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2007; Richards et al., 2011). Healthcare providers may refer pa-
tients to specialists in erectile dysfunction (see Figure 8). 

Treating Female Sexual Dysfunction
Options to treat female sexual dysfunction are limited. 
Medications as treatment include flibanserin. Approved by 
the FDA in 2015, flibanserin is a treatment for premenopausal 
women reporting a low desire for sex (Valent Pharmaceuticals, 
2016). Potential side effects include low blood pressure or faint-
ing, nausea, dizziness, and headache. Women taking flibanse-
rin must avoid alcohol. Bremelanotide is a cyclic 7 amino acid 
melanocortin receptor agonist with high affinity for the type 4  
receptor and the potential to modulate brain pathways involved 
in sexual response. Women taking bremelanotide in a randomized  
placebo-controlled study had a greater number of satisfying sex-
ual events and improved sexual desire and arousal than that of 
women receiving placebo (Clayton et al., 2016). This drug is not 
yet approved by the FDA (Safarinejad, 2008).

Vaginal lubricants are recommended for the initial treatment 
of vaginal dryness (Goncalves & Groninger, 2015). Women should 
be encouraged to discuss vaginal dryness with their gynecologist 
to determine the best treatment for their sexual dysfunction 
(Goncalves & Groninger, 2015). 

Evidence-Based Recommendations for Sexual Dysfunction
LEVEL OF EVIDENCE I 

ɐɐ Routinely assess patients for sexual dysfunction. 
ɐɐ For men, evidence supports the use of nonpharmacologic inter-
ventions, such as vacuum devices, surgery, and psychotherapy 
(Bruner & Calvano, 2007; McVary, 2007; Richards et al., 2011). 

ɐɐ The use of testosterone therapy in men with hypogonadism is con-
troversial and contraindicated in men with a history of prostate 
cancer (Hackett, 2016). The risks and benefits should be discussed.

ɐɐ The evidence also supports the use of phosphodiesterase type-
5 inhibitors in men experiencing erectile dysfunction (McVary, 
2007).

ɐɐ Flibanserin is approved for use in premenopausal women who 
experience a lack of desire, and the drug can be recommended 
(Valent Pharmaceuticals, 2016). 

Conclusion
Patients with MM will often receive several treatment regimens 
throughout their illness. The aims of anti-MM therapy are to 
control the disease, prolong survival, and increase quality of life. 
However, appropriate management of patients with MM requires 
ongoing assessment of several concurrent symptoms caused by 
the disease, its treatment, or both. Distress, fatigue, and sexual 
dysfunction have been reported to adversely affect psychosocial 
quality of life. If untreated, they may lead to unnecessary suf-
fering, family burden, frequent visits to the healthcare provider, 
added stress on the healthcare team, and difficulties in treatment 
decision making and adherence. Nursing and clinical care can 
benefit patients and caregivers through critical assessment and 
interventions. 
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FIGURE 8.

SPECIALIST REFERRAL NETWORK FOR SEXUAL 
DYSFUNCTION

The oncologist and healthcare team should build a referral network of 

specialists for the treatment of sexual dysfunction. The type of referral will 

depend on the problem with which the patient presents. A comprehensive 

referral network should include the following:

ɔɔ A mental health professional who provides sex therapy and sexual 

counseling

ɔɔ A gynecologist who has expertise in assessing and treating pain with sex-

ual activity or one who can help women make decisions about hormone 

replacement therapy after cancer

ɔɔ An urologist who has specialized knowledge and skill regarding problems 

of the male and female urinary tract and the male reproductive organs, 

and who provides medical treatment for loss of sexual desire and erectile 

dysfunction

ɔɔ An endocrinologist who treats the deficiency or excess production of 

hormones causing diseases such as diabetes, thyroid diseases, and 

menopause

ɔɔ A sperm bank that can store semen samples for men about to begin 

cancer treatment that could potentially damage fertility

ɔɔ An infertility clinic offering in vitro fertilization and donor gamete 

programs that has a good success rate and staff who are familiar with 

cancer-related infertility in men and women

ɔɔ A genetics clinic that can counsel cancer survivors regarding their con-

cerns about birth defects or cancer risks in their offspring

Note. From “Sexual Dysfunction in Multiple Myeloma: Survivorship Care Plan of the 
International Myeloma Foundation Nurse Leadership Board,” by T.A. Richards, P.A. 
Bertolotti, D. Doss, & E.J. McCullagh, 2011, Clinical Journal of Oncology Nursing, 15, 
p. 62. Copyright 2011 by Oncology Nursing Society. Adapted with permission.

IMPLICATIONS FOR PRACTICE

ɔɔ Assess anxiety, distress, and fatigue at every visit because these 

symptoms are often interrelated and can be debilitating. 
ɔɔ Address patients’ sexual needs to improve quality of life.
ɔɔ Provide routine assessment of psychological health to gauge need 

for interventions, including relaxation, stress management, or 

counseling.

DISTRESS, FATIGUE, AND SEXUALITY

tjsmom2000@hotmail.com
Typewritten text
Source: Catamero et al. Clin J Oncol Nurs. 2017 Oct 1;21(5):7-18.


