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Aim 
After brain injury, people often complain that dual-
tasking or ‘doing two things at once’ is difficult. We 
examined whether the ability to walk and carry out 
additional cognitive tasks (akin to walking and 
talking) could be improved and whether there was 
evidence of generalisation to other tasks that require 
dual tasking, but which do not involve walking. 
 
Project Outline/Methodology 
Twenty people who had suffered brain injury were 
randomly allocated to either treatment or control 
group, ensuring equal group sizes. The treatment 
programme lasted five weeks with twice-daily 
practice involving walking and gradually introducing 
additional cognitive demands beginning with low 
demand stimuli (e.g. walking and listening to 
instrumental music,) and increasing to higher 
demand tasks (walking and answering 
autobiographical questions).  
 
A range of measures of dual-tasking ability were 
taken before and after treatment.  
 
A control group were tested at the same interval, 
received any routine treatment as usual and had 
weekly contact with the research therapist to review 
their experiences with dual-tasking during the week.  
 
Key Results 
The training programme was viewed positively by 
participants, and there was a very good compliance 
rate. Participants reported increased awareness of 
dual tasking demands in everyday life.  
 
We found evidence of improvement in performance 
on primary outcome measures where those measures 
were very close in format to training conditions, but 
little evidence of generalisation to other measures of 
cognitive-motor (e.g. walking and counting tones), 
cognitive-cognitive (verifying sentences and counting 
tones) or motor-motor (e.g. walking and clicking a 
tally counter) dual task combinations. There was 
some evidence that participants felt that their dual-

tasking performance in everyday life was improved 
after the intervention. 
 
Conclusions 
The study has provided preliminary evidence that a 
specific training programme may improve dual 
tasking ability, but results suggest that 
improvements may be restricted to tasks very similar 
in format to the training programme exercises.  
 
What does this study add to the field? 
To the best of our knowledge this is the first study of 
a cognitive-motor training programme for dual 
tasking ability.   
 
Implications for Practice or Policy 
Further research is needed, but early indications from 
this work suggest that dual tasking ability (walking 
and talking) may improve with specific targeted 
training, but that improvement may be limited to 
tasks similar to those used in training, with little 
gerneralisation to untrained tasks. Thus walking and 
talking training will improve walking and talking, but 
will not improve the ability to do two other types of 
task (e.g. watching a pot while listening to the radio).  
 
Where to next? 
This study has provided valuable information on the 
size of the treatment effect from the cognitive-motor 
training programme. Although some of the effects 
can be considered large, the small number of 
participants in this study means that the study has 
statistical limitations that now need to be addressed 
through a study with  a larger number of 
participants.  
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