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RESULTS

The respondents were a representative sample of 

our palliative care population; ages ranged from 25- 

85, 14% were born overseas, 55% were male, and 87% 

had a malignant diagnosis.    

17% of patients reported using medicinal cannabis 

during their illness 

80% of patients using medicinal cannabis were male 

44% of patients using medicinal cannabis had no 

history of recreational use 

Use of medicinal cannabis occurred across all age 

groups, with highest prevalence in the 55-64 year 

old cohort 

55% of respondents have discussed their use with a 

healthcare practitioner

Over 3 months, 244 patients presented to our service. 

114 surveys were completed. 

This study demonstrates that patients are wanting to engage with their healthcare 

providers regarding medicinal cannabis use. 

Almost 1 in 5 palliative care patients within our health district self-reported 

cannabis use during the course of their illness. Use occurred across all age ranges 

and educational levels.    

Medical practitioners should be equipping themselves with knowledge to engage in 

discussions with their patients regarding this practice.  

METHODS

Patients from the Calvary Mater 

Newcastle Palliative Care service were 

were invited to complete a survey at 

their initial consultation. 

Basic demographic data was collected 

alongside the patient's diagnosis, and 

details regarding both recreational and 

medicinal cannabis use. The study ran 

from August- December 2017. 

A secondary project is currently 

underway,   in which patients are 

invited to participate in a structured 

interview, to further understand their 

experiences.      

INTRODUCT ION

In the context of changing legislation 

and community debate about the use 

of cannabis in palliative care, this 

study was designed to explore the 

prevalence, and experiences of 

patients reporting use of cannabis for 

medicinal purposes at the Calvary 

Mater, Newcastle. 

In this study medicinal cannabis was 

defined as cannabis use by a patient 

for reported symptom management or 

treatment purposes. 
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BACKGROUND AIM

METHODS

Screening titles and 
abstracts

4903 articles

Screening full text

260 articles

Included studies

? Observational St 
? Qualitative St

3 RCTs

After primary cancer treatment has ended, patients have to
transition from the hospital setting to primary care again. This
transition is often associated with increased psychological
distress. Many problems such as depression only manifest when
cancer treatment has ended and the GP again becomes the first
point of contact. A large proportion of psychosocial care for
cancer survivors will inevitably be the responsibility of the GP.

Round 1: To summarise the evidence on the effectiveness of
psychosocial interventions for cancer survivors that include
involvement of the GP (Randomized Controlled Trials, RCTs)

Round 2: To summarise the evidence on the role of GPs in
psychosocial care for cancer survivors;
- Summarise evidence on the views of cancer survivors and GPs

(Qualitative studies)
- Summarise evidence on the size of the problem and the

services that are being provided (Observational quantitative
studies)

PRELIMINARY FINDINGS

ROUND 1
- Search: Medline, Embase, PsycINFO, and CINAHL databases,

with search terms for cancer, psychosocial interventions and
general practice

- Eligibility criteria: RCTs and controlled clinical trials; adult
cancer survivors ≥18 years, intervention includes involvement
of GPs

SEARCH RESULTS

ROUND 1: A MONOPOLY of hospital based studies!

ROUND 2
- Search: Medline, Embase, PsycINFO, and CINAHL databases,

included search terms for cancer, psychosocial problems
(depression, anxiety, distress, loneliness and fear of
recurrence) and general practice

- Eligibility criteria: adult cancer survivors ≥18 years (excluding
adult survivors of childhood cancer), focus on psychological
problems, excluding palliative care, study discussed
involvement of GPs

ROUND 2: WORK IN PROGRESS

Go back to start!
3 RCTs provided insufficient information
on the role of GPs in psychosocial care for
adult cancer survivors
 Broaden search

 Round 1: What is the effectiveness of 
psychosocial interventions for cancer survivors that 
include involvement of the GP 
 Round 2: How well do GPs deliver psychosocial 
care for cancer survivors?

Oncologists, GPs and patients seem to agree that the GP is
well positioned to provide psychosocial care for cancer
survivors. However, close collaboration and effective
communication with other healthcare providers (e.g.
oncologists, psychologists, nurses) seems key for
psychosocial care to be effective. Furthermore, patients
believe that fear of recurrence is best addressed by their
oncologist.
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A recent review identified 99 RCTs in cancer survivors,
yet we found only 3 that included the involvement of
the GP!


