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Relapsed refractory multiple myeloma (RRMM) management requires balancing the 
complexity of treatment options against the urgency of relapse. This study examines 
how the time allowed for treatment decisions affects patient satisfaction, comfort, 
and understanding, highlighting the need for proactive treatment planning.

BACKGROUND

METHODOLOGY

CONCLUSION

Most patients have less than a week to make a treatment decision, which often leads 
them to defer to their doctor and feel influenced by their high-risk status. Patients 
given >1 week reported greater satisfaction, comfort, and understanding of therapies. 
This highlights the need for proactive treatment strategies, supporting the idea 
that “there is no just-in-time education or trust,” emphasizing the importance of 
being prepared for a myeloma relapse.

Our deepest gratitude to the patients and caregivers who share their data and 
experiences through HealthTree. Your contributions make this research possible.

Results were reported as numbers and percentages.

This cross-sectional online survey was conducted among RRMM patients from 
February 14, 2023 to January 1st, 2024, enrolled in HealthTree.

The 30-question survey covered 11 decision-making domains during treatment 
changes, categorizing time as ≤1 or >1 week for initial and recent choices. 

Participants rated factors using 5-point Likert scales: influence (0–4), 
satisfaction, comfort, perception of care quality, and treatment utilization (1–5).

RESULTS
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TIME GIVEN & USED TO MAKE
CHANGE IN TREATMENT DECISIONS

categorized by the time given for the first change.

Patients rating of “For your change in therapy (relapse), please indicate to what degree 
each of your myeloma disease-related factors went into your decision. (Does not include 

dosage changes): My status as a high-risk patient (based on genetic features).”

Not Applicable Not at all influential Slightly influential

Very influential Somewhat influential

RANKING OF FACTOR:
MY STATUS AS A HIGH−RISK PATIENT
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INFLUENCE OF THE ABILITY TO CONTINUE WORKING 
WHILE ON TREATMENT IN THE DECISION−MAKING PROCESS
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Patients rating of "For your change in therapy (relapse), please indicate to what 
degree each patient factor (functional/quality of life) went into your decision. (Not 

including dosage changes): My ability to continue working while on treatment."
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Patients rating of "For your change in therapy (relapse), please indicate to what 
degree each patient factor (functional/quality of life) went into your decision. 

(Not including dosage changes): Potential side effect(s) severity of treatment."
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