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DISTRESS, FATIGUE, AND SEXUALITY

often inadequate. Patients may be reluctant to discuss their fatigue  
because they perceive it as untreatable or are unaware of treatment 
options. They may be reluctant to take additional medications or 
are concerned that they will be seen as complaining (Horneber, 
Fischer, Dimeo, Rüffer, & Weis, 2012; Mitchell, 2011) (see Figure 3).

Characteristics 
CRF is a personal experience, so its characteristics are often sub-
jective and vary by individual. Some patients describe mental fog-
giness, inertia, or loss of efficiency, whereas others may describe 
it as an excessive need to rest, the inability to recover prompt-
ly from exertion, or muscle heaviness and weakness (Mitchell, 
2011). Disruptive symptoms of chronic fatigue may persist for 
months to years after cancer therapy is completed (Horneber et 
al., 2012).

At least two dimensions of CRF have been described: mental 
and physical (Horneber et al., 2012). Mental fatigue includes dif-

ficulties with cognition, concentration, and speed of information 
processing. Patients with mental fatigue may have difficulty un-
derstanding simple instructions or completing a to-do list. They 
may describe absentmindedness, forgetting important appoint-
ments or to take medications, or difficulties in communicating 
with healthcare providers and family members. Patients may also 
report negative or unpleasant emotions, mental exhaustion, and 
impaired concentration and memory (Mitchell, 2011).

Symptoms of physical fatigue include exhaustion, weakness, 
and tiredness (Horneber et al., 2012). Patients may report hav-
ing heavy limbs or feeling slow, weary, sluggish, or unable to 
carry out activities of daily living. Patients commonly report 
limited energy and an inability to complete routine tasks, such 
as housecleaning, cooking, or recreational hobbies. Even rou-
tine activities, such as getting dressed, require more effort than 
usual. Mental and physical fatigue may prevent patients from 
participating in relationships and limit socialization, leading to 
isolation and loneliness (NCCN, 2017a). 

Causes 
Contributors to CRF in MM are multidimensional. They are 
thought to involve anemia, pain, reduced activity, insomnia, ther-
apy toxicity, and myeloid suppression (Coleman et al., 2011; Smith 
et al., 2015; Stone & Minton, 2008). Other contributors include 
infection, malnutrition, cachexia, and medication side effects. 
Hypothyroidism and cardiac, pulmonary, hepatic, and renal im-
pairment can contribute to profound fatigue, which can become 
more severe during cancer treatment (Mitchell, 2011). Fatigue is 
also commonly reported after autologous stem cell transplanta-
tion (Miceli et al., 2013). 

Patients with MM are at risk for treatment-related fatigue, which 
can be short- or long-term (Miceli et al., 2013). Immunomodulators, 
such as thalidomide, lenalidomide, and pomalidomide, are asso-
ciated with marked fatigue, as are proteasome inhibitors, such as  

“In patients with 
multiple myeloma, 
unmet mental health 
needs appear to 
be the highest and 
most varied during 
treatment.”

FIGURE 3.

PATIENT EDUCATION 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

 ɔ Physical: An unrelenting feeling of tiredness or exhaustion that is not 

relieved by sleep

 ɔ Psychological: Absentmindedness, forgetfulness, difficulty communicat-

ing, unpleasant emotions, mental exhaustion, and impaired concentration 

and memory

 ɔ Social: Fatigue that limits ability to socialize, impairs relationships, and 

leads to feeling isolated or lonely

Always report your symptoms to your healthcare team.

MANAGING THE SYMPTOMS

The following suggestions may help with symptoms of fatigue. Always check 

with your healthcare provider before taking new medications or starting an 

exercise program. 

 ɔ Nonpharmacologic: Exercise, cognitive behavioral interventions, sleep 

interventions, ginseng, management of other symptoms, massage/

aromatherapy, mindfulness-based stress reduction, multicomponent 

rehabilitative intervention, psychoeducational interventions, and yoga

 ɔ Pharmacologic: Corticosteroids (low doses) and erythropoiesis-stimulating 

agents

 ɔ Other: Blood transfusions

Note. Based on information from Oncology Nursing Society, 2017. 
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