
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  Types of stress 
- Acute stress - typically a reaction to specific 

demands and pressures of a particular situation. 
 

- Episodic acute stress - some people experience 
acute stress over and over, often referred to as 
repetitive stress episodes.  These may result from a 
series of very real stressful challenges or may result 
from  an  individual’s  tendency  to  be  a  bit  like  a  
‘stress  machine’.    These  people  worry  endlessly  
about bad things, are frequently in a rush, 
impatient and see everything as urgent.  Some 
people experience stress as a combination of real 
stressors  and  a  tendency  to  operate  like  a  ‘stress  
machine’. 
 

- Chronic stress - this involves ongoing demands, 
pressures and worries that seem to continue with 
little hope of ending.  This type of stress tends to 
wear people down over time and has a negative 
effect on relationships and health. 
 

When to refer patients on 
If high levels of stress continue for a long period and 
interfere  with  a  patient’s  quality  of  life,  it  is  worth  
referring them onto a mental health specialist, like a 
psychologist. 
 
What can psychologists do? 
Psychologists can help a patient identify behaviors 
and situations that might be contributing to 
consistently high stress levels and then look at 
alternate ways of managing these.  The following tips 
can help look after the mind and body to reduce 
stress and its impact on health. 
 
- Identify warning signs 
- Identify triggers 
- Establish routines 
- Look after your health 
- Notice your self-talk 
- Learn to relax 
- Spend time with people who care 

 
Source: Understanding and managing stress, Australian 
Psychological Society (2011) 
 

 
Vanessa Hamilton 
Clinical Psychologist 
Think Psychology Solutions 

December 2013 

 

 

What is stress? 
Stress can be described as feeling overloaded, wound-up 
tight, tense and worried.  It can be a reaction to a short-
lived situation, such as being stuck in traffic, or it can last a 
long time if you're dealing with relationship problems, a 
spouse's death or other serious situations. Stress becomes 
dangerous when it interferes with your ability to live a 
normal life over an extended period and can have a major 
impact on the individual, their family, work and broader 
society.  
 
The statistics of stress  
Our ability to manage stress can have a serious impact on 
our physical and emotional well-being. Consider these 
sobering facts: 
- 43% of all adults experience adverse health effects due to 

stress 
 

- Stress is linked to six of the leading causes of death in the 
United States: heart disease, cancer, lung disease, 
cirrhosis of the liver, accidents, and suicide 
 

- It is estimated that stress costs the Australian work force 
over $30 billion  annually  in  reduced  productivity,  workers’  
compensation benefits, and absenteeism.  
 

- Up  to  90%  of  all  doctors’  visits  are  for  stress-related 
illnesses, ailments, and complaints. 
 

Source: The Stress, Anxiety and Depression Resource 
Centre & Work Safe Australia 
 
What are the symptoms of stress? 
When a stressful event occurs, our bodies respond by 
activating  the  autonomic  nervous  system,  the  ‘fight  or  
flight’  response.    While  the  physical  changes  help  us  to  try  
to meet the challenges of the stressful situation, if the 
stress is ongoing and the physical changes continue, they 
can lead to other physical and psychological symptoms, 
such as; 
 

-  Headaches, other aches and pains      
-  Sleep disturbance, insomnia 
-  High blood pressure 
-  Upset stomach, indigestion, diarrhea 
-  Weakened immune system 
-  Heart disease  
-  Anxiety &/or depression 
-  Difficulty concentrating 
-  Fatigue 
-  Feeling overwhelmed & out of control 
-  Feeling moody, tearful 
-  Anger, irritability 

 

 

 
 
 
 
 
 
 
 

Thought Bubbles 
 
New Psychologists and Growth 
2013 has been a busy year for Think 
Psychology and in particular we have had 
a lot of growth. Since last newsletter 
there has been several new Psychologists 
come on board and even some return.  
 
Our experienced Clinical Psychologist 
Brigid Ryan with particular interest in 
perinatal issues, has returned after a 
short stint at the Australian Federal 
Police.  
 
Clinical Psychologist Robin Wood, who 
works with all general clinical psychology 
issues but has particular expertise with 
older persons, has expanded her 
availability from 2 days per week to 4 
days. 
 
Finally Miranda Morrissey, a Psychologist 
with a background in eating disorders, 
workplace issues and assessment has 
commenced a day a week at Think.  

We are now open on Saturday! 
 Two of our psychologists have decided 
to make appointments available on 
Saturdays. 
 
Sean Dicks, who has particular expertise 
in relationship counselling, is now 
offering Saturday morning appointments. 
 
Daniel Troy who works particularly well 
with adolescents and families is also now 
offering appointments on Saturdays. 
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The much anticipated fifth revision of the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-5) was 
published in May 2013.  The DSM is a guidebook developed 
by the American Psychiatric Association, which is used to 
classify and diagnose mental disorders.  It is the most widely 
used diagnostic system by Australian researchers and 
practitioners. 
 
As a consequence of the DSM changes, you will begin to 
notice changes in the language and documentation of 
disorders, in letters you receive from psychologists and 
psychiatrists.  We at Think strive to maintain excellence of 
practice and as such, have adopted the new diagnostic 
revisions and thought it may be of interest to provide a 
summary of the major changes.  
 
The two major overall changes to the DSM include; 
• The multiaxial system of documenting a diagnosis has 

been removed.  We now use a nonaxial documentation 
of diagnosis (formerly Axis I, II & III), with separate 
notations for important psychosocial and contextual 
factors (formerly Axis IV) and disability (formerly Axis V).   

• The chapter order has been restructured based on 
underlying vulnerabilities and symptom characteristics, 
to group disorders together based on similarities.  This 
change aligns the DSM-5 structure more closely to the 
ICD. 

 
Changes to specific disorders in the DSM-5 
There are significant changes to specific disorders within the 
DSM-5.  There are roughly the same number of disorders, 
though disorders have been eliminated, consolidated, 
renamed and added. 
 

Mood Disorders: 
 Dysthymia has been renamed Persistent Depressive Disorder, 
 Two new disorders; Premenstrual Dysphoric Disorder & 

Disruptive Mood Dysregulation Disorder (refers to children with 
persistent irritability & behavioural dyscontrol), 

 Major Depressive Disorder - removal of the bereavement 
exclusion. 
 
Anxiety Disorders: 

 Social Phobia has been renamed Social Anxiety Disorder, 
 Panic Disorder & Agoraphobia have been unlinked & are now 

independent disorders. 
 
Obsessive-Compulsive and related disorders (new 
chapter): 

 Two new disorders; Hoarding Disorder & Excoriation (skin-
picking) disorder. 
  
Somatoform Disorders: 

 removed Pain Disorder, 
 renamed & reconceptualised Hypochondriasis as Illness 

Anxiety disorder,  
 renamed Somatization Disorder & undifferentiated Somatoform 

Disorder as Somatic Symptom Disorder 
 
This is not an exhaustive list of the changes made to the 
DSM-5 diagnostic criteria.  For more extensive information 
please refer to the document Highlights of Changes from 
DSM-IV-TR to DSM-5 which can be downloaded at 
www.psychiatry.org/DSM5 . 
 
Source: DSM-5, American Psychiatric Association, 2013 and 
Revisions in the DSM-5 - what’s  changed?  InPsych  June  2013 
 
Vanessa Hamilton 
Clinical Psychologist 
Think Psychology Solutions 
 
 

 

DSM-V - what’s  changed? 
 Season’s  Greetings  and  

Opening Hours 
 

All at Think Psychology would 
like to wish our referrers, 
clients  and  those  we’ve  
worked with through the year 
a very Merry Christmas and a 
Happy 2014.  It has been 
terrific working with you all 
and we very much look 
forward to continue these 
working relationships in the 
New Year.  

Think Psychology Solutions 
will close for the Christmas 
break at around lunchtime on 
December  24  (and  we  won’t  
be doing that much work in 
the morning either! ).  

We will re-open on Monday 
January 6, 2014. We should 
have good availability for new 
referrals with not too many of 
our Psychologists and Clinical 
Psychologists taking leave in 
January.  

Sharon and Terese take 
New York by storm! 

 
Our beloved Receptionist 
Sharon and wonderful Clinical 
Psychologist Terese have just 
returned from a few weeks r&r 
in the Big Apple. 

 We’re not sure how much 
resting was done as they both 
set a frenetic pace of tourism 
and shopping including Sharon 
trying to charm a few of New 
York’s  finest  police  officers.   

Tiffany’s  jewellery  store  was  
also hit hard and they have 
both returned glowing from so 
much fun.  

 

 
 

      Staff Summary: 

Psychologist 
Clinical 
Psych? 

Children 
(Under 

12) 

Adolescent 
(12-18) Adult 

Older 
Persons 

Specialities/Interests/ 
Experience 

Sean Dicks √ √           √          √  
Relationship & Family therapy, 
depression, anxiety, chronic physical 
health issues. 

Vanessa 
Hamilton 

√ √          √         √  
Anxiety, Depression, Bipolar, 
parenting issues and stress 

Terese 
Hutchison 

√ √         √            √ √ 
Children (primary school age and 
under), adolescents, anxiety in kids, 
older persons 

Lisa Knipe          √         √  
Obesity and weight issues, eating 
disorders (esp. bulimia), anxiety, stress 
and depression. 

Jason McCrae √  
        √ 
(Males) 

       √ √ 
Anxiety and adjustment disorders, 
bipolar disorder, men, alcohol and 
gambling, workplace issues. 

Miranda 
Morrissey 

  √ √  
Depression, anxiety, stress, eating 
disorders, workplace issues (including 
Comcare) 

Brigid Ryan √  √ √  
Perinatal mental health, adolescents, 
stress and anxiety related disorders, 
depression. 

Melissa Nihill  √        √        √  
Adolescents, general clinical 
psychology, body image, anxiety and 
depression. 

Daniel Troy            √        √        √  
Depression, anxiety, Aspergers 
Disorder, working with children, 
adolescents and families 

Robin Wood        √        √       √      √ 
Older persons, clients with defence 
backgrounds, bullying, resilience,  
medical background/issues 

 
Referrals: 
Referrals can be made directly to an individual psychologist or a general referral to the practice. Our reception staff will take a brief intake assessment with the 
patient over the telephone, to ensure an appointment is booked with an appropriate psychologist and within a suitable time-frame.  

http://www.psychiatry.org/DSM5

