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About this resource

Aim and learning objectives
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The overall death rate for the Aboriginal
population is more than twice that for the
total population*. Cancer is one of the
main causes of Aboriginal mortality.
However, committed education programs
can have a major impact on lung cancer
and other tobacco-related cancers.
Furthermore, improved screening and
follow-up can prevent many avoidable
deaths from cervical and breast cancer
among Aboriginal people.

In May 2001,The Cancer Council NSW
presented a workshop at the Aboriginal
Health and Medical Research Council
Conference, ‘From the Ground Up’, in
Penrith. During the workshop Aboriginal
Health Workers completed a training
proposal questionnaire. Overwhelmingly
the workers indicated they would be
interested in attending The Cancer
Council’s training course delivered by an
Aboriginal facilitator. In June 2001, a
second consultation was held in
Gunnedah with Aboriginal Health Workers

from the New England Area Health region
of NSW. All Aboriginal Health Workers
present reported that they would be
interested in attending training, and
provided useful insights that assisted with
the development of the program.

The program was designed and delivered
by an Aboriginal Health Worker at The
Cancer Council NSW to address the
needs identified during the consultations. 

Two pilot workshops were delivered in
Moree and Grafton. 

The evaluations from these workshops
were extremely positive and a series of
training workshops has since been
delivered in metropolitan, regional and
rural NSW throughout 2002 and 2003. 

All workshops have been positively
evaluated by participants. This resource has
been developed from those workshops.

*Australian Institute of Health and Welfare, 2001:25.

Who is it for?

This package has been designed
specifically for Aboriginal and Torres Strait
Islander Health Workers. 

What does it contain?

The package consists of a Facilitator’s
Manual and a CD-ROM.

The manual

The Facilitator’s Manual contains all
instructions and information for delivering
the workshop.

The CD-ROM

This contains: 

• A Microsoft Powerpoint presentation
that can be displayed using a data
projector or converted into hand-outs 
or overhead slides. This file is called
CA4AHW.ppt.

• A master copy of the Course
Workbook in PDF format. This file is
called workbook.pdf.

• A master copy of the pre and post-
course evaluation forms in PDF format.
This file is called evaluation.pdf.

Aim

The aim of this workshop is to assist
Aboriginal Health Workers, in collaboration
with relevant organisations, to improve the
provision of high-quality cancer prevention,
early detection, treatment, care and
support services for Indigenous people.

Learning objectives

At the end of the workshop participants
should be able to:
• identify a range of different cancers
• describe cancer prevention and early

detection strategies
• discuss care and support issues for

people with cancer and their carers
• describe common treatment practices

in cancer care
• develop skills in brief motivational

interviewing for smoking cessation
• identify relevant cancer information,

resources and local support services.

Introduction
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Powerpoint slides and

overhead transparencies

The slides are provided on the CD-ROM
in a Microsoft Powerpoint file called
CA4AHW.ppt. These can be displayed
using a data projector, or printed as
overhead transparencies. All of the
information on the slides is also provided
in the Course Workbook.

Catering

If the workshop is catered, please use the
healthy eating guidelines and suggested
menus in Appendix 2. 

Video

Session 4 includes a video presentation:
Murrak-keen, Ngaroe-gayeen (Young
Woman, Old Woman). The video is
available from the University of Newcastle.

The video encourages and explains the
importance of having a Pap test, which
can find changes before cervical cancer
develops. Murrak-keen, Ngaroe-gayeen
also depicts the role of health
professionals who encourage and support
all women to have Pap tests regularly. 

The video was funded by the NSW Cervical
Screening Program through a grant to the
Hunter Cervical Screening Program, within
the Centre for Health Advancement. The
video was developed by Fay Acklin and
produced by the Media Design Production
and Publications Program, IESD, of The
University of Newcastle. 

To order a copy please contact 
Gary Stacker on tel: (02) 4921 6654, 
fax: (02) 4921 6827 or
email: gstacker@mail.newcastle.edu.au

The Cancer Council NSW also produces 
a video for Aboriginal women called Pap
Test Business. For more information
please contact The Cancer Council NSW
on (02) 9334 1900.

Photo-language cards

Check that a deck of photo-language cards
is available for use in session nine. The
Catholic Education Office (CEO) produces
an excellent deck of 130 cards called
Photo-language Australia, which is popular
with trainers and facilitators. Contact the
CEO Bookshop on tel: (02) 9568 8221.

Electrical equipment

Check that you have:
• access to power points 
• extension cords
• VCR/TV with remote controls
• laptop computer
• data projector or overhead projector.

Test all equipment before the workshop.

Environment

Make sure you know how to operate 
the venue’s lighting, heating and air-
conditioning controls. 

Additional resources

You may order the following free
publications from The Cancer Council
NSW, before the workshop, to distribute
to the participants:
• Food and Cancer
• Emotions and Cancer.
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Language and cultural

differences

Aboriginal Australia consists of many
different tribes that have their own
language or dialect. A word from one
tribal language can mean something
entirely different in another and may even
be offensive. Facilitators should ensure
that they are aware of the language and
cultural diversity in different areas.

Guest speaker

Session 6 of the course is presented by a
guest speaker. Before the workshop,
check that he or she: 
• has been invited and confirmed his or

her availability
• knows the time and duration of the

session 
• knows the location of the venue
• is clear about his or her role and the

session objectives.

Name badges

If these are prepared before the workshop,
ensure that names are large enough to
read and that the spelling of all names is
correct. Otherwise provide a roll of sticky
labels for participants to write their own
name tags when they arrive.

Writing facilities

• butchers paper and coloured markers
• Blutack
• clean whiteboard with markers and

eraser
• ballpoint pens and coloured textas.

Seating arrangement

Arrange the seats in a U-shape to ensure
all participants can see each other and 
the facilitator. If space is limited create a
double U-shape.

Evaluation forms

There are both pre and a post-course
evaluation forms for this course. These
are provided in Appendix 1 of this manual.
A master copy is also provided in PDF
format on the CD-ROM. The file is called
evaluation.pdf. Ensure there are
sufficient copies to give to students at
the start and finish of the workshop.

Workbooks

Ensure that there are enough workbooks
for all participants.

A master copy of the workbook is
provided on the CD-ROM. This is called
workbook.pdf. To print a file in PDF
format, you will need a free software
application called Adobe Acrobat, which 
is available from the Adobe web site at
www.adobe.com. 

A hard copy of the workbook is also
provided for photocopying. Workbooks
should be distributed to participants on
arrival. Place a stack of workbooks next 
to the registration/attendance list or place
one on each chair in the training room.

Preparation and planning



Session 1 – Introduction of facilitators and participants 7

This module aims to actively engage
participants in the learning process.

Learning outcomes

At the end of this session, participants will:
• know the aim and learning outcomes

of the workshop
• have an understanding of the group

agreement
• have identified their preferred learning

style.

Estimated time required: 30 minutes

Show overhead/computer slide:
✢ Course title and welcome

Activities

1. Introductions 

(presentation/large group discussion)

The facilitator:
• welcomes the group
• introduces him or herself and describes

his or her relevant cancer/health
experience

• asks participants to introduce
themselves and briefly describe their
involvement in the cancer health area
in their current or a former workplace
or (optionally) through personal
experience.

2. Aim and learning outcomes

(presentation)

Show overhead/computer slides:
✢ Workshop aim and learning

outcomes

The facilitator explains the workshop aim
and learning outcomes.

3. Evaluation forms and workbooks 

(presentation/writing exercise)

The facilitator:
• holds up a copy of the pre-course

evaluation form and workbook
• checks that everyone has both

documents
• asks the participants to complete the

pre-course evaluation form
• allows a few minutes for completion
• collects the completed forms
• explains that the workbook contains 

all material presented during the course
plus additional reference information
and has space for taking notes.

4. What do you want/not want

from the workshop? 

(presentation/paired discussion)

Show overhead/computer slide: 
✢ What do you want/not want from 

the workshop?

Questions:
• What do you want from the workshop?
• What do you not want from the

workshop?

Session 1 
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9.15 – 9.30 am Welcome – Coffee and tea

9.30 – 10.00 am Session 1 – Introduction of facilitators/participants

10.00 – 10.30 am Session 2 – The nature of cancer

10.30 – 11.10 am Session 3 – Overview of cancer incidence

11.10 – 11.30 am Morning tea 

11.30 – 12.30 pm Session 4 – Healthy lifestyles, screening/prevention

12.30 – 1.15 pm Session 5 – Diagnosis and impact of cancer

1.15 – 2.00 pm Lunch

2.00 – 3.00 pm Session 6 – Treatment and management practices in cancer care
(invited guest health professional)

3.00 – 3.30 pm Session 7 – Smoking cessation, brief motivational interviewing
and skills practice exercise

3.30 – 3.45 pm Afternoon tea

3.45 – 4.20 pm Session 8 – Case studies

4.20 – 4.45 pm Session 9 – Workshop closure and evaluation

Workshop outline 

Introduction of facilitators and participants
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Session 2 
The facilitator:
• asks the participants to form pairs or

threes to discuss the questions
• asks the participants to consider both

content and process

• explains that content refers to subject
matter (e.g. information on cancer) 
and process to how it is presented
(e.g. discussion, Powerpoint
presentation, video)

• asks participants to recall past
workshops they have attended to help
them think about things they liked 
and disliked

• asks the pairs/threes to discuss their
experiences, come up with some
points and be prepared to share one

• asks each pair/three to report back to
the large group

• writes up the main points on the flip
chart

• displays the list of points prominently
on a wall.

NOTE: The information from this exercise
may form the goals of the day.

5. Participation and safety 

(presentation/large group discussion)

Show overhead/computer slide:
✢ Participation and safety

The facilitator explains the following:

• The material covered in the workshop
is of a sensitive nature. As many of
you may have had direct contact with
cancer as a health worker and/or
through personal experience, the
workshop may raise issues or feelings.
It is okay to have “time out” during a
session if necessary. Please take care
of yourselves.

• Please be aware of and sensitive to
other people’s feelings and responses.

• As adults it is up to you to choose how
much information you wish to share
with others.

• Please take responsibility for your 
own learning.

• This workshop has been designed to
expand on the basics about cancer,
from prevention to palliative care; it will
not provide you with everything that
you ever needed to know about cancer.

• The day is designed to provide you
with information and constructive
strategies to enhance workplace
practices. There will be some
handouts, which will supplement the
material covered in the course. This
information will hopefully consolidate
any learning from the workshop.

The facilitator invites questions and
comments.

6. Course group agreement

(large group discussion)

Show overhead/computer slide:
✢ Course agreements

The facilitator:
• invites participants to name things

they would like included in the group
agreement

• uses the displayed list to prompt
discussion

• writes any clauses on butchers paper 
• attaches the paper to a wall in a

position where it can be referred to, 
if necessary.

Suggested agreements:
• respect all contributions – it is OK 

to challenge but not attack other
participants or the facilitator

• share the airspace – one voice at a
time (allow people to finish speaking
by not interrupting)

• no smoking
• no mobile phones
• maintain confidentiality
• be punctual
• don’t judge or rubbish others
• actively participate and be involved
• there’s no such thing as a silly question.

Learning outcomes

At the end of this session participants 
will be able to:
• describe the causes of cancer 
• discuss what prevents cancer 
• identify some myths about cancer 
• define cancer and describe some of

the different types of cancer.

Estimated time required: 30 minutes

Activities

1. Cancer: causes, prevention 

and myths

(small group discussion/writing task,
large group discussion/presentation)

Show overhead/computer slide:
✢ Causes of cancer introduction

The facilitator:
• attaches three sheets of butchers

paper to the wall around the room
• draws two lines across each sheet 

to divide it into three parts
• writes one of the following questions

at the top of each sheet:

Questions:
• What causes cancer?
• What prevents cancer?
• What are the myths about cancer?

The facilitator asks participants to:
• form three small groups each gathered

around one of the sheets
• choose someone to write on the sheet
• discuss the question on the sheet
• record their answers in the top third of

the sheet.

The facilitator gives each group a few
minutes to come up with some answers.

The facilitator then asks the small 
groups to:
• move to the next sheet of paper
• discuss the second question and

record responses
• move to the final sheet of paper
• discuss the third question and record

responses
• come together as a large group
• discuss all of the responses.

Show overhead/computer slides:
✢ Causes of cancer
✢ What prevents cancer?
✢ Some myths about cancer

The facilitator:
• refers participants to the causes of

cancer information in the workbook
• uses the information to discuss and

highlight what the group has missed
and to reinforce their recorded
suggestions. 

The nature of cancer
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Some myths about cancer

• Injuries can cause cancer – cancer is
not caused by a fall, broken bone,
bruise or bump. Sometimes a tumour
is discovered when a person seeks
medical help for an injury, but it may
have been there for a long time and 
is not due to the injury.

• Stress can cause cancer – there is no
reliable evidence to support this.

• Cancer means death – it doesn’t. 
More than 50% of cancers can be
successfully treated. For some
cancers, the success rate is very high.
Rates for survival of childhood cancer
are increasing, with 75% of children
surviving childhood cancer. It’s
important to remember that cancer is
more likely to be treated successfully
if detected early.

• Cancer is catching – it’s not. Some
people worry that they can catch 
cancer from other people, especially 
if the cancer is around the genital area 
(e.g. cervical cancer in women or
testicular and prostate cancer in men).
But this isn’t true. Cancer isn’t a disease
that is transmitted to other people.

• Cancer is a punishment for something
you have done wrong – this is untrue.
Nor is it true that thinking, reading or
talking about cancer can cause the
disease.

2. What is cancer?

(presentation)

Show overhead/computer slides:
✢ Cancer definition
✢ Tumours
✢ Benign and malignant tumours 

(1) and (2)
✢ Invasive cancers
✢ Normal cell division
✢ Cancer cell division
✢ The beginnings of cancer
✢ Cancer growth
✢ Normal cells and cancer cells up

close (1) and (2)

Cancer definition 

• Cancer is a disease of the cells, which
are the body’s basic building blocks. 

• Cancer starts in our genes. Our bodies
constantly make new cells to enable 
us to grow, to replace worn-out cells,
or to heal damaged cells after an injury.
Certain genes control this process. 

• All cancers are caused by damage to
these genes. This damage usually
happens during our lifetime, although 
a small number of people inherit a
damaged gene from a parent. 

Tumours

• Normally, cells grow and multiply in an
orderly way. 

• However, damaged genes can cause
them to behave abnormally. They may
grow into a lump called a tumour.

Benign and malignant tumours

• Tumours can be benign (not cancer) 
or malignant (cancer). 

• Some benign tumours are
precancerous and may progress to
cancer if left untreated. 

• Other benign tumours do not develop
into cancer or spread outside their
normal boundary to other parts of 
the body.
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What causes cancer?

• The causes of many cancers are not
yet known. 

• Most cancers seem to be caused by
our lifestyle habits and recreation or 
by substances in our environment that
affect our bodies. 

• The major causes of cancer include
smoking, sun exposure, diet, chemicals
and asbestos. 

• Cancer-causing substances are called
carcinogens.

• Cancer is not catching. It cannot be
passed on to other people.

• People who have a family history of
some cancers, such as breast and
bowel cancer, may have a higher risk
of developing that cancer. 

• A number of cancers share risk
factors. One in eight cancers and one
in five cancer deaths are due to
smoking and about one in 100 cancers
are related to alcohol consumption. 

What prevents cancer? 

• We know a lot about what causes
cancer, and what people can do to
avoid it. Living a cancer smart lifestyle
may mean making some changes –
and changing the habits of a lifetime
isn’t easy. But even small changes can
help cut your chances of developing
cancer or help you spot cancer early,
when it’s easier to treat.

Tips for living Cancer Smart

• Checkups and screening – some
cancers, if found early, can be treated
more successfully. 

• Healthy eating and physical activity –
regular moderate exercise and
maintaining a healthy body weight
reduce the risk of some common
cancers. A recent Australian study
estimated that 10% of cancer could 
be due to insufficient intake of
vegetables and fruit. Regular moderate
exercise and maintaining a healthy
body weight reduce the risk of some
common cancers.

• Smoking and tobacco – not smoking 
or giving up is the single most
effective strategy to prevent cancer.

• Car and home smoke-free zone –
because children’s lungs and immune
systems are not fully developed, they
are vulnerable to the effects of ETS
(environmental tobacco smoke). 
To protect children from the harmful
effects of ETS, it is important to not
smoke in the car or the home. People
who do smoke should do it outside
and away from children.

• Be SunSmart – skin cancer is almost
totally preventable. Protecting your
skin from exposure to the sun’s 
UV radiation is the simplest, most
effective strategy for preventing skin
cancer. Remembering to apply
sunscreen, cover up and wear a hat
every time you go outdoors will
significantly reduce your risk of
developing skin cancer.

• Be cancer smart at work – people who
work outdoors are particularly at risk 
of over-exposure to the sun’s UV
radiation. Anyone who is outside a lot
at work or has employees who are
should remember to be SunSmart.

www.cancercouncil.com.au
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Invasive cancer

• A malignant tumour is made up of
cancer cells. 

• When it first develops, this malignant
tumour may be confined to its original
site. This is known as a cancer in situ
(or carcinoma in situ). 

• If these cells are not treated, they may
spread beyond their normal boundaries
and into surrounding tissues, becoming
invasive cancer.

How cancer spreads

• For a cancer to grow bigger than 
the head of a pin, it must grow its 
own blood vessels. This is called
angiogenesis. 

• Sometimes cells move away from the
original (primary) cancer and invade
other organs, either via the local tissue
fluid channels (lymphatics) or via the
bloodstream. 

• When these cells reach a new site, 
they may continue to grow and form
another tumour at that site. This is
called a secondary cancer or metastasis.

3. Different types of cancer

(presentation)

Show overhead/computer slides:
✢ Different types of cancer (1) and (2)

The facilitator:
• explains the different types of cancer
• refers participants to the information

on different types of cancer in the
workbook.

Types of cancer

Carcinoma
• This is the most common type of

cancer. It starts in the cells of the 
skin and the lining of the body’s 
inner surfaces.

• The most common forms of 
carcinoma are cancers of the lung,
breast and bowel.

Sarcoma
• A tumour that starts in the body’s

connective tissue, such as bone,
cartilage and muscle.

Lymphoma
• Cancer that develops in the lymphatic

system, which is a network of vessels
that carry a clear fluid called lymph 
from the body’s tissue to the
bloodstream. The lymphatic system is
part of the body’s immune system and
helps the body fight infection. 

• The two main types of lymphoma are
non-Hodgkin’s lymphoma and Hodgkin’s
disease.

Leukaemia
• Cancer of the white blood cells in 

the bone marrow. White blood cells
fight infection.

Session 3 

Learning outcomes

A the end of this session participants will
be able to:
• discuss the incidence of cancer in

Australia and NSW 
• discuss the incidence of cancer in the

Indigenous population
• identify common cancers for women

and men 
• identify the common cancers resulting

in death for women and men.

Estimated time required: 40 minutes

Activities

1. Incidence of cancer

(presentation)

NOTE: The following statistics will need
to be updated periodically. The latest
information is available from Cancer
Councils throughout Australia.

Show overhead/computer slides:
✢ Incidence of cancer in Australia
✢ Incidence of cancer in NSW (1)
✢ Incidence of cancer in NSW (2)
✢ Most common cancers – males
✢ Most common cancers – females
✢ Most common cancer deaths –

males
✢ Most common cancer deaths –

females
✢ 1991 to 2001 cancer incidence rates
✢ Cancer incidence for the Indigenous

population (1) and (2)

The facilitator:
• refers participants to the information

on cancer incidence in the workbook

• explains that cancer is a common
disease and a major health problem 
in Australia

• emphasises the marked improvement
in survival rates for common cancers.
Survival has increased by more than
30% in the past two decades.

Overview of cancer incidence in

Australia

• One in three men and one in four
women will be directly affected by
cancer before the age of 75.

• More than 82,000 new cases of cancer
are diagnosed in Australia each year.

• More than half of those cases will be
successfully treated.

• The most common cancers 
(excluding basal and squamous cell
skin cancer) are: 
– colorectal (bowel)
– breast
– prostate
– melanoma
– lung.

Overview of cancer incidence 
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Overview of cancer incidence for NSW

• In 2001 there were 29,964 new cases
of cancer. (This excludes basal and
squamous cell skin cancer.)

• 13,762 cancers were diagnosed 
in females.

• 16,202 cancers were diagnosed 
in males.

• There were 12,331 deaths from cancer
– 5,327 in females and 7,004 deaths 
in males.

Most common cancers

Four sites accounted for 60% of new
cancers in males:
• prostate (24%)
• large bowel (14%)
• lung (11%)
• melanoma of the skin (11%).

Four sites accounted for 60% of new
cancers in females:
• breast (29%)
• large bowel (15%)
• melanoma of the skin (9%)
• lung (7%).

Most common causes of cancer death

47% of all cancer deaths in males were
caused by:
• lung cancer (22%)
• prostate cancer (13%)
• large bowel cancer (12%).

43% of all cancer deaths in females were
caused by: 
• breast cancer (16%)
• lung cancer (14%)
• large bowel cancer (13%).

Between 1991 and 2001 the incidence

rates of:

• thyroid cancer rose by 35% in males
and 64% in females

• non-Hodgkin’s lymphoma rose by 15%
in females

• kidney cancer rose by 8% in males
• brain cancer fell by 17% in females
• pancreatic cancer fell by 11% in males.

Overview of cancer incidence for the

Indigenous population

• Indigenous Australians are less likely
to survive after a cancer diagnosis than
other Australians.

• Indigenous people have more advanced
disease at diagnosis, poorer treatment
and less access to preventative health
programs.

• The three main cancers for Indigenous
people are liver, lung and cervical.
These are all largely preventable.

• High rates of smoking and hepatitis B
and low Pap test rates contributed to a
high incidence and mortality of these
cancers.

• Indigenous women had low cervical
screening rates compared with other
Australian women, along with higher
rates of sexually transmitted infections.

• Mortality is 10 times higher for cancer
of the cervix in Indigenous women.

Learning outcomes

At the end of this session participants will
be able to:
• describe the benefits of good nutrition 
• identify healthy lifestyles to help

reduce cancer
• define screening and prevention
• describe the incidence of cervical

cancer among Indigenous women
• discuss the importance of Pap tests.

Estimated time required: 80 minutes

NOTE: If the workshop is catered, the
meals provided should be based on healthy
eating practices outlined in Appendix Two.

Activities

1. Ways to help reduce the risk 

of cancer 

(presentation)

Show overhead/computer slide: 
✢ Vegetables and fruit

The facilitator explains that:
• enjoying a healthy lifestyle can reduce

the risk of cancer
• simply following a healthy eating

pattern, being active and maintaining 
a healthy weight can reduce the risk of
getting cancer

• most people don’t realise that, like
smoking, being overweight is a risk
factor for cancer.

• to reduce the risk of cancer:
– do not smoke
– eat plenty of vegetables and fruit
– eat a variety of wholegrain cereals,

breads and pastas
– limit or avoid drinking alcohol
– select foods low in fat and salt.

The facilitator explains that the following
information can be found in the workbook.

Show overhead/computer slides as
required:
✢ Why is diet important?
✢ Lifestyle factors that affect 

cancer risk
✢ Lifestyle factors that may protect

against cancer development
✢ Lifestyle factors that are risks for

cancer development
✢ Vegetables and diet
✢ Recommended daily allowance
✢ Tips for eating more vegetables and

fruit (1) and (2)
✢ Eating wholegrain cereals, breads

and pastas
✢ Tips for eating wholegrain foods
✢ Effects of fat and salt
✢ Lack of physical exercise
✢ Tips for being more active
✢ Effects of alcohol
✢ Tips for drinking less
✢ Specific recommendations by 

The Cancer Council NSW
✢ Benefits of good nutrition for people

with cancer
✢ Specific nutrition advice for people

with cancer

Session 4 

Healthy lifestyles, screening and prevention
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Tips for eating more wholegrain foods

• Try wholemeal or multigrain toast and
sandwiches, and wholemeal muffins
or crumpets.

• Try brown rice with curries.
• Try sweet corn.
• Use wholemeal flour to thicken sauces

and gravies.
• Put oat topping on fruit crumbles.

Effects of fat and salt

Lowering fat and salt intake is not only
important for cardio-vascular health, but
also for lowering your risk of cancer.
Some tips for lowering fat intake are:
• cut the fat off meat before cooking it

and eat meat with plenty of vegetables
• use a scrape of poly-unsaturated or

mono-unsaturated margarine on your
bread instead of butter

• go easy on cakes and biscuits.

Regular physical activity

• Lack of physical activity is strongly
linked with bowel cancer.

• 30 minutes of moderate physical
activity daily is good for general health.

• 45-60 minutes daily to reduce 
cancer risk.

• Any increase is beneficial.

Tips for being more active

• Take the stairs.
• Get off the bus/train one stop earlier.
• Walk at lunchtime.
• Park further away.
• Walk with a friend.
• Take a dancing class.

Effects of alcohol

• Drinking alcohol, especially when you
are a smoker, increases your risk of
getting cancer.

• Alcohol is a risk factor for cancer of
the upper digestive tract:
– mouth 
– pharynx
– larynx
– oesophagus.

• Alcohol has also emerged as a risk
factor for breast and liver cancer.

Tips for drinking less

• Switch to standard-sized drinks
(smaller) and sip slowly.

• Enjoy a wine mixed with soda water.
• Switch to light beer.
• Alternate alcohol with water.
• Don’t refill your glass until it is empty.

Specific recommendations by 

The Cancer Council NSW

• Eat plenty of vegetables and fruit.
• Eat a variety of wholegrain cereals,

breads and pastas.
• Maintain a healthy weight and be

physically active.
• Limit or avoid drinking alcohol.
• Select foods low in salt and fat.

Why is diet important?

The risk of getting cancer can be 
reduced by:
• following a healthy eating pattern
• maintaining a healthy body weight
• being physically active.

Lifestyle factors that affect cancer risk

• Smoking
• Obesity/being overweight 
• Alcohol
• Poor diet
• Lack of physical activity.

Lifestyle factors that may protect

against cancer development

• Eating vegetables, fruit and 
wholegrain cereals.

• Being physically active.

Vegetables and fruit

• The most protective components of
the diet.

• 11% of cancers are caused by not
eating enough vegetables and fruit. 

• Vegetables and fruit contain natural
substances such as antioxidants,
which destroy carcinogens.

• It is good to have vegetables and fruit
with each meal; try to eat a bit extra
each day.

Recommended daily allowance

• Five serves of vegetables and two
serves of fruit.

Tips for eating more vegetables 

and fruit

• Enjoy fruit as a snack.
• Add fresh or canned fruit to breakfast

cereal.
• Have at least three different coloured

vegetables at dinner.
• Fill half your dinner plate with

vegetables.
• Include salad at lunch.
• Double your usual serving size for

vegetables.
• When planning meals, start with 

vegetables and build a meal around
them.

• Try a new fruit or vegetable each week.
• Frozen vegetables are great to save

time.
• Keep canned vegetables (no added

salt) on hand for variety and ease (e.g.
corn, beetroot, tomatoes, asparagus).

• Fill at least half your dinner plate 
with vegetables; aim for at least four
handfuls per person.

• For interest and variety, cook
vegetables in different ways (e.g.
oven-roasted, grilled or barbecued).

• Add extra vegetables to all your
recipes (e.g. add corn, carrot,
capsicum and peas to mince dishes).

• Have fruit salad or a fruit crumble 
for dessert.

Eating wholegrain cereals, breads 

and pastas 

• These help to ensure a healthier
digestive system and lower the risk of
bowel cancer. 

• The evidence that these foods reduce
the risk of cancer is not as strong as it
is for vegetables and fruit.
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Early detection and research 

• 90% of bowel cancer can be cured 
if detected early. 

• There is evidence that screening 
can significantly reduce deaths from
bowel cancer.

• A pilot program is looking at the
feasibility of a national screening
program.

Screening

• People aged 50 and over, without a
positive family history or symptoms,
should have a faecal occult blood test
(FOBT) annually. 

• Screening flexible sigmoidoscopy
could also be offered every five years. 

Prostate cancer

Show overhead/computer slides:
✢ About prostate cancer / Risk factors
✢ Screening

About prostate cancer

• Prostate cancer is the second most
common cause of cancer death among
Australian men after lung cancer. 

• More than 2,500 men die from prostate
cancer each year. 

• There is no good evidence yet that
screening for prostate cancer reduces
mortality.

Risk factors

• There is good evidence that a family
history of prostate cancer increases risk.

Screening

• Screening for men with no symptoms
is controversial. 

• There is no population screening
program, and Cancer Councils neither
recommend for or against screening,
but recommend that men should be
fully informed of the risks if they
choose to be tested.

• Men should visit their general
practitioner promptly if they have any
lower urinary tract symptoms such as
frequency, hesitancy or a weak stream
when urinating.

• If men decide to have a PSA screening
test, it should be carried out in
conjunction with a digital rectal
examination after pre-test counselling
about all the potential risks and benefits.

Breast cancer

Show the following overhead/computer
slides as required:
✢ About breast cancer
✢ What causes breast cancer?
✢ Some known risk factors
✢ Other risk factors
✢ Some of the myths
✢ Changes to be aware of
✢ Breast care and screening
✢ What is a mammogram?
✢ Why is having a mammogram a

good idea?

About breast cancer

• Breast cancer is the most common
cancer in women with one out of
every 11 women in NSW affected at
some stage in their life.

What causes breast cancer?

• It is not possible to say exactly what
causes breast cancer in women.
However, research has shown that
some factors might increase a woman’s
risk of developing the disease.

Benefits of good nutrition for people

with cancer

• Helps those with cancer cope better
with treatment side effects and
recover sooner.

• Helps wounds heal better. This is
important after surgery, radiotherapy
and chemotherapy.

• Helps fight off other infections by
boosting the immune system.

Specific nutrition advice for people

with cancer

People often ask what they should eat
when they have cancer. There is no eating
plan that can cure cancer and there are 
no special foods to eat or avoid if you
have cancer.

Cancer and its treatment can place extra
demands on your body, making eating
well more important than ever. This can
be difficult if you feel too unwell to eat.
The Food and Cancer booklet is a guide 
to nutrition for people with cancer. Call
the Cancer Helpline on 13 11 20 for a 
free copy.

2. Screening and early detection

(presentation)

Show overhead/computer slide:
✢ Screening and early detection

The facilitator:
• refers participants to the information

on screening in the workbook
• explains the questions on the

overhead/slide as follows:

What is screening?

Screening involves testing people who
have no symptoms for the presence of
early, potentially curable disease. 

Which cancers can be screened for?

There are national screening programs 
for breast and cervical cancer.

Bowel cancer 

Show overhead/computer slides: 
✢ About bowel cancer / Risk factors
✢ Early detection and research /

Screening

About bowel cancer

About one in 18 men and one in 26
women develop bowel cancer before the
age of 75. It is the second most common
cause of cancer death in Australia.

Risk factors

• People with a family history of cancer
may be at increased risk.

• About 15-20% of people who develop
bowel cancer have a first-degree
relative (parent, brother or sister)
affected by the disease.
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Cancer of the cervix 

Show the following overhead/computer
slides as required:
✢ What causes cancer of the cervix?
✢ How can cancer of the cervix be

prevented?
✢ About the Pap test
✢ Who should have a Pap test? Where

can a Pap test be done?
✢ What is the NSW Pap test Register?

What causes cancer of the cervix?

• It is not clear exactly what causes
cancer of the cervix. Research has
shown a link with sexual intercourse
and with some forms of the human
papilloma virus (HPV or wart virus).

• Smoking may increase the risk. 

• The risk increases with age. 

How can cancer of the cervix be

prevented? 

• Cancer of the cervix is one of the most
preventable cancers. 

• Pap tests pick up early warning signs
that can be treated before cancer
develops. 

• It is estimated that having a Pap test
every two years can prevent more
than 90% of all cancers of the cervix.

About the Pap test

• The test checks for changes in the
cells of the cervix. 

• It is a simple test that takes a few
minutes and is completely safe. A
small spatula or brush is used to wipe
the cells from the cervix. The cells are
sent to a laboratory to be tested.

• Having a Pap test can feel
uncomfortable, but it should not hurt.
If it is painful, a woman needs to tell
their doctor or nurse. 

Who should have a Pap test? 

• Women between the ages of 18 and
70 who have ever had sex need a Pap
test every two years.

Where can a Pap test be done?

A Pap test can be done by:
• a local doctor
• a women’s health clinic
• an Aboriginal medical service.

Contact your local Aboriginal Health
Worker for more information.

NSW Cervical Screening Program

What is The NSW Pap Test Register?

• The NSW Pap Test Register is a
confidential record of Pap tests and
related follow-up tests. 

• It sends out reminder letters to women
who are overdue for a test and makes
sure women with abnormal results get
follow-up tests and care. 

• Women do not have to be on the
register if they prefer not to be.

Some known risk factors

These include:
• getting older
• having a family history of breast cancer
• having previously been diagnosed with

breast cancer.

Other risk factors 

The following risk factors seem to slightly
increase a woman’s risk of developing
breast cancer:

• Starting menstruation at a relatively
early age (before 12 years); and
starting menopause at a relatively late
age (after 55 years)

• Not having children, or having a first
child after 35 years of age

• Not breastfeeding – the more months
spent breastfeeding, the lower the risk 

• Taking combined hormone replacement
therapy (HRT) after menopause,
especially when taken for three years
or more

• Putting on a lot of weight in adulthood,
especially after menopause

• Drinking alcohol (more than two
standard drinks a day)

• Taking the oral contraceptive pill – this
appears to only increase the risk during
the period of taking the pill; the risk
goes back down after you stop taking it.

Some of the myths

These factors do not increase the risk of
breast cancer:
• a knock or a bump to the breast
• wearing a bra
• wearing deodorant
• large breast size.

Changes to be aware of

• A breast lump or lumpiness.
• A change to the nipple such as in the

shape or colour.
• Weeping from the nipple.
• A change to the breast such as dimpling

of the skin.
• Any change in the shape or size of 

the breast.
• A pain in the breast that will not go

away.

Breast care and screening

• Woman aged 50 to 69 should have a
mammogram with BreastScreen NSW
every two years.

• All women should have their breasts
checked by a doctor or women’s
health nurse once a year.

• All women should get to know the
normal look and feel of their breasts. 

• Always consult a doctor if any change
becomes noticeable.

What is a mammogram?

• An X-ray of the breast that shows
what the inside of a breast looks like
at the time it was taken.

Why is having a mammogram a 

good idea?

• A mammogram can find a lump when
it is still small and before a woman or
her doctor will notice anything wrong.

• If the lump is found while it is still
small, there is a better outlook.
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3. Aboriginal women and barriers to

cervical screening

(presentation/large group brainstorm
exercise)

Show overhead/computer slides: 
✢ Indigenous women and screening

(1) & (2)

• There is evidence from Victoria and
South Australia that Aboriginal women
are less aware than non-Aboriginal
women about Pap tests and fewer
Aboriginal women have tests.

• The higher incidence and mortality
from cervical cancer among Aboriginal
women is thought to be due to several
causes, including:
– less effective screening of this

population than other women
– poor socio-economic conditions
– late presentation of abnormal

changes and cervical cancers
– lack of adequate medical services and

personnel (particularly in rural areas)
– a general lack of awareness about

how to prevent cervical cancer.

NSW Cervical Screening Program

Barriers and issues for Indigenous

women

The facilitator:
• Invites participants to list the barriers

and issues that lead to low participation
rates for cervical and breast screening
among Aboriginal women.

• Records the responses on whiteboard.

• Supplements the group’s responses
with the following points as required:
– Lack of access to a female provider

or services appropriate for ‘women’s
business’.

– Many remote clinics do not have a
private area where women can feel
comfortable to come for a Pap smear.

– Women are mobile and there is no
telephone service to the community, 
which makes follow-up treatment
very difficult.

– Sometimes treatment is only
available in regional centres, which
means a woman has to travel away
from her community for the service.

– The acute demands on health
providers’ time, so they do not have
the time to spend on health
prevention measures.

– Aboriginal women have been shown
to share many of the concerns of
non-Aboriginal women about Pap
tests including feelings of shame and
lack of knowledge about the test.

– Aboriginal women also have culturally
specific beliefs, which have been
barriers to screening. They include:
– Cervical screening is considered

women’s business and not to be
discussed with outsiders.

– The association between cervical
cancer and sexually transmitted
diseases adds to the stigma of
screening. In small communities, 
a woman with cervical cancer may
be shunned for that reason. 

4. Murrak-keen, Ngaroe-gayeen

(Young Woman, Old Woman)

(video presentation/large group
discussion) 

The facilitator:
• explains that he or she would like to

present a video on cervical cancer
called Murrak-keen, Ngaroe-gayeen
(Young Woman, Old Woman)

• acknowledges the cultural sensitivities
around gender and viewing a video of
this nature

• informs the group that there are no
graphic images but rather individual
Aboriginal women, young and old,
talking about their experiences of
cervical cancer

• invites participants of mixed groups 
to decide for themselves who should
view the video and determine their
own level of comfort.

Learning outcomes

At the end of this session participants will
be able to:

• discuss the impact a diagnosis of
cancer has on an individual, their family
and friends

• identify common behavioural, emotional,
physical and spiritual reactions of people
diagnosed with cancer

• describe different techniques on how
to support people dealing with cancer. 

Estimated time required: 45 minutes

Activities

1. What does a diagnosis of 

cancer mean?

(presentation)

The facilitator makes the following points:
• It is often difficult to take in the

information about being diagnosed
with cancer.

• A person may hear the words but not
believe it or not be able take in any
more information because their mind
has gone blank and they feel numb. 

• Everyone reacts to a diagnosis of
cancer differently.

• Sharing the diagnosis isn’t easy. The
person may feel uncomfortable talking
about personal issues and may be
unsure of how family and friends will
react when told about the diagnosis.

• Cancer and its treatment can
overwhelm every aspect of a person
emotionally, physically, spiritually and
psychologically, as well as their
relationships with family, friends,
community and work colleagues. 

• Having other people know about the
diagnosis helps the person to share
their anxiety and fears and build
strength.

www.cancer.org.au

2. Imagine that you have just been

diagnosed with cancer

(reflective activity)

The facilitator:
• asks participants to close their eyes

and imagine they have just returned
home after receiving a diagnosis of
cancer

• asks the group the following questions:
– How do you think you might feel?
– What do you think you might want to

do or not want to do? 
– What is your greatest fear? 
– Who will you tell first? 
– How will you tell them?

Session 5 

Diagnosis and impact of cancer
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3. Common reactions

(paired discussion/large group
discussion)

Show overhead/computer slide:
✢ Common reactions

The facilitator:
• refers participants to the Common

reactions diagram in the workbook

• asks participants to find a partner

• asks participants to discuss the
different sorts of emotions and
thoughts they may experience as a
result of the diagnosis

• asks participants to report back to the
large group

• invites participants to name something
positive they can do when working
with someone who has been
diagnosed with cancer. (Note: there
are no right or wrong answers. Every
situation will be different just as each
person is different.)

• records the group’s responses on a
whiteboard/flip chart

• emphasises that many people recover
from cancer and that cancer does not
always mean death

• encourages participants to draw on
situations where they have been able
to support someone with cancer either
at home or at work. 

4. Tips for talking about cancer

(presentation)

Show overhead/computer slide: 
✢ Tips for talking about cancer

The facilitator:
• refers participants to Tips for talking

about cancer in the workbook

• explains that this contains suggestions
on how to help community members
discuss their cancer diagnosis with
their loved ones.

Tips for talking about cancer

• Break the news when you feel ready.

• Ask for help. Family and friends may
be able to tell others if you don’t feel
like it.

• Be prepared for questions.

• After hearing you have cancer, people
will want to know what treatment you
are having, etc. Answer their questions
if you can.

• Draw boundaries. You don’t have to
share every detail about the diagnosis
with everybody.

• Let family and friends know when you
feel uncomfortable.

www.cancer.org.au

COMMON

REACTIONS

SELF-ESTEEM

Example:

EMOTIONAL

Example:
BEHAVIOURAL

Example:

INTERPERSONAL

Example:
CHANGES IN 

HOW YOU THINK

Example:
PHYSICAL

Example:

5. Basic communication skills

(presentation)

Show overhead/computer slide: 
✢ Basic communication skills

The facilitator:
• refers participants to Basic

communication skills in the workbook
• explains the main points of effective

communication.

Basic communication skills

• Allow the other person to say how
they feel and think.

• Remain quiet, without interjecting,
correcting and contradicting.

• Be attentive; look at them,
acknowledge and validate what they
say, even when you don’t agree.

• Clarify; get more information or check
out what you think they said before
responding.

• Use open-ended questions that allow
the other person to describe how 
they feel, e.g. “What’s the hardest
thing for you?”

• Closed or loaded questions prevent
good communication. “How are you
feeling?” NOT “Are you OK?” or
“You’re coping all right aren’t you?”

Living With Cancer Education Program, The Cancer
Council, Victoria

6. Communication exercise

(paired reflective listening)

The facilitator asks participants: 
• to find a partner
• one person in each pair to tell a story

for three minutes
• the other person to listen without

interrupting.

The facilitator asks:
• the listeners to feed back to the

storytellers what they heard and the
feelings expressed

• the storytellers to feed back to the
listeners about how well they listened

• the pairs to reverse roles and repeat
the process

• the group to come together and
discuss their experiences and consider
the following questions:

Show overhead/computer slide:
✢ Communication exercise

Questions:

• What was easy or difficult about the
process?

• What prevents you from hearing what
someone else is saying?

Common reactions
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What about side effects?

• Usually when people have a disease,
they feel symptoms such as pain, and
the treatment makes them feel better.
Unfortunately with some cancers,
people may not have any pain, or
discomfort until the treatment begins.

• Cancer treatments designed to kill
cancer cells can have unpleasant side
effects, such as nausea and vomiting,
bowel problems, tiredness, hair loss
and scalp problems, effects on nerves
and muscles and sexual function.

• Before beginning treatment it is best
that people are aware of the possible
side effects and changes their body
may go through and ways of managing
or reducing them.

www.cancer.org.au

Session 6 

Treatment and management practices in

cancer care

Learning outcomes

At the end of this session participants will
be able to:
• describe different stages of cancer
• discuss common treatments for cancer
• identify possible side effects of cancer

treatment. 

Estimated time required: 60 minutes

Activities

1. Invited guest speaker

This session should be presented by a
health professional who is practising in
cancer care. Ideally the person should be
from the local district as the session
provides a good networking opportunity
for the participants and the local cancer
care service providers.

Examples of relevant health professionals
include:
• medical or radiation oncologists
• clinical nurse consultants in oncology
• nurse unit managers at cancer

treatment centres.

Information on cancer treatment 

The following information is designed 
to give you a basic understanding of the
clinical aspects of treatment and
management practices in cancer care.

How is cancer treated?

• The type of cancer treatment or
combination of treatments that a patient
has depends on the type and stage of
the cancer.

• The most common types of cancer
treatment are surgery, chemotherapy
and radiotherapy. Some cancers can
be cured if the tumour is detected and
surgically removed before the cancer
cells spread.

• Chemotherapy (anti-cancer drugs) and
radiotherapy (radiation treatment) can
also cure cancer by killing cancer cells
or stopping them from multiplying.
Often these treatments are most
effective when used together.

• The main goal of treatment is to cure
the disease, but if cure is not possible,
different treatments may be used to
control the cancer and provide
symptomatic relief. This is sometimes
called palliative care. 

www.cancer.org.au
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Environmental tobacco smoke (ETS)

• Exposure to ETS is often referred to as
passive smoking. It is also known as
second-hand smoke.

• The environment means:
– home
– car
– workplace
– schools
– shops 
– playgrounds.

ETS and children

• Children are particularly vulnerable to
ETS due to their underdeveloped lungs
and immune systems.

• A large proportion of childhood
respiratory infections, asthma and
serious otitis media (including glue ear)
are caused by ETS in the home and car.

• A recent study indicated a powerful
relationship between exposure to ETS in
childhood/adolescence and subsequent
breast cancer. 

ETS exposure in the home

About 42% of Australian children under
five years of age are exposed to ETS in
the home and this is associated with
significant health risks. The National
Health and Medical Research Council has
concluded that ETS:

• is associated with an increased risk of
sudden infant death syndrome (SIDS)

• contributes to the symptoms of
asthma in 46,500 children each year

• causes lower respiratory illness in
more than 16,000 children each year

• increases the risk of a child developing 
a lower respiratory illness such as croup,
bronchitis, bronchiolitis and pneumonia
by 60% in the first 18 months of life

• increases the risk of otitis media, with
prolonged health problems. 

Indigenous people and tobacco

• Tobacco control efforts have seen the
prevalence of smoking in the overall
Australian population drop to 19.5% 
in 2001. 

• Prevalence levels amongst the
Aboriginal and Torres Strait Islander
population are twice as high as those
in the overall Australian population at
approximately 54% (42% in NSW).

• In some Aboriginal and Torres Strait
Islander communities the prevalence
rates are as high as 83%.

• Tobacco use has a devastating impact
on sickness levels and death rates in
communities. 

www.health.nsw.gov.au/health-public-affairs/
smokefree/index.html

Aboriginal data (South Australia 2001)

Aboriginal women have a higher rate of
smoking in pregnancy than non-Aboriginal
women (57.8% vs 24%).

The following occurred more than twice 
as frequently than for non-Aboriginal births:
• premature birth – before 37 weeks 
• small for gestational age
• low birth weight.

Learning outcomes

At the end of this session participants will
be able to:
• discuss the relationship between

smoking and cancer
• describe the effects of environmental

tobacco smoke on children
• describe the rates of smoking among

Indigenous and non-Indigenous people
• identify the phases of brief

motivational interviewing for smoking
cessation

• develop skills in interviewing techniques. 

Estimated time required: 30 minutes

NOTE: The purpose of this session is to
provide participants with a general
understanding of the harmful effects of
tobacco and then explore the impact of
tobacco in the Indigenous population. 

Activities

1. Tobacco harm 

(presentation)

Show overhead/computer slides:
✢ Tobacco: a major health problem
✢ Tobacco statistics (1) and (2)
✢ Environmental tobacco smoke (ETS)
✢ ETS and children
✢ ETS exposure in the home (1) and (2)
✢ ETS in the car
✢ Indigenous people and tobacco 

(1) and (2)
✢ Aboriginal data (SA 2001)

Tobacco: a major health problem

• The largest preventable cause of
premature death in developed countries.

• Diseases include:
– cancer
– cardiovascular
– respiratory.

• Affects children and others indirectly
through ETS (environmental tobacco
smoke) or passive smoking.

Tobacco statistics

• Tobacco kills around 20,000 Australians
a year, which is more than deaths from
drugs, alcohol, car accidents, suicides,
homicides and AIDS combined.
www.acosh.org.au

• Tobacco will kill 50% of its long-term
users.

• Tobacco accounts for one in five deaths
each year, and 40% of deaths of men
and 20% of deaths of women before
the age of 65 years. 

• Tobacco causes 25 life-threatening
diseases. 

• Tobacco causes 30% of all cancers and
25% of cases of heart disease.

• 4.2 million Australians are smokers.

www.health.nsw.gov.au/health-public-affairs/smokefree
/index.html

Session 7 

Smoking cessation
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When someone is not ready

• DO
– ask open questions, listen to 

their story
– change your approach when faced

with resistance
– support their right to choose.

• DON’T
– lecture e.g. “you should…”
– confront or argue to break down

denial
– ignore the behaviour or just give up.

When someone is unsure

• DO
– explore their ambivalence (decision

balance)
– ask them to imagine what their

changed state would be like
– be optimistic (relate successes of

other people).

• DON’T
– give advice to change (jump ahead)
– get impatient
– expect agreement about change.

When someone is ready

• DO
– help them make a clear plan
– emphasise options e.g. “you are the

best judge”
– have them identify risk situations and

how to deal with them
– convey optimism.

• DON’T
– jump in with bits of advice
– underestimate the difficulties in

maintaining the change.

Making change stick

4. Brief motivational interviewing

(BMI) role play

(small group discussion)

In this exercise participants use the BMI
model and work in groups of three.

The facilitator:
• asks the participants to form groups 

of three

• assigns each person a role: a smoker,
a health worker and an observer

• asks the smoker in each group to
decide what stage they are going 
to role-play e.g. not ready, unsure
or ready

• asks the health worker in each group
to start the interview using the
suggested principles of the model, 
(i.e. following the dos and don’ts)

• asks the observers in each group to
refer to the dos and don’ts in the
workbook that correspond with the
smoker’s role (i.e. “not ready”,
“unsure” or “ready”) so they can
assess the worker

• allows each group a few minutes to
conduct the interview

• asks the participants to come together
as a large group and report back

• encourages all group members to
comment on the exercise

• rotates the roles in each group and
repeats the exercise twice to allow each
person in the group to have role-played
the smoker, observer and worker.

2. Local programs

(large group discussion)

The facilitator invites participants to
discuss some of the different programs 
in their local area. 

3. Brief motivational interviewing 

(presentation)

Show the following overhead/computer
slides:
✢ The only people who welcome

change are wet babies
✢ Brief motivational interviewing 

(BMI) – what is it?
✢ Brief motivational interviewing –

what it is not
✢ Faulty assumptions about 

behaviour change
✢ Control paradox
✢ Processes of change
✢ When someone is not ready
✢ When someone is unsure
✢ When someone is ready
✢ Making change stick

Brief motivational interviewing (BMI) –

what is it?

Based on a readiness to change model
where smokers are categorised as being
ready, unsure, or not ready to quit smoking.

Brief motivational interviewing – 

what it is not

• Arguing that the person has a problem
and needs to change.

• Offering direct advice without
permission and not actively offering
the person their own choices.

• Becoming the expert.
• Doing most of the talking.
• Imposing a diagnostic label.
• Behaving in a punitive or coercive

manner.

Faulty assumptions about behaviour

change

• This person ought to change.
• This person is ready to change.
• This person’s health is a prime

motivating factor for him/her.
• If he/she does not decide to change,

the consultation has failed.
• Individuals are either motivated to

change, or not.
• A tough approach is always best.
• Now is the right time to consider

change.
• I’m the expert – he/she should follow

my advice.

Control paradox

• Acknowledge the person’s right
(choice) to behave in unhealthy ways
and the person will be more likely to
behave in healthy ways.

Process of change

MOTIVATIONAL INTERVIEWING

1. PRE-CONTEMPLATION

INITIATING CHANGE
ANCHORING CHANGE

2. CONTEMPLATION

3. PREPARATION

4. ACTION

5. MAINTENANCE

RELAPSE AND 
RECYCLE

CHANGE SPACE HABIT SPACE
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• How do you think Michael might 
be feeling?

• What sort of support would you
recommend for Michael?

• What is your role with Michael and
how would you go about it?

Facilitator notes

• How do you think Michael might be
feeling?

Michael would be feeling scared and
might feel that he has no control. 

Michael will be worried about his own
health but also about the impact it
could have on his own children if the
disease is hereditary.

• What sort of support would you
recommend for Michael?

Michael should contact a familial
cancer registry to check if his family 
is on the register. 

As there is a family history of the
disease, Michael should visit his local
GP so that he can be screened for colon
cancer, as it is 90% curable if diagnosed
early. Michael may need to have a
colonoscopy yearly so that if any polyps
appear he can have them removed
before they become cancerous.

• What is your role with Michael and
how would you go about it?

Michael will need access to support
and, if he is diagnosed, to clinical
information. Refer to the Cancer
Helpline (13 11 20) and Cancer 
Council Connect for peer support
(1300 131 533). 

Mel

Mel is 36 years old. She is a single
mother of three children. Her
children are aged 14, 12 and nine.
She has recently been diagnosed
with breast cancer. She is highly
distressed and is frightened about
her future. Mel wants to explain this
news to her children but does not
know how to go about it. 

• How do you think Mel might be feeling?
• How can you help Mel and her children?
• Where will you find support for Mel and

her children?

Facilitator’s notes

• How do you think Mel might be feeling?

Mel might be feeling anxious and
scared about how her children will take
the news. She may feel undecided
about how to tell her children about her
diagnosis and how much to tell them.
She would be worried about her
children’s future if anything happens to
her and be scared of the effects her
treatment might have on the children
and on her ability to continue to care
for them.

Learning outcomes

On completion of this module participants
will be able to:
• discuss different strategies of working

with someone who has cancer 
• describe a range of options for cancer

prevention and early intervention 
• identify local resources for support and

information that can help Aboriginal
people and their families.

Estimated time required: 35 minutes 

Activities

1. Case study discussion

(small group discussion/large group
discussion)

Show the following overhead/computer
slide:
✢ Case studies

The facilitator:
• asks the participants to divide into

three or four small groups. 
• refers the participants to the case

studies in the workbook
• randomly assigns a case study to each

small group 
• asks the small groups to:

– discuss their case study 
– try to answer its questions 
– develop a case plan of action and

support

• gives the groups 15 minutes to
complete the task

• asks someone from each small group
to report the group’s answers

• supplements each group’s answers
with the case study notes as necessary.

Case studies

Michael

Michael is 40 years of age. He is
married and has two children, a son
aged nine and daughter aged 11.
Being a parent is the most
important thing in the world to him.
Michael was taken away from his
Aboriginal mother as an infant and
raised in foster homes. He traced
his biological mother and has been
reconnected with his mob since he
turned 20. 

He has recently traced his non-
Aboriginal biological father’s family
and found the family has a history
of colon cancer. His father died of
colon cancer at age 55 and an older
sister developed cancer of the right
colon at age 44 and is dying of the
disease. His paternal grandmother
and great aunt reportedly died of
colon cancer in their early 50s. 

Session 8 

Case studies
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Debbie

Debbie is 67 years old. She has
seven adult children, 16
grandchildren and two great
grandchildren. She is also very well
respected in the community.
Debbie has been a heavy smoker
since her teenage years. She has
just been diagnosed with advanced
lung cancer. 

• How do you think Debbie’s family
might be feeling?

• How do you think the community
might be feeling?

• How would you support Debbie?

Facilitator’s notes

• How do you think Debbie’s family
might be feeling?

The family might be feeling scared
about the outcome of Debbie’s
disease as the survival rate is low.
They may also blame Debbie for her
lung cancer, as she has been a smoker
since her teens. 

• How do you think the community
might be feeling?

The community might feel resentful
that they are losing a respected elder
to a disease that is preventable but is
not addressed in their community.
Some smokers might be scared that it
could happen to them as well. They
might be feeling sad that Debbie will
not see her grandchildren grow up and
reflect on their own parents’ and
grandparents’ smoking habits.

• How would you support Debbie?

Debbie will need support from her
community and also from the local
palliative care team. Debbie will need
to be comfortable and as pain free as
possible. Contact with local services
and clinicians is important if Debbie is
to stay at her home and in her
community. She may not want to travel
long distances or be away from home
for long periods so will need
information about how she can be
cared for within the community. It will
be important to keep in touch with
Debbie and her family so issues can be
addressed as they arise. Debbie may
need to make peace with herself, her
family and community and may want to
write a will.
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• How can you help Mel and her children?

Discuss with Mel how she will talk
with the children about her cancer and
how much she will tell them. Help her
prepare answers for various questions
so that she is ready to answer
anything that comes up. Offer to be
part of the discussion, if appropriate.
Find resources that explain cancer to
children. Find cancer support
services/groups in their area. Gather
information about HACC (Home and
Community Care) Services so that Mel
and the children have in-home support.

• Where will you find support for Mel
and her children?

Gather information for Mel from the
treatment centre about treatment
options, accommodation, transport and
support services. The local Cancer
Council regional office and the Area
Health Service clinical nurse consultant
will have information about local
services. Centrelink can advise on
financial support for Mel and her
family. Clinical Trials NSW can advise if
there are any current trials that would
benefit Mel. Refer to the Cancer
Helpline (13 11 20) for information or
Cancer Council Connect for peer
support (1300 131 533).

Justin

Justin is 11 years old and has just
found out his mother has cervical
cancer. He knows she has been
sick on and off for some time but
he doesn’t understand what cancer
is or why it makes her sick and
what is going to happen in the
future. His mother needs ongoing
medical treatment including hospital
admission.

• How do you think Justin might be
feeling? 

• What sort of support do you think
Justin needs during this time? 

• Where can you find information and
support to help the family?

Facilitator’s notes

• How do you think Justin might be
feeling?

Justin may be relieved that there is a
reason his mother has been sick but
scared about what will happen to her.
Justin might also be feeling left out
because he didn’t know why she was
sick. He may be worried about what
will happen to him while his mum is 
in hospital and anxious about how the
treatment side effects will make his
mum feel.

• What sort of support do you think
Justin needs during this time?

Justin needs access to a
counsellor/support person so that he
can talk things over. Justin could also
benefit from a group like Camp Quality
or Canteen and the support these
groups provide for children of patients.
He will need access to written or visual
information so that he can understand
cancer and how it affects people who
have it. It would be good for Justin to
speak to the local clinical nurse
consultant so that they can explain
treatment and side effects in plain
language and so he can ask questions.

• Where can you find information and
support to help the family?

Information about local support services
and support groups can be obtained
from the Cancer Helpline (13 11 20) and
the regional office. 



36 Cancer Awareness Facilitator’s Guide Session 8 – Case studies 37

Lindsay

Lindsay, 51, is a thyroid cancer
survivor. She has been free of
cancer symptoms and all cancer
treatments for nearly two years.
However, Lindsay gets very
frightened every time she has a
headache or a cold because she
thinks the cancer is going to return.
Her family and friends don’t
understand how she feels and
believe she is over-reacting. They
say things like, “you should be
grateful you’re well and getting on
with living”. Lindsay feels she can’t
trust her body and feels very
unsure of herself. 

• What are the issues for Lindsay?
• How can you help and support

Lindsay? 
• Where can you find help and

information to support Lindsay?

Facilitator’s notes

• What are the issues for Lindsay?

Lindsay is scared of a recurrence and,
because of her past experience, she
knows little things count. She is
focusing on anything that might show
her cancer is back and worried about
who she can talk to as her family and
friends think she over-reacts to minor
things. She might also feel silly when
the pains are false alarms. She is not
able to live her life as a survivor
because she is always anxious about
her health.

• How can you help and support Lindsay? 

Encourage Lindsay to have regular
checkups with her doctor and early
detection and screening tests, such as
mammograms and Pap tests.

Encourage Lindsay to move to ‘survival
thinking’ by talking to others who have
survived cancer and understand her
worries. Lindsay may benefit from
being in touch with other people who
have survived cancer, especially
thyroid cancer, and could be
encouraged to join a support group or
a telephone link-up.

• Where can you find help and
information to support Lindsay?

Ask the Cancer Helpline (13 11 20)
about local survivorship workshops.
Provide Lindsay with information 
about her cancer type and the survival
rates and understand her anxiety as
she is only just two years clear of the
disease and the benchmark for survival
is not until five years. 

Brian

Brian is 58 years old. He has had
kidney cancer for a number of
years. Recently he has been
diagnosed with bone cancer and is
in a lot of pain. He is in hospital but
wants to go home for his final days.
His family wants him to stay in
hospital, as they believe he will get
better even though there is little
chance he will survive beyond
another month. 

• What are the issues for Brian? 
• What are the issues for Brian’s family? 
• How can you help the family

understand Brian’s terminal illness? 
• How can you help and support Brian

during this time? 

Facilitator’s notes

• What are the issues for Brian? 

Brian wants to go home and has every
right to do so. He will be concerned
about who will look after him and how
his death will impact on his family and
community. He has had enough of
treatment and the system and wants
to be at home where he can get some
peace and quiet in his last days.

• What are the issues for Brian’s family? 

Brian’s family wants him to stay where
treatment can be offered. They may not
understand or even want to understand
that Brian will not get better. They may
also be worried that if they agree for
him to come home – and he dies 
there – that somehow their decision
may have been the reason he died.

• How can you help the family
understand Brian’s terminal illness? 

Speaking with the family in a
conference situation with the surgeon is
important. It may help to be frank about
the prognosis, issues around quality of
life and the importance of Brian being in
control of his treatment options.
Removing blame from their decision and
shedding light on the positives for Brian
may also be appropriate. The Cancer
Helpline (13 11 20) can help with
questions the family might have about
Brian and his treatment.

• How can you help and support Brian
during this time?

Brian needs to know he can be cared
for at home; local services such as
Home and Community Care (HACC)
and the availability of the palliative care
team to provide adequate care and pain
relief need to be investigated. Brian
may also want some religious or
spiritual support in his final days and
someone outside of the family to talk
to. Brian might also like help with his
will and funeral arrangements.
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Information

The Cancer Helpline: 13 11 20 (for the
cost of a local call anywhere in NSW).

Print media

NSW Cancer Council (1999) Smoking and
tobacco-related disease in NSW an agenda
for control. NSW Cancer Council. Sydney 

Rollnick, S. and Miller, W.R. (1996) What
is Motivational Interviewing? Cognitive
and Behavioural Psycho-Therapy. Vol 23.
Page 325-344. 

Understanding Cancer, National Cancer
Institute, 2000.

Web sites

The Cancer Council NSW:
www.cancercouncil.com.au

Australian Council on Smoking and Health:
www.acosh.org 

The Cancer Council Australia:
www.cancer.org.au 

The NSW Department of Health:
www.health.nsw.gov.au 

BreastScreen NSW: 
www.bsnsw.org.au 

NSW Cervical Screening Program:
www.csp.nsw.gov.au
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Appendix 1

The course has a pre-evaluation and a
post-evaluation form. The pre-evaluation
should be completed by participants
during Session 1 of the course. The post-
evaluation should be completed by

participants during Session 9. The
purpose of the two evaluation forms is to
gauge how much the participants have
learned over the course of the workshop.

Evaluation forms

Learning outcomes

At the end of this session participants will
be able to:
• describe how they feel about their

learning experience about cancer
• discuss one practical strategy they will

be able to use in their community
• explain one thing they will do differently

when dealing with cancer issues.

Estimated time required: 25 minutes

Activities

1. Photo language

(large group discussion)

NOTE: Photo-language is a proven and
popular medium for group facilitation. The
images are designed to facilitate personal
expression and interaction in small
groups. They are chosen specially for
their aesthetic qualities, their capacity to
stimulate imagination, memory and
emotion, and their ability to challenge the
viewer to thoughtful reflection.

The facilitator places the photos randomly
on the floor.

Show the following overhead/computer
slide:
✢ Photo-language questions

The facilitator asks participants to: 
• move around and look at the photos
• select two photos that answer the

slide questions:
– how has this education influenced

your thinking around cancer? 
– what is one thing you are taking

home from the workshop? 
• sit on the floor in a circle and discuss

the relevance of the photographs to
their educational experience.

2. Post course evaluation

(reflection/writing exercise)

The facilitator:
• provides each participant with a post-

course evaluation form
• allows participants a few minutes to

complete the forms 
• collects the completed forms.

3. Group closure

(presentation/large group discussion)

Show the following overhead/computer
slide: 
✢ Thank you

The facilitator:
• checks that all participants are OK 

to leave
• thanks the group for their participation.

Session 9 

Workshop closure and evaluation
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Post-course Questionnaire

For each of the following questions, please indicate how confident you feel by ticking one
of the boxes:

THANK YOU FOR COMPLETING THIS EVALUATION.

1 2 3 4
Very A bit A bit Very

confident confident unsure unsure

I can describe different 
common cancers

I can discuss the impact of a 
cancer diagnosis

I can describe the nature of cancer 
(e.g. definition and types of cancer) 

I can describe some treatment and 
management practices in cancer

I can describe some healthy 
lifestyles, early detection strategies 
and screening techniques

I can describe brief intervention 
for smoking cessation and brief 
motivational interviewing

Pre-course Questionnaire

For each of the following questions, please indicate how confident you feel by ticking one
of the boxes:

How frequently do you have contact with clients and cancer issues?
Please circle one of the following:

What is your professional role?

1 2 3 4
Very A bit A bit Very

confident confident unsure unsure

I can describe different 
common cancers

I can discuss the impact of a 
cancer diagnosis

I can describe the nature of cancer 
(e.g. definition and types of cancer) 

I can describe some treatment and 
management practices in cancer

I can describe some healthy 
lifestyles, early detection strategies 
and screening techniques

I can describe brief intervention 
for smoking cessation and brief 
motivational interviewing

Daily Weekly Occasionally Never
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5. Dairy products

• Reduced-fat dairy products should be
used in preference to full-fat products.
See the following as examples:

Milk

• Reduced-fat milk should be used for
cooking and for beverages (e.g. tea,
coffee, milkshakes and smoothies).
However, because some people prefer
full-cream milk in their tea and coffee,
both full-cream and low-fat milk should
be offered and correctly labelled
whenever tea or coffee is served. 

Yoghurt 

• Low-fat fruit and natural yoghurts
should be used in place of cream.

Cheese

• Cottage, ricotta and reduced-fat cream
cheeses are all suitable options. 

• Reduced-fat tasty cheeses should be
used in moderation.

Butter

• Margarines made from polyunsaturated
and mono-unsaturated fats (e.g. canola
or olive oil) should be used in preference
to butter.

• Small dishes of olive oil in place of
butter can be served with bread. 

• Low-fat spreads can be used as an
alternative to butter in sandwiches 
and rolls.

Cream

• Replace cream in food preparation by
using reduced-fat natural yoghurt or
reduced-fat evaporated milk

• Ensure reduced-fat yoghurt, ice-cream
or custard is served with desserts.

Healthy food suggestions 

This section provides some ‘healthy
choice’ selections for different meals. 
It also provides some food preparation
tips. Please note this list is by no means
exhaustive.

1. Morning/afternoon tea

• Fruit buns, fruit loaf or English muffins.
Serve with a spread of polyunsaturated
or mono-unsaturated margarine.

• Fruit slices and fruit or vegetable
based cakes with minimal icing.
Prepare with plenty of fruit/vegetables,
polyunsaturated or mono-unsaturated
oil/margarine, some wholemeal flour
and reduced fat milk. 

• Almond bread.
• Scones with 100% fruit spread and

ricotta cheese.
• Fruit pikelets (e.g. apple and sultana,

banana, pear, prune).
• Crackers (e.g. water crackers, salt-

reduced crispbreads) topped with
cottage cheese, light cream cheese,
vegetables, fruit, avocado, canned
mussels/oysters.

• Sandwiches (see lunch section).
• Fresh fruit platter.
• Hot vegetable slice (no pastry or use

filo pastry).
• Mini pizzas topped with lean meat,

vegetables and reduced fat mozzarella.
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Dietary guidelines

Meals should include:

• Predominantly plant-based foods such
as fruit, vegetables, wholegrain breads
and cereals.

• Moderate amounts of lean meat,
skinless chicken, fish and reduced-fat
dairy products (e.g. low-fat cheeses,
sour cream, milk and yoghurt).

• Use of polyunsaturated and mono-
unsaturated fats (e.g. olive oil and
margarine) in preparation of foods.

• Preference for foods that are either
fresh, steamed, stir fried, lightly grilled,
oven baked or poached. Where possible
fried foods and heavily char-grilled foods
should be kept to a minimum.

1. Variety

• A range of different types of food
should be offered – not just meat-based
dishes. The emphasis should be on a
wide variety of plant-based foods
served in different and appetising ways.

2. Vegetables

• Vegetables should be incorporated into
sandwich fillings. Vegetarian items
should be included to provide choice for
those who do not eat meat. Often
vegetarian items are equally appealing
to meat eaters.

3. Breads and cereals

• A range of breads and cereals should
be offered.

• Possible options include: wholegrain
rolls, rye bread, lavash or Turkish bread,
pumpernickel bread, wholemeal pita
bread, high-fibre white bread, water
crackers or salt-reduced crisp breads.

• If pastry is used, filo pastry is the most
appropriate choice.

4. Lean meat/poultry and fish

• If meat is offered in the menu, lean
cuts of meat should be used and all
visible fat should be trimmed.

• Skin should be removed from poultry.
• Use of processed meats such as

sausages, salami, frankfurts, kabana,
Devon, Strasburg, and mortadella
should be kept to a minimum (most
are high in fat and salt).

• Fish such as tuna, salmon or sardines
are recommended alternatives.

Appendix 2 

Healthy eating
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2. Lunch

Sandwiches

• Provide a variety of breads (e.g. French
stick, bagels, focaccias, pita, soy, 
high-fibre white, linseed, wholemeal
and wholegrain). Use polyunsaturated
or mono-unsaturated margarine as 
a spread.

Sandwich Fillings

Standard fillings:
• salad
• lean meat and salad
• egg and lettuce
• tuna and salad.

Combination fillings

Combine any of the following for tasty
sandwich fillings:
• vegetables – fresh or grilled
• fresh fruit
• lean meat
• dried fruit
• skinless chicken
• jam
• fish – tuna, salmon, sardines
• peanut butter
• egg
• chutney
• reduced-fat tasty cheese
• pickles
• cottage or ricotta cheese
• pesto
• avocado.

Fruit and vegetable platters

• Fresh seasonal fruit, vegetable crudites
(pieces).

• Dried fruit (apricots, dates, figs, prunes,
apple, sultanas) and plain nuts (almonds,
peanuts, walnuts, and cashews).

• Seasonal fruit kebabs with reduced-fat
yoghurt or passionfruit sauce. 

• Vegetable kebabs with non-creamy
dipping sauces (e.g. tomato salsa,
mango chutney, chilli and ginger sauce
or satay sauce).




