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From the Director
This is proving to be one of the greatest health and 
economic challenges that Australia has faced. We 
have avoided the very high rates of infection and 
mortality levels experienced by many other countries, 
due to factors such as a pretty robust public health 
system, a comparatively high level of underlying 
health quality, and a willingness, until recently, to deal 
with it as a public health issue that required a whole 
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Wrapping the family around congenital heart health 
research and practice

Getting the Centre’s message about heart health out there

The reduction in morbidity and mortality for children with serious congenital heart conditions means 
that many children now survive into adulthood resulting in around 65,000 people now living with 
these conditions in Australia. On the journey to adulthood, however, significant numbers of these 
children will experience neurodevelopmental, psychological and emotional issues.  
 
Reviews conducted by the Centre of the impact of congenital heart disease (CHD) on parents and 
families and the way they cope have highlighted a range of other mental health impacts in these 
parents, such as anxiety and depression. Up to 80% of parents experience a broader distress caused 
by fear of their child’s death and uncertainty around both the quality and quantity of their child’s life. 
For these reasons there are increasing calls for the immediate better integration of psychosocial 
support services within paediatric cardiology services. 
 
One very important reason for addressing parental mental health and coping is the clear evidence 
that compromised parental mental health, if untreated, can adversely affect a parent’s ability to care 
for his or her child and can lead to long-term cognitive, health-related, and behavioural problems 
in children. As well as treating parents’ psychological and adjustment issues directly, gains can be 
made in family and parental functioning through enhancing coping and building resilience. This is 
what the Centre did with its Family Resilience Program, a co-production with HeartKids Australia 
(HKA). 
 
The CHD Family Resilience Program 
 
This collaborative research and translational project brought together the Melbourne Graduate 
School of Education’s research on child and adolescent coping and parenting style; the ACHH 
Director’s research on the family impact and management of complex paediatric oncology cases, and 
the expertise of HeartKids Australia in CHD-related parental support. 
 
From interviewing parents of children with CHD we learned what was 
important to them. These were things like disease management, 
management of transitions (e.g. hospital to home, home to school) and 
social support. We also learned in designing our program, the importance of 
using the right language. Language is important in the way people frame their 
perception and their responses to their circumstances, so that we started to 
talk of congenital heart health, rather than congenital heart disease; heart 
difference, rather than heart defect. 
 
When piloted, the program attracted mainly parents of children with 
major conditions, who were experiencing high levels of stress. There were 
significant increases in parents’ self-efficacy both immediately and six months after program 
participation with the parents actually increasing their ability to cope over time as they put into 
practice new skills acquired through the program, and built resilience.
 
With support from our donors, we will offer the original face-to-face version as a group-based 
‘virtual’ group using Zoom and develop an online self-managed version which would be an ideal way 
of extending program reach for families who are unable to use scheduled sessions, whether face-to-
face or ‘virtual’. 

In May of this year 
when we sent you 

our last Newsletter, 
we were just 

emerging from a very 
challenging summer 

of catastrophic 
bushfires, and were 

in the early days 
of learning how to 
deal with another 

major challenge, the 
COVID-19 pandemic. 
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of government response. It has also exposed weaknesses, not the least of 
which is the aged care sector which proved itself wholly unable to deal with 
deadly outbreaks in aged care facilities, which showed also how a poorly paid 
and poorly prepared workforce contributed to the damage experienced in that 
sector of health care.
We know that the economic impacts of the pandemic will be felt for years to 
come. So also, will the health impacts. We now understand more about the 
long-term health impacts of smoke and poor air quality, not only on the lungs, 
but very importantly on the heart, and we are learning more every day about 
the immediate effects but also the longer term effects of COVID-19 on the 
heart.   
Heart failure, arrhythmia, myocarditis and myocardial infarction have all 
been documented in patients with COVD-19. Studies also suggest that many 
patients who have recovered from the virus have ongoing structural cardiac 
abnormalities which will very likely increase the chances of future cardiac 
problems well after COVID-19 recovery. Many people with existing cardiac 
issues who recover form COVID-19, as well as people who develop cardiac 
issues as a result of infection, will also have to contend with the mental 
health effects such as post-traumatic stress and the effects of months of 
isolation and living with anxiety. These are issues that Dr Barbara Murphy, Dr 
Rosemary Higgins and I discuss in an article to be published on World Mental 
Health Day by the British Journal of Cardiac Nursing.
The Centre is now very well placed to respond to the immediate needs of 
people unable to attend cardiac rehabilitation or to attend for counselling for 
their cardiac-related emotional and psychological issues, with our telehealth 
services – Back on Track, Teleheart, and telephone or video counselling. 
Elsewhere in this Newsletter you can read about how we were able to develop 
these with your support. With your continuing support we will meet the 
longer-term needs of people during their recovery. 
Can we ask you to show your support by making an online donation to the 
Centre so that we can continue to deliver, and develop further, our specialist 
telehealth programs?   

 
Professor Alun C Jackson
Director

HEART MIND

The Centre needs to get its message across to 
numerous audiences such as funders of research, 
people who can refer patients to our Cardiac 
wellbeing Program, healthcare professionals who 
are interested in our training, existing supporters 
and potential supporters.
 
We have always reported our research in national 
and international journals, and this is an important 
audience of academic and health professional 
peers. More recently, however, we have turned 
our attention to social media to get our message 
about improving the lives of people living with heart 
disease out to a broader public. Though Facebook, 
for example, we have been able to highlight the 
importance of the behavioural and psychological 
aspects of heart disease and to let people know of 
the services we offer.
 
Using events such as ‘Men’s Health Week’, 
‘Diabetes Awareness Week’, ‘World Heart Day’ we 
are able to get a message out to people about the 
relevance of heart health to these issues and to 
publicise our clinical programs.  

In this Facebook media strategy, over the past 6 
months we have been able to reach over 50,000 
people with many thousands commenting, sharing 
or ‘liking’ our posts. 
 
We want to make sure that our current supporters 
are kept up to date with Centre news by following 
us on Facebook. To do this, log on to the Centre’s 
website at www.australianhearthealth.org.au and 
then click on the Facebook icon. Once you do this, 
you can then ‘like’ our page. If you don’t have a 
Facebook account, simply log on to the Centre’s 
website and you will see all of our Facebook items 
on the right hand side of the page. These give 
you an idea of the sorts of things we have been 
commenting on. 
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Research Update
We all know how difficult it is to make changes to our 
lifestyle. Often we try to start a new habit – eating 
more healthily, starting an exercise program, or quitting 
smoking – only to fall back into our old ways before too 
long. For people who have had a heart attack or heart 
surgery, making healthy lifestyle changes becomes all 
the more important and urgent.  

Our Back on Track online program is designed to help people who have had a heart event to not only start 
new healthy habits, but also to stick to them. The program, designed by our Health Psychologist Associate 
Professor Rosemary Higgins, draws on behaviour change theories to give people tools and strategies to 
plan and prepare for each lifestyle change, to manage difficulties along the way, and to cope with set-backs 
and slip-ups. The aim of the program is to help people make changes and to sustain them in the longer 
term.  

Thanks to your support as well as a generous grant from 
the HCF Research Foundation, we are currently trialling the 
Back on Track program. The trial began in January this year 
and so far almost 50 people who have had a recent cardiac 
event have joined the trial. Being a participant involves doing 
the online modules and completing an online questionnaire 
at three stages throughout the project. If you or anyone you 
know would like to be involved in the trial, go to our website to 
register or email backontrack@australianhearthealth.org.au. 

People experience a range of emotions in the weeks and months after a heart 
attack of heart surgery. While the physical recovery usually goes to plan, the 
emotional recovery varies greatly from person to person, depending on their 
history, current life circumstances, life stage, and a range of other factors. 
 
Many people grapple with anxiety, anger, irritability, and low mood. Many 
worry about their physical recovery, and whether they will get back to their 
usual roles and activities, both family-related and work-related. Sometimes 

relationship difficulties emerge during cardiac recovery, causing further concern for patients. Some people 
worry about their future and fear having another cardiac event; some are plagued by fears of death. 
 
In the Cardiac Emotions Study, generously funded through 
a bequest from Ms Angela Anita Reid, we are aiming to 
learn more about the range of issues and challenges 
that people face during their cardiac recovery. The study 
is being undertaken in conjunction with cardiologists 
and other medical professionals at Barwon Health. We 
are currently recruiting for the study and are seeking 
people who have had a cardiac event in the last 12 
months. Participation involves completing an online 
questionnaire. If you or anyone you know would like to 
participate in the study, go to our website to find out 
more about registering. 

Three decades of research have shown that cognitive 
impairments, including delirium, are common after 
coronary artery bypass grafting (CABG) surgery. 
Recently, a review of 215 studies incorporating 
data from 91,829 patients showed that pre-surgical 
cognitive impairment was seen in 19% of 
patients. Post-operatively, cognitive impairment 
was seen in around 43% of patients acutely; 
this resolved to 19% at 4–6 months and then 
increased to 25% of patients between 6-months 
to 1-year post-operatively. In the long term, 
between 1 and 5-years post-operatively, cognitive 
impairment increased and was seen in nearly 
40% of patients. 
 
This post-perfusion syndrome, also known as 
"pumphead", also carries an emotional and 
psychological burden as the Centre’s research 
has shown for a number of years.  

It is this complex mix of post-operative impacts, 
that award-winning filmmaker Andrew Pike, who 

had open heart surgery in 2011, has sought to 
capture in PUMPHEAD. This is a film about the 
patient experience.  

The Centre is proud to have contributed to the 
film and sponsored its first public showing at 
the recent Australian Cardiovascular Health and 
Rehabilitation Association Annual Scientific 
Meeting, held online in August. A third of 
the health professionals who evaluated the 
conference rated the film as the best session 
of the conference. Andrew Pike describes 
PUMPHEAD as a case study of challenges 
that the medical establishment can face in 
responding to problems that are emotional, 
intangible and hard to quantify. As one patient 

puts it in the film, the ‘roller-coaster ride” that some 
patients experience after open-heart surgery is 
“invisible” to other people. He says that the film was 
designed to make the “invisible” more apparent and to 
promote awareness, empathy and understanding. 

The film will be released on DVD and via streaming services with details from October available on the Centre’s 
website: www.australianhearthealth.org.au

We are proud to announce that Associate 
Professor Rosemary Higgins, Senior Researcher 
and Health Psychologist at the Centre, has been 
awarded the Alan 
Goble Distinguished 
Service Award for 
extraordinary service to 
cardiac rehabilitation in 
Australia. This award is 
made by the Australian 
Cardiovascular Health 
and Rehabilitation 
Association and named 
in honour of Dr Alan 
Goble the co-founder, 
along with Dr Marian Worcester, of the Heart 
Research Centre (now the Australian Centre for 
Heart Health).

Known as the ‘father of cardiac rehabilitation’, Dr 
Goble designed cardiac rehabilitation programs 
and set standards of operation 20 years before 

most other programs around the world were 
established. Dr Goble was President of the 
Cardiac Society of Australia and New Zealand and 

Chairman of the Council on 
Rehabilitation and Secondary 
Prevention of the World Heart 
Federation, among many other 
accomplishments. 
Rosemary’s many 
accomplishments can be 
seen in the Centre’s training 
program in cardiac secondary 
prevention and in the 
telehealth cardiac psychology 
programs. She is also 

recognised as an outstanding clinician in delivering 
a cardiac psychology service through the Centre’s 
Cardiac Counselling Clinic.

Top award to ACHH clinician researcher

We are very pleased to let you know that our 
Women’s CR Project is now complete! 

The Women’s CR Project involved piloting a 
women-only yoga-based cardiac rehabilitation 
(CR) program designed to enhance the appeal 
of CR to women. In this Australian-first program, 
women cardiac patients were offered the yoga-
based exercise sessions, designed by our 
Accredited Yoga Instructor Ms Jenni Morrison-
Jack, instead of the usual exercise-based 
sessions offered as part of traditional cardiac 
rehabilitation. Funded by a Vanguard Grant from 
the National Heart Foundation, the project was 
undertaken by the Centre in conjunction with 
cardiologists and the cardiac rehabilitation team 
at Monash Health. The Centre’s Research Nurse, 
Ms Kim Tucker, managed the day-to-day running 
of the study.  

The yoga CR program was designed to assist 
women in both their physical and emotional 
recovery. The program was extremely popular 
with women, and resulted in enhanced 
completion of CR by those who participated. 
Women loved the sense of comfort and 
camaraderie through being in the women-only 
environment and gained a great deal both 
physically and mentally from the yoga sessions. 
 

Dr Barbara Murphy, the lead investigator on 
the project, presented results of the study 
at the Australian Cardiovascular Health and 
Rehabilitation Association (ACRA) conference, 
held online in August this year. She and her 
project team were awarded the Research Prize 
at the conference. Full results of the project are 
currently being prepared for publication in an 
academic journal. 

Kim recruiting our first 
participant, Amitha, into the 
Women’s CR Project.

Kim (right) and Jenni 
(left) with Amitha on her 
graduation from CR.



AUTUMN 2018

“Enhancing the uptake and acceptability 
of cardiac rehabilitation for women."

Telling the patient’s story of open-heart surgery: PUMPHEAD

SPRING 2020HEART MIND

Research Update
We all know how difficult it is to make changes to our 
lifestyle. Often we try to start a new habit – eating 
more healthily, starting an exercise program, or quitting 
smoking – only to fall back into our old ways before too 
long. For people who have had a heart attack or heart 
surgery, making healthy lifestyle changes becomes all 
the more important and urgent.  

Our Back on Track online program is designed to help people who have had a heart event to not only start 
new healthy habits, but also to stick to them. The program, designed by our Health Psychologist Associate 
Professor Rosemary Higgins, draws on behaviour change theories to give people tools and strategies to 
plan and prepare for each lifestyle change, to manage difficulties along the way, and to cope with set-backs 
and slip-ups. The aim of the program is to help people make changes and to sustain them in the longer 
term.  

Thanks to your support as well as a generous grant from 
the HCF Research Foundation, we are currently trialling the 
Back on Track program. The trial began in January this year 
and so far almost 50 people who have had a recent cardiac 
event have joined the trial. Being a participant involves doing 
the online modules and completing an online questionnaire 
at three stages throughout the project. If you or anyone you 
know would like to be involved in the trial, go to our website to 
register or email backontrack@australianhearthealth.org.au. 

People experience a range of emotions in the weeks and months after a heart 
attack of heart surgery. While the physical recovery usually goes to plan, the 
emotional recovery varies greatly from person to person, depending on their 
history, current life circumstances, life stage, and a range of other factors. 
 
Many people grapple with anxiety, anger, irritability, and low mood. Many 
worry about their physical recovery, and whether they will get back to their 
usual roles and activities, both family-related and work-related. Sometimes 

relationship difficulties emerge during cardiac recovery, causing further concern for patients. Some people 
worry about their future and fear having another cardiac event; some are plagued by fears of death. 
 
In the Cardiac Emotions Study, generously funded through 
a bequest from Ms Angela Anita Reid, we are aiming to 
learn more about the range of issues and challenges 
that people face during their cardiac recovery. The study 
is being undertaken in conjunction with cardiologists 
and other medical professionals at Barwon Health. We 
are currently recruiting for the study and are seeking 
people who have had a cardiac event in the last 12 
months. Participation involves completing an online 
questionnaire. If you or anyone you know would like to 
participate in the study, go to our website to find out 
more about registering. 

Three decades of research have shown that cognitive 
impairments, including delirium, are common after 
coronary artery bypass grafting (CABG) surgery. 
Recently, a review of 215 studies incorporating 
data from 91,829 patients showed that pre-surgical 
cognitive impairment was seen in 19% of 
patients. Post-operatively, cognitive impairment 
was seen in around 43% of patients acutely; 
this resolved to 19% at 4–6 months and then 
increased to 25% of patients between 6-months 
to 1-year post-operatively. In the long term, 
between 1 and 5-years post-operatively, cognitive 
impairment increased and was seen in nearly 
40% of patients. 
 
This post-perfusion syndrome, also known as 
"pumphead", also carries an emotional and 
psychological burden as the Centre’s research 
has shown for a number of years.  

It is this complex mix of post-operative impacts, 
that award-winning filmmaker Andrew Pike, who 

had open heart surgery in 2011, has sought to 
capture in PUMPHEAD. This is a film about the 
patient experience.  

The Centre is proud to have contributed to the 
film and sponsored its first public showing at 
the recent Australian Cardiovascular Health and 
Rehabilitation Association Annual Scientific 
Meeting, held online in August. A third of 
the health professionals who evaluated the 
conference rated the film as the best session 
of the conference. Andrew Pike describes 
PUMPHEAD as a case study of challenges 
that the medical establishment can face in 
responding to problems that are emotional, 
intangible and hard to quantify. As one patient 

puts it in the film, the ‘roller-coaster ride” that some 
patients experience after open-heart surgery is 
“invisible” to other people. He says that the film was 
designed to make the “invisible” more apparent and to 
promote awareness, empathy and understanding. 

The film will be released on DVD and via streaming services with details from October available on the Centre’s 
website: www.australianhearthealth.org.au

We are proud to announce that Associate 
Professor Rosemary Higgins, Senior Researcher 
and Health Psychologist at the Centre, has been 
awarded the Alan 
Goble Distinguished 
Service Award for 
extraordinary service to 
cardiac rehabilitation in 
Australia. This award is 
made by the Australian 
Cardiovascular Health 
and Rehabilitation 
Association and named 
in honour of Dr Alan 
Goble the co-founder, 
along with Dr Marian Worcester, of the Heart 
Research Centre (now the Australian Centre for 
Heart Health).

Known as the ‘father of cardiac rehabilitation’, Dr 
Goble designed cardiac rehabilitation programs 
and set standards of operation 20 years before 

most other programs around the world were 
established. Dr Goble was President of the 
Cardiac Society of Australia and New Zealand and 

Chairman of the Council on 
Rehabilitation and Secondary 
Prevention of the World Heart 
Federation, among many other 
accomplishments. 
Rosemary’s many 
accomplishments can be 
seen in the Centre’s training 
program in cardiac secondary 
prevention and in the 
telehealth cardiac psychology 
programs. She is also 

recognised as an outstanding clinician in delivering 
a cardiac psychology service through the Centre’s 
Cardiac Counselling Clinic.

Top award to ACHH clinician researcher

We are very pleased to let you know that our 
Women’s CR Project is now complete! 

The Women’s CR Project involved piloting a 
women-only yoga-based cardiac rehabilitation 
(CR) program designed to enhance the appeal 
of CR to women. In this Australian-first program, 
women cardiac patients were offered the yoga-
based exercise sessions, designed by our 
Accredited Yoga Instructor Ms Jenni Morrison-
Jack, instead of the usual exercise-based 
sessions offered as part of traditional cardiac 
rehabilitation. Funded by a Vanguard Grant from 
the National Heart Foundation, the project was 
undertaken by the Centre in conjunction with 
cardiologists and the cardiac rehabilitation team 
at Monash Health. The Centre’s Research Nurse, 
Ms Kim Tucker, managed the day-to-day running 
of the study.  

The yoga CR program was designed to assist 
women in both their physical and emotional 
recovery. The program was extremely popular 
with women, and resulted in enhanced 
completion of CR by those who participated. 
Women loved the sense of comfort and 
camaraderie through being in the women-only 
environment and gained a great deal both 
physically and mentally from the yoga sessions. 
 

Dr Barbara Murphy, the lead investigator on 
the project, presented results of the study 
at the Australian Cardiovascular Health and 
Rehabilitation Association (ACRA) conference, 
held online in August this year. She and her 
project team were awarded the Research Prize 
at the conference. Full results of the project are 
currently being prepared for publication in an 
academic journal. 

Kim recruiting our first 
participant, Amitha, into the 
Women’s CR Project.

Kim (right) and Jenni 
(left) with Amitha on her 
graduation from CR.



AUTUMN 2018

“Enhancing the uptake and acceptability 
of cardiac rehabilitation for women."

Telling the patient’s story of open-heart surgery: PUMPHEAD

SPRING 2020HEART MIND

Research Update
We all know how difficult it is to make changes to our 
lifestyle. Often we try to start a new habit – eating 
more healthily, starting an exercise program, or quitting 
smoking – only to fall back into our old ways before too 
long. For people who have had a heart attack or heart 
surgery, making healthy lifestyle changes becomes all 
the more important and urgent.  

Our Back on Track online program is designed to help people who have had a heart event to not only start 
new healthy habits, but also to stick to them. The program, designed by our Health Psychologist Associate 
Professor Rosemary Higgins, draws on behaviour change theories to give people tools and strategies to 
plan and prepare for each lifestyle change, to manage difficulties along the way, and to cope with set-backs 
and slip-ups. The aim of the program is to help people make changes and to sustain them in the longer 
term.  

Thanks to your support as well as a generous grant from 
the HCF Research Foundation, we are currently trialling the 
Back on Track program. The trial began in January this year 
and so far almost 50 people who have had a recent cardiac 
event have joined the trial. Being a participant involves doing 
the online modules and completing an online questionnaire 
at three stages throughout the project. If you or anyone you 
know would like to be involved in the trial, go to our website to 
register or email backontrack@australianhearthealth.org.au. 

People experience a range of emotions in the weeks and months after a heart 
attack of heart surgery. While the physical recovery usually goes to plan, the 
emotional recovery varies greatly from person to person, depending on their 
history, current life circumstances, life stage, and a range of other factors. 
 
Many people grapple with anxiety, anger, irritability, and low mood. Many 
worry about their physical recovery, and whether they will get back to their 
usual roles and activities, both family-related and work-related. Sometimes 

relationship difficulties emerge during cardiac recovery, causing further concern for patients. Some people 
worry about their future and fear having another cardiac event; some are plagued by fears of death. 
 
In the Cardiac Emotions Study, generously funded through 
a bequest from Ms Angela Anita Reid, we are aiming to 
learn more about the range of issues and challenges 
that people face during their cardiac recovery. The study 
is being undertaken in conjunction with cardiologists 
and other medical professionals at Barwon Health. We 
are currently recruiting for the study and are seeking 
people who have had a cardiac event in the last 12 
months. Participation involves completing an online 
questionnaire. If you or anyone you know would like to 
participate in the study, go to our website to find out 
more about registering. 

Three decades of research have shown that cognitive 
impairments, including delirium, are common after 
coronary artery bypass grafting (CABG) surgery. 
Recently, a review of 215 studies incorporating 
data from 91,829 patients showed that pre-surgical 
cognitive impairment was seen in 19% of 
patients. Post-operatively, cognitive impairment 
was seen in around 43% of patients acutely; 
this resolved to 19% at 4–6 months and then 
increased to 25% of patients between 6-months 
to 1-year post-operatively. In the long term, 
between 1 and 5-years post-operatively, cognitive 
impairment increased and was seen in nearly 
40% of patients. 
 
This post-perfusion syndrome, also known as 
"pumphead", also carries an emotional and 
psychological burden as the Centre’s research 
has shown for a number of years.  

It is this complex mix of post-operative impacts, 
that award-winning filmmaker Andrew Pike, who 

had open heart surgery in 2011, has sought to 
capture in PUMPHEAD. This is a film about the 
patient experience.  

The Centre is proud to have contributed to the 
film and sponsored its first public showing at 
the recent Australian Cardiovascular Health and 
Rehabilitation Association Annual Scientific 
Meeting, held online in August. A third of 
the health professionals who evaluated the 
conference rated the film as the best session 
of the conference. Andrew Pike describes 
PUMPHEAD as a case study of challenges 
that the medical establishment can face in 
responding to problems that are emotional, 
intangible and hard to quantify. As one patient 

puts it in the film, the ‘roller-coaster ride” that some 
patients experience after open-heart surgery is 
“invisible” to other people. He says that the film was 
designed to make the “invisible” more apparent and to 
promote awareness, empathy and understanding. 

The film will be released on DVD and via streaming services with details from October available on the Centre’s 
website: www.australianhearthealth.org.au

We are proud to announce that Associate 
Professor Rosemary Higgins, Senior Researcher 
and Health Psychologist at the Centre, has been 
awarded the Alan 
Goble Distinguished 
Service Award for 
extraordinary service to 
cardiac rehabilitation in 
Australia. This award is 
made by the Australian 
Cardiovascular Health 
and Rehabilitation 
Association and named 
in honour of Dr Alan 
Goble the co-founder, 
along with Dr Marian Worcester, of the Heart 
Research Centre (now the Australian Centre for 
Heart Health).

Known as the ‘father of cardiac rehabilitation’, Dr 
Goble designed cardiac rehabilitation programs 
and set standards of operation 20 years before 

most other programs around the world were 
established. Dr Goble was President of the 
Cardiac Society of Australia and New Zealand and 

Chairman of the Council on 
Rehabilitation and Secondary 
Prevention of the World Heart 
Federation, among many other 
accomplishments. 
Rosemary’s many 
accomplishments can be 
seen in the Centre’s training 
program in cardiac secondary 
prevention and in the 
telehealth cardiac psychology 
programs. She is also 

recognised as an outstanding clinician in delivering 
a cardiac psychology service through the Centre’s 
Cardiac Counselling Clinic.

Top award to ACHH clinician researcher

We are very pleased to let you know that our 
Women’s CR Project is now complete! 

The Women’s CR Project involved piloting a 
women-only yoga-based cardiac rehabilitation 
(CR) program designed to enhance the appeal 
of CR to women. In this Australian-first program, 
women cardiac patients were offered the yoga-
based exercise sessions, designed by our 
Accredited Yoga Instructor Ms Jenni Morrison-
Jack, instead of the usual exercise-based 
sessions offered as part of traditional cardiac 
rehabilitation. Funded by a Vanguard Grant from 
the National Heart Foundation, the project was 
undertaken by the Centre in conjunction with 
cardiologists and the cardiac rehabilitation team 
at Monash Health. The Centre’s Research Nurse, 
Ms Kim Tucker, managed the day-to-day running 
of the study.  

The yoga CR program was designed to assist 
women in both their physical and emotional 
recovery. The program was extremely popular 
with women, and resulted in enhanced 
completion of CR by those who participated. 
Women loved the sense of comfort and 
camaraderie through being in the women-only 
environment and gained a great deal both 
physically and mentally from the yoga sessions. 
 

Dr Barbara Murphy, the lead investigator on 
the project, presented results of the study 
at the Australian Cardiovascular Health and 
Rehabilitation Association (ACRA) conference, 
held online in August this year. She and her 
project team were awarded the Research Prize 
at the conference. Full results of the project are 
currently being prepared for publication in an 
academic journal. 

Kim recruiting our first 
participant, Amitha, into the 
Women’s CR Project.

Kim (right) and Jenni 
(left) with Amitha on her 
graduation from CR.



IN THIS ISSUE

Australian Centre for Heart Health News

HEART MIND
From the Director
This is proving to be one of the greatest health and 
economic challenges that Australia has faced. We 
have avoided the very high rates of infection and 
mortality levels experienced by many other countries, 
due to factors such as a pretty robust public health 
system, a comparatively high level of underlying 
health quality, and a willingness, until recently, to deal 
with it as a public health issue that required a whole 

02 Telling the patient's 
story of heart surgery
03 Research Update
05 Getting the Centre's 
message out there
06 Congenital heart 
health research and 
practice

AUTUMN 2018

AUSTRALIAN CENTRE FOR HEART HEALTH
03 9326 8544

heart@australianhearthealth.org.au
www.australianhearthealth.org.au

Wrapping the family around congenital heart health 
research and practice

Getting the Centre’s message about heart health out there

The reduction in morbidity and mortality for children with serious congenital heart conditions means 
that many children now survive into adulthood resulting in around 65,000 people now living with 
these conditions in Australia. On the journey to adulthood, however, significant numbers of these 
children will experience neurodevelopmental, psychological and emotional issues.  
 
Reviews conducted by the Centre of the impact of congenital heart disease (CHD) on parents and 
families and the way they cope have highlighted a range of other mental health impacts in these 
parents, such as anxiety and depression. Up to 80% of parents experience a broader distress caused 
by fear of their child’s death and uncertainty around both the quality and quantity of their child’s life. 
For these reasons there are increasing calls for the immediate better integration of psychosocial 
support services within paediatric cardiology services. 
 
One very important reason for addressing parental mental health and coping is the clear evidence 
that compromised parental mental health, if untreated, can adversely affect a parent’s ability to care 
for his or her child and can lead to long-term cognitive, health-related, and behavioural problems 
in children. As well as treating parents’ psychological and adjustment issues directly, gains can be 
made in family and parental functioning through enhancing coping and building resilience. This is 
what the Centre did with its Family Resilience Program, a co-production with HeartKids Australia 
(HKA). 
 
The CHD Family Resilience Program 
 
This collaborative research and translational project brought together the Melbourne Graduate 
School of Education’s research on child and adolescent coping and parenting style; the ACHH 
Director’s research on the family impact and management of complex paediatric oncology cases, and 
the expertise of HeartKids Australia in CHD-related parental support. 
 
From interviewing parents of children with CHD we learned what was 
important to them. These were things like disease management, 
management of transitions (e.g. hospital to home, home to school) and 
social support. We also learned in designing our program, the importance of 
using the right language. Language is important in the way people frame their 
perception and their responses to their circumstances, so that we started to 
talk of congenital heart health, rather than congenital heart disease; heart 
difference, rather than heart defect. 
 
When piloted, the program attracted mainly parents of children with 
major conditions, who were experiencing high levels of stress. There were 
significant increases in parents’ self-efficacy both immediately and six months after program 
participation with the parents actually increasing their ability to cope over time as they put into 
practice new skills acquired through the program, and built resilience.
 
With support from our donors, we will offer the original face-to-face version as a group-based 
‘virtual’ group using Zoom and develop an online self-managed version which would be an ideal way 
of extending program reach for families who are unable to use scheduled sessions, whether face-to-
face or ‘virtual’. 
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when we sent you 

our last Newsletter, 
we were just 

emerging from a very 
challenging summer 

of catastrophic 
bushfires, and were 

in the early days 
of learning how to 
deal with another 

major challenge, the 
COVID-19 pandemic. 
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of government response. It has also exposed weaknesses, not the least of 
which is the aged care sector which proved itself wholly unable to deal with 
deadly outbreaks in aged care facilities, which showed also how a poorly paid 
and poorly prepared workforce contributed to the damage experienced in that 
sector of health care.
We know that the economic impacts of the pandemic will be felt for years to 
come. So also, will the health impacts. We now understand more about the 
long-term health impacts of smoke and poor air quality, not only on the lungs, 
but very importantly on the heart, and we are learning more every day about 
the immediate effects but also the longer term effects of COVID-19 on the 
heart.   
Heart failure, arrhythmia, myocarditis and myocardial infarction have all 
been documented in patients with COVD-19. Studies also suggest that many 
patients who have recovered from the virus have ongoing structural cardiac 
abnormalities which will very likely increase the chances of future cardiac 
problems well after COVID-19 recovery. Many people with existing cardiac 
issues who recover form COVID-19, as well as people who develop cardiac 
issues as a result of infection, will also have to contend with the mental 
health effects such as post-traumatic stress and the effects of months of 
isolation and living with anxiety. These are issues that Dr Barbara Murphy, Dr 
Rosemary Higgins and I discuss in an article to be published on World Mental 
Health Day by the British Journal of Cardiac Nursing.
The Centre is now very well placed to respond to the immediate needs of 
people unable to attend cardiac rehabilitation or to attend for counselling for 
their cardiac-related emotional and psychological issues, with our telehealth 
services – Back on Track, Teleheart, and telephone or video counselling. 
Elsewhere in this Newsletter you can read about how we were able to develop 
these with your support. With your continuing support we will meet the 
longer-term needs of people during their recovery. 
Can we ask you to show your support by making an online donation to the 
Centre so that we can continue to deliver, and develop further, our specialist 
telehealth programs?   

 
Professor Alun C Jackson
Director

HEART MIND

The Centre needs to get its message across to 
numerous audiences such as funders of research, 
people who can refer patients to our Cardiac 
wellbeing Program, healthcare professionals who 
are interested in our training, existing supporters 
and potential supporters.
 
We have always reported our research in national 
and international journals, and this is an important 
audience of academic and health professional 
peers. More recently, however, we have turned 
our attention to social media to get our message 
about improving the lives of people living with heart 
disease out to a broader public. Though Facebook, 
for example, we have been able to highlight the 
importance of the behavioural and psychological 
aspects of heart disease and to let people know of 
the services we offer.
 
Using events such as ‘Men’s Health Week’, 
‘Diabetes Awareness Week’, ‘World Heart Day’ we 
are able to get a message out to people about the 
relevance of heart health to these issues and to 
publicise our clinical programs.  

In this Facebook media strategy, over the past 6 
months we have been able to reach over 50,000 
people with many thousands commenting, sharing 
or ‘liking’ our posts. 
 
We want to make sure that our current supporters 
are kept up to date with Centre news by following 
us on Facebook. To do this, log on to the Centre’s 
website at www.australianhearthealth.org.au and 
then click on the Facebook icon. Once you do this, 
you can then ‘like’ our page. If you don’t have a 
Facebook account, simply log on to the Centre’s 
website and you will see all of our Facebook items 
on the right hand side of the page. These give 
you an idea of the sorts of things we have been 
commenting on. 
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