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INTRODUCTION 

When dual tasking, attention must be divided 
to supply the brain with stimuli from both 
environments (Yogev-Seligmann et al., 2008). It has 
been suggested that dual tasking sacrifices the quality 
of our attention, which also lowers the quality of the 
performed tasks. (Yogev-Seligmann et al., 2008). In a 
specific dual tasking event, results indicate that the 
quality of walking is reduced & resembles “cautious 
gait” when paired with texting. Various factors, such 
as age, modulate the intensity of cautious gait while 
texting. Studies have shown that cautious gait 
parameters are more intense in older participants 
when walking & texting. Although some research 
suggests this is due to age-related brain deterioration, 
others attribute it to unfamiliarity with texting 
technology (Agostini et al., 2015; Licence et al., 2015; 
Parr et al., 2014; Schabrun et al., 2014; Yogev-
Seligmann et al., 2008).  

To further investigate how texting familiarity 
influences gait, this study uses two different texting 
methods, one familiar to the participant & one novel. 
The purpose of this study is to examine the effects of 
a familiar texting technology versus a novel texting 
technology on parameters that define cautious  gait 
while performing the dual-task of texting & walking. It 
is hypothesized that slower walking velocity, shorter 
stride lengths, & wider stride widths will be observed 
with the novel texting technology (Swype) compared 
to the familiar texting technology (iOS).  
 
METHOD 
Subjects: 10 students in MSOP graduate program (6 
male; age 24.5 ± 1.6), Participants must be iPhone 
user with no exposure to Swype texting technology. 

Apparatus: The Zeno Walkway System was used with 
ProtoKinetics software. Together, this system has 
been demonstrated to be reliable & valid. 

Procedures: While walking on the Zeno mat, 
participants received 4 prompt texts & sent 2 texts in 
response. Two trials were performed: one with iOS 
keyboard, one with Swype keyboard. 

Data Analysis: ProtoKinetics generated average stride 
length, width & velocity with standard deviations for 
each participant’s trial. Microsoft Excel was used to 
calculate means & standard deviations of all 
participants for each variable for each trial. Two-tailed 
t-test compared differences between the conditions, 
(p≤.016). 
RESULTS 
Participants had significantly shorter stride lengths for 
the novel method than the familiar method (p=0.005) 

& significantly slower stride velocity for the novel 
method than the familiar method (p=0.006). There 
was no significant difference between conditions for 
stride width.  

DISCUSSION 

Participants significantly performed a more cautious 
gait with the novel method compared to familiar. 
Considering all participants were young adults, the 
potential influence of age-related brain deterioration 
on ability to dual task was negated. Therefore, only 
familiarity with texting technology influenced 
participants’ ability to walk while texting. This supports 
the theories proposed by Agostini et al., Licence et 
al., Parr et al., & Schabrun et al. Future work should 
investigate if this trend persists in a) an older 
population that is familiar with texting technology & b) 
other dual tasks. If familiarity still proves to be the 
main influence, it would suggest that practice can 
improve one’s ability to dual task, regardless of age.  
CONCLUSION 
Task familiarity, i.e. texting technology, did influence 
the ability to perform the dual task of walking while 
texting in young adults. 
CLINICAL APPLICATIONS 
O&P patients’ ability to successfully dual task is 
influenced by their familiarity with those tasks. 
Therefore, the use of a new orthotic or prosthetic 
device could hinder their ability to perform another 
task. Patients should practice using the device without 
distractions from other tasks until he/she gains 
experience with the device.  
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