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 To determine the effectiveness of a 4-month cognitive-motor step training program (CanSTEP) compared with usual care on neuropathy symptoms burden, balance, mobility, executive 
function, quality of life and physical activity;

 To explore the motivations of cancer survivors with CIPN to use the home-based stepping program, perceived benefits of using the program, barriers and enablers to exercise participation 
and adherence, as well as program usability.

 To evaluate cost-effectiveness (i.e., cost-utility analysis) of CanSTEP compared with usual care.

 To assess the effectiveness of a tailored multifaceted dizziness intervention in a randomised controlled trial Reported in 30% -70% of cancer survivors six months post-neurotoxic treatment (e.g. Battaglini et al., J Natl Comp Canc Netw, 2021)
 Evidence for balance training on symptoms severity demonstrated in small exercise trials (for a review : Wang et al., Int J Nursing Studies, 2025)
 No studies have concurrently addressed the cognitive complaints raised by 20-30% of patients caused by cancer and/or its treatments (Lange et al., Annals Oncology, 2019)
 Evidence that home-based cognitive-motor step training delivered via exergames reduces falls in older people and improves balance and stepping in people with MS (Sturnieks et al, Nat 

Med 2024; Hoang et al., Mult Scler, 2024). 

Background – Chemotherapy-induced peripheral neuropathy (CIPN)

Aims

Methods

Figure 1. Home-based step mat system ‘SmartStep’ (left) and games (right). Dose: 120min per 
week in several shorter sessions (20-30min) at increasingly challenging levels. 

OUTCOME MEASURES

 Symptoms burden (EORTC CIPN-20 scale) (Primary outcome)
 Concern about falls, fatigue, cognitive complaints 
 Executive function 
 Balance 
 Mobility & stepping 
 7- days physical activity and daily-life gait quality
 Health care costs
 Interviews (n=30)

Eligibility criteria 
 Aged 18y +
 ≥6 months post-completion of 

neurotoxic chemotherapy treatment 
for cancer; 

 CIPN symptoms impacting physical 
function in the lower limbs; 

Χ No history of brain tumours; or metastases 
(brain or bone) that could affect balance; 

Χ No history of peripheral neuropathy prior to 
neurotoxic chemotherapy for cancer; 

Χ No severe neurological disorder, psychiatric 
condition, or medical condition precluding 
balance and stepping exercise.

 Provide access to a home-based rehabilitation program to practitioners and cancer survivors with CIPN, ultimately reducing risks and costs associated with mobility impairment and falls.

 NHMRC Clinical trials and Cohort studies 
 World Cancer Research Fund & Cancer Australia 
 Australia New Zealand Clinical Trials Registry 12612000379819
 Sydney South Eastern Sydney Local Health District Ethics 2023/ETH02530
 Website: https://canstep.neura.edu.au/

Acknowledgements

Expected outcomes and significance

 N=106 randomised of target n=178 (recruitment expected to be completed by end 2026).

 No serious adverse event reported; 4 adverse reactions (back pain, leg pain).

Progress to date

Figure 2. Flowchart of the randomized controlled trial 
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