ASD and Healthcare in Australia

Living with ASD is tough not only because of the disability but also because the public health system and Medicare are not equipped to deal with ASD.

Access to healthcare is harder for people with ASD for three reasons.

1. High cost – Services covered by Medicare are inadequate so there is reliance on expensive private health services. 

2. Social, communication and sensory difficulties characterising ASD hamper effective diagnosis and treatment of illness

3. ASD, although not rare, is misunderstood by many healthcare workers. 

Medicare and the cost of treating ASD

Allied health workers such as psychologists, speech pathologists and occupational therapists provide critical treatment for ASD. 

Some Medicare allied health service rebates are available for conditions treated by GPs through an Enhanced Primary Care (EPC) plan. Up to 5 allied health services per year may be used. Medicare rebates are available totalling $220 per year for the 5 services. 

However few (if any) ASD sufferers are offered EPC plans and the rebates because GP’s do not treat ASD.

ASD sufferers and their families compensate for the lack of public services by using private services typically costing $100 to $200 per hour. Paediatricians say that speech pathology, psychology, occupational therapy and behavioural therapies are medically necessary for children to minimise their lifelong disability – yet these services are mostly unfunded by Medicare. 

The cost of treatment for ASD is especially high for preschool children. The Victorian Government’s “Autism in Victoria” report found that of Victorian families with a preschool child with autism; Two out of 10 families will spend more than $10,000 per annum (and sometimes more than $40,000) while the other families may spend up to $10,000. 

The Australian Tax Commissioner issued a special ruling that allows some treatment for autism to be claimed back through the tax system. Wealthy families with good accountants are the beneficiaries. This isn’t a fair or equitable arrangement.

The health services needed for effective treatment of ASD are chronically under-resourced in the public sector. For example Victorian Hansard of 14 September 2004 Hon. D. K. DRUM 

“We currently have autism assessment waiting lists of well over 12 months now for the central Victorian Bendigo region, which in the last 12 months has come down from a high of over two years”

Adding to this financial pain is the fact that there is considerable confusion in the community about allied health services and Medicare. 

This confusion is not helped by misleading and opportunistic political messages. For example a Liberal Party election brochure states that: "for the first time there is now a safety net to support all Australians against high medical costs for medical services provided outside hospitals" – this is not the case for ASD sufferers.

ASD healthcare hardships 

Routine visits to doctors and other health professionals can be hard for ASD sufferers. The reasons for this are varied. 

Some find it difficult to process and remember spoken information and may use a monotone voice that gives a poor indication of their intelligence. 

Hence, an ASD sufferer may find it difficult to answer questions about their health. They may not understand what they are told about their illness and how to treat it. On the other hand, a healthcare professional without a working knowledge of ASD may not communicate effectively and misinterpret what their patient says. One sufferer said: 

“The nurse was showing me how to test blood sugar. I wanted to write it down but she said it was easy. It’s not easy for me”.

Problems are compounded if the health professional ignores or dismisses their patient’s ASD diagnosis. For example:

“My GP died. It took me 3 years to find another who would even look at the diagnostic report I took to prove that I actually do have Aspergers. One doctor said that it was grossly over diagnosed and that we would not worry about it…” 

A tendency to interpret language literally and even the inability to recognise pain may also impact on access to appropriate health care.

“When they ask, does it hurt? I reply “no it doesn’t”, cause to me it doesn’t hurt. I worked for two weeks with a major bone in my foot broken cause it didn’t really hurt much -till it was just a ball of bone fragments” 
