
Paran et al. BMC Geriatrics          (2022) 22:289  
https://doi.org/10.1186/s12877-022-02969-w

RESEARCH

Balance recovery stepping responses 
during walking were not affected 
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Abstract 

Background: Most of older adults’ falls are related to inefficient balance recovery after an unexpected loss of balance, 
i.e., postural perturbation. Effective balance recovery responses are crucial to prevent falls. Due to the considerable 
consequences of lateral falls and the high incidence of falls when walking, this study aimed to examine the effect of a 
concurrent cognitive task on older adults’ balance recovery stepping abilities from unannounced lateral perturbations 
while walking. We also aimed to explore whether cognitive performance accuracy is affected by perturbed walking 
and between task trade-offs.

Methods: In a laboratory-based study, 20 older adults (> 70 years old) performed the following test conditions: (1) 
cognitive task while sitting; (2) perturbed walking; and (3) perturbed walking with a concurrent cognitive task. The 
cognitive task was serial numbers subtraction by seven. Single-step and multiple-step thresholds, highest perturba-
tion achieved, 3D kinematic analysis of the first recovery step, and cognitive task performance accuracy were com-
pared between single-task and dual-task conditions. Between task trade-offs were examined using dual-task cost 
(DTC).

Results: Single-step and multiple-step thresholds, number of recovery step trials, number of foot collision, multiple-
step events and kinematic recovery step parameters were all similar in single-task and dual-task conditions. Cognitive 
performance was not significantly affected by dual-task conditions, however, different possible trade-offs between 
cognitive and postural performances were identified using DTC.

Conclusions: In situations where postural threat is substantial, such as unexpected balance loss during walking, bal-
ance recovery reactions were unaffected by concurrent cognitive load in older adults (i.e., posture first strategy).

The study was approved by the Helsinki Ethics Committee of Soroka University Medical Center in Beer-Sheva, Israel 
(ClinicalTrials.gov Registration number NCT04 455607, ID Numbers: Sor 396–16 CTIL; 02/07/2020).
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Introduction
Falls among older adults can be catastrophic, as they may 
lead to serious injuries and medical complications such 
as head injuries, hip fractures and even death [1]. The 
majority of falls (approximately 60%) in older adults are 
related to inefficient recovery after an unexpected balance 
perturbation (e.g. slips, trips and missteps; collisions or 
other interactions with the environment; surface transla-
tion for instance in public transport) [2]. When balance is 
lost unexpectedly compensatory recovery responses are 
evoked in an attempt to regain balance [3], meaning to 
return the center of mass to the center of base of support 
[4]. Therefore, effective balance recovery responses are 
crucial to prevent falls when balance is lost unexpectedly.

Selection and engagement of balance recovery 
response strategies depend on the integration of many 
sensorimotor processes which tend to deteriorate with 
age [5] and, in turn, affect recovery response efficacy. 
For example, older adults use more steps to recover bal-
ance (i.e., multiple steps), exhibit more foot-collisions 
in their recovery responses, as well as unsuccessful bal-
ance recovery maneuvers (i.e. fall into a harness) after 
stance perturbations [3, 6]. In addition, older adults 
tend to respond with a recovery step at lower perturba-
tion magnitudes [6, 7] and tend to fall sideways which 
accounts for almost all hip fractures [1]. Compared 
to young adults, kinematic analyses of older adults’ 
recovery stepping responses during walking demon-
strate slower recovery step initiation time, shorter step 
length, and larger safety margins of stability [8].

In addition, cognitive abilities also decline with age 
[9, 10], especially pre-frontal functions such as execu-
tive functions and attention [10]. Studies examining 
interactions between cognitive and postural functions 
indicate that though pre-frontal cognitive resources 
are deteriorating, older adults tend to increase reli-
ance on these resources for motor control tasks com-
pared to young adults [11]. The critical role of cognitive 
resources in postural functions has been demonstrated 
in imaging studies [12] and in kinematic research 
applying the dual-task (DT) methodology [13–15]. DT 
studies allow researchers to explore cognitive-motor 
interference, often referred to as DT costs or DT effects 
[16, 17]. DT effects elucidate trade-offs between pos-
tural and cognitive tasks as well as task prioritization 
[16, 17], and thus allow examination of interactions 
between cognitive recourses and postural functions.

In DT studies with both young and older adults, the 
interaction between cognitive resources and balance 

recovery responses to stance or walking perturbations, 
is demonstrated by decreased performance on postural 
tasks, cognitive tasks, or both [18–24]. Several studies 
reported situations in which DT conditions did not affect 
cognitive or balance recovery performance to unex-
pected balance loss among young adults [25, 26]. Also, 
several studies report improved postural stability (i.e., 
postural sway) of young [27, 28], and older adults [28, 29] 
during DT conditions while standing. These inconsistent 
findings are due to the fact that attentional requirements 
vary depending on the postural and cognitive tasks [15].

The role of cognitive functions in balance recovery 
responses to unexpected balance loss has been exten-
sively studied under perturbed stance conditions, usually 
in response to forward or backward external pertur-
bations [19, 21, 23, 24, 30, 31]. Few DT studies to date 
have explored cognitive involvement in recovery step-
ping responses to perturbed walking [22, 25, 26, 32], one 
incorporated an exchangeable foam surface [22], two 
examined perturbations from special footwear [26, 32], 
and one used unannounced surface translations dur-
ing walking [25]. Three of these studies were with young 
adults [22, 25, 26], two reported no interference between 
cognitive and balance recovery responses [25, 26], and 
one reported prioritization of balance recovery over cog-
nitive performance among young adults [22]. The studies 
with older adults both reported prioritization of balance 
recovery over cognitive performance [22, 23].

Due to the considerable consequences of lateral falls 
[1] and the high incidence of falls when walking [2, 33], 
we sought to investigate the cognitive–motor interfer-
ence of older adults’ balance recovery from unannounced 
lateral perturbations while walking. First, we aimed to 
examine the effect of a concurrent cognitive task on older 
adults’ recovery stepping abilities (i.e., single- and mul-
tiple-step thresholds, highest perturbation achieved) as 
well as the kinematic parameters of these recovery step-
ping responses. Our second aim was to explore whether 
cognitive performance accuracy is affected by DT con-
ditions. Third, we aimed to examine between task trade-
offs [16, 17]. Hence, to further explore relative change 
between single-task (ST) and DT conditions, we also 
examined the DT costs (i.e., DTC). Our fourth aim was 
to examine whether the spatiotemporal characteristics 
of the first recovery step were associated with perturba-
tion magnitudes, and whether these associations were 
affected by cognitive load during DT conditions.

Due to natural age-related decline in cognitive 
and motor reserves in healthy-older adults, we first 
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hypothesized that recovery responses would be pri-
oritized over cognitive performance (i.e., posture-first 
strategy) as the postural threat is substantial and very 
similar to real-life situations of balance loss. This would 
be demonstrated by similar step thresholds and kin-
ematic parameters of the first recovery step between ST 
and DT conditions. In accordance with the task prioriti-
zation model, our second hypothesis was that due to the 
interference effect of an unexpected balance loss, cogni-
tive performance will be impaired. Third, we hypothe-
sized that DTC would manifest a trade-off in favor of the 
postural performance, that is, no postural DTC would be 
found while cognitive DTC would be negative (manifest-
ing a relative decline in DT cognitive performance accu-
racy). Our fourth hypothesis was that we would find a 
negative association between the temporal parameters of 
the first recovery step and perturbation magnitudes, and 
positive associations between perturbation magnitudes 
and step length and margins of stability. We hypothesized 
that cognitive load would not affect these associations.

Methods
Study design
This study is a supplementary analysis of an ongoing 
prospective randomized controlled trial, approved by 
the Helsinki Committee of Soroka University Medical 
Center in Beer-Sheva, Israel (ClinicalTrials.gov Registra-
tion number NCT04455607, ID Numbers: Sor 396–16 
CTIL; First Posted: 02/07/2020). Analyses in this paper 
are based on the baseline behavioral, kinematic, and cog-
nitive measures of this clinical trial.

Participants
Twenty-two older adults aged 70 to 88 years (mean age 
75 ± 4 years) participated in this study. Recruitment for 
the study was performed by advertising in retirement 
homes for elderly persons, and the BGU retirees com-
mittee, as well as personal contacts and word of mouth. 
Screening sessions were conducted to ensure that all par-
ticipants were with good general health and were able to 
ambulate independently, without a cane. We excluded 
those under 70 years old, and those who used a walker. 
We also excluded those who reported any vestibular 
impairments, recurrent dizziness, any active neurologi-
cal diagnosis (e.g., stroke, Parkinson’s disease, multiple 
sclerosis, amyotrophic lateral sclerosis, severe peripheral 
neuropathies), blindness, symptomatic orthostatic hypo-
tension, respiratory diseases, active cancer treatment, 
total hip or knee arthroplasty, or acute lower-limb trauma 
in the past year. Finally, participants with a Mini-Mental 
State Examination (MMSE) score of < 24 were excluded 
as well [34]. Out of the 22 participants that were eligible 
for participation, one participant was excluded due to a 

technical issue with voice recording; another withdrew 
because of dizziness during the base-line assessment 
trial. Thus, data from 20 participants were included in 
subsequent analyses (see Table 1, supplementary).

Experimental setup
After assessing the inclusion–exclusion criteria, and 
signing a consent form, the participants were instructed 
to walk on a motor-driven treadmill (i.e., Balance Meas-
ure & Perturbation System; BaMPer System) [35] that 
provided right or left unannounced surface translation 
during walking. No handrails were mounted so that arm 
movements were unconstrained (Fig.  1, supplementary) 
no other support was provided. Instead, participants 
were secured in a full-trunk safety harness, designed to 
allow free motion but prevent ground contact (i.e., fall) in 
case of loss of balance.

The following conditions were studied in sequence: (1) 
cognitive task while sitting; (2) perturbed walking; and 
(3) same as (2) with performance of a concurrent cogni-
tive task. In a prior pilot study [unpublished], we experi-
mented with randomized testing order. We found that 
participants who randomly started the experiment with 
the most challenging condition, i.e., perturbed walking 
and concurrent cognitive task, tended to ask to stop the 
experiment. Thus, we were unable to complete the study 
protocol nor explore their stepping thresholds. There-
fore, we gradually increased the perturbation challenges 
while considering the limitation of the possible learning 
effect. This experimental setup allowed our participants 
to complete the study protocol in most cases. Perturbed 
walking trials (with and without the concurrent cognitive 
task) each began with 60 s of unperturbed walking. This 
allowed us to examine the effect of regular walking per-se 
without perturbations (i.e., unperturbed walking condi-
tion) on cognitive task performance during DT walking 
trials; note, the effect of the cognitive task on regular 
walking spatiotemporal parameters is not in the scope of 
this study nor of the randomized controlled trial.

Participants were unexperienced with treadmill walk-
ing and thus were given 2 min to practice treadmill 
walking before starting the perturbed walking trials, 
while wearing their own comfortable shoes. The com-
fortable walking speed was then selected by the partici-
pants (mean velocity; 2.8 km/h). Participants were then 
instructed to react naturally (i.e., no instructional con-
straints) to a right or left unannounced surface trans-
lation while walking and try to avoid a fall. No other 
specific instructions were given regarding the postural 
performance during perturbed walking trials (i.e., with 
and without the concurrent cognitive task). Perturbation 
magnitudes systematically increased from low to high. 
Each perturbed walking trial included six magnitudes 
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of unannounced surface perturbations (Table  2, supple-
mentary) for a total of 12 perturbations (i.e., 2 directions 
× 6 perturbation magnitudes). This experimental set-up 
was based on Maki et al. [36], in which participants were 
exposed to two perturbation magnitudes, each magni-
tude included perturbations in four directions (i.e., for-
ward, backward, lateral). We added four perturbation 
magnitudes, for a total of 6 magnitudes of perturba-
tions in order to increase the sensitivity of the protocol. 
This non-randomized experimental set-up enabled us to 
explore the exact single- and multiple-step thresholds as 
markers of need-to-change postural strategy, from fixed-
base-of-support to a change in base-of-support strategy. 
The order of perturbation direction was left then right, 
with time intervals ranging between 15 and 30 s, rand-
omized between perturbations. Duration of the testing 
protocol was 5 min, but we stopped the assessment if a 
participant fell into the harness system or requested at 
any point to stop.

Descriptive and kinematic recovery stepping responses 
analysis
We used the Vicon 3D motion capture system (Oxford, 
UK) to record and perform kinematic analyses of recov-
ery stepping responses; this system included 16 infrared 
cameras operating simultaneously at 120 Hz. Camera 
images were mapped onto a 3D coordinate system (Vicon 
Nexus system software, version 2.5) using an internal 
direct linear transformation algorithm. Participants wore 
a designated whole-body suit on which 39 retro-reflective 
markers (radius 14 mm) were affixed at specific land-
marks to track a 12-segment full body kinematic model. 
Anatomical landmarks were placed according to Vicon 
Motion System requirements [37, 38]. Two additional 
reflective markers were placed on the perturbation plat-
form to track surface translation. To identify any possible 
postural adjustments potentially influencing the follow-
ing steps, time windows extended from about 2 seconds 
pre-perturbation, to about 3 s post-perturbation, to 
measure recovery response behavior. Data exported from 
the Vicon system were analyzed using MATLAB code 
(Math Works Inc.; Cambridge, MA).

We generated 3D-motion capture stick-figure videos to 
identify the single- and multiple-step thresholds, as well 
as the highest perturbation achieved for each partici-
pant, number of feet-collisions and multiple steps events. 
Step thresholds were defined by the minimal perturba-
tion magnitude after which point a single- or sequence 
of recovery steps consistently occurred. Highest pertur-
bation achieved was defined as the maximal perturba-
tion magnitude the participant reached when the trial 
was stopped or completed. Feet-collision events were 
noted if a collision between the swing and stance limb 

was observed in response to the unexpected perturba-
tion. Multiple steps events were defined as perturbation 
trials in which more than one step was used to recover 
balance. The presence of the following strategies was 
verified offline using our MATLAB code, allowing image 
pauses, slow motion, and running of the image back-
wards and forwards. Applying similar experimental pro-
cedures Batcir et al. [6] reported excellent inter-observer 
reliability identifying single- and multiple-step thresh-
olds (ICC2,1 = 0.978 and ICC2,1 = 0.971, respectively; 
p < 0.001). In addition, the following spatiotemporal 
recovery step parameters were measured: Step initia-
tion time (ms) between the first deviation of the marker 
placed on the perturbation system until foot lift-off (i.e., 
first deviation of the marker placed on swinging leg ankle 
joint) more than 4 mm from the average baseline after 
the surface translation; first recovery stepping duration 
(ms) was calculated as the time from surface translation 
to foot contact on the ground completing the first step; 
Step length, calculated as the Euclidian distance (mm) for 
ankle markers measured from foot lift-off to foot-contact; 
Step swing time (ms) from foot-lift to foot-contact; Mar-
gins of stability, the distance (mm) between the extrapo-
lated center of mass and base of support defined by the 
feet (i.e., ankle marker) at step initiation (i.e., foot lift-off). 
Larger distances represent smaller margins of stability.

Cognitive task performance
The ‘serial sevens’ arithmetic task (e.g., 683–7 – 7 …) was 
chosen to induce cognitive attention-demanding load [39] 
and was performed while sitting and then during unper-
turbed and perturbed walking. MRI study conducted by 
Schulz et  al. [39] showed that the ‘serial sevens’ arithme-
tic task, has the ability to efficiently distract people from 
another task, as it ‘required a high level of concentration. 
During the sitting trials, participants counted backward 
by seven for 5 min. In the perturbed walking trials, the 
cue to begin counting backward by seven was given as 
participants began walking and until the trial was com-
pleted, or if the participant asked to stop the experiment. 
The perturbed walking DT trial was about 4 min. Of note, 
unperturbed walking duration was about 1.5 min and was 
an incorporated part in the perturbed walking trials. To 
reduce learning effects, participants always began with a 
different number for the sitting and perturbed walking con-
ditions (e.g., 683–7 – 7 … or 895–7 – 7 …. etc’). In order 
to compare cognitive performance across participants, all 
participants received the same numbers. Participants were 
asked to count backward by seven as accurately as possible 
and try not to fall during the walking examinations, with 
no instructions regarding the speed of counting or motor 
performance. We tracked participants performance using 
a Microsoft voice recorder app operated on Windows. 
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In addition, one of the examiners tracked participants’ 
counting backward by seven by manually writing his/her 
responses. Cognitive performance accuracy was measured 
as the ratio between the correct answers and the total num-
bers counted (i.e., correct numbers + errors) under each of 
the three task conditions (i.e., sitting, unperturbed walking, 
perturbed walking).

Dual‑task cost
Dual-task costs were calculated for each task performance 
variable (e.g., cognitive performance accuracy) according 
to the traditional formula [16]:

In cases where a high value for a specific variable repre-
sented a reduced task performance (e.g., recovery step ini-
tiation time), a negative sign was inserted:

Thus positive DTC values indicate that task performance 
relatively improved in DT condition, while negative DTC 
values indicate a worse performance in DT, relative to ST 
task performance [16, 17].

We calculated the DTC for the each of the first recovery 
step parameters as the difference between performance 
during perturbed-walking DT (PwDT) and perturbed-
walking ST (PwST), divided by performance in PwST, for 
example:

The DTC of cognitive performance was calculated three 
ways (see formulas below): (1) PwDT-UPw; the difference 
between cognitive performance during perturbed walk-
ing (PwDT; as the DT condition) and unperturbed walking 
(UPwDT; as the ST condition), divided by the performance 
during UPwDT; (2) PwDT-Sit; the difference between cog-
nitive performance during PwDT (i.e., DT condition) and 
sitting (i.e., ST condition), divided by the cognitive perfor-
mance while sitting; (3) UPwDT-Sit; the difference between 
the cognitive performance during UPwDT (i.e., DT condi-
tion) and sitting (i.e., ST condition), divided by the cogni-
tive performance while sitting.

(DT − ST )

ST
∗ 100 = DTC(%)

−(DT − ST )

ST
∗ 100 = DTC(%)

(

Step length in PwDT − Step length in PwST
)

Step length in PwST

(1)

(

Cog .performance in PwDT − Cog .performance in UPwDT
)

Cog .performance in UPwDT

(2)

(

Cog .performance in PwDT − Cog .performance in Sitting
)

Cog .perfrormance in Sitting

Statistical analyses
Statistical analyses were performed using Predictive Ana-
lytics Software (PASW v 26.0; Somers, NY). The Shapiro-
Wilk statistic was used to test the normality of variables 
pooled over the sample and independently for each test 
condition (i.e., perturbed walking, with and without a cog-
nitive task). We performed non-parametric statistics as 
most variables were not normally distributed. Statistical 
significance for all hypotheses was set a priori at p < 0.05.

In addition, we performed a complementary Bayesian 
null hypothesis testing analysis, using JASP software [40] 
to compute Bayes factors (BF; see Table 1), using default 
JZS priors [41, 42].

To test our first hypothesis, we compared the single-
step and multiple-step thresholds, highest perturbation 
achieved, number of foot collisions and multiple-steps 
events between PwST and PwDT conditions. We also 
examined differences in kinematic parameters between 
PwST and PwDT conditions at each perturbation mag-
nitude. Scores were sign-ranked using the Wilcoxon sta-
tistic. To test our second hypothesis, the Friedman test 
was performed to analyze differences in cognitive perfor-
mance between task conditions (i.e., sitting, UPwDT, and 
PwDT). To test our third hypothesis, descriptive statis-
tics for both postural and cognitive DTCs are presented 
to identify trade-offs between cognitive and postural task 
performance (i.e., relative change in postural and cogni-
tive performance). Finally, our fourth hypothesis was 
tested using curve estimation linear regression to identify 
associations between magnitude of perturbations and first 
recovery step parameters in PwST and PwDT conditions.

Results
A total of 347 perturbation trials were performed in this 
study. One hundred and fifty-nine trials in the PwST con-
dition and 188 in the PwDT condition. During PwDT 

(3)

(

cog .performance in UPwDT − Cog .performnace in Sitting
)

Cog.performance in Sitting

Table 1 Jeffreys’ scale for bayes factor interpretation

Bayes Factor Evidence

<  1 Anecdotal: 
not enough 
evidence

1–3 Weak

3–10 Moderate

10–30 Strong

30–100 Very strong

>  1000 Decisive



Page 6 of 13Paran et al. BMC Geriatrics          (2022) 22:289 

trials, participants achieved significantly higher pertur-
bation magnitudes (p = 0.036, Fig.  1A); in our Bayesian 
hypothesis testing analysis however, we found only weak 
evidence  (BF10 = 2.846, see Table 1). In addition, no sig-
nificant differences were found in single-step or multiple-
step thresholds between PwST and PwDT conditions 
(Fig. 1A; p = 0.56,  BF10 = 0.305; and p = 0.78,  BF10 = 0.265; 
respectively, see Table  1 for BF description). We also 
compared the number of foot-collisions and multiple-
step events between the PwST and PwDT conditions; 
here too, there were no significant differences (Fig.  1B; 
p = 0.56,  BF10 = 0.283; and p = 0.26,  BF10 = 0.441; respec-
tively, see Table 1 for BF description). Of note, there was 
no difference in overall incidence of stepping responses 
(single and multiple steps responses) between PwST and 

PwDT conditions as well (χ2[df = 1] = 0.757, p = 0.384; 
 BF10 = 0.114 see Table 1 for BF description).

The spatiotemporal parameters of the first recovery step 
under ST and DT conditions
We found only few significant differences in the spati-
otemporal parameters of the first recovery step responses 
between PwST and PwDT task conditions (Fig.  2A–D, 
and Table  3, supplementary material). Compared to 
PwDT, first recovery step initiation time and the step 
time in PwST were found significantly slower (p = 0.052, 
and p = 0.026, respectively) in the small perturbation 
magnitude (Fig.  2B and E). Also, first recovery step 
length was found significantly shorter in PwST com-
pared with PwDT (p = 0.041, Fig. 2C). Bayesian evidence 

Fig. 1 A Single-step and multiple-steps thresholds and the highest perturbation achieved during single-task and dual-task perturbed walking 
(Mean ± SEM). *p = 0.036; [B] The number of foot collisions and multiple steps events during single-task and dual-task perturbed walking trials. 
Abbreviations: PwST Perturbed walking condition without a concurrent cognitive task, PwDT Perturbed walking condition with a concurrent 
cognitive task



Page 7 of 13Paran et al. BMC Geriatrics          (2022) 22:289  

also revealed anecdotal to weak  BF10 values for all spa-
tiotemporal parameters (range of  BF10 = 0.203–2.167, see 
Table 1). In addition, we found that under both PwST and 
PwDT conditions, as perturbation magnitude increased, 
recovery step initiation time decreased  (R2 = 0.230, 
p < 0.001 and  R2 = 0.165, p <  0.001, respectively, Fig.  2B) 
and recovery step time decreased  (R2 = 0.14, p < 0.001 
and  R2 = 0.06, p <  0.001, respectively, Fig.  2E). Also, as 
perturbation magnitude increased, recovery step length 
increased  (R2 = 0.05, p = 0.016 and  R2 = 0.124, p < 0.001, 
respectively, Fig. 2C).

Cognitive task performance
A trend towards significant difference was found in 
cognitive performance accuracy across test conditions: 
sitting, UPwDT and PwDT (84, 87 and 84.5%, respec-
tively; χ2[df = 2] = 5.84, p = 0.054, Fig. 3). Post hoc anal-
ysis (Wilcoxon signed rank test) revealed no significant 
differences between specific task conditions (UPwDT 
vs. Sitting; p = 0.062; PwDT vs. Sitting; p = 0.332 and 
PwDT vs. UPwDT; p = 0.231), a tendency towards 

significance between UPwDT vs. sitting should be 
noted. In our Bayesian null hypothesis testing analysis, 
anecdotal Bayesian evidence  (BF10 = 0.212, see Table 1) 
was found.

Dual‑task cost
Very small DTCs were found for recovery step and cogni-
tive performance (Table 2). Step initiation time, step time 
and step length had small but positive mean DTC values, 
meaning PwDT conditions led to better performance 
compared to PwST (e.g., faster initiation time, faster step 
time and larger step length). Swing time and margins of 
stability, however, were negatively associated with mean 
DTCs, indicating relative decline (slower swing time, 
larger margins of stability) during PwDT compared to 
PwST. Mean cognitive DTCs during both PwDT-Sit and 
UPwDT-Sit were small but positive, indicating little rela-
tive improvement in performance of the cognitive task 
during UPwDT and PwDT conditions compared to sit-
ting condition. When the cognitive DTC of perturbed 
walking was quantified against unperturbed walking)

Fig. 2 Spatiotemporal parameters (Mean ± SD) of recovery stepping responses during single- and dual-task perturbed walking. Figs. A–E: [A] 
Margins of Stability, [B] Reaction Time, [C] Step Length, [D] Swing Time, [E] Step Time. Linear regression coefficients are noted, as well as results 
of the Wilcoxon signed rank test; * p = 0.052, **p = 0.041., ***p = 0.026. Abbreviations: PwST Perturbed walking condition without a concurrent 
cognitive task; PwDT Perturbed walking condition with a concurrent cognitive task
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PwDT-UPwDT(, a small negative DTC was found, indi-
cating little reduction in cognitive performance during 
PwDT compared to UPwDT (Table 2).

A graphic approach (Fig.  4A-C) was applied to help 
interpret the relations between cognitive task accu-
racy and motor performance during PwDT condi-
tions, presented as DTC(%). We plotted each cognitive 
DTC against the DTC for first recovery step parameters 
(recovery step initiation time, swing time, step length, 
margins of stability; see Fig.  4A-C). Three different 
tradeoffs between recovery step and cognitive task per-
formance emerged. Fig. 4A shows a decline in cognitive 
performance accuracy (i.e., negative DTC), while recov-
ery step parameters were relatively unaffected during the 

PwDT task condition. However, there was little relative 
improvement in cognitive performance during UPwDT 
compared to quiet sitting; motor performance was unaf-
fected (Fig.  4B). Fig.  4C shows that cognitive perfor-
mance during PwDT was similar to performance while 
sitting, while motor performance was unaffected.

Discussion
This study examined the effects of concurrent cogni-
tive load on older adults during unexpected balance 
perturbations while walking. In general, our hypoth-
eses are partially supported by our findings, as they 
show no interference effect of concurrent cognitive 

Fig. 3 Cognitive performance accuracy (mean ± SEM) in the three task conditions (correct answers/total numbers counted, in %). Abbreviations: 
Sit Sitting task condition, UPwDT unperturbed walking condition with a concurrent cognitive task, PwDT Perturbed walking condition with a 
concurrent cognitive task

Table 2 Descriptive statistics of recovery step and cognitive performance accuracy DTCs (Mean ± SEM). DTCs calculated according to 
Kelly et al. (2010). Note: positive DTC values indicate relative improvement in DT condition, while negative DTC values indicate worse 
performance in DT, relative to ST task performance. Abbreviations: Sit Sitting task condition, UPwDT Unperturbed walking condition 
with a concurrent cognitive task, PwDT Perturbed walking condition with a concurrent cognitive task

Recovery step 
initiation time

Recovery step 
swing time

Recovery 
step time

Recovery 
step length

Margins of 
stability

Cognitive 
Accuracy
PwDT‑Sit

Cognitive 
Accuracy UPwDT‑
Sit

Cognitive 
Accuracy PwDT‑
UPwDT

IQR 35.22 49.89 29.22 115.09 70.85 171.07 141.46 65.93

Median 9.16 −1.54 4.37 2.59 −6.79 3.07 5.21 −2.25

Mean(%) 4.81 −2.45 4.33 9.40 −6.40 6.22 7.97 −1.49

SEM 2.50 3.00 1.96 6.72 4.47 7.13 6.14 3.33
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task on balance recovery responses but also no signifi-
cant interference effect of balance recovery on cognitive 
performance.

Several theoretical models that have been proposed 
may help explain underlying mechanisms of our findings 
[10, 28, 43, 44]: 1) The capacity sharing theory contends 
that since processing capacity is finite, concurrent perfor-
mance of more than one task requires capacity sharing, 
impairing performance of at least one task [44]; 2) The 
bottleneck theory postulates, that if different tasks require 
similar information processing networks and cannot be 
processed concomitantly, a processing bottleneck occurs 

[44]. Consequently, concurrent task performance results 
in delayed performance of the secondary task and/or a 
slower performance of the primary task; 3) The cross-talk 
theory/competition model refers to the type of informa-
tion processed rather than the operations required for 
task performance. Situations in which two tasks require 
similar inputs may create interference yet the opposite is 
also possible; that is, it might be easier to concurrently 
perform such tasks if they do not interrupt one another 
[44]. In the latter, no interference results and perfor-
mance improvement may even occur under DT condi-
tions; 4) the U-shaped model [28, 44], which postulates 

Fig. 4 DTC (%) of the recovery stepping response parameters are plotted against cognitive performance DTC, of each participant. [A-C] Recovery 
stepping response DTC calculated for each parameter as the difference between the performance during PwDT and PwST divided by performance 
in PwST (see formula in methods). Cognitive performance DTC was calculated as follows: [A] the difference between cognitive performance during 
PwDT and UPwDT, divided by performance during UPwDT, [B] the difference between cognitive performance during UPwDT and sitting, divided 
by cognitive performance during sitting; [C] the difference between cognitive performance during PwDT and during sitting, divided by cognitive 
performance during sitting
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that when the postural and cognitive tasks are performed 
concurrently, postural performance can either decline 
or improve depending on whether the cognitive load is 
high or low [28, 43]; and 5) the task prioritization model 
contends that participants may prioritize the postural 
performance over the cognitive performance when the 
perceived postural threat is substantial (i.e., posture first 
strategy) [45].

Specifically, our findings show similar single-step and 
multiple-step thresholds, number of recovery step tri-
als, number of foot collision events, multiple-step events 
and kinematic recovery step parameters in PwST and 
PwDT conditions. In addition, we found that during the 
PwDT trials, significantly higher perturbation magni-
tudes were achieved by the participants. Yet, the Bayes-
ian hypothesis testing demonstrated only week evidence 
regarding this finding. This may suggests that the task 
prioritization model took place, as the participants man-
aged to somewhat improve their postural performance 
by resisting more challenging perturbation magnitudes. 
Meaning, participants prioritized the recovery bal-
ance response over the cognitive task. We anticipated 
that age-related decline in balance and cognitive abili-
ties would be reflected by poorer cognitive performance 
during the PwDT trials. Yet, despite the sequence of 
our test conditions we did not see significant change in 
cognitive performance under PwDT nor UPwDT con-
ditions, compared to cognitive performance while sit-
ting (Fig.  3). Based on the capacity sharing theory [44], 
Fig. 3 may suggest that healthy older adults in our study 
have sufficient attentional capacity to perform both bal-
ance recovery and continuous arithmetic tasks concur-
rently, i.e., no limited processing resources. A possible 
explanation could be that the motor-cognitive concur-
rent task combination in our study was too easy, generat-
ing no interference effects. This explanation, however, is 
unlikely. As evident by the single-step threshold, almost 
all participants performed a recovery step at the lowest 
perturbation magnitude, both in the PwST and in PwDT 
trials (85% of participants in PwST trials, 90% in PwDT 
trials). Furthermore, the multiple-step threshold indi-
cates that most older adults needed extra recovery steps 
to regain their balance during their two lowest pertur-
bation magnitudes (89.5% in PwST trials, 85% in PwDT 
trials). Low single-step threshold is an indicator of age-
related decline in effective balance recovery [46] and 
multiple-steps increase risk of falling [46, 47]. This con-
firms that even the smallest perturbations in our protocol 
were sufficiently challenging for older adults. Also, the 
participants stated that the arithmetic task was difficult 
for them. Several participants in our study anecdotally 
reported that they were apprehensive before the start of 
the protocol. Several participants reported that they were 

embarrassed that they might not be able to perform the 
mathematical task without mistakes. As this was not in 
the scope of this study, we did not measure vigilance, 
anxiety, or motivation across trials, which can be con-
sidered a study limitation. However, measuring these 
phenomena may elucidate the mechanisms involved in 
recovery responses. Future research should also meas-
ure physiological arousal (e.g., Galvanic Skin Conduct-
ance; GSC), cardiac and respiratory rates. This will enable 
objective measurement of stress on postural recovery and 
vice versa.

The ‘posture first strategy’ assumes that during DT 
performance, attention is shifted towards the postural 
task, leading to preservation of postural performance 
on the expanse of the secondary task. However, allocat-
ing attention towards the postural task can sometimes 
impair automatic postural processes that are occur-
ring unconsciously [28]. For example, it has been previ-
ously reported that by shifting conscious attention away 
from the postural task, a more automatic postural con-
trol was possible, thus, leading to an improved postural 
sway under DT conditions, compared to ST performance 
[27, 28, 39]. It was demonstrated that when cognitive 
task difficulty further increased, postural performance 
declined, suggesting a U-shaped interaction of interfer-
ence on balance function [28, 39]. In our study, cognitive 
task was similar in all conditions while postural task dif-
ficulty gradually increased, and in respect to cognitive 
performance accuracy, inverted U-shape interaction was 
apparent (p = 0.054, Fig. 3). Though only a trend towards 
a significant difference was found, cognitive performance 
accuracy improved during UPwDT condition compared 
to ST performance (i.e., in quiet sitting, p = 0.062) and 
then mildly declined during PwDT. This trend also does 
not support the possibility for learning effect in our cog-
nitive results.

The graphic approach we used (Figs.  4A-C) helps to 
elucidate the possible trade-offs between cognitive and 
postural performances, which in turn can be explained 
by some of the theoretical models. First, Fig.  4A sug-
gests that when PwDT is compared to UPwDT, healthy 
older adults used the task prioritization model con-
sidering that the accuracy of the cognitive task per-
formance was somewhat reduced while recovery step 
kinematic parameters were relatively unaffected. Also, 
we noticed that when counting backwards during 
PwDT, most participants tended to pause their count-
ing immediately after the perturbation occurred. These 
observations may support the prioritization strategy, 
which is commonly seen among healthy older adults 
who tend to shift attention away from the cognitive task 
towards the postural task to avoid falling [20, 45].
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The small interference effect on cognitive perfor-
mance shown in Fig.  4A is in partial agreement with 
previous studies that reported both cognitive and 
motor interference effects using the serial 3’s subtrac-
tion task, during perturbed stance [19, 23]. Brown et al. 
[19] found that during DT performance, both young 
and older adults counted more slowly post-perturba-
tion compared to pre-perturbation in the cognitive task 
and exhibited greater center of mass distance from the 
margins of base-of-support when a step was executed. 
Using a similar protocol, Rankin et  al. [23] found that 
the amplitude of muscle electric activity in both young 
and older adults was significantly reduced in DT com-
pared to ST performance, and similarly to our results, 
Rankin et al. [23] found that balance recovery step ini-
tiation time was unaffected by DT conditions, how-
ever, they did not report cognitive task performance 
accuracy. Based on previous findings in perturbed 
standing protocols [19, 23], we expected that cognitive 
performance would be significantly impaired during 
the PwDT trial. The fact that we did not find such sig-
nificant interference could be related to automatization 
of balance recovery during walking as well as the type 
of instructions given to our participants.

It has been previously reported that focus of attention 
can be affected by task instructions [16]. Instructions 
such as “try not to step” and “count as fast and as accu-
rately as possible” given in previous studies, such as those 
by Brown et al. [19] and Rankin et al. [23], may have con-
tributed to the interference effect they reported. In this 
study, we did not find a significant interference effect, 
this could be due to our not prioritizing one task over the 
other in provided instructions. For the perturbed walking 
task, we asked our participants to ‘walk naturally and try 
not to fall’, and for the cognitive task we simply instructed 
participants to subtract by 7 as accurate as they can until 
asked to stop. We did not want to impose any additional 
stress on the participants regarding their performance in 
either the postural or the cognitive task and did not want 
to affect natural processes of task prioritization.

Surprisingly, cognitive performance accuracy dur-
ing UPwDT was even better than it was in quiet sit-
ting (Fig. 4B). Also, when cognitive performance during 
PwDT was compared with quiet sitting, no cognitive 
motor interference was apparent (Fig.  4C). Specifically, 
our perturbed walking postural task was ongoing and 
performed after individual comfortable walking speed 
was selected. Since our chosen cognitive task, serial 7’s, 
was also continuous, it is possible that a comfortable 
walking speed allowed synchronization between walking 
speed and pace of subtraction [48]. Such synchronization 
might create a facilitation effect during the concurrent 
performance in DT trials [48], instead of interference. In 

an earlier study with young adults, a similar facilitating 
effect was reported [25]. This kind of interaction demon-
strated in Fig. 4B-C can also be supported by the cross-
talk theory, where two tasks (i.e., walking and counting 
backwards) do not interrupt one another and are actually 
easier to concurrently perform, therefore no competition 
or interference is created [44]. This specific combination 
between serial subtractions and comfortable paced tread-
mill walking may also be one of the limitations of this 
study. A less systematic cognitive task may have elicited 
interference effects (e.g., verbal fluency, reaction time 
tasks). However, we specifically selected a cognitive task 
which has been widely used, known to be challenging 
and tax cognitive resources [39] Since the trials always 
occurred in the same order, this may also be a limitation 
of this study. It may be argued that a learning effect of the 
cognitive task occurred during the sitting condition, ena-
bling the participants to perform the cognitive task better 
during the perturbed walking DT. However, the specificity 
concept of motor learning and exercise physiology argues 
that if learning occurred in sitting, the likelihood that the 
effects would immediately and directly transfer to per-
turbed walking task is low.

Conclusion
To the best of our knowledge, this is the first study to 
examine how older adults’ recovery stepping responses 
caused by unexpected surface translations are affected 
by attention-demanding cognitive load. Balance recov-
ery responses to unexpected balance loss during walk-
ing were unaffected by concurrent cognitive load in older 
adults in this study. However, when we compared per-
turbed walking to unperturbed walking, cognitive per-
formance appeared to be slightly affected by the postural 
challenge. It is likely that the posture first strategy was the 
mechanism that occurred while concurrently performing 
continuous cognitive and recovery from unexpected bal-
ance loss. Future studies should explore whether simi-
lar mechanisms occur in frail older adults and patient 
populations.

Abbreviations
CoM: Center of mass; DTC: Dual-task cost; ST: Single task; DT: Dual task; MMSE: 
Mini Mental State Examination score; Pw: Perturbed walking; UPw: Unper-
turbed walking; PwDT: Perturbed-walking DT; UPwDT: Unperturbed-walking 
DT.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12877- 022- 02969-w.

Additional file 1. 

Additional file 2. 

https://doi.org/10.1186/s12877-022-02969-w
https://doi.org/10.1186/s12877-022-02969-w


Page 12 of 13Paran et al. BMC Geriatrics          (2022) 22:289 

Additional file 3. 

Additional file 4. 

Acknowledgements
The authors thank the volunteers who participated in this study.

Sponsor’s role
none.

Authors’ contributions
IP was involved in planning and conducting the experiments as well as data 
analysis and interpretation and drafting of the manuscript. HN was involved 
was involved in subject recruitment, conducting the experiments and data 
management. IS was involved in experimental design, medical screening and 
drafting of the manuscript. MS was involved in planning the experiments, data 
analysis and interpretation and drafting of the manuscript as well as drafting 
and revising of the manuscript. IM was involved in planning the experiments, 
data analysis and interpretation and drafting of the manuscript. The authors 
read and approved the final manuscript.

Funding
This work was partially supported by the Helmsley Charitable Trust through 
the Agricultural, Biological and Cognitive Robotics Initiative of Ben-Gurion 
University of the Negev.

Availability of data and materials
All data generated or analyzed during this study are included in this published 
article [and its supplementary information files] are not publicly available due 
to ethical considerations, but are available from the corresponding author on 
reasonable request.

Declarations

Ethics approval and consent to participate
The study was approved by the Helsinki Ethics Committee of Soroka Univer-
sity Medical Center in Beer-Sheva, Israel (ClinicalTrials.gov Registration number 
NCT04455607, ID Numbers: Sor 396–16 CTIL; First Posted: 02/07/2020). Our 
research was performed in accordance with the Declaration of Helsinki. We 
confirm that written informed consent was obtained from all older adults 
participated in the study.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Schwartz Movement Analysis & Rehabilitation Laboratory, Department 
of Physical Therapy, Recanati School of Community Health Professions, 
Faculty of Health Sciences, Ben-Gurion University of the Negev, P.O.B. 653, 
84105 Beer-Sheva, Israel. 2 Scientific Head of the Brain Imaging Research 
Center (BIRC), Zlotowski Center for Neuroscience, Ben-Gurion University 
of the Negev, 84105 Beer-Sheva, Israel. 3 Diagnostic Imaging Institute, Soroka 
University Medical Center, Beer-Sheva, Israel. 

Received: 4 December 2021   Accepted: 17 March 2022

References
 1. Important Facts about Falls | Home and Recreational Safety | CDC Injury 

Center. Accessed August 4, 2021. https:// www. cdc. gov/ homea ndrec reati 
onals afety/ falls/ adult falls. html

 2. Berg WP, Alessio HM, Mills EM, Tong C. Circumstances and consequences 
of falls in independent community-dwelling older adults. Age Ageing. 
1997;26(4):261–8. https:// doi. org/ 10. 1093/ ageing/ 26.4. 261.

 3. Maki BE, McIlroy WE. The role of limb movements in maintaining upright 
stance: the “change-in-support” strategy. Phys Ther. 1997;77(5):488–507. 
https:// doi. org/ 10. 1093/ ptj/ 77.5. 488.

 4. Hof AL, Gazendam MGJ, Sinke WE. The condition for dynamic stability. J 
Biomech. 2005;38(1):1–8. https:// doi. org/ 10. 1016/j. jbiom ech. 2004. 03. 025.

 5. Horak FB. Postural orientation and equilibrium: What do we need to 
know about neural control of balance to prevent falls? Age Ageing. 
2006;35(SUPPL.2):7–11. https:// doi. org/ 10. 1093/ ageing/ afl077.

 6. Batcir S, Sharon H, Shani G, et al. The inter-observer reliability and agree-
ment of lateral balance recovery responses in older and younger adults. J 
Electromyogr Kinesiol. 2018;40(January):39–47. https:// doi. org/ 10. 1016/j. 
jelek in. 2018. 03. 002.

 7. Mille ML, Johnson ME, Martinez KM, Rogers MW. Age-dependent dif-
ferences in lateral balance recovery through protective stepping. Clin 
Biomech. 2005;20(6):607–16. https:// doi. org/ 10. 1016/j. clinb iomech. 2005. 
03. 004.

 8. Nachmani H, Shani G, Shapiro A, Melzer I. Characteristics of first recovery 
step response following unexpected loss of balance during walking: A 
dynamic approach. Gerontology. 2020;66(4):362–70. https:// doi. org/ 10. 
1159/ 00050 5649.

 9. Hedden T, Gabrieli JDE. Insights into the ageing mind: A view from cogni-
tive neuroscience. Nat Rev Neurosci. 2004;5(2):87–96. https:// doi. org/ 10. 
1038/ nrn13 23.

 10. Yogev-Seligmann G, Hausdorff JM, Giladi N. The role of executive func-
tion and attention in gait. Mov Disord. 2008;23(3):329–42. https:// doi. org/ 
10. 1002/ mds. 21720.

 11. Seidler RD, Bernard JA, Burutolu TB, et al. Motor control and aging: Links 
to age-related brain structural, functional, and biochemical effects. Neu-
rosci Biobehav Rev. 2010;34(5):721–33. https:// doi. org/ 10. 1016/j. neubi 
orev. 2009. 10. 005.

 12. Wittenberg E, Thompson J, Nam CS, Franz JR. Neuroimaging of 
human balance control: A systematic review. Front Hum Neurosci. 
2017;11(April):1–25. https:// doi. org/ 10. 3389/ fnhum. 2017. 00170.

 13. Jacobs JV, Horak FB. Cortical control of postural responses. J 
Neural Transm. 2007;114(10):1339–48. https:// doi. org/ 10. 1007/ 
s00702- 007- 0657-0.

 14. Maki BE, McIlroy WE. Cognitive demands and cortical control of human 
balance-recovery reactions. J Neural Transm. 2007;114(10):1279–96. 
https:// doi. org/ 10. 1007/ s00702- 007- 0764-y.

 15. Woollacott MJ, Shumway-Cooke a. Attention and the control of posture 
and gain: A review of an emerging area of research. Gait Posture. 
2002;16:1–14.

 16. Kelly VE, Janke AA, Shumway-Cook A. Effects of instructed focus and 
task difficulty on concurrent walking and cognitive task performance in 
healthy young adults. Exp Brain Res. 2010;207(1–2):65–73. https:// doi. org/ 
10. 1007/ s00221- 010- 2429-6.

 17. Plummer P, Eskes G. Measuring treatment effects on dual-task per-
formance: A framework for research and clinical practice. Front Hum 
Neurosci. 2015;9(APR):1–7. https:// doi. org/ 10. 3389/ fnhum. 2015. 00225.

 18. Brauer SG, Woollacott M, Shumway-Cook a. The influence of a concurrent 
cognitive task on the compensatory stepping response to a perturbation 
in balance-impaired and healthy elders. Gait Posture. 2002;15(1):83–93. 
https:// doi. org/ 10. 1016/ S0966- 6362(01) 00163-1.

 19. Brown LA, Shumway-Cook A, Woollacott MH. Attentional demands and 
postural recovery: The effects of aging. Biol Sci Med Sci. 1999;54(4):165–
71. https:// doi. org/ 10. 1093/ gerona/ 54.4. M165.

 20. Brown LA, Sleik RJ, Polych MA, Gage WH. Is the prioritization of postural 
control altered in conditions of postural threat in younger and older 
adults? J Biol Sci Med Sci. 2002;57(12):785–92. https:// doi. org/ 10. 1093/ 
gerona/ 57. 12. M785.

 21. Elaine Little C, Woollacott M. Effect of attentional interference on balance 
recovery in older adults. Exp Brain Res. 2014;232(7):2049–60. https:// doi. 
org/ 10. 1007/ s00221- 014- 3894-0.

 22. Mersmann F, Bohm S, Bierbaum S, Dietrich R, Arampatzis A. Young and 
old adults prioritize dynamic stability control following gait perturba-
tions when performing a concurrent cognitive task. Gait Posture. 
2013;37(3):373–7. https:// doi. org/ 10. 1016/j. gaitp ost. 2012. 08. 005.

 23. Rankin JK, Woollacott MH, Shumway-Cook A, Brown L, a. Cognitive influ-
ence on postural stability: a neuromuscular analysis in young and older 
adults. J Gerontol A Biol Sci Med Sci. 2000;55(3):M112–9. https:// doi. org/ 
10. 1093/ gerona/ 55.3. M112.

https://www.cdc.gov/homeandrecreationalsafety/falls/adultfalls.html
https://www.cdc.gov/homeandrecreationalsafety/falls/adultfalls.html
https://doi.org/10.1093/ageing/26.4.261
https://doi.org/10.1093/ptj/77.5.488
https://doi.org/10.1016/j.jbiomech.2004.03.025
https://doi.org/10.1093/ageing/afl077
https://doi.org/10.1016/j.jelekin.2018.03.002
https://doi.org/10.1016/j.jelekin.2018.03.002
https://doi.org/10.1016/j.clinbiomech.2005.03.004
https://doi.org/10.1016/j.clinbiomech.2005.03.004
https://doi.org/10.1159/000505649
https://doi.org/10.1159/000505649
https://doi.org/10.1038/nrn1323
https://doi.org/10.1038/nrn1323
https://doi.org/10.1002/mds.21720
https://doi.org/10.1002/mds.21720
https://doi.org/10.1016/j.neubiorev.2009.10.005
https://doi.org/10.1016/j.neubiorev.2009.10.005
https://doi.org/10.3389/fnhum.2017.00170
https://doi.org/10.1007/s00702-007-0657-0
https://doi.org/10.1007/s00702-007-0657-0
https://doi.org/10.1007/s00702-007-0764-y
https://doi.org/10.1007/s00221-010-2429-6
https://doi.org/10.1007/s00221-010-2429-6
https://doi.org/10.3389/fnhum.2015.00225
https://doi.org/10.1016/S0966-6362(01)00163-1
https://doi.org/10.1093/gerona/54.4.M165
https://doi.org/10.1093/gerona/57.12.M785
https://doi.org/10.1093/gerona/57.12.M785
https://doi.org/10.1007/s00221-014-3894-0
https://doi.org/10.1007/s00221-014-3894-0
https://doi.org/10.1016/j.gaitpost.2012.08.005
https://doi.org/10.1093/gerona/55.3.M112
https://doi.org/10.1093/gerona/55.3.M112


Page 13 of 13Paran et al. BMC Geriatrics          (2022) 22:289  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 24. Zettel JL, McIlroy WE, Maki BE. Effect of competing attentional demands 
on perturbation-evoked stepping reactions and associated gaze behav-
ior in young and older adults. J Biol Sci Med Sci. 2008;63(12):1370–9. 
https:// doi. org/ 10. 1093/ gerona/ 63. 12. 1370.

 25. Paran I, Nachmani H, Melzer I. A concurrent attention-demanding task 
did not interfere with balance recovery function in standing and walking 
among young adults – An explorative laboratory study. Hum Mov Sci. 
2020;73(August):102675. https:// doi. org/ 10. 1016/j. humov. 2020. 102675.

 26. Nnodim JO, Kim H, Ashton-Miller JA. Effect of a vocal choice reaction 
time task on the kinematics of the first recovery step after a sudden 
underfoot perturbation during gait. Gait Posture. 2013;37(1):61–6. https:// 
doi. org/ 10. 1016/j. gaitp ost. 2012. 06. 002.

 27. Richer N, Saunders D, Polskaia N, Lajoie Y. The effects of attentional focus 
and cognitive tasks on postural sway may be the result of automaticity. 
Gait Posture. 2017;54:45–9. https:// doi. org/ 10. 1016/j. gaitp ost. 2017. 02. 022.

 28. Huxhold O, Li SC, Schmiedek F, Lindenberger U. Dual-tasking postural 
control: Aging and the effects of cognitive demand in conjunction with 
focus of attention. Brain Res Bull. 2006;69(3):294–305. https:// doi. org/ 10. 
1016/j. brain resbu ll. 2006. 01. 002.

 29. Richer N, Polskaia N, Lajoie Y. Continuous Cognitive Task Promotes Greater 
Postural Stability than an Internal or External Focus of Attention in Older 
Adults. Exp Aging Res. 2017;43(1):21–33. https:// doi. org/ 10. 1080/ 03610 
73X. 2017. 12582 14.

 30. Patel PJ, Bhatt T. Attentional demands of perturbation evoked compen-
satory stepping responses: Examining cognitive-motor interference to 
large magnitude forward perturbations. J Mot Behav. 2015;47(3):201–10. 
https:// doi. org/ 10. 1080/ 00222 895. 2014. 971700.

 31. Nnodim JO, Kim H, Ashton-Miller JA. Dual-task performance in older 
adults during discrete gait perturbation. Exp Brain Res. 2016;234(4):1077–
84. https:// doi. org/ 10. 1007/ s00221- 015- 4533-0.

 32. Robinovitch SN, Feldman F, Yang Y, et al. Video Capture of the Circum-
stances of Falls in Elderly People. Lancet. 2013;381(9860):778–82. https:// 
doi. org/ 10. 1016/ S0140- 6736(12) 61263-X. Video.

 33. Folstein MF, Folstein SE, McHugh PR. “Mini-mental state”: A practical 
method for grading the cognitive state of patients for the clinician. J 
Psychiatr Res 1975;12(3):189–198. https:// doi. org/ 10. 1016/ 0022- 3956(75) 
90026-6

 34. Shapiro A, Melzer I. Balance perturbation system to improve balance 
compensatory responses during walking in old persons. J Neuroeng 
Rehabil. 2010;7(1):32. https:// doi. org/ 10. 1186/ 1743- 0003-7- 32.

 35. Maki BE, Edmondstone MA, McIlroy WE. Age-Related Differences in 
Laterally Directed Compensatory Stepping Behavior. J Gerontol Ser A. 
2000;55(5):M270–7. https:// doi. org/ 10. 1093/ gerona/ 55.5. M270.

 36. Woltring HJ. A Fortran package for generalized, cross-validatory spline 
smoothing and differentiation. Adv Eng Softw 1986;8(2):104–113. https:// 
doi. org/ 10. 1016/ 0141- 1195(86) 90098-7

 37. Kadaba MP, Ramakrishnan HK, Wootten ME. Measurement of lower 
extremity kinematics during level walking. J Orthop Res. 1990;8(3):383–
92. https:// doi. org/ 10. 1002/ jor. 11000 80310.

 38. Schulz E, Stankewitz A, Winkler AM, Irving S, Witkovský V, Tracey I. Ultra-
high-field imaging reveals increased whole brain connectivity underpins 
cognitive strategies that attenuate pain. eLife. 2020;9. https:// doi. org/ 10. 
7554/ eLife. 55028.

 39. Al-Yahya E, Dawes H, Smith L, Dennis A, Howells K, Cockburn J. Cognitive 
motor interference while walking: A systematic review and meta-analysis. 
Neurosci Biobehav Rev. 2011;35(3):715–28. https:// doi. org/ 10. 1016/j. 
neubi orev. 2010. 08. 008.

 40. van Doorn J, van den Bergh D, Böhm U, et al. The JASP guidelines for con-
ducting and reporting a Bayesian analysis. Psychon Bull Rev. Published 
online 2020:813–826. https:// doi. org/ 10. 3758/ s13423- 020- 01798-5

 41. Rouder JN, Speckman PL, Sun D, Morey RD, Iverson G. Bayesian t tests 
for accepting and rejecting the null hypothesis. Psychon Bull Rev. 
2009;16(2):225–37. https:// doi. org/ 10. 3758/ PBR. 16.2. 225.

 42. Rouder JN, Morey RD, Speckman PL, Province JM. Default Bayes factors 
for ANOVA designs. J Math Psychol. 2012;56(5):356–74. https:// doi. org/ 10. 
1016/j. jmp. 2012. 08. 001.

 43. Deviterne D, Gauchard GC, Jamet M, Vançon G, Perrin PP. Added cogni-
tive load through rotary auditory stimulation can improve the quality of 
postural control in the elderly. Brain Res Bull 2005;64(6):487–492. https:// 
doi. org/ 10. 1016/j. brain resbu ll. 2004. 10. 007

 44. Pashler H. Dual-Task Interference in Simple Tasks: Data and Theory. Psy-
chol Bull. 1994;116(2):220–44. https:// doi. org/ 10. 1037// 0033- 2909. 116.2. 
220.

 45. Shumway-Cook A, Woollacott M, Kerns KA, Baldwin M. The effects of 
two types of cognitive tasks on postural stability in older adults with and 
without a history of falls. J Gerontol A Biol Sci Med Sci. 1997;52(4):M232–
40. https:// doi. org/ 10. 1093/ gerona/ 52A.4. M232.

 46. Maki BE, McIlroy WE. Control of rapid limb movements for balance 
recovery: Age-related changes and implications for fall prevention. Age 
Ageing. 2006;35(SUPPL.2):12–8. https:// doi. org/ 10. 1093/ ageing/ afl078.

 47. McIlroy WE, Maki BE. Age-related changes in compensatory step-
ping in response to unpredictable perturbations. J Biol Sci Med Sci. 
1996;51(6):289–96. https:// doi. org/ 10. 1093/ gerona/ 51A.6. M289.

 48. Beauchet O, Dubost V, Allali G, Gonthier R, Hermann FR, Kressig RW. 
“Faster counting while walking” as a predictor of falls in older adults. Age 
Ageing. 2007;36(4):418–23. https:// doi. org/ 10. 1093/ ageing/ afm011.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1093/gerona/63.12.1370
https://doi.org/10.1016/j.humov.2020.102675
https://doi.org/10.1016/j.gaitpost.2012.06.002
https://doi.org/10.1016/j.gaitpost.2012.06.002
https://doi.org/10.1016/j.gaitpost.2017.02.022
https://doi.org/10.1016/j.brainresbull.2006.01.002
https://doi.org/10.1016/j.brainresbull.2006.01.002
https://doi.org/10.1080/0361073X.2017.1258214
https://doi.org/10.1080/0361073X.2017.1258214
https://doi.org/10.1080/00222895.2014.971700
https://doi.org/10.1007/s00221-015-4533-0
https://doi.org/10.1016/S0140-6736(12)61263-X.Video
https://doi.org/10.1016/S0140-6736(12)61263-X.Video
https://doi.org/10.1016/0022-3956(75)90026-6
https://doi.org/10.1016/0022-3956(75)90026-6
https://doi.org/10.1186/1743-0003-7-32
https://doi.org/10.1093/gerona/55.5.M270
https://doi.org/10.1016/0141-1195(86)90098-7
https://doi.org/10.1016/0141-1195(86)90098-7
https://doi.org/10.1002/jor.1100080310
https://doi.org/10.7554/eLife.55028
https://doi.org/10.7554/eLife.55028
https://doi.org/10.1016/j.neubiorev.2010.08.008
https://doi.org/10.1016/j.neubiorev.2010.08.008
https://doi.org/10.3758/s13423-020-01798-5
https://doi.org/10.3758/PBR.16.2.225
https://doi.org/10.1016/j.jmp.2012.08.001
https://doi.org/10.1016/j.jmp.2012.08.001
https://doi.org/10.1016/j.brainresbull.2004.10.007
https://doi.org/10.1016/j.brainresbull.2004.10.007
https://doi.org/10.1037//0033-2909.116.2.220
https://doi.org/10.1037//0033-2909.116.2.220
https://doi.org/10.1093/gerona/52A.4.M232
https://doi.org/10.1093/ageing/afl078
https://doi.org/10.1093/gerona/51A.6.M289
https://doi.org/10.1093/ageing/afm011

	Balance recovery stepping responses during walking were not affected by a concurrent cognitive task among older adults
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Introduction
	Methods
	Study design
	Participants
	Experimental setup
	Descriptive and kinematic recovery stepping responses analysis
	Cognitive task performance
	Dual-task cost
	Statistical analyses

	Results
	The spatiotemporal parameters of the first recovery step under ST and DT conditions
	Cognitive task performance
	Dual-task cost

	Discussion
	Conclusion
	Acknowledgements
	References


