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DECISION 

[1] The Claimant is entitled to a Canada Pension Plan (CPP) disability pension. Her 

payments start as of December 2018. 

OVERVIEW 

[2] The Claimant was 36 years old when she applied for a CPP disability pension in 

November 2019. She last worked as a project accountant for a construction company. 

She stated that she had been unable to work since July 2013 because of several 

conditions. These included a stomach infection, panic attacks, anxiety, and depression.1 

The Minister denied the application initially and upon reconsideration. The Claimant 

appealed to the Social Security Tribunal.  

[3] The Minister acknowledges that the Claimant has limitations. However, its 

position is that the evidence does not establish any severe medical condition or 

impairment that prevented her from performing suitable work within her limitations when 

she last qualified for CPP disability at the end of December 2015. 

[4] For the Claimant to succeed, she must prove she has a disability that was severe 

and prolonged by December 31, 2015. This date is based on her contributions to the 

CPP.2 

[5] The CPP defines “severe” and “prolonged”. A disability is severe if it makes a 

person incapable regularly of pursuing any substantially gainful occupation. It is 

prolonged if it is likely to be long continued and of indefinite duration.3 

ISSUES 

1. Did the Claimant’s medical conditions result in her being incapable regularly of 
pursuing any substantially gainful employment by December 31, 2015? 

2. If so, was her disability likely to be long continued and of indefinite duration by 

that date? 

                                            
1 Disability Questionnaire, GD2-420 
2 Service Canada uses a person’s years of CPP contributions to calculate their coverage period, or 

“minimum qualifying period” (MQP). The end of the coverage period is called the MQP date. See 
subsection 44(2) of the CPP. The Claimant’s CPP contributions are set out at GD5-12. 
3 Paragraph 42(2)(a) of the CPP 
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ANALYSIS 

Severe Disability 

 

The Claimant’s medical conditions interfered with her ability to work by 
December 31, 2015 

 The Claimant’s account 

[6] The Claimant testified that she stopped working in July 2013 because she was 

suffering panic attacks at work. She was also experiencing abdominal pain. She was 

suffering from stomach infections, anxiety, and depression. Before she stopped 

working, she had been calling in sick and leaving work early.  

[7] In her written submissions, she stated that she has not been able to return to any 

form of work. She has decreased energy. She is constantly overwhelmed with fear and 

anxiety. She does not want to socialize or leave her home.4 She testified that she has 

not attempted to return to work because she has been suffering from panic attacks and 

anxiety on a daily basis. Even though she has pursued treatment continually, there has 

been no improvement. She feels the same now as she did at the end of December 

2015. On most days, she feels sick and just stays in bed. Her mother and husband take 

care of her two-year old daughter.  

[8] In her written submissions, the Claimant also stated that she suffered from 

numerous ongoing disabling physical and psychological conditions by December 2015. 

These included the following:5 

 Stomach infection,  

 Anxiety,  

 Depression,  

 Panic attacks, 

 Acid reflux, 

                                            
4 GD9-9 
5 GD9-10 to 11 
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 Shortness of breath and heart palpations, 

 Nausea, 

 Dizziness, 

 Fainting, 

 Stomach sensations including skin-tingling, pricking ,burning, and numbness, 

 Migraine headaches,  

 Insomnia, and 

 TMJ syndrome 

 

Medical Evidence 

[9] The Claimant has seen numerous specialists and undergone extensive 

investigation and treatment. The medical evidence is consistent with and supports the 

Claimant’s oral evidence and submissions. None of the numerous medical practitioners 

who have treated her suggested that she was feigning or exaggerating her symptoms. 

[10] I am setting out below in chronological sequence the most significant medical 

evidence. 

[11] July 2013, October 2013, and November 2013 clinical notes by Dr. Forbes, 

family doctor, recorded a history of panic attacks and anxiety.6 

[12] In a November 2013 attending physician statement, Dr. Forbes diagnosed panic 

attacks, anxiety, migraine headaches, gastritis, and gastroesophageal reflux disease 

(GERD).7 

[13] In February 2014, Dr. Toan, cardiologist, stated that the Claimant’s chief 

complaints were palpations, headaches, and fainting. 

                                            
6 GD2-176,178 
7 GD2-265 
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[14] In February 2014, Dr. Nguyen, endocrinologist, stated that the Claimant had 

ongoing post meal symptoms for which he could not find a medical diagnosis. 

[15] In May 2014, Dr. Barchan, internal medicine, saw the Claimant for multiple 

complaints. These included episodes of palpation starting shortly after meals, 

headaches, nausea, bloating, and shortness of breath.8  

[16] In March 2015, Dr. Sutton, psychiatrist, stated that the Claimant had a long 

history of anxiety and panic. She had numerous physical complaints including 

palpations, dizziness, and fainting associated with eating. She had lost 20 lbs in the 

previous year. She also had headaches, gastrointestinal problems, and symptoms 

associated with low blood pressure. At times, she was dizzy and could not concentrate. 

Although she had seen numerous medical consultants, they had not been able to make 

a medical diagnosis for her symptoms. The Claimant told Dr. Sutton that her ongoing 

symptoms included daily migraine headaches, dizziness, neck pain, and upset stomach. 

Dr. Sutton found no evidence of malingering or exaggeration. He diagnosed 

somatization disorder, anxiety disorder, and major depression. He stated that the 

Claimant was highly motivated to return to work once she recovered. He concluded that 

her symptoms precluded her from returning to work.9 

[17] In December 2016, the Claimant told Dr. Sokolov, psychiatrist, that in the last five 

years she had developed increasing difficulties with anxiety following her father’s death. 

She had developed health-related anxiety where she became concerned about physical 

feelings and as a result developed significant physical problems. She then experienced 

panic attacks on several occasions when she ate larger meals. This progressed to the 

extent that she developed pervasive phobic reactions to eating. Dr. Sokolov diagnosed 

generalized anxiety disorder, illness anxiety disorder, social anxiety disorder, and 

situational eating phobia.10 

                                            
8 GD6-35 
9 GD2-264 to 272 
10 GD2-412 to 413 
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[18] Dr. Forbes’s November 2017 clinical note recorded anxiety for about 10 years. 

Psychological symptoms included nervousness; restlessness; excessive worrying; low 

mood; low energy; fatigue; irritability; panic attacks; poor sleep; and obsessive, 

repetitive, or intrusive thoughts. Physical symptoms included muscle tension, 

palpations, shortness of breath, rapid heart rate, chest tightness, headaches, 

numbness, abdominal cramping, and diarrhea. Post-traumatic symptoms included panic 

attacks re-experiencing her father passing away and her sister’s addiction. During the 

panic attacks she experienced sweating, trembling, unsteadiness, rapid heart rate, 

nausea, tingling, shortness of breath, fear of dying, losing control or going crazy, and 

choking.11 

[19] In the September 2019 CPP medical report Dr. Forbes diagnosed severe 

anxiety, panic attacks, migraine headaches, dizziness/palpations, restlessness, and 

temporomandibular joint (TMJ) syndrome. He stated that the Claimant had not been 

able to work since 2013. Her symptoms fluctuated from day to day. She had not 

improved over the last six years.12 

[20] In August 2020, Dr. Hassan, psychiatrist, stated that the Claimant’s stress and 

anxiety continued to disturb and interfere with all areas of her functioning. He diagnosed 

major depressive disorder and generalized anxiety disorder. She was unable to return 

to her former employment because it required concentration and paying attention to 

details. She was unable to perform the essential duties of any other occupation because 

of her psychological limitations.13 

[21] In January 2021, Dr. Hassan, psychiatrist, stated that the Claimant had been 

disabled because of anxiety and depression for more than seven years. Her symptoms 

had intensified and become chronic.14  

[22] In January 2021, Dr. Wong, physiatrist, stated the Claimant’s chronic pain was 

complicated by her history of anxiety, panic attacks, and depression. She had not been 

                                            
11 GD2-321 to 322 
12 GD2-408 to 411 
13 GD3-170 to 171 
14 D23-59 
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able to work since 2013. The combination of her physical and psychological problems 

affected her ability to return to her previous work or any other work.15 

[23] In February 2021, Dr. Forbes stated that the Claimant continued of have severe 

anxiety and panic attacks. This made it impossible for her to work.16 

Functional Limitations 

[24] In her disability questionnaire, the Claimant stated that: 

 her abdominal illness caused her to make mistakes at work, which led to anxiety 
and panic attacks;  

 her migraines prevented her from sitting and she needed to lie down;  

 she had become weaker;  

 her TMJ prevented her from lifting because it strained her neck;  

 she was unable to clean, do dishes, cook, or carry groceries;  

 she had difficulty absorbing and recalling information;  

 her migraines and anxiety prevented her from focusing on tasks; and, 

 she had been unable to concentrate at work.17 

[25] In August 2020, Dr. Hassan stated that the Claimant’s depression and anxiety 

significantly affected her cognitive functioning (e.g. concentration, focusing), emotional 

stability, and coping skills.18 

[26] In August 2020, the Claimant told Dr. Wong, physiatrist, that she stopped 

working in 2013 because of severe anxiety attacks and neck and back pain. She was 

unable to sit for extended periods due to her pain. Her headaches affected her ability to 

concentrate. She always felt fatigued because of insomnia. Her husband and mother 

assisted her with the household chores. She had difficulty keeping her head up or down 

                                            
15 GD6-56 to 58 
16 GD6-61 
17 GD2-420 to 421 
18 GD3-171 
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for an extended period including when washing dishes or lifting items such as laundry 

and groceries. She also had difficulty bending to do mopping and vacuuming because 

of her neck pain. She had let her driver’s license expire and had not driven in the last 

few years.19 

My Findings 

[27] I must assess the Claimant’s condition as a whole and consider all the 

impairments that affect her employability, not just her biggest impairments or her main 

impairment.20  I must also focus on her condition as of the end of December 2015. 

[28] Considering the combined effect of the Claimant’s numerous psychological and 

physical conditions, I find that her medical conditions interfered with her ability to work 

by December 31, 2015. 

The Claimant has established a severe disability 

[29] A disability is severe if it renders a claimant incapable of pursuing with consistent 

frequency any truly remunerative occupation. I must assess the severity requirement in 

a “real world context” and consider such factors as the Claimant’s age, education level, 

language proficiency, and past work and life experiences when determining her 

"employability".21 

[30] The key question in CPP cases is not the nature or name of the medical 

condition, but its effect on a claimant’s ability to work. 22 A claimant’s capacity to work, 

not the diagnosis of her disease, determines the severity of her disability under the CPP 

[31] The Claimant was only 32 years old in December 2015, when she last qualified 

for a CPP disability pension. She was more than 30 years away from the usual 

retirement age. She has a college diploma in business administration. She has worked 

as a front desk receptionist at a hotel and as a project accountant. I am satisfied that 

                                            
19 GD3-144 to 145 
20 Bungay v. Canada (Attorney General),  2011 FCA 47 
21 Villani v. Canada (A.G.), 2001 FCA 248 
22 Ferreira v. Attorney General of Canada, 2013 FCA 81 
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she is well educated and has significant transferable skills. These positive factors 

support the Minister’s position that she is capable of returning to some form of gainful 

employment. 

[32] However, the Claimant suffers from numerous chronic psychological and 

physical disabling conditions as set out in paragraphs 7 to 26, above. She could not be 

a regular and reliable employee.  

[33] I am satisfied that the Claimant lacked the regular capacity to pursue any form of 

gainful employment. 

[34] I find that the Claimant has established that it is more likely than not she suffers 

from a severe disability in accordance with the CPP requirements. 

Prolonged Disability 

 

[35] The Claimants multiple conditions have persisted for many years. Despite 

extensive and ongoing treatment, there has been little or no improvement. 

[36] The Claimant’s disability is long continued and there is no reasonable prospect of 

improvement in the foreseeable future.  

[37] I find her disability is prolonged. 

CONCLUSION 

[38] I find that the Claimant had a severe and prolonged disability in July 2013, when 

she last worked. However, the CPP says a person cannot be considered disabled more 

than 15 months before the Minister receives their disability application. After that, there 

is a four-month waiting period before payments start.23 The Minister received the 

Claimant’s application in November 2019. That means she is considered to have 

become disabled in August 2018. Payment of her pension starts as of December 2018. 

 

                                            
23 Section 69 of the Canada Pension Plan sets out this rule. 
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[39] The appeal is allowed. 

 

 
Raymond Raphael 

Member, General Division - Income Security 

 
  

 

 

 

 


