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Centrelink
309 George St 
Windsor 
NSW 2756


Re: Julie McGrath (DOB: 13.10.1965) 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. Julie McGrath was referred to see me by her GP, Dr Theresa Roberts (Kellyville Medical Centre) for psychological support for anxiety and depression in April, 2024. Julie has told me that Centrelink and Dr Roberts have 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.

Julie’s support letter is divided into the following sections:
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[bookmark: _Toc171242325]Mental health 
Julie’s was diagnosed with Complex Post Traumatic Stress Disorder (CPTSD) in October, 2023 by her GP. She was given a medical certificate for 2 years by her GP, however Centrelink only allow 3 months, and she was advised by Centrelink to apply for the disability support pension (DSP). Julie had previously seen a psychologist in 2010, who also diagnosed PTSD, indicating the chronic and lifelong nature of her illness.

Julie was the victim of domestic violence between the years of 2003 to 2013. The relationship with her husband broke down in 2005, however the coercive control, intimidation, obsessive stalking, and verbal threats continued until 2013. The impact of trauma has had an ongoing impact on Julie. She continues to struggle with anxiety, worsening depressive mood and reliving past traumatic events. This contributes to mood instability. Julie stated “I get cranky really quickly; I get upset easily; I don’t have patience or tolerance; I try to avoid conflict; I worry about my response; I lash out and am always hypervigilant; always on guard; fear of ex finding me; I’m always scanning the environment for threat or danger.”

Julie meets the criteria for complex post-traumatic stress disorder (CPTSD) (See ICD-11 below), stemming from prolonged traumatic life events, including being the victim of domestic violence for an extended period of her life.

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. 
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Julie lives in rental accommodation on Job Seeker, with medical certificate.
Has to move often, which contributes to anxiety.
She has her own car, but no savings. After the breakdown of her marriage, there was no financial settlement that she benefited from and had to take money out of superannuation to live on.
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Kim has physical health challenges 
Cardiac disease – pace maker; stent; Dressler syndrome (lungs fill up with fluid); atrial fibrillation (AF)
Sees cardiologist at Royal North Shore Hospital
Diabetes diagnosed in 2019
Arthritis
Sleep apnoea
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The following section focuses more on the disability experienced by Julie because of her mental illness. She also has diminished capacity because of physical health conditions, however her GP is better placed to document that.
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Julie continues to have the capacity to live independently. However, with the deterioration in mental health, her self-care has been affected. At times of worsening depression, Julie loses the motivation to do things, such as housework and general cleaning. She has difficulty getting out of bed, showering and healthy eating.
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Julie reported a deterioration in social skills, linked to CPTSD, depression and anxiety. She stated “I don’t interact with people the way you should; I sit back; I have lost confidence; and have low self-esteem;
I force myself to go out; When I go out with my daughter, I can just sit in car and mind grandkids, but avoid people and crowds.”

Julie also reported a history of hypervigilance, which is part of CPTSD. She stated “I’m very careful what I say around people; If I see anyone who knows me, I’ve got to get out quickly to prevent my ex finding out where we are; people don’t know my surname; I tread very carefully; I don’t get photos taken; and don’t go on social media as am terrified of him (ex) finding out where I live.”
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Julie lives with her youngest daughter (21). She is close with her 35-year-old daughter and twin grandkids. Julie has extreme anxiety about the welfare of her youngest daughter, because of the impact she experienced from the domestic violence during her childhood. 

Concern about the perpetrator of D/V “tracking me down” has resulted in a loss of relationships with family and friends. She stated “I don’t go to Foster where my brother lives, as it’s too close to where he (ex) lives. I want to go to Taree, but I’m too scared I’ll run into him; I don’t have other relationships; he got rid of all my friends, except 1. She understands what I’m going through; It’s very hard to trust people.” 
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Julie reported difficulties with concentration and task completion. She stated “I’m unable to concentrate, If I watch TV, I have no idea what I’ve watched. My mind always goes back to past events; even when I’m out; I start many things and don’t finish them; I get side tracked.” 

Julie has difficulty planning and making decisions. She stated “I can’t make decisions; I always check; I tend to ask kids. My ex taught me that my decisions were wrong, so I learned to second guess myself.”

I consider these aspects to be associated with the CPTSD, due to the involuntary preoccupation with traumatic flashbacks and memories. With CPTSD, people are often in survival mode and can lose connection with thinking and reasoning when in fight/flight/freeze mode.
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Julie has a chronic and lifelong mental illness of anxiety, depression and CPTSD. She also has other chronic complex medical issues, including cardiac disease and diabetes. Julie is on Centrelink Job Seeker, however her GP provided her with a two-year medical certificate due to her incapacity to work. However, Centrelink advised Julie to apply for the DSP. 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,



Michelle Hookham





Credentialed mental health nurse; Registered homeopath
6 Christie Street PO Box 297, Windsor NSW 2756
PHONE 02 4577 4435 MOBILE 0423 162 001 EMAIL hookhamm@bigpond.net.au 
WEBSITE www.michellehookham.com.au
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