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Stress & Stress Management

by Adrienne Kovacs, PhD, CPsych

record, a desire to be on time) are not 
enough to make sure that the person 
arrives at work on time.  It might be 
helpful for you to think about things 
that lead to your stress (sources of stress, 
also known as stressors) and the specific 
ways in which you react (symptoms of stress).

Sources of StressSources of StressSources of

There are endless sources of stress 
including the environment (e.g., traffic,
weather), work, finances, family and 
friends, and physical health or illness.  
There are some stressors that take place 
on a daily basis (e.g., bills, traffic) and 
others that seem larger but happen less 
often (e.g., having surgery).  Both daily 
and major life event stressors can have a 
negative impact on mental and physical 
well-being.  Also, although people often 
focus on negative sources of stress (e.g., a 
medical setback), stressors might actually 
be positive (e.g., planning a wedding, 
moving to a new home).  This is because 
even positive stressors can be challenging 
and require many resources.

continued on page 2

What is Stress?

Many people know stress when they feel 
it but would have a hard time if asked to 
define the word.  In general, stress involves 
the challenges and frustrations that everyone
face, often on a daily basis.  Stress usually
happens when a person feels that his or 
her “resources” are unable to meet the 
“demands” of a situation.  For example, 
a person might feel stress when driving 
in morning traffic because the person’s 
resources (e.g., a working car, a good driving 
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Symptoms of Stress

People react to stress in many different
ways.  Stress reactions (symptoms) can 
be physical (what your body does), 
cognitive (what you think) and 
behavioural (what you do).  Examples of 
physical symptoms include sore muscles, 
headaches, increased blood pressure, and 
upset stomach. Cognitive reactions 
include increased worry, negative thinking,
and problems with concentration.  
Examples of behavioural reactions 
include unhealthy lifestyle habits (e.g., 
drinking too much alcohol, eating 
unhealthy foods) and poor sleep. 

Stress and Health

The impact of stress on health can be 
short-term and long-term.  In the short 
term, many people notice increased 
physical symptoms (e.g., increased heart 
rate and blood pressure, muscle tension, 
upset stomach, etc.).  During times of 
chronic or longer-lasting stress, these 
same symptoms could cause problems 
for cardiovascular, musculoskeletal, 
digestive, and immune systems. In 
addition, stress might lead to poorer 
health for people who are less likely to 
exercise or eat healthy and more likely to 
smoke or drink too much alcohol when 
they feel a lot of stress.

Stress Management

A certain amount of stress is normal and 
can actually help us become stronger at 
dealing with life’s challenges.  Therefore, 
the goal is to manage stress better rather 
than eliminate it altogether.  Stress is 
probably “too much” when it (1) makes 
it difficult to relax or do usual activities, 
(2) leads to unhealthy lifestyle behaviours,
or (3) the feeling of stress is much greater
than the actual threat of a situation.  

There are some times when the actual 
source of stress can be changed.  For 
example, if morning traffic and the 
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chance of being late for work are 
extremely stressful for a person, he or 
she might decide to leave for work 15 
minutes earlier.  However, there are 
many times in which it is hard (or even 
impossible) to change a source of stress 
(e.g., hospitalization, the death of a loved 
one).  When this happens, the goal is 
to learn ways (“strategies”) to manage 
the way you react.  There are specific 
strategies that target the three types 
of symptoms: physical, cognitive and 
behavioural.

Physical Strategies

You might find that there is something 
that you already do that helps you relax, 
such as listening to calming music or 
sounds of nature or taking a warm bath.  
Many people also find it helpful to learn 
and practice relaxation strategies (e.g., 
proper breathing, progressive muscle 
relaxation) or meditation.

Cognitive Strategies

Stress involves “interpretations” of 
situations, rather than actual situations, 
because there are often many different
ways of thinking about something.  
Imagine, for example, waking up to a 
snowy winter morning.  One person 
might think: “I hate the cold and snow 
and the way it makes driving more 
difficult.  Plus, my winter coat is falling
apart.  This will be a terrible day.”  
Another person might look out the 
window and think: “The snow looks 
beautiful.  This should be a great week-
end for skiing.  This will be a great day.”  
Clearly, the first person would report a 
higher amount of stress.  Therefore, it is 
the way that a person thinks about a 
situation that impacts the feeling of 
being stressed.  It can be very useful to 
remember this and try to think about 
situations in more effective ways.  
Specific ideas to reduce worry and 
negative thinking include the following:  
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problem. In fact, in patients without 
congenital heart disease, small amounts 
of daily alcohol consumption may help 
to decrease the risk of heart attacks 
(blocked arteries). Drinking  large 
amounts of alcohol, or more aggressive 
drinking known as “binge” drinking, 
is generally not a good idea for anyone.
Unfortunately, as many as 30% of 
people, age 24-26, drink more than the 
recommended monthly amount of alcohol (1).  

There are times when even small 
amounts of alcohol are not safe for 
patients with heart disease. For instance, 
alcohol can lead to high blood pressure 
and this can be a problem for people 
with underlying heart conditions.  In 
some people who are prone to heart 
rhythm problems (arrhythmias), 
alcohol can trigger the arrhythmia. In 
those cases, even small amounts of 
alcohol need to be avoided.  In some 
cases, heavy drinking can cause very 
dangerous heart rhythms. 

Large amounts of alcohol can be toxic 
to the heart muscle and can results in 
weakening of the heart muscle and heart 
failure. Some heart conditions can also 
affect the liver and for patients with 
problems their liver function, alcohol 
may further damage the liver. 

Finally, in any person on cardiac 
medications, alcohol can interact with 
the medications making them less 
effective or, possibly, create a reaction 
that is dangerous. 

The risks of alcohol depend on your 
particular heart condition and on the 
amount and/or frequency of alcohol 
consumption.  The cardiologists at your 
clinic will be able to discuss these issues 
with you and how it affects your heart 
condition.  It is a good idea to have a 
talk with your cardiologist about your 
personal situation.

1.http://www.camh.net/About_Addiction_Mental_
Health/Drug_and_Addiction_Information/low_risk_
drinking04.pdf

• Decide that you will focus most on 
things within your control
• Try to “accept” the situation rather than 
focus on how things “should” be
• Keep a sense of humour
• Focus on problem-solving
• “Challenge” your negative thoughts (e.g., 
ask yourself whether you are you blowing 
things out of proportion)

Behavioural Strategies

You might have the goal of replacing 
unhealthy ways of coping (e.g., overeating,
smoking) with healthy ones (e.g., choosing
to spend time with close friends and 
family).  Exercise is a good way to 
improve mood and reduce stress for 
many people.  Unfortunately, many 
people say that exercise is one of the first 
things they stop during times of stress 
– it should probably be one of the last.  
(Don’t forget to talk to your doctor or 
nurse about the right amount and type 
of exercise for you – guidelines can vary 
a lot among adults with congenital heart 
disease).  Other behavioural strategies 
include the following:

• Improve your sleep (e.g., keep a 
consistent sleep schedule)
• Follow a healthy diet
• Plan (and carry through with) activities 
you enjoy. This sounds very simple, but 
it can be very effective.  For example, it 
might be easier for a person to cope with 
stress when there is a nice reward waiting 
at the end of the day.

Alcohol and the Heart

by Dr. Candice Silversides and 
Jeanine Harrison ACNP

How will alcohol intake affect a patient 
with a congenital heart condition?  

Many adult patients with congenital 
heart disease wonder if they are able to 
drink alcohol. In many cases, consumption
of small amounts of alcohol is not a
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patients. Their time at camp will include 
activities and “break-out” sessions to 
discuss topical items geared to the CHD 
patient. Each interested participant will 
be required to submit a letter from their 
cardiologist, a copy of their latest ECG, 
and a completed registration form 
outlining their areas of interest. All 
campers will stay in cabins, in groups 
based on gender and CHD type. 

The camp’s objectives are to assist in the 
mentoring of younger CHD patients as 
they move towards adulthood. Centering 
on transitional concepts, the guidance 
of CHD adults to the campers will offer 
a non-medical outreach allowing for 
a more informal approach. While the 
camp will have medical staff on-board to 
deal with any issues and to oversee 
medication requirements, the anticipation
is that the CHD campers and CHD 
counselors will carry the camps’ successes.

If you are interested in learning more 
about Heart 2 Heart Cardiac Camp, or 
would like to offer your time and expertise,
please contact Dan Rodrigues at 
drodrigues@mountaincable.net 

Dan Rodrigues is a 41 year old male CHD 
patient with coarctation of the aorta. He 
has had 3 OHS, his most recent in 2004 
for a Bentall Procedure to repair an 8.8cm 
aortic aneurism.  

Introducing Erwin

Erwin Oechslin, MD, FESC, is a staff 
physician in the Division of Cardiology 
at the University Hospital in Zurich, 
Switzerland. After completion of his 
training in general cardiology, he was 
trained in pediatric cardiology at the 
Hospital for Sick Children in Zurich in 
1995 to prepare his education in adult 
congenital heart disease in Toronto. In 
1996 and 1997, he completed a two year 
clinical and research fellowship at the 
Toronto Congenital Cardiac Centre for 
Adults, located at the Toronto General 
Hospital. 

continued on page 5

Heart 2 Heart Camp:
Taking the Next Steps

by Dan Rodrigues

As a child with CHD, it is understandable
that the world revolves around you. 
From what could be numerous trips to 
and from the hospital, to being 
centered-out when wanting to partici-
pate in activities that all the other kids 
are doing. It’s tough, but you learn to 
cope. Now as you enter adolescence, 
your mental growth offers new challeng-
es to the restrictions that once hindered 
your participation in certain activities. 
Your trips to the hospital or doctors are 
not as often, and you find that you are 
no longer the center of attention. But, 
you do find that you are still restricted 
from ‘normalized’ lifestyle choices. From 
adolescence to adulthood, your 
surroundings change dramatically. No 
longer are you ‘special’ but rather one of 
many heart patients, most of whom have 
acquired heart disease and hence, the 
echoes of “you’re too young” and “poor 
you” become a common response from 
those learning of your CHD diagnosis.

Participating in transitional programs 
should be the logical step from 
adolescence to adulthood. Learning 
about what you should be doing, where 
you should go, who you should see, and 
how you should get there, is currently 
a slow process. Statistically, more CHD 
patients are surviving each year due to 
the remarkable endeavours of our cardiac 
surgeons and cardiac specialists. This 
creates a natural problem of how to 
ensure that as we grow, we develop not 
only physically but mentally to the 
challenges of adulthood.

Heart 2 Heart Cardiac Camp will allow 
young CHD adults aged 15 to 18 to 
attend a camp geared to CHD patients. 
The camp will be run by CHD adults, 
offering a variety of programs built with 
the CHD patient in mind. Focusing on 
low to medium risk patients, campers 
will be able to interact with other CHD 
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Heart Alliance (CCHA) 
Update

CCHA is thrilled to report that we now 
have a very attractive insurance offering 
for our members. The package options 
include: Life (YES - a “no medical” life 
insurance plan for Congenital Heart 
patients!), Health & Dental, and Travel 
Insurance. We will be unveiling more 
details shortly - so keep an eye on our 
website www.cchaonline.ca.

We are ready to launch the CardiacKey 
pilot project, in partnership with the 
TGH congenital cardiac clinic, which 
will involve approximately 200 patients. 
The clinic will be contacting participants
over the coming months. For more 
information about the project, please 
visit our website.

Also, in the near future, we will be holding
elections for all executive positions. Now 
is the time to think about what you can 
contribute to the CCHA as a member of 
the executive team!

Erwin Oechslin is the first Swiss with an 
officially completed training in adult 
congenital heart disease. After his return 
from Toronto in 1998, he has been given the 
responsibility to reorganize the adult 
congenital heart disease program at the 
University Hospital in Zurich. One of 
his major objectives was to introduce the 
Toronto model and to establish a network 
of hospital specialists being interested in the 
care of adults with congenital heart disease 
and subsequently the Zurich programme has 
become the largest one in Switzerland. 

In 2003, Erwin Oechslin achieved his most 
important academic graduation to pursue 
excellence in the care of adults with con-
genital heart disease: he is the first Swiss 
cardiologist subspecialized in adult congenital 
heart disease who has been graduated as 
‘Privatdozent’ of the Faculty of Medicine at 
the University of Zurich.

Erwin Oechslin, MD, FESC

How You Can Become a CACH Member

To become a member of the Canadian Adult Congenital Heart Network 
you must complete an online form to be considered. 

Visit this link for details:
http://www.cachnet.org/mem_app.html



PAGE 6

WINTER 2006

Toronto Congenital Cardiac 
Centre for Adults (TCCCA)

The Toronto Congenital Cardiac Centre 
for Adults is happy to have a new director
and the University Health Network 
congenital program has been revitalized 
by an incredibly motivated leader.  The 
clinic continues to thrive and grow in 
both staff and patients.  We recently 
registered our 10,000th patient in the clinic.  

The fellowship program is full which is 
very important to ensure that cardiologists
are able to aquire the specialized training 
necessary to care for congenital cardiac 
patients.    We have a wonderful group 
of physicians from around the globe.  
Currently, we have Fellows from Saudi 
Arabia, Israel, Austrialia, Spain as well as 
some Canadian Fellows from Montreal, 
Toronto and Vancouver.  

Last May we had a very successful 
patient conference and it is with great 
pride that we will be able to continue 
this again in 2007.  The Toronto patient 
conference will be held in on May 12th, 
2007.  This is a wonderful opportunity 
for patients and their families to meet 
other congenital patients and families in 
a relaxed but informative environment 
while they learn about the issues in 
congenital heart disease from expert 
cardiologists and congenital team members.

Clinic Updates

Calgary Adult Congenital Clinic

Our Calgary clinic continues to grow 
in leaps and bounds.  We are pleased to 
have Dr. Greg Schnell and Dr. Grant 
Peters join us.  Dr. Schnell will be focusing
on ASD patients while Dr. Peters will be 
focusing on hypertrophic cardiomyopathy
patients.  Welcome to both of you.

Also worth mentioning:  On March 16, 
2005 the Stephenson Cardiovascular 
MR Center at the Libin Cardiovascular 
Institute of Alberta opened.  This is a 
diagnostic facility dedicated exclusively 
to Cardiac Magnetic Resonance Imaging.  
Under the direction of Dr. Matthias 
Friedrich this facility offers our patients 
state of the art diagnostic technology.  
We are very proud to be able to offer this 
service to our patients.

Northern Alberta Adult 
Congenital Heart (NAACH) Clinic

It’s been an exciting Summer in 
Edmonton! Dr. Dylan Taylor and 
Dr. Yashu Coe performed our first 
percutaneous pulmonary valve 
replacements at the University of 
Edmonton Hospital/Stollery Hospital 
in July. We were very fortunate to have 
Dr. Phillip Bonhoeffer here, lending his 
expertise for the first few cases. We are 
only the 3rd centre in the world and 
the 2nd in Canada to do these valve 
replacements. Interventional cardiology 
is growing quickly. We are excited to be 
able to provide some patients options to 
open heart surgery. With Fall upon us, 
we are resuming our bi-monthly adult 
congenital conferences, with sites from 
Winnipeg to Vancouver participating. 
The conferences are a great opportunity 
for all of us to share knowledge and 
expertise in caring for our patients.
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