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 Things to remember 
	→ Peripheral neuropathy is common in people 

with myeloma and can affect sensation, 
movement, or automatic body functions. 
Symptoms most often affect your hands and 
feet, but can also affect other parts of your 
body.

	→ Peripheral neuropathy may be caused by 
myeloma itself, myeloma treatments, or other 
health problems. Often, more than one cause 
is involved.

	→ Tell your treating team about any new or 
worsening symptoms as early as possible. 
Early reporting allows your team to make 
treatment changes that can reduce nerve 
damage and lower the risk of long-term 
symptoms.

	→ Peripheral neuropathy cannot usually be 
reversed, but symptoms may improve over 
time, especially if the cause is treated. Many 
medicines, therapies, and practical tools can 
help you manage pain and daily activities.

	→ Looking after your safety is important. 
Reduced sensation, weakness, or dizziness can 
increase the risk of falls, burns, and skin injuries. 
Simple changes and equipment can greatly 
reduce these risks.

	→ Living with peripheral neuropathy can be 
challenging, but you don’t need to manage 
it alone. Many health professionals can help. 
Your GP or treating team can help to organise 
and manage help from specialists such as 
a neurologist, physiotherapist, occupational 
therapist, dietitian, pain specialist, and 
psychologist if needed.

LIVING WELL INFOSHEET

This infosheet explains peripheral neuropathy, a common condition experienced by people living with 
myeloma. It explains what peripheral neuropathy is, why it happens, the types of symptoms you may have, 
and the many health professionals, medicines and tools that can help you to manage these symptoms and 
improve your wellbeing. 

There is a lot of information in this sheet, so don’t feel you need to read it all at once! Take your time, 
starting with the sections that are most important for you and then come back to other sections. 

If you’re reading a printed version of this infosheet, a magnifying glass symbol  shows where you  
can search for more information in the ‘Learn more’ section at the end of this infosheet.



2

What is peripheral neuropathy?

Peripheral neuropathy is a condition where nerves in your peripheral nervous 
system (PNS) have been damaged.  

This nerve damage most often affects your 
hands and feet, and can cause feelings such as, 
numbness, pain, burning, and pins and needles. 

Peripheral neuropathy can also affect other 
parts of your body and cause other symptoms, 
which we explain later in this infosheet. 

About your nervous system

What are nerves? 

Nerves are your body’s communication system. They carry information about your body’s 
functions, sensations and movements. This information travels as electrical signals that pass 
from one nerve cell (called a neuron) to the next nerve cell. These electrical impulses follow a 
pathway along your nerves. 

When nerves are damaged, the messages they carry can get mixed up, or may not get through 
properly. This can lead to a wide range of symptoms throughout the body.

Dentrites

Cell body

Myelin sheath

Nucleus

Axon

Direction of electrical  signals

Axon terminals

Damaged myelin sheath 
and axon causing disruption 

to electrical signals

Synapse

Healthy nerve cell compared with a damaged nerve cell

DAMAGED NERVE CELLHEALTHY NERVE CELL

In peripheral neuropathy, the myelin sheath, the axon, or both can be damaged
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Parts of your nervous system

The diagram below shows the main parts of your nervous system, which control everything in 
your body. 

The nervous system controls everything your body does. It has 2 main parts.

	→ The central nervous system — the brain and the spinal cord.

	→ The peripheral nervous system — a network of nerves that carry messages between the 
brain, spinal cord and the rest of the body.

The central nervous 
system (CNS) includes 
your brain and spinal cord. 
Together, they act as your 
body’s command centre. 
The brain controls your 
thoughts, movements and 
senses. The spinal cord 
is a long bundle of nerve 
fibres that acts as the main 
communication highway, 
relaying messages 
between your brain and the 
rest of your body. 

The peripheral nervous 
system (PNS) is the  
network of nerves that 
branch out from your brain 
and spinal cord to the rest 
of your body. This includes 
your arms, hands, fingers, 
legs, feet, toes, chest, face, 
and head. 

The autonomic nervous 
system (ANS) is a 
specialised part of your PNS. 
It controls all your body’s 
automatic functions such as 
heart rate, blood pressure, 
breathing and digestion. It 
keeps your body running 
without you thinking about it. 

Peripheral 
nerves

Brain

Spinal cord
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Your peripheral nervous system (PNS)

The nerves of your peripheral nervous system (PNS) carry electrical signals to and from your 
brain and/or spinal cord. 

There are three main types of nerves in your PNS. Each type has a different role in your body. 
When different nerves are damaged, they cause different signs and symptoms. 

Peripheral neuropathy can affect one, two or all of these types of nerves.

Types of nerves affected by peripheral neuropathy

NERVE 
TYPE 

ROLE IN YOUR BODY SIGNS AND SYMPTOMS OF DAMAGE TYPE OF PERIPHERAL 
NEUROPATHY

Sensory 
nerves 

Sensory nerves help you 
to use your senses: touch, 
sight, hearing, smell and 
taste.

Your treating team may talk 
about small fibre and large 
fibre neuropathy.

Small fibres send 
messages about pain and 
temperature. 

Large fibres send 
messages about touch and 
the position of your joints.

You may experience:

	→ numbness: not being able to feel pain, 
temperature or touch

	→ burning, ice-cold or shooting pain

	→ tingling: pins and needles or being very 
sensitive to touch

	→ problems with balance and/or 
coordination

	→ loss of reflexes

	→ difficulty hearing or ringing in your ears

	→ trouble with fine motor tasks, like 
handwriting, or doing up buttons and zips.

Peripheral 
neuropathy that 
affects your sensory 
nerves is called 
sensory peripheral 
neuropathy.

Motor 
nerves

Motor nerves help you to 
move by sending messages 
from your brain to your 
muscles.

You may experience: 

	→ muscle cramps

	→ muscle twitches

	→ muscle shrinkage

	→ muscle weakness

	→ trouble with fine motor tasks, like 
handwriting, or doing up buttons and zips 

	→ difficulty walking

	→ difficulty getting up from a chair or 
walking up and down stairs.

Peripheral neuropathy 
that affects your 
motor nerves is called 
motor peripheral 
neuropathy. 

When both your 
sensory and motor 
nerves are affected, it 
is called sensorimotor 
neuropathy.  

Autonomic 
nerves

Autonomic nerves help 
control your automatic 
body functions — like 
heartbeat, blood pressure, 
bowel and bladder 
function, digestion, body 
temperature, and sexual 
function.  

You may experience:

	→ dizziness or fainting

	→ diarrhoea

	→ constipation

	→ changes in urinating (weeing)

	→ feeling bloated or full quickly when 
eating

	→ abnormal sweating

	→ dry eyes or changes to your sight

	→ ringing in your ears or difficulty hearing

	→ difficulty getting or maintaining an 
erection

	→ vaginal dryness

	→ low libido (sex drive)

	→ difficulty reaching orgasm. 

Peripheral neuropathy 
that affects your 
autonomic nerves 
is called autonomic 
peripheral 
neuropathy.

Managing peripheral neuropathy in myeloma



5

What causes peripheral neuropathy in myeloma?  
Peripheral neuropathy in myeloma can be caused by the disease itself or can be a side effect of 
some myeloma treatments.

Myeloma-related causes

CAUSE REASON

Paraprotein High levels of paraprotein may cause direct damage to your nerve cells.

Myeloma bone disease  Fractures of your long bones caused by myeloma bone disease or bony tumours 
can put pressure on your nerves.

Active myeloma When your myeloma is active, weight loss, infection and other changes in your 
body can contribute to peripheral neuropathy.

AL amyloidosis 
(A condition that sometimes 
happens alongside myeloma)

Protein deposits cause compression or direct damage to nerves.

Most people in my support group with peripheral neuropathy seem to have developed it from treatment, but 
my peripheral neuropathy is what led to my myeloma diagnosis! I had a plasmacytoma in my spine that was 

causing pain in my back and tingling down my legs. Now that I have had treatment,  
my peripheral neuropathy is thankfully gone.

Arjun, New South Wales 

Treatment-related causes  

Some myeloma treatments may cause peripheral neuropathy as a side effect. These include: 

	→ thalidomide (Thalomid®)

	→ lenalidomide (Revlimid®) 

	→ pomalidomide (Pomalyst®)

	→ bortezomib (Valcade®)

	→ carfilzomib (Kyprolis®)

	→ ixazomib (Ninlaro®).  

Steroids do not directly cause peripheral neuropathy. However, uncontrolled high blood sugar 
levels caused by steroid treatment can lead to peripheral neuropathy or make it worse. 

I get numbness and tingling in my hands and 
feet. Sometimes I can’t feel when things are hot, 

so I know I need to be especially careful when 
I’m cooking. I use potholders so I know I won’t 

burn myself.

Lia, Western Australia

Cramping and spasms in my legs used to bother 
me, particularly at night when I was trying to 

sleep. I spoke to my doctor, who prescribed 
a magnesium supplement. I’m also working 

with an exercise physiologist to strengthen my 
muscles — the stretches she showed me really 

help to relieve the cramping.

Nick, Victoria 

Managing peripheral neuropathy in myeloma

https://myeloma.org.au/wp-content/uploads/2026/04/Understanding-paraprotein-in-myeloma.pdf
https://myeloma.org.au/wp-content/uploads/2021/02/Tests-infosheet_Understanding-Paraprotein.pdf
https://myeloma.org.au/wp-content/uploads/2026/01/Managing-myeloma-bone-disease.pdf
https://myeloma.org.au/wp-content/uploads/2025/09/Myeloma-Infosheet_Managing-Bone-Disease.pdf
https://aan.org.au/patients-and-carers/al/
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My first myeloma treatment included a medicine called bortezomib. My nurse coordinator told me about 
peripheral neuropathy and what to look out for. When I started to feel the pins and needles in my hands, I let 
my haematologist know. My treatment dose was decreased which helped my symptoms. I was worried that 
the treatment wouldn’t work as well, but my haematologist reassured me. I am still in complete remission 5 

years after my stem cell transplant.

Luisa, Queensland

Other causes 

Other factors can cause peripheral neuropathy or make it worse. These include:

	→ smoking, vaping or E-cigarettes

	→ diabetes

	→ alcohol use

	→ blockages and inflammation in blood vessels 
caused by smoking, high blood pressure and 
diabetes

	→ infection (such as shingles or HIV) 

	→ long-term kidney disease

	→ nutrient deficiencies - especially vitamin B12, 
vitamin B6, vitamin B1 (thiamine), folate, and 
vitamin D. 

Caution: Vitamin B6 

Taking too much vitamin B6 can also cause peripheral neuropathy. 

You should only take a vitamin B6 supplement if a blood test has shown you 
have low levels. 

Even though the maximum recommended daily dose of vitamin B6 a day 
from all sources is 100mg, some people can develop peripheral neuropathy 
at doses of 50mg a day or less. 

Be aware that there may be vitamin B6 in many multivitamin and mineral 
supplements. It may also be called different names, including:

	→ pyridoxine hydrochloride

	→ pyridoxal 5-phosphate

	→ pyridoxal 5-phosphate monohydrate.

Managing peripheral neuropathy in myeloma
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Can I lower my risk or reduce the effects of 
peripheral neuropathy?

Even though peripheral neuropathy isn’t usually preventable, reporting symptoms 
to your treating team as early as possible can help reduce how severe it becomes. 

Before starting any myeloma treatments 
that may cause peripheral neuropathy as a 
side effect, your treating team will check for 
any signs of nerve damage you may already 
have. This is called your baseline assessment. 

This helps your treating team to work out 
whether new symptoms are likely to be 
caused by treatment. They can then adjust 
your treatment to reduce the risk of your 
peripheral neuropathy getting worse.

Lowering your treatment dose or increasing the 
time between treatments can help manage 
your peripheral neuropathy symptoms. This 
can give your nerves time to repair and reduce 

the risk of permanent damage. 

Changing the dose or timing of your 
treatment does not mean your myeloma 
treatment will be less effective. It is 
important to find a balance between 
controlling your myeloma and managing 
treatment side effects. 

If your peripheral neuropathy symptoms 
worsen or don’t improve, your treating team 
may suggest trying a different treatment. 

It can be helpful to monitor your symptoms 
each week and keep a record to take to your 
appointments.

How is peripheral neuropathy diagnosed?
If your doctor thinks you have peripheral neuropathy, they may do some of these tests:

	→ Body awareness. You may be asked to 
close your eyes and describe where parts 
of your body are. This checks how well you 
sense movement and position.

	→ Strength. You may be asked to push or pull 
against your doctor’s hands. This checks for 
weakness in your arms or legs.

	→ Sensation. Your doctor will check how 
well you feel different sensations. These 
may include gentle touch, hot or cold 
temperatures, and whether an object feels 
sharp or blunt.

	→ Reflexes. Your doctor will check your 
reflexes by gently tapping your knees, 
ankles, and elbows with a small reflex 
hammer. This checks the automatic 
responses of your nerves and muscles.

	→ Balance and coordination. You may be 
asked to walk in a straight line or stand 
on one leg to check your balance and 
coordination. 

	→ Blood pressure. Your doctor may check 
your blood pressure while you are lying 
down and again while standing. This 
checks for changes that can happen with 
autonomic nerve damage. 

Managing peripheral neuropathy in myeloma
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Your doctor may also order blood tests to look for possible causes of neuropathy. 

You may be referred to a neurologist (a doctor who specialises in nerve conditions). They may 
do a nerve conduction test to check how well your nerves are working. This test measures how 
fast your nerves send messages, and whether the whole message is getting through. 

If you have problems with your autonomic nerves, you may be referred to:

	→ a cardiologist (heart doctor) 

	→ and/or a gastroenterologist (gut doctor).

These specialists can do extra tests to check how your heart and digestive system are working. 

In rare cases, your doctor may recommend a nerve biopsy.Medicinal cannabis 

Can peripheral neuropathy be reversed?
There is currently no treatment that can completely reverse peripheral neuropathy. 

If your peripheral neuropathy was caused by the myeloma itself, treating the myeloma may improve 
your symptoms. 

If your peripheral neuropathy is caused by myeloma treatments, your symptoms may improve after 
you finish treatment. This happens as your nerves slowly start to repair, usually within 12 months. If 
your symptoms last longer than this, there are management strategies that can help you live more 
comfortably.

Involving the palliative care team early can help manage pain and other symptoms of peripheral 
neuropathy. The palliative care team works alongside your haematologist to help manage your 
symptoms in the best way possible.

Where the palliative care team fits in

There is a lot of misunderstanding about palliative care, with many people thinking it is only 
about providing end-of-life care. But palliative care is actually all about providing specialist 
care in pain management and symptom control at all stages of an illness. You can be 
referred to a palliative care team at any time in your treatment pathway with myeloma, so it’s 
helpful to be open to how this team can help you.

Learn more in our Palliative care in myeloma infosheet. 

Learn more

Managing peripheral neuropathy in myeloma

https://myeloma.org.au/wp-content/uploads/2026/05/Palliative-care-in-myeloma-infosheet.pdf
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What can help the symptoms of peripheral 
neuropathy?

Pain relief medicines

Pain caused by peripheral neuropathy can vary from person to person. 

Some people have mild pain that can be managed with over-the-counter medicines like 
paracetamol. Other people have more severe or long-lasting pain that needs prescription medicines. 

Talk with your treating team to work out the best approach for you. 

Keeping a diary of your pain and how easily you can do daily activities can help you and your 
treating team see whether a medicine and its dose is working for you.

MEDICINE TYPE EXAMPLES

Antidepressants

These medicines may help manage nerve pain by 
changing how your brain processes pain signals. They 
may also improve your sleep, as chronic nerve pain often 
disrupts sleep— and lack of sleep feeds into the pain cycle. 

	→ amitriptyline 

	→ nortriptyline

	→ duloxetine

Anti-seizure medicines

These medicines may help by calming down overactive 
electrical signals from damaged nerves. 

	→ gabapentin

	→ pregabalin

Simple pain relievers 	→ paracetamol 

*Avoid using non-steroidal anti-inflammatories (such 
as ibuprofen or meloxicam) unless your treating team 
advises they are safe for you. These medicines are not 
generally recommended for people with myeloma, as 
they can cause kidney damage.

Peripheral neuropathy was causing shooting pains down my legs, kind of like electric shocks. It was 
really impacting me physically and emotionally. The palliative care team at my hospital prescribed me 

pregabalin: it’s made the world of difference!  

Marcia, Victoria

Managing peripheral neuropathy in myeloma
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Topical pain relief

There are some topical medicines that you apply to your skin that can provide temporary pain relief. 

These medicines work by changing how pain messages are sent from your nerves to your brain. 

TYPE OF TOPICAL PAIN RELIEF HOW IT HELPS 

Capsaicin (Zostrix HP®) cream This cream is made from chilli peppers. It first causes a warming sensation,  
and then reduces your nerves’ ability to send pain signals. 

*Do not use this cream if you have an active shingles infection.

Lignocaine (Xylocaine®) 
cream or patches

This is a local anaesthetic that numbs the area and stops pain signals from being 
made and sent to your brain. 

Menthol aqueous cream This cream provides a cooling sensation that can distract you from pain. 

Supplements

Some supplements may help prevent or manage symptoms of peripheral neuropathy. More 
research is being done in this area. 

Always talk to your treating team before starting any over-the-counter 
supplements or medicines. This helps make sure they will not affect your myeloma 
treatments or cause side effects. 

Your treating team can also advise you on the correct supplement dose.  

SUPPLEMENT HOW THEY MAY HELP 

Vitamins D and E

Vitamin B complex: Vitamins 
B1 (thiamine), B6*, B12 and folic 
acid

Fish and vegetable oils: 
omega 3 fatty acids, primrose 
oil and flaxseed oil

Research suggests these supplements may help protect nerve fibres from 
damage. They may also help support nerve growth and repair, which can help 
reduce nerve pain and other symptoms. 

Amino acids: acetyl 
l-carnitine, alpha-lipoic acid 
and glutamine

These amino acids may help to protect nerve cells, improve how they work, and 
support nerve repair.

Magnesium and potassium These minerals may help prevent and relieve muscle cramps.

* Please see the caution about taking too much vitamin B6 on page 6.

Managing peripheral neuropathy in myeloma
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Complementary therapies 

Always talk to your treating team before starting any complementary therapies. 
Some therapies may carry risks while you are having myeloma treatment.  
 
Check that your therapist is qualified to provide the therapy you are considering. 
Always tell them that you have myeloma and whether you are on any myeloma 
treatments.

TYPE OF THERAPY WHAT’S INVOLVED? WHO CAN PROVIDE IT?

TENS machine 
(transcutaneous 
electrical nerve 
stimulation machine)

A TENS machine is a small, battery-powered 
device. It has leads that connect to sticky pads that 
you place on your skin near painful areas.

The machine delivers very small electrical currents. 
These may change how pain signals are sent 
to your brain, and encourage the release of 
endorphins, which act as natural pain relievers.

A physiotherapist (physio) can 
teach you how to use a TENS 
machine safely.

You can buy or rent machines from 
some physios, pharmacies and 
medical supplies stores, or buy 
them online. 

Acupuncture Acupuncture is a type of traditional Chinese 
medicine. Very thin needles are placed into 
specific points on your skin to help reduce 
symptoms of peripheral neuropathy, such as pain, 
burning, tingling, and muscle weakness. 

Acupuncture may also help improve your overall 
quality of life. 

Always talk to your treating team before trying 
acupuncture. Take extreme care if you have an 
active infection. 

Acupuncture appears to be safe for people with 
thrombocytopenia (low platelet counts).

Acupuncture can be provided by a:

	→ Chinese medicine practitioner

	→ physiotherapist

	→ osteopath

	→ chiropractor, or  

	→ podiatrist. 

These practitioners must have 
completed training in acupuncture.

Reflexology Reflexology involves applying pressure to specific 
points on your body to help relieve pain.

This therapy may not be suitable if you bruise 
easily or have bleeding problems. 

Always talk to your treating team before trying 
reflexology.

Reflexology is provided by a 
reflexologist. 

Massage therapy Massage therapy can help reduce muscle tension 
and emotional stress.

If you have myeloma bone disease, you must tell 
your massage therapist. They will need to use 
gentle techniques so there’s not too much pressure 
on your bones.

If your platelet count is low, you may bruise more 
easily. Ask your treating team if your platelet level is 
high enough for massage to be safe.

Massage can be provided by a:

	→ massage therapist

	→ physiotherapist

	→ myotherapist

	→ osteopath.

If possible, it is ideal to choose an 
accredited oncology massage 
therapist. They are trained to tailor 
massage safely to your needs.  

Gentle self-massage may also 
provide relief.  

Managing peripheral neuropathy in myeloma
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Before acupuncture, the numbness and tingling in my hands made simple things like typing or holding a pen 
frustrating. After a few treatments, the sensation improved, and the aching settled down. I feel like I have 

better control and comfort in my hands again.

Skylar, Victoria 

Food and drinks

Healthy eating and staying well hydrated can 
help with symptoms of peripheral neuropathy. 
This includes helping with constipation, 
diarrhoea, muscle cramping, dizziness and 
nerve repair. 

A well-balanced, nutritious eating plan helps 
you get all the vitamins and minerals your 
nerves need to work properly.

A dietitian can help you understand nutrition 
information and create a plan that suits you 
and your symptoms.

Reducing or avoiding alcohol is also essential 
for nerve health. If you have diabetes, it’s 
important to work with a dietitian and your 
treating team to keep your blood sugar well 
controlled and help protect your nerves.

Learn more in our infosheet, 
Nutrition and myeloma. 

Learn more

Exercise and stretching

Keeping mobile and stretching can improve 
symptoms of peripheral neuropathy. 

Including regular movement, gentle daily 
exercise and stretching can help to:

	→ increase blood flow to your hands and feet

	→ improve constipation

	→ reduce fluid build-up in your legs

	→ ease cramped muscles. 

It is important to exercise safely. An exercise 
physiologist (EP) can help by creating an 
exercise and stretching plan that is tailored to 
your ability and needs. 

Learn more in our infosheet 
Exercise and myeloma.

Learn more

I couldn’t feel my feet on the floor because of peripheral neuropathy. I was scared to 
move in case I would fall again. Working with an exercise physiologist on low-impact and 

balance exercises has improved my stability, and helped me feel confident again.

Jacob, Western Australia

Learn more in our infosheet, Complementary therapies and myeloma. 

Learn more

Managing peripheral neuropathy in myeloma

https://myeloma.org.au/wp-content/uploads/2026/02/Nutrition-and-myeloma.pdf
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https://myeloma.org.au/wp-content/uploads/2026/01/Complementary-therapies-and-myeloma-infosheet.pdf
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Managing digestive and bladder symptoms  

If peripheral neuropathy affects your digestion or bladder, your treating team may suggest 
medicines and practical tools to help manage symptoms. 

These may include:

	→ laxatives for constipation

	→ smaller, more frequent meals if you get full too quickly

	→ weeing on a schedule (called scheduled voiding) if you have problems emptying your 
bladder. 

Helpful equipment and aids  

If you have weakness or loss of sensation, especially in your hands and feet, you may find some 
daily tasks like showering, getting dressed and preparing meals become more difficult. 

An occupational therapist (OT) can assess any difficulties you are having and provide you with 
equipment or aids that can help. You can see an OT at the hospital or they can go to your home 
to provide a home safety assessment. The OT may recommend specialised equipment and aids, 
which may include:

	→ bathing aids to help with balance and reduce the risk of falls, such as shower chairs, 
bathmats, and long-handled sponges or brushes

	→ dressing aids to make getting dressed easier when you have numbness or weakness, such as 
sock aids, long-handled shoehorns, button hooks, zipper pulls, and Velcro fastenings 

	→ kitchen and eating aids to help with reduced hand strength or coordination, such as built-up 
handle utensils, jar openers, universal hand clips, and rocker knives

	→ foot protection and pressure reduction aids to help with loss of feeling, such as seamless 
diabetic/neuropathy socks (to reduce friction), padded insoles or orthotics (to redistribute 
pressure), and extra wide footwear (to prevent pressure ulcers)  

	→ a personal fall detector alarm, which is a small device that detects when you fall and alerts a 
chosen person or gets fast assistance. You can wear the device around your neck or on your 
wrist, like a watch. Some smart watches have fall detection functions too.  

If you are having difficulty walking or moving, a physiotherapist (physio) or occupational 
therapist (OT) can assess whether equipment such as a walking stick, frame or walker may help 
to keep you moving safely, prevent falls, and maintain your independence.

Managing peripheral neuropathy in myeloma
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Keeping yourself safe 

Because peripheral neuropathy can reduce sensation, affect balance and cause muscle weakness 
and dizziness, it is important to take extra steps to help keep yourself safe and prevent injuries. 

Here are some simple, practical ideas that can help.

SAFETY 
CONCERN

WHAT YOU CAN DO WHO CAN HELP

Falls 	→ Make sure rooms are well-lit.

	→ Clear clutter from walkways and living areas, and around your bed.

	→ Remove small rugs and loose floor mats.

	→ Wear supportive, well-fitting shoes.

	→ Avoid wearing slippers and shoes with thick or slippery soles. 

	→ Sit down to put on your underwear, socks and shoes. 

	→ Use non-slip shower and bathmats or a shower chair.

	→ Use handrails when walking up or down stairs.

	→ Wipe up spills straight away.

	→ Use walking aids such as a walking stick, frame or walker, if needed.

	→ To avoid dizziness, take your time when standing up from a lying or 
sitting position.

Physiotherapist:  
walking and 
balance aids 

Occupational 
therapist: personal 
and home safety 
equipment such as 
dressing aids, grab 
rails, handrails and 
nightlights

Podiatrist: advice 
on footwear and 
specialised socks 

Drop in blood 
pressure and 
fainting when 
changing 
positions 

	→ Review your medicines and supplements with your doctor.

	→ Take your time when standing up from sitting or lying down. 

	→ Keep cool in hot weather. 

	→ Stay well hydrated. Ask your doctor how much fluid is right for you, 
especially if you have kidney or heart problems. 

	→ Talk to your treating team about compression stockings or  
abdominal binders. 

	→ Eat meals with a low glycemic index (GI) to provide slower energy 
release. Low GI foods include legumes like lentils, butterbeans and 
chickpeas; wholegrains like oats, quinoa, barley, pasta cooked al 
dente and dense seedy breads; most fruits, especially berries, citrus 
and apples; nuts and seeds; dairy and dairy alternatives. 

Doctor: review 
medicines 

Dietitian: advice on 
healthy eating and 
fluids

Skin injuries 
to your hands 
and feet

	→ Check your hands and feet every day for cuts, blisters, sores or cracks.

	→ Moisturise your hands and feet daily with a vitamin E cream.

	→ Dry between your toes after bathing to prevent fungal infections. 

	→ Keep your fingernails and toenails trimmed and filed smooth.

	→ Keep your hands and feet warm.

	→ Use protective gloves when washing dishes or gardening.

	→ Test water temperature with your elbow.

	→ Use potholders or oven mitts in the kitchen.

Podiatrist: footcare

Dermatologist: 
skincare for your 
hands

Driving 	→ Being safe when driving is important for you and for others on the road.

	→ Make sure you can feel the brake pedals and steering wheel in your car. 

	→ Check that you have enough muscle strength to drive safely.

	→ If you are unsure about your sensation or strength when driving, or 
if you have a near-miss (such as pressing the wrong pedal), stop 
driving and ask for a professional driving assessment.  

	→ Some people with severe neuropathy may be able to continue driving 
using hand controls or a modified vehicle. An occupational therapist 
can help decide if this is an option for you.

Occupational 
therapist who has 
had specialised 
training in driving 
assessment

Managing peripheral neuropathy in myeloma
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Peripheral neuropathy made everyday tasks tricky, but using adaptive tools, like jar openers and button 
hooks recommended by my OT has made things easier and safer. There are so many different  

tools OTs  have that can help!

Priya, Victoria 

Sleeping comfortably

Friction from bed sheets can irritate sensitive areas affected by peripheral neuropathy and 
disrupt your sleep. 

It may help to:

	→ wear support stockings to reduce rubbing on your legs

	→ use bamboo or silk sheets to help reduce friction

	– bamboo sheets are more affordable and widely available than silk 

	→ use a pillow or frame at the end of your bed to lift the sheets away from your legs.

Looking after your mental and emotional health

Living with symptoms of peripheral neuropathy can have a big impact on your mental and 
emotional health and overall wellbeing. 

Peripheral neuropathy can affect your independence, daily activities, relationships, and sex 
and intimacy. These changes can contribute to feelings of sadness, worry and anxiety. 

Living with pain can also be very challenging.  

Talking with a psychologist can help you to:

	→ adjust to changes in your life

	→ learn mindfulness and relaxation techniques that may help with pain and strong emotions 
such as anxiety, anger, grief, frustration and agitation

	→ improve communication with family and friends

	→ build resilience and hope. 

Connecting with others going through a similar experience may also help. Myeloma Australia’s 
Specialist Myeloma Nurses run online and in-person Information And Support Groups across 
Australia.   

Learn more about emotional support on page 80 of Myeloma: A comprehensive guide 
and in our infosheet, Mental and emotional health in myeloma.

Watch Myeloma Australia’s video, Reducing emotional stress of myeloma.

Learn more

Managing peripheral neuropathy in myeloma

https://myeloma.org.au/support/information-and-support-groups/
https://myeloma.org.au/wp-content/uploads/2024/05/MA_COMP-GUIDE_A5v15_ONLINE_052024.pdf
https://myeloma.org.au/wp-content/uploads/2026/06/Mental-and-emotion-health-in-myeloma.pdf
https://myeloma.org.au/webinars/reducing-emotional-stress-of-myeloma/
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It’s hard being diagnosed with myeloma, and then also experiencing something like peripheral neuropathy. 
I felt like I was losing my independence, I couldn’t do up my shirt buttons, I was in pain, and I had lost a lot of 

muscle strength. I felt flat, little things would agitate me and I didn’t feel like socialising. My wife was worried 
about my mental health, so she made an appointment with my GP who created a Mental Health Treatment 
Plan for me. I was hesitant at first, but after a few appointments with a psychologist, I feel like I am coping 

better, both physically and emotionally. 

Derek, Queensland

Talking about sex and intimacy

Peripheral neuropathy may affect your ability to have sex or to be sexually intimate in the way 
you are used to. 

If you have a penis, you may have difficulty getting or maintaining an erection. If you have a 
vagina, you may experience vaginal dryness. 

Some people also notice a lower libido (sex drive). This can be related to many different parts 
of living with myeloma, such as changes in your health, mood, body strength and movement, or 
as a side effect of medicines. Pain or changes in sensation from peripheral neuropathy can also 
affect your interest in sex. 

Damage to sensory nerves may mean your genital area has less feeling and responds less to 
touch. This may make it more difficult to have an orgasm. 

There are many ways you can adapt sex and intimacy to work around these changes:

	→ Open communication with your partner can help build trust and closeness and work out 
solutions together. 

	→ Medicines and lubricants can help with erections, vaginal dryness and pain. 

	→ A vibrator may help with sensation and orgasm. 

	→ Healthcare professionals, including sexologists and occupational therapists who specialise in 
this area, can provide advice and practical strategies so that sex and intimacy can continue 
to be an enjoyable part of your life.  

When I was having treatment, I started experiencing vaginal dryness. It was very uncomfortable, particularly 
during sex. I was really embarrassed to talk about it, but I spoke to one of the nurses, who was so helpful and 
reassuring. She was able to recommend some lubricants that have helped sex become more enjoyable again.

Olivia, Northern Territory

Learn more on page 83 of Myeloma: A comprehensive guide.  

Watch Myeloma Australia’s video, Sex and intimacy.  

Cancer Council Australia’s Sexuality, Intimacy and Cancer booklet provides more 
information and helpful tips. 

Learn more

Managing peripheral neuropathy in myeloma

https://myeloma.org.au/wp-content/uploads/2024/05/MA_COMP-GUIDE_A5v15_ONLINE_052024.pdf
https://myeloma.org.au/webinars/sex-and-intimacy/
https://www.cancer.org.au/assets/pdf/cancer-information/sexuality-intimacy-and-cancer-booklet
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How do I get a referral to the specialists I need?

Ask your GP or treating team for a referral to the healthcare professionals mentioned throughout 
this infosheet. These may include a:

	→ neurologist

	→ palliative care/ pain management team

	→ exercise physiologist

	→ physiotherapist

	→ occupational therapist

	→ dietitian

	→ podiatrist

	→ dermatologist

	→ psychologist

	→ sexologist.

Some of these healthcare professionals may be available through your hospital. You may need 
to see others privately. 

Your GP can help you access some of these services through a Chronic Disease Management 
Plan, Mental Health Treatment Plan or My Aged Care package (if you are over 65). With these 
plans, Medicare pays part of the cost, so your out-of-pocket costs are less. 

Some private health insurance ‘extras’ policies may also help cover the cost of these services.

Learn more on page 75 of Myeloma: A comprehensive guide. 

Learn more

Managing peripheral neuropathy in myeloma

https://www.servicesaustralia.gov.au/health-care-and-ageing?context=60057#chronic
https://www.servicesaustralia.gov.au/health-care-and-ageing?context=60057#chronic
https://www.servicesaustralia.gov.au/mental-health-care-and-medicare?context=60092
https://www.myagedcare.gov.au/
https://myeloma.org.au/wp-content/uploads/2024/05/MA_COMP-GUIDE_A5v15_ONLINE_052024.pdf
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Learn more
Find more information in these Myeloma Australia resources available from  
myeloma.org.au:

RESOURCE NAME LINK

INFOSHEETS 	→  Understanding paraprotein in myeloma 
living well infosheet 

	→  Managing myeloma bone disease living 
well infosheet

	→  Complementary therapies and myeloma  
living well infosheet

	→  Exercise and myeloma living well infosheet

	→  Nutrition and myeloma living well infosheet 

	→  Managing myeloma pain living well 
infosheet

	→  Mental health and wellbeing in myeloma 
infosheet

	→  Palliative care and myeloma infosheet

Go to: 

myeloma.org.au

Search for the document 
using the name following 
the  icons

BOOK 	→  Myeloma: A comprehensive guide 

The guide provides information and links to more 
resources on many of the topics covered in this infosheet.

Go to: 

myeloma.org.au

Search for the book using 
the name after the  icon.

WEBINAR 	→  Understanding and managing peripheral 
neuropathy

	→  Supportive care & mental health & 
wellbeing.

	→  Reducing emotional stress of myeloma.

	→  Sex and intimacy.

Go to: 

myeloma.org.au

Search for the webinar 
using the name after the 

 icons.

https://myeloma.org.au/
https://myeloma.org.au/
https://myeloma.org.au/wp-content/uploads/2021/02/Tests-infosheet_Understanding-Paraprotein.pdf
https://myeloma.org.au/wp-content/uploads/2026/01/Managing-myeloma-bone-disease.pdf
https://myeloma.org.au/wp-content/uploads/2025/09/Myeloma-Infosheet_Complementary-Therapies.pdf
https://myeloma.org.au/wp-content/uploads/2026/01/exercise-and-myeloma.pdf
https://myeloma.org.au/wp-content/uploads/2026/02/Nutrition-and-myeloma.pdf
https://myeloma.org.au/wp-content/uploads/2026/01/managing-myeloma-pain.pdf
https://myeloma.org.au/wp-content/uploads/2026/06/Mental-and-emotion-health-in-myeloma.pdf

https://myeloma.org.au/wp-content/uploads/2026/05/Palliative-care-in-myeloma-infosheet.pdf
https://myeloma.org.au/
https://myeloma.org.au/wp-content/uploads/2026/03/Myeloma-A-comphrehensive-guide.pdf
https://myeloma.org.au/
https://myeloma.org.au/webinars/understanding-and-managing-peripheral-neuropathy/
https://myeloma.org.au/webinars/understanding-and-managing-peripheral-neuropathy/
https://myeloma.org.au/webinars/your-relationships-managing-change-2/
https://myeloma.org.au/webinars/your-relationships-managing-change-2/
https://myeloma.org.au/webinars/reducing-emotional-stress-of-myeloma/
https://myeloma.org.au/webinars/sex-and-intimacy/
https://myeloma.org.au/
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More information and support
	→  To find an accredited oncology massage therapist, go to massagemyotherapy.

com.au/Consumers/Australian-Massage-Directory and select ‘Oncology Massage’ 
from the ‘Type of Treatment’ dropdown list. You can then search using your suburb and 
postcode. 

	→  To find a qualified reflexologist in your area, visit reflexology.org.au, and choose 
‘About Reflexology’, then ‘Find a practitioner’.

	→ Cancer Council Australia’s Sexuality, Intimacy and Cancer booklet explains more 
about how cancer and its treatment can affect sex and intimacy and provides many 
helpful tips. 

	–  Go to cancer.org.au and search for ‘Sexuality and intimacy’. 

	→ Our Specialist Myeloma Nurses are available on our Telephone Support Line to talk 
with you about any aspect of myeloma, its treatment and management. 

	 To book a 30- or 60-minute call with a Specialist Myeloma Nurse:

 call	 1800 MYELOMA (1800 693 566)  
		 Monday–Friday, 9am–5pm AEST/AEDT, or

 go to 	 myeloma.org.au and click on the ‘Book a call’ button.

 email 	nurses@myeloma.org.au to contact a Specialist Myeloma Nurse at any time.

We hope this infosheet has helped you to learn more about peripheral neuropathy and 
the many healthcare services and tools available to help you manage its symptoms.  

While the information in this sheet has been reviewed and endorsed by Myeloma Australia’s Medical and Scientific 
Advisory Group (MSAG) and Myeloma Community Advisory Board (MCAB), it does not replace the care or advice of 
your treating team.  
 
Please talk to your treating team about any symptoms of peripheral neuropathy you are experiencing and follow 
the personalised advice they give you.
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https://www.massagemyotherapy.com.au/scripts/cgiip.exe/WService=coresoftcloud001/ccms.r?Fastfind=Consumers/Australian-Massage-Directory&TenID=AAMT
https://www.massagemyotherapy.com.au/scripts/cgiip.exe/WService=coresoftcloud001/ccms.r?Fastfind=Consumers/Australian-Massage-Directory&TenID=AAMT
http://reflexology.org.au
https://www.cancer.org.au/assets/pdf/sexuality-intimacy-and-cancer-booklet
https://myeloma.org.au/
mailto:nurses%40myeloma.org.au?subject=
https://myeloma.org.au/

