
HEART ATTACK

SURVIVORS SURVEY 

G e n d
e r  C o

m p a r i s
o n



2 1

Foreword

Thank you for picking up a copy of the 
Heart Foundation’s Heart Attack Survivors 
Survey: Gender Comparison report.  

It is vital we continue to raise the 
awareness of the need to look after your 
heart health in Australian women.

For most women, the big fear is cancer, 
particularly breast cancer, but not many 
people know that heart disease kills three 
times as many Australian women. In fact, 
it’s the biggest killer of women, but many 
are missing the warning signals and you 
certainly don’t want a heart attack to be 
the first sign that something is wrong.

There is a misconception in our community 
that heart attacks only affect men. Whilst 
men suffer twice as many heart attacks as 
women each year, almost the same number 
of men and women will die from them.

Close to 20,000 women have a heart 
attack each year and more than 4,700 
of those die. Of those women who die 
from their heart attack, 50 per cent died 
outside of a hospital setting because they 
didn’t seek medical help quickly enough.

This report shows us part of the reason 
women are less likely to survive is they’re 
slower to recognise the warning signs of 

a heart attack, slower to seek help, and 
when they do get to hospital there is 
evidence to suggest they’re less likely to 
receive life saving treatment than men.

Women are more likely to experience 
warning signs such as nausea, fatigue, 
shortness of breath, cold sweats, pain 
or discomfort in the jaw, hands, arms or 
back. These are symptoms that can be 
mistaken for conditions such as the flu, 
overexertion or just feeling a ‘bit run down’ 
rather than a life-threatening heart attack.

That’s why the Heart Foundation is pleading 
with Australian women to avoid becoming 
another statistic by doing two things – find 
out their risk of heart attack by visiting their 
GP for a heart health check and joining 
our Go Red for Women campaign to raise 
vital funds for this important area of work.

Heart attacks take the lives of our mothers, 
aunts, daughters, sisters and friends. You 
don’t need to be overweight or a smoker 
to be affected either.  Having high blood 
pressure or high cholesterol greatly 
increases your risk and the only way to 
find out if you have these silent killers is 
to see your GP for a heart health check.

This report highlights that for those women 
who suffer a heart attack this is a traumatic, 
life altering event and whilst we’ve come 
a long way in raising women’s awareness 
of heart disease from two in 10 women to 
four in 10, we still have a long way to go.

Join us in the fight to save 
the women you love.

Mary Barry
CEO
National Heart Foundation of Australia
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Key findings

Experiences and changes to health  
prior to having a heart attack
Women, in particular those under the age 
of 50, were more likely than men to have
reported experiencing changes in their life 
prior to having a heart attack.

Women were more likely than men to 
have experienced grief and family 
problems prior to their heart attack,  
whilst men were more likely to have
experienced problems with  their career 
or marital issues.

Existing conditions
Prior to their heart attack, men and 
women were just as likely to have high 
blood pressure, high cholesterol or heart 
disease. For those who had visited a 
health professional in the few months 
before their heart attack, women were 
slightly more likely to have discussed 
blood pressure than men, they were 
significantly less likely to have had a 
blood pressure check. 

During the visit, men were more likely  
to have been advised by a health 
professional to improve their diet whilst 
women were more likely to have been 
told to reduce their stress levels.

Symptoms experienced  
and actions taken
Although chest pain is generally 
recognised to be the symptom that 
epitomises a heart attack, only 40% of 
survivors experienced chest pain as their 
first symptom, with women significantly 
less likely to have experienced chest 
pain not only for their first symptom, 
but also of all symptoms experienced. 
Women were more likely to have 
experienced atypical symptoms such 
as neck and jaw pain, symptoms less 
commonly associated with heart attacks.

Across most symptoms experienced,  
women were also less likely to have seen  
the symptoms as representing a life 
threatening emergency than men. 

Irrespective of gender, the majority did  
not know the symptoms they were 
experiencing were indicative of a heart 
attack, however, men were more likely 
than women to act within five minutes of 
experiencing these symptoms. They were 
also more likely to ring for an ambulance.

Warning signs
Men and women were equally as  
likely to have seen the Warning Signs
advertisements however, women were 
more likely than men to report the 
campaign improved their knowledge 
and influenced actions taken.
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Explanation of condition  
and recovery
Men were more likely than women  
to believe medical staff spent enough 
time explaining their medical condition 
and/or their recovery whilst in hospital. 
Women were also less likely than men 
to have had medical staff discuss clinical 
and lifestyle risk factors, warning signs of 
heart attack, and to have been advised 
to attend cardiac rehabilitation.

Cardiac rehabilitation
Although men were slightly more likely  
to have attended cardiac rehabilitation, 
they were significantly more likely to have 
completed all the cardiac rehabilitation 
sessions. Whilst men and women who  
attended cardiac rehabilitation felt they  
had benefited in a number of ways, men  
generally benefited from the sessions  
more than women did.

Impact on life
Irrespective of gender, the majority 
of respondents stated having a heart 
attack impacted on their life. A similar 
proportion of men and women were able 
to resume daily activities to the same 
level prior to their heart attack, however, 
women generally took longer than men 
to resume a number of daily activities. 

Men were significantly more likely 
than women to have had regular blood 
pressure and cholesterol checks post their 
heart attack, even though both men and 
women had similar rates of high blood 
pressure or high cholesterol. Women 
were also significantly less likely to be 

taking their medication, with women 
more likely to have started taking their 
medication but failing to continue.

Sexual activity
Men were more likely to have had their 
sex life impacted by their heart attack, 
with men significantly more likely to 
have reported that they had stopped 
having sex since their heart attack 
whilst women were more likely to have 
temporarily stopped having sex post 
their heart attack. In relation to general 
concerns around sexual activity, 
men were more concerned about 
performance whilst women were 
more concerned about the potential 
of having another heart attack.

Methodology
In September 2014, the Heart 
Foundation conducted a survey 
with heart attack survivors. This 
survey was an online survey utilising 
Research Now’s online panel. 

Screening questions for the Heart Attack
Survivors Survey included whether the
respondent had a heart attack, number of
heart attacks they have had and the time 
since their last heart attack. 

Respondents who refused to state 
the number of heart attacks or had a 
heart attack more than five years ago 
were excluded from completing the 
survey. The following report is an in 
depth gender analysis of the findings 
of the Heart Attack Survivors Survey.
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Men Women

Total 339 172

Age

30 to 34 7% 12%

35 to 39 5% 9%

40 to 44 4% 8%

45 to 49 6% 9%

50 to 54 8% 12%

55 to 59 13% 12%

60 to 65 23% 16%

Over 65 35% 23%

Household Structure

Person living alone 17% 21%

Couple only 52% 36%

Couple living with their child(ren) 22% 26%

Single person living with their child(ren) 3% 10%

Adult living at home with parents 2% 2%

Group household 3% 4%

Other 0% 1%

Marital Status

Single 9% 12%

Married 66% 56%

Widowed 4% 12%

Divorced 7% 11%

Separated 4% 1%

Defacto 9% 7%

Main Activity

Working full time 30% 21%

Working on a part-time or casual basis 13% 24%

Temporarily off sick from my job 0% 1%

Doing study or training 1% 4%
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Looking for work 4% 4%

Doing unpaid voluntary work 1% 1%

Retired 39% 26%

Home duties 3% 7%

Unable to work because of long-term disability or ill health 8% 8%

Something else 2% 4%

Household Income

Below $25,000 12% 15%

Between $25,000 to $40,000 19% 24%

Between $40,001 to $55,000 16% 8%

Between $55,001 to $70,000 9% 8%

Between $70,001 to $85,000 8% 10%

Between $85,001 to $100,000 9% 6%

Between $100,001 to $120,000 8% 5%

Over $120,000 9% 9%

Language Spoken at Home

Speak language other than English 12% 17%

English speaking only 87% 80%

Profile of respondents
In total, 511 respondents completed 
the survey, with almost one in three 
having had more than one heart attack, 
significantly higher for male respondents 
than females (35% vs. 22%, respectively). 

Two in three respondents who completed 
the survey were male. This is inline 
with the latest hospitalisation statistics 
available from the Australian Institute 
of Health and Welfare, showing 
males accounted for 66% of heart 
attack hospitalisations in 2011/12.
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In the lead up to the 
heart attack

Changes in life prior to heart attack
The latest results for 2014 shows two in 
five heart attack survivors reported that 
they had experienced significant changes 
in their life prior to their heart attack. 

Women were significantly more likely 
than men to report having experienced 
changes in their life prior to having a 
heart attack. Amongst women, younger 
women (under the age of 50) were 
considerably more likely to report having 
experienced these changes prior to having 
a heart attack than women 50 years or 
older (59% vs. 40%, respectively).

When asked to explain the changes 
experienced, men were more likely than 
women to state they experienced changes 
in their careers, including losing their job, 
a change of job or being employed in a 
high stress position prior to having their 
heart attack. 

Experienced changes in life prior 
to having a heart attack

Men Women Persons

Yes 36% 47% 40%

No 58% 47% 54%

Can’t remember 6% 6% 6%

Changes in life experienced prior 
to having a heart attack

Men Women Persons

Career change/loss of job/work related stress 31% 14% 24%

Separation/Divorce 22% 12% 18%

Moving house/location 17% 17% 17%

Grief 12% 24% 16%

Illness/injury 16% 12% 14%

Family problems 4% 10% 6%

Financial difficulties 7% 3% 5%

Other 17% 32% 23%
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Similarly, men were significantly more 
likely to report marital issues such as 
separation or divorce prior to having a 
heart attack. 

On the other hand, women were 
significantly more likely to have 
experienced grief and family problems 
than men.

Close to two in five heart attack survivors 
stated they had experienced changes 
to their health prior to their heart attack. 
Women were slightly more likely than 
men to have experienced changes in 
general health prior to having a heart 
attack, however, the difference was not 
statistically significant. 

The most common change experienced  
prior to the heart attack was feeling tired, 
a lack of energy or general weakness. 
Women were significantly more likely 
to experience these changes than men.

Experienced changes in general health 
prior to having a heart attack

Men Women Persons

Yes 38% 42% 39%

No 56% 50% 54%

Can’t remember 7% 8% 7%

Changes in general health experienced 
prior to having a heart attack

Men Women Persons

Tiredness/weakness/lack of energy 25% 33% 28%

Shortness of breath/breathlessness 24% 24% 24%

Chest pain 9% 7% 9%

Irritable/depressed 7% 10% 8%

Weight gain/loss 9% 1% 7%

Feeling unwell 3% 3% 3%

Dizziness 0% 4% 2%

Numbness/loss of feeling/paralysis 3% 6% 4%

Other 29% 33% 31%

Close to two in five heart 
attack survivors stated 
they had experienced 
changes to their health 
prior to their heart attack. 
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Feeling unwell just before  
experiencing first sign or symptom
Respondents were asked ‘whether they 
were feeling unwell just before they 
experienced the first sign or symptom 
of their heart attack.’ 

Women were more likely than men  
to have felt unwell before their first 
recognised sign or symptom. 

Women under 50 years of age were most 
likely to have felt unwell before their first 
recognised sign compared to women over 
50 years of age or men.

Existing conditions
Respondents were asked prior to their 
heart attack ‘whether they had ever 
been told by a doctor that they had any 
of the following conditions.’ 

Prior to their heart attack, more than  
one in four had been told by a health 
professional that they had a high risk  
of having a heart attack. 

Irrespective of gender, those under 
50 years of age were significantly more 
likely to have been told by a health 
professional that they were at high 
risk of having a heart attack (43% vs. 
21%). Men were slightly more likely 
than women to report having been told 
by a health professional that they had
diabetes or angina, however, the 
difference was not statistically significant.

Feeling unwell before experienced first 
signs/symptoms of heart attack

Men Women Persons

Yes 37% 47% 40%

No 57% 45% 53%

Can’t remember 7% 8% 7%

How feeling before experienced first 
signs/symptoms of heart attack

Men Women Persons

Tiredness/weakness/lack of energy 42% 36% 40%

Shortness of breath/breathlessness 19% 14% 17%

Chest pain 13% 14% 13%

Feeling unwell 9% 20% 13%

Irritable/depressed 8% 11% 9%

Dizziness 7% 6% 7%
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Nausea 6% 6% 6%

Numbness/loss of feeling/paralysis 3% 1% 2%

Sweating 4% 4% 4%

Other 30% 33% 32%

Told by Health Professional have…
Men Women Persons

High blood pressure 54% 52% 53%

High cholesterol 51% 51% 51%

A high risk of having a heart attack 28% 24% 27%

A high risk of developing heart disease 27% 24% 26%

Diabetes 25% 20% 23%

Heart disease 19% 19% 19%

Angina 18% 13% 17%

Heart failure 9% 8% 9%

Visited a Health Professional in the 
few months before heart attack 

Men Women Persons

Yes 62% 67% 64%

No 30% 24% 28%

Can’t remember 7% 9% 8%
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Visiting a health professional  
prior to heart attack
Respondents were asked ‘whether they 
had visited a doctor or other health 
professional in the few months prior to 
their heart attack.’ 

Close to two in three reported that they  
had visited a health professional in the 
few months prior to their heart attack, 
with blood pressure or cholesterol the 
most common health matters discussed 
during the visit. 

Whilst women were slightly more likely to 
have discussed blood pressure than men,
they were significantly less likely to have 
had a blood pressure check. 

Women were also significantly less likely 
to have discussed diabetes or to have had 
a diabetes check during their visit.

Advised by their health professional...
Aside from diet and stress, men and 
women were just as likely to have been 
told to take medication regularly, or to 
control or lower their blood pressure 
or cholesterol levels. 

Men were significantly more likely to 
have been told by the health professional 
to improve their diet, whilst women were 
significantly more likely to have been told 
to reduce their stress levels. 

Men aged 50 and over were more likely 
than women in the same age group to 
have been advised to increase their 
physical activity (53% vs. 37%).

Visited Health Professional about… Men Women Persons

Blood pressure 48% 52% 50%

Cholesterol 41% 41% 41%

Chest pain 24% 30% 26%

Diabetes 28% 19% 25%

Heart trouble 20% 29% 23%

During the visit, had… Men Women Persons

Blood pressure check 92% 82% 88%

Cholesterol check 57% 59% 58%

Diabetes check 52% 41% 48%

ECG (Electrocardiogram) 37% 33% 36%
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Heart health check 30% 35% 32%

Exercise stress test 26% 26% 26%

Echocardiography 21% 19% 20%

Coronary angiogram 20% 19% 20%

MRI 13% 17% 14%

Visited Health Professional about… 2012 2013 2014

High blood pressure 18% 8% 14%

High cholesterol 12% 7% 10%

Heart disease 9% 10% 9%

Diabetes 8% 3% 6%

A high risk of having a heart attack 16% 15% 16%

Told by Health Professional should… Men Women Persons

Take medication regularly 65% 64% 65%

Control or lower your blood pressure 55% 56% 55%

Control or lower your cholesterol 55% 52% 54%

Be more physically active 56% 49% 54%

Lose weight 53% 53% 53%

Reduce your stress levels 44% 59% 49%

Eat better 50% 37% 46%

Stop smoking 36% 32% 34%
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Signs or symptoms
Overall, only 40% experienced a typical 
heart attack symptom (i.e. chest pain 
or arm pain) as their first symptom. 
However, women were significantly less 
likely than men to have experienced 
chest pain as their first symptom. 

Similarly, women were less likely than 
men to have experienced chest pain as a 
symptom than men. 

Women were also more likely than men 
to have experienced neck or jaw pain, 
two atypical symptoms less commonly 
associated with a heart attack.

First sign or symptom experienced Men Women Persons

Chest pain 37% 26% 33%

Shortness of breath 12% 12% 12%

Arm pain 7% 8% 7%

Feeling nauseated 7% 6% 7%

Feeling dizzy 5% 3% 5%

Shoulder pain 4% 5% 5%

Feeling faint 4% 4% 4%

Back pain 4% 4% 4%

Jaw pain 3% 5% 4%

Sweating 3% 5% 4%

Neck pain 2% 6% 4%

Vomiting 1% 0% 0.0%

Can’t remember 4% 5% 4%

Other 7% 10% 8%
 

Men were significantly 
more likely to have 
been told by the health 
professional to improve their 
diet, whilst women were 
significantly more likely 
to have been told to 
reduce their stress levels.
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All signs or symptoms experienced Men Women Persons

Chest pain 69% 53% 64%

Shortness of breath 44% 41% 43%

Sweating 34% 34% 34%

Arm pain 28% 28% 28%

Feeling dizzy 28% 26% 27%

Feeling nauseated 25% 24% 25%

Feeling faint 24% 25% 24%

Shoulder pain 18% 20% 18%

Neck pain 14% 20% 16%

Jaw pain 13% 19% 15%

Back pain 11% 13% 12%

Vomiting 3% 7% 4%

Can’t remember 15% 17% 16%

Other 17% 19% 17%
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Red alert: women must 
get a heart health check

From Daily Telegraph, Sydney 04 Jun 2014, by DANIELA ONGARO

June is Go Red for Women month and the 
Heart Foundation is urging all women over 
45 to see their doctor for a health check. 
Heart disease kills 25 women every day 
and more research funds are needed to 
save more lives. “Even $100 is enough 
to fund a woman’s DNA test to help 
determine genetic factors that can identify 
people at high risk of heart disease and 
lead to new, innovative treatments,” the 
foundation’s Julie Anne Mitchell says.
 High cholesterol and blood pressure 
are key risk factors which are significantly 
reduced with a healthy diet and increased 
exercise. But as these women reveal, you 
may not always have typical warning signs 
but you DO need to act fast when you 
think something is wrong.

Dr Jodie Emanuel, 44 
As a GP whose grandmother died of a heart 
attack and a mother who had a quadruple 
bypass at 41, Dr Jodie Emanuel was well 
aware of the typical signs and symptoms. 
But she was floored to learn she had heart 
failure just before her 40th birthday. 
 A very fit and healthy mother of three  
primary school-aged children with a 
demanding career, she put her exhaustion 
and breathlessness down to the stress 
working women face every day — in her 
case compounded by a recent death in the 
family.   
 A yoga devotee of 25 years; a 
nonsmoker, light social drinker with perfect 
weight, blood pressure and cholesterol she 

only discovered her condition when her 
husband insisted she accompany him to a 
heart  checkup. He was given the all clear 
but Dr Emanuel was not. “The ECG was 
put on me and it was grossly abnormal,” 
she says. Tests indicated Dr Emanuel had 
an enlarged heart. 
 “A lot of women put their kids and 
family first and it made me unaware and 
unfocused on how unwell I was feeling,” 
she says. “If I hadn’t been diagnosed I 
would have run the risk of having an 
arrhythmia and dying … with no warning.” 
 Dr Emanuel takes medication for her 
condition which was likely caused by a 
virus but urges women to recognise when 
breathlessness is a real concern. 
 “The heart has to pump harder when 
you’re exerting yourself — like running or 
having sex — so if you are having 
difficulties and breathlessness on exertion, 
then get to a doctor,” she says. 

Linzi Warlow, 35 
A former dance teacher and keen runner 
Linzi Warlow thought herself an unlikely 
candidate for a heart condition. Two years 
ago tests revealed she had a 95 per cent 
blockage in her left artery which required 
keyhole surgery for a stent — followed by 
a year of rehabilitation and medication. 
 “It was really scary,” say Warlow who 
had little warning her heart was in such 
poor shape. 
 Returning from Scotland where she 
had celebrated her engagement to fiance 
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Michael, she had jumped back into her 
fitness routine, training for a marathon. 
 Four days into it, while on a 12km run, 
she again felt the indigestion-type pain of 
the previous days but which disappeared 
when she stopped and rested. The next 
morning while climbing stairs, the pain 
returned and Warlow went immediately to 
a doctor who sent her to a cardiologist.
  “Because I was fit and healthy with 
no family history he said it would probably 
turn out to be nothing,” she says. But an  
ECG that afternoon showed not enough 
blood was being pumped to the heart. 
Told she had a suspected blockage the 
cardiologist dropped another bombshell.
  “He said pregnancy was not an option  
because of the drugs I would need to take 
for my heart,” she says. “That was a big 
blow … we had been trying for five years 
and (the cardiologist) just blurted out ‘well 
that’s not going to happen’.”
  Warlow’s prompt action meant she 
suffered no damage to her heart muscle 
and today, no longer on medication, she 
and Michael, who married last April after a 
12-year romance, are cautiously optimistic 
of starting a family. 
 “It never occurred to me it (my 
symptoms) could be heart related and my 
message to all women is if you have any 
doubt, get checked out —it’s so important.”

Sue Ann Patterson, 59 
Ten years ago as a private practice 
physiotherapist, Sue Ann Patterson was 
preparing to teach a late afternoon class 
when she says she felt an impending sense 
of doom. Fifteen minutes into the class she 
felt a sudden blow of pain.   
 “It was like someone slapped me 
between the shoulder blades and the pain 
radiated through to the front ... then the 
heaviness started,” she says. “It was not 

painful by any means, more a discomfort 
and pressure, and I did have a cardiac 
moment but I dismissed it and thought 
‘Why would it be my heart’?” 
 The mother-of-two had none of the risk 
factors but had been taking hypertension 
medication for more than 30 years. 
 “My cholesterol was normal, there was 
no history of heart disease … and I walked 
every day,” she says. 
 Patterson went to bed with pain that 
“didn’t get worse” but still unwell the next 
morning she went to her GP who took 
an ECG — and immediately called an 
ambulance. Results showed Patterson had 
had a heart attack. 
 She spent weeks in a cardiac ward 
undergoing treatment for  her  coronary 
artery spasm which damaged the wall of 
her heart.  
 Now a volunteer in cardiac 
rehabilitation at Manly Hospital she is 
helping others recover. 
 “Women typically don’t want to make 
a fuss and put up with discomfort all the 
time but if you have anything going on in 
your chest then get straight to a hospital,” 
she says. 
 “No one ever died of embarrassment 
but women die of heart attacks every day.”

To find out more see: goredforwomen.org.au
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Seriousness of signs or symptoms
Whilst women were more likely than 
men to have experienced jaw pain as 
symptoms of their heart attack, they 
were significantly less likely to have 
taken the symptom to mean it was life 
threatening. Aside from nausea and 
shortness of breath, women were less 
likely to have felt the symptoms that they 
were experiencing were life threatening.

Location of heart attack
More than half of the heart attack 
survivors were at home when they first 
experienced symptoms of a heart attack, 

Men Women

Seriousness 
of sign/
symptom

Not 
Serious

Moderately 
Serious

Life 
Threatening

Not 
Serious

Moderately 
Serious

Life 
Threatening

Chest pain 16% 51% 34% 13% 55% 32%

Jaw pain 24% 45% 31% 23% 67% 10%

Back pain 25% 61% 14% 5% 86% 10%

Feeling faint 21% 53% 25% 13% 73% 15%

Shortness 
of breath

19% 56% 24% 13% 55% 32%

Sweating 22% 53% 25% 22% 59% 19%

Arm pain 18% 54% 28% 30% 45% 25%

Feeling 
nauseated

2% 59% 19% 24% 45% 32%

Shoulder 
pain

26% 49% 25% 26% 58% 16%

Neck pain 32% 48% 20% 26% 55% 19%

Feeling dizzy 15% 63% 22% 20% 61% 20%

Vomiting 0% 44% 56% 25% 33% 42%

Women were also more 
likely than men to have 
experienced neck or jaw 
pain, two atypical symptoms 
less commonly associated 
with a heart attack.
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with the workplace the next most 
common place respondents reported 
having had their heart attack. 

A slightly higher proportion of women 
were at home when they experienced 
the symptoms and slightly higher 
percentage of men were at work. 

Almost one in three stated that they were 
alone when they started having their 
heart attack. There was no significant 
differences between men and women in 
whether they were alone or with others 
when experiencing their heart attack.

When you were experiencing 
the symptoms were you..?

Men Women Persons

At home 55% 59% 56%

At work 19% 15% 18%

At family/friend’s house 3% 6% 4%

In the car 5% 2% 4%

Shopping 4% 5% 4%

Other 13% 11% 12%

Alone or with others? Men Women Persons

Partner 40% 37% 39%

Alone 30% 28% 29%

Work colleagues 11% 11% 11%

Other family members 5% 8% 6%

Children/grandchildren 4% 8% 6%

Friends 5% 5% 5%

Other 3% 4% 3%
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Thought they were having a  
heart attack
Irrespective of gender, close to three 
in four did not know the symptoms 
they were experiencing meant they 
were having a heart attack. 

Interestingly, men under the age of 50 
were significantly more likely than men 
over 50 to know they were having a 
heart attack (36% vs. 22%). 

Likewise, younger women (under the 
age of 50) were more likely to know 
they were having a heart attack (28% 
vs. 23%). Just over half acted within 30 
minutes of their first symptom, with men 
significantly more likely than women to 
have acted within five minutes.

Knew you were having a heart attack Men Women Persons

Yes 25% 25% 25%

No 71% 72% 71%

Can’t remember 4% 4% 4%

How long before action taken Men Women Persons

Less than five minutes 22% 11% 18%

Within fifteen minutes 23% 29% 25%

Within half an hour 13% 13% 13%

Within an hour 7% 8% 7%

Within two hours 6% 5% 6%

Within three hours 3% 2% 3%

More than three hours 19% 22% 20%

Can’t remember 7% 10% 8%

Irrespective of gender, 
close to three in four did 
not know the symptoms 
they were experiencing 
meant they were having 
a heart attack. 
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Actions taken
Respondents were asked ‘what was the
first action taken.’ 

Fewer than one in four reported 
that the first action they took was to 
ring for an ambulance. Men were 
significantly more likely to ring for 
an ambulance than women.

First action taken Men Women Persons

Rang triple zero for an ambulance 27% 18% 24%

Told a friend or family member 19% 20% 19%

Went to a doctor’s surgery 15% 13% 15%

Got yourself to the nearest hospital 15% 13% 14%

Telephoned a hospital 6% 11% 8%

Telephoned a doctor’s surgery for advice 5% 7% 6%

Telephoned a health help line 3% 5% 4%

Other 10% 13% 11%

Other actions taken Men Women Persons

Told a friend or family member 26% 26% 26%

Got yourself to the nearest hospital 16% 13% 15%

Rang triple zero for an ambulance 11% 16% 12%

Went to a doctor’s surgery 8% 11% 9%

Telephoned a doctor’s surgery for advice 5% 8% 6%

Telephoned a hospital 5% 7% 5%

Telephoned a health help line 6% 6% 6%

Other 9% 9% 9%
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Who called ‘000’ / ambulance
For those who called an ambulance, only 
one in three made the call to triple zero 
themselves, with partners more likely to 
have made the call. 

Men aged under 50 were more likely  
to have reported calling triple zero 
themselves than men aged 50 and over 
(39% vs. 28%). 

For women, this was the opposite.  
Women aged 50 and over were more 

likely than women under 50 years of age 
to have called triple zero themselves 
(25% vs. 38%).

Reasons for not calling  
‘000’ / ambulance
The biggest reason for not calling for an 
ambulance was the lack of knowledge 
of what the symptoms represented. 
Men were more likely than women 
to be unsure they were really having 
a heart attack (58% vs. 48%).

Who made telephone call Men Women Persons

Partner 42% 40% 41%

Self 32% 31% 32%

Work colleague 6% 12% 8%

Child/grandchild 7% 5% 6%

Other family member 6% 4% 5%

Friend 5% 4% 5%

Other 4% 4% 4%

Why didn’t call an ambulance Men Women Persons

I wasn’t sure if I was really having a heart attack 58% 48% 55%

I felt I was at low risk of having a heart attack 17% 22% 19%

I preferred to contact my own GP 12% 9% 11%

The ambulance would have taken 
too long to get to me

11% 9% 11%

I didn’t want to be a burden on 
the ambulance service

9% 12% 10%

It was too expensive to call an ambulance 5% 10% 7%

Other 21% 24% 22%
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Warning signs campaign
Close to one in three were aware of  
the Heart Foundation’s Warning  
Signs advertisements. 

Whilst men and women were equally  
as likely to have seen the campaign, 
women were significantly more likely 
than men to have reported that the 
advertisements improved their knowledge 
of what a heart attack is and that it 
influenced the actions they took whilst 
experiencing the symptoms. 

Prior to having heart attack, aware 
of Warning Signs campaign

Men Women Persons

Yes 30% 30% 30%

No 59% 56% 58%

Can’t remember 12% 15% 13%

Did seeing and/or hearing the 
television and/or advertising…

Men Women Persons

Increase your awareness of what a heart attack is 69% 80% 73%

Increase your awareness of signs and/
or symptoms of a heart attack

69% 77% 72%

Influence the actions you took in relation to the 
signs and/or symptoms you were experiencing

55% 65% 58%

Prior to having heart attack, have 
heart attack action plan

Men Women Persons

Yes 13% 12% 13%

No 83% 83% 83%

Can’t remember 4% 5% 4%

The biggest reason 
for not calling for an 
ambulance was the lack 
of knowledge of what 
the symptoms represented. 
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Explained your medical condition Men Women Persons

Yes, they spent enough time 78% 55% 70%

No, they spent some time, but not enough 11% 26% 16%

No, they spent no time at all 3% 11% 5%

Can’t remember 9% 9% 9%

Explained your recovery Men Women Persons

Yes, they spent enough time 74% 55% 68%

No, they spent some time, but not enough 15% 27% 19%

No, they spent no time at all 4% 9% 6%

Can’t remember 7% 9% 8%

Time in hospital

Explanation of condition  
and recovery
Men were significantly more likely than 
women to have reported that medical 
staff spent adequate time explaining their 
condition during their hospital stay. Most 
concerning was close to two in five 
women felt medical staff did not spend 
enough time with them explaining their 
medical condition. 

Similarly, women were significantly more 
likely to have reported medical staff did 
not spend enough time explaining their 
recovery whilst they were in hospital. 
Medical staff were more likely to have 

discussed lifestyle changes with both 
men and women rather than focus on 
cardiac rehabilitation. Men were more 
likely to have had medical staff discuss 
exercise or diet, as well as warning signs 
of a heart attack. 

Men were also significantly more likely 
to have been advised by medical staff to 
attend cardiac rehabilitation than women 
and to focus on controlling clinical risk 
factors of high blood pressure or 
cholesterol, even though men and 
women had similar rates.

Most concerning was close 
to two in five women felt 
medical staff did not spend 
enough time with them 
explaining their medical 
condition. 
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Discussed the following… Men Women Persons

Medications 62% 56% 60%

Physical activity or exercise 59% 43% 54%

Healthy eating and diet 58% 39% 52%

Healthy lifestyle changes 55% 38% 49%

Cardiac rehabilitation clinics or programs 49% 41% 46%

Recognising the warning signs of heart attack 42% 30% 38%

Risk factors and how to reduce them 35% 26% 32%

Different ways to reduce stress 26% 25% 26%

Other 4% 8% 6%

Can’t remember 4% 4% 4%

Advised by medical staff to… Men Women Persons

Take all your prescribed medications 62% 54% 59%

See your doctor for regular heart check-ups 59% 51% 56%

Follow a regular exercise plan 50% 40% 46%

Control high blood pressure 45% 34% 42%

Achieve/maintain an healthy body weight 41% 30% 37%

Lower high blood cholesterol 39% 26% 35%

Attend cardiac rehabilitation 42% 32% 38%

Control stress 30% 31% 30%

Stop smoking 27% 20% 25%

Control your diabetes 22% 12% 19%

Can’t remember 6% 4% 5%

Other 4% 6% 5%
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Information and resources
Only one in three were provided with  
the Heart Foundation booklet, My Heart, 
My Life. 

For those who were provided with the  
booklet, the overwhelming majority  
reported that they had used the booklet. 
Women were more likely than men to 
have reported that they had used the 
booklet. Overall, more than half were 
still using the booklet. 

Provided with Heart Foundation 
booklet, My Heart, My Life

Men Women Persons

Yes 33% 33% 33%

No 50% 54% 51%

Can’t remember 17% 13% 16%

Used the booklet Men Women Persons

Yes 80% 93% 85%

No 9% 5% 8%

Can’t remember 11% 2% 8%

Still using the booklet? Men Women Persons

Yes 51% 56% 53%

No 49% 44% 47%

For those who were 
provided with the 
booklet, the overwhelming 
majority reported that they 
had used the booklet. 
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Life after a heart attack

Cardiac rehabilitation
Following their heart attack, 45% 
reported that they have attended cardiac 
rehabilitation. Although men were more 
likely to have attended, the result was  
not statistically significant. 

However, men were significantly  
more likely to have completed the 
rehabilitation sessions. Men were 

more likely to have attended a 
program run by the hospital, whilst 
women were more likely to have attended 
a program run by a community centre. 

The majority of heart attack survivors     
who attended cardiac rehabilitation felt 
they benefited in a number of ways. 

Whilst men and women who attended 
cardiac rehabilitation felt they had 
benefited in a number of ways, men 
were generally more likely to have 
benefited from the sessions than women.

Attended cardiac rehabilitation Men Women Persons

Yes 47% 41% 45%

No 50% 58% 53%

Can’t remember 3% 1% 2%

Type of cardiac rehabilitation program Men Women Persons

Run by hospital 82% 58% 75%

Run by a community centre 21% 39% 27%

A home based program 3% 7% 4%

Telephone based program 4% 3% 4%

Other 0% 4% 1%
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Completed all the cardiac 
rehabilitation sessions

Men Women Persons

Yes 86% 72% 82%

No 11% 25% 15%

Can’t remember 3% 3% 3%

Benefits of attending cardiac rehabilitation Men Women Persons

Encouraged healthy lifestyle changes 61% 59% 61%

Increased your knowledge of your 
disease and how to manage it

64% 51% 60%

Helped you to understand your medication 58% 51% 56%

Helped you to know what to do if you 
experienced warning signs of a heart attack

59% 48% 55%

Gave you information that you could 
share with your family, friends or carer

58% 47% 54%

Helped you to recognise the 
warning signs of heart attack

57% 47% 54%

Improved your ability to carry 
out activities of daily living

52% 45% 50%

Helped you to understand 
your fears and emotions

43% 35% 41%

Improved your quality of life 41% 32% 39%

Reduced anxiety and/or depression 33% 35% 33%

Fostered companionship with other people 
who have been through a similar situation

31% 32% 31%

Other 3% 9% 4%

Unsure 7% 1% 5%
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Impact on life
Seventy percent who have had a 
heart attack felt it has impacted their 
life, with men slightly more likely to 
report having a heart attack has impact 
their life. Men aged 50 and over were 
significantly more likely than younger 
men to have felt that having a heart 
attack has impacted their life. 

A similar proportion of men and women 
were able to resume daily activities to 
the same level prior to their heart attack. 
However, the length of time taken to 
resume these activities was longer for 
women than for men. Women were 
more likely to take at least a month 
to resume everyday activities such as 
grocery shopping and general shopping.

Heart attack impacted your life Men Women Persons

Yes 71% 68% 70%

No 22% 24% 23%

Unsure 7% 8% 7%



28 29

Men Resumed 
following 
activities

Time taken to resume activities

Yes No Within 
a month

Within 3 
months

Within 6 
months

Within 
a year

Longer 
than a 
year

Can’t 
recall

Driving a 
vehicle

92% 8% 62% 26% 5% 3% 2% 2%

Games/
hobbies

86% 14% 54% 30% 7% 5% 1% 3%

Gardening 86% 14% 40% 32% 18% 6% 2% 3%

Grocery 
shopping

92% 8% 66% 22% 5% 3% 2% 2%

Housework 92% 8% 54% 28% 10% 3% 2% 3%

Looking 
after kids/
grandkids

89% 11% 55% 32% 5% 3% 2% 4%

Personal 
hygiene

95% 6% 80% 10% 3% 4% 2% 2%

Physical 
activity

86% 15% 48% 33% 11% 3% 2% 3%

Playing 
with kids/
grandkids

89% 11% 52% 29% 10% 4% 1% 4%

Shopping 93% 7% 57% 30% 7% 3% 1% 2%

Working 
(for income)

76% 24% 48% 31% 9% 4% 4% 3%
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Women Resumed  
activities

Time taken to resume activities

Yes No Within 
a month

Within 3 
months

Within 6 
months

Within 
a year

Longer 
than a 
year

Can’t 
recall

Driving a 
vehicle

90% 11% 53% 32% 12% 2% 1% 2%

Games/
hobbies

87% 13% 41% 36% 9% 5% 4% 6%

Gardening 90% 10% 32% 34% 24% 5% 4% 2%

Grocery 
shopping

92% 8% 57% 27% 11% 3% 1% 2%

Housework 90% 10% 52% 28% 11% 3% 4% 1%

Looking 
after kids/
grandkids

84% 16% 50% 28% 14% 2% 2% 4%

Personal 
hygiene

93% 7% 76% 14% 5% 4% 0% 1%

Physical 
activity

86% 15% 39% 32% 20% 4% 2% 3%

Playing 
with kids/
grandkids

92% 8% 46% 31% 15% 3% 3% 3%

Shopping 90% 10% 47% 36% 10% 3% 3% 1%

Working  
(for income)

77% 23% 46% 28% 13% 8% 2% 2%



30 31

Lifestyle changes
Men were significantly more likely than 
women to have had regular blood pressure 
and cholesterol checks post their heart 
attack, even though both men and women 
had similar rates of high blood pressure or
high cholesterol. 

Women were also significantly less likely 
to be taking their medication, with women 
more likely to have started taking their 
medication but failing to continue. 

Prior to having a heart attack, women were 
significantly more likely to have been told 
by a health professional to lower their stress 
levels. However, post heart attack, women 
were more likely to have tried but failed to 
reduce stress in their life. Quitting smoking 
was the most challenging lifestyle change 
for both men and women, with one in two 
smokers finding it very challenging to quit. 

It is no surprise however, that with a 
higher proportion of women failing to 
reduce stress in their lives after their heart 
attack, significantly more women than 
men found reducing stress in their life 
‘very challenging’. A similar proportion 
of men and women reported speaking to 
health professionals about sexual activity 
and/or receiving information about 
sexual activity post their heart attack. 

The results show men were more likely 
to have had their sex life impacted by 
their heart attack, with men significantly 
more likely to have reported that they 
had stopped having sex since their heart 
attack. Women on the other hand were 

significantly more likely to have temporarily 
stopped having sex post their heart attack.

In terms of general concerns around sexual 
activity, men were more concerned about 
performance whilst women were more 
concerned about the potential of having 
another heart attack.

The results show men were 
more likely to have had 
their sex life impacted by 
their heart attack, with 
men significantly more 
likely to have reported that 
they had  stopped having 
sex since their heart attack.



30 31

Heart Attack Survivor Survey

Changes 
made to 
manage 
heart health

Men Women

I did 
this and 
maintained 
the changes

I tried to 
do this but 
did not 
maintain 
the changes

I did not 
do this 
at all

I did 
this and 
maintained 
the changes

I tried to 
do this but 
did not 
maintain 
the changes

I did not 
do this 
at all

Quit 
smoking

44% 29% 27% 38% 37% 25%

Had regular 
blood 
pressure 
checks

81% 11% 8% 73% 18% 9%

Had regular 
cholesterol 
checks

81% 10% 9% 71% 16% 13%

Lost weight 44% 39% 17% 47% 29% 24%

Increased 
physical 
activity

48% 33% 19% 39% 40% 21%

Improved 
your diet 

66% 24% 10% 67% 23% 10%

Reduced 
salt/sodium 
in your diet

65% 19% 16% 62% 23% 15%

Reduced 
stress

55% 31% 14% 40% 48% 12%

Started 

taking 

medication

84% 7% 9% 72% 15% 12%



32 33

How challenging 
were the following 
changes…?

Very 
challenging

Somewhat 
challenging

A little 
challenging

Not 
challenging 
at all

Prefer 
not to 
say

Men

Adhering to 
medication

8% 12% 12% 67% 1%

Adopting healthy 
eating habits

10% 27% 29% 33% 1%

Increasing 
physical activity

20% 33% 27% 19% 1%

Quitting smoking 50% 14% 15% 19% 1%

Reducing blood 
pressure

9% 20% 30% 40% 1%

Reducing 
cholesterol levels

7% 20% 30% 42% 1%

Reducing 
stress in life

14% 25% 32% 29% 2%

Women 

Adhering to 
medication

7% 16% 20% 57% 0%

Adopting healthy 
eating habits

14% 24% 26% 35% 1%

Increasing 
physical activity

22% 30% 33% 16% 1%

Quitting smoking 50% 20% 11% 19% 0%

Reducing blood 
pressure

11% 20% 32% 37% 0%

Reducing 
cholesterol levels

12% 16% 39% 33% 0%

Reducing 
stress in life

25% 23% 34% 18% 0%
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Spoken to health professional about 
sexual activity post heart attack

Male Female Total

Yes 35% 32% 34%

No 61% 67% 63%

Can’t remember 4% 1% 3%

How has having a heart attack affected sexual activity? Men Women Persons

Stopped having sex since the heart attack 19% 9% 16%

Temporarily stopped having sex 19% 28% 22%

Having sex less often than usual 32% 26% 30%

Hasn’t affected my sex life 30% 37% 32%

What if any concerns did you have about 
sexual activity post heart attack?

Men Women Persons

Having another heart attack 11% 19% 14%

Performance 16% 4% 13%

Overexertion 8% 6% 7%

Had general concern 4% 6% 5%

Lost interest no sex 3% 1% 2%

Death 0% 2% 1%
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