant use across age groups
The percentage of people with disability receiving at least one antidepressant increased steadily until 45 to 54 years of age where it reached nearly 40%.
[bookmark: _Toc215214696][bookmark: _Toc220934766][bookmark: _Toc221539268][bookmark: _Toc224224522]Antipsychotic use across age groups
Children and adolescents with disability aged 10 to 14 years had the largest increase in antipsychotic use compared to those aged <10 years although it did continue to increase more gradually up to 35 to 44 years after which it declined.
[bookmark: _Toc215214697][bookmark: _Toc220934767][bookmark: _Toc221539269][bookmark: _Toc224224523]Anxiolytics use across age groups
The highest rate of anxiolytic use was in people with disability aged 35 to 54 years.

	Number of psychotropics
	0-9 years
	10-14 years
	15-19 years
	20-24 years
	25-34 years
	35-44 years
	44-54 years
	55-64 years
	Total years

	1
	10.2%
	21.0%
	22.3%
	21.6%
	23.6%
	25.8%
	26.5%
	23.8%
	19.2%

	2
	2.6%
	8.7%
	9.0%
	9.8%
	11.8%
	15.7%
	17.3%
	20.2%
	8.3%

	3 or more
	0.4%
	1.8%
	3.7%
	4.9%
	6.8%
	10.4%
	8.2%
	9.8%
	3.5%


Table 3b – Number of different types of psychotropics received by people with autism

Key findings – psychotropic use by people with autism
31.1% of people with autism received at least one type of psychotropics in 2016-17.
Almost 12% received 2 or more different types of psychotropics.
People with autism 35 years and over had the highest rates of psychotropic use.
Psychotropic polypharmacy was also highest in people with autism who were aged 35 years and older.

	Number of psychotropics
	0-9 years
	10-14 years
	15-19 years
	20-24 years
	25-34 years
	35-44 years
	44-54 years
	55-64 years
	Total years

	1
	5.1%
	14.2%
	15.0%
	16.0%
	18.4%
	21.6%
	23.6%
	24.8%
	18.5%

	2
	1.8%
	4.9%
	5.9%
	7.0%
	8.7%
	11.5%
	13.2%
	14.9%
	9.1%

	3 or more
	0%
	1.0%
	2.4%
	3.4%
	5.4%
	6.5%
	6.8%
	8.0%
	4.8%


Table 3c. Number of different types of psychotropics received by people with Intellectual Disability

Key findings - psychotropic use by people with intellectual disability
· 32.4% of people with intellectual disability received at least one psychotropic in 2016-17.
· Nearly 14% received two or more classes of psychotropics.
· The sharpest increase in psychotropic use was for 10-14 year olds with intellectual disability. 
· Polypharmacy was highest in people with intellectual disability who were 35 years and older.

	Number of psychotropics
	0-9 years
	10-14 years years
	15-19 years
	20-24 years
	25-34 years
	35-44 years
	45-54 years
	55-64 years
	Total years

	1
	*
	15.2%
	30.3%
	30.4%
	29.3%
	28.9%
	30.9%
	33.6%
	30.4%

	2
	*
	4.7%
	15.8%
	19.0%
	21.9%
	22.9%
	22.9%
	21.3%
	21.7%

	3 or more
	*
	0%
	12.0%
	16.4%
	22.0%
	25.2%
	22.2%
	18.1%
	21.1%


Table 3d. Number of different types of psychotropics received by people with psychosocial disability
* Data suppressed because of low numbers

Key findings – psychotropic use by people with psychosocial disability
73.2% of people with psychosocial disability received at least one type of psychotropic in 2016-17.
43% received 2 or more different types of psychotropics.
The sharpest increase in psychotropic use was in adolescents with psychosocial disability aged 15-19 years.
Psychotropic polypharmacy (more than two classes) was consistently over 50% in people aged 25 years or older. 



[bookmark: _Toc224224524]Research Question 4: Who is most likely to prescribe psychotropics for people with disability?

	Number of classes* of psychotropics
	Prescriber specialty
	Percent 

	1 type of psychotropic
(n =73,766)

	General Practitioner
Psychiatrist
Paediatrician
Neurologist
	66.4%
14.9%
6.6%
2.2%

	2 types of psychotropics
(n =35,802)
	General Practitioner
Psychiatrist
Paediatrician
Neurologist
	54.8%
29.9%
3.9%
1.6%

	3 types of psychotropics
(n =9,221)
	Psychiatrist
General Practitioner
Paediatrician
Neurologist
	48.0%
41.2%
1.0%
0.75%

	Totals across any number of psychotropics 
(n = 118,789)
	General Practitioner
Psychiatrist
Paediatrician
Neurologist
	61%
21.9%
5.4%
1.9%


Table 4. Percentage of prescribers by medical specialty for 1 to 3 types of psychotropic medicines 

Key findings – medical specialty of prescribers
General Practitioners and psychiatrists prescribed over 80% of all psychotropics to people with disability.
Psychiatrists were the most common prescribers when three different types* of psychotropics were prescribed.
GPs were the most common prescriber for one or two different types of psychotropics.

[bookmark: _Toc224224525]Research Question 5: Do people prescribed psychotropic drugs have access to Medicare-subsidised mental health services?

	Number different psychotropics
	Did not access any mental health services years

	1
	57.5%

	2
	45.2%

	3 or more
	32.5%

	Overall
	51.1%


Table 5 – Access to Medicare-subsidised mental health services by people receiving 1-3 types of psychotropic medicine

Key findings – use of mental health services
51% of people using disability services in 2016-17 receiving at least one psychotropic did not access any mental health services in the same year or the 6months following.
Rates of people with disability who did not access any mental health services were highest for those receiving one psychotropic (57.5%) but decreased for those receiving two psychotropics (45.2%) and those receiving three or more (32.5%).

[bookmark: _Toc224224526]Research Question 6: Are medicines reviews used for people with disabilities prescribed psychotropics?

	Different types of psychotropics
	Accessed Home Medicines Review years

	1
	1.4%

	2
	2.0%

	3 or more
	2.3%

	Overall
	1.7%


Table 6 – Use of Medicare-subsidised Home Medicines Reviews by people receiving 1-3 types of psychotropics

Key findings for Homes Medicines Review 
· Overall, only 1.7% of those receiving psychotropics in the 18-month period from July 2016 to December 2017 received an Medicare-subsidised HMR. However, rates increased from those receiving only one psychotropic at 1.4% to 2.3% for those receiving 3 or more.

[bookmark: _Toc224224527]Research Question 7: Are comprehensive health assessments used for people with disabilities prescribed psychotropics?

	Primary Disability
	Percentage that accessed Comprehensive Health Assessments

	Intellectual disability
(68,159)
	15.8%

	Autism Spectrum Disorder
(35,197)
	5.7%

	Psychosocial disability
(62,077)
	5.4%


Table 7 – Use of comprehensive health assessments with people receiving 1-3 types of psychotropic

Key Findings - Comprehensive health assessment
· Approximately 16% of people with an intellectual disability received a comprehensive health assessment during an 18-month period. Approximately 6% of people with autism and 5% of people with a psychosocial disability received a comprehensive health assessment during an 18-month period.
· The rates increased from 35 years and over in people with an intellectual disability people with autism. This is reflective of the additional eligibility criteria for comprehensive health assessments (40-49 years and at risk of developing chronic disease). There were few differences across the age groups in people with a psychosocial disability.

[bookmark: _Toc224224528]Discussion
To our knowledge, this is the first Australian study utilising national data to identify rates of psychotropic use in people with disability. As such it can provide a baseline methodology and analysis to address recommendation 6.37 of the Disability Royal Commission to enhance data collection and public reporting on psychotropic use (Australian Government Department of Health, Disability and Ageing, 2025). This analysis of these data has shown that psychotropic use was high for people with disability. While high rates of psychotropic may be more likely in people with psychosocial disability, our data also shows high rates of use across a range of disabilities. Use of psychotropics also continues over the lifespan, increasing until 35 to 44 years of age with the sharpest increase between childhood and adolescence.
Although rates of psychotropic use were over 40% in all people with disability, over 50% of those people did not receive Medicare funded mental health services during that year or the following 6 months. This could indicate that psychotropics are prescribed to manage behaviour rather than mental health symptoms. Psychotropics should be used as a last resort for managing behaviours of concern after unsuccessful trials of first-line treatments such as behavioural strategies (ACSQHC, 2024; NICE, 2015). In addition, better integration of mental health and disability services can strengthen supports for people with disability who have mental health and behavioural challenges and reduce reliance on psychotropics.
Given the high rates of psychotropic use, improved access to mental health services may be appropriate. Given General Practitioner (GPs) prescribed over 60% of psychotropics to people with disability, GPs may consider referral to mental health services for assessment and alternate mental health treatments (The Royal Australian College of General Practitioners, 2023). 
Despite the high rates of psychotropic use and nearly 40% of those receiving multiple types of psychotropics, less than 2% of the people receiving psychotropics had a Medicare-subsidised medicines review during the 12 months of psychotropic prescribing or following six months. To reduce inappropriate psychotropic use, regular medicines reviews by a pharmacist can reduce inappropriate use (Younan et al., 2025). Possible drug-drug interactions, and any unnecessary or ineffective medicines could also be more readily identified, reduced, and discontinued in consultation with GPs.
Comprehensive health assessments are available to people with intellectual disability, Aboriginal or Torres Strait Islanders, people in residential aged care facilities, or people 45-49 years who are at risk of developing chronic disease (Australian Government Department of Health, Disability and Ageing, 2024). Considering that intellectual disability is one of the eligibility criteria for an annual comprehensive health assessment in Australia (Australian Government Department of Health, Disability and Ageing, 2024), as they have been shown to substantially improve GPs attention to the health needs of adults with intellectual disability (Lennox et al., 2007) increasing their use could assist in the recognition of inappropriate psychotropic use and psychotropic-related adverse effects.

[bookmark: _Toc224224529]Limitations of this analysis 
· These data are from 2016-7 therefore a similar analysis should be undertaken with current data, particularly now there is relative stability in the number of people with disability have transitioned to the NDIS.
· Only psychotropics covered by the PBS are included in this data and as such, we do not have data on private prescriptions.
· Medicines supplied in NSW/ACT hospitals or supplied to those incarcerated are not included in this data.
· Private mental health services and mental health services received in public hospitals or public mental health facilities are not included in the MBS data and therefore, we do not have a complete picture of mental health service utilisation. 
· These data do not capture service data for people who had transitioned to the NDIS by 2016 to 2017.
· Because we are looking at prevalence of psychotropic prescribing, we did not specifically look at duration of prescribing.



[bookmark: _Toc224224530]References

ACSQHC (Australian Commission on Safety and Quality in Health Care). (2019). Medication without harm – WHO global patient safety challenge. Discussion paper for public consultation. medication-without-harm-who-global-patient-safety-challenge-discussion-paper-for-public-consultation-pdf-1.75mb.pdf
ACSQHC (Australian Commission on Safety and Quality in Health Care). (2024). Psychotropic Medicines in Cognitive Disability or Impairment Clinical Care Standard
Aged Care Quality and Safety Commission (2020). Psychotropic medications used in Australia - information for aged care. https://www.agedcarequality.gov.au/sites/default/files/media/acqsc_psychotropic_medications_v11.pdf
Australian Government Department of Health, Disability and Ageing (2024). Annual health assessment for people with intellectual disability | Australian Government Department of Health, Disability and Ageing
Australian Government Department of Health, Disability and Ageing (2025). Disability Royal Commission Progress Report 2025 Recommendation 6.37 – Data collection and public reporting on psychotropic medication  | Australian Government Department of Health, Disability and Ageing
Benchimol, E. I., Smeeth, L., Guttmann, A., Harron, K., Moher, D., Petersen, I., Sørensen, H. T., von Elm, E., & Langan, S. M. (2015). The REporting of studies Conducted using Observational Routinely-collected health Data (RECORD) statement. PLoS Medicine, 12(10), e1001885. https://doi.org/10.1371/journal.pmed.1001885
Brett, J., Pearson, S., Daniels, B., Wylie, C. E., & Buckley, N. A. (2020). A cross-sectional study of psychotropic medicine use in Australia in 2018: A focus on polypharmacy. British Journal of Clinical Pharmacology, 87(3), 1369–1377. Portico. https://doi.org/10.1111/bcp.14527
Brooks, J. D., Bronskill, S. E., Fu, L., Saxena, F. E., Arneja, J., Pinzaru, V. B., Anagnostou, E., Nylen, K., McLaughlin, J., & Tu, K. (2021). Identifying children and youth with autism spectrum disorder in electronic medical records: Examining health system utilization and comorbidities. Autism Research, 14(2), 400–410. Portico. https://doi.org/10.1002/aur.2419
Buckley, N., Glasson, E. J., Chen, W., Epstein, A., Leonard, H., Skoss, R., Jacoby, P., Blackmore, A. M., Srinivasjois, R., Bourke, J., Sanders, R. J., & Downs, J. (2020). Prevalence estimates of mental health problems in children and adolescents with intellectual disability: A systematic review and meta-analysis. Australian and New Zealand Journal of Psychiatry, 54(10), 970–984. https://doi.org/10.1177/0004867420924101
Deb, S., Jarkovský, J., Melicharová, H., Holub, D., Limbu, B., & Třešňák, P. (2025). A whole population-based cohort study of the trajectory of the prevalence and the incidence of mental illness, challenging behaviour, and psychotropic medication prescribing in adults with intellectual disabilities in the Czech Republic between 2010 and 2022. BMC psychiatry, 25(1), 1129. https://doi.org/10.1186/s12888-025-07620-7
Deb, S., Roy, M., & Limbu, B. (2022). Pharmacological management of psychopathology in people with intellectual disabilities and/or autism spectrum disorder. BJPsych Advances, 29(5), 322–333. https://doi.org/10.1192/bja.2022.61
Disability Royal Commission (2020). Disability Royal Commission – Public hearing 6 Psychotropic medicine, behaviour support, and behaviours of concern. https://disability.royalcommission.gov.au/publications/report-public-hearing-6-psychotropic-medication-behaviour-support-and-behaviours-concern
Doan, T. N., Lennox, N. G., Taylor-Gomez, M., & Ware, R. S. (2013). Medication use among Australian adults with intellectual disability in primary healthcare settings: A cross-sectional study. Journal of Intellectual &amp; Developmental Disability, 38(2), 177–181. https://doi.org/10.3109/13668250.2013.778968
García‐Domínguez, L., Navas, P., Verdugo, M. Á., Arias, V. B., & Gómez, L. E. (2022). Psychotropic drugs intake in people aging with intellectual disability: Prevalence and predictors. Journal of Applied Research in Intellectual Disabilities, 35(5), 1109–1118. Portico. https://doi.org/10.1111/jar.12996
Gomes, T., Khuu, W., Tadrous, M., Vigod, S., Cobigo, V., & Lunsky, Y. (2019). Antipsychotic initiation among adults with intellectual and developmental disabilities in Ontario: A population-based cohort study. BMJ Open, 9(7), e028125. https://doi.org/10.1136/bmjopen-2018-028125
Gonzalez‐Chica, D., Begum, M., Bernardo, C., Hoon, E., Sweetman, A., & Stocks, N. (2022). Trends and patterns of benzodiazepines and Z‐drugs prescriptions in Australian general practice: A national study (2011–2018). Drug and Alcohol Review, 42(2), 427–438. Portico. https://doi.org/10.1111/dar.13561
Hollocks, M. J., Lerh, J. W., Magiati, I., Meiser-Stedman, R., & Brugha, T. S. (2018). Anxiety and depression in adults with autism spectrum disorder: A systematic review and meta-analysis. Psychological Medicine, 49(4), 559–572. https://doi.org/10.1017/s0033291718002283
Houghton, R., Liu, C., & Bolognani, F. (2018). Psychiatric comorbidities and psychotropic medication use in autism: A matched cohort study with ADHD and general population comparator groups in the United Kingdom. Autism Research, 11(12), 1690–1700. Portico. https://doi.org/10.1002/aur.2040
Kessing, L. V., Ziersen, S. C., Caspi, A., Moffitt, T. E., & Andersen, P. K. (2023). Lifetime incidence of treated mental health disorders and psychotropic drug prescriptions and associated socioeconomic functioning. JAMA psychiatry, 80(10), 1000–1008. https://doi.org/10.1001/jamapsychiatry.2023.2206
Koch, A. D., Dobrindt, J., & Schützwohl, M. (2021). Prevalence of psychotropic medication and factors associated with antipsychotic treatment in adults with intellectual disabilities: A cross‐sectional, epidemiological study in Germany. Journal of Intellectual Disability Research, 65(2), 186–198. Portico. https://doi.org/10.1111/jir.12802
Lai, M.-C., Kassee, C., Besney, R., Bonato, S., Hull, L., Mandy, W., Szatmari, P., & Ameis, S. H. (2019). Prevalence of co-occurring mental health diagnoses in the autism population: A systematic review and meta-analysis. The Lancet. Psychiatry, 6(10), 819–829. https://doi.org/10.1016/S2215-0366(19)30289-5
Le, H. T., Lau, E. C. Y., Chen, W., Lu, C. Y., Nguyen, T. A., Low, L.-F., Hilmer, S. N., Jeon, Y.-H., & Tan, E. C. K. (2025). Prevalence and risk factors for psychotropic medication use in older adults in Australia: A nationwide data linkage study. Drugs & Aging, 42(8), 755–769. https://doi.org/10.1007/s40266-025-01220-6
Lennox, N., Bain, C., Rey-Conde, T., Purdie, D., Bush, R., & Pandeya, N. (2007). Effects of a comprehensive health assessment programme for Australian adults with intellectual disability: a cluster randomized trial. International journal of epidemiology, 36(1), 139–146. https://doi.org/10.1093/ije/dyl254
Leucht, S., Cipriani, A., Spineli, L., Mavridis, D., Örey, D., Richter, F., Samara, M., Barbui, C., Engel, R. R., Geddes, J. R., Kissling, W., Stapf, M. P., Lässig, B., Salanti, G., & Davis, J. M. (2014). Comparative efficacy and tolerability of 15 antipsychotic drugs in schizophrenia: A multiple-treatments meta-analysis. Focus, 12(2), 192–204. https://doi.org/10.1176/appi.focus.12.2.192
Madden, J. M., Lakoma, M. D., Lynch, F. L., Rusinak, D., Owen-Smith, A. A., Coleman, K. J., Quinn, V. P., Yau, V. M., Qian, Y. X., & Croen, L. A. (2017). Psychotropic medication use among insured children with autism spectrum disorder. Journal of autism and developmental disorders, 47(1), 144–154. https://doi.org/10.1007/s10803-016-2946-7
National Institute for Health & Care Excellence (NICE) (2015). Challenging behaviour and learning disabilities: prevention and interventions for people with learning disabilities whose behaviour challenges. Overview | Challenging behaviour and learning disabilities: prevention and interventions for people with learning disabilities whose behaviour challenges | Guidance | NICE 
NDIS Commission (2025). Evidence review: Health risks, service use, and the outcomes of people with disability. https://www.ndiscommission.gov.au/sites/default/files/2025-12/Health-risks-Evidence-Review-PDF.pdf
Nguyen, T., Liu, X., Abuhashem, W., Bussing, R., & Winterstein, A. G. (2020). Quality of evidence supporting major psychotropic drug‐drug interaction warnings: A systematic literature review. Pharmacotherapy: The Journal of Human Pharmacology and Drug Therapy, 40(5), 455–468. Portico. https://doi.org/10.1002/phar.2382
Rasmussen, L., Pratt, N., Roughead, E., & Moffat, A. (2019). Prevalence of psychotropic medicine use in Australian children with autism spectrum disorder: A drug utilization study based on children enrolled in the longitudinal study of Australian children. Journal of autism and developmental disorders, 49(1), 227–235. https://doi.org/10.1007/s10803-018-3718-3
Rast, J. E., Tao, S., Schott, W., Shea, L. L., Brodkin, E. S., Kerns, C. M., Leonard, C. E., Murray, M. J., & Lee, B. K. (2025). Psychotropic medication use in children and youth with autism enrolled in medicaid. Journal of autism and developmental disorders, 55(1), 258–266. https://doi.org/10.1007/s10803-023-06182-5
Richards-Belle, A., Launders, N., Hardoon, S., Man, K. K. C., Bramon, E., Osborn, D. P. J., & Hayes, J. F. (2024). Prescribing of antipsychotics for people diagnosed with severe mental illness in UK primary care: A 20-year investigation of who receives treatment, with which agents, and at what doses. https://doi.org/10.1101/2024.03.26.24304727
Reed, G. M. (2024). What’s in a name? Mental disorders, mental health conditions and psychosocial disability. World Psychiatry, 23(2), 209–210. Portico. https://doi.org/10.1002/wps.21190
Salomon, C., Britt, H., Pollack, A., & Trollor, J. (2018). Primary care for people with an intellectual disability — what is prescribed? An analysis of medication recommendations from the BEACH dataset. BJGP Open, 2(2), bjgpopen18X101541. https://doi.org/10.3399/bjgpopen18x101541
Sheehan, R., Hassiotis, A., Walters, K., Osborn, D., Strydom, A., & Horsfall, L. (2015). Mental illness, challenging behaviour, and psychotropic drug prescribing in people with intellectual disability: UK population based cohort study. BMJ, 351: h4326. Doi: 10.1136/bmj.h4326
Song, M., Ware, R., Doan, T. N., & Harley, D. (2020a). Psychotropic medication use in adults with intellectual disability in Queensland, Australia, from 1999 to 2015: A cohort study. Journal of Intellectual Disability Research, 64(1), 45–56. Portico. https://doi.org/10.1111/jir.12685
Song, M., Ware, R. S., Doan, T. N., McPherson, L., Trollor, J. N., & Harley, D. (2020b). Appropriateness of psychotropic medication use in a cohort of adolescents with intellectual disability in Queensland, Australia. BJPsych Open, 6(6). https://doi.org/10.1192/bjo.2020.125
Song, M., Rubin, B. S., Ha, J. W., Ware, R. S., Doan, T. N., & Harley, D. (2023). Use of psychotropic medications in adults with intellectual disability: A systematic review and meta-analysis. Australian and New Zealand Journal of Psychiatry, 57(5), 661–674. https://doi.org/10.1177/00048674221149864
The Royal Australian College of General Practitioners. (2023). Mental health care in general practice. https://www.racgp.org.au/FSDEDEV/media/documents/RACGP/Position%20statements/Mental-health-care-in-general-practice.pdf
 Totsika, V., Liew, A., Absoud, M., Adnams, C., & Emerson, E. (2022). Mental health problems in children with an intellectual disability. The Lancet Child and Adolescent Health. doi: https://doi.org/10.1016/S2352-4642(22)00067-0
Tsiouris, J. A., Kim, S.-Y., Brown, W. T., Pettinger, J., & Cohen, I. L. (2013). Prevalence of psychotropic drug use in adults with intellectual disability: Positive and negative findings from a large scale study. Journal of Autism and Developmental Disorders, 43(3), 719–731. https://doi.org/10.1007/s10803-012-1617-6
Underwood, J. F. G., DelPozo-Banos, M., Frizzati, A., Rai, D., John, A., & Hall, J. (2022). Neurological and psychiatric disorders among autistic adults: A population healthcare record study. Psychological Medicine, 53(12), 5663–5673. https://doi.org/10.1017/s0033291722002884
United Nations 2006 Human Rights. (2006). Convention on the Rights of Persons with Disabilities. United Nations Treaty Series. https://www.un.org/disabilities/documents/convention/convoptprot-e.pdf
Whitney, D. G., Whitney, R. T., Kamdar, N. S., Hurvitz, E. A., & Peterson, M. D. (2020). Early-onset noncommunicable disease and multimorbidity among adults with pediatric-onset disabilities. Mayo Clinic Proceedings, 95(2), 274–282. https://doi.org/10.1016/j.mayocp.2019.07.010
Woods, A., Begum, M., Gonzalez‐Chica, D., Bernardo, C., Hoon, E., & Stocks, N. (2022). Long‐term benzodiazepines and z‐drug prescribing in Australian general practice between 2011 and 2018: A national study. Pharmacology Research & Perspectives, 10(1), e00896-n/a. https://doi.org/10.1002/prp2.896
World Health Organization. (2022). World mental health report: transforming mental health for all. Geneva: World Health Organization; World Mental Health
World Health Organization. (2017). The third WHO Global Patient Safety Challenge: Medication Without Harm Medication Without Harm 
World Health Organization. (2024). WHO Collaborating Centre for Drug Statistics and Methodology. https://atcddd.fhi.no/atc_ddd_index/?code=N&showdescription=no
Younan, B., Jorgensen, M., Holt, G., Cuskelly, M., Angley, M., Wallace, R., Breen, J., & Gillies, D. (2025). Interventions to reduce inappropriate prescribing and administration of psychotropic medications for people with neurodevelopmental disabilities: A systematic review and meta‐analysis. Journal of Applied Research in Intellectual Disabilities, 38(2), e70046-n/a. https://doi.org/10.1111/jar.70046


[bookmark: _Toc224224531]Appendices
[bookmark: _Toc103160484]Appendix 1: Datasets used for this study
	Dataset 
	Description
	Data
	Number of people

	Medicare Benefits Scheme (MBS)
	Individual-level data on MBS items received between 1 July 2016 and 31st December 2017 (18-month period). 
	Mental health, medical, medicines reviews, and other Medicare-subsidised health services received in a particular year of the study.
	691,844

	Disability Services National Minimum Data Set (DS NMDS)
	Service use data for all people under 65 years using NDA services in 2016-17 and information relating to their service providers 
	Age and disability data for people using NDA services in the study year.
	460,625

	Medicare Consumer Directory
	Sociodemographic data for people under 65 years using NDA services in the 2016-17 financial year whose details matched with the Medicare Consumer Directory
	Age of people eligible for Medicare-subsided services. Age in this dataset was preferred over age provided in the DS NMDS dataset due to its greater accuracy.
	335,697

	Pharmaceutical Benefits Scheme (PBS)
	Individual-level data on PBS-subsidised drugs supplied between July 2016 and June 2017 for people using NDA services at the time.
	Supply of psychotropics, defined by the unique ATC code (see appendix 3. Also, Prescriber specialty.
	298,748




Appendix 2:  ATC codes used in psychotropic analysis
	ATC code
	Category of drugs
	Example

	N03AE*
	Antiepileptics (Benzodiazepine derivatives) 
	Clonazepam (N03AE01)

	N05A*
	Antipsychotics
	Risperidone (N05AX08)

	N05BA*
	Anxiolytics (Benzodiazepine derivatives)
	Diazepam (N05BA01)

	N05BB/N05BC/N05BD/N05BE/N05BX*
	Other anxiolytics
	Mebutamate (N05BC04)

	N05C*
	Hypnotics and sedatives (benzodiazepine derivatives)
	Midazolam (N05C08)

	N06A*
	Antidepressants
	Citalopram (N06AB04)


*the ATC code starts with this sequence of numbers and letters


Appendix 3: PBS, MBS and MCD data items used

	Dataset
	Variable
	Information 

	PBS
	Aihw_ppn
	The unique identifying key that allows various datasets to be linked

	PBS
	Supply date
	The date that the pharmacy dispensed the prescription drug

	PBS
	Supply date difference
	Indicates the number of days between supplies of the same drug

	PBS
	ATC drug code
	The unique code identifying specific drugs

	PBS
	Prescriber specialty and prescriber type
	Identifies prescriptions written and signed by psychiatrists or other specialists

	MCD
	Aihw_ppn
	The unique identifying key that allows various datasets to be linked

	MCD
	Age at 30th June 2019
	Age in the year of data was calculated using this variable

	MBS
	Service month and service year
	Month and year in which a person received MBS-funded services

	MBS
	MBS Item numbers
	Mental health services (psychiatry, group therapy, clinical psychology, GP, and allied health mental health services; Medicines review; Comprehensive health assessment
See appendix 4 for a list of MBS item numbers.

	National Death Index (NDI)
	Date of death
	People who died within the study period (2016-2017) were censored following their death.



Appendix 4 – MBS item numbers
	Category of MBS-funded services
	Further details
	MBS item numbers

	Mental health services
	Medicare-funded GP-related mental health services, psychiatry, psychology, group therapy, and allied health mental health services. 
	GP-related mental health services – 170, 171, 172, 272, 276, 277, 281, 282, 283, 285, 286, 287, 371, 372, 2574, 2575, 2577, 2578, 2700, 2701,2702, 2704, 2705, 2707, 2708, 2710, 2712, 2713, 2715, 2717, 2719, 2721, 2723, 2725, 2727, 2729, 2731, 20104
Group therapy—items 221, 222, 223
Psychology services—items 80000, 80001, 80005, 80010, 80011, 80015, 80020, 80021, 82352, 82353, 82354, 82355, 82356, 82357, 82358, 82359, 93076, 93079, 93110, 93113, 91000, 91001, 91005, 91010, 91011, 91015, 93312, 93313, 93330, 93331, 93332, 93333, 93334, 93335, 93375, 93376, 10968, 80100, 80101, 80105, 80110, 80111, 80115, 80120, 80121, 91169, 91170, 91183, 91184, 91100, 91101, 91115, 93316 93319, 93350,93351, 93352, 93353, 93354, 93355, 93381, 93382, 93512, 93535, 93557,   82000, 82015, 91166, 91167, 91181, 91182, 93032, 93035, 93040, 93043, 81355, 82360, 82361, 82362, 82363, 82364, 82365, 82366, 82367, 93084, 93087, 93118, 93121, 92590.
Psychiatrist services—items 134, 136, 138, 140, 142, 288, 289, 291, 293, 296, 297, 299, 300, 302, 304, 306, 308, 310, 312, 314, 316, 318, 319, 320, 322, 324, 326, 328, 330, 332, 334, 336, 338, 342, 344, 346, 348, 350, 352, 353, 355, 356, 357, 358, 359, 361, 364, 366, 367, 369, 370, 855, 857, 858, 861, 864, 866, 14224
Allied health mental health services – item numbers 10956, 80125, 80126, 80130, 80135, 80135, 80140, 80145, 80146, 80150, 80151, 80155, 80160, 80161, 80165, 80170, 80171, 91125, 91126, 91130, 91135, 91136, 91140, 91150, 91151, 91155, 91160, 91161, 91165, 91172, 91173, 91175, 91176, 91185, 91186, 91187, 91188, 93326, 93327, 93362, 93363, 93364, 93365, 93366, 93367, 93356, 93357, 93358, 93359, 93360, 93361, 93383, 93384, 93506, 93529, 93551, 93584, 81325, 82350, 82351, 82368,  82369, 82370, 82371, 82372, 82373, 82374, 82375, 82376, 82377, 82378, 82379, 82380, 82381, 82382, 82383, 93074, 93092, 93095, 93100, 93103, 93108, 93126, 93129, 93134, 93137. 

	Medicines Review
	Also known as a home medicines review or residential medication management review (for people in residential aged care facilities).
	Items 243, 245, 900, 903

	Comprehensive Health Assessment
	An annual health assessment especially aimed at people with intellectual disability, people 45-49 years at risk of developing chronic, or people living in residential aged care home disease (701, 703, 705, 707) and Indigenous or Torres Strait Islander peoples (710).
	Item numbers 701, 703, 705, 707, 710



1	
Hearing	Deafblind	Specific learning	Vision	Autism	Intellectual	Neurological	Physical	ABI	Psychosocial	0.114	0.154	0.19	0.19899999999999998	0.21199999999999999	0.20699999999999999	0.26600000000000001	0.27800000000000002	0.28800000000000003	0.38700000000000001	2	
Hearing	Deafblind	Specific learning	Vision	Autism	Intellectual	Neurological	Physical	ABI	Psychosocial	0.03	5.0999999999999997E-2	0.05	7.0999999999999994E-2	8.5999999999999993E-2	9.6999999999999989E-2	0.106	0.10099999999999999	0.13699999999999998	0.254	3 or more	
Hearing	Deafblind	Specific learning	Vision	Autism	Intellectual	Neurological	Physical	ABI	Psychosocial	5.0000000000000001E-3	1.2E-2	9.0000000000000011E-3	1.4999999999999999E-2	1.3000000000000001E-2	0.02	1.9E-2	1.3999999999999999E-2	3.9E-2	9.0999999999999998E-2	


1	
5-9 yrs	10-14 yrs	15-19 yrs	20-24 yrs	25-34 yrs	35-44 yrs	45-54 yrs	55-64 yrs	Total	6.9000000000000006E-2	0.16899999999999998	0.20699999999999999	0.24199999999999999	0.27100000000000002	0.29699999999999999	0.32299999999999995	0.317	0.247	2	
5-9 yrs	10-14 yrs	15-19 yrs	20-24 yrs	25-34 yrs	35-44 yrs	45-54 yrs	55-64 yrs	Total	1.6E-2	5.5999999999999994E-2	7.0999999999999994E-2	9.8000000000000004E-2	0.14499999999999999	0.17899999999999999	0.17199999999999999	0.14099999999999999	0.12	3 or more	
5-9 yrs	10-14 yrs	15-19 yrs	20-24 yrs	25-34 yrs	35-44 yrs	45-54 yrs	55-64 yrs	Total	0	3.0000000000000001E-3	1.2E-2	2.5000000000000001E-2	4.2000000000000003E-2	5.5999999999999994E-2	4.4999999999999998E-2	0.03	3.1E-2	
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