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The influence of instruction differences on the performance of
oral diadochokinesis in normal adults
Yoshiaki OZAWA*', Osamu SHIROMOTO*!,
Kazuhiro TAKEUCHI*' and Toshiko WATAMORI*!

Abstract

We examined the maximum performance rate of single syllable repetitions(oral diadochokinesis)
in normal subjects. The subjects were 31 females with a mean age of 19.4 years. The task consisted of
three different types of instructions: the repetition of monosyllable (/pa/, /ta/, /ka/) (1) as rapidly as
possible for five seconds, (2) as rapidly and as long as possible in one breath, or (3) as rapidly and as
long as possible, but accurately, in one breath.

The results revealed the following. (1) With the instruction requiring articulatory accuracy (condi-
tion 3), alternating motion rates(AMR’s) were significantly slower than those under the other condi-
tions. (2)The number of syllables in the third or fifth second showed a significant reduction as
compared to the first second in the articulations of /pa/ and /ka/. However, the numbers
in each of the first five seconds were constant for /ta/. (3) The AMR's were different for each type of
syllable produced. Of the three syllables, the AMR's for /ta/ were the fastest.
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