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Figurel Research protocols
Note. POMS2: short form of the Profile of Mood States 2, HRV: heart rate
variability
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Table 1 Comparison of different task
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stepping stairs backward digit span dual task
befor after befor after befor after
Average HR 85.0(9.3) 86.6(12.0) 86.2(9.5) 86.3(9.1) 89.3(10.6) 89.6(10.9)
LF/HF 51(3.9 301" 3327 5842  3.44.4) 2.7(1.4)

%HF 16.3(7.1)  24.5(12.7)" 23.9(12.5) 16.5(11.0)° 26.7(15.2) 21.2(7.9)
stepping number 90.8(14.7) 90.5(17.1)
answer number 10.3(1.7) 10.6(2.1)
correct answer ratio 0.45(0.23) 0.50(0.19)

Mean value (standard deviation) of parameters (heart rate, LF/HF, %HF, stepping number, answer
number and correct answer ratio) are presented. *: p<0.05

Table 2. Scores of short form of the POMS2 between tasks
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stepping stairs backward dight span dual task
AH 38.0(4) 38.0(1) 38.0(3) 38.0(9)
CB 45.0(16) 39.0(10)* 41.0(20) 42.0(23)
DO 47(11) 41.0(8)* 41.0(9) 42.0(10)
FI 38.0(14) 36.0(15) 37.0(12) 37.0(12)
TA 39.0(9) 36.0(8)** 37.5(9) 36.0(8)
VA 56.5(14) 49.5(14) 46.0(23) 47.018)
FI 56.0(15) 51.0(22) 50.0(22) 54.0(20)

Median value (interquartile range) of parameter (scores of short form of the POMS2) between tasks is

presented. *: p<0.05, **:p<0.01

Note. AH: Anger-Hostility, CB: Confugion-Bewilderment, DO: Depression-Dejection,
FI: Fatigue-Inertia, TA:Tension-Anxiety, VA: Vigor-Activit, F: Friendliness.
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Original article
Preliminary study of physiological and psychological load in a
dual task in young adults

Yuki Morikawa?, Yu Okumura?, Ken Nakatani®, Shusuke Takahashi**
1 Department of Rehabilitation, Heisei Memorial Hospital

2 Department of Physical Therapy, Osaka University of Human Science

3 Department of Rehabilitation Sciences, Kansai University of Welfare Sciences

4 Department of Food and Nutrition, Gifu City Women's College

ABSTRACT

This study investigated the physical and mental loads in a dual task. The psychological index (change in mood) under single
and dual task conditions was measured based on autonomic nervous system activity and the shortened version of Profile of
Mood States 2 Japanese version (POMS 2). Eighteen healthy adults participated in three tasks: (1) stepping stairs, (2) backward
digit span, and (3) a dual task consisting of tasks 1 and 2. We compared the index values before and after each task. Sympathetic
nerve index and the scores for “confusion-bewilderment”, “depression-dejection” and “tension-anxiety” in the POMS 2
significantly decreased. However, the parasympathetic nerve index significantly increased in task 1. Sympathetic nerve index
significantly increased, while parasympathetic nerve index significantly decreased in task 2. Nevertheless, there was no
significant change in task 3. Results suggest that exercise with low physical load is effective in reducing physical and mental loads
in dual tasks.

Key words: dualtask, autonomic nervous system activity, Profile of Mood States 2 (POMS 2)
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