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BEHAVIOURAL DISORDERS IN CHILDREN, USE OF PSYCHOTROPIC DRUGS 
Urgency Motion 

THE PRESIDENT (Hon J.A. Cowdell):  Members, I have received a letter in the following terms - 

Dear Mr President, 

At today’s sitting it is my intention to move under SO 72 “to call on the Government to take urgent 
action on the recent survey which involved seventy per cent of Australia’s paediatricians and child 
psychiatrists which confirmed that Australia is going the way of the United States, where a new 
generation of psycho-tropic drugs has joined “Ritalin” as an answer to behavioural disorders in 
children.” 

Yours sincerely 

MEMBER FOR SOUTH METROPOLITAN REGION 

HON BARBARA SCOTT MLC 

At least four members will need to rise in their places in order for this motion to be considered. 

[At least four members rose in their places.] 

HON BARBARA SCOTT (South Metropolitan) [3.35 pm]:  I move the motion. 

I draw to the attention of the House a matter of urgency; that is, the high level of prescription drugs being given 
to children in Australia.  Last week I called on the Government to act urgently to ascertain the number of doctors 
prescribing psychotropic and other types of drugs for children from birth to 18 years.  However, this motion is 
directed mainly at young children and children at school.  I had an opportunity last week to talk briefly about this 
in debate on another motion.  I believe that this is a matter of such urgency that I have drawn the Government’s 
attention to it.  At this stage there has been no reaction from the Government, other than statements of 
misinformation about what I said in the Chamber last week. 

A doctor at the Royal Children’s Hospital in Melbourne conducted a survey of child psychiatrists and 
paediatricians across Australia.  Seventy per cent of them responded to that survey.  Seventy per cent of doctors 
were of the opinion that Australian doctors were over-prescribing drugs for behavioural disorders.  I will go into 
detail on some of those drugs, because the newspaper reports of the week stated that schoolchildren were being 
prescribed a cocktail of untested drugs for behaviour control.  That is a major concern for all members of 
Parliament, particularly those with responsibilities in the areas of child health and welfare, education and 
community development.  The drugs are being given regularly to treat conditions such as anxiety, aggression, 
depression, inattention, hyperactivity and obsessive compulsive disorder, sometimes in children as young as 
three.  My further research shows that children under three are being given drugs for sleep disorders, as mood 
stabilisers and even for depression.  That is of major concern. 

The information that I have been able to obtain further to that initial news report states that Australian doctors 
are following United States trends, in that an increasing trend is to prescribe mood altering and behaviour drugs 
for children.  Medications for aggression, anxiety and sleep disorders are being given to children younger than 
three.  An important point is that some parents are misusing the drugs by giving them to siblings with sleep 
problems.  Because little is known about some of the long-term effects of these drugs, particularly about mixing 
the medications, this is an urgent matter for this State to address.  I call on the Government to treat it as an 
important, serious and urgent issue.  The doctor who conducted the survey in Melbourne, the paediatrician at the 
Royal Children’s Hospital Dr Daryl Efron, said - 

I don’t think there is cause for alarm (but) there is cause for concern and we need to have guidelines on 
their use . . . We need further research to ensure the gaps in research . . . are filled and research catches 
up with the practice. 

I urge the Government to call on the drug companies to provide doctors with the most detailed description of the 
drugs and their side effects or long-term effects.  In answer to my question in Parliament last week, the Minister 
for Health said - 

The issue of prescription drugs for the treatment of behavioural disorders in children is of great concern 
for the Government.  A policy on attention deficit hyperactivity disorder is being finalised for release in 
the very near future.  The issue of drug prescription will be given consideration in that policy 

I ask the Government today to tell the Western Australian people what is being done to develop the policy for 
the prescribing of drugs for very young children and school-age children.  I said last week in the Parliament that 
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attention deficit disorder, or attention deficit hyperactive disorder, are very common in the language of Western 
Australians because doctors have been diagnosing this disorder for 20 years.  It is a disorder; I am not sure if it is 
an ailment.  There is a fine line there - is it disordered behaviour, or a physical disorder caused by a chemical 
imbalance?  I am not able to judge that, but over my years of involvement with young children and parents many 
parents have talked about it.  I have attended a number of very large forums organised by the Learning and 
Attentional Disorders Society of WA.  In one such forum, held in a major hotel in Perth, over 1 500 parents were 
in attendance.  It is a major concern.  Parents with a child who has something out of the ordinary in behaviour, 
sleeping patterns or eating habits, will go to a doctor they would normally trust, who prescribes a drug.  The 
parents want to know that that drug will not just control the behaviour, but will deal with the cause of that 
behaviour. 

My major concern is that this Government has, in the past week, dismantled the parenting programs that were 
put in place.  I am not saying that these disorders result simply from bad parenting, but these parents need to 
understand that some of the underlying causes of anxiety depression, inattentiveness and hyperactivity in 
children are not related to a physical disorder or a chemical imbalance.  I say that cautiously, because I do not 
want this debate to allege that parents in this State who have difficult children, are guilty of mismanaging their 
children.  It is most important that we know the chemical actions of drugs that are being given to children, and 
their long-term effects.  When parents go to a paediatrician or a psychiatrist they should be able to go away 
confident that the cause of their children’s behaviour problems will be eradicated.   

Hon Ljiljanna Ravlich:  How do we know what is normal behaviour?  Should that not be the starting point?  

Hon BARBARA SCOTT:  Hon Ljiljanna Ravlich has raised quite a sensible question, for a change.  That is my 
point.  Many young parents do not actually know what is normal behaviour and what is abnormal.  That is the 
reason the previous Government put so much effort into designing good parenting programs.  I have talked and 
dealt with parents for most of my working life, after having raised four children of my own.  It is an insult for the 
most eminent doctors, lawyers and other people with degrees to say that now parents are to be educated.  
Parenting is nevertheless a learning process that cannot take place in a university course.  We are not given a 
book on how to parent.  

Hon Kim Chance:  I recall that the motion of last week referred to by Hon Barbara Scott was narrower than the 
present one.   

Point of Order 

Hon BILL STRETCH:  This is a very important debate.  If the member is to receive interjections of any 
substance, the clock should be stopped.  

The PRESIDENT:  Order!  The member has made a very sensible point.  Hon Barbara Scott should finish her 
comments without interjections.  

Debate Resumed 

Hon BARBARA SCOTT:  I will answer the interjection from the Leader of the House.  He asked if the motion 
that I put before the House last week was narrower.  The motion I spoke to in the House last week was not mine, 
but that of Hon Simon O’Brien, and was about fixing up the health issues in this State.  My small contribution 
was that one health issue was the over-prescription of drugs, and I am taking that a little further today in calling 
on the Government to act urgently on medications being given to children.  An article written by the health 
editor of a Melbourne newspaper states - 

“There were reports from the United States of a big trend using other medications beyond stimulants . . .  
Many of these drugs, as we know, are stimulants.  The article continues - 

Dr Efron said there was no national data on the amount of drugs prescribed to children.  
That is the point of my urgency motion.  We do not have the data in this State.  We have a national indication 
that 70 per cent of doctors have admitted prescribing psychotropic drugs to children to alter behaviour that is 
considered unacceptable.  The Government should be gathering data so that proper policy can be made.  I do not 
believe that data is available.  The answer to my question last week from the Minister for Health, to the effect 
that the Government was in the process of developing a policy, was not satisfactory.  The data needs to be 
collected.  If we do not have the data on which to base good policy, we may as well not consider policy.   
One of the key concerns raised in this survey in Melbourne was the mixing of medications and the possible 
effects.  This is an area of major concern.  Parents need information, and not just on parenting.  Parents need to 
know whether the drug that their child has been prescribed for one disorder can be mixed with something else.  
The article reports Dr Efron as saying -  
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“We are very keen to develop some guidelines based on evidence, where it exists.”  Dr Efron said some 
parents had given overdoses -  

I will repeat that because some members do not care to take an interest in the debate.  This issue is of major 
concern to members of the Government; the motion is directed to the Government.  I continue - 

Dr Efron said some parents had given overdoses of clonidine to their children.  He said while all 
children had recovered, overdoses caused big changes in blood pressure and one child had been 
admitted to the intensive care unit.   

The survey, by the Centre for Community Child Health at the Murdoch Children’s Research Institute, 
showed a difference in the hypothetical prescriptions of paediatricians and psychiatrists, possibly 
because of the different nature of the patients they typically saw . . .  

[Member’s time expired.] 

Standing Orders Suspension 

On motion without notice by Hon Kim Chance (Leader of the House), resolved with an absolute majority - 

That standing orders be suspended for the purpose of allowing Hon Barbara Scott a further 10 minutes 
to complete her remarks.  

Debate Resumed 

Hon BARBARA SCOTT:  The point I was making was the concern about mixing drugs.  Parents need to know 
whether it is dangerous to mix the drug that their child is on with another drug.  Not enough is known about this 
issue.  I urge and plead with the Government to do the research.  It has the resources.  This is a serious matter of 
some urgency.  Mixing drugs is a big issue.  The figures given by doctors indicate that the predicted number of 
Western Australian children on drugs is large.  An expert predicted that 4 600 children in Western Australia 
could easily be on psychotropic drugs.  Three out of four primary classes could have at least one child on these 
drugs.  This raises a number of other issues for parents, children and teachers.  Yesterday we had the opportunity 
to visit a school.  We asked how many children come to the school with drugs, what protocols the school has to 
put in place, and what duty of care teachers have.  How are teachers to know whether Johnny, who has brought a 
drug to school, has already been given another drug earlier in the day or will be given one later in the day.  
Although the teacher has a duty of care to administer and sign off on that drug, other issues need to be looked at.   

I said earlier that 70 per cent of paediatricians and psychiatrists found that they were prescribing a range of 
medications, including antipsychotics, antidepressants, mood stabilisers and neuroleptics for children.  The drugs 
were used to treat anxiety, depression, aggression and obsessive-compulsive disorder.  My point is a serious one.  
Ten per cent of doctors also said that they prescribed sedatives to children under three years of age.  That is a 
large number of children and it is a matter that should be investigated.  The issue of drugs at school has a number 
of flow-on issues that we have been aware of for some years; that is, older children who go to school with 
dexamphetamines and Ritalin and trade in them for drug sales.  That is a side issue.  It is also a management 
issue, but it is tied into the over-prescription of drugs.  These drugs can be crushed and sold or traded as a form 
of speed.   

Another issue is how much money is given to a parent who cares for a child once a paediatrician has signed off 
that the child has the disorder.  Anecdotal evidence indicates that that is being abused.  I do not know about that.  
However, I was told this morning about a large family of 11 children, all of whom have attention deficit 
disorder.  It is quite worrying that all 11 children in one family could be diagnosed with ADD if it is a chemical 
imbalance in the brain.  As I have said, I am not criticising parents; I am urging the Government to do something 
to help parents and to get the data to determine how many children in Western Australia are being given drugs.  
The only way to do that is by consulting doctors and then forming a policy to educate parents about how they 
deal with the issues that may arise and that cause the sorts of disorders for which drugs are being prescribed.   

When I was a member of the Government, I was most anxious to have parenting programs put in place.  When 
we were in government, we put these parenting programs, under the parent link service, in as many shopping 
centres as possible.  I am greatly alarmed to find that the Minister for Community Development, Women’s 
Interests, Seniors and Youth said in a media statement today that families who need the greatest help often are 
not the ones who frequent shopping centres.  If in another life you, Mr President, or I, as the member for the 
South Metropolitan Region, spent any time in large shopping centres, we would say that they are frequented 
often and for long periods by a large range of families.  I suggest that it is a discriminatory suggestion by the 
minister to say that families who need the greatest help often do not frequent shopping centres.  We put those 
programs into shopping centres because most families, and almost all the families I have ever come in contact 
with, go to shopping centres.  The State Government is closing all the parent link centres and is basing 
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information officers at community venues.  I am not criticising the policy of basing parenting information 
officers at community centres.  It is probably a good idea to have them at kindergartens, schools and playgroup 
and family centres.  We know that not all children go to kindergarten or child-care centres.  A lot of parents 
choose to raise their children on their own for a number of reasons.  A lot of parents do not access those services.  
However, most families need to shop.  That is why we put the parent link centres into shopping centres.  I am 
greatly disturbed that the Government, which has turned around the building blocks program, is suggesting that 
this parenting information is being added to the family strength program.  That is of great concern.  The solutions 
are not simple.  Most parents would respond to a commonsense and a practical approach.  Most parents are very 
anxious when they have a new baby; that is, normal, well-adjusted parents in functioning families.  There are 
dysfunctional families as well.  However, even the best functioning families have not been given training to be 
parents.  They appreciate the good advice that used to come from neighbours, grandmothers, sisters or 
whomever.  Today we do not have those sorts of family networks in many of our suburbs.  We need to have 
good parenting programs to empower parents of young children to make decisions based on a practical approach.  
In my view, a practical approach would be for a parent to ask why his or her child is anxious.  If the family is 
living under a regime of violence, the carer must be empowered to move out of that situation.  Research shows 
that babies as young as three months old will revert to a foetal position and cower when physical violence occurs 
in a home.  That will become an action at a later stage.  It is a dangerous regime for the community to follow to 
give drugs for anxiety, depression, inattentiveness and sleeplessness.  We know that if children are constantly 
given a Disprin when they are little, it will become a habit.  It is like cleaning one’s teeth; if children are trained 
to clean their teeth well and properly every day, they will clean their teeth properly.  It is dangerous for a person 
to start popping pills.  We need practical solutions to empower parents to think about whether a child has slept 
well, is well-fed or has received order in his day so that he can feel free to play what he wants to play or 
whatever.  There are a lot of practical situations, but the time I have left in which to speak will not allow me to 
go into those.  Most parents in this Chamber know that if children have a very late night, they are wiped out on 
the next day.  We expect those children to go to school and attend to lessons.  We do not know how many 
children go to school without eating breakfast.  

HON GIZ WATSON (North Metropolitan) [4.01 pm]:  I thank Hon Barbara Scott for raising this issue as a 
matter of urgency because it is something that I have been aware of and have considerable concerns about.  I will 
speak on behalf of the Greens and because I have responsibility for the health portfolio.  Over-prescription of 
drugs is an issue throughout the community, but the member has outlined a particularly worrying trend in our 
children.  I believe we must ask ourselves why this response is becoming manifest.  I sincerely believe that over-
prescription occurs in many cases.  There is also an issue with people being prescribed a cocktail of drugs and 
not just one drug.  The member referred to children trading or mixing drugs.  That is also becoming more 
apparent in schools.  It is an indication of an attempt to provide a quick fix to a problem.   

There is no doubt that misbehaving children can be one of the most exhausting and demanding situations that a 
person can encounter, particularly if that person is trying to teach.  I have had some experience of teaching in 
primary schools and know that disruptive behaviour is something that teachers like to quickly sort out.  There is 
a temptation to consider drugs as a way of modifying a child’s behaviour.  That is a very dangerous trend, which 
has long-term consequences.  If children get into the habit of taking drugs, not only could a problem arise in 
terms of potential long-term addiction to and dependency on prescription drugs but also it could normalise the 
taking of any drug, which could include illicit drugs.  It is wrong to give children the message that the taking of 
this or that pill will sort out their problems.  I do not deny that in some cases the prescription of some drugs is 
appropriate, but they have been used far too frequently.  Doctors have a responsibility to consider their level of 
prescribing.  I know that Australia has one of the highest levels of over-prescribing of drugs of anywhere in the 
world.  I understand that the level in Australia is over and above the level in America, which is considered to be 
a heavy drug-using society.  Australia has moved up to comparable use rates.   

We must look at the causes of misbehaviour in children and why people are trying to modify that behaviour.  
Why has it gone to such an extent that people think that the only way to fix it is by drugging kids so that they are 
not disruptive?  I suggest that disruptive behaviour is linked with issues such as inactivity, obesity and weight 
gain in children.  Kids spend so long in front of televisions, videos or computers that I am horrified.  We need to 
look at how we can get kids away from electronic screens to riding bikes or doing other activities.  That would 
have an enormous impact.  Disruptive behaviour is often caused by excessive energy, which children are just not 
burning up in the way that members did when they were kids.  We would play in the street or wherever when we 
were children. 

Hon Barbara Scott:  This is what the parenting program is about.   
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Hon GIZ WATSON:  That is right.  We need to reinforce and redirect children from passive activities to 
activities that stimulate, burn energy and help them sleep at night.  That will modify a lot of their behaviour 
when in school.   

Diet must also be considered.  Too much sugar, artificial colouring and those kinds of things affect kids’ 
behaviour.  Anyone who has raised children knows what happens when a child is given red cordial, too many 
lollies or chocolate. 

Hon Simon O’Brien interjected. 

Hon GIZ WATSON:  Or Hon Tom Stephens! 

Hon Derrick Tomlinson:  I have that trouble when I drink red cordial, too.   

Hon GIZ WATSON:  Or was it chamomile tea? 

Hon Derrick Tomlinson:  No. 

Hon GIZ WATSON:  The answer is more chamomile tea. 

Information about diet needs to be given.  The trend towards buying fast foods and providing kids with instant 
gratification with the food they eat also causes physiological and behavioural problems.   

Lack of flexibility in schools and education programs is another factor.  It is well recognised that some kids 
respond better to more hands-on activities; they do not like sitting at desks for extended periods.  Some smaller 
community schools recognise those issues and provide smaller class sizes.  In those situations, teachers can 
provide more attention to a disruptive child.  Children are often disruptive because they seek attention.  What is 
causing that behaviour is another question; either a child is not getting enough attention at home or within the 
classroom. 

Hon Alan Cadby:  Or from his peers.   

Hon GIZ WATSON:  That is right.  Those questions need to be addressed.  If they are, a child might come back 
into the class and be more cooperative.  

Hon Barbara Scott:  And provide the opportunity for playing.  

Hon GIZ WATSON:  Absolutely.  Hon Barbara Scott also said that some disruptive behaviour is indicative of 
problems at home, with bullying or with other things that are happening to that child.  The child is saying, “Here 
I am; I need help”.  A child might misbehave for many reasons, such as exposure to domestic violence or sexual 
assault.  We need to call a halt to the drug approach and address what is upsetting the kids in the first place.  I am 
supportive of this motion.  I would like the Government to take up this issue as a matter of urgency.  The 
relevant departments - perhaps education and health - need to get the message out to parents and children that the 
ready prescription of drugs can cause major problems.  It needs to be a last resort rather than something that can 
be accessed relatively easily.  It is also a matter of challenging some behaviour by doctors in their readiness to 
have patients in and out of the door in five minutes and just give them a prescription.  I want to see further 
attention given to this issue.  If we do not invest more effort in children, the long-term consequences will be dire.  
I thank the member for raising this issue. 

Hon Alan Cadby:  How do we deal with the problem in some more trendy areas of people having their children 
diagnosed with ADD? 

Hon GIZ WATSON:  I do not know. 

Hon Barbara Scott:  There need to be parenting programs in the suburbs. 

Hon GIZ WATSON:  We need to question how often ADD is diagnosed when it is not the condition affecting 
children. 

HON ROBYN McSWEENEY (South West) [4.10 pm]:  I thought I would never see the day when I agreed 
with the Greens (WA).  I agree with what Hon Giz Watson has said.  I have been in this House for more than a 
year - miracles do happen! 

Hon Derrick Tomlinson:  Steady on! 

The PRESIDENT:  Hon Derrick Tomlinson will come to order. 

Hon ROBYN McSWEENEY:  The use of medication for the treatment of ADD continues to be very 
controversial in the public arena.  Using the statistics I have with me, I will show that there is an epidemic in 
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Australia and that Western Australia leads that epidemic.  Psycho-stimulants such as dexamphetamine sulfate 
and Ritalin have been well established, but at this stage convincing evidence for long-term benefits is lacking. 

I have strong concerns about the long-term benefits of putting children on these drugs for behavioural problems.  
I do not dispute that some children have ADD but it cannot be to the extent reflected in the figures I have.  I 
quote - 

One of the concerns about ADHD in Australia is the growth in the use of medication to treat the 
condition.  For example, in 1991, less than 10 000 prescriptions were dispensed for dexamphetamine 
sulfate.  In 1998, nearly 250 000 prescriptions were dispensed for the same drug, an increase of 2400 
per cent.  Over the same period, prescriptions dispensed for Ritalin increased from 13 398 to 96 582, an 
increase of 620 per cent. 

I have a breakdown of up-to-date figures for the federal electorates of Cowan, Forrest and Canning.  The 
information I have is from the federal Department of the Parliamentary Library.  I continue - 

For some time, considerable disparity has been apparent in the prescribing of medication for children 
with Attention Deficit/Hyperactivity Disorder (ADHD) in different jurisdictions in Australia.  Despite 
having a smaller population than New South Wales, Victoria, Queensland and South Australia-Western 
Australia accounts for the highest number of prescriptions dispensed for dexamphetamine sulfate, a 
drug prescribed to treat ADHD that is subsidised under the Pharmaceutical Benefits Scheme (PBS).   

The number of prescriptions dispensed for this drug in Western Australia is around 4 times higher per 
1000 population than the Australian average and almost 10 times higher than the jurisdiction with the 
lowest number of prescriptions, the Northern Territory.  It has been suggested that one of the reasons 
for this disparity is a better understanding of ADHD among medical practitioners in Western Australia, 
although this is not a view that is universally accepted. 

It is certainly not a view accepted by me.  I continue - 

Medication for ADHD has been controversial, arguably for three main reasons.  It is children, often 
young children, who are being medicated, the medication being prescribed is amphetamine-based, and 
the number of prescriptions for such medication has been increasing at a quite dramatic rate.   

Data presented in this paper illustrates a possible further area of concern, namely, the disparity in the 
number of prescriptions for dexamphetamine sulfate dispensed in different parts of Australia. 

I will refer to that now.  In the electorate of Canning, there were 8 643 prescriptions.  In Brand, there were 7 085 
prescriptions.  Tangney had 5 163; Pearce had 4 799; O’Connor had 4 536; Cowan had 4 324; Perth had 4 272; 
Stirling had 4 237; Moore had 4 234; Fremantle had 4 083; Swan had 4 100; Curtin had 3 848; Forrest had 3 057 
and Kalgoorlie had 1 667.  Those figures are up-to-date as of 2001. 

Hon Ljiljanna Ravlich:  What is the source of the information? 

Hon ROBYN McSWEENEY:  It is from the federal Department of the Parliamentary Library in Canberra.  It is 
titled “Current Issues Brief 11 2000-01”. 

Through further research I have obtained figures for 1988 to 1993.  In 1988 there were 21 prescriptions for 
dexamphetamine.  For methylphenidate, the other drug prescribed for children with ADD, there were 1 405 
prescriptions.  In 1989, there were only 18 prescriptions as opposed to 1 783 for methylphenidate.  In 1990, there 
were 38 prescriptions!  Compare that figure to the numbers I have just read out.  This is incredible; this is only 
from 1990.  In 1991, it increased to 1 725 prescriptions. 

Hon Derrick Tomlinson:  The figures refer to federal electorates.  Those figures could be broken down to 
identify the figures for Roleystone and the paediatrician who is the largest prescriber of the drug. 

Hon ROBYN McSWEENEY:  I agree with the member.  In 1991, there were 725 prescriptions issued for 
dexamphetamine and 2 445 for methylphenidate.  In 1992, 3 833 prescriptions for dexamphetamine were filled.  
The figures have gone from 21 in 1988 to 3 833 in 1992!  For methylphenidate the figure is 3 169.  In 1993, the 
figure increased to 7 760 for dexamphetamine and 5 080 for methylphenidate.  It is a huge difference.  In 
Canning, the number of prescriptions issued last year was 8 643.  In 1988, only 21 prescriptions were issued in 
the whole State.  There is an epidemic in Western Australia.  It is scary; it frightens me.  I worked for seven 
years in Family and Children’s Services.  The parenting centres that the Government is shutting down are for 
mothers who can attend off the street at a shopping centre without fear of going to welfare authorities.  
Aboriginal people can attend without having a “welfare” tag applied to them.  They can get help.  It is hard to be 
a new mother, whether a person is a professional or a 16-year-old.  It is hard to have a new baby; it can be very 
difficult.  By taking away the parenting centres the Government will not give parents a chance for a professional 
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adviser to help them with the behavioural management of their child.  It is a dangerous thing for the Government 
to do.  Some people want a quick fix.  If parents are working all day they come home tired.  Sometimes, but not 
all the time, parents will go to a doctor to get a prescription for dexamphetamine.  The statistics back up what I 
am saying. 

Hon Kim Chance:  The Government is keen to develop the building blocks program.   

Hon ROBYN McSWEENEY:  Yes.  We brought in the building blocks program.  We have family support 
centres.  However, parenting centres are a place at which parents can get some help and not feel threatened.  It is 
better for parents to go to a parenting centre than to take their child to a doctor and have that doctor prescribe 
drugs.  I would hate to say this is a reason, and I certainly do not believe it is a reason, but an article in The West 
Australian of Monday, 14 May states that parents of children who have been diagnosed with ADD or ADHD are 
eligible for a carers benefit of $85.30 a fortnight.  This may sound controversial to some people, but a certain 
percentage of people in the community would apply for and get that carers benefit.  According to that article, 
4 000 children in Western Australia have been diagnosed with ADD or ADHD and their parents are collecting a 
carers benefit.  Some of those cases would be genuine and that carers benefit would be well needed.  It must be 
terribly hard to have a child with ADD or ADHD.  I do not think I would like to be in that situation.  However, 
this issue needs to be addressed across government.  We need to encourage people to develop parenting skills.  I 
used to teach a systematic parenting course.  That is what we need to do.   

HON LJILJANNA RAVLICH (East Metropolitan - Parliamentary Secretary) [4.24 pm]:  Mr President, can I 
ask up-front for a 10-minute extension, or do I need to wait until I have spoken for 10 minutes? 

The PRESIDENT:  The parliamentary secretary will need to wait. 

Hon LJILJANNA RAVLICH:  What a strange world we live in!  Hon Robyn McSweeney supported the words 
of Hon Giz Watson and Hon Barbara Scott.  I listened carefully to their contribution, and I find myself in 
agreement, not with absolutely everything that was said, but with the substance of what was said.  

Hon Barbara Scott:  Do you agree the Government should act urgently?  

Hon LJILJANNA RAVLICH:  I acknowledge that we have a growing problem.  The Government is already 
taking action in response to that identified problem, which has not been created in the past 18 or so months but 
which has been ongoing for some years, as the member would appreciate.  The survey to which Hon Barbara 
Scott referred in her motion was presented in Brisbane in May at a meeting of the Royal Australasian College of 
Physicians.  The author of that survey was Dr Daryl Efron and the co-author was Jill Sewell.  A 70 per cent 
response rate to a survey, particularly from paediatricians and child psychiatrists, given that they are very busy 
professional people, is very good and indicates the seriousness with which the profession views this issue.   

Many members of the community and of the Government are particularly interested in this growing issue.  The 
member for Roleystone, Martin Whitely, spoke at some length in his maiden speech about the mis-diagnosis and 
over-prescription of medication for attention deficit disorder and attention deficit hyperactivity disorder.  He 
brought to my attention a survey on the classification of ADHD and the diagnosis of hyperkinetic disorder.  The 
problem starts with how we identify children who are perceived to have ADD or ADHD.  

Hon Barbara Scott:  This debate is not just about ADD.  It is about the over-prescribing of drugs other than 
Ritalin. 

Hon LJILJANNA RAVLICH:  I understand what the debate is about, and the reason I will ask for an additional 
10 minutes is that I want to take members through some of the concerns.  My late father used to say to me 
children are supposed to be boisterous and lively; what is the point of having a child who just sits there, for 
goodness sake!  I cannot help but think we live in a society in which increasingly we want to control everything.  
Women use contraceptives like the pill because they want to control when they have children.  People want to 
control when they have winter and summer in their home by having reverse cycle airconditioning.  People want 
to control how their children behave, so they identify their children as having something wrong with them when 
in fact nothing may be wrong with them at all; they are simply lively children.   
The member for Roleystone gave me a copy of the criteria for hyperactivity.  I looked at this list and thought, 
“Gee!  This is me!”  The criteria are often fidgets with hands or feet or squirms on seat, leaves seat in classroom 
or in other situations in which remaining seated is expected, often runs about or climbs excessively in situations 
in which it is inappropriate, is often unduly noisy in playing, or exhibits a persistent pattern of excessive motor 
activity.  The criteria for impulsivity are often blurts out answers before questions have been completed, often 
fails to wait in line or await turns in games or group situations, often interrupts - that would definitely not be me 
- or intrudes on others, and often talks excessively without appropriate response to social constraints.  This 
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behaviour by children is quite normal.  If this is one of the diagnostic tools that is used to assess whether a child 
should be defined as having ADHD, we should be concerned.  

Hon Derrick Tomlinson:  Could you identify that document?   

Hon LJILJANNA RAVLICH:  I would if I could.  I am happy to table it, and to find out from the member for 
Roleystone where this document has come from.  It is a diagnostic tool for the classification of ADHD.   

The Government’s response to this matter is a very sensible approach.  It links to a report of the Legislative 
Council Standing Committee on Constitutional Affairs in relation to a petition on attention deficit hyperactivity 
disorder.  That report must be read together with the report of the technical working party on attention deficit 
disorder, a report from the National Health and Medical Research Council in 1996, and a report from a panel of 
international experts on ADHD in Western Australia.  Those reports made a series of recommendations.  Some 
of these things occurred when Hon Barbara Scott’s party was on the Treasury bench.  The point is that the 
position of the Health Department has not been taken in isolation from the key recommendations in these 
reports.   
Hon Barbara Scott:  The point is how has your Government responded to the most recent research.  
Hon LJILJANNA RAVLICH:  Before I get to that, I will quickly go through that report of the Legislative 
Council Standing Committee on Constitutional Affairs.  The petitioner obviously made submissions.  The then 
Ministers for Education, Health and Family and Children’s Services also made submissions.  The report made a 
number of recommendations.  The first recommendation states -  

That more research into the diagnosis, management and treatment of ADHD be conducted  . . .  
The Government is doing that.  The second recommendation states -  

That a Professional Advisory Body be established to formulate guidelines and policy for the diagnosis, 
management and treatment of ADHD . . .  

That is occurring across a range of government agencies.  The third recommendation states - 
That the Professional Advisory Body propose potential policies and guidelines to the Government to 
overcome apparent existing deficiencies in the diagnosis, management and treatment of people 
suffering from ADHD and to assist with the co-ordination of information dissemination between 
government agencies. 

The fourth and final recommendation states - 

That a program of public and professional education awareness be established to assist in the early 
identification of ADHD - 

Hon Barbara Scott:  Could the member describe the research that the Government is conducting? 

Hon LJILJANNA RAVLICH:  I will provide everything to the member in due course.  If the member wants a 
list of the research that the Government is conducting, then I am sure we can provide her with that.  

Hon Barbara Scott interjected. 

Hon LJILJANNA RAVLICH:  The Department of Health is finalising a policy.  That is something that the 
member’s Government did not do; it did not go down that path.  I am trying to be kind to the member today but 
she is making it exceedingly difficult for me to show her the kindness that I want to show her.  If she would just 
sit there and listen, I will advise her that the Department of Health is finalising a policy on attention deficit 
hyperactivity disorder and its treatment and management. 

Standing Orders Suspension 

HON KIM CHANCE (Agricultural - Leader of the House) [4.33 pm]:I move without notice - 

That sufficient of standing orders be suspended as to allow Hon Ljiljanna Ravlich to continue her 
speech for a further 10 minutes. 

In doing so I acknowledge that that would take the debate over one hour. 

Question put and passed with an absolute majority. 

Debate Resumed 

Hon LJILJANNA RAVLICH:  The key principles of this report include acknowledging the prescription rate of 
psychotropic drugs; ensuring correct and early diagnosis of attention deficit hyperactivity disorder with access to 
comprehensive assessment treatment services; ensuring that consumers and families are well informed about the 
range of treatments and evidence base for treatments; ensuring that services have adequate capacity to respond to 
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the disorder with the responses having the support to provide modern and evidence-based management; and 
ensuring continuing research and evaluation to guide and drive best practice. 

The Department of Health has responded to the report of the international panel on ADHD with the current 
development of the recommended medication algorithm for the use of psycho-stimulant drugs in the treatment of 
ADHD.  The research information that becomes available, including the recent survey of Australian 
paediatricians’ and child psychiatrists’ prescribing practices, will be used to further develop processes or sets of 
rules used for the calculations that are relevant to prescribing practices for Western Australian clinicians.  

The Government is on track with this issue.  It has taken into consideration the recommendations of the National 
Health and Medical Research Council report of December 1996.  Members might remember that that report was 
prepared by a working party chaired by Professor Allan Carmichael, Professor of Paediatrics and Child Health at 
the University of Tasmania.  Other members of that working group consisted of paediatricians, psychiatrists, an 
educational psychologist, a general practitioner and a consumer representative.  They made some interesting 
recommendations.  A person does not have to be Einstein to work out that this is a growing problem.  The part of 
the problem that is most concerning is not only the assessment but also the massive increase in the use of 
stimulant medication.  There is an argument about that being more of a problem than the original problem itself.  
The report was particularly good in covering that area.  The Government has taken note of the following 
recommendations from that report.  These are the recommendations that will be consistent with our policies and 
practices. 
Hon Barbara Scott interjected.  
Hon LJILJANNA RAVLICH:  I was quiet and dignified while the honourable member was speaking and I 
expect that she will do the same for me. 
I will go through some of the key recommendations from that report.  Recommendation 13 states that - 

The use of stimulant medication should be considered as part of the management plan for most children 
with ADHD.  The efficacy and safety of stimulant medication has been established for a short-term use. 

Hon Robyn McSweeney said that there may be short-term benefits.  However, there is no control over the long 
term with the persistent use of stimulant medication by some people. 
Recommendation 14 states that - 

While the response of most children is similar for both methylphenidate and dexamphetamine, the 
efficacy and side-effects are not identical.  Some children may respond better to one than the other.  
Therefore, children should have equal access to whichever drug is necessary for their optimal treatment.  
Further research is required to determine the comparative effectiveness and cost-effectiveness of the 
two medications, and to determine criteria which will predict the optimal therapeutic option for 
individuals.  

Recommendation 16 is worthwhile noting and states - 

Further research should examine the efficacy and safety of medications, particularly psychotropic 
medications, and prolonged or continuous use of stimulant medication.  

I accept that these are challenges not only for the Western Australian Government but for Governments across 
Australia. 

Recommendation 18 states - 

Where State/Territory authority is a requirement for prescription of psychostimulants, authorising 
bodies should use criteria which are consistent with the recommendations in this report.  Uniform data 
collection at State/Territory level is recommended to assist monitoring and research.   

This is exactly the point made by Hon Barbara Scott.  If there is one thing that came through in her speech it was 
that she hit hard the point that we need to gather the data and make sure that the policy that the Government 
brings forward is consistent with that data.  We do not have any argument with the member on that matter. 

Hon Barbara Scott:  You have not shown any research that the Government is doing. 

Hon LJILJANNA RAVLICH:  If the member wants me to come into this place with raw data then she is being 
extremely naive and foolish.  I have been in this place for five years and during that time I have never seen any 
member bring raw data into this place.  

Hon Barbara Scott:  I am asking the Government to make a commitment to do some thorough research.  That 
report was done by a national body five years ago. 
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Hon LJILJANNA RAVLICH:  The Government is doing ongoing research.  Does the member specifically know 
of some research that we should table here or is she just on some sort of fishing exercise?  Is this a political game 
to her?  I said that we wanted a bipartisan approach on this matter.  I would have thought that the honourable 
member would have been mature enough to accept that offer graciously.  If this is all about cheap political gain 
on the member’s part, then she had better think again because I take this matter seriously.   

Some recommendations deal with the management of these drugs with preschoolers, adolescents and adults.  
Each of those groups need to be dealt with very differently.  Enormous harm can be done to preschoolers when 
using these drugs.  One of the key recommendations of the report relates to interagency collaborations.  
Recommendation 25 states that - 

Doctors, educators, other relevant professionals and parents should collaborate to ensure the optimum 
management of ADHD. 

Recommendation 26 states that - 

Further research is required regarding the impact of ADHD in the education, health, welfare and justice 
systems. 

No-one would deny the importance of applying an interagency approach to this important issue, an issue that has 
become one of increasing concern to the population at large.  If we do not take control of this issue and manage 
it effectively, a generation of adults may end up experiencing significant long-term problems.  The Government 
takes this matter seriously, and, once it is finalised, it will make its policy public.  The Government has 
recognised the importance of this matter, and has worked constructively to deal with it in a positive way, taking 
into account the fact that much work has already been done.  It has also tried to take into account the expertise of 
many people who have made a number of recommendations in a range of reports over the past decade.  In 
particular, the Government wanted to ensure that its strategy is consistent with the recommendations listed in the 
National Health and Medical Research Council report, and with the international panel on attention deficit 
hyperactivity disorder in Western Australia.  Many challenges are still to be confronted as a society, but I am 
pleased to say that the Government has made positive in-roads into this difficult area.  I thank members for 
bringing this matter to the attention of the House.   

Standing Orders Suspension 

On motion without notice by Hon George Cash, resolved with an absolute majority -  

That so much of standing orders be suspended as would enable Hon Barbara Scott five minutes in 
which to sum up the debate.   

Debate Resumed 

HON BARBARA SCOTT (South Metropolitan) [4.43 pm]:  I appreciate the generosity of the House in 
allowing me to sum up the debate on what is a very serious issue.  I acknowledge the contributions made by 
members, particularly Hon Giz Watson, who referred to solutions that do not involve drugs.  She talked about 
diet and exercise, and she also referred to the over-prescribing of drugs by doctors.  These three factors are 
critical to the debate.  We are not trying to place the blame with parents.  We are trying to look for solutions, 
and, as stated by Hon Giz Watson, diet influences everybody’s behaviour.  Indeed, Hon Derrick Tomlinson 
acknowledged that a type of red cordial influences his behaviour.  Certain foods determine behavioural 
outcomes, and these are the practical things to which I referred.  Exercise is important for young children, school 
children and adults.  One of the long-term effects of continually over-prescribing drugs could be a lack of 
exercise.  This would have the opposite effect of what we are trying to achieve.   

I thank Hon Robyn McSweeney for her reference to behaviour management in parenting programs.  She 
provided statistics that covered the federal seats in Western Australia.  The growth that has been alluded to in the 
statistics is alarming.  I am extremely disappointed in the Government’s reaction to this motion; there has been 
an element of either misunderstanding or ignorance.  Hon Ljiljanna Ravlich talked about attention deficit 
disorder and attention deficit hyperactivity disorder.  However, the motion is not about ADD or ADHD; it is 
about drugs that are prescribed for tiredness, anxiety and depression, and not the types of behaviour that we 
know and accept as ADD and ADHD.  I am alarmed and disappointed that the Government has missed the point 
of the motion.  The issues in the report accept and acknowledge that 70 per cent of doctors are over-prescribing 
for other symptoms such as tiredness, anxiety -  

Hon Ljiljanna Ravlich:  You did not mention those in your debate.   

Hon BARBARA SCOTT:  It is in the motion.  I did not mention ADD in the motion.  The motion reads that 
Australia -  
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Hon Ljiljanna Ravlich:  You have got yourself confused.   

Hon BARBARA SCOTT:  Would Hon Ljiljanna care to listen for a moment?  The motion reads that Australia is 
going the way of the United States, whereby a new generation of psychotropic drugs has joined Ritalin as an 
answer to behavioural disorders in children, such as sleeplessness and depression.  The member has not given a 
substantial answer.  She referred to a report from the NHMRC, which was quoted in a previous Legislative 
Council report.  That is an old report.  I have asked the Government -  

Hon Ljiljanna Ravlich:  What report are you talking about?  

Hon BARBARA SCOTT:  I am not talking about a report -  

Point of Order 

HON LJILJANNA RAVLICH:  I am dealing with a motion that states -  

At today’s sitting it is my intention to move under Standing Order No 72 “to call on the Government to 
take urgent action on the recent survey . . .  

The PRESIDENT:  There is no point of order, because the member is entering into a debate.   

Debate Resumed 

Hon BARBARA SCOTT:  I am disappointed with the member’s response.  The survey to which I referred - I 
must have mentioned it at least five times - was conducted by Dr Efron from the Royal Children’s Hospital in 
Melbourne.  It is a recent survey, and it is not contained in the report from which Hon Ljiljanna Ravlich read.  
The survey is indicative of the over-prescribing of drugs instead of using other solutions.  The Government is 
deleting the other solutions, such as cutting and slashing parenting programs.  It should be more responsible to 
this Parliament and to the children of Western Australia and their future.  We are talking about untested drugs.  
We are not talking about Ritalin or dexamphetamine.   

Hon Ljiljanna Ravlich interjected.   

Hon BARBARA SCOTT:  Either the member cannot read, or she does not understand.  The motion is quite 
clear; other members have addressed its content.  I thank the Chamber for allowing me the time to complete my 
contribution.   

Motion lapsed, pursuant to standing orders. 
 


