Measurement of Centre of Pressure using the Wii Balance Board in Older Adults
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Methods - Hypothesis 3
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maintain balance- (PTA) for the better ear as an average of four - K 0
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e \When a cognitive and motor task are simultaneously *Nintendo Wil Balance Board used to measure centre ot ?“‘E ; Dual-Task Costs Total Path Length Cognitive Dual-Task Costs
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greater proportl_o_n of thelr attention to malntalnlng balance -Single-Task (ST) Cognitive: Counting backwards by 7s (massssrl | gSZ _
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+ To evaluate how single- and dual-task balance is *Dual-Task (DT) Balance: NV serial 7s, LV serial 7s = HOA = ARHL = HOA = ARHL

compromised by increased cognitive load and simulated

Postural Dual-Task Costs: Older adults with ARHL on average had lower dual-task costs compared to

- . . healthy older adult 5 of the bal diti t luding NVTPL, h th
vision loss Results: Hypotheses 1 & 2 appeat to have prioritized the Seril 7stask overther balance.
e TO investigate differences In Single- and dual-task 100 Antenor_POStenori:/fayAmp“tUde 60 Medial-Lateral Sway Amplitude Cognitive Dual-Task Costs: Older adults with ARHL on average had fewer dual-task costs compared to
- | o | I healthy older adults in both NV and LV conditions
performance between healthy older adults (HOAS) without 80| 1 _50 | » y _ onditions | |
i i . S [ S . er adults wi showed cognitive facilitation (i.e., increase in the # of correct serial 7s
n | 4 th " lated o | 540 } | Older adults with ARHL showed cognitive facilitation ( the # of t serial 7
eari ng 0SS and those wit Age'Re ated Hearl ng 0SS = I S 30 I subtractions) when comparing single-task to dual-task performance. One possible explanation for this
( ARH L) = 40 . %20 I effect may be those with ARHL did not feel the balance task threatened fall risk, therefore they could
E 20 E direct more of their attention towards the cognitive task. Potentially, cohort effects may play a role as
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HypOtheseS 0 ) those with ARHL are on average older than those without hearing loss and may be more motivated to

1) Balance and cognitive performance would decrease under W NvDT LVDT o EC N NVDT LVOT £ do better cognitively
.. . .. . 't Correlations: ing | itivel lated to single-task low visi dial-lateral amplitude,
Cond|t|0ns ()f |ncreased Cogmt“/e |Oad and Slmulated |OW orrelations: Hearing loss was positively correlated to single-task low vision medial-lateral amplitude

E Total Path Length - Total Path Length (TPL): Magnitude of anterior-posterior (AP) r(26) = .498, p = .008, and single-task normal vision medial-lateral amplitude, r(26) = .517, p = .006,
vision loss £ 2000 — | and medial-lateral (ML) CoP displacements based on total such that those with greater hearing loss exhibited worsened medial-lateral sway in single-task balance
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A mixed-model ANOVA using hearing acuity as a covariate with a Greenhouse-Geisser correction revealed a significant main older adults’ single- and dual-task balance performance
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1.96, p <.107, and media-lateral sway amplitude, F(2.07, 51.84) = 2.63, p < .08 approached significance in cognitive performance improvements
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