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Dr S Virk
Richmond Marketplace Medical Centre
Shop 46/78 March St
Richmond
NSW 2753

15th July, 2024

Re: Joseph Saifiti (DOB: 14.06.2003) NBM11211 review at close of referral

Dear Dr Virk,

Thank you for referring Joseph Saifiti to see me in April, 2024, under Wentworth Healthcare’s PTS program, for low mood and suicidality. I am a Credentialed Mental Health Nurse (CMHN) in private practice, and write to provide you with an update at the close of his referral. 

Joseph had his first appointment with me on the 12th of April, 2024. He attended weekly to fortnightly consultations, with his review being held on the 1st of July, 2024. His mood had improved a little by this time and suicidal thoughts had decreased (see update below). The referral was closed and he did not wish to have any more sessions at that time, however it is a requirement of his parole and I have contacted him today to enquire if this is ok with his parole officer.

Initial presentation
At the time of his initial presentation, Joseph was on probation after assaulting a person who had threatened his brother, which was his first offence. Seeing a counsellor was a condition of his parole, and it was the first time he had talked to anyone about his emotional wellbeing.
Joseph reported a history of low mood and suicidal ideation since the age of 15. He had one past attempt to cut his wrists in 2020, where he was taken to Nepean Hospital, but was not admitted. He reported a further deterioration in mood following a relationship breakup with his girlfriend in Year 11 of high school, and increased suicidal ideation in context with his upcoming 21st birthday, because he felt he of not accomplished things in his life. 
At the time of assessment, Joseph had flat affect, with eyes downcast. He expressed thoughts of low self-worth and had reverse sleep cycle and said he cried himself to sleep at night. He was not working and had a lack of meaningful purpose in his life. He had a poor body image and weight, contributing to social withdrawal and anxiety to leave the house. He had no motivation to do anything and was spending time in bed. 
Joseph reported suicidal ideation, with thoughts of ending his life before his birthday (14.06.24), with the plan to cut his wrists at night in his bedroom. Protective factors included his family, and not wanting to hurt them. He was able to give me a guarantee of safety by promising not to act on the thoughts. I spoke with his mother, Peppa, about my concerns for his welfare. She was aware of his low mood and suicidal ideation and that you (Dr Virk) had asked her to keep an eye on him. She stated that she or her husband were staying home to make sure there was always someone there for him. We discussed a safety plan should his thoughts deteriorate further.         12.04.24: K10 score: 40/50
Mental health history
History of deliberate self-harm (DSH) by cutting arms and hands with glass, triggered by thoughts and nightmares of father’s violence towards him, from age 15.
Reported that he wakes screaming and crying from nightmares. 
Attempted suicide in 2020 by cutting wrists  Nepean Hospital, but not admitted. 

Physical health history
Weight gain. His mother stated that he doesn’t eat much.

Legal
On probation until 2025. 
Incident: assaulted person who had been “hassling my brother and graffitied my house”

Developmental history
Born in Samoa. Moved to New Zealand as an infant and enjoyed the strong family connections in NZ. 
Joseph is the middle child of three boys.
From Peppa (mother): “pregnancy was good; in NZ he was a really smart kid; happy in primary school; changed at high school; always was a quiet boy; he was really scared of his father; his step-father spoiled him.”
Moved to Australia age 9.
Joseph’s mother provided corroborative history, affirming D/V within the home by Joseph’s biological father. There was a major incident at age 10 and his father left home. Joseph reported experiencing difficulties since that time. He stated that D/V occurred throughout his childhood and his mother and all three boys were victims. On exploring his trauma disorder, Joseph stated that his typical reaction was 'fight'. He reported that he grew up with a “fear of him killing us; or him coming back into our lives.”
Joseph reported a history of D/V “all my life”, with major incident age 10, where his father left the home. Currently lives in QLD.
Went to Richmond High, expelled in Year 11. Following a relationship break up with first girlfriend, Joseph stated that he was “acting out at school; breaking windows.”
Worked in a factory after school for 6 months, then a food outlet.
Nature: “people see me as intimidating, but I’m sensitive; I try to hide it.”

AOD
History of substance use: tried cannabis in high school but didn’t like it; alcohol binge drinking; cocaine use since November, 2023 (occasional); tobacco – vape. 

Supports
Living at home with his mother and step-father and younger brother.
Has had no work for 2 years, but looking for work.
On Centrelink benefits and has a job agency. 

Update
Over the course of the plan, a range of psychotherapeutic interventions were utilised to support Joseph’s recovery, and he committed to implementing changes which made a difference. To begin with he changed his daily routine, and got his sleep cycle back to normal. He began seeing his friends and going on outings to lookouts, bushwalks and for social occasions, with good effect. He wanted to work towards returning to the gym. We discussed medication, however, Joseph was not wanting to take antidepressants at this time.
Joseph was required to attend a course as part of his job agency requirements for Centrelink, however he had a panic attack and was unable to attend. We discussed ways to re-engage with the world gradually, by going to the Mall or public places for short periods with friends.

MSE 01.07.24
Young man of ATSI descent, dressed in casual clothes; slightly unkempt and malodorous after getting out of bed late. Shy to engage; responding to questions, but not initiating conversation; low eye contact; Quiet voice; Flat affect; Described mood as "tired; unmotivated; I feel ok at the moment." 
Reported that suicidal ideation has decreased; now has thoughts of not wanting to be here, however there is no intent or plan. No evidence of alteration in perception. Oriented to time place and person. 
Developing insight about adverse life events. 
Stated that coming here to talk has helped him process traumatic memories of his relationship with his biological father. He stated that it's in the past and he needs to put it behind him. 
Good judgement. Joseph resisting suicidal ideation and when thoughts get intrusive, he calls his friend.
01.07.24 K10 score: 38/50

Formulation
21 year old male of Samoan descent, living at home with his mother and step-father, on Centrelink benefits, presenting with low mood and suicidal ideation in background of complex biopsychosocial stressors, including a significant history of early childhood trauma.
Impression
Consider: Complex PTSD; major depression.
Plan
Discussed the end of PTS plan and what Joseph would like to do going forward. He stated that he will "see how i go". He is aware that should things deteriorate, that he can come bac to see me. However, I am mindful that seeing a counsellor is a condition of his parole. I have left a message with Joseph to contact me so that I can clarify if he is still required to see a counsellor. Could you please follow up with him on this matter, Dr Virk?

Thanks and regards,


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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