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Background: The 5-year survival rate for multiple myeloma (MM) has nearly doubled from 25% in the 
1970s to 49% (NCI SEER). Survivors can experience complications and adverse effects from treatment, 
yet our understanding of the psychosocial effects of MM has not kept pace with therapeutic advances. 
The goals of this study were to explore how MM patients describe their quality of life compared to other 
US population groups and to identify cancer-related correlates of poorer health-related quality of life. 
 
Methods: 288 individuals with MM enrolled in the Cancer Support Community’s online Cancer 
Experience Registry, provided sociodemographic and clinical history, and completed the Patient-
Reported Outcomes Measurement Information System (PROMIS-29v1.0) health-related quality of life 
survey. We used multiple regression analysis to identify predictors of continuous T-scores for PROMIS 
subscales (physical and social functioning, anxiety, depression, fatigue, and sleep disturbance). 
Independent variables included physical symptom burden (daily interference from peripheral 
neuropathy, bone pain, GI toxicity, and infection) and perceived control over four areas: emotional 
responses to MM, physical side effects of MM and its treatment, follow-up care, and MM course (i.e., 
MM recurrence/progression or development of another cancer). Other covariates included 
sociodemographic factors (age, gender, income, and race) and clinical history (time since diagnosis, 
relapse, number and type of bone marrow transplants, kidney disease, currently receiving treatment, 
and type(s) of therapy received). 
 
Results: The sample was 54% female, 90% White, 6% Black. Mean age was 62 (SD=9) years; time since 
MM diagnosis was 4 (SD=4) years. 54% received one or two autologous transplants and 10% three or 
more; 5% received allogeneic transplant; 31% had not received a stem cell transplant. 85% had received 
chemotherapy, and 73% reported currently receiving treatment. 39% had experienced a relapse of MM, 
and 12% reported MM-related kidney disease. On average, PROMIS T-scores for MM patients were 
worse than national averages for the U.S. population (95% CI) for anxiety (50.5-52.8), fatigue (53.4-55.9), 
sleep disturbance (51.9-53.3), physical functioning (42.7-44.6), and social functioning (44.8-47.1). When 
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considering individual responses, many MM respondents reported substantially worse quality of life 
(>1SD) than the national average for physical functioning (37% of respondents), fatigue (34%), social 
functioning (29%), anxiety (20%), depression (17%), and sleep disturbance (6%). Only 27% felt they had 
control (moderate, a great deal or complete) over the course of MM; 48% felt control over the physical 
side effects of MM; 84% felt they had control over their emotional responses to MM; and 88% over the 
follow-up care they receive. 
 
All regression models predicting PROMIS subscales were significant (R2 = .15 to .44, ps< .001). Greater 
symptom burden was associated with worse scores on all PROMIS subscales (semipartial rs = .23 to -.48, 
ps < .001). Perceiving less control over the physical side effects of MM and its treatment was associated 
with worse physical functioning (semipartial r =.11, p < .05). Perceiving less control over emotional 
responses to MM was associated with worse anxiety, depression, fatigue, sleep disturbance, and social 
functioning (semipartial rs = .17 to -.50, ps < .01). Additionally, Black race was associated with worse 
physical functioning (semipartial r = -.11, p < .05). Currently receiving treatment was associated with 
fatigue and sleep disturbance (semipartial rs = .13 to .14, ps < .01), and having received chemotherapy 
was associated with worse social functioning (semipartial r= -.13, p < .02). Having had a relapse of MM 
was associated with anxiety and worse social functioning (semipartial rs = .11 to -.12 ps < .05).  
 
Conclusion: Significant proportions of MM survivors experience worse health-related quality of life 
compared to the general U.S. population. Symptom burden, as well as a sense of less control over 
physical and emotional symptoms, were associated with poorer quality of life. These results suggest the 
need for more comprehensive symptom management efforts for people with MM throughout 
survivorship care, including increased access to palliative and supportive care services. 


