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Abstract: One growing area of multitasking research involves a focus on performing cognitive
and motor tasks in tandem. In these situations, increasing either cognitive or motor demands
has implications for performance in both tasks, an effect which is thought to be due to competing
neural resources. Separate research suggests that non-invasive brain stimulation may offer a means
to mitigate performance decrements experienced during multitasking. In the present study, we
investigated the degree to which a commercially available non-invasive brain stimulation device
(Halo Sport) alters balance performance in the presence of different types of cognitive demands.
Specifically, we tested if performing a secondary cognitive task impacts postural sway in healthy
young adults and if we could mitigate this impact using transcranial direct current stimulation (tDCS)
applied over the primary motor cortex. Furthermore, we included conditions of unstable and stable
surfaces and found that lower surface stability increased postural sway. In addition, we found that
cognitive load impacted postural sway but in the opposite pattern we had anticipated, with higher
sway found in the single-task control condition compared to executive function conditions. Finally,
we found a small but significant effect of tDCS on balance with decreased sway for active (compared
to sham) tDCS.

Keywords: cognitive–motor dual-tasking; tDCS; multitasking

1. Introduction

For many decades, researchers thought that maintaining balance was an entirely
automatic task; however, we now have strong evidence that standing upright involves
attention [1,2]. Indeed, postural control involves interactions between cortical and cerebellar
regions [3], as well as interactions among fronto-striatal regions [4]. Further evidence
comes from cognitive–motor multitasking paradigms that focus on costs when combining
cognitive and postural tasks [5–7]. These costs may stem from competition for attentional
resources [8,9] or from bottlenecks in our information-processing architecture [10]. In
addition, cognitive–motor multitasking may rely on higher cognitive processes, including
emotion regulation [11]; perceptual–cognitive changes during motor learning [12]; and,
most importantly, for the current study, executive functions [13,14]. In healthy young
adults, the magnitude of cognitive–motor multitasking costs varies according to both motor
and cognitive demands [15], and often we see even greater interference in older adults [16]
and on unstable surfaces [17,18], especially when texting while standing upright [19].

Given the importance of balance for everyday life, we focus on ways to reduce
cognitive–motor multitasking costs. One approach involves transcranial direct current
stimulation, or tDCS. tDCS is an affordable and portable form of neuromodulation that
is safe [20] and has been used in a number of basic and applied studies targeting cogni-
tive [21–23] and motor functioning [24–26]. Although the exact mechanisms are still being
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uncovered, tDCS modulates cortical excitability via weak direct currents applied to the
scalp with two or more electrodes [27–29]. tDCS has already been used to successfully
target cognitive multitasking [30,31]. Most importantly for the current research, tDCS has
also been used to target cognitive–motor multitasking performance.

For example, in one study 20 healthy adults completed single- and dual-task gait and
postural control scenarios before and after receiving active or sham tDCS targeting the left
dorsolateral prefrontal cortex [32]. Active tDCS improved postural control only when a
secondary cognitive demand (i.e., serial subtraction) was present. In a different study, 10
healthy adults completed single- and dual-task balance scenarios in different stances before
and after receiving active tDCS to the dorsolateral prefrontal cortex or the supplementary
motor area [33]. In contrast to the prior study, there were no significant impacts of either
tDCS intervention on cognitive–motor multitasking performance. Given these conflicting
results, more research is needed to better understand how and when tDCS can be used to
impact cognitive–motor multitasking.

In the current study, we compared the impact of active vs. sham tDCS over motor
cortex on postural sway during single- and dual-task scenarios (and on stable vs. unstable
surfaces). This differs from the two prior studies on tDCS and cognitive–motor multitask-
ing with healthy adults in several ways. First, participants received stimulation in single-
and dual-task balance scenarios (i.e., online) rather than before and after (i.e., offline). We
based this decision on prior research that found superior effects for online (vs. offline)
tDCS in cognitive and motor learning [34,35]. Second, we explicitly targeted the primary
motor cortex rather than the dorsolateral prefrontal cortex to investigate whether it was
possible to impact the motor aspect of cognitive–motor multitasking. Indeed, prior research
has found improvements in postural control with tDCS over motor cortex in single-task
scenarios [36,37], and we sought to extend this to dual-task scenarios that include cogni-
tive demands. Third, we used four different types of secondary cognitive dual-tasks to
understand the degree to which cognitive–motor multitasking depends on the nature of the
cognitive demand: three executive function (EF) tasks (shifting, updating, and inhibition)
and one non-EF task (processing speed). We based this decision on prior research that
found that the interaction between cognitive and postural tasks depends on the level of
cognitive load [38,39], as operationalized by the kind of executive function engaged. Fur-
thermore, by including both non-EF and EF tasks, we could investigate whether balance
was impacted by a secondary cognitive task regardless of any specific EF demands or if EF
tasks would be more difficult than the non-EF task and thus lead to greater impairments
in postural control [40]. Finally, we utilized a commercial-off-the-shelf (COTS) neurostim-
ulation device, the Halo Sport, to deliver electrical current over primary motor cortex.
To our knowledge, this is the first study to use a COTS solution within the context of
cognitive–motor multitasking.

Prior to any data collection, we preregistered our study design and predictions online:
https://osf.io/uq5b7. To briefly summarize, we tested the impact of COTS tDCS delivered
over the motor cortex on cognitive–motor multitasking by manipulating cognitive (during
single-task scenarios and 4 dual-task scenarios) and balance demands (on stable vs. un-
stable surfaces). Balance was assessed using sway metrics from IMUs and cognitive task
performance was assessed on each of the secondary tasks using response time or accuracy.

Among the balance measures, we predicted that postural sway would be greater under
situations with higher cognitive and balance demands and that the intersection of these
demands would generate the greatest degree of sway variability. Specifically, we expected
sway to be more pronounced on unstable surfaces relative to stable surfaces and to be
greater under dual-task scenarios relative to a single task [41–43]. We expected active tDCS
to mitigate these sway effects compared to sham tDCS, such that tDCS would decrease
sway under conditions of heightened cognitive and balance demands. Finally, we sought
to explore the impacts of different kinds of secondary dual tasks by comparing sway when
participants stood on surfaces of varying stability and completed non-EF (processing speed)
vs. EF (shifting, updating, and inhibition). We expected sway to be greater when EF was
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required, in part because a limited pool of neural resources is thought to subserve both the
EF tasks and the coordination of cognitive–motor multitasking [44].

In terms of cognitive task performance, we anticipated a poorer performance (slower
response times and lower accuracy) in the presence of greater balance demands (i.e.,
completing the tasks while standing on unstable surfaces relative to stable surfaces). We
expected these effects to decrease when active tDCS was delivered relative to the sham
condition, such that administering tDCS would provide protective benefits against latency
slowing or inaccurate responding under balance demands.

2. Materials and Methods
2.1. Participants

We recruited 80 healthy young adults (Mage = 20.8 SDage = 3.4 | 51 females and 29
males) for this study and compensated them $15 for their hour of participation. Two
participants withdrew from the study early and we discarded their data. We selected
our sample size to be at least double the sample size of two prior studies that used the
same COTS device to target physical performance [45,46]. Exclusion criteria included if
participants had any metallic implants in the head; implanted internal or external electrical
stimulation devices; previous adverse reactions to tDCS or other forms of low-current brain
stimulation; previous seizures, head injuries, or other brain-related conditions; previous
illnesses that had caused brain injury; any diagnoses of a neurological or psychiatric
disorder; or a sensitive scalp. All participants provided informed consent according to the
Declaration of Helsinki and ethics approval granted by the Tufts University Institutional
Review Board (#1611020 approved 14 December 2016).

2.2. Protocol

Participants completed one study visit that lasted approximately one hour. After the
participants provided informed consent, we randomized them into one of two stimulation
groups: active vs. sham. Both participants and experimenters were blinded to the stimu-
lation assignment. Next, we fitted participants with wearable inertial measurement unit
(IMU) sensors that measured postural sway and a neuromodulation device that delivered
non-invasive brain stimulation. Participants then completed a standing baseline condition
on both firm and foam surfaces while holding a tablet before completing four cognitive
tasks twice via the tablet: once on a firm surface and once on a foam surface (Figure 1). We
counterbalanced the blocking of surface type (firm first and foam second vs. foam first and
firm second), and we randomized all cognitive tasks within each block. At the end of the
study, participants completed a survey before we debriefed and compensated them.

2.3. tDCS Procedure

We delivered non-invasive tDCS via a commercial off-the-shelf device called the Halo
Sport [47]. The headset contained 4 cm × 6 cm electrodes that were soaked with saline
before being placed on the scalp to help ensure an uninterrupted flow of current. The
nominal contact regions were approximately 28 cm2, and the current density at the stim-
ulation electrodes was 0.071 mA/cm2, which is well below that which has been shown
to damage brain tissue [48] and is within the range of what has been used in prior re-
search [49]. After an initial minute of stimulation, we had participants rate their level of
sensation in terms of pain, itchiness, heat, and overall discomfort on an 11-point scale
(with 0 indicating no feeling at all and 10 indicating extreme sensation [50,51]) and asked
them if they were comfortable proceeding with the study. From that point, the active tDCS
condition consisted of approximately 40 min of continuous stimulation at 2 mA over the
primary motor cortex, corresponding to electrode Cz (based on a the 10–20 system) for
anodal and C5/C6 for cathodal, which Halo classifies as “legs, core, arms” (Figure 2). These
parameters are consistent with prior motor cortex stimulation research [52]. The sham
tDCS condition used the same electrodes but only delivered current briefly at the start
and end of the session similar to prior research [53]. Participants and experimenters were
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blinded to tDCS condition, which was achieved via the Halo Sport Researcher Portal on the
computerized tablets. Specifically, a 3rd party not involved in data collection or analysis
randomly assigned half of the participant IDs to receive active stimulation and half to
receive sham stimulation, and this stimulation assignment remained blinded throughout
the study duration. Furthermore, the software used to administer the current appeared
identical across active and sham conditions to prevent those administering the current from
knowing what kind of stimulation was being delivered.
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2.4. Balance Procedure

We used six APDM Opal IMUs to measure postural sway (Opal v2, APDM Inc., Port-
land, OR, USA). We placed these sensors on the wrists, feet, sternum, and lumbar [54–59].
This allowed us to measure the center of pressure (COP) variability via the root mean
square distance of sway acceleration (RMS Sway in m/s2), which quantifies the magnitude
of center of pressure displacements [60–63]. We used a foot placement template to ensure
consistent foot placement across all trials, such that participants had roughly 10 cm between
the left and right heel with a 30-degree outward foot rotation (Chiari 2002; Morris 2019).
For the stable conditions, participants stood on the firm tile floor of the lab. For the unstable
conditions, participants stood on an Airex Elite foam balance pad approximately 6 cm
in height and commonly used in postural control research [64,65]. In baseline trials, we
instructed participants to simply stand while holding and looking at a tablet. In dual-task
trials, we instructed participants to complete cognitive tasks via tablets while standing
(Figure 1). We used APDM Mobility Lab v2.0 to process the postural sway data [66].

2.5. Computerized Cognitive Tasks

We administered tablet-based cognitive tasks via the mobile application BrainBase-
line, which is a scientifically validated research tool used with both young and older
adults [44,67,68].

For our non-EF measure, we used a simple processing speed task [69]. In this task,
participants were instructed to respond as quickly as possible whenever a circle appeared
in the middle of the screen, and we used response time as our primary measure.

For our EF measures, we used a shifting task, an updating task, and an inhibition
task to capture the three broad constructs reported in other work [70]. In the EF shifting
task, participants classified a number as either odd vs. even or greater than vs. less than
5, depending on the background color on each trial, and we calculated switch costs (i.e.,
the difference between correct switch trial RTs and correct repeat trial RTs) as our primary
measure [71].

In the EF updating task (N-Back), participants viewed a stream of numbers presented
sequentially and had to determine whether the current number matched the number
presented two trials previously, and we used 2-back accuracy as our primary measure [72].

In the EF inhibition task (Stroop), participants responded to the font color of cen-
trally presented words while ignoring the lexical content of the word, and we calculated
the Stroop effect (i.e., difference between correct incongruent RTs and correct congruent
RTs) as our primary measure [73,74]. Full details on all four tasks can be found in the
appendix of [67].

2.6. Data Analysis

The wearable sensors we used were incredibly sensitive to very small movements.
Thus, we took several steps in preparing the data prior to analysis. First, we trimmed five
seconds from the start and end of each recording because we found that participants had
excessive movement as they started and ended each trial. We attributed this to the fact that
they turned toward the experimenter at the beginning and end of a trial for instructions.
Next, we flagged and removed outlier participants whose postural sway data were 1.5 times
beyond the interquartile range [75], which resulted in a final sample size of 52 participants
(27 active stimulation and 25 sham stimulation). We subsequently restricted our cognitive
task analysis to these same 52 participants so that there was a direct correspondence
between our balance performance analysis and cognitive performance analysis. According
to a sensitivity analysis in G*Power 3.1, we should have been able to detect reliable between-
subjects effects for F values at or above 4.03, as well as within-subjects effects for F values
at or above 1.90 [76,77].

For the postural sway data, we conducted a 2 (stimulation: active vs. sham) × 5 (cognitive
load: baseline vs. processing speed vs. EF shifting vs. EF updating vs. EF inhibition) × 2
(surface stability: firm vs. foam) mixed-model ANOVA. For the cognitive data, we conducted
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a series of mixed-model ANOVAs for the different dependent cognitive measures with surface
stability as a 2-level within-subjects factor and stimulation as a 2-level between-subjects factor.
We used jamovi (v1.6) for all analyses and applied Greenhouse–Geisser corrections when
sphericity was violated. The significance level was set a priori at p < 0.05.

3. Results
3.1. Balance Performance

For the postural sway data, we conducted a 2 (stimulation: active vs. sham) × 5
(cognitive load: baseline vs. processing speed vs. EF shifting vs. EF updating vs. EF
inhibition) × 2 (surface stability: firm vs. foam) mixed-model ANOVA (see Supplementary
Materials for postural sway descriptive and inferential statistics). There was a main effect of
surface stability (F(1,50) = 34.74, p < 0.001, η2

p = 0.41) with significantly lower sway on the
firm surface compared to the foam surface (Figure 3), which aligned with our predictions.
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Additionally, there was a main effect of cognitive load (F(4,200) = 8.49, p < 0.001,
η2

p = 0.15). Counter to our predictions, planned comparisons revealed that postural sway
was significantly higher in the baseline condition compared to the EF shifting (p = 0.02),
EF updating (p = 0.04), and EF inhibition (p < 0.001) conditions. Postural sway did not
differ between the baseline and processing speed conditions (p = 0.41), although the EF
conditions all had significantly lower postural sway compared to the processing speed
condition (p’s < 0.05; Figure 4).

In addition, there was a significant interaction between surface stability and cognitive
load (F(4,200) = 2.61, p = 0.04, η2

p = 0.05), in which postural sway in the firm condition
was significantly lower than the foam condition for all levels of load (p’s < 0.05) except the
baseline (p = 0.22; Figure 5).
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Finally, we found a main effect of stimulation (F(1,50) = 4.53, p = 0.04, η2
p = 0.08) in

which postural sway was significantly lower in the active stimulation group compared to
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the sham stimulation group (Figure 6). Stimulation did not interact with any other factor,
nor were there any other significant interactions among the factors.
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3.2. Cognitive Performance

For the cognitive data, we conducted a series of mixed-model ANOVAs for the dif-
ferent dependent measures with surface stability as a 2-level within-subjects factor and
stimulation as a 2-level between-subjects factor (see Supplementary Materials for cognitive
task descriptive and inferential statistics).

In terms of processing speed, we found no effect of surface stability (F(1,50) = 1.45,
p = 0.23, η2

p = 0.03), no effect of stimulation (F(1,50) = 0.05, p = 0.82, η2
p = 0.001), and no

interaction between these factors (F(1,50) = 2.07, p = 0.16, η2
p = 0.04).

In terms of EF shifting, we found no effect of surface stability (F(1,50) = 0.79, p = 0.38,
η2

p = 0.02), no effect of stimulation (F(1,50) = 2.24, p = 0.14, η2
p = 0.04), and no interaction

between these factors (F(1,50) = 0.99, p = 0.32, η2
p = 0.02).

In terms of EF updating, we found no effect of surface stability (F(1,50) = 0.32, p = 0.58,
η2

p = 0.01), no effect of stimulation (F(1,50) = 0.11, p = 0.75, η2
p = 0.002), and no interaction

between these factors [F(1,50) = 1.07, p = 0.31, η2
p = 0.02].

In terms of EF inhibition, we found no effect of surface stability (F(1,50) = 1.42, p = 0.24,
η2

p = 0.03), no effect of stimulation (F(1,50) = 0.41, p = 0.53, η2
p = 0.01), and no interaction

between these factors (F(1,50) = 1.07, p = 0.31, η2
p = 0.02).

To summarize, there were no significant main effects of surface stability or stimulation
or interaction between these factors in our cognitive data.

3.3. Post Experiment Survey

At the end of the study, we had the participants complete a survey that included several
questions about their experience during the study. For example, we asked participants in
both stimulation groups if they noticed the stimulation and if the stimulation distracted
them. Groups did not differ in terms of noticing the stimulation (χ2(df = 1, N = 52) = 0.66,
p = 0.42) nor in terms of being distracted by the stimulation (χ2(df = 1, N = 52) = 2.92,
p = 0.09).
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We also asked participants at the end of the session to provide levels of different scalp
sensations, such as pain, discomfort, itching, and burning [78]. Although the stimulation
groups did not differ in terms of itching sensation (t(50) = 0.87, p = 0.39, Cohen’s d = 0.24), the
active tDCS group reported higher sensations in terms of pain (t(50) = 2.54, p = 0.01, Cohen’s
d = 0.70), discomfort (t(50) = 2.32, p = 0.03, Cohen’s d = 0.64), and burning (t(50) = 3.23,
p = 0.002, Cohen’s d = 0.90).

Finally, we asked the participants to guess which stimulation condition they were
in using a sliding scale, with the lower anchor being “1: I definitely received 40 min of
stimulation” and the upper anchor being “11: I definitely received 1 min of stimulation”.
Here, too, the groups differed (t(50) = 6.03, p < 0.001, Cohen’s d = 1.67(, with the active tDCS
group reporting an average of 2.59 (SD = 2.15) and the sham tDCS group reporting an
average of 6.44 (SD = 2.45).

4. Discussion

In this study, we investigated the impact of tDCS on postural sway while participants
stood on stable and unstable surfaces and completed single-task trials, as well as dual-task
trials. The dual task conditions included a processing speed measure and three executive
function measures (i.e., shifting, updating, and inhibiting). We predicted that postural sway
would be greater on unstable surfaces, and that is exactly what we found with greater sway
in the foam surface compared to the firm surface, which aligns with prior research [17,18].

We also predicted an impact of cognitive load. Specifically, we thought that dual-task
situations (i.e., when performing cognitive tasks) would lead to greater sway compared
to a baseline control condition. We did find an overall effect of cognitive load; however,
the single-task baseline condition had significantly more sway than the EF conditions.
In other words, the effect was in the opposite direction from what we predicted. We
based our initial prediction on prior research that has found greater sway during dual-task
balance scenarios [79,80], but it is important to note that others have found decreases in
postural sway during cognitive–motor multitasking [81–83]. In fact, some have argued that
there are at least nine different patterns of results one might expect when investigating
cognitive–motor multitasking [84]. The present data suggest that the heterogeneity of sway-
related outcomes is not reliably related to the nature of the EF task employed, though EF
demands did generally reduce sway relative to a non-EF processing speed condition. It is
unclear why EF demands reduced sway, though it could indicate an advantage of relatively
automatic (rather than intentional) postural control processes that are active when attention
is allocated to external tasks [85]. For example, when participants are asked to focus their
attention on maintaining postural stability on an uneven surface, they show more postural
sway than when they are not provided such instructions [86]. It could be the case that the
extent of attention allocated to an external task—for example, EF versus processing speed
demands—is associated with an increase in relatively natural postural control processes.
These relatively natural control processes might be sufficient for maintaining posture while
on a surface that is only minimally uneven and unchanging, like the one used at present. Of
course, this does not explain why some studies find evidence for cognitive tasks reducing
postural stability, particularly as these tasks become more demanding [79,87]. Further
research is needed to better understand when secondary cognitive tasks lead to increased
sway vs. decreased sway.

Regarding the effect of tDCS over primary motor cortex, we predicted an impact of
stimulation on sway. Specifically, we thought that active tDCS would reduce postural sway
compared to sham tDCS, and this is what we observed. This is similar to prior work with
healthy young [32] and older adults [88,89], except that our study is the first to show this
with tDCS over motor cortex rather than dorsolateral prefrontal regions in the context of
cognitive–motor dual-tasking. In addition, we used multiple cognitive tasks as opposed to
a single serial subtraction task. That said, the impact of tDCS was limited to a main effect,
and we did not find any interactions between tDCS and our other factors of cognitive load
and surface stability. The anodal stimulation of the primary and supplemental motor areas



Brain Sci. 2022, 12, 180 10 of 15

may increase neural plasticity and facilitate motor learning [90,91], although more research
is needed to test this in acute settings. In the present study, increased neuroplasticity in
these regions may have accelerated the retention and implementation of simple postural
adaptations learned by the cerebellum in response to the uneven surface [92]. Continuing
research may benefit from understanding how prefrontal, motor cortical, and cerebellar
stimulation may interact with the ability to sustain performance with concurrent cognitive
and motor demands in cognitive–motor dual-task settings, as well as with additional
clinical populations [68].

On a related note, we also had participants reflect on their experience at the end of
the study. Our tDCS groups did not differ in terms of noticing the stimulation or being
distracted by the stimulation. However, we also asked participants to what degree they
experienced different scalp sensations (i.e., pain, discomfort, itching, and burning) on
a scale from 1 (none) to 11 (unbearable). Our active tDCS group reported higher scalp
sensations in terms of pain, discomfort, and burning (but not itching) relative to the sham
group. It is possible that this impacted our subsequent question about stimulation group
assignment. Specifically, we asked participants to guess which condition they were in using
a scale from 1 (“I definitely received 40 min of stimulation”) to 11 (“I definitely received
1 min of stimulation”). Participants in the active tDCS group had significantly lower ratings
than those in the sham tDCS group, which could have resulted from the greater scalp
sensations in the active tDCS group. In general, this pattern of results could suggest that
the active tDCS groups were not fully blinded to their tDCS condition assignment, and this
could have impacted their cognitive–motor multitasking performance, akin to a placebo
effect [93–95], although correctly guessing stimulation condition does not necessarily alter
the effects of tDCS on performance [96].

4.1. Limitations and Future Directions

Our study has several additional limitations that can serve as opportunities for future
research. For example, our tDCS blinding may have been ineffective, since participants in
the active tDCS group seemed to correctly guess they had received active tDCS compared
to the sham tDCS group. This is not without precedent in the literature, especially at higher
levels of stimulation [97], and it indicates a clear need for better tDCS blinding procedures
to avoid any confounding impact of expectations [98], although at least one study found
no clear effects of expectations on performance [99].

In addition, we also had the baseline single-task condition first and then counterbal-
anced the subsequent firm and foam conditions across participants. It is possible that this
could have led to order effects, which future research could avoid by counterbalancing or
randomizing all experimental conditions. On a related note, we did not include seated con-
trol conditions for the cognitive tasks in part because we were concerned about a lengthy
experimental session giving rise to participant fatigue. That said, future studies could
include seated versions of the cognitive tasks and different types of cognitive tasks, which
would allow for directly comparing cognitive costs in addition to motor costs.

As mentioned in our Methods section, we chose to measure postural sway with wearable
sensors in part because of past research indicating their reliability and sensitivity [54,57,63].
Unfortunately, we ran into significant technical difficulties which resulted in either data loss
or significantly outlying data for 28 of our 80 participants. Future studies with larger samples
could consider novel data cleaning methods, as well as leverage converging evidence from
alternative postural sway measurement approaches (i.e., motion capture or force plates)
when feasible. That said, some of the advantages of using wearable sensors are that they are
easy to set up, affordable, and portable, which could increase access to special populations
that would not normally come to the lab for studies (i.e., community-based samples; [68]).

Finally, it is important to note that the present work constitutes the first instance where
the Halo Sport, a commercially available neurostimulation device, was used to impact
cognitive–motor multitasking. We used a standard montage offered by Halo to target the
primary motor strip. The device’s form factor takes on a headphone model to maximize a
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comfortable design during physical activity. It is possible that the device may have been
placed non-uniformly on participants’ heads, leading to the possibility that different brain
regions were inadvertently targeted across our sample. In addition, it is unclear if this
device could be used for anything other than motor cortex stimulation given the fixed
form factor. This is unfortunate given that prior studies with research-grade tDCS devices
have found promising results when stimulating more frontal areas in cognitive–motor
multitasking paradigms [32,33]. Thus, future cognitive–motor multitasking work could
benefit from a comparison of Halo Sport with research-grade tDCS devices to explore these
possibilities.

4.2. Conclusions

In modern society, humans rarely stand upright on completely stable surfaces and
without additional cognitive tasks. While there is mounting evidence that cognitive tasks
impact balance, less is known about the specificity of secondary cognitive task impact on
balance. Furthermore, there has been increased interest in leveraging non-invasive brain
stimulation (e.g., tDCS) to mitigate the effects secondary cognitive tasks have on balance.
In the current study, we used a commercially available tDCS device. We also used both EF
tasks and a non-EF control task and found that EF tasks impacted balance more than the
non-EF task, albeit in a pattern counter to what we had anticipated. Interestingly, tDCS did
not interact with the cognitive task type; however, tDCS in general did lead to reductions
in cognitive–motor multitasking costs (i.e., less sway). Due to the increasing role devices
play in daily life, we used tablet-based cognitive tasks similar to other studies that found
impacts of mobile devices on balance for both younger and older adults [18,19,100–103].
Future work is needed to investigate how our results may extend to special populations
for whom balance might be impaired, as well as to interventional contexts that leverage
other cognitive enhancement measures, such as cognitive training and physical activity, in
addition to non-invasive brain stimulation [23].

Supplementary Materials: The following are available online at https://www.mdpi.com/article/10
.3390/brainsci12020180/s1, Table S1: Postural sway descriptive statistics, Table S2: Cognitive task
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statistics for cognitive performance.

Author Contributions: Conceptualization, N.W. and E.H.; data curation, N.W.; formal analysis,
N.W. and T.W.; investigation, N.W.; methodology, N.W., E.H., E.M. and T.T.B.; resources, N.W., E.M.
and T.T.B.; supervision, N.W. and E.M.; writing—original draft, N.W.; writing—review and editing,
N.W., E.H., T.W., E.M. and T.T.B. All authors have read and agreed to the published version of the
manuscript.

Funding: This research was sponsored by the U.S. Army DEVCOM Soldier Center and was accom-
plished under Cooperative Agreement Number W911QY-19-2-0003. The views and conclusions
contained in this document are those of the authors and should not be interpreted as representing the
official policies, either expressed or implied, of the U.S. Army DEVCOM Soldier Center, or the U.S.
Government. The U.S. Government is authorized to reproduce and distribute reprints for government
purposes, notwithstanding any copyright notation hereon.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Institutional Review Board of Tufts University.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available upon reasonable request
from the corresponding author.

Acknowledgments: We would like to thank Amelia Coffey, Victoria Kusztos, Alekya Menta, Eleanor
Sultana, and Gabriel Ukegbu for their help with data collection, as well as Chaz Maviyane-Davies for
illustration.

Conflicts of Interest: The authors declare no conflict of interest.

https://www.mdpi.com/article/10.3390/brainsci12020180/s1
https://www.mdpi.com/article/10.3390/brainsci12020180/s1


Brain Sci. 2022, 12, 180 12 of 15

References
1. Shumway-Cook, A.; Woollacott, M. Attentional Demands and Postural Control: The Effect of Sensory Context. J. Gerontol. A Biol.

Sci. Med. Sci. 2000, 55, M10–M16. [PubMed]
2. Woollacott, M.; Shumway-Cook, A. Attention and the Control of Posture and Gait: A Review of an Emerging Area of Research.

Gait Posture 2002, 16, 1–14. [CrossRef]
3. Jacobs, J.V.; Horak, F.B. Cortical Control of Postural Responses. J. Neural Transm. 2007, 114, 1339. [CrossRef]
4. Mihara, M.; Miyai, I.; Hatakenaka, M.; Kubota, K.; Sakoda, S. Role of the Prefrontal Cortex in Human Balance Control. NeuroImage

2008, 43, 329–336. [CrossRef] [PubMed]
5. Andersson, G.; Hagman, J.; Talianzadeh, R.; Svedberg, A.; Larsen, H.C. Effect of Cognitive Load on Postural Control. Brain Res.

Bull. 2002, 58, 135–139. [CrossRef]
6. Huxhold, O.; Li, S.-C.; 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, 294–305. [CrossRef] [PubMed]
7. Lajoie, Y.; Teasdale, N.; Bard, C.; Fleury, M. Attentional Demands for Static and Dynamic Equilibrium. Exp. Brain Res. 1993, 97,

139–144. [CrossRef]
8. Kahneman, D. Attention and Effort; Prentice-Hall: Englewood Cliffs, NJ, USA, 1973; ISBN 978-0-13-050518-7.
9. Wickens, C.D. Multiple Resources and Performance Prediction. Theor. Issues Ergon. Sci. 2002, 3, 159. [CrossRef]
10. Pashler, H. Dual-Task Interference in Simple Tasks: Data and Theory. Psychol. Bull. 1994, 116, 220–244. [CrossRef]
11. Borgomaneri, S.; Vitale, F.; Battaglia, S.; Avenanti, A. Early Right Motor Cortex Response to Happy and Fearful Facial Expressions:

A TMS Motor-Evoked Potential Study. Brain Sci. 2021, 11, 1203. [CrossRef]
12. Frank, C.; Land, W.M.; Schack, T. Perceptual-Cognitive Changes During Motor Learning: The Influence of Mental and Physical

Practice on Mental Representation, Gaze Behavior, and Performance of a Complex Action. Front. Psychol. 2016, 6, 1981. [CrossRef]
[PubMed]

13. Li, K.Z.H.; Bherer, L.; Mirelman, A.; Maidan, I.; Hausdorff, J.M. Cognitive Involvement in Balance, Gait and Dual-Tasking in
Aging: A Focused Review From a Neuroscience of Aging Perspective. Front. Neurol. 2018, 9, 913. [CrossRef] [PubMed]

14. Yogev-Seligmann, G.; Hausdorff, J.M.; Giladi, N. The Role of Executive Function and Attention in Gait. Mov. Disord. 2008, 23,
329–342. [CrossRef] [PubMed]

15. da Costa, K.G.; Hussey, E.K.; Fontes, E.B.; Menta, A.; Ramsay, J.W.; Hancock, C.L.; Loverro, K.L.; Marfeo, E.; Ward, N. Effects of
Cognitive Over Postural Demands on Upright Standing Among Young Adults. Percept. Mot. Ski. 2020, 128, 80–95. [CrossRef]
[PubMed]

16. Boisgontier, M.P.; Beets, I.A.M.; Duysens, J.; Nieuwboer, A.; Krampe, R.T.; Swinnen, S.P. Age-Related Differences in Attentional
Cost Associated with Postural Dual Tasks: Increased Recruitment of Generic Cognitive Resources in Older Adults. Neurosci.
Biobehav. Rev. 2013, 37, 1824–1837. [CrossRef]

17. Dault, M.C.; Geurts, A.C.H.; Mulder, T.W.; Duysens, J. Postural Control and Cognitive Task Performance in Healthy Participants
While Balancing on Different Support-Surface Configurations. Gait Posture 2001, 14, 248–255. [CrossRef]

18. Hsiao, D.; Belur, P.; Myers, P.S.; Earhart, G.M.; Rawson, K.S. The Impact of Age, Surface Characteristics, and Dual-Tasking on
Postural Sway. Arch. Gerontol. Geriatr. 2020, 87, 103973. [CrossRef]

19. Bruyneel, A.-V.; Duclos, N.C. Effects of the Use of Mobile Phone on Postural and Locomotor Tasks: A Scoping Review. Gait
Posture 2020, 82, 233–241. [CrossRef]

20. Antal, A.; Alekseichuk, I.; Bikson, M.; Brockmöller, J.; Brunoni, A.R.; Chen, R.; Cohen, L.G.; Dowthwaite, G.; Ellrich, J.;
Flöel, A.; et al. Low Intensity Transcranial Electric Stimulation: Safety, Ethical, Legal Regulatory and Application Guidelines. Clin.
Neurophysiol. 2017, 128, 1774–1809. [CrossRef]

21. Brunyé, T.T.; Hussey, E.K.; Fontes, E.B.; Ward, N. Modulating Applied Task Performance via Transcranial Electrical Stimulation.
Front. Hum. Neurosci. 2019, 13, 140. [CrossRef]

22. Hussey, E.K.; Ward, N.; Christianson, K.; Kramer, A.F. Language and Memory Improvements Following TDCS of Left Lateral
Prefrontal Cortex. PLoS ONE 2015, 10, e0141417. [CrossRef] [PubMed]

23. Ward, N.; Paul, E.; Watson, P.; Cooke, G.E.; Hillman, C.H.; Cohen, N.J.; Kramer, A.F.; Barbey, A.K. Enhanced Learning through
Multimodal Training: Evidence from a Comprehensive Cognitive, Physical Fitness, and Neuroscience Intervention. Sci. Rep.
2017, 7, 5808. [CrossRef] [PubMed]

24. Baharlouei, H.; Saba, M.A.; Shaterzadeh Yazdi, M.J.; Jaberzadeh, S. The Effect of Transcranial Direct Current Stimulation on
Balance in Healthy Young and Older Adults: A Systematic Review of the Literature. Neurophysiol. Clin. 2020, 50, 119–131.
[CrossRef] [PubMed]

25. de Moura, M.C.D.S.; Hazime, F.A.; Marotti Aparicio, L.V.; Grecco, L.A.C.; Brunoni, A.R.; Hasue, R.H. Effects of Transcranial
Direct Current Stimulation (TDCS) on Balance Improvement: A Systematic Review and Meta-Analysis. Somatosens. Mot. Res.
2019, 36, 122–135. [CrossRef] [PubMed]

26. Nitsche, M.A.; Paulus, W. Excitability Changes Induced in the Human Motor Cortex by Weak Transcranial Direct Current
Stimulation. J. Physiol. 2000, 527, 633–639. [CrossRef] [PubMed]

27. Lefaucheur, J.-P.; Wendling, F. Mechanisms of Action of TDCS: A Brief and Practical Overview. Neurophysiol. Clin. 2019, 49,
269–275. [CrossRef] [PubMed]

28. Nitsche, M.A. Physiology, and Functional Effects of TDCS and Related Techniques. Clin. Neurophysiol. 2015, 126, e173. [CrossRef]

http://www.ncbi.nlm.nih.gov/pubmed/10719767
http://doi.org/10.1016/S0966-6362(01)00156-4
http://doi.org/10.1007/s00702-007-0657-0
http://doi.org/10.1016/j.neuroimage.2008.07.029
http://www.ncbi.nlm.nih.gov/pubmed/18718542
http://doi.org/10.1016/S0361-9230(02)00770-0
http://doi.org/10.1016/j.brainresbull.2006.01.002
http://www.ncbi.nlm.nih.gov/pubmed/16564425
http://doi.org/10.1007/BF00228824
http://doi.org/10.1080/14639220210123806
http://doi.org/10.1037/0033-2909.116.2.220
http://doi.org/10.3390/brainsci11091203
http://doi.org/10.3389/fpsyg.2015.01981
http://www.ncbi.nlm.nih.gov/pubmed/26779089
http://doi.org/10.3389/fneur.2018.00913
http://www.ncbi.nlm.nih.gov/pubmed/30425679
http://doi.org/10.1002/mds.21720
http://www.ncbi.nlm.nih.gov/pubmed/18058946
http://doi.org/10.1177/0031512520972879
http://www.ncbi.nlm.nih.gov/pubmed/33198565
http://doi.org/10.1016/j.neubiorev.2013.07.014
http://doi.org/10.1016/S0966-6362(01)00130-8
http://doi.org/10.1016/j.archger.2019.103973
http://doi.org/10.1016/j.gaitpost.2020.09.014
http://doi.org/10.1016/j.clinph.2017.06.001
http://doi.org/10.3389/fnhum.2019.00140
http://doi.org/10.1371/journal.pone.0141417
http://www.ncbi.nlm.nih.gov/pubmed/26528814
http://doi.org/10.1038/s41598-017-06237-5
http://www.ncbi.nlm.nih.gov/pubmed/28724914
http://doi.org/10.1016/j.neucli.2020.01.006
http://www.ncbi.nlm.nih.gov/pubmed/32113708
http://doi.org/10.1080/08990220.2019.1624517
http://www.ncbi.nlm.nih.gov/pubmed/31181963
http://doi.org/10.1111/j.1469-7793.2000.t01-1-00633.x
http://www.ncbi.nlm.nih.gov/pubmed/10990547
http://doi.org/10.1016/j.neucli.2019.07.013
http://www.ncbi.nlm.nih.gov/pubmed/31350060
http://doi.org/10.1016/j.clinph.2015.04.004


Brain Sci. 2022, 12, 180 13 of 15

29. Woods, A.J.; Antal, A.; Bikson, M.; Boggio, P.S.; Brunoni, A.R.; Celnik, P.; Cohen, L.G.; Fregni, F.; Herrmann, C.S.;
Kappenman, E.S.; et al. A Technical Guide to TDCS, and Related Non-Invasive Brain Stimulation Tools. Clin. Neurophysiol. 2016,
127, 1031–1048. [CrossRef]

30. Filmer, H.L.; Mattingley, J.B.; Dux, P.E. Improved Multitasking Following Prefrontal TDCS. Cortex 2013, 49, 2845–2852. [CrossRef]
31. Strobach, T.; Soutschek, A.; Antonenko, D.; Flöel, A.; Schubert, T. Modulation of Executive Control in Dual Tasks with Transcranial

Direct Current Stimulation (TDCS). Neuropsychologia 2015, 68, 8–20. [CrossRef] [PubMed]
32. Zhou, J.; Hao, Y.; Wang, Y.; Jor’dan, A.; Pascual-Leone, A.; Zhang, J.; Fang, J.; Manor, B. Transcranial Direct Current Stimulation

Reduces the Cost of Performing a Cognitive Task on Gait and Postural Control. Eur. J. Neurosci. 2014, 39, 1343–1348. [CrossRef]
[PubMed]

33. Kimura, T.; Kaneko, F.; Nagamine, T. The Effects of Transcranial Direct Current Stimulation on Dual-Task Interference Depend on
the Dual-Task Content. Front. Hum. Neurosci. 2021, 15, 653713. [CrossRef] [PubMed]

34. Martin, D.M.; Liu, R.; Alonzo, A.; Green, M.; Loo, C.K. Use of Transcranial Direct Current Stimulation (TDCS) to Enhance
Cognitive Training: Effect of Timing of Stimulation. Exp. Brain Res. 2014, 232, 3345–3351. [CrossRef] [PubMed]

35. Stagg, C.J.; Jayaram, G.; Pastor, D.; Kincses, Z.T.; Matthews, P.M.; Johansen-Berg, H. Polarity and Timing-Dependent Effects of
Transcranial Direct Current Stimulation in Explicit Motor Learning. Neuropsychologia 2011, 49, 800–804. [CrossRef]

36. Craig, C.E.; Doumas, M. Anodal Transcranial Direct Current Stimulation Shows Minimal, Measure-Specific Effects on Dynamic
Postural Control in Young and Older Adults: A Double Blind, Sham-Controlled Study. PLoS ONE 2017, 12, e0170331. [CrossRef]
[PubMed]

37. Kaminski, E.; Steele, C.J.; Hoff, M.; Gundlach, C.; Rjosk, V.; Sehm, B.; Villringer, A.; Ragert, P. Transcranial Direct Current
Stimulation (TDCS) over Primary Motor Cortex Leg Area Promotes Dynamic Balance Task Performance. Clin. Neurophysiol. 2016,
127, 2455–2462. [CrossRef]

38. Fraizer, E.V.; Mitra, S. Methodological and Interpretive Issues in Posture-Cognition Dual-Tasking in Upright Stance. Gait Posture
2008, 27, 271–279. [CrossRef]

39. Tixier, M.; Cian, C.; Barraud, P.-A.; Laboissiere, R.; Rousset, S. The Interaction Between Long-Term Memory and Postural Control:
Different Effects of Episodic and Semantic Tasks. Motor Control 2021, 25, 182–197. [CrossRef]

40. Bayot, M.; Dujardin, K.; Tard, C.; Defebvre, L.; Bonnet, C.T.; Allart, E.; Delval, A. The Interaction between Cognition and Motor
Control: A Theoretical Framework for Dual-Task Interference Effects on Posture, Gait Initiation, Gait and Turning. Neurophysiol.
Clin. 2018, 48, 361–375. [CrossRef]

41. Barbado Murillo, D.; Sabido Solana, R.; Vera-Garcia, F.J.; Gusi Fuertes, N.; Moreno, F.J. Effect of Increasing Difficulty in Standing
Balance Tasks with Visual Feedback on Postural Sway and EMG: Complexity and Performance. Hum. Mov. Sci. 2012, 31,
1224–1237. [CrossRef]

42. Remaud, A.; Boyas, S.; Caron, G.A.R.; Bilodeau, M. Attentional Demands Associated with Postural Control Depend on Task
Difficulty and Visual Condition. J. Mot. Behav. 2012, 44, 329–340. [CrossRef] [PubMed]

43. Lanzarin, M.; Parizzoto, P.; Libardoni, T.d.C.; Sinhorim, L.; Tavares, G.M.S.; Santos, G.M. The Influence of Dual-Tasking on
Postural Control in Young Adults. Fisioter. Pesqui. 2015, 22, 61–68.

44. Ward, N.; Menta, A.; Ulichney, V.; Raileanu, C.; Wooten, T.; Hussey, E.K.; Marfeo, E. The Specificity of Cognitive-Motor Dual-Task
Interference on Balance in Young and Older Adults. Front. Aging Neurosci. 2022, 13, 954. [CrossRef]

45. Huang, L.; Deng, Y.; Zheng, X.; Liu, Y. Transcranial Direct Current Stimulation With Halo Sport Enhances Repeated Sprint Cycling
and Cognitive Performance. Front. Physiol. 2019, 10, 118. [CrossRef] [PubMed]

46. Garner, C.T.; Dykstra, R.M.; Hanson, N.J.; Miller, M.G. Transcranial Direct Current Stimulation with the Halo Sport Does Not
Improve Performance on a Three-Minute, High Intensity Cycling Test. Int. J. Exerc. Sci. 2021, 14, 962–970. [PubMed]

47. Halo Neuroscience. Safety of Non-Invasive Brain Stimulation Delivered via the Halo Neurostimulation System in Healthy
Human Subjects 2016. Available online: https://halo-website-static-assets.s3.amazonaws.com/whitepapers/safety.pdf (accessed
on 13 January 2022).

48. McCreery, D.B.; Agnew, W.F.; Yuen, T.G.H.; Bullara, L. Charge Density and Charge per Phase as Cofactors in Neural Injury
Induced by Electrical Stimulation. IEEE Trans. Biomed. Eng. 1990, 37, 996–1001. [CrossRef]

49. Bastani, A.; Jaberzadeh, S. Does Anodal Transcranial Direct Current Stimulation Enhance Excitability of the Motor Cortex and
Motor Function in Healthy Individuals and Subjects with Stroke: A Systematic Review and Meta-Analysis. Clin. Neurophysiol.
2012, 123, 644–657. [CrossRef] [PubMed]

50. McKinley, R.A.; McIntire, L.; Bridges, N.; Goodyear, C.; Bangera, N.B.; Weisend, M.P. Acceleration of Image Analyst Training with
Transcranial Direct Current Stimulation. Behav. Neurosci. 2013, 127, 936–946. [CrossRef]

51. Hussey, E.K.; Fontes, E.B.; Ward, N.; Westfall, D.R.; Kao, S.-C.; Kramer, A.F.; Hillman, C.H. Combined and Isolated Effects of
Acute Exercise and Brain Stimulation on Executive Function in Healthy Young Adults. J. Clin. Med. 2020, 9, 1410. [CrossRef]

52. Tanaka, S.; Hanakawa, T.; Honda, M.; Watanabe, K. Enhancement of Pinch Force in the Lower Leg by Anodal Transcranial Direct
Current Stimulation. Exp. Brain Res. 2009, 196, 459–465. [CrossRef]

53. Gandiga, P.C.; Hummel, F.C.; Cohen, L.G. Transcranial DC Stimulation (TDCS): A Tool for Double-Blind Sham-Controlled Clinical
Studies in Brain Stimulation. Clin. Neurophysiol. Off J. Int. Fed. Clin. Neurophysiol. 2006, 117, 845–850. [CrossRef] [PubMed]

54. Mancini, M.; Salarian, A.; Carlson-Kuhta, P.; Zampieri, C.; King, L.; Chiari, L.; Horak, F.B. ISway: A Sensitive, Valid and Reliable
Measure of Postural Control. J. Neuroeng. Rehabil. 2012, 9, 59. [CrossRef] [PubMed]

http://doi.org/10.1016/j.clinph.2015.11.012
http://doi.org/10.1016/j.cortex.2013.08.015
http://doi.org/10.1016/j.neuropsychologia.2014.12.024
http://www.ncbi.nlm.nih.gov/pubmed/25556813
http://doi.org/10.1111/ejn.12492
http://www.ncbi.nlm.nih.gov/pubmed/24443958
http://doi.org/10.3389/fnhum.2021.653713
http://www.ncbi.nlm.nih.gov/pubmed/33841121
http://doi.org/10.1007/s00221-014-4022-x
http://www.ncbi.nlm.nih.gov/pubmed/24992897
http://doi.org/10.1016/j.neuropsychologia.2011.02.009
http://doi.org/10.1371/journal.pone.0170331
http://www.ncbi.nlm.nih.gov/pubmed/28099522
http://doi.org/10.1016/j.clinph.2016.03.018
http://doi.org/10.1016/j.gaitpost.2007.04.002
http://doi.org/10.1123/mc.2020-0061
http://doi.org/10.1016/j.neucli.2018.10.003
http://doi.org/10.1016/j.humov.2012.01.002
http://doi.org/10.1080/00222895.2012.708680
http://www.ncbi.nlm.nih.gov/pubmed/22934664
http://doi.org/10.3389/fnagi.2021.804936
http://doi.org/10.3389/fphys.2019.00118
http://www.ncbi.nlm.nih.gov/pubmed/30837893
http://www.ncbi.nlm.nih.gov/pubmed/34567362
https://halo-website-static-assets.s3.amazonaws.com/whitepapers/safety.pdf
http://doi.org/10.1109/10.102812
http://doi.org/10.1016/j.clinph.2011.08.029
http://www.ncbi.nlm.nih.gov/pubmed/21978654
http://doi.org/10.1037/a0034975
http://doi.org/10.3390/jcm9051410
http://doi.org/10.1007/s00221-009-1863-9
http://doi.org/10.1016/j.clinph.2005.12.003
http://www.ncbi.nlm.nih.gov/pubmed/16427357
http://doi.org/10.1186/1743-0003-9-59
http://www.ncbi.nlm.nih.gov/pubmed/22913719


Brain Sci. 2022, 12, 180 14 of 15

55. Morris, R.; Martini, D.N.; Smulders, K.; Kelly, V.E.; Zabetian, C.P.; Poston, K.; Hiller, A.; Chung, K.A.; Yang, L.; Hu, S.-C.; et al.
Cognitive Associations with Comprehensive Gait and Static Balance Measures in Parkinson’s Disease. Parkinsonism Relat. Disord.
2019, 69, 104–110. [CrossRef] [PubMed]

56. Pissadaki, E.K.; Abrami, A.G.S.; Heisig, S.J.; Bilal, E.; Cavallo, M.; Wacnik, P.W.; Erb, K.; Karlin, D.R.; Bergethon, P.R.; Amato,
S.P.; et al. Decomposition of Complex Movements into Primitives for Parkinson’s Disease Assessment. IBM J. Res. Dev. 2018, 62,
5:1–5:11. [CrossRef]

57. Deshmukh, P.M.; Russell, C.M.; Lucarino, L.E.; Robinovitch, S.N. Enhancing Clinical Measures of Postural Stability with Wearable
Sensors. Annu. Int. Conf. IEEE Eng. Med. Biol. Soc. 2012, 2012, 4521–4524. [CrossRef]

58. Martinez-Mendez, R.; Sekine, M.; Tamura, T. Postural Sway Parameters Using a Triaxial Accelerometer: Comparing Elderly and
Young Healthy Adults. Comput. Methods Biomech. Biomed. Engin. 2012, 15, 899–910. [CrossRef]

59. Doherty, C.; Zhao, L.; Ryan, J.; Komaba, Y.; Inomata, A.; Caulfield, B. Quantification of Postural Control Deficits in Patients with
Recent Concussion: An Inertial-Sensor Based Approach. Clin. Biomech. 2017, 42, 79–84. [CrossRef]

60. Mancini, M.; Horak, F.B.; Zampieri, C.; Carlson-Kuhta, P.; Nutt, J.G.; Chiari, L. Trunk Accelerometry Reveals Postural Instability
in Untreated Parkinson’s Disease. Parkinsonism Relat. Disord. 2011, 17, 557–562. [CrossRef]

61. Prieto, T.E.; Myklebust, J.B.; Hoffmann, R.G.; Lovett, E.G.; Myklebust, B.M. Measures of Postural Steadiness: Differences between
Healthy Young and Elderly Adults. IEEE Trans. Biomed. Eng. 1996, 43, 956–966. [CrossRef]

62. Rocchi, L.; Chiari, L.; Cappello, A. Feature Selection of Stabilometric Parameters Based on Principal Component Analysis. Med.
Biol. Eng. Comput. 2004, 42, 71–79. [CrossRef]

63. King, L.A.; Mancini, M.; Fino, P.C.; Chesnutt, J.; Swanson, C.W.; Markwardt, S.; Chapman, J.C. Sensor-Based Balance Measures
Outperform Modified Balance Error Scoring System in Identifying Acute Concussion. Ann. Biomed. Eng. 2017, 45, 2135–2145.
[CrossRef] [PubMed]

64. Gera, G.; Chesnutt, J.; Mancini, M.; Horak, F.B.; King, L.A. Inertial Sensor-Based Assessment of Central Sensory Integration for
Balance After Mild Traumatic Brain Injury. Mil. Med. 2018, 183, 327–332. [CrossRef] [PubMed]

65. Šarabon, N.; Mlaker, B.; Markovic, G. A Novel Tool for the Assessment of Dynamic Balance in Healthy Individuals. Gait Posture
2010, 31, 261–264. [CrossRef] [PubMed]

66. Mancini, M.; King, L.; Salarian, A.; Holmstrom, L.; McNames, J.; Horak, F.B. Mobility Lab to Assess Balance and Gait with
Synchronized Body-Worn Sensors. J. Bioeng. Biomed. Sci. 2011, S1, 7. [CrossRef]

67. Lee, H.; Baniqued, P.L.; Cosman, J.; Mullen, S.; McAuley, E.; Severson, J.; Kramer, A.F. Examining Cognitive Function across the
Lifespan Using a Mobile Application. Comput. Hum. Behav. 2012, 28, 1934–1946. [CrossRef]

68. Ward, N.; Menta, A.; Peach, S.; White, S.A.; Jaffe, S.; Kowaleski, C.; Grandjean da Costa, K.; Verghese, J.; Reid, K.F. Cognitive
Motor Dual Task Costs in Older Adults with Motoric Cognitive Risk Syndrome. J. Frailty Aging 2021, 10, 337–342. [CrossRef]

69. Basner, M.; Dinges, D.F. Maximizing Sensitivity of the Psychomotor Vigilance Test (PVT) to Sleep Loss. Sleep 2011, 34, 581–591.
[CrossRef]

70. Miyake, A.; Friedman, N.P.; Emerson, M.J.; Witzki, A.H.; Howerter, A.; Wager, T.D. The Unity and Diversity of Executive
Functions and Their Contributions to Complex “Frontal Lobe” Tasks: A Latent Variable Analysis. Cognit. Psychol. 2000, 41,
49–100. [CrossRef]

71. Monsell, S. Task Switching. Trends Cogn. Sci. 2003, 7, 134–140. [CrossRef]
72. Owen, A.M.; McMillan, K.M.; Laird, A.R.; Bullmore, E. N-Back Working Memory Paradigm: A Meta-Analysis of Normative

Functional Neuroimaging Studies. Hum. Brain Mapp. 2005, 25, 46–59. [CrossRef]
73. MacLeod, C.M. Half a Century of Research on the Stroop Effect: An Integrative Review. Psychol. Bull. 1991, 109, 163–203.

[CrossRef] [PubMed]
74. Stroop, J. Studies of Interference in Serial Verbal Reactions. J. Exp. Psychol. 1935, 18, 643–662. [CrossRef]
75. Tabachnick, B.G.; Fidell, L.S. Using Multivariate Statistics, 5th ed.; Allyn & Bacon/Pearson Education: Boston, MA, USA, 2007; pp.

xxvii, 980. ISBN 978-0-205-45938-4.
76. Faul, F.; Erdfelder, E.; Lang, A.-G.; Buchner, A. G*Power 3: A Flexible Statistical Power Analysis Program for the Social, Behavioral,

and Biomedical Sciences. Behav. Res. Methods 2007, 39, 175–191. [CrossRef]
77. Faul, F.; Erdfelder, E.; Buchner, A.; Lang, A.-G. Statistical Power Analyses Using G*Power 3.1: Tests for Correlation and Regression

Analyses. Behav. Res. Methods 2009, 41, 1149–1160. [CrossRef] [PubMed]
78. Kessler, S.K.; Turkeltaub, P.E.; Benson, J.G.; Hamilton, R.H. Differences in the Experience of Active and Sham Transcranial Direct

Current Stimulation. Brain Stimulat. 2012, 5, 155–162. [CrossRef] [PubMed]
79. Pellecchia, G.L. Postural Sway Increases with Attentional Demands of Concurrent Cognitive Task. Gait Posture 2003, 18, 29–34.

[CrossRef]
80. Woollacott, M.; Vander Velde, T. Non-Visual Spatial Tasks Reveal Increased Interactions with Stance Postural Control. Brain Res.

2008, 1208, 95–102. [CrossRef]
81. Bonnet, C.T.; Baudry, S. Active Vision Task and Postural Control in Healthy, Young Adults: Synergy and Probably Not Duality.

Gait Posture 2016, 48, 57–63. [CrossRef]
82. Dault, M.C.; Frank, J.S.; Allard, F. Influence of a Visuo-Spatial, Verbal and Central Executive Working Memory Task on Postural

Control. Gait Posture 2001, 14, 110–116. [CrossRef]

http://doi.org/10.1016/j.parkreldis.2019.06.014
http://www.ncbi.nlm.nih.gov/pubmed/31731260
http://doi.org/10.1147/JRD.2017.2768739
http://doi.org/10.1109/EMBC.2012.6346972
http://doi.org/10.1080/10255842.2011.565753
http://doi.org/10.1016/j.clinbiomech.2017.01.007
http://doi.org/10.1016/j.parkreldis.2011.05.010
http://doi.org/10.1109/10.532130
http://doi.org/10.1007/BF02351013
http://doi.org/10.1007/s10439-017-1856-y
http://www.ncbi.nlm.nih.gov/pubmed/28540448
http://doi.org/10.1093/milmed/usx162
http://www.ncbi.nlm.nih.gov/pubmed/29635623
http://doi.org/10.1016/j.gaitpost.2009.11.001
http://www.ncbi.nlm.nih.gov/pubmed/19945284
http://doi.org/10.4172/2155-9538.S1-007
http://doi.org/10.1016/j.chb.2012.05.013
http://doi.org/10.14283/jfa.2021.27
http://doi.org/10.1093/sleep/34.5.581
http://doi.org/10.1006/cogp.1999.0734
http://doi.org/10.1016/S1364-6613(03)00028-7
http://doi.org/10.1002/hbm.20131
http://doi.org/10.1037/0033-2909.109.2.163
http://www.ncbi.nlm.nih.gov/pubmed/2034749
http://doi.org/10.1037/h0054651
http://doi.org/10.3758/BF03193146
http://doi.org/10.3758/BRM.41.4.1149
http://www.ncbi.nlm.nih.gov/pubmed/19897823
http://doi.org/10.1016/j.brs.2011.02.007
http://www.ncbi.nlm.nih.gov/pubmed/22037128
http://doi.org/10.1016/S0966-6362(02)00138-8
http://doi.org/10.1016/j.brainres.2008.03.005
http://doi.org/10.1016/j.gaitpost.2016.04.016
http://doi.org/10.1016/S0966-6362(01)00113-8


Brain Sci. 2022, 12, 180 15 of 15

83. Polskaia, N.; Lajoie, Y. Reducing Postural Sway by Concurrently Performing Challenging Cognitive Tasks. Hum. Mov. Sci. 2016,
46, 177–183. [CrossRef]

84. Plummer, P.; Eskes, G.; Wallace, S.; Giuffrida, C.; Fraas, M.; Campbell, G.; Clifton, K.L.; Skidmore, E.R. Cognitive-Motor
Interference during Functional Mobility after Stroke: State of the Science and Implications for Future Research. Arch. Phys. Med.
Rehabil. 2013, 94, 2565–2574. [CrossRef] [PubMed]

85. Wulf, G.; Prinz, W. Directing Attention to Movement Effects Enhances Learning: A Review. Psychon. Bull. Rev. 2001, 8, 648–660.
[CrossRef] [PubMed]

86. Vuillerme, N.; Nafati, G. How Attentional Focus on Body Sway Affects Postural Control during Quiet Standing. Psychol. Res.
2007, 71, 192–200. [CrossRef]

87. Bustillo-Casero, P.; Villarrasa-Sapiña, I.; García-Massó, X. Effects of Dual Task Difficulty in Motor and Cognitive Performance:
Differences between Adults and Adolescents. Hum. Mov. Sci. 2017, 55, 8–17. [CrossRef] [PubMed]

88. Manor, B.; Zhou, J.; Jor’dan, A.; Zhang, J.; Fang, J.; Pascual-Leone, A. Reduction of Dual-Task Costs by Noninvasive Modulation
of Prefrontal Activity in Healthy Elders. J. Cogn. Neurosci. 2016, 28, 275–281. [CrossRef]

89. Zhou, D.; Zhou, J.; Chen, H.; Manor, B.; Lin, J.; Zhang, J. Effects of Transcranial Direct Current Stimulation (TDCS) on Multiscale
Complexity of Dual-Task Postural Control in Older Adults. Exp. Brain Res. 2015, 233, 2401–2409. [CrossRef] [PubMed]

90. Carlsen, A.N.; Eagles, J.S.; MacKinnon, C.D. Transcranial Direct Current Stimulation over the Supplementary Motor Area
Modulates the Preparatory Activation Level in the Human Motor System. Behav. Brain Res. 2015, 279, 68–75. [CrossRef] [PubMed]

91. Reis, J.; Fritsch, B. Modulation of Motor Performance and Motor Learning by Transcranial Direct Current Stimulation. Curr. Opin.
Neurol. 2011, 24, 590–596. [CrossRef] [PubMed]

92. Galea, J.M.; Vazquez, A.; Pasricha, N.; Orban de Xivry, J.-J.; Celnik, P. Dissociating the Roles of the Cerebellum and Motor Cortex
during Adaptive Learning: The Motor Cortex Retains What the Cerebellum Learns. Cereb. Cortex 2011, 21, 1761–1770. [CrossRef]

93. Brunyé, T.T.; Cantelon, J.; Holmes, A.; Taylor, H.A.; Mahoney, C.R. Mitigating Cutaneous Sensation Differences During TDCS:
Comparing Sham Versus Low Intensity Control Conditions. Brain Stimulat. 2014, 7, 832–835. [CrossRef] [PubMed]

94. Neri, F.; Mencarelli, L.; Menardi, A.; Giovannelli, F.; Rossi, S.; Sprugnoli, G.; Rossi, A.; Pascual-Leone, A.; Salvador, R.;
Ruffini, G.; et al. A Novel TDCS Sham Approach Based on Model-Driven Controlled Shunting. Brain Stimulat. 2020, 13, 507–516.
[CrossRef]

95. Turi, Z.; Csifcsák, G.; Boayue, N.M.; Aslaksen, P.; Antal, A.; Paulus, W.; Groot, J.; Hawkins, G.E.; Forstmann, B.; Opitz, A.; et al.
Blinding Is Compromised for Transcranial Direct Current Stimulation at 1 MA for 20 Min in Young Healthy Adults. Eur. J.
Neurosci. 2019, 50, 3261–3268. [CrossRef] [PubMed]
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