
Helping Her 
Manage: 

Shortness  
of Breath



This guide will help you to:

• Understand shortness of 
breath.

• Identify how shortness of 
breath may be affecting 
your loved one and you as 
her caregiver.

• Develop individualized 
strategies to help manage 
these symptoms better.

• Understand and manage 
breathing problems during 
end-of-life care.

NOT SURE IF IT’S A 
MEDICAL EMERGENCY? 
STOP and CALL  

Call 911 or go your local 
Emergency Department if your 
loved one develops any of the 
following symptoms: 

• Severe shortness of breath 
(especially if it starts suddenly)

• Chest pain

• Trouble speaking from not 
getting enough air

• Dizziness

• Increasingly deep, fast breaths 
followed by short periods of not 
breathing
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Shortness of breath has both 
physical and emotional causes, 
as well as solutions.  
Shortness of breath is the feeling of not being able to get 
enough air. This is an uncomfortable feeling that is also called 
dyspnea or breathlessness. 

For those with gynecologic cancer, 
shortness of breath may be caused by side 
effects from surgeries and treatments or 
complications from cancer. It may also be 
caused by conditions unrelated to cancer, 
such as heart and lung conditions or anxiety. 
No matter the cause, shortness of breath 
can affect the quality of your loved one’s life 
and level of independence. It can interfere 
with her ability to do basic self-care and activities, such as 
walking and eating. 

Shortness of breath can be a frightening symptom for your 
loved one as well as for you and other family members. As a 
caregiver, you may need to be the one to respond to sudden 
changes in your loved one’s breathing. Or, you may need to help 
her cope with shortness of breath in daily life. These types of 
changes can be hard for both of you. By learning the best ways 
to manage shortness of breath you will be more prepared to 
respond to changes. It will also help both you and your loved one 
better cope with the day-to-day effects of shortness of breath. 

There is a special section included in his guide for those who 
may need guidance and support for breathing problems during 
end-of-life care. This can be found on page 15:12.

“
”

Breath is the link 
between the mind and 
the body.

—Dan Brule,  
     breathwork specialist
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How Do Those with Gynecologic Cancer 
Describe Shortness of Breath?

Below are common symptoms or feelings that your loved 
one may have when experiencing shortness of breath. 
Sometimes with advancing disease, problems with breath-
ing and shortness of breath will appear after other changes, 
such as decreased alertness and ability to communicate. In 
these instances, your loved one may not be able to tell you 
about any of these sensations.

What about you?

Check off any items  
that your loved one is 
experiencing. Write in 
anything else related to 
shortness of breath  
that she may feel. 

Tightness in the chest

“Hungry” for air or gasping for air

Feeling of suffocation

Can’t ever quite get a full breath, no 
matter how deeply I breathe

Anxious or upset

Feeling a “sense of dread”

Coughing or wheezing

Faster heartbeat, or faster rate of 
breathing over 28 breaths per minute 
(Note, these aren’t necessary to feel 
shortness of breath)

Shortness of breath that is continuous 
or comes and goes

Occurs at rest 

Occurs only with activity

Changes in skin color; skin or fingernail 
beds may turn bluish or pale
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What Causes Shortness of Breath?

Breathing takes place in the lungs and is controlled by 
other parts of the body. The nervous system not only 
helps us to physically breathe but also controls our 
feeling of being short of breath. There are many things 
that can upset this complex process and cause short-
ness of breath. For those with gynecologic cancer, these 
may either be related or unrelated to the cancer and its 
treatment.

Causes related to cancer:

• Surgery

• Side effects from radiation and/or chemotherapy

• Tumor spreading to a new site

• Tumor or enlarged lymph nodes in the chest can put 
pressure on airways

• Fluid in the abdomen (ascites)

• Fluid in the space around the lungs that compresses 
lung tissue

• Rib fractures from cancer

• Blood clot that travels to the lungs

• Pneumonia

• Low red blood cell count (anemia)

• Severe weight loss that leads to muscle weakness 

• Electrolyte imbalance

• Severe anxiety or distress

Causes not related to cancer. These conditions are 
separate from cancer and treatment:

• Lung conditions (asthma, emphysema, COPD) or a 
collapsed lung

• Breathing foreign material in the lungs (aspiration)

• Heart conditions (irregular heartbeat, congestive 
heart failure, heart attack)

• Neuromuscular diseases (multiple sclerosis, ALS,  
Lou Gehrig’s disease, muscular dystrophies, etc.)

• Obesity

• Lack of physical exercise

• History of smoking

• Anxiety, panic attacks, and fatigue can cause 
hyperventilation (breathing too fast)

• Allergies and environmental irritants, such as 
chemicals and pollution

“
”

Quote to come
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Definition:

Pulmonary embolus 
(PE)

Occurs when a blood 
clot forms in the blood 
elsewhere in the body, 
travels through the 
bloodstream, and gets 
lodged in the lungs 
where it blocks blood 
and oxygen supply.

book

Blood Clots

A blood clot in the lungs is the most important cause 
of shortness of breath for a woman with gynecologic 
cancer. This is called a pulmonary embolus (PE). Many 
PEs develop as a result of clots in blood vessels, 
which is termed a deep vein thrombosis (DVT). About 
half of those who have an untreated DVT will go on to 
develop a PE. 

Women with gynecologic cancer face a higher risk 
of developing a PE for a number of reasons: changes 
to blood and blood cells caused by the tumor, pelvic 
surgery, treatment, and other medical conditions, as 
well as increased age. This is a serious health condi-
tion that requires immediate medical attention.

Know the signs and symptoms of a PE. These may 
come on suddenly or may be hard to detect. Call 911 if 
your loved one has shortness of breath and chest pain 
— usually a sharp pain that is worse with coughing or 
deep breathing. She may also have sweating, increased 
heart rate, coughing (may contain blood), mucus (may 
look frothy, pink, or white), and feel faint, lightheaded, 
anxious, and restless.

Chemotherapy

Chemotherapy can have side effects that lead to 
breathing problems, such as:

• Lower red blood cell (RBCs) counts: less oxygen 
is carried to cells, causing a person to work harder 
to breathe.

• Lower immune function leading to pneumonia or 
bronchitis: can result from lower white blood cell 
count and/or use of corticosteroids.

• Blood clots, pulmonary embolus (PE), bleeding 
problems: can be caused by certain chemothera-
pies, such as bevacizumab (“Avastin”).

• Damage to lung tissue: may occur with some 
types of chemotherapy regimens.

• Allergic reactions that cause swelling and 
closing of airways: some people can have allergic 
reactions to certain chemotherapy drugs, such 
as carboplatin. 
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  YOUR THOUGHTS

In what ways has shortness of breath affected your loved one? 

How do these problems affect you and your family on a daily basis?

What are some of the biggest barriers to managing these problems?

1)

2) 

3) 

4) 

5)

Now, let’s explore some strategies and ways to help you overcome these barriers.
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Strategies for Preventing 
and Managing Shortness 
of Breath
Studies show that both medicine and non-medicine 
methods can help manage shortness of breath. Here, 
you can find strategies to help you both prevent 
problems and manage them if they develop. Pick those 
that you think may work for you and your loved one. 
There are some changes that you and your loved one 
can make at home. 

Determine the Cause

The first step is to alert your loved one’s cancer care 
provider about her shortness of breath. They can 
determine the cause and recommend the best treat-
ment. Your loved one may need diagnostic tests, such 
as a chest x-ray, CT scan, and bloodwork. 

Prevent and Manage Blood Clots

Blood clots can lead to a pulmonary embolus (PE), 
which is a medical emergency. The main ways that your 
loved one’s cancer care provider will help her manage 
and prevent blood clots include medicines, such as 
blood thinners like warfarin (“Coumadin”), compression 
stockings, diet, activity, and other self-care strategies.

Treatment with Medicines 

Depending on the cause of shortness of breath, there 
are different medicines that can be used effectively. 
Discuss these with your loved one’s cancer care 
provider: 

• Corticosteroids, such as prednisone or dexameth-
asone (“Decadron”), may be helpful if shortness of 
breath is related to inflammation in the lungs and 
airways.

• Anti-anxiety medicines can help reduce the 
sense of anxiety, fear, and panic, and slow down 
breathing. They may be especially useful if com-
bined with an opioid, like morphine. 

Some medicines can be taken by mouth. Others may 
require a handheld inhaler or a breathing treatment. 
If breathing treatments are needed, a respiratory 
therapist will help you get set up in the home and teach 
you how to use the equipment. 

Talk with your  
loved one’s Cancer Care 
Provider about shortness 
of breath. 

Try to have answers to 
these questions ready to 
share:

• Is your loved one having 
chest pain? 

• Does the shortness of 
breath occur gradually 
over time, or did it begin 
suddenly? 

• Has the shortness of 
breath become worse 
over time? 

• Has your loved one’s level 
of alertness or confusion 
changed recently? 

• Does your loved one have 
a fever? 

• Is it associated with 
anything specific, 
such as climbing the 
stairs, or during or after 
chemotherapy? 

comments

Learn More

Go to the guide “Helping 
Her Manage: Blood 
Clots and Abnormal 
Bleeding” in this series 
to learn more about 
preventing and caring 
for blood clots.

info-circle
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Relaxation 

Help your loved one to relax to promote easier breathing. 
Try following these tips: 

• Maintain a calm environment. Stay as calm as 
possible yourself. 

• Practice muscle relaxation techniques, such as 
guided imagery — this can be used if your loved one 
can follow directions. See the guide Helping Her 
Manage: Stress of Cancer in this series for more 
relaxation techniques.

• Provide distractions: read to your loved one, watch 
a movie, or listen to music. Play soothing music that 
your loved one would have chosen for herself. 

Breathing Techniques 

If possible, have your loved one use these breathing 
techniques: 

Pursed-lip breathing. 

1. Breathe in slowly 
through the nose for  
1 count.

2. Purse lips when exhaling, 
as if going to whistle. 

3. Breathe out gently 
through pursed lips for  
2 slow counts (breathe 
out twice as slowly as breathed in). Let the air 
escape naturally. Don’t force the air out of the lungs.

4. Repeat until no longer short of breath. 

Diaphragmatic breathing.

1. Put one hand on the upper 
chest, and the other on the 
belly just above the waist. 

2. Breathe in slowly through 
the nose — feel the hand 
on the belly moving out. 
The hand on the chest 
shouldn’t move.

3. Breathe out slowly through 
pursed lips — feel the hand 
on the belly moving in as 
you exhale. 

Helpful Tip:

What to do if your loved 
one is short of breath? 

• Stay calm. If you are 
nervous, she will be, 
too. 

• Try to help her to relax. 

• Keep her head elevated. 
Have her use pillows to 
prop up. Or, put her in a 
sitting or partial sitting 
position (45 degrees). 

• Loosen any tight 
clothing. 

• Remind her to take slow, 
deep breaths and 
exhale slowly. 

lightbulb
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Practice Energy Conservation — “The 4 P’s”

Using the following energy conservation principles — 
“The 4 P’s” — you can help your loved one save energy 
and feel more relaxed.

Prioritizing. Help her decide which activities are the 
most important and enjoyable to her. Encourage her  
to save her energy for those activities and set goals 
 to do them.

Planning. Help her plan daily activities ahead of time. 
Spread activities throughout the day. Schedule import-
ant ones for when she has the most energy. Even on “a 
good day,” don’t plan too much. You can also:

• Rearrange the home to make it easy for her. Place 
objects she frequently needs within reach.

• Learn the early signs of shortness of breath so it 
can be managed before becoming severe.

Pacing. Encourage your loved one to take rests as 
needed during and between activities. This may require 
a change in your usual routines. Think about how she 
does usual activities — is there anything that can be 
changed? 

Positioning (and Posture). Encourage your loved one 
to conserve energy while doing activities whenever 
possible, such as:

• Sit up with her arms resting on an over the bed 
table. This will help the chest to open up more.

• Avoid bending over. Use assistive devices as 
needed, such as a wheelchair or walker.

Reduce Discomfort

Shortness of breath can cause discomfort. The 
following strategies may not always reduce shortness 
of breath, but may help by providing comfort and 
more control. This may ease your loved one’s fear and 
distress.

• Keep room temperatures cool. 

• Use a humidifier to help prevent drying of nasal 
passages and airways. 

• Apply a moist, cool cloth to her face and neck.

• Avoid exposure to extreme temperatures, such as 
hot or cold weather, hot tub, or cold water. 

• Avoid unpleasant odors and allergens, such as 
smoke or dust.

• Help her get enough fluids. Drinking fluids will help 
with the secretions that can collect in airways.

Helpful Tip:

Practice “The 4 P’s” 
to help your loved one 
conserve energy.

Prioritizing

Planning

Pacing

Positioning

lightbulb
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• Provide small, frequent meals to aid digestion and 
prevent pressure on diaphragm (muscle that helps 
lungs inflate). Avoid foods that are difficult to chew. 

• Remove or loosen tight clothing.

• Use slip-on shoes to avoid bending over. 

Room Air and Oxygen 

Research shows that moving air can make people feel 
less short of breath. Direct airflow across your loved 
one’s face for full benefit. You can use: 

• Handheld fans: gives her control of the fan.

• Standing fans: set on low near the bed or chair.

• Windows: position her near an open window for cool 
(not cold) air on days not too hot or cold. 

Oxygen may help your loved one to feel more comfort-
able, especially if she has low levels of oxygen in her 
blood. Some may find the mask or cannula (tube into the 
nose) irritating or claustrophobic. Oxygen is available for 
home use through home care agencies. Her cancer care 
providers can help arrange for this.

Other Management Approaches

Acupuncture. Shown to be safe with few side effects, 
acupuncture may be helpful for shortness of breath if 
combined with other techniques, such as breathing or 
relaxation exercises. Talk with the cancer care provider 
if interested in an acupuncture referral. Many cancer 
centers have an acupuncture therapist on staff. 

Gentle or mild exercise. Improve conditioning and help 
dislodge secretions that can clog airways with exercise.

Physical therapy (PT). This may help your loved one by 
doing exercises to help her overall physical health. It can 
also help with coughing or clearing secretions. Ask if a PT 
referral would be useful for your loved one. 

Emotional support. Be there for your loved one, if she 
is able to share feelings. Listen. Help maintain links with 
your loved one’s other family and friends.

Spiritual support. Be open to finding spiritual support 
from religious or faith leaders that your loved one may 
feel comfortable. Many cancer centers have spiritual 
support or pastoral care staff available for both of you. 
to improvements in your loved one’s ability to sleep, ask 
her cancer care provider for suggestions to help her 
sleep better.

“
”

Quote here.
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How to Talk with Others 
About Your Loved One’s 
Shortness of Breath
You can help track your loved one’s symptoms using a 
symptom diary. This is a great tool to use at office visits 
when talking with your loved one’s cancer care provider 
about her shortness of breath and breathing problems. 
It will help them to identify causes and recommend the 
best treatments. Questions you might consider asking the 
cancer care provider include: 

• What could make the shortness of breath worse? 

• What treatments are available?

• How can side effects or other symptoms that seem to 
be causing shortness of breath be treated? 

• Are any referrals needed? 

• How long will shortness of breath last? 

Encourage your loved one (if she’s able) to share her 
feelings with you about her shortness of breath. When 
talking with family and friends, try to explain what 
shortness of breath feels like for your loved one. You may 
ask family and friends to help by participating in some of 
the at-home strategies covered in this guide. It may be 
helpful to share a copy of this guide with them.

Track shortness  
of breath by recording: 

• Pattern of breathing 

• Rate of breathing 

• Pulse rate 

• Other symptoms such 
as increased confusion, 
pain, anxiety

• Any coughing, secre-
tions (note the color and 
texture of secretions)

• Fever or chills

• Ability to eat and/or talk

Go to page [x:x] of this 
series to access the 
Symptom Diary.

You can also find 
information about how 
to count respirations, 
measure a pulse, and 
take a blood pressure 
at home by visiting the 
Johns Hopkins website: 
hopkinsmedicine.org 

*Be sure to contact her 
cancer care provider for 
fevers or for a new onset 
or worsening of any 
symptoms.

Use the search bar and 
type in “vital signs.”

edit
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Breathing Problems at  
End of Life
If your loved one’s disease has progressed and she 
is now facing the end of life, some of the techniques 
and approaches described in this guide will no longer 
be possible. New breathing problems may develop at 
this time. These can be managed by a combination of 
increased comfort, emotional support, and medical care.

Changes in Breathing

During the last weeks of life, changes in brain function 
can reduce alertness and the ability to control breathing. 
Labored, irregular, shallow, or noisy breathing may occur, 
with fewer breaths per minute. In the final days or hours, 
changes to the breathing rate and pattern are common, 
such as the Cheyne-Stokes pattern. 

It may be difficult for a person to cough, swallow, or clear 
her airways during the end of life. This can cause a noisy 
rattle or gurgling sound during breathing. Many worry 
their loved one is suffering, but it is very unlikely these 
rattling breaths create discomfort. Difficulty swallowing 
or clearing the throat can also cause aspiration (going 
down the “wrong pipe”) of mucus and saliva , which can 
lead to pneumonia. 

Managing End-of-Life Breathing Problems

The major goal at this time is to keep your loved one as 
comfortable as possible. 

Focus on positioning and comfort. Breathing may be 
easier if your loved one lies one her side and pillows are 
placed behind the head and back. A cool mist humidifier 
can add comfort, and an oxygen source may benefit 
some. If she can swallow, ice chips may also help. 

Be sure to take careful care of teeth, gums, and tongue. 
In general, suctioning is not recommended. Gentle suc-
tioning of the mouth and upper throat area can be done, 
although this doesn’t always reach secretions. Frequent 
suctioning can be very disturbing for your loved one, you, 
and other family members.

Treat pain, anxiety, and other symptoms. This can 
often provide the best relief for breathing problems. 

Manage fluid intake. Consider cutting back on fluids 
to reduce excess fluids in the body and the amount of 
saliva and other secretions. Also, dehydration in the 
final days of life has been found to release endorphins 
(hormones produced by the nervous system) and other 

“
”

quote here.
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chemicals. These can promote a sense of comfort and 
well-being, and block sensations of pain and shortness 
of breath. Stop oral fluids if your loved one has trouble 
swallowing safely.

Use medicines to help with breathing. Typically, some 
type of opioid, such as morphine, should be used during 
end-of-life care. These can help reduce the sensation of 
“air hunger” for your loved one. Other medicines can also 
be used to help decrease secretions and noisy rattles 
during breathing. Antibiotics can be used to treat infec-
tions, such as pneumonia. At some point you may decide 
not to give antibiotics any longer. Talk with the cancer 
care provider for advice on medications.

Provide emotional comfort and support. Help your 
loved one by providing emotional support. This will also 
help ease her feelings of fear. Here are some ways you or 
other family members and friends can provide support: 

• Sit with your loved one — talk, watch movies, read, or 
just be there with her. 

• Hold hands, touch, and be close. 

• Provide music that is relaxing and enjoyable. 

• Provide good physical care so that she feels com-
fortable and clean. 

• Allow your loved one to express fears and concerns 
about dying, such as leaving family and friends 
behind. Be prepared to listen. 

Take care of yourself. Caring for a loved one at the end 
of life is one of the most difficult things that a person 
can face. Make sure that there are others there to help 
both you and your loved one. Ask for and accept help from 
others to share the demands of caregiving when you can. 
Try to build a community of support with family, friends, 
neighbors, co-workers, and church or club members. 
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Below is a recap of the general strategies that can help 
you as a caregiver manage your loved one’s shortness of 
breath. You can use this page as a quick reference.

Alert the cancer care provider about your loved one’s 
symptoms to determine what is causing them.  
(Page 15:7)

Prevent and manage blood clots under the provider’s care. 
(Page 15:7)

Talk with the cancer care provider about medicines to 
manage shortness of breath. (Page 15:7)

Try relaxation strategies such as muscle relaxation 
techniques. (Page 15:8)

Try breathing techniques such as pursed-lip breathing and 
diaphragmatic breathing. (Page 15:8)

Practice energy conservation using “The 4 P’s.” (Page 15:9)

Reduce discomfort to ease fear and distress. (Page 15:10)

Use airflow to increase comfort and oxygen if needed 
(Page 15:10)

Consider other approaches, such as acupuncture and 
physical therapy. (Page 15:10)

Use a symptom diary to track symptoms and discuss 
these with the cancer care provider (Page 15:11)

Talk with family and friends about how they can help your 
loved one. (Page 15:11)

If end-of-life care is needed, a combination of comfort, 
emotional support, and medical care can help with 
breathing difficulties. (Page 15:12)

Resources & Links

Track vital signs related to breathing:  
www.hopkinsmedicine.org

QUICK REFERENCE



Helping Her Manage: Shortness of Breath   15:15

What strategies make the most sense to you? How can you and your family use those strategies in 
your own life?

Create a Plan:  
Think about specific goals you want to accomplish. Just tackle one or two goals at a time. 

My goal is to _____________ (what do you hope will happen) by _____________ (timeframe) so that _____________ (why it’s important). 

What specific strategies will you use to reach your goal? Think about the very next steps you can take 
to get started. 

YOUR GOALS & STRATEGIES


