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Abstract 

 
Background and objective 
The present survey was a preliminary to a European research project on the attitude and knowledge 

of healthcare professionals towards the use of medical cannabis. The objective was to evaluate the 

readability, understandability, and relevance of a first version of the study questionnaire before 

preparing the finalized questionnaire which will be subsequently proposed to European healthcare 

professionals in a large scale. 

Methods 
A cross-sectional study was conducted between December 2019 and May 2020. We established an 

electronic evaluation questionnaire relating to the study questionnaire. This evaluation questionnaire 

was proposed to multidisciplinary experts from all over Europe. Feedback from the evaluation 

questionnaire was considered for improving and finalizing the study questionnaire.  

Results 
Sixty-six evaluation questionnaires were collected from nine European countries (Cyprus, France, 

Germany, Italy, Lithuania, Portugal, Spain, Sweden, United-Kingdom), which corresponded to a 

participation rate of 41.5%. Most participants were women (65.2%, n = 43). The mean age was 39.5 

years ± 11.6.  Each participant could specify several occupations. There were 25 pharmacologists, 24 

physicians, 10 pharmacists, 4 university teachers, 3 epidemiologists or public health experts, 1 nurse, 

1 biotechnologist, 1 microbiologist, and 1 police researcher. Overall, 84.8% of participants were 

interested in the topic of the survey on the knowledge and attitudes of healthcare professionals 

towards recreational and medical cannabis across Europe. Participants were satisfied with all but 6 of 

the proposed questions.In addition, 2 additional questions were subject for comments despite a high 

level of satisfaction. Consequently, the concerned questions (n = 8) were modified.  

Conclusion 
This evaluation survey was a necessary step to improve the quality of the future research project. The 

positive feedback encourages the authors to proceed with the project at the European scale, scheduled 

for 2021.   
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Key points 

 

• The present cross-sectional study evaluated a questionnaire within a restricted number of 
multiprofessional experts from Europe to measure its understandability and level of 
acceptance and prepare an improved version. Such an approach is rather uncommon before 
launching an epidemiological survey on the topic of medical cannabis. 

 

• Overall, 84.8% of participants were interested in the topic of the survey on the knowledge and 
attitudes of healthcare professionals towards medical cannabis across Europe. Participants 
were highly satisfied with all but six of the proposed questions, and two other questions were 
commented on. 

 

• Unlike the majority of previous surveys, which were focused on prescribers (GPs, oncologists) 
or on one category of disease, our questionnaire is not restricted to one category of 
professionals or one pathology/indication, to provide a global vision of the measured 
phenomenon. 
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Manuscript: Establishing and evaluating a study questionnaire on 
knowledge and attitudes of healthcare professionals towards 

recreational and medical cannabis across Europe 
 

1. Introduction 

 
The Cannabis sativa plant, commonly designated as ‘cannabis’, has been used for years in different 

contexts for its psychoactive or therapeutic effects. With a few exceptions, the use of cannabis has 

long been illicit worldwide1. However, this legal status has significantly evolved since 2010 as several 

countries all over the world have authorized the therapeutic or even recreational use of cannabis (the 

latter was approved mainly in North and South Americas), while other countries are considering similar 

moves2–5. Pieces of evidence indicate that in areas where cannabis is fully authorised, about half of all 

cannabis users use this drug to treat a medical condition6. Since 2020, medicinal cannabis products 

with a marketing authorization are available in Europe, but the use of raw cannabis preparations for 

medical purposes is still rarely legal. Some European countries have implemented specific programmes 

to allow access to cannabis preparations in a range of indications such as multiple sclerosis spasticity, 

neuropathic pain resistant to conventional treatment, nausea/vomiting, cachexia associated with 

cancer or HIV and rare forms of refractory epilepsy3,7. As for 2020, the countries which have allowed 

access to medical cannabis on prescription in Europe are Czechia, Germany, Italy and the Netherlands 

while other European countries have at least agreed to implement such access: Croatia, Denmark, 

Finland, France, Italy, Luxembourg, Norway, Poland, Portugal and Sweden3.  

Generally speaking, the switch from an illicit drug to a medical drug has conferred cannabis a safety 

dimension among the general public, likely to have been reinforced by the media8. From the 

perspective of the professionals who hover around recreational and medical cannabis, the 

authorisation of medical cannabis has induced confusion, particularly in connection with the lack of 

data about the benefit/risk ratio of medical cannabis and the limited quantity and quality of available 

evidence on the topic9. The “medical cannabis” denomination itself seems to indicate that 

cannabinoids constitute a pharmacological class, while in reality, the pharmacological properties of 

the plant’s compounds significantly vary from one cannabinoid to another10,11. Moreover, several types 

of preparations exist and the legal framework differs between raw cannabis and magistral or 

standardized preparations3. In practice, the absence of summary of product characteristics and the 

gaps of knowledge complicate the prescription of these products7. Despite these difficulties, there are 

reports from countries adopting the use of cannabis for medical purposes, that medical cannabis is 

preferred by some prescribers over other prescription drugs, including opioid analgesics or 

benzodiazepines12,13.  

Several studies assessed healthcare professionals’ attitudes or knowledge towards medical cannabis. 

One of the first of this kind was conducted in 2013 in the Colorado state, where the prevalence of 

cannabis use is high14. Most family physicians doubted this practice’s effectiveness and believed that 

it had adverse events. Interestingly in the same year, a strong support for medical cannabis was 

received by the New England Journal of Medicine(NEJM) after the launching of a lively debate within 

the journal’s readership15. Most supportive participants came from North America but also Latin 

America and Europe. Knowledge and attitudes about this drug have been investigated more recently 
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amongst general practitioners and oncologists in the United-States, Canada and Australia16–19. Lastly, 

two surveys included multidisciplinary healthcare professionals in Canada or the US: oncology nurses, 

radiation therapists, and oncology pharmacists in the first, and neurologists, nurse practitioners, and 

pharmacists in the second19,20. Overall, all these healthcare specialists believed that they lacked 

sufficient knowledge about cannabis.  

In this context, the European Association for Clinical Pharmacology and Therapeutics (EACPT) Young 

Clinical Pharmacologists Working Group decided to implement research projects on the use of medical 

cannabis in “real-life” in Europe. The first aim is to focus on the opinions, attitudes, and knowledge of 

healthcare professionals regarding the use of medical cannabis in Europe. Previous studies have 

investigated this question14,16–20; however, to our knowledge, no questionnaire such as that developed 

by the collaborative working group at EACPT has ever been used in the European countries despite the 

current changes towards cannabis regulation. Moreover, the finalized questionnaire will be distributed 

not only to prescribers, but amongst any healthcare professionals who are likely to be involved in the 

management (prescription, delivery, administration, advice) of patients treated with cannabis-based 

products to accurately reflect the way cannabis is perceived. The present survey was a pilot for the 

survey on knowledge and attitudes of healthcare professionals towards medical cannabis across 

Europe. The objective was to evaluate the readability, understandability, and relevance of a first 

version of the study questionnaire before preparing the finalized questionnaire which will be 

subsequently proposed to European healthcare professionals in a large scale. 
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2. Methods 

 
2.1. Study process 

We conducted a cross-sectional study. The study process included three steps. 

The first step ran for five weeks from December 3rd, 2019 to January 5th, 2020. Firstly, members of the 

EACPT Young Clinical Pharmacologists Working Group wrote the first study questionnaire. As of 

December 2019, thirteen of thirty members of this Working Group (which was formed in July 2019) 

were active members. They were PhD students, residents in medicine or pharmacy, pharmacologists, 

post-doctoral or young researchers from seven countries: Cyprus, France, Italy, Lithuania, Portugal, 

Spain, Sweden and the United Kingdom. Secondly, the Working Group established another 

questionnaire aiming at evaluating the study questionnaire. It included a list of questions on the study 

questionnaire which was sent to multidisciplinary experts from all over Europe in order to assess the 

readability, understandability and relevance of each question. The experts to whom the questionnaire 

was proposed were experienced colleagues or peers of the Working group’s members. The Working 

Group opted to distribute the questionnaire in an electronic form through the Google Forms platform.  

Step 2 ran for four months from January 6th, 2020 to May 4th, 2020. Members of the Working Group 

were asked to propose the evaluation questionnaire to their colleagues and peers. Experts in various 

complementary areas could participate which included clinicians, specialist doctors, pharmacists and 

other healthcare professionals involved (or likely to be involved depending on the country considered) 

in the management of patients treated with medical cannabis, as well as researchers and 

epidemiologists. There was no a priori power calculation in this survey and no formal predetermined 

minimum number of experts to be included; however, the objective was to reach between 5 and 10 

completed questionnaires by each active member.  

Finally, the last step aimed at analyzing results from the feedback collected and take all suggestions 

and comments into account to finalize the study questionnaire. Answers were extracted from Google 

Forms on May 5th, 2020. Their content was analyzed by combining quantitative and qualitative 

approaches. The objective of this analysis was to establish the final study questionnaire.  

2.2. Structure of the evaluation questionnaire 
The evaluation questionnaire was structured in four sections as included in the Supplementary 

material. The first section comprised the title and a description of the survey, with the specification 

that this evaluation survey was a preliminary stage of a future study on the knowledge and attitudes 

towards cannabis of healthcare professionals across Europe. It was followed by a second section 

collecting information on the profile of participants composed of 9 questions on gender, age, 

occupation, experience and professional environment.  

The third section focused on the participants’ opinion on each question of the study questionnaire, 

combining both close-ended questions (e.g., Are you satisfied with Question X?) and open-ended 

questions (e.g., Could you detail any suggestion for modification concerning Questions X to X’?). The 

latter enabled participants to specify any positive or negative feedback and make suggestions for 

improvement. The third section was divided into eight sub-sections and comprised a total of 31 

questions.  
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Last section (7 questions) aimed at investigating the general opinion on the questionnaire, including 

the overall relevance and lists of strengths and limitations. 

Overall, two questions used a 5-point Likert-scale: the first asked participants about the perceived 

usefulness to have medical cannabis defined in the questionnaire (from 0: not useful to 5: very useful), 

and the second was about the overall relevance of the study questionnaire in its current form (from 0: 

irrelevant to 5: highly relevant). The remaining questions were close-ended or open-ended questions 

as specified above. 

2.3. Ethics 
The survey was completely anonymous: the questionnaire collected no identifying data and 

researchers had no possibility to connect the responses with the participants as individuals. 

Professionals who were proposed to participate in the survey had an explanation on the scope of the 

survey and the confidentiality. All participants agreed to participate by filling in the box “Yes” to the 

question: “Do you agree to participate in this study?”. 

The study complies with the European General Data Protection Regulation (GDPR), applicable as of 

May 25th, 2018 in all member states. The Research Ethics Committee (REC) of the University of 

Toulouse agreed that the study protocol was in accordance with ethical standards. 

2.4. Data analysis 

Participation rate 

The participation rate in this survey was calculated by using the number of completed questionnaires 

as numerator and the number of experts to whom the evaluation questionnaire was proposed as 

denominator. 

2.5. Analysis of the results 

The answers to close-ended questions were analyzed as quantitative or qualitative variables and 

described by the related mean ± standard deviation (SD) (and 95% confidence interval, CI) or 

percentages (and 95% confidence interval), respectively. 

By contrast, a qualitative analysis was applied to summarize the answers to open-ended questions and 

any related comments or suggestions. “Thematic ideas” were individualized from the contents of free-

text areas before being grouped into categories. The content of free-text areas was used to improve 

the understandability of questions and the readability of the whole study questionnaire. Finally, these 

answers were used to increment the lists of options proposed in close-ended questions of the study 

questionnaire, thus reducing as much as possible the number of open-ended questions in the final 

version.  
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3. Results 

 
 

3.1. Characteristics of participants to the evaluation questionnaire 
Among the 159 experts who have been proposed to participate in the survey, 66 completed a 

questionnaire, corresponding to a participation rate of 41.5% (Figure 1). Participants were from 9 

countries: Cyprus, France, Germany, Italy, Lithuania, Portugal, Spain, Sweden, and United-Kingdom 

(Figure 1). The most represented city was Barcelona, Spain (n = 17) followed by Toulouse, France (n = 

10) and Nicosia, Cyprus (n = 8). 

Overall, 65.2% of participants were women (n = 43 versus 23 men). The mean age was 39.5 years ± 

11.6 (range: 26-72). The most represented age range was that of 25-34 years, with 50.0% (n = 33). 

Participants could specify several occupations. The sample included 25 pharmacologists, 24 physicians 

(7 general practitioners and 17 specialists including 5 neurologists, 4 psychiatrists, 1 anesthesiologist, 

1 medical internist, 1 oncologist, 1 pathologist, 1 pediatrician-allergist, 1 physical and rehabilitation 

medicine doctor, 1 vascular surgeon), 10 pharmacists, 4 university teachers, 3 epidemiologists or public 

health experts, 1 nurse, 1 biotechnologist, 1 microbiologist, and 1 police researcher. Their workplace 

funding was public (n = 52, 78.8%), private (n = 8, 12.1%) or both (n = 3, 4.5%). One participant was 

retired, and another worked under an associative framework. The duration of professional life ranged 

from 1 to 45 years, with most participants having a less than 10-year experience (n = 37, 56.1%).     

3.2. Feedback on the study questionnaire 

3.2.1. Interest in the survey  

A total of 56 participants expressed their interest in the topic of the survey (84.8% vs not interested: 

n = 3, 4.5%), and 48 answered they would be willing to participate in the subsequent survey (72.7% 

vs not willing: n = 6, 9.1%). Finally, 53 of them would agree to transfer the link of the survey to 

colleagues when the survey will be launched (80.3% vs no transfer: n = 5, 7.6%). 

3.2.2. Perceived strengths and limitations of the questionnaire 

The overall relevance of the questionnaire was mainly rated 4 (“relevant”: n = 31, 47.0%) or 5 (“highly 

relevant”: n = 21, 31.8%) on a 5-point Likert scale. The most frequent factors perceived as strengths 

were the general topic (n = 44, 66.7%), the acceptable duration of completion (n = 32, 48.5%), the ease 

of completion (n = 29, 43.9%), the clear language (n = 26, 39.4%), and the ease of sharing (n = 25, 

37.9%). Also, 36 participants (54.5%) thought that this questionnaire would contribute to the 

structuring of a network of young researchers across Europe and perceived it as a strength.In addition, 

the exhaustive character of questions was a strength for 7 participants (10.6%). By contrast, the long 

duration of completion was the most frequent limitation (n = 25, 37.9%). Surprisingly, 6 participants 

concomitantly answered that the length of completion was acceptable and long. This limitation was 

followed by the “hard to complete” character of the questionnaire (n = 8, 12.1%). Three participants 

(4.5%) thought that the survey presented a low added value compared with the existing knowledge 

and perceived it as a limitation.   
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3.2.3. Satisfaction about the questions and analysis of comments 

Participants were satisfied with the proposed questions, with 30 questions out of 36 reaching a 

satisfaction rate higher than 80% (Figure 2). This rate was below 80% for six questions, including one 

below 60%. These questions were also those presenting the highest numbers of comments and 

suggestions for reformulation. Additionally, -questions 11 and 12.2 were commented by 12 and 9 

participants, respectively, but besides presented satisfaction rates of 81.8% and 86.4%. Depending on 

the questions, there have been between 0 and 24 (Question 16) comments or suggestions for 

improvement.  

Additionally, participants specified a number of general comments on the study questionnaire. Firstly, 

they suggested introducing the questionnaire by a presentation of the survey in which the aims would 

be stated, including clear definitions, and detailing instructions for completion. Other comments were 

about the length of questionnaire, with the suggestion to have it shortened. Some participants 

suggested to change the scope, either by reducing (e.g., remove questions on adverse events, focus 

on pain medicine doctors) or by increasing it (e.g., add questions on prescription trends, extend to 

professionals other than specialist doctors, include questions about prescription of preparations even 

when medical cannabis is not authorized, insist on the benefit/risk assessment). Participants 

recommended to further explore the reasons explaining the “good” or “bad” perception of medical 

cannabis. The use of a phrasing similar to that of questionnaires used in previous studies on medical 

cannabis was encouraged, even if the context was different 16–19. Finally, the possibility to have a secure 

data protection was a concern and the use of another support of electronic form than Google Forms 

was advised.  
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4. Discussion 

 
4.1. Main results 

Sixty-six evaluation questionnaires were collected in this survey from nine European countries (Cyprus, 

France, Germany, Italy, Lithuania, Portugal, Spain, Sweden, and United-Kingdom), corresponding to a 

participation rate of 41.5%.  

Overall, 84.8% of participants were interested in the topic of the survey on the knowledge and 

attitudes of healthcare professionals towards medical cannabis across Europe. Participants were highly 

satisfied with all but 6 of the proposed questions, and 2 other questions were commented. 

Consequently, 8 out of 49 questions were particularly subjected to modifications. 

4.2. Strengths and limitations 

4.2.1. Representativeness of respondents 

This evaluation survey targeted professionals with different areas of expertise. Finally, a wide range of 

health professionals including general practitioners (GPs), specialist doctors, pharmacists and other 

specialists not involved in clinical practice including epidemiologists effectively participated in the 

survey. Regrettably, no pain doctor participated; however, GPs and specialists involved in the clinical 

management of pain (e.g., oncologists, neurologists) answered the survey. The inclusion strategy was 

not intended to be exhaustive considering the objective (i.e., to evaluate the questionnaire for a future 

survey). Consequently, results were likely to be affected by an inclusion bias. As a consequence, the 

collected feedback might reflect individual opinions unrepresentative of the general views among the 

population of health professionals across Europe. 

Participants mostly ranged between 25 and 34 years old and had a less than 10-year experience. This 

may have affected the content of the received feedback as more experienced professionals might have 

provided a wider perspective on the evaluation questionnaire. Nevertheless, 19 respondents (28.8%) 

had a longer than 15-year experience. Overall, no difference was observed between their feedback 

and that provided by less  experienced participants (result not shown). Independent of age or length 

of professional experience, although the questionnaire was exceedingly long (36 questions), the 

completion of our evaluation questionnaire was of quality, and the level of precision to each answer 

was remarkable. 

Approaching this topic among healthcare professionals who manage patients treated with medical 

cannabis provides a perspective which is likely to be unrepresentative of the entire population of 

patients who use cannabis for medical purposes. Indeed, according to a survey amongst Colorado 

residents, 48% of adult cannabis users who used cannabis to treat a medical condition had a medical 

cannabis patient card, meaning that around half of them self-medicated without being supervised by 

healthcare professionals6. This proportion is likely to be higher in countries in which medical use of 

cannabis is not authorized. We tried to explore this aspect asking professionals to provide an 

estimation on number of patients self-medicated with cannabis for various medical conditions, but 

more accurate information on this aspect could be attained by surveys directed to patients/general 

population. 
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4.2.2. Added value of this survey 

In the present survey, we evaluated a questionnaire within a restricted number of multiprofessional 

experts from Europe to measure its understandability and level of acceptance and prepare an 

improved version. Such an approach is rather uncommon before launching an epidemiological survey 

on the topic of medical cannabis. 

To our knowledge, previous questionnaires on medical cannabis were used in the United-States or 

Australia, but never in the European countries, despite significant ongoing changes on cannabis 

regulation. In 2020, the European landscape is still changing concerning the implementation of medical 

cannabis and understanding the knowledge and attitudes of the involved health professionals could 

profoundly contribute to the success/failure in the use of this therapeutic adjunctive option and in 

awareness and understanding in this area.  

Unlike the majority of previous surveys, which were focused on prescribers (GPs, oncologists) or on 

one category of disease 16–20, our questionnaire covers a wide range of questions and is not intended 

to be restricted to one category of professionals or one pathology/indication, to provide a global vision 

of the measured phenomenon. Patients treated with medical cannabis may be supported by various 

categories of professionals. The attitudes and beliefs of these healthcare professionals towards 

cannabis may impact patient care. . Indeed, individual convictions on a treatment may interfere with 

the clinical management of patients and involuntarily influence them to move towards treatment 

success or failure. Pharmacists and nurses are among frontline health providers involved in the support 

of patients about their medical conditions and treatments21,22. In countries where medical cannabis is 

authorized, pharmacists are regularly approached by patients and prescribers about the use of 

cannabis for a variety of indications23. Previous surveys including multidisciplinary healthcare 

professionals emphasized that neurologists, oncologists, oncology nurses and pharmacists believed 

that they lacked sufficient knowledge about cannabis19,20. In the survey by Szaflarski et al., pharmacists 

scored higher on the knowledge test than neurologists and nurses, but nurses had more favorable 

attitudes than neurologists and higher perceived knowledge than pharmacists20. These findings 

underline the potential complementarity of health professionals and encourage the development of 

multi-professional interactions. Furthermore, the role of nurses (together with other healthcare 

professionals) could evolve in the future24.  

4.3. Establishment of the finalized study questionnaire 

4.3.1. Details on the changes made 

All the comments written in the open-text fields have been thoroughly considered to compile an 

improved version of the questionnaire. Firstly, the use of a similar wording than that used in previous 

questionnaires, although in different contexts, was encouraged by several participants including by 

epidemiologists. Thus, all turns of phrase were reworked. Secondly, we considered that a clear 

presentation of the survey was a central element in the support of potential participants, so the 

introduction page was also completely modified, and a careful attention was given to its presentation 

and writing. Moreover, the definitions of all significant concepts were highlighted. These are especially 

important concerning the topic of medical cannabis as developments in this area are hampered by the 

lack of a common or an agreed conceptual framework for describing the medical use of cannabis and 

cannabinoids3. Thirdly, one of the major limitations expressed by the participants was the length of 

our questionnaire. Among the possible solutions to have it shortened, we decided to remove all 

questions on adverse events and explored the possibility to remove all the questions about medicinal 
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cannabis products (i.e., those with a marketing authorization). This latter option was finally not chosen. 

In contrast, we opted to have the questionnaire divided in several thematic parts, each being the 

subject for one survey. 

With 24 comments, question 16 was the most debatable question, and the only one to have a 

satisfaction rate lower than 60%. Its wording was poor and therefore had to be clarified. For example, 

some participants suggested to explicitly specify a list of therapeutic indications to enable the future 

respondents to adjust their answers to several situations. The range of indications in which medical 

cannabis may be prescribed, the inhomogeneous pharmacological properties of cannabinoids and, 

more generally, the lack of scientific evidence on the benefit/risk ratio of medical cannabis, indeed 

constitute factors that may substantially contribute to the level of uncertainty in the perception of this 

product as a medical drug. Considering these feedbacks and difficulty in interpretation of answers to 

this question, it was decided to reformulate it in the final version of the questionnaire, and to give 

priority to the assessment of reasons and personal judgements of responders. Indeed, personal 

convictions or experience in healthcare professionals can influence patients25. So, the first thematic 

part developed in the first survey of the Working Group on medical cannabis projects of the EACPT 

Young Clinical Pharmacologists will focus on the perception of medical cannabis by healthcare 

professionals. 

4.3.2. Methodological choices for the next European survey 

For the reasons detailed above, the next survey of the Working Group on medical cannabis projects of 

the EACPT Young Clinical Pharmacologists will aim at evaluating the reasons underlying the positive or 

negative perception of medical cannabis amongst healthcare professionals across Europe. A particular 

attention will be given to the perceived knowledge of healthcare professionals towards medical 

cannabis use in particular, and towards cannabis-based products in general. 

Attitudes towards a drug depend upon the available scientific knowledge on this drug. As medical 

cannabis is concerned, knowledge indicators have indeed been shown to play an important role in 

predicting attitudes of healthcare providers20. Nevertheless, factors other than scientific evidence may 

also influence the perception of a drug by healthcare professionals. In the debate on medical cannabis 

launched by the NEJM, many supporting voters commented on the known dangers of prescription 

narcotics, supported patient choice, or reported having a personal experience with patients who 

benefited from the use of cannabis15.In addition, legal status of cannabis and favourable workplace 

policies have been shown to contribute to more favourable attitudes of multidisciplinary healthcare 

providers towards medical cannabis20. Additional factors might also influence attitudes towards 

cannabis-based therapies. In a study among US pharmacy students, participants who reported a 

previous use of cannabis identified more accurately the indications for medical cannabis than those 

who had never used cannabis themselves26. Therefore, the future survey will include questions 

assessing these factors likely to impact the perception on medical cannabis, including legal status of 

cannabis, duration since medical cannabis was made available in a given country and even, personal 

history of use of cannabis-based products.  

This future survey is intended to be conducted at different time points to determine potential shifts in 

knowledge and attitudes over time. 
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5. Conclusion 

 
 
The feedback obtained in this evaluation survey encourages the authors to proceed with the research 

project on the attitudes and knowledge of healthcare professionals towards the use of recreational 

and medical cannabis across Europe. The future study of the Working Group on medical cannabis 

projects of the EACPT Young Clinical Pharmacologists will aim at characterizing the perception of 

medical cannabis amongst multidisciplinary healthcare professionals across Europe. This analysis will 

take into account several related factors including the perception of all cannabis-based products, the 

regulation surrounding medical and recreational cannabis in the participating countries and the length 

of time these products have been available, and even personal experience with the drug.  
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7. Figures 

 
 

 

Country Number of experts being 
proposed to complete the 
evaluation questionnaire 

Number of completed 
questionnaires 

Participation rate 

Cyprus 19 8 42.1% 

France 19 17 89.5% 

Germany 4 2 50.0% 

Italy 27 1 3.7% 

Lithuania 8 2 25.0% 

Portugal  25 12 48.0% 

Spain 35 20 57.1% 

Sweden 15 3 20.0% 

United Kingdom 7 1 14.3% 

Total 159 66 41.5% 

 
Figure 1: Geographical distribution of participants and national participation rates. 
(source of map: http://www.histgeo.ac-aix-marseille.fr/webphp/carte.php?num_car=1057&lang=fr)  
  

http://www.histgeo.ac-aix-marseille.fr/webphp/carte.php?num_car=1057&lang=fr
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Figure 2: Satisfaction of participants about the study questionnaire. Question 1 corresponded to 

the participating consent (“Do you agree to participate in this survey?”) and was not subject to any 

evaluation. Questions 2 to 10 were about the participants’ profile; questions 11 to 13, their context 

and knowledge; questions 14 to 16, their attitude; and questions 17 to 23, their experience and 

practice. 
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