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psychosocial distress. However, the relationship between physical and Physical Symptom 2.38 31 <.05
psychosocial symptoms in MM remains poorly understood
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o Sleep disturbance is a common symptom in MM, and has been linked to
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 We test our hypothesis that the interaction between physical and o (P ) . . .
. . . . . . . Q * |In other words, greater physical symptom burden and higher levels of distress
psychosocial health is associated with sleep disturbance in a national D 35 . . . . .
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completed the Patient-Reported Outcomes Measurement Information - - % 54 B —High distress
System (PROMIS-29v1.0), a self-reported measure of functioning in 7 * 17% of our sample reported levels of psychosocial distress significantly worse = o — —Low distress
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 The dependent variable was the continuous T-score on the PROMIS  Respondents with higher levels of psychosocial distress report greater sleep a
sleep disturbance subscale disturbance § 50
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 Using multivariate regression, we predicted sleep disturbance from o Additionally, when the interaction between physical symptom burden and
psychosocial distress and physical symptom burden, controlling for 99 psychosocial distress was added to the multivariate model, the interaction was
gender, age, race/ethnicity, time since diagnosis, and a dichotomous statistically significant (p = .05). That is, the degree to which MM symptom burden is
Indicator of ever having received a stem cell transplant % o0 linked to sleep disturbance depends on psychological distress
 Next, we calculated an interaction term (physical symptom burden X - o Sleep disturbance is intensified for individuals living with MM when physical symptom
distress) to evaluate whether sleep disturbance Is associated with the = 45 burden is accompanied by distress
concurrent presentation of physical and psychosocial symptoms % « Overall, our results point to the important interplay of physical and psychological
— 40 health for sleep
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M/n SD/% * In the presence of physical symptom burden, sleep disturbance is exacerbated for
Age (years) 63 9 30 Individuals with psychosocial distress
Range: 28 — 87 oW viean High * Clinicians should consider screening for and addressing psychosocial distress when
Females 153 24% Symptom Burden** addressing sleep disturbance, particularly among those patients who also report
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Time Since Diagnosis 4 4 « Assessing both physical and psychosocial symptoms will inform more
Stem Cell Transplant 194 70% * Respondents with higher levels of symptom burden report greater sleep comprehensive symptom management. We recommend referrals to inter-disciplinary
disturbance teams with specialists that address both physical and psychosocial concerns
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