supportive care. In time, patients learn their limitations and develop strategies for managing fatigue, distress, pain, and neuropathy
as best they can (Stephens et al., 2014).

and medication management may be limited, but patients with
moderate to severe distress should be evaluated immediately by
a trained psychiatric practitioner when possible (see Figure 1).

Assessment and Interventions
The first published clinical practice guidelines for managing distress in patients with cancer were released in 1999 by the NCCN
and provided a framework for assessing and managing distress
(Holland, Greenberg, & Hughes, 2006). Screening tools, such as
the Distress Thermometer and NCCN Clinical Practice Guidelines
in Oncology for Distress Management, may help patients and their
caregivers adjust to the stresses of living with MM. Patients with
MM are generally eager to accept psychological interventions,
such as relaxation techniques, psychological counseling, and
peer-support groups, when provided the opportunity, even if they
do not ask for them (Lamers et al., 2013).
For mild to moderate distress, interventions include cognitive
behavioral therapy, psychotherapy, and medications. Exercise
can be beneficial to manage distress symptoms (Holland & Alici,
2010). The results of a meta-analysis found that yoga had little benefit in managing symptoms in patients with hematologic cancers, including MM (Felbel, Meerpohl, Monsef, Engert, &
Skoetz, 2014). If corticosteroids, often used with MM, are causing
moderate to severe mood swings, reviewing disease status and
adjusting the dosage of corticosteroids may be warranted (King
& Faiman, 2017). Anxiolytics and antidepressants can be effective
in treating anxiety and distress, but their side effect profiles must
also be considered (Jacobsen, Donovan, Swaine, & Watson, 2006;
Pirl, 2004; Williams & Dale, 2006). Access to social workers or
psychologists for cognitive behavioral therapy, psychotherapy,

Evidence-Based Recommendations for Distress
LEVEL OF EVIDENCE I

ɐɐ The International Myeloma Foundation (IMF) Nurse
Leadership Board (NLB) recommends screening for distress
among all patients with MM. Distress and psychopathology
affect several dimensions of quality of life, which independently predicts overall survival (NCCN, 2017b; Strasser-Weippl &
Ludwig, 2008).
ɐɐ Interventions, such as listening to the patient’s concerns and offering cognitive behavioral therapy, may reduce distress among
patients with cancer (Maher & de Vries, 2011; NCCN, 2017b).
ɐɐ Patients should be made aware of the value of relaxation techniques, psychological counseling, and peer-support groups
(Lamers et al., 2013).

Cancer-Related Fatigue in Patients
With Multiple Myeloma
Cancer-related fatigue (CRF) is a “distressing, persistent, subjective
sense of physical, emotional, and/or cognitive tiredness or exhaustion related to cancer or cancer treatment” (NCCN, 2017a, p. FT-1).
Compared to fatigue in healthy individuals, CRF is more severe and
more distressing and tends to be resistant to rest. Despite being
strongly related to quality of life, CRF is often underrecognized and
undertreated (Mitchell, 2011). Healthcare providers may not appreciate the implications of fatigue (Mortimer et al., 2010) (see Figure
2), and patient communication with clinicians about fatigue is

FIGURE 2.

HEALTHCARE PROVIDER TIP SHEET: PREVENTING AND MANAGING FATIGUE
Cancer-related fatigue is characterized by a distressing, persistent, subjective
sense of tiredness or exhaustion related to cancer or cancer treatment that is
not proportional to recent activity and interferes with usual functioning. The
symptoms affect physical, psychological, and social functioning, and can cause
significant distress for patients and caregivers. Fatigue can become chronic,
leading to isolation, loneliness, and deconditioning of the body.
SYMPTOMS OF FATIGUE

Physical: An unrelenting feeling of tiredness or exhaustion that is not relieved
by sleep
ɔɔ Psychological: Absentmindedness, forgetfulness, difficulty communicating,
unpleasant emotions, mental exhaustion, and impaired concentration and
memory
ɔɔ Social: Fatigue that limits ability to socialize, impairs relationships, and leads
to feeling isolated or lonely
Always report your symptoms to your healthcare team.
ɔɔ

ASSESSMENT

Check vital signs, testosterone levels, thyroid levels, complete blood count with
differential, electrolytes, and liver and kidney function; check for hyponatremia
and other signs of dehydration (skin turgor); assess for depression, general
appearance, and affect; check for cognitive impairments and infection; assess
for muscle weakness; and involve caregivers and/or family members with
assessments and interventions.
MANAGING THE SYMPTOMS

The following nonpharmacologic suggestions may help with symptoms
of fatigue: Exercise, cognitive behavioral interventions, sleep interventions,
ginseng, management of other symptoms, massage/aromatherapy,
mindfulness-based stress reduction, multicomponent rehabilitative intervention, psychoeducational interventions, and yoga.
Note. Based on information from Oncology Nursing Society, 2017.

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