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The major areas of study and how the visit have contributed to the 
understanding and/or management of cancer 
 
General comments: 
 

• Most of the 600 delegates in attendance came from first world countries. 60 
countries were represented across the world. 
 

 
 

• The attendees are mostly working in psychosocial research and have extensive 
funding for the work they are doing. Very few are in fact working in a full-time 
clinical setting like our staff that work alongside clinical staff but drive full time 
psychosocial research. 
 

                    Persons I met and connected with: 
� Dr Maria Die-Trill the chairperson of IPOS from Spain 
� Dr Wendy Lam PhD from Hong Kong  
� Prof Cecilia Chang from Hong Kong 
� Dr Chioma Asuzu from Nigeria and Chairperson APOS 
� Prof Richard Fielding from Hong Kong - assistant Prof in 

medical psychology and also involved as the Director of 
CePort The Centre of psycho oncology research and training 
in Hong Kong  

� Prof Nicole Rankin from the Australia Cancer Council doing 
research on distress management and also on evidence-based 
health care interventions that is efficient and helpful to patients 
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� Prof Liz Lobb who specializes in research on palliative care  
� Dr Lili Tang works in the Department of Psycho-oncology at 

Pecking University Hospital  
 

• Many of the professionals attending are oncologists, psychiatrists and 
psychologists with an interest in psycho-oncology and then there are the 
oncology social workers and some oncology nurses with a keen interest in 
psycho- oncology. 

• There was one workshop for LMIC where they presented a special workshop on 
psych oncology research and this was facilitated by Dr Chioma Asuzu from 
Nigeria. She is the Chairperson of the African IPos group names APOS. This 
special meeting held with African countries and other LMIC across the world is 
to support research and collaboration in these countries. 
 

Themes of interest were: 
o Survivorship issues and post treatment follow up and care models. Great 

emphasis was placed on the inequality of survivors who are poor and lack 
access to care. Dr Susan Dalton of the Danish Society Research Centre in 
Copenhagen and Prof Paul Jacobson of Michigan University  

o Research on the impact of mindfulness practice of cancer patients and its 
efficacy  

o Lots of work being done of different cognitive behavioral interventions in psych 
oncology  

o Use of App to communicate with patients and to assist with symptom control  
o Lots of emphasis on the importance of the MDT that is expanded (very 1st 

world) where staffing is not a problem – Chines have developed a Chines 
psychosociology therapy guideline for cancer in use since 2016 in China, also 
develop resources for primary care settings in China to improve referral 
systems and early detection of cancer  
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• Palliative care services development in hospitals and in rural area are being 
prioritized. Prof Kisawa Kobo of the University of Japan spoke about a model of 
care that requires real community involvement. Research confirms palliative 
care efficacies when palliative care models and protocols are implemented early 
(research done at Mackey memorial hospital in Taipei, Taiwan. 

o Home and hospital death research done in Australia (Calvary Health 
Care, Sydney Faculty of Health University of Technology and at 
Cunningham Centre of Palliative Care) who also had some really good   
data as to the benefit of both models and care depending on patient’s 
preference. The importance of early engagements and in-depth 
discussions with patients and families remain the key component of 
more effective palliative care planning and implementation.  
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• Universal health cover research being undertaken in many counties with limited 
feedback at this stage. I have requested these articles and will make them 
available when I receive them  

• Voluntary Euthanasia in Canada discussed how they implemented the 
legislative strict criteria. Implementation was done via well trained and 
experienced MDT. This context helps to protect team members and ensures 
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ethical decision making and implementation of the legislation. It was interesting 
to learn from this talk about the impact this is having on team members that are 
prolife and who are not forced to take part on these teams if that are opposed to 
euthanasia and the impact this is having on teams that have to implement this 
strategy. The gratitude of patients being allowed to die with dignity in a 
supportive environment was also illustrated by a few case studies that was very 
interesting. 
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• E- Health was a major theme during this conference and although I could not 
attend all the sessions I will be following up on some of the presenters to get 
more information about these interventions   

o Mindfulness we based training programs 
o Web based self-directed psychosocial interventions for women with       

metastatic cancer. 
o Web based person-centered navigation tool for new patients with 

Colorectal Cancer  
o Internet base cognitive behavioral therapy for breast cancer survivors 
o Computer based personalized survivorship care plans trails are in 

progress in Taiwan. 
 
Summary    
The program was very full and was hard to choose what to focus on. None of the 
presentations were made available but I will be writing to some of the authors to 
access some of their presentations of research work and article. 
 
     
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
                                                                                                 


