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AlIM To explore patient understanding and experiences of communication, information and support in Multiple Myeloma.

INTRODUCTION METHODS

 Multiple myeloma (MM) is a complex haematological malignancy  UK-wide online survey (Jan-Apr 2025) of adults living with MM.
requiring specialised and evolving treatment, making effective * Co-developed with HCPs and patient representatives to identify examples of gaps in communication or
communication essential for informed decision-making and patient- information that was challenging to discuss or understand.
centred care?l. .

Explored understanding, experiences and gaps in communication and information (six sections with
* Patients’ understanding and management of MM is influenced by the both fixed-choice and free-text response formats).

information provided by healthcare professionals (HCPs) and how this

, ] . Shared with myeloma charities, support groups, via social media and by word of mouth.
information is communicated.

 (Quantitative and qualitative data analysed using descriptive statistics and
thematic analysis respectively.

RESU LTS 2,3 N = 138 UK Patients Patient experiences reveal important gaps in understanding,
a I

but also clear opportunities to improve communication and support.
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 Patients identified persistent communication 1. F:Enrer R eltal- Patient and car_egiveEr ur]dgrstalnl\?ing of We thank all the patients, HCPs and
challenges surrounding diagnosis, prognosis and MUltiple myeloma: a SCopIng review. tur JLncoTNuUrs. " - -
5 NG dlast Pros 2025;79:102992. doi:10.1016/j.ejon.2025.102992 charities who contributed to this study.
complex treatment information.
e Comblex lansuaee used routinelv bv HCPs can 2. Jenkins V et al. Patient understanding of multiple myeloma
P 5 _ 5 _ y bY _ and communication experiences (PUMMacCE): results from a CO NTACT
contribute to distress and misunderstandings. UK survey. eJHaem. 2026;7(4):e70347. doi:10.1002/jha2.70347
* Opportunities were identified to enhance 3. Harder et al. Understanding multiple myeloma: insights into Website: shore-c.sussex.ac.uk
communication throughout the patient journey. patients' experiences and preferences for communication
- Findings will inform the development of educational information and support - under review with Haematology Email: adminshore-c@sussex.ac.uk
resources to support more effective communication
between patients, their families and HCPs. Tel: 01273 873019
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