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comes in Mental Health Care (Better
Outcomes) initiative, implemented in 2001,
included the Access to Allied Psychological
Services (ATAPS) program, which enabled
GPs to refer clients to allied health profes-
sionals who delivered focused psychological
strategies.4 A second major initiative, the
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ABSTRACT

Objectives:  To compare the findings of the 1997 and 2007 Australian national surveys 
of mental health and wellbeing (NSMHWBs) with respect to the role of general 
practitioners in providing mental health services.
Design, setting and participants:  There were 10 641 participants Australia-wide in 
the 1997 survey and 8841 in the 2007 survey. Data were gathered through face-to-face 
interviews using a written questionnaire.
Main outcome measures:  Rates of use of GPs and other health care providers for 
treatment of mental health problems; levels of met and unmet need for mental health 

ces reported by those accessing GP services.
lts:  Between 1997 and 2007, the proportion of people accessing any mental health 
service within the previous 12 months increased significantly, from 12.4% to 21.4% 
0.01), although the proportion accessing GP care for mental health problems did 
crease. In both surveys, nearly 60% of individuals with self-assessed mental health 

lems sought no professional help for their problems, although about 80% of these 
users had seen GPs about other matters. The proportions of participants who 

reported receiving sufficient information, medication and/or therapy for their mental 
health problem increased significantly over the 10-year period. However, unmet need 
for information also increased. In both surveys, over 90% of participants aged 60 years 
or over with self-assessed mental health problems reported obtaining no help for their 
mental health problem despite seeing a GP for other reasons.
Conclusion:  Despite a significant rise in the use of mental health services, the role of 
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GPs in providing such services has not increased.
ve
inc
carO
 r the past decade, there has been

reasing recognition that primary
e practitioners, particularly gen-

eral practitioners, have an important role to
play in reducing the burden of common
mental disorders in the Australian commu-
nity.1-3 Key federal government policy initia-
tives have focused on improving the quality
of mental health care provided in the pri-
mary health care sector. The Better Out-

Better Access to Psychiatrists, Psychologists
and General Practitioners through the Medi-
care Benefits Schedule (Better Access) initia-
tive, introduced in 2006, allowed GPs to
claim Medicare rebates to provide early
intervention, assessment and ongoing man-
agement of patients with mental disorders.
This program also made Medicare rebates
available for a limited number of allied
mental health services per year.5 Both initia-
tives referred to the benefits of GPs under-
going training in mental health skills. The
Better Outcomes program strongly recom-
mended that GPs undertake such training,
while the Better Access program required
GPs to undertake a mental health skills
program in order to receive higher rebates
for their services.4,5

It had been hoped, if not expected, that
these major initiatives would lead to
increased recognition of mental disorders,
earlier diagnosis and more effective treat-
ment of mental health problems of individu-
als presenting for health care in general
practice. Evaluation of the ATAPS program
concluded that it produced positive results
for consumers.1,6,7 However, early assess-
ments of the Better Access program sug-
gested that this initiative would probably
not improve mental health care for people
currently not accessing care,8 and that the
program needed to be complemented by
greater investment in community-based

treatment options, regional support services
and programs for targeted populations.9

Official evaluations of such programs
drew on data collected as part of program
implementation, and cannot provide infor-
mation on participants who were eligible for
the program’s mental health services but did
not access them. The most comprehensive
sources of information about mental illness
and service use are the two national surveys
of mental health and wellbeing (NSMH-
WBs) conducted by the Australian Bureau of
Statistics in 1997 and 2007.10,11 The period
between the two surveys included about 6
years during which Better Outcomes was
implemented and the initial months of the
Better Access program.

We report the findings of a comparison
between the 1997 and 2007 survey data.
Our primary hypothesis was that the pro-
portion of Australians with a mental health
problem who reported having received

mental health care from GPs would be
higher in the 2007 survey than the 1997
survey.

METHODS

Participants
In the 1997 NSMHWB,12,13 about 13 600
private dwellings in all Australian states and
territories were approached. From each
dwelling, one adult aged 18 years or over
was randomly chosen to participate. Of
these, 10 641 (78%) were interviewed for
the survey. The 2007 survey approached
14 805 people aged 16 and over, of whom
8841 (60%) agreed to be interviewed.11

No non-responses were recorded in 1997,
but a small proportion of respondents did
not complete the latter survey. In 2007,
8373 participants (95%) answered an initial
question about their use of GP services in
the previous 12 months. Analyses reported
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here are undertaken on these 8373 and
subgroups of this number as specified.

Measurements

Self-assessed main health problem
In both surveys, drawing on earlier
responses, participants were asked to iden-
tify which mental or physical health prob-
lem they felt was their major problem.

Service use and mental health needs
In both surveys, respondents were asked
whether they had seen particular categories
of health care providers for any health rea-
son.14,15 Those answering affirmatively were
then asked if they had consulted that type of
practitioner about mental health problems.
Categories of health providers specified
included GPs, psychiatrists, psychologists,
allied health care workers and complemen-
tary therapists.

Participants reporting visits were asked
about types of help they had received and
whether they had received enough of that
type of help. Those who reported not receiv-
ing that help were asked if they felt they had
needed it. Respondents were identified as
having “unmet need” if they received insuffi-
cient help or if they received no help but
considered that they had needed help. In
both surveys, participants were asked about
three types of help: information about men-
tal health problems, treatments and availa-
ble services; medicine or tablets; and
therapy (including psychotherapy, cognitive
behaviour therapy and counselling).14,15

Demographic data
Two demographic measures, age and sex,
were used in our analyses. Age ranges cov-
ered in the surveys differed (� 18 years in
1997 and � 16 years in 2007). Thus, in our

analyses examining age groups, participants
aged 16 or 17 in the 2007 survey were
excluded to ensure comparability of popula-
tion groups between the two surveys.11,15

Statistical analysis
Data were analysed using SPSS software,
version 17.0.14 (SPSS Inc, Chicago, Ill,
USA).

RESULTS

Data on participants obtaining health care
from GPs for any reason and those who
sought help for mental health problems
from GPs and/or other health care providers
are presented in Box 1. Between 1997 and
2007, there were significant increases in
proportions of participants who reported
obtaining GP services for any reason, obtain-
ing mental health care from any practitioner,
and obtaining mental health services from
health practitioners other than GPs.

In 1997, 1608 participants (15.1%) iden-
tified a mental health problem as their major
problem compared with 1701 (19.2%) in
2007 (P < 0.01).14,15 Service use or non-use
by respondents identifying their main prob-
lem to be mental health-related is summa-
rised in Box 2. Between 1997 and 2007, the
proportion of respondents who consulted a
GP with or without other mental health
practitioners for their mental health problem
fell from 32.0% to 27.9%, while the propor-
tion who consulted only non-GP practition-
ers increased from 10.0% to 13.2%. In both
surveys, nearly 60% of people with self-
assessed mental health problems sought no
professional help, although about 80% of
these had seen GPs on other matters. In both
surveys, over 90% of participants aged 60
years or over with self-assessed mental

health problems obtained no help for their
mental health problem despite seeing a GP
for other reasons.

Our final analysis concerned participants
who reported that they had seen a GP,
exclusively or together with other health
practitioners, about a mental health problem
in the previous year (Box 3). Compared with
the 1997 participants, a significantly higher
proportion of the 2007 participants
reported receiving information (27.5% v
47.9%), medication (63.7% v 75.0%) or
some form of therapy (50.2% v 59.7%).
Reported unmet need for information
increased (19.1% v 24.3%), unmet need for
therapy decreased (26.6% v 25.2%), and
unmet need for medication remained the
same (8.4% v 9.0%). In both surveys, rea-
sons that participants most often gave for
not receiving sufficient care were that they
preferred to self-manage their mental health
problem or that they had asked for such
assistance but did not receive it.

Finally, we examined participants who
self-identified as having mental health prob-
lems, had obtained no mental health serv-
ices from any practitioners, but did see a GP
about other issues (data not shown). In
1997, 32.5% of people in this subgroup
reported that they had needed information,
medication or therapy. The comparable pro-
portion in 2007 was significantly lower, at
14.1% (P < 0.01).

DISCUSSION
We compared the role of GPs in providing
effective mental health care to Australians,
as reported in the 1997 and 2007 NSMH-
WBs. Initiatives implemented between these
two surveys aimed to increase public aware-
ness and recognition of mental health
problems16 and to encourage GPs to take a
more proactive role in treating these prob-
lems.4,5 Comparing data from both surveys
provides an opportunity to assess the impact
of these initiatives on the use of mental
health services — in particular, those pro-
vided by GPs.

The proportion of Australians who
reported obtaining any mental health serv-
ices increased significantly from 1997 to
2007, but this was largely due to increased
use of mental health practitioners other than
GPs. The proportion of respondents who
saw a GP with or without another health
practitioner about mental health problems
remained unchanged. This finding suggests
that, while Australians’ access to allied
health care practitioners for mental health
care has improved over the period, GPs

1 Number (%) of participants who reported visiting general practitioners or 
other health practitioners for health problems in previous 12 months: 
comparison of data from 1997 and 2007 national surveys of mental health and 
wellbeing10,11 

1997 2007 P

Number of respondents answering GP use question 10 641 8373

Made visits to GP for any health reason 8652 (81.3%) 7334 (87.6%) < 0.01

Obtained mental health care from any practitioner 1321 (12.4%) 1789 (21.4%) < 0.01

Obtained mental health care from:

GP only 517 (4.9%) 369 (4.4%) 0.04

GP and other health practitioner 464 (4.4%) 422 (5.0%) < 0.01

GP with or without other health practitioner 981 (9.2%) 791 (9.4%) 0.64

Other health practitioner only 340 (3.2%) 998 (11.9%) < 0.01
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appear not to have increased their role as
direct providers of mental health care. It
may be that GPs have referred clients to
such practitioners without the referring role
being recognised. If so, it would suggest that
the partnership of care in this process was
not strong and transparent. The proportion
of survey participants who obtained no help
from service providers remained at about
60% in both surveys, while the fall in use of
GP services for mental health problems was
matched by an increase in use of other
providers.

Given the programs that have been
undertaken between 1997 and 2007 to
improve the detection and treatment of
mental health problems, there was a disap-
pointing lack of change in rates of help-
seeking among people whose main health
problem was a mental health problem. One
reason for this finding may be that advice on
mental health problems can now be
obtained quickly, privately and cost-free
from the internet. In 1997, this source of
information was only just developing. The
internet is now widely used as a source of
health information,17 even if its quality is
often questionable.18 This factor, and the
role of social networking sites, could help
explain the drop in the use of formal mental
health care by young adults.19 Information
on interventions for some high-prevalence
mental health problems is also available
online.20

In both surveys, a surprisingly high pro-
portion of people receiving no care for their
mental health problems saw a GP about
other issues. In 2007, one in six respondents
who sought no help for mental health prob-
lems but did see a GP also reported unmet
need for mental health care. Although this
proportion has halved since 1997, it is still
of concern. Those GP visits may have
occurred at a time when help with a mental
health problem was not needed, but the
question is why mental health problems
were not raised then, or additional GP visits
made. Reasons for unaddressed needs may
come from both sides. People with mental
health problems may believe they will be
stigmatised if they receive formal treatment
of a mental disorder.21 Researchers reporting
similar findings elsewhere have concluded
that GPs could play a more proactive role in
asking about such problems.22,23 Realisti-
cally, however, GP-initiated questioning
about mental health (with its potential to
result in unplanned, lengthy consultations)
is unlikely to occur regularly, even if better
Medicare reimbursement is now available. A
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survey of GPs by Richards and colleagues
identified various factors hampering their
effective management of depression, includ-
ing inadequate consultation time, insuffi-
cient reimbursement, and the limited time
available to spend on depression after man-
aging presenting problems.24

Compared with participants in the earlier
survey, those in the 2007 survey who had
seen a GP only or GP and other health
practitioners about mental health problems
more often reported having received suffi-
cient information, medication or therapy.
Despite this, the proportion of this group
reporting unmet need for information also
increased. This finding could reflect
increased awareness of mental health gener-
ally and increased expectation of access to
information in this high-speed information
age. On the other hand, compared with the
1997 group, a slightly lower proportion of
the 2007 group reported unmet need for
therapy. This is an encouraging result and
suggests that the Better Outcomes and Better
Access initiatives may have improved Aus-
tralians’ access to this type of care.

A limitation of our analysis was the differ-
ence in response rates between the two sur-
veys (78% in 1997 compared with 60% in
2007). Furthermore, all 1997 survey partici-
pants responded to all questions, whereas in
2007, some responses were missing. It is

difficult to hypothesise how health service
use by non-participants and non-respondents
may have differed from use by those whose
responses were collected. Nonetheless, it is
an important limitation of our study.

Our comparison of Australians’ mental
health service use in 1997 and 2007 identi-
fied changes in the roles of different mental
health care providers. Overall, participants
are accessing more care from providers other
than GPs. Some categories of mental health
need are now being better addressed than
before, but it is of concern that most people
who considered their main problem to be
mental health-related continued to obtain
no formal care for that problem.
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