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Centrelink
309 George St 
Windsor 
NSW 2756


Re: Kim Graham (DOB: 03.10.1971) Application for the Disability Support Pension (DSP)

14.06.2024

Dear Centrelink,

I am a Credentialed Mental Health Nurse (CMHN) in private practice in Windsor. Kim Graham was referred to see me by her GP, Dr Teng Kiong Kek (Mt Druitt Medical Centre) for psychological support for anxiety and depression in April, 2024. Kim has told me that Dr Kek has recommended that she apply for the DSP, given the chronic and life-long nature of her mental health condition, and I write to provide a supporting letter for her application.

Kim’s support letter is divided into the following sections:
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[bookmark: _Toc169445821]Mental health diagnosis
Kim was diagnosed with anxiety and depression at the age of 21, triggered by the death of her maternal grandfather, who was her primary carer from age 6, in conjunction with his wife. She was prescribed and taking benzodiazepine medications for twenty years to manage anxiety – confirming the life-long nature of her mental illness.

Kim has a psychiatrist at St John of God Hospital (SJOG), who prescribed Zoloft 2 years ago and helped her to wean off the benzodiazepine medication.

In addition to these diagnoses, I consider that Kim meets the criteria for complex post-traumatic stress disorder (CPTSD), stemming from adverse childhood events, comprising the following:

· Attachment disorder after abandonment and childhood neglect from her parents
· Victim of domestic violence during childhood
· Witness to domestic violence during childhood

According to the International Classification of Diseases (ICD-11) (World Health Organisation, 2024, 6B41, p. 345), CPTSD is the result of multiple traumatic events occurring over a period of time. Types of traumas include multiple incidents of child abuse and prolonged domestic violence. In addition to PTSD diagnostic symptoms (hypervigilance, avoidance and re-experiencing traumas), CPTSD has disturbances in self-organisation, which are a group of three additional symptoms: a) severe and persistent difficulties in managing emotions; b) low self-worth; c) difficulties in connecting and sustaining interpersonal relationship, which I consider are consistent with Kim’s presentation. 
 
[bookmark: _Toc169445822]Current mental health presentation 
Kim is currently grieving the death of her maternal grandmother (who died in January, 2024), who was her primary carer from the age of 6 years old, when her mother ceased providing this role. Hence her Nan’s death has been a major trigger for a deterioration in her mental health. Whilst bereavement is not an indication for the DSP, I consider that because of Kim’s developmental history and CPTSD, the bereavement has exacerbated her condition.

Kim reports increased anxiety, rising to frequent panic attacks, with “overwhelming fear; I can’t breathe; I think I’m having a heart attack.” She has an intense fear of death, which severely limits and restricts her lifestyle and ability to access the community. Increased anxiety affects sleep, with reported chronic insomnia and not being able to sleep more than two hours at a time. She also experiences reverse sleep cycle, where she is up at night; unable to sleep; then sleeps in the day. This sleep pattern is associated with depression and low mood.

Kim has panic attacks that are characterised by shortness of breath and feels “as if I will die”, which has driven her to go to hospital on numerous occasions, because she thinks that she is having a medical emergency. Kim states “I feel better inside my bubble,” which causes her to stay at home and not leave the house. She has a phobia of illness and dying and has anxiety going to new places and environments she doesn’t know. She has increased anxiety in crowds; is unable to fly as is “petrified of being stuck in a confined space for a long period of time”. She is unable to be in confined spaces, such as buses, trains; and has a phobia of elevators and of getting stuck.

Kim has diagnosed depression, with chronic low mood and associated feelings of hopelessness and fear of the future. She is socially isolated, with a fear to leave the house. She reports crying continually and feels emotionally overwhelmed with minimal triggers. Heightened emotions have been evident during her consultations with myself.

Ongoing psychological support from her psychiatrist and mental health practitioner are necessary for ongoing stability and relapse prevention.

[bookmark: _Toc169445823]Financial situation
Kim had been her grandmother’s primary carer for the past 15 and was on a carer’s pension throughout this period of time, which she was able to manage her financial obligations. This pension ended at the time of her Nan’s death, and Kim is currently on job seeker, however is not capable of employment, due to her mental and physical health challenges. She lives in a Department of Housing property and has no savings. Financial stressors contribute to her emotional distress and limit her quality of life. 

It needs to be noted that Kim was able to be the primary carer for her Nan, because of their close bond and because the caring role was based in her childhood home, which was familiar and comfortable. Kim does not consider caring for other people an avenue for employment because of her mental health challenges.

[bookmark: _Toc169445824]Physical health challenges
Kim has physical health challenges that restrict her mobility and employment capacity, which will be explained further by her GP, but in summary:

Chronic neck and shoulder pain – can’t raise left arm above shoulder height – on panadeine forte and tramadol to manage pain
Dermatitis on feet – can’t wear shoes and gets aching, swollen feet
Irritable bowel syndrome
Diabetes
High cholesterol
High blood pressure
Chronic insomnia and reverse sleep cycle
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Impaired functioning and capacity

The following section focuses more on the disability experienced by Kim because of her mental illness. She has diminished capacity because of physical health conditions, however her GP is better placed to document that.

[bookmark: _Toc169445826]Self-care and independent living. 
Kim continues to have the capacity to live independently. However, with the deterioration in mental health, her self-care has been affected. She struggles to attend to normal activities of daily living, such as showering, shopping, exercising and cooking. She has no motivation to dress or take care with her appearance, and has negative thoughts about her body image.

Kim is unable to attend to some housework duties due to shoulder injury.
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Kim’s deterioration in mental health has impacted her social activities. Her anxiety increases if she leaves the home, to the point of panic attacks, which has resulted in long periods of social isolation. Kim does leave the home to go to medical appointments and for short outings, however is unable to shop for groceries and orders food online. When out in public places, Kim feels overwhelmed and nervous, and stated that “my mind is spinning out of control”. 

Kim avoids socialising. She is averse to “people knowing there’s something wrong with me” and is anxious that she may have a full-blown panic attack in public, so rarely leaves the house. If invited somewhere, she makes an excuse not to go, however she is aware that “I don’t get to experience the world”. 

[bookmark: _Toc169445828]Interpersonal relationships. 
Kim is close with her only child, her 25 year old son. However, she is estranged from other family members due to adverse childhood events, and has limited interpersonal relationships. Because of past emotional injuries and stigma about mental illness, she is cautious about meeting new people, so avoids social situations.

[bookmark: _Toc169445829]Concentration and task completion. 
Kim reports difficulties with concentration and task completion. When she feels an anxiety or panic attack coming on, she tries to distract herself, however it can take a while to recover, which can lead to moving from one task to another. Kim has high anxiety when asked to complete simple tasks and has a low stress tolerance, which can trigger panic attacks when overwhelmed.

Kim stated that if she has phone calls to make, she is unable to multi-task and can only manage one phone call a week. If she feels overwhelmed on the phone, she stated that she can become emotionally dysregulated (venting her frustration), so she avoids calls and confrontation. 

Consequently, managing everyday functions becomes overwhelming for Kim and tend to snowball, further increasing anxiety and panic attacks.

[bookmark: _Toc169445830]Behaviour, planning and decision making. 
Kim reports difficulty regulating her emotions. She stated, “If I’m having an anxiety attack, I can’t reason with anyone; I have to do what I need to do, such as go to hospital; nothing will stop me.” At these times, she feels unable to make decisions as is so focused on “not freaking out; all I’m focusing on is staying alive.” At these times, her behaviours include pacing; restless legs; talking to herself, telling herself she’ll be ok. Kim feels the need to stay at home to prevent people seeing her in such a dysregulated state. 
[bookmark: _Toc169445831]Conclusion
[bookmark: _GoBack]Kim has a chronic and lifelong mental illness of anxiety, depression and CPTSD. Unfortunately, further deterioration in mental health following her Nan’s death has further affected her functioning and ability to consider employment. For ongoing stability of her mental health, reducing stressors, including financial, is essential. For the reasons outlined above, I support her application for the Disability Support Pension.


Yours sincerely,
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Michelle Hookham

Credentialed mental health nurse; Registered homeopath
6 Christie Street, Windsor NSW 2756
PHONE 02 4577 4435 MOBILE 0423 162 001 
EMAIL health@michellehookham.com.au    WEBSITE www.michellehookham.com.au
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