DISTRESS, FATIGUE, AND SEXUALITY

heart sounds and jugular venous distension might indicate that
congestive heart failure is causing fatigue (Mitchell, 2011).
Diagnosing the underlying cause of fatigue in patients with
cancer is problematic because no diagnostic test is specific for
it (Howell et al., 2013). However, reviewing medications, obtaining laboratory tests (e.g., complete blood counts with differential; electrolytes; renal, liver, and thyroid function tests) may help
determine the cause of fatigue. Table 1 provides a framework to
assess CRF in patients with MM.
Interventions
The optimal intervention for fatigue is prevention. Because so
many factors may contribute to CRF, attention should focus on
identifying correctable conditions. Clinical issues, such as nutritional deficiencies, anemia, pain, emotional distress, and sleep
disturbances, should be evaluated and addressed to avoid their
concomitant effects of CRF (Campos, Hassan, Riechelmann, &
Del Giglio, 2011; NCCN, 2017a).
Managing fatigue should improve overall quality of life and
physical, psychological, social, and vocational function. However,
because the causes of CRF are poorly understood and are influenced by concomitant diseases and their various treatments,
few specific and effective treatments exist (Campos et al., 2011).
One important goal is to focus on eliminating stressors and increasing patients’ resistance to stressors. Nonpharmacologic

interventions include activity enhancement, such as exercise,
psychosocial interventions, integrative therapies, nutritional
support, sleep therapy, and energy conservation (Campos et al.,
2011; Mortimer et al., 2010; Mustian, Sprod, Janelsins, Peppone, &
Mohile, 2012). Managing pain, depression, infection, dehydration,
insomnia, anemia, nutritional deficiencies, and electrolyte imbalances may improve fatigue and eliminate other symptoms as well
(Campos et al., 2011; NCCN, 2017a).
Exercise and mobility enhancement are the most effective nonpharmacologic interventions that improve CRF (Carayol et al., 2013;
Coleman et al., 2011; Mishra et al., 2012). A meta-analysis of the effect of exercise on CRF reported an overall benefit during and after cancer treatment (Carayol et al., 2013). The Oncology Nursing
Society also recommends exercise to treat CRF (Mitchell, 2011).
Encouraging and supporting patient activity and establishing a regular exercise program may prevent and treat fatigue (NCCN, 2017a).
Anxiety and depression can increase symptoms of fatigue
(NCCN, 2017a). A meta-analysis reported that behavioral interventions, including behavioral therapy, cognitive therapy, education, relaxation techniques, counseling, or social support reduced
fatigue among patients with breast cancer during and after treatment (Duijts, Faber, Oldenburg, van Beurden, & Aaronson, 2011).
Changes in sleep patterns, such as insomnia and hypersomnia, can disrupt sleep (Roscoe et al., 2007) and contribute to
CRF. Nonpharmacologic interventions to improve sleep include

FIGURE 5.

PATIENT EDUCATION TIP SHEET: DISCUSSIONS ABOUT CONTINUING TREATMENT AFTER
CORTICOSTEROID SIDE EFFECTS
Steroids commonly prescribed for multiple myeloma treatment include dexamethasone, prednisone, prednisolone, and methylprednisolone.
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Steroids are commonly taken on a highly regular schedule (e.g., once per
week). Side effects commonly follow a predictable pattern, particularly those
affecting mood and energy.
Maintain a symptom journal to help identify the pattern of any side effects
and aid recall of side effects to discuss with your healthcare provider.
Learning the pattern of side effects allows you to adapt your lifestyle to
accommodate mood and energy levels.
Patients may find that exercise or simple activities can help “burn off” the
hyperactivity or jitters that steroids may cause. Relaxation, meditation, or
mindfulness techniques can also help.
Caregivers may identify mood and behavior changes in patients with multiple
myeloma on steroids in advance of the patient. Caregivers should talk with the
healthcare provider if they are concerned at the degree of these changes.
Steroids should be taken with food.
Patients should take an over-the-counter or prescription medication to
prevent gastrointestinal issues.
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Steroids can cause sleeplessness and should be taken early in the morning. In
some cases, the increased energy caused by taking steroids has a delayed effect. As such, taking steroids in the evening may allow improved sleep patterns.
Be aware of symptoms of infection: a fever of more than 100.5° F (38°C),
shaking chills even without fever, dizziness, shortness of breath, and low blood
pressure. Contact your healthcare provider if these symptoms occur.
Medications to prevent infection, shingles (small blister-like rash anywhere on
the body; usually painful with or without rash), and thrush (white coating on
tongue, bad taste, and painful swallowing) may also be prescribed.
Know the signs and symptoms of high and low blood sugar (e.g., aggressiveness, confusion, difficulty waking, increased thirst, frequent urination). If you
have diabetes, consult with your endocrinologist or diabetes educator before
starting treatment with steroids.
Always report any concerning symptoms to your healthcare team as soon as
they occur.

Note. From “Steroid-Associated Side Effects: A Symptom Management Update on
Multiple Myeloma Treatment,” by T. King & B. Faiman, 2017, Clinical Journal of Oncology
Nursing, 21, pp. 242–243. Copyright 2017 by Oncology Nursing Society. Adapted with
permission.

Source: Catamero et al. Clin J Oncol Nurs. 2017 Oct 1;21(5):7-18.
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