




Looking after yourself
Cancer can cause physical and emotional strain. Eating 
well, exercising and relaxing may help reduce stress and 
improve wellbeing. Addressing changes in 
your emotions and relationships early on is 
also very important.

For more information, read the Cancer 
Society’s booklet Coping with Cancer, 
which is available from your local Cancer 
Society or from the nurses by phoning 
the Cancer Information Helpline  
0800 CANCER (226 237).

Psychological, social and 
counselling support
When you’re diagnosed with lung cancer, suddenly you’re 
faced with decisions and emotions you never thought you 
would have to deal with. The thought of lung cancer is 
frightening in different ways. Your first thoughts may be: 

•	 How serious is this?

•	 Am I going to die?

•	 Will it be cured?

•	 Will I be able to do the things I usually do? 

In the time after diagnosis, you may experience many 
different feelings. Common reactions are anxiety or fear, 

Your guide to support and practical help 
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sadness and, sometimes, anger. Such strong emotions can 
make you feel as if you’re losing control of your emotions 
or your life. You may never have felt this way before and 
it can be overwhelming. 

When you have lung cancer, you will have to deal with 
many things for the first time. No matter how you’re 
feeling, support services are available to you. If you 
speak to your GP or medical team, they can refer you to 
someone such as a counsellor or psychologist who can help 
you manage these feelings. 

A counsellor or psychologist:
•	 encourages you to talk about any fears, worries or 

emotions you may be feeling

•	 helps you to work through feelings of loss or grief

•	 can help you and your partner with relationship issues

•	 helps you resolve problems so that you can find more 
pleasure in your life

•	 teaches you ways to handle any anxiety you have

•	 may show you meditation or relaxation exercises to 
help ease physical and emotional pain

•	 can help you to communicate better with your family.

To find a counsellor, contact your GP, your local Cancer 
Society or phone the nurses at the Cancer Information 
Helpline 0800 CANCER (226 237).
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Social workers
Social workers are available to help support you and your 
family/whānau through the social and emotional changes 
a cancer diagnosis brings. If you don’t already have a 
social worker, your hospital doctor or nurse can arrange a 
referral. 

Social workers:

•	 provide information and support to help you manage 
the impact your cancer may have on you and your 
family

•	 help set up support services, including help at home 
(domestic assistance) and help with personal care, so 
you can stay independent at home

•	 help with accommodation for you and your family/
whānau if you need to travel away from home for 
treatment

•	 help make travel arrangements if you are having 
treatment out of town

•	 offer advice and information about financial support 
available

•	 make referrals to other support agencies

•	 take part in multidisciplinary meetings.
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Cultural and spiritual support
Hospitals throughout New Zealand have trained health 
workers available to support your spiritual, cultural and 
advocacy needs and may include Māori and Pacific health 
workers who will work with you and your family/whānau. 
Hospital chaplains are available to people of all faiths 
and no faith and offer support through prayer and quiet 
reflection. 

Community health workers based at your local marae or 
a community-based Pacific health service may be a good 
source of support. Talk with your health care team about 
services available to you and your family/whānau. 

Interpreting Services
If you do not speak English as your first language or you 
are deaf, you may find it helpful to use an interpreter 
when you have your hospital appointments. Speak to 
a member of your health care team about arranging 
interpreters in your local area.  
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For families/whānau
Lung cancer can affect your whole family. When a friend 
or family/whānau member is diagnosed with lung cancer 
you are also learning to cope with your own feelings and 
emotions. You may want to help but don’t know what to 
do.

Here are some suggestions that may be useful:

•	 Learn about lung cancer and its treatment. This 
will help you understand what the person you are 
supporting is facing. But be careful about offering 
advice. 

•	 Talk about your feelings together and be honest about 
what worries you.

•	 Try not to worry about what to say. Often listening 
while they talk or just being there with them are good 
ways to show you care.

•	 Offer to go to appointments with them as a support 
person. You can take part in the discussion, take notes 
or simply listen.  

•	 Respect that your family/whānau member or friend 
may want to talk to their doctor alone.  

•	 Don’t try to do too much. Give the person the 
opportunity to do things for themselves – they will 
probably appreciate the chance to be useful.  

•	 Look after yourself and give yourself time to rest. 
Taking care of yourself will help you to take good care 
of them.
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•	 You may find that many people want to know about 
the health of your loved one. It may be useful to ask 
one person to be a spokesperson for your family, who 
will share this information with others. Or you may like 
to use email or text messaging, rather than talking to 
everyone yourself.

•	 Accept that, sometimes, you will need help from 
others. Consider joining a local support group and 
don’t be afraid to ask for help from other friends 
or relatives, or from the services available in your 
community.
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Advance care planning 
While your health care professionals will do everything 
they can to cure your lung cancer, factors such as the 
stage of the cancer at diagnosis sometimes mean that 
their best efforts cannot cure you.  

Advance care planning is about helping you think and talk 
about the end of life, and about what treatments and care 
you might want. 

You and your health care providers should be working 
together to ensure that your future care choices make 
sense. This will then guide your family/whānau and 
doctors when you can no longer tell them yourself. 

Advance care planning is voluntary – no one can force you 
to do it. 

For more information on advance care planning, visit:

Advance Care Planning 
http://www.advancecareplanning.org.nz/

Following a cancer diagnosis, many people look for 
information about new types of treatment, the latest 
research findings and stories about how other people have 
coped. Contact your Cancer Society library or local library 
for some good quality resources. 
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Key Points: The impact of lung 
cancer

•	 Lung cancer is strongly linked with smoking. As a result 
many people feel blamed or judged by others when 
they are diagnosed. If this is affecting you, talk to 
someone (for example, a counsellor or trusted friend). 

•	 When you are diagnosed with lung cancer you may 
have many different things to deal with – emotional 
changes, family reactions and practical and financial 
challenges. 

•	 Talk to your doctor or your local Cancer Society about 
the support services available for you and your family.



111

Ngā Tohu Matua: Te papātang o te 
matepukupuku

•	 He kaha te hononga o te matepukupuku pūkahukahu 
ki te mahi kai hikareti. Nā runga i tēnei, he tokomaha 
te hunga ka whakamā i te wā kua puta ai te whakatau 
kua pāngia rātou ki te matepukupuku pūkahukahu.  
Mēnā kei te pēnei ō whakaaro, tērā pea, he mea 
āwhina te kōrero ki tētahi atu (pērā ki tētahi mātanga 
kōrerorero, tētahi hoa pūmau rānei).  

•	 Kāre e kore, ka nui ngā mahi māu i te wā ka 
whakatauhia tō matepukupuku pūkahukahu – ngā 
rerekētanga kare ā-roto, ngā whakaaro a tō whānau, 
me ngā matataki ā-kiko, ā-pūtea hoki.  

•	 Kōrero ki tō rata, ki to Kāhui Matepukupuku ā-rohe 
rānei mō ngā ratonga tautoko a wātea ana ki a koe me 
tō whānau.  



112



Appendix A
Understanding cancer

Understanding cancer................................. 114

How cancer spreads................................... 116

Key Points: Understanding cancer.................. 118

How your lungs work.................................. 120

How you breathe....................................... 124

Key Points: How your lungs work................... 126



Understanding cancer 
What is cancer?
Cancer is a disease of the body’s cells. It starts in our 
genes. Our bodies are constantly making new cells to 
allow us to grow, replace worn-out cells or heal damaged 
cells after an injury. 

The process of making new cells is controlled by certain 
genes: the codes that tell our cells how to grow and 
behave. Cancers are caused by damage to these genes.  
These changes usually happen during our lifetime. 

In a very small number of families, damaged genes may be 
passed through the generations. While these people will 
have an increased risk of developing cancer, it does not 
mean they will definitely get cancer.
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Tumours can be benign (not cancerous) or malignant 
(cancerous). Benign tumours do not spread to other parts 
of the body.

How cancer starts

1. Normal cells

normal cells

cancer in situ

abnormal cells

2. Abnormal cells

3. Abnormal cells multiply 4. Malignant or invasive cancer

lymph vessel

boundary

blood vessel
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How cancer spreads
A malignant tumour is made up of cancer cells. When it 
first develops, a malignant tumour is usually confined to 
its original site. This is known as the primary site. Some 
tumours can become quite large within their organ of 
origin: for example, the lung or breast. With growth, the 
tumour may spread beyond the original organ boundaries 
and into surrounding tissues. This is called locally 
advanced cancer.

Sometimes, cells move away from the original (primary) 
cancer through the blood stream or lymphatic systems and 
start to grow in other body organs. When these cells reach 
a new site they may form another lump or mass. This is 
called a secondary cancer or metastasis. For example, 
if lung cancer spreads to the bone, it is called a bone 
secondary (or metastasis). 

If the only place of spread is to nearby lymph nodes this 
is called regional nodal spread. Your cancer doctor will 
still refer to it as lung cancer even though it has spread to 
another part of your body.  

116



How cancer spreads

primary cancer

local invasion

angiogenesis – 
tumours grow 
their own 
blood vessels

lymph vessel

metastasis –  
cells invade 
other parts of 
the body via 
blood vessels 
and lymph 
vessels

The sort of treatment you are offered for cancer depends 
on the type of cancer, where it began and whether it has 
spread.  Your cancer doctor will also take into account 
other things about you, such as your age and general 
health.  

Treatment for cancer includes surgery, radiation treatment 
or chemotherapy (drug treatment).  Immune therapy or 
targeted treatments, which are now used to treat some 
cancers, will become more important in the future.  

Sometimes only one of these models of treatment is used 
for a cancer. Sometimes more than one is used.  
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Key Points: Understanding cancer

•	 Cancer is a disease of the cells. It can grow into a 
tumour or spread (metastasise) to different parts of 
the body.  

•	 A metastasis (secondary cancer) keeps the name of 
the original cancer (for example, lung cancer that has 
spread to the bones is still called lung cancer). 
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Ngā Tohu Matua: Te mōhio mārama 
ki te matepukupuku

•	 Ko te pā o te tahumaero ki ngā pūtau tēnei mea te 
matepukupuku. Tērā pea ka tipu hei pukupuku, ka 
hōrapa (metastasise) rānei ki wāhi kē o te tinana. 

•	 Ka puta ana te metastasis (matepukupuku tuarua), ka 
mau tonu te ingoa taketake o te matepukupuku. Hei 
tauira atu, kīia tonu ai, he matepukupuku pūkahukahu 
te matepukupuku pūkahukahu kua hōrapa ki ngā kōiwi. 



How your lungs work
The lungs are the organs in the body’s system for 
breathing called the respiratory system. The respiratory 
system also includes the nose, mouth, windpipe (trachea) 
and airways to each lung — known as the large airways 
(bronchi) and small airways (bronchioles).

The respiratory system
The respiratory system includes the upper and lower 
respiratory tract.

The upper respiratory tract has:

•	 the nose and nasal cavity

•	 the throat (pharynx)

•	 the voice box (larynx).

The lower respiratory tract has:

•	 the windpipe (trachea)

•	 breathing tubes (bronchi and bronchioles)

•	 air sacs (alveoli).
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The respiratory system

lymph vessel

trachea

nasal cavity

bronchus

heart

lung

diaphragm

lymph node

abdomen

lymph vessel

lymph node

bronchioles

alveoli
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The lungs
The two lungs are inside the chest, protected by the 
ribcage. The lungs are soft and look like two large, spongy 
cones.

Lungs have sections called lobes. The left lung has 
two lobes and the right lung has three. The lungs are 
separated from the stomach and liver by the diaphragm — 
a wide, thin muscle that helps with breathing.

Several parts of the body lie in the space between the 
lungs, called the mediastinum, including:

•	 the heart and large blood vessels

•	 the windpipe (trachea)

•	 lymph glands (also known as lymph nodes).

right lung left lung

heart
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A thin, double layer of membrane called the pleura sits 
around the lungs. The pleura are about as thick as plastic 
food wrap. Its inner layer (the visceral layer) is joined to 
the lungs and its outer layer (the parietal layer) lines the 
chest wall and diaphragm. Between the two layers is the 
pleural cavity, which normally holds a thin fluid. This fluid 
allows the two layers of pleura to slide against each other 
so your lungs can move smoothly against the chest wall as 
you breathe.

Pleura

bronchioles

inner layer
outer layer

pleural cavity

alveoli

rib

pleural 
membrane}
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How you breathe
The lungs do not move on their own. The muscles between 
the ribs and the diaphragm make the chest expand and 
contract pulling and pushing air into and out of the lungs. 

The windpipe divides into two airways. These are called 
the right main bronchus and left main bronchus. One goes 
to each lung. Within the lungs, each bronchus divides into 
smaller tubes called the secondary bronchus. 

Each secondary bronchus divides into smaller tubes called 
bronchioles. Each bronchiole ends up in a tiny, bubble-like 
air sac. It’s these air sacs (alveoli) that make the lungs 
spongy. When we breathe in air goes through the nose or 
mouth and into the throat and down the windpipe and 
bronchus until it reaches the alveoli. 

Blood flows through very small blood vessels (capillaries) 
in the thin walls of the alveoli. This allows oxygen to move 
from the air into the blood, and carbon dioxide (a waste 
product) to move from blood to air to be breathed out. 
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air sac
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Key Points: How your lungs work

•	 The lungs are the body’s organs for getting oxygen into 
the body. 

•	 Two lungs sit inside the chest, protected by the 
ribcage. 

•	 The left lung has two lobes and the right lung has 
three lobes. 

•	 A thin, double–layer membrane called the pleura sits 
around the lungs. 
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Ngā Tohu Matua: Pēhea e mahi ai ō 
pūkahukahu

•	 Ko ngā pūkahukahu ngā whēkau o te tinana mō te tuku 
i te hā ki roto i te tinana. 

•	 E rua ngā pūkahukahu ka noho ki roto i te poho, ā, 
āraitia ai e te rarapaekati. 

•	 E rua ngā pokapoka o te pūkahukahu kei te taha mauī, 
e toru kei te pūkahukahu i te taha katau. 

•	 Karapoti ai tētahi kiriuhi aparua me te angiangi, i ngā 
pūkahukahu, ā, kīia ai ko te kiripūkahu. 



Glossary (What does that word mean?)

abdomen – the part of the body between the chest 
and hips, which contains the stomach, liver, intestines, 
bladder and kidneys.

adenocarcinoma – a type of lung cancer that starts in 
the bronchial glands, which are found in the mucous 
membrane lining the airways.

allergic – an abnormal reaction to a substance, medication 
or a food.  

alveoli – the tiny air sacs in the lungs: an adult has about 
300 million. When air is breathed in, it goes through the 
airways to the alveoli where oxygen is taken from them 
into the bloodstream.

benign – a tumour that is not malignant, not cancerous 
and won’t spread to another part of your body.

biopsy – the removal of a small sample of tissue from the 
body for examination under a microscope to help diagnose 
a disease.

bronchi/bronchioles – bronchi are the larger tubes that 
carry air in the lungs. Bronchioles are the tiny tubes that 
carry air to the outer parts of the lungs.

bronchoscopy – an examination in which a tube is passed 
through the nose or the mouth into the lungs so that they 
can be examined for disease and some tissue sampled, if 
necessary.

carcinoma – a cancer that begins in the tissue that lines 
the skin and internal organs of the body.
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cells – the ‘building blocks’ of the body. A human is made 
of millions of cells, which are adapted for different 
functions. Cells are able to reproduce themselves exactly, 
unless they are abnormal or damaged, as are cancer cells.

chemotherapy – the use of special (cytotoxic) drugs 
to treat cancer by killing cancer cells or slowing their 
growth.

computerised tomography (CT) scan – once known as 
a CAT scan. A series of X-rays that are built up to give a 
picture of the part X-rayed.

diaphragm – a dome-like sheet of muscle that divides the 
chest cavity from the abdomen.

genes – the codes contained in DNA in each cell that 
control the way the body’s cells grow and behave. Each 
person has a set of many thousands of genes inherited 
from both parents. Genes are found in every cell of the 
body.

large cell carcinoma – a type of lung cancer that usually 
develops in the airways and is characterised by large 
rounded cells.

lobectomy – a surgical operation to remove a lobe of a 
lung.

lobes – the sections that make up the lungs. The left lung 
has two lobes and the right lung has three.

lungs – the two spongy organs within the chest cavity 
made up of very large numbers of tiny air sacs.
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lymph glands or nodes – are small, round lumps of special 
cells scattered along the lymphatic system. The lymph 
nodes process lymph fluid as part of the immune system 
trying to protect against bacteria and other harmful 
agents, such as cancer cells. There are lymph nodes in 
your chest, abdomen, neck, armpit and groin. Lymph 
nodes are often the first place cancers spread to and grow 
in.

malignant – a tumour that is cancerous and likely to 
spread.

mediastinum – the area in the chest cavity between the 
lungs. It contains the heart and large blood vessels, the 
oesophagus, the trachea and many lymph nodes.

mesothelioma – a rare cancer of the membranes around 
the lungs. Exposure to asbestos can cause mesothelioma.

metastasis (plural = metastases) – when a cancer has 
spread from the original site to another part of the body. 
It can also be called a ‘secondary cancer’. 

MRI – a scan that uses magnetic resonance to find 
abnormalities particularly in the brain and other parts of 
the body. It is not used much to look at lungs.

non-small cell lung cancer – one of the two main groups 
of lung cancers. This group includes squamous cell 
carcinoma, adenocarcinoma and large cell carcinoma.  

palliative care – treatment aimed at providing relief for 
symptoms without attempting to cure the disease.
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PCI – (prophylactic cranial irradiation) – radiation 
treatment to the whole brain used to minimise the risk 
of a tumour growing there in patients with small cell lung 
cancer.

pleura – membranes that line the chest wall and cover the 
lungs.

pleural cavity – a space, normally empty, that lies 
between the two layers of the pleura.

pneumonectomy – a surgical operation to remove a whole 
lung.

positron emission tomography (PET) scan – a technique 
that is used to build up 3D (three dimensional) images of 
the body.

primary cancer – the original cancer. At some stage, cells 
from the primary cancer may break away and be carried 
to other parts of the body where secondary cancers 
(metastases) may form.

prognosis – an assessment of the course and likely 
outcome of a person’s disease.

radiation treatment – the use of radiation, usually X-rays, 
to kill cancer cells or injure them so that they cannot grow 
and multiply. Radiation treatment can also harm normal 
cells, but they are better able to repair themselves.

screening programme – is where well, healthy people 
are invited to undergo some kind of test that will 
identify those people who may have, or may be at risk of 
developing, a specific disease.  
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small cell lung cancer – a type of lung cancer which grows 
rapidly and spreads early and causes few initial symptoms.

sputum – liquid coughed up from the lungs which is also 
known as phlegm.

sputum cytology test – examination of sputum under a 
microscope to look for cancer cells.

squamous cell carcinoma – one of the non-small cell 
types of lung cancer. It has the same name as a common 
skin cancer but behaves differently.

staging – investigations to find out how far a cancer 
has progressed. This is important in planning the best 
treatment.

thoracentesis – a medical procedure to draw fluid or air 
from the chest using a hollow needle.

trachea (windpipe) – the pipe through which air passes 
to reach the lungs. The trachea starts in the neck, 
immediately below the voice box (larynx), and descends a 
few centimetres into the chest before branching to form 
the two bronchi, one of which goes into each lung.

tumour – a new or abnormal growth of tissue on or in the 
body.
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Canterbury/West Coast Division
PO Box 13450, Christchurch 8141 
Telephone: (03) 379-5835 
Covering: South Canterbury, West Coast, Ashburton

Otago/Southland Division
PO Box 6258, Dunedin 9016 
Telephone: (03) 477-7447

Cancer Information Helpline
0800 CANCER (226 237)
www.cancernz.org.nz
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Notes
You may wish to use this space to write down any 
questions you want to ask your doctor, nurses or health 
providers at your next appointment. 
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Information, support and research
The Cancer Society of New Zealand offers information and 
support services to people with cancer and their families. 
Printed materials are available on specific cancers and 
treatments. Information for living with cancer is also 
available.

The Cancer Society is a major funder of cancer research 
in New Zealand. The aim of research is to determine the 
causes, prevention and effective methods of treating 
various types of cancer.

The Society also undertakes health promotion through 
programmes such as those encouraging SunSmart 
behaviour, healthy eating, physical activity and 
discouraging smoking.
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Being Active When You Have Cancer
Questions You May Wish To Ask

When you are aware of your breathlessness:
1.	Tell yourself to stop and respond by pausing, breathe out slowly 

through your mouth.

2.	Use positive, reassuring self-talk. (For example, “This will pass, slow 
down…calm down… I can slow my breathing.”)

3.	Sigh slowly and gently…letting out a soft sound while you flop and 
drop your shoulders.

4.	Focus on your slow and gentle out breath making your out breath 
twice as long as your in breath. Don’t think about breathing in…it will 
happen naturally.

5.	Put yourself in a position that supports your head and shoulders 
to relax comfortably (elbows resting on knees or sit/recline well-
supported).

6.	Remind yourself “Slow down…calm, relax…it will be okay” because 
you can slow your breathing and get enough air. Allow yourself to feel 
comfortable and at ease.

7.	Breathe out slowly through ‘pursed’ lips in the shape of an ‘O’ (as 
if you were going to blow gently through a straw). This helps you 
breathe out the old air from your lungs making room for fresh air.

8.	Continue to breathe slowly and gently.

9.	Your breathing is slowing…allow your mind to focus on a feeling or 
place that helps you feel comfortable and relaxed. Take yourself 
there while you continue to breathe out slowly in a position that is 
comfortable for you. Let your body become heavy and loose.

When your breathing has settled:
•	 Think about breathing in ‘smelling the flowers’ through your nose.
•	 Breathe out slowly and softly through your nose or breathe out slowly 

and softly through your mouth – enough to lightly flicker a candle 
flame.

•	 Feel your breathing deep and low in your body.

Action plan for  
breathlessness
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