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Background and objective: The purpose of this study
was to investigate the effects of dual task with different
secondary tasks on trail limb joint kinematics during

obstacle crossing in young and healthy older adults
Methods: 32 young adults and 32 healthy older adults
participated in this study. They were instructed to walk
crossing obstacle under 3 conditions; while performing
an obstacle crossing task (single task) and a further
2 obstacle crossing tasks in randomized order; while
holding a glass of water and while calculating backward by
3 steps. The Kinect camera using with MFU gait analysis
software recorded trail limb angular displacement of the
hip, knee and ankle joint. A two-way repeated ANOVA was
used to determine the main interaction effect between
group and condition effects on trail limb kinematics.
Results: The results showed no main interaction for group
x condition interaction for trail limb joint kinematics.
Conclusions: The obstacle crossing while performing
a dual task with different secondary tasks was found to
affect of trail limb joint kinematics with no different between
young adults and healthy older adults.
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