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Costume up people! 



Get Totally Tropical!



Background

▪ The majority of acute coronary syndrome (ACS) patients still delay in presenting 

to hospital.

▪ Early recognition of symptoms as heart-related = seek medical attention faster = 

increases effectiveness of revascularisation and possibly preventing cardiac 

arrest. 

▪ Only 50% of ACS pts recognise symptoms as heart-related.

▪ In part –because a significant proportion expect a heart attack to be similar to 

those portrayed in the media. 



The myths 

▪ Myth #1: Having a heart attack always 
involves severe chest pain and collapse

▪ Myth #2: Heart attacks only happen to “old 
men.”

▪ Myth #3: Heart attacks only happen during 
dramatic, stressful events.

▪ Myth #4: Heart attacks always happen 
suddenly and are incapacitating



Dr Google – images “heart attack”



Leventhal's Common-Sense Model of Self-Regulation

Health Psychol Rev. 2014;8(2):129-53.

https://www.ncbi.nlm.nih.gov/pubmed/25053132


Illness perceptions

▪ The illness perceptions of patients with CAD have been considered a 
predictor of their:

– functional status
– returning to work
– depressive symptoms 
– and attendance at cardiac rehabilitation clinics

Dickens et al. General Hospital Psychiatry 2008; 30: 414–420.

Whitmarsh et al. British Journal of Health Psychology 2003; 8:209–221.

Petrie et al.BMJ 1996; 312: 1191–1194.



Illness representation/perceptions
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Illness representation determines 
how someone responds to 
potential health threats: 

− Type, number of symptoms
− Symptoms onset, persistence 

and change
− Extent of social and physical 

disability
− Recognition and identification 

of symptoms
− Perceived severity

Illness Perception Questionnaire 
(IPQ) 

http://www.uib.no/ipq/



A measure assessing patient knowledge, attitudes and beliefs about ACS 
symptoms and response

▪ Knowledge: e.g. identify symptoms from a list of correct and incorrect 
symptoms

▪ Attitudes: e.g. How sure are you that you could recognize the signs 
and symptoms of a heart attack in yourself?

▪ Beliefs: e.g. If I thought I was having a heart attack, I would wait until I 
was very sure before going to the hospital



Contemporary view of illness perceptions for ACS

Interviews were 

conducted with 

199 patients 

admitted for 

STEMI, NSTEMI 

and UA 
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Illness representation at onset compared to Hollywood 
heart attack

• 71% substernal/ left-sided chest pain
– tightness, pressure, heaviness, squeezing

– chest, neck, epigastric, shoulder, arm, jaw 

and back

• 35% severe (8-10/10)
– 36% moderate (5-7/10), 27% mild

• 62% sudden
− Gradual or fluctuating

• 27% though symptoms were serious (39%AMI)

• most not incapacitated



Patient’s self-diagnosis at onset
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By ACS subtype
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Who attributed symptoms as heart-related?

All other Heart-related P-value

Age, mean (SD) 59 (10) 61 (10) 0.13

Male 66% 71% 0.53

Metropolitan resident 81% 80% 0.89

Australian-born 60% 52% 0.25

Married 66% 64% 0.75

>12 years education 51% 54% 0.71

First-aid training 49% 39% 0.15

Previous IHD 28% 56% <0.001

Hypertension 55% 64% 0.18

Diabetes 25% 26% 0.83

Hypercholestrolemia 59% 66% 0.27

Smoking 42% 28% 0.04



Who attributed symptoms as heart-related?

All other Heart-related P-value

Sudden onset 69% 55%
(68% AMI)

0.04

Severe pain 54% 44% 0.17

Out-of-hours 55% 54% 0.87

Substernal chest pain* 73% 75% 0.79

Epigastric pain 13% 4% 0.07

Diaphoresis/sweating 34% 22% 0.07

Fatigue/weakness 14% 5% 0.03

Palpitations 0% 11% 0.001

Nausea/vomiting 25% 23% 0.76

*Other locations and types of pain=NS



Who attributed symptoms as heart-related?

All other Heart-related P-value

Aware of heart attack signs 87% 95% 0.07

Knowledge from media 57% 36% 0.003

Knowledge from family/friends 73% 66% 0.87

Aware of warning signs campaign 67% 60% 0.28

Prehospital delay, median 
minutes

304 142 0.02

Called EMS 51% 57% 0.41

Visited local doctor 24% 12% 0.02



How closely did this experience match what you 
thought having a heart attack might be like?
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How was it different?

▪ Four themes were identified in those in whom the experience was different to 

previous expectations: 

– different pain severity (47%), 

– different onset (33%), 

– different symptoms experienced (21%) 

– different location of pain (21%)  
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How was it different to expectations?

▪ Difference in characteristics and location of pain
– #12: 62y, female, NSTEMI, self-dx muscle pain. 

“I tended to think that the heart, the pain would be much worse, that there would far more pain in 
the chest than what there was. Instead of fairly moderate tightness at the top of the chest, I was 

expecting something in the middle of the chest and that didn’t happen. Even with the pain down 

the arms, I thought it was supposed to be one or the other…but it was both. I’d heard about nausea, but 
my stomach felt like someone had just dropped bricks in it. It wasn’t nauseated at all, just felt heavy 
and full. They were really disconcerting symptoms, but I didn’t know if it was a heart attack or not.” 
– #16: 56y, male, STEMI, self-dx unfit, out of shape. OHCA –AED. 

“Chest tightness not pain.” “Didn’t hurt as much. You know, it wasn’t comfortable, but it wasn’t a 
desperately painful exercise….the pain level, I mean I wasn’t having a great time but I was never in 
agony. And oddly never feared for my life”. 



How was it different to expectations?

▪ Expected different onset and being 
incapacitated

– #78: 68year, male, STEMI, self-dx indigestion.
“Thought pain would be a lot stronger and you’d be 
crippled over and that.”
– #64: 44y, male, STEMI, self-dx indigestion
“I thought when you were having a heart attack it would 
be a sharp real sudden pain, that just went bang 
and then you’d collapse and that. I didn’t think it 
would be an ongoing thing, that just kept going and 
going until it got worse, basically.” 
– #172: 42y, male, NSTEMI, self-dx flu
“So a heart attack, because it has the word attack in 
there, implies to me that it would be a sudden 
onset, something that was quick. Whereas this 
wasn’t, this was slow creeping and happened over a 
number of days and it wasn’t a sudden event.” 



Emotional reactions 

▪ 52% alarming or troubling others

▪ 19% embarrassment

▪ 18% fear 

▪ 13% dislike of hospitals / previous 
bad experience



What can be done??

▪ Patient education

▪ Public education 



What can we do for ACS patients? 

▪ Targeted education

▪ Eight interventions - improve 
knowledge, attitudes or beliefs

▪ Six/eight interventions reported 
significant improvements in 
knowledge of ACS symptoms.

▪ Three studies reported on 
attitudes and beliefs - one  
significant improvement in 
attitudes, two studies reported 
significant improvements in 
beliefs.

▪ What about behaviour!!!!! 



Tailored education in ACS patients

▪ Individualising RCTs ACS 
education built on concepts 
from CSM 

▪ ACS patients –suspected or 
confirmed, English speaking

▪ Asked them about their previous 
event and their behaviour. 

▪ Re-educated or reinforced 
correct interpretation and 
behaviour. 

▪ Followed patients and examined 
behaviour in subsequent  events





Dracup et al. 



Dracup et al. 

▪ Missing data and loss to 

follow-up, difference 

between groups

▪ Data collection in control 

group unintended 

intervention

▪ No involvement with 

patient’s physician 







Follow-up education with each call 

Different health care setting

Less missing data

Didn’t include Australia!

Time and resources





Warning Signs Campaign

Heart Foundation Warning Signs Campaign 

2009-14 (national campaign Oct 2011-Dec 

2012) Campaign targeted 45-64 year olds

Awareness -heart attack warning signs 

represent a life threatening emergency

Knowledge – know the warning signs of heart 

attack, the actions to take when they occur, 

and the benefits of prompt action

Attitude -importance of prompt action and that 

this applies to them 

Intention - follow a heart attack action plan

Action -call 000 when warning signs occur

Action -reduce the time delay of calling 000

“I wish I could have my heart attack again”

45 second advertisement

https://heartfoundation.org.au/your-heart/heart-attack-warning-signs

“It’s okay to call”

15 second advertisement

“Felt an ache in my jaw, ignored it. 

Felt a bit short of breath here, I 
ignored that. And when I was down 

here, feeling tight in my chest, I 
didn’t realise my heart muscle had 
already started to die. When all I 

had to do right at the start was call 
000. I wish I could have my heart 

attack again.”

“IF you think your having a heart 
attack call 000, cause the longer 

you wait the more your heart 
muscle dies. The operator will work 
if you need an ambulance. And if 
it’s a false alarm, well that’s the 
best thing that could happen.”



Campaign evaluations

Faster 
presentation to 

hospital in those 
aware of 
campaign

Increase in calls to 
ambulance for 

chest pain 

Reduction in out-
of-hospital cardiac 

arrests





Resources

▪ https://www.heartfoundation.org.au/images/uploads/main/Your_heart/Heart_attack_warning_sign
s_fact_sheet.pdf

https://www.heartfoundation.org.au/images/uploads/main/Your_heart/Heart_attack_warning_signs_fact_sheet.pdf








NOT ALL HEART ATTACKS 
ARE THE SAME

So why should education?



Questions?? 

My all time favourite!!!! 
janet.bray@monash.edu

www.ausroc.org.au

Dr_JBray



What next??  

▪ Inhospital –
information overload, 
shorter hospital 
stays 

▪ Cardiac 
rehabilitation – time 
intensive 

▪ Online / app 

▪ Non-English 
speaking 



AHA - Not sure if what you’re feeling is a heart attack or 
heartburn?▪

“I tell my patients that if you belch and the symptoms go away, it probably isn’t related to your heart but to your 
esophagus,” Bauman said. “But if you have shortness of breath or sweating, then it’s likely a heart-related issue.”

▪ However, everyone is different, and not all symptoms are caused by one or the other, so:

▪ When in doubt, check it out!

If you’re not sure if it’s heartburn or your heart, seek medical attention right away. It’s very easy to confuse the two issues so 

let a doctor rule out the most severe possibility. This is an especially important message for women.

http://www.heart.org/HEARTORG/Conditions/911-Warnings-Signs-of-a-Heart-Attack_UCM_305346_SubHomePage.jsp


Longer delays were found for 

patients whose symptoms did 

not match their prior 

expectations of what a heart 

attack would be like: 

9.3 hours 

v 

4.5 hours

(p < 0.05)
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The Common-Sense Model of Self-Regulation of Health and Illness

Am I ill?

Do I need 
medical 

attention?

What kind of 
medical 

attention do I 
need?


