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Abstract

Cannabis use among cancer patients for managing treatment-related symptoms is increasing, yet little is known about pat-
terns in patient-provider communication. This study examines demographic differences in cannabis use communication at a
National Cancer Institute-designated cancer center. The analysis included cancer patients aged > 18 years who self-reported
current cannabis use (past 30 days) and had visited Sylvester Comprehensive Cancer Center within the past 5 years (N =226).
Data were collected via an anonymous electronic survey on REDCap. Responses on patients’ disclosure of cannabis use
to cancer doctor/care team and their comfort in discussing cannabis were analyzed. Chi-squared/Fisher’s exact tests and
t-tests were applied. Logistic regression estimated the associations between age and stage of cancer treatment with patients’
comfort in discussing cannabis use with cancer doctor (oncologist). The sample was 51.8% male and 39.4% Hispanic (mean
age, 45.9 years (SD=15.1)); 41.1% were aged 20-39 years, 43.8% were undergoing treatment, and 35.4% were in follow-
up/had finished treatment. Over half (50.4%) did not disclose cannabis use to their cancer doctor/care team. Non-disclosers
were more often younger (20-39 years) than disclosers (52.6% vs. 29.5%, p <0.01). Most patients (72.5%) felt comfortable
discussing cannabis use with their oncologist; however, younger patients (20-39 years) were more often uncomfortable
(40.8%). Logistic regression showed newly diagnosed patients had lower odds (aOR, 0.41; 95% CI, 0.12-0.98) of comfort
discussing cannabis compared to those in follow-up/finished treatment. Younger patients (20-39 years) also had lower odds
(aOR, 0.11; 95% ClI, 0.03-0.40) of feeling comfortable discussing cannabis compared to older patients (> 60 years). Age and
treatment stage significantly impact the cannabis use disclosure and comfort in discussing it with cancer doctor/care team.
These findings underscore the importance of considering age-related factors and treatment status when addressing cannabis
use discussions within oncology setting.
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Introduction

The therapeutic landscape of oncology is rapidly evolving
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suggest a higher prevalence of cannabis use, between 8 and
25%, among those undergoing active cancer treatment [9].
This suggests higher cannabis use among cancer patients
in treatment, but the lack of representative studies leaves
these estimated differences unexplained. Nonetheless, with
the rapidly changing legal landscape around medical and
nonmedical cannabis coupled with the diverse availability
of products, formulations, and methods of consumption, can-
nabis use is expected to rise in the United States (US), espe-
cially in the context of cancer-related palliative care [10].
Despite its increasing use, patient-provider communication
about cannabis in an oncology setting faces significant chal-
lenges where the disclosure of cannabis use to oncologists
remains a critical yet underexplored area of cancer care.

Effective communication is essential for the safe and
beneficial use of cannabis in cancer care, yet research
shows both patients and providers often feel uncomfort-
able discussing it, potentially hindering optimal care and
outcomes [11-13]. The stigma surrounding cannabis use,
along with legal and regulatory complexities, often obstructs
open dialogue between patients and healthcare providers.
Many patients remain hesitant to discuss their cannabis
use with oncologists due to fears of judgment, stigma, or
legal repercussions, which can create barriers to effective
communication and comprehensive care [14, 15]. Further-
more, this communication gap results from providers’ lack
of knowledge and training about cannabis as well as the
absence of standardized guidelines for proper discussions
in clinical practice [16]. Existing literature also highlights
the significance of patient-provider communication in cancer
care, indicating that open discussions can improve symptom
management, treatment adherence, and patient satisfaction
[17-22].

Prior studies have reported sociodemographic dispari-
ties in patient-provider communication about cannabis. For
instance, research indicates that men are more likely than
women to disclose physician support for medical cannabis
use, and younger patients often experience more difficulty
in communicating with their healthcare providers [23-26].
Additionally, overall communication between physicians and
adult cancer survivors tends to be poorer among Hispanic
and Asian patients compared to white, non-Hispanic patients
[27-29]. Despite these findings, there is a notable lack of
research on this topic focusing specifically on oncology set-
tings. The existing literature does not adequately address
how sociodemographic factors influence the disclosure of
cannabis use and the comfort level of discussing cannabis
with providers in cancer care. Given the increasing normali-
zation and use of cannabis among cancer patients, especially
in light of recent legalization trends, understanding these
dynamics is crucial for improving patient-provider interac-
tions in oncology.

By analyzing data from patients at a National Cancer
Institute (NCI)-designated cancer center, we sought to iden-
tify factors that influence patients’ comfort in disclosing can-
nabis use to their cancer doctor/care team. This research
particularly focuses on age-related disparities, as patients
of different ages may face unique barriers in disclosing and
discussing cannabis with their providers. The primary objec-
tives of this study are threefold. First, it aims to assess the
prevalence of cannabis use disclosure among cancer patients
and their comfort in discussing cannabis with their oncolo-
gist. Second, it seeks to identify sociodemographic and
treatment-related factors associated with both disclosure and
comfort levels. Third, the study explores how these factors
influence patient-provider communication regarding can-
nabis use. By achieving these objectives, the research seeks
to enhance understanding of the dynamics between patients
and oncologists concerning cannabis use, ultimately inform-
ing strategies to improve patient-provider communication
and optimize care outcomes.

Methods and Materials
Data Source and Study Sample

Data for this analysis were derived from phase 1 of an ongo-
ing two-phase cross-sectional study, designed to investi-
gate patterns, reasons, and sources of cannabis use among
cancer patients. This study was conducted at the Sylvester
Comprehensive Cancer Center (SCCC) at the University
of Miami Miller School of Medicine, Miami, FL, utiliz-
ing a harmonized questionnaire developed in collaboration
with eleven NCI-designated cancer centers (see measure:
https://epi.grants.cancer.gov/clinical/nci-cannabis-suppl
ement-core-measures-questionnaire.pdf). Cancer patients
aged 18 or older, seen at Sylvester Comprehensive Cancer
Center (SCCC) within the last 5 years of cancer treatment,
including surgery, radiation, chemotherapy, immunotherapy,
and follow-up, were eligible. Participants, either in active
treatment or within 5 years of initial treatment, confirmed
their eligibility via a REDCap question before starting the
survey. Recruitment occurred through phone calls, electronic
health portals (e.g., MyUHealthChart), flyers in clinic wait-
ing rooms, and direct contact with care teams. The study,
approved by the University of Miami Institutional Review
Board and SCCC'’s Protocol Review and Monitoring Com-
mittee, obtained informed consent and collected anonymous
data via REDCap from October 2021 to June 2023. The
overall study sample consisted of 416 adults.

Included in this analytic sample were cancer patients
(N=1226) who self-reported current cannabis use (past
30 days), disclosure of cannabis use, and their comfort in
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discussing cannabis with their cancer doctor and cancer
care team.

Study Measures

The primary variables of interest were the disclosure of
cannabis use by cancer patients and their comfort level in
discussing cannabis with their cancer doctor and cancer
care team. For the measure of disclosure, current cannabis
users were asked, “Does your cancer doctor know you are
using cannabis?” with the following response options: (1)
None of my healthcare providers know, (2) I have not told
my cancer doctor/team, but another healthcare provider
knows, and (3) My cancer doctor/team knows. This vari-
able was recoded into a binary yes/no variable for analy-
sis where yes represented participants that communicated
with their cancer doctor/team. Additionally, current canna-
bis users were asked, “Do you feel comfortable discussing
cannabis with your cancer doctor?” with response options
of yes or no.

The independent variables of interest included sociode-
mographic characteristics and the stage of cancer treat-
ment. Sociodemographic variables including age, sex at
birth, race/ethnicity, income, employment status, edu-
cation level, marital status, health care coverage, sexual
orientation, and country of birth were collected through
self-report. The stage of cancer treatment was also self-
reported, with participants being asked, “Where are you
in your cancer treatment?” The response options were as
follows: (1) Newly diagnosed, (2) Currently undergoing
treatment, (3) Finished therapy/follow-up, and (4) Not
receiving treatment.

Statistical Analysis

Descriptive statistics were employed to summarize the
sociodemographic characteristics of cancer patients over-
all and by their self-reported disclosure of cannabis use to
cancer doctor/cancer care team (Table 1). Chi-square tests
or Fisher’s exact tests, as appropriate, were used to compare
proportions. Similarly, sociodemographic characteristics
were summarized by patients’ comfort level in discussing
cannabis with their cancer doctor (oncologist) (Table 2). For
comparisons of means, ¢-tests were utilized. A multivariable
logistic regression analysis was performed to estimate the
association between age and stage of cancer treatment with
patients’ comfort in discussing cannabis use with their can-
cer doctor/cancer care team. Adjusted odds ratios and 95%
confidence intervals are reported (Table 3). All statistical
analyses were conducted using SAS Analytics 9.4, with a
two-tailed alpha level set at 0.05.
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Results

Table 1 presents the sociodemographic characteristics of
226 cancer patients based on whether they disclosed their
cannabis use to their cancer doctor/cancer care team. Of the
patients, 49.6% (n=112) disclosed their use, while 50.4%
(n=114) did not. The mean age of the sample was 45.9 years
(SD=15.1). Disclosers were significantly older, with a mean
age of 50.1 years (SD=14.5), compared to non-disclosers
(mean age=41.7 years, SD=14.6, p <0.0001). Age catego-
ries also showed a significant difference (p <0.01). Among
disclosers, 29.5% were aged 20-39 years, compared to
52.6% of non-disclosers (p <0.01). Conversely, 31.2% of
disclosers were aged 60 + years, while only 16.7% of non-
disclosers were in this category. There were no significant
differences in sex at birth (p =0.79). The proportion of
Hispanic patients was similar between groups, with 35.7%
of disclosers and 43.0% of non-disclosers (p =0.26). Non-
Hispanic patients comprised 64.3% of disclosers and 57.0%
of non-disclosers. The difference based on LGBTQ status
was not statistically significant (p=0.41).

Education level was associated with disclosure. Among
disclosers, 31.2% had a college degree, compared to 19.3%
of non-disclosers (p =0.01). Conversely, 43.0% of non-
disclosers had some college or technical education, while
only 25.1% of disclosers did. Employment status showed a
significant association with disclosure (p <0.01). Among
unemployed respondents, 70.5% did not disclose cannabis
use compared to 29.5% that did disclose. Among employed
respondents, 50.4% disclosed cannabis use and 49.6% did
not disclose cannabis use. Income levels did not statis-
tically differ significantly between the groups (p =0.08),
although a higher percentage of disclosers had an income
of $75,000+ (54.5%) compared to non-disclosers (40.3%).
There were no significant differences in disclosure based
on marital status (p =0.05) and nativity (p =0.50). Health-
care coverage was significantly associated with disclosure.
A high percentage of patients with healthcare coverage
disclosed their cannabis use (96.4%) compared to those
without coverage (70.2%) (p < 0.0001).

Figure 1 illustrates disclosure rates of cannabis use
among cancer patients at different treatment stages. Sig-
nificant variations were observed (p <0.0001). Only 2.9%
of newly diagnosed patients disclosed their cannabis use,
with 97.1% not disclosing. Newly diagnosed patients made
up 15.5% of the sample. Among those currently undergo-
ing treatment, 62.6% disclosed, while 37.4% did not, con-
stituting 43.8% of the sample. For patients who completed
therapy or were in follow-up, 53.7% disclosed, and 46.2%
did not, making up 35.4% of the sample. Among those not
receiving treatment, 50.0% disclosed and 50.0% did not,
representing 5.3% of the sample.
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Table 1 Sociodemographic

T . Characteristics Overall (N=226)  Does your cancer doctor know you are using p-value
characteristics of cancer patients cannabis?
by disclosure of cannabis use
to their oncologists (N =226, Yes (n=112,49.6%) No (n=114, 50.4%)
current cannabis users)
Age (yrs.) <.0001
Mean (SD) 45.9 (15.1) 50.1 (14.5) 41.7 (14.6)
Age categories (yrs.)
20-39 93 (41.1) 33 (29.5) 60 (52.6) <.01
40-59 79 (35.0) 44 (39.3) 35 (30.7)
>60 54 (23.9) 35(31.2) 19 (16.7)
Sex at birth 0.79
Male 117 (51.8) 57 (50.9) 60 (52.6)
Female 109 (48.2) 55 (49.1) 54 (47.4)
Ethnicity 0.26
Hispanic 89 (39.4) 40 (35.7) 49 (43.0)
Non-Hispanic 137 (60.6) 72 (64.3) 65 (57.0)
LQBTQ 0.41
No 202 (89.4) 102 (91.1) 100 (87.7)
Yes 24 (10.6) 10 (8.9) 14 (12.3)
Education 0.01
High school or less 32 (14.2) 14 (12.5) 18 (15.8)
Some college/technical 77 (34.1) 28 (25.1) 49 (43.0)
College graduate 57 (25.2) 35(31.2) 22 (19.3)
Postgraduate 60 (26.5) 35(31.2) 25 (21.9)
Employment status <.01
Employed 117 (51.8) 59 (52.7) 58 (50.9)
Unemployed 44 (19.5) 13 (11.6) 31(27.2)
Other 65 (28.7) 40 (35.7) 25 (21.9)
Income (in US$) 0.08
0-34,999 54 (23.9) 25(22.3) 29 (25.4)
35,000-74,999 65 (28.8) 26 (23.2) 39 (34.2)
>75,000 107 (47.3) 61 (54.5) 46 (40.3)
Marital status 0.05
Married/partnered 155 (68.6) 70 (62.5) 85 (74.6)
Unmarried 71 (31.4) 42 (37.5) 29 (25.4)
Nativity (US-born) 0.50
Yes 172 (76.4) 87 (78.4) 85 (74.6)
No 53 (23.6) 24 (21.6) 29 (25.4)
Healthcare coverage <.0001
Yes 188 (83.2) 108 (96.4) 80 (70.2)
No 38 (16.8) 4(3.6) 34 (29.8)

Table 2 presents the sociodemographic characteristics of
cancer patients based on their comfort in discussing can-
nabis use with their oncologist. The analysis included 211
current cannabis users: 72.5% were comfortable discussing
cannabis, while 27.5% were not. The mean age of patients
comfortable discussing cannabis was 49.2 years (SD=15.0),
significantly older than the 36.7 years (SD =10.9) for those
uncomfortable (p <0.0001). Among comfortable patients,
32.7% were aged 20-39 years, compared to 65.5% of
those uncomfortable (p <0.0001). Conversely, 5.2% of

uncomfortable patients were aged 60 years or older, while
30.7% of comfortable patients were in this age category.
There was no significant difference in comfort levels based
on sex at birth (p =0.87).

The proportion of Hispanic patients was slightly higher
among those uncomfortable discussing cannabis (44.8%)
compared to those comfortable (36.6%), but this difference
was not significant (p=0.27). LGBTQ status did not sig-
nificantly affect comfort (p=0.41). Educational attainment
was significantly associated with comfort. Among those
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Table 2 Sociodemographic

T . Characteristics Do you feel comfortable discussing cannabis with your p-value

CharacFerlstlcs of cancer pa.tlents cancer doctor? (N=211)

by their comfort of discussing

cannabis with their oncologists Yes (n=153,72.5%) No (n=58,27.5%)

(N=211, current cannabis

users) Age (yrs.) <.0001
Mean (SD) 49.2 (15.0) 36.7 (10.9)
Age categories (yrs.)
20-39 50 (32.7) 38 (65.5) <.0001
40-59 56 (36.6) 17 (29.3)
>60 47 (30.7) 3(5.2)
Sex at birth 0.87
Male 81 (52.9) 30 (51.7)
Female 72 (47.1) 28 (48.3)
Ethnicity 0.27
Hispanic 56 (36.6) 26 (44.8)
Non-Hispanic 97 (63.4) 32 (55.2)
LQBTQ 0.41
No 138 (90.2) 50 (86.2)
Yes 15 (9.8) 8 (13.8)
Education 0.04
High school or less 21 (13.7) 10 (17.2)
Some college/technical 46 (30.1) 27 (46.6)
College graduate 41 (26.8) 13 (22.4)
Postgraduate 45 (29.4) 8 (13.8)
Employment status <.01
Employed 81 (53.0) 28 (48.3)
Unemployed 23 (15.0) 19 (32.7)
Other 49 (32.0) 11 (19.0)
Income (in US$) 0.37
0-34,999 37 (24.2) 15 (25.9)
35,000-74,999 40 (26.1) 20 (34.5)
>75,000 76 (49.7) 23 (39.6)
Marital status 0.10
Married/partnered 101 (66.0) 45 (77.6)
Unmarried 52 (34.0) 13 (22.4)
Nativity (US-born) 0.97
Yes 115 (75.7) 44 (75.9)
No 37 (24.3) 14 (24.1)
Healthcare coverage <.001
Yes 135 (88.2) 39 (67.2)
No 18 (11.8) 19 (32.8)

Note: There were 15 missing responses on the question: “Do you feel comfortable discussing cannabis with

your cancer doctor?”

comfortable, 13.7% had a high school education or less,
versus 17.2% of those uncomfortable. In contrast, 46.6% of
uncomfortable patients had some college or technical edu-
cation, compared to 30.1% of those comfortable (p =0.04).
College graduates were 26.8% of those comfortable and
22.4% of those uncomfortable, while 29.4% of comfortable
patients had postgraduate education versus 13.8% of uncom-
fortable patients.
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Employment status was also significantly related to
comfort (p <0.01) Unemployed participants were more
likely to feel uncomfortable (32.7%) compared to those
who felt comfortable (15.0%). Income levels (p =0.37),
nativity (p =0.97), and marital status (p=0.1) did not
show a significant association with comfort. Whereas
healthcare coverage was significantly associated with
comfort: 88.2% of patients with coverage felt comfortable
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Table 3 Multivariable logistic regression analysis with odds of
patient comfort in discussing cannabis use with oncologists (N=211,
current cannabis users)

Variables Adjusted odds ratio
(95% confidence

interval)

Age in years (reference > 60)

20-39 0.11 (0.03-0.40)
40-59 0.23 (0.10-0.89)
Sex at birth (reference =female)

Male 0.92 (0.47-1.80)

Cancer treatment stage (reference = finished therapy/follow-up)
0.41 (0.12-0.98)
1.53 (0.71-3.30)
2.31 (0.24-22.0)

Newly diagnosed
Currently under treatment
Not receiving treatment

discussing cannabis, compared to 67.2% of those without
(p<0.001).

Figure 2 illustrates the proportion of cancer patients who
feel comfortable discussing their cannabis use with their

oncologist, stratified by cancer treatment stage. Among the
overall sample (N=221), 16.6% were newly diagnosed,
46.9% were currently under treatment, 33.2% had finished
therapy and were in follow-up, and 3.3% were not receiv-
ing treatment. Patients who were newly diagnosed and felt
comfortable discussing cannabis use with their oncologists
comprised 9.8%, compared to 34.5% who did not feel com-
fortable. Among those currently under treatment, 31.0% felt
comfortable discussing cannabis use, while 52.9% did not.
For patients who had finished therapy and were in follow-up,
33.3% felt comfortable, nearly equal to the 32.8% who did
not feel comfortable. Finally, among patients not receiving
treatment, 1.7% felt comfortable discussing cannabis use
with their oncologists, compared to 3.9% who did not. The
differences in comfort levels across the cancer treatment
stages were statistically significant (p <0.001).

The multivariable logistic regression analysis revealed
several significant factors associated with patient comfort
in discussing cannabis use with oncologist (Table 3). Age
was a significant factor in patient comfort in discussing can-
nabis with their cancer doctor. Patients aged 20-39 years

Fig. 1 Disclosure of can- 120
nabis use to oncologists by 100 971 p<.0001
cancer treatment stage among
self-reporting cancer patients
(N=226, current cannabis 80
users) <
T 60 837 50.0 50.0
5 438 ;
£ 40 N 35.4
: \ \
e 5 155 \ \
o \ \
§ 2.9 \ \ 53
P\t N N AN
Newly Diagnosed Current Under Finished Not Receiving
Treatment Therapy/Follow-Up Treatment
Cancer Treatment Stage
V¥ Overall #Yes =No
Fig.2 Patient comfort in 60
discussing cannabis use with 52.9 p<.001
oncologists by cancer treatment 50 46.9 =
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had significantly lower odds of feeling comfortable discuss-
ing cannabis use with their oncologists compared to those
aged 60 years or older (aOR=0.11; 95% CI, 0.03-0.40).
Similarly, patients aged 40-59 years also had lower odds
of comfort compared to the reference group (aOR =0.23;
95% CI, 0.10-0.89). The analysis showed that sex at birth
was not a significant predictor of comfort levels. Males had
an aOR of 0.92 (95% CI, 0.47-1.80) compared to females,
indicating no significant difference in comfort levels based
on gender. The stage of cancer treatment was significantly
associated with patient comfort in discussing cannabis use.
Patients who were newly diagnosed with cancer had signifi-
cantly lower odds of feeling comfortable discussing cannabis
use compared to those who had finished therapy or were
in follow-up (aOR =0.41; 95% CI, 0.12-0.98). Conversely,
patients currently under treatment showed higher, but not
statistically significant, odds of comfort (aOR=1.53; 95%
CI, 0.71-3.30). Patients not receiving treatment had the
highest odds of comfort (aOR=2.31; 95% CI, 0.24-22.0),
though this result was not statistically significant.

Discussion

This study aimed to examine the disclosure of cannabis
use and the comfort of cancer patients in discussing can-
nabis with their oncologists. We found that 49.6% of cancer
patients disclosed their cannabis use to their cancer doctor/
care team, while a majority (50.4%) did not. Key findings
indicate that older patients were more likely to disclose their
cannabis use compared to younger patients, and newly diag-
nosed patients were less likely to disclose cannabis use than
those currently undergoing treatment or in follow-up stages.
Additionally, comfort in discussing cannabis with oncolo-
gists was higher among older patients and those currently
undergoing treatment. Sociodemographic factors, such as
education level and unemployment, were significantly asso-
ciated with both disclosure and comfort levels.

Our findings align with previous studies that have high-
lighted the complexities of patient-provider communica-
tion regarding cannabis use in cancer care. Similar to our
results, a study found that older adult cannabis users dis-
cuss their cannabis use with healthcare providers more
often than younger users [30]. However, there is no evi-
dence as of now for a direct comparison of our findings in
the setting of oncology. Possible reasons for older patients
being more likely to discuss cannabis with their providers
and open to discussing include longer history of manag-
ing their disease and treatments, and greater confidence
in their healthcare relationships with physicians and the
healthcare system [11, 31, 32]. A study conducted by Turner
et al. (2023) to describe consumption of cannabis in young
adults (18-39 years) found that while most young adults

@ Springer

felt comfortable discussing cannabis with providers, over-
all patient-provider communication about medical cannabis
remains limited [33]. Our observation that patients currently
undergoing treatment are more likely to disclose cannabis
use and feel comfortable discussing it with oncologists/can-
cer care teams is consistent with findings from another that
suggest active treatment phases heighten patient engagement
and communication [34]. Potential explanations for these
dynamics are likely because patients undergoing treatment
longer may have more access to support networks, including
other patients who use cannabis, which can provide them
with the confidence and knowledge needed to initiate these
conversations. Over time, patients develop a trust-based rela-
tionship with their healthcare providers, making them feel
more comfortable discussing alternative therapies such as
cannabis.

On the other hand, newly diagnosed patients often face
a barrage of new information and are primarily focused on
understanding their diagnosis and initial treatment options
[35]. This overwhelming situation leaves little room for
exploring alternative treatments like cannabis. Additionally,
they might not be aware of the potential benefits or risks
associated with cannabis use, making them less likely to
bring it up in conversations with their healthcare providers
[36]. Many newly diagnosed patients are unsure whether
their oncologists or healthcare providers would endorse or
support the use of cannabis [37, 38]. Evidence shows that
even among patients already using cannabis, discussions
about it are often patient-initiated, indicating a lack of pro-
active communication from healthcare providers [39].

Furthermore, our findings indicated that patients with
higher educational attainment were more likely to disclose
their cannabis use and feel comfortable discussing it with
their oncologists or cancer care team. Conversely, unem-
ployed patients were less likely to disclose their cannabis use
and feel comfortable having such discussions. As of now,
there are no studies for direct comparisons of our findings
in the context of cancer care. However, evidence shows that
patients in general with higher education levels and those
who were employed were more inclined to report their can-
nabis use to healthcare providers [40]. This openness could
be attributed to their better understanding of the benefits and
risks associated with cannabis and their perception of less
stigma surrounding its use. Research indicates that unem-
ployed individuals often hesitate to disclose sensitive health
information to healthcare providers due to fear of stigma,
judgment, and potential negative consequences [41, 42].
Another study by King et al. (2024) reported that annual
household income (p =0.04) had statistically significant
associations with the frequency of cannabis use disclosure
[14].

This study has several strengths, including the use of an
anonymous survey, which likely reduced social desirability
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bias and encouraged honest reporting and a high participa-
tion rate with 70% of participants declining compensation.
The comprehensive collection of sociodemographic data
allowed for detailed analysis. Additionally, the multivari-
able logistic regression analysis provided robust results, and
the focus on age-related disparities offered valuable insights,
especially given the lack of existing evidence on this topic.
However, the study’s cross-sectional design limits causal
inferences, and reliance on self-reported data introduces
potential recall and social desirability biases. The sample
size, while adequate, may not capture all nuances of the
broader cancer patient population, and the findings may not
be generalizable to other clinical settings or geographical
locations. However, our findings contribute to the current
climate of patient-provider discourses on cannabis in an
oncology setting.

Implications for Clinical and Public Health Practice

Our findings suggest the need for oncologists and cancer
care team to proactively address the topic of cannabis use
with their patients, particularly with younger and newly
diagnosed patients who may be less likely to initiate these
conversations. Healthcare providers should be aware of the
sociodemographic factors that may influence patients’ will-
ingness to disclose cannabis use and their comfort in dis-
cussing it. Tailoring communication strategies to account
for these factors can improve patient-provider interactions
and ensure that patients receive comprehensive guidance on
the use of cannabis in their cancer care. From a public health
perspective, our findings underscore the need for educational
interventions targeting cancer patients to empower them to
discuss cannabis use openly with their healthcare providers.
Policy-wise, standardizing guidelines for discussing canna-
bis use in oncology can alleviate stigma and facilitate more
open conversations.

To address the communication gap between newly
diagnosed cancer patients and their healthcare providers
regarding cannabis use, several strategic interventions can
be implemented to enhance patient-provider dialogues and
improve overall care:

a. Develop accessible educational materials: Creating edu-
cational materials that outline key topics for discussion
with healthcare providers, including cannabis use, could
enhance patient-provider communication. These mate-
rials should feature example questions and scenarios
to guide patients in preparing for their appointments.
Question prompt lists (QPLs) have been proven effective
in fostering communication about sensitive topics by
encouraging patients to ask more questions and reducing
unmet information needs while improving recall with-
out elevating anxiety[43, 44]. Tailoring QPLs to specific

cancer types, cultural contexts, and stages of care can
further enhance their effectiveness [45, 46].

Leverage digital platforms: Utilizing online platforms,
such as hospital websites, patient portals, and social
media, to share information about the importance of
discussing cannabis use with providers. Although
online platforms can facilitate these discussions, further
research is needed to establish evidence-based clinical
guidelines for cannabis use in medical practice [36, 47].
Telehealth and virtual consultations: Encourage the use
of telehealth services where patients might feel more
comfortable discussing sensitive topics like cannabis
use from the privacy of their own homes. Telehealth
has also been successfully implemented in integrative
oncology consultations, with patients showing increased
interest in lifestyle counseling and supplement use [48].
However, some patients perceive in-person visits as pro-
viding better communication and overall quality of care
[49].

Promote support groups: Support groups for newly diag-
nosed cancer patients can serve as valuable resources
for sharing experiences and strategies related to dis-
cussing cannabis use with providers. Peer support has
been highly valued in psychosocial support programs,
emphasizing the importance of social interaction and
complementary therapies [50]. By facilitating conversa-
tions with peers who have successfully navigated these
discussions, support groups can empower other patients
to engage in similar dialogues with their providers [50].
Incorporate cannabis discussion into standard care pro-
tocols: As cannabis use becomes increasingly prevalent,
it is essential to integrate discussions about cannabis
into standard care protocols. Providers should routinely
inquire about cannabis use during patient intake and
engage in open, non-judgmental conversations [51].
However, existing hesitations among providers due to
conflicting beliefs and a lack of clear guidelines high-
light the need for training in motivational interviewing
and person-centered approaches. These skills can help
providers discuss the risks and benefits of cannabis more
comfortably and reduce stigma [33, 52].

Training providers on patient engagement: Training
programs that focus on patient engagement have suc-
cessfully improved healthcare providers’ knowledge and
attitudes toward medical cannabis [51, 53]. Providers
should be trained to engage in open, nonjudgmental
conversations about cannabis use, even if they do not
prescribe it [36, 37]. Incorporating strategies such as
motivational interviewing into medical education can
enhance providers’ communication skills, reduce stigma,
and improve patient interactions [36].
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Conclusion

In conclusion, our findings highlight the importance of open
and initiative-taking communication between cancer patients
and their oncologists regarding cannabis use. By understand-
ing the factors that influence disclosure and comfort lev-
els, healthcare providers can better support their patients in
making informed decisions about their treatment options.
Future research should explore longitudinal trends in can-
nabis use disclosure and communication comfort, as well
as the impact of targeted interventions on improving these
aspects of cancer care.

Funding This research was funded by an administrative supplement to
Sylvester Comprehensive Cancer Center (P30CA240139-0254) from
the National Cancer Institute of the National Institutes of Health. Sup-
port was provided in part by T37MD008647 from the National Institute
on Minority Health and Health Disparities of the National Institutes
of Health.

Data Availability De-identified data utilized in this study may be shared
with investigators upon reasonable request to the principal investigator
(Denise C. Vidot, PhD) by e-mail: dvidot@miami.edu.

Declarations

Disclaimer The views expressed in publications do not necessarily
reflect the official policies of the Department of Health and Human
Services.

Competing Interests The authors declare no competing interests.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article’s Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article’s Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. Michaeli DT, Michaeli JC, Michaeli T (2023) Advances in cancer
therapy: clinical benefit of new cancer drugs. Aging 15(12):5232

2. Shams M, Abdallah S, Alsadoun L, Hamid YH, Gasim R, Hassan
A. 2023 Oncological horizons: the synergy of medical and surgi-
cal innovations in cancer treatment. Cureus. 15(11)

3. Lee SM, Choi HC, Hyun MK (2019) An overview of systematic
reviews: complementary therapies for cancer patients. Integr Can-
cer Ther 18:1534735419890029

4. Azizoddin DR, Cohn AM, Ulahannan SV, Henson CE, Alexander
AC, Moore KN et al (2023) Cannabis use among adults undergo-
ing cancer treatment. Cancer 129(21):3498-3508

@ Springer

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Valente AC, Lopes LPN, Matheus ME (2024) Medical cannabis
use in oncology and associated outcomes: a scoping review. J
Oncol Pharm Pract 30(4):737-751

Camacho-Rivera M, Islam JY, Rodriguez DL, Vidot DC (2021)
Cannabis use among cancer survivors amid the COVID-19 pan-
demic: results from the COVID-19 Cannabis Health Study. Can-
cers 13(14):3495

Rodriguez DL, Vidot DC, Camacho-Rivera M, Islam JY (2022)
Mental health symptoms during the COVID-19 pandemic among
cancer survivors who endorse cannabis: results from the COVID-
19 cannabis health study. Curr Oncol 29(3):2106-2118

Cousins MM, Jannausch ML, Coughlin LN, Jagsi R, Ilgen MA
(2021) Prevalence of cannabis use among individuals with a his-
tory of cancer in the United States. Cancer 127(18):3437-3444
Krok-Schoen JL, Plascak JJ, Newton AM, Strassels SA, Adib A,
Adley NC et al (2024) Current cannabis use and pain management
among US cancer patients. Support Care Cancer 32(2):111
Giordano G, Martin-Willett R, Gibson LP, Camidge DR, Bowles
DW, Hutchison KE et al (2023) Cannabis use in cancer patients:
acute and sustained associations with pain, cognition, and quality
of life. Explor Med 4(2):254-271

Weiss MC, Hibbs JE, Buckley ME, Danese SR, Leitenberger A,
Bollmann-Jenkins M et al (2022) A Coala-T-Cannabis Survey
Study of breast cancer patients’ use of cannabis before, during,
and after treatment. Cancer 128(1):160-168

Luque JS, Okere AN, Reyes-Ortiz CA, Williams PM (2021) Mixed
methods study of the potential therapeutic benefits from medical
cannabis for patients in Florida. Complement Med 57:102669
Braun IM, Nayak MM, Revette A, Wright AA, Chai PR, Yusufov
M et al (2021) Cancer patients’ experiences with medicinal can-
nabis—related care. Cancer 127(1):67-73

King DD, Gill CJ, Cadieux CS, Singh N (2024) The role of stigma
in cannabis use disclosure: an exploratory study. Harm Reduct J
21(1):21

Hathaway AD, Comeau NC, Erickson PG (2011) Cannabis nor-
malization and stigma: contemporary practices of moral regula-
tion. Criminol Crim Just 11(5):451-469

Xiao TT, Phillips JC, Macartney G, Stacey D (2023) Factors influ-
encing Canadian oncology nurses discussing cannabis use with
patients experiencing chemotherapy-induced nausea. Can Oncol
Nurs J 33(3):300

Epstein RM, Street RL (2007) Patient-centered communication in
cancer care: promoting healing and reducing suffering. National
Cancer Institute, NIH Publication No. 07-6225. U.S. Department
of Health and Human Services, Bethesda

Thorne SE, Hislop TG, Armstrong E-A, Oglov V (2008) Cancer
care communication: the power to harm and the power to heal?
Patient Educ Couns 71(1):34-40

Zachariae R, Pedersen CG, Jensen AB, Ehrnrooth E, Rossen PB,
von der Maase H (2003) Association of perceived physician com-
munication style with patient satisfaction, distress, cancer-related
self-efficacy, and perceived control over the disease. Br J Cancer
88(5):658-665

Lorusso D, Bria E, Costantini A, Di Maio M, Rosti G, Mancuso A
(2017) Patients’ perception of chemotherapy side effects: expec-
tations, doctor—patient communication and impact on quality of
life—an Italian survey. Eur J Cancer Care 26(2):e12618

Pozzar RA, Xiong N, Hong F, Wright AA, Goff BA, Underhill-
Blazey ML et al (2021) Perceived patient-centered communica-
tion, quality of life, and symptom burden in individuals with ovar-
ian cancer. Gynecol Oncol 163(2):408—418

Jacobs JM, Pensak NA, Sporn NJ, MacDonald JJ, Lennes IT,
Safren SA et al (2017) Treatment satisfaction and adherence
to oral chemotherapy in patients with cancer. J Oncol Pract
13(5):e474—485


http://creativecommons.org/licenses/by/4.0/

Journal of Cancer Education (2025) 40:256-265

265

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Bruce D, Grove TJ, Foster E, Shattell M (2021) Gender differ-
ences in medical cannabis use: symptoms treated, physician
support for use, and prescription medication discontinuation. J
Women’s Health 30(6):857-863

Tamargo CL, Quinn GP (2021) Don’t ask, don’t tell: cannabis use
in adolescent and young adult cancer patients. J Adolesc Young
Adult Oncol 10(1):26-28

Spooner KK, Salemi JL, Salihu HM, Zoorob RJ (2016) Disparities
in perceived patient—provider communication quality in the United
States: trends and correlates. Patient Educ Couns 99(5):844-854
DeVoe JE, Wallace LS, Fryer GE Jr (2009) Patient age influ-
ences perceptions about health care communication. Fam Med
41(2):126

Adley N (2023) The association of sociodemographic factors with
cannabis information acquisition by cancer patients (osu.edu).
Retrieved from https://kb.osu.edu/items/12e86173-dd44-44ac-
bed1-40e598131193

Palmer NRA, Kent EE, Forsythe LP, Arora NK, Rowland JH,
Aziz NM et al (2014) Racial and ethnic disparities in patient-
provider communication, quality-of-care ratings, and patient
activation among long-term cancer survivors. J Clin Oncol
32(36):4087-4094

Kim H-S, Kim HJ, Juon H-S (2021) Racial/ethnic disparities in
patient-provider communication and the role of e-health use. J
Health Commun 26(3):194-203

Anquillare E, Gallegos A, Thayer R (2023) Patterns of use, risk
factors, and attitudes of older adult cannabis users. Innov Aging
7(Suppl 1):785

Chaudhuri S, Le T, White C, Thompson H, Demiris G (2013)
Examining health information—seeking behaviors of older adults.
CIN: Computers. Inform Nurs 31(11):547-53

Katz E. 2021 Age as a moderator of health outcomes and trust in
physicians and the healthcare system: West Virginia University
Turner K, Islam JY, Martinez YC, Rodriguez OG, Irlanda DR,
Nguyen OT, et al. 2023 Patient provider communication about the
use of medical cannabis for cancer symptoms. Cancer Research.
83(7_Supplement):4374

Donovan KA, Chang YD, Oberoi-Jassal R, Rajasekhara S, Smith
J, Haas M et al (2019) Relationship of cannabis use to patient-
reported symptoms in cancer patients seeking supportive/pallia-
tive care. J Palliat Med 22(10):1191-1195

NCSS. First steps for the newly diagnosed: National Coalition
for Cancer Survivorship: 2024 [cited 2024 July 25]. Available
from: https://canceradvocacy.org/resources/cancer-survival-toolb
ox/first-steps-for-the-newly-diagnosed/

Worster B, Hajjar ER, Handley N (2022) Cannabis use in patients
with cancer: a clinical review. JCO Oncol Pract 18(11):743-749
Hughes KT, Casarett DJ (2021) Education and communication are
critical to effectively incorporating cannabis into cancer treatment.
Wiley Online Libr 127:27-30

Nugent SM, Meghani SH, Rogal SS, Merlin JS (2020) Medical
cannabis use among individuals with cancer: an unresolved and
timely issue. Cancer 126(9):1832-1836

Roberts CS, Baker F, Hann D, Runfola J, Witt C, McDonald J
et al (2005) Patient-physician communication regarding use of
complementary therapies during cancer treatment. J Psychosoc
Oncol 23(4):35-60

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

Thompson K, Leadbeater B, Ames M, Merrin GJ (2019) Asso-
ciations between marijuana use trajectories and educational and
occupational success in young adulthood. Prev Sci 20:257-269
Sabine H (2019) Hidden suffering—unemployed voice concerns
about transmission of their health data to the job centre. Eur J Prev
Med 7(1):29-31

Staiger T, Waldmann T, Riisch N, Krumm S (2017) Barriers and
facilitators of help-seeking among unemployed persons with men-
tal health problems: a qualitative study. BMC Health Serv Res
17:1-9

Clayton JM, Butow PN, Tattersall MHN, Devine RJ, Simpson
IJM, Aggarwal G et al (2007) Randomized controlled trial of a
prompt list to help advanced cancer patients and their caregivers
to ask questions about prognosis and end-of-life care. J Clin Oncol
25(6):715-723

Yeh JC, Cheng MJ, Chung CH, Smith TJ (2014) Using a question
prompt list as a communication aid in advanced cancer care. J
Oncol Pract 10(3):e137—141

Terrasson J, Rault A, Dolbeault S, Brédart A (2022) Question
prompt lists to improve communication between cancer patients
and healthcare professionals. Curr Opin Oncol 34(4):265-269
Dimoska A, Butow PN, Lynch J, Hovey E, Agar M, Beale P et al
(2012) Implementing patient question-prompt lists into routine
cancer care. Patient Educ Couns 86(2):252-258

Gali K, Narode R, Young-Wolft KC, Rubinstein ML, Rutledge G,
Prochaska JJ (2020) Online patient-provider cannabis consulta-
tions. Prev Med 132:105987

Narayanan S, Lopez G, Powers-James C, Fellman BM, Chun-
duru A, Li Y et al (2021) Integrative oncology consultations
delivered via telehealth in 2020 and in-person in 2019: paradigm
shift during the COVID-19 world pandemic. Integr Cancer Ther
20:1534735421999101

Hiskey O (2022) The era of telehealth pharmacy practice. ] Am
Pharm Assoc 62(1):10-11

Taylor E, Ismail S, Hills H, Ainsworth S (2004) Multicomponent
psychosocial support for newly diagnosed cancer patients: partici-
pants’ views. Int J Palliat Nurs 10(6):287-295

Kansagara D, Becker WC, Ayers C, Tetrault J]M (2019) Priming
primary care providers to engage in evidence-based discussions
about cannabis with patients. Addict Sci Clin Pract 14(1):42
Bosley HG, Pefia JM, Penn AD, Sorensen JL, Tierney M, Flentje
A (2023) A pragmatic, person-centered view of cannabis in the
United States: pursuing care that transcends beliefs. Subst Abuse
44(4):337-347

Patell R, Bindal P, Dodge LE, Nagaraj G, LaCasce AS, Buss MK
et al (2023) Novel curriculum for training in medical cannabis in
oncologic populations for oncology trainees. Am Soc Clin Oncol
41(16_suppl):11013

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

@ Springer


https://kb.osu.edu/items/12e86f73-dd44-44ac-bcd1-40e598131193
https://kb.osu.edu/items/12e86f73-dd44-44ac-bcd1-40e598131193
https://canceradvocacy.org/resources/cancer-survival-toolbox/first-steps-for-the-newly-diagnosed/
https://canceradvocacy.org/resources/cancer-survival-toolbox/first-steps-for-the-newly-diagnosed/

	Experiences and Comfort of Young Cancer Patients Discussing Cannabis with Their Providers: Insights from a Survey at an NCI-Designated Cancer Center
	Abstract
	Introduction
	Methods and Materials
	Data Source and Study Sample
	Study Measures
	Statistical Analysis

	Results
	Discussion
	Implications for Clinical and Public Health Practice

	Conclusion
	References


