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Increased prescribing of psychotropic medication 
for children and adolescents during the COVID-19 
pandemic: no cause for alarm
Philip L Hazell1,2

Now that the perceived threat has subsided, morbidity and  
help-seeking should both return to pre-pandemic levels

Examining prescribing patterns during the coronavirus 
disease 2019 (COVID-19) pandemic could provide insights 
into service use, which in turn could inform planning for 

future pandemics.1 Two investigations reported in this issue 
of the MJA compared the rates of prescribing and dispensing 
of psychotropic medications for children and adolescents in 
Australia during the early years of the COVID-19 pandemic 
with rates prior to the pandemic.2,3 The authors used different 
methodologies, but both studies found that rates were higher 
than usual during the pandemic, findings consistent with those 
of similar studies in Scandinavia1,4 and Spain.5 Differences by 
gender and age conformed with known morbidity patterns under 
non-pandemic conditions. The authors of the two articles suggest 
that psychotropic medications were sometimes prescribed as 
substitutes for referral to more appropriate non-pharmacological 
support services that were less readily accessible during the 
pandemic.2,3

To understand the significance of the increased prescribing, one 
must take into account changes in the number of new incident 
cases of mental disorder, the severity of symptoms in people 
with pre-existing conditions, help-seeking, and the use of non-
pharmacological support. The number of new incident cases of 
mental disorder among young people in Australia increased 
during the early phase of the pandemic, as did the severity of 
symptoms for those with existing mental problems.6 Help-
seeking also increased, one example being a surge in the number 
of presentations with mental health problems to hospital 
emergency departments.7 The use by young people of Medicare 
Benefits Schedule items for mental health problems was higher 
in 2020 than 2019,8 in line with Australian government initiatives 
to temporarily raise funding caps for psychological services. In 
this context, increased prescribing of psychotropic medications 
for children and adolescents during the pandemic was to be 
expected; indeed, one would have been alarmed had there been 
no change.

The two articles in this issue include further data that could 
be helpful when planning responses to future pandemics. 
Hardie and colleagues2 analysed prescribing data from general 
practices in five New South Wales and Victorian primary health 
networks (four in metropolitan areas), the two states most 
affected by COVID-19-related lockdowns. The spikes in rates 
that accompanied the general increase in prescribing differed by 
drug class and age band; in some cases, they occurred at the onset 
of the pandemic, in others they were later, perhaps associated 
with lockdowns. The upward trend in prescribing probably 
reflected increased morbidity, but the spikes are likely to indicate 
something else. Remember the rush on toilet paper early in the 

pandemic? My guess is that parents were ensuring they had 
adequate supplies of psychotropic medications for children 
with mental conditions in case prescriptions became difficult to 
obtain or fill. What is the lesson for future pandemics? Ensure 
that Australia has adequate reserves of frequently prescribed 
medications, and make this situation clear to the public.

Wood and colleagues3 analysed national dispensing data for 
the period 2013–2021. Dispensing surged during the pandemic  
in all states and territories, regardless of whether they 
experienced harsh and prolonged lockdowns, as in Victoria, or 
relatively modest disruption, as in Western Australia. The rise 
paralleled changes in morbidity,6 and this finding suggests that 
lockdowns and associated disruptions were not the dominant 
drivers of mental health problems in children and adolescents 
during the pandemic. I wonder whether prolonged perceived 
threat was a factor here? Interestingly, following the Christchurch 
earthquakes, each of which could be characterised as a brief 
but intense period of threat followed by a protracted period of 
disruption, psychotropic medication prescribing for children 
did not increase, apart from a small rise for antidepressants.9 
What is the lesson for future pandemics? Precise public health 
messages, together with swift rebuttal of misinformation.

In conclusion, psychotropic medication prescribing for children 
and adolescents increased during the COVID-19 pandemic 
in the context of increased psychiatric morbidity and help-
seeking, and was one component of the broader mental health 
treatment response to the pandemic. Rather than inappropriate, 
it was an example of the system working as it should. Now that 
the perceived threat of COVID-19 has subsided, we expect that 
morbidity and help-seeking will both return to pre-pandemic 
levels. If they do not, we will have to ask why.
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