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Abstract
Ability to perform multiple/dual task are important in elderly activity of daily living. In addition,
coordination performances are also need for stability, smooth and accuracy movement. However,
elderly often decrease these performances due to cognitive impairment. Many previous researches studied
correlation between cognitive and multiple/dual task separate from correlation between cognitive and
coordination performance. Therefore, the aim of this research is to study the relationship between cognitive

scores that test by Mini-Mental State Examination (MMSE) and Montreal Cognitive Assessment (MOCA) and
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game score that including dual task with coordination performance in eleven elderly people (mean aged
64 = 3.58 years old). Before experiment, participants were evaluated MMSE, MoCA and Global Physical
Activity Questionnaire (GPAQ) scores. Later participants played a game by continuous cycling to the answer
of simple calculate question for 6 minutes. Heart rate, blood pressure and rating of perceived exertion were
controlled throughout experiment. After experiment, the correlation among MMSE, MoCA and game scores
were analyzed by Pearson Correlation Coefficient. The results found that there was no correlation between
game score and cognitive assessment score (MMSE and MoCA). The reason might be task that used in
this study is difficult and unfamiliar task. Moreover, it needed several coordination movement then it might

induce stress emotion in participants and resulted in both high and low cognitive participants impaired their

performance at the same level.

Keywords : Dual task, MMSE, MoCA, Cognitive function, Coordination
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Figure 1 game (left) and smart bicycle (right) that used in the experiment
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Figure 2 Blood pressure (left) and heart rate (right) monitoring
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Table 1 General characteristic of participants (N = 11)
Characteristic of participants Minimum Maximum Mean
Age (years) 60 71 3.58 £ 64
Height (Cm.) 151 162 3.64 £ 156
Weight (Kg.) 45 73 10.10 £ 57
GPAQ score (MET) 120 520 163.08 = 321
MMSE score 16 30 4.68+24
MoCA score 15 29 4.30 + 21
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