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discussed.

MAXIMAL OPPOSITION APPROACH TO PHONOLOGICAL
TREATMENT

JUDITH A. GIERUT
Indiana University, Bloomington

The purpose of this paper was to evaluate a phonological treatment program of maximal rather than minimal feature contrasts
by charting the course of learning in a child displaying a systematic error pattern involving the nonoccurrence of word-initial
consonants. Generalization data indicated that the child learned 16 word-initial consonants following treatment of only three sets
of maximal opposition contrasts. Overgeneralization data indicated that the child restructured his phonological system based on
a larger concept of “word initialness.” Basic components of and differences between various forms of contrast treatment are

Minimal pair contrast treatment is one method of reme-
diation that has been used to improve and change the
phonological systems of children displaying speech
sound errors (Elbert, Rockman, & Saltzman, 1980; Ferrier
& Davis, 1973; Weiner, 1981; Winitz, 1975). Minimal pair
contrast treatment typically involves having a child dis-
tinguish—through discrimination, imitation, and/or spon-
taneous production—pairs of syllables or words that are
unique along a single feature or dimension.! For exam-
ple, the word pairs pig-big, tip-dip, and coat-goat are
each minimally contrastive in terms of voicing word
initially. The voicing distinction makes these word-initial
sounds phonemic in English and, consequently, these
word pairs are lexically unique. Through minimal pair
contrast treatment, a child is taught that different sounds
signal different meanings. Minimal pair treatment thus
enhances a child’s conception of sounds as phonemes
(Weiner, 1981). Moreover, minimal pair contrast treat-
ment reduces the occurrence of homonymy in a child’s
productions by contrasting desired target sounds with
error or substituted sounds (Ingram, 1976).

Minimal pair contrast treatment has been widely em-
ployed by clinical researchers adopting a variety of as-
sessment-intervention frameworks including, among oth-
ers, a distinctive feature approach (e.g., Costello &
Onstine, 1976; McReynolds & Bennett, 1972), a phono-
logical process approach (e.g., Weber, 1970; Weiner,
1981), and a standard generative approach (Elbert, Dinn-
sen, & Powell, 1984; Gierut, Elbert, & Dinnsen, 1987).
This form of treatment has been successful in facilitating
the acquisition of specific and trained minimal pairs, as
well as in enhancing generalization of other sound or

'The term feature, as used herein, is consistent with the
Chomsky-Halle distinctive feature framework (Chomsky &
Halle, 1968), although other cross-classificatory feature systems
(e.g., Jakobson, Fant, & Halle, 1951; Ladefoged, 1975) would be
equally applicable. Also, the term phoneme refers generally to
those distinctive properties of sounds that are used to signal
meaning differences in a language. When phoneme is used in
reference to production, it should be interpreted as production of
a sound associated with a particular phoneme.
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word pairs that vary along similar dimensions. For exam-
ple, within a phonological process framework, Weiner
(1981) reduced the frequency of final consonant deletion,
stopping, and velar fronting by teaching children mean-
ingful minimal pairs such as pie-pipe, see-tea, and gate-
date, respectively. Weiner further observed that the use
of these phonological processes was reduced in other
untreated words following contrast treatment. Similarly,
within a distinctive feature framework, McReynolds and
Bennett (1972) taught a child the contrast between /f/ and
/tf/, differing in the continuancy feature. Following treat-
ment, generalization to other continuant sounds (i.e.,
/£,v,s,z/) was noted. Thus, focusing a child’s attention
specifically on a single feature that uniquely distin-
guishes one sound or word from another appears to result
in both the learning and generalization of aspects of
phonology.

Recently, an alternate form of contrast treatment has
been introduced that also may be clinically relevant
(Elbert & Gierut, 1986). This form of contrast treatment
involves maximal rather than minimal oppositions. In this
approach, phonemic distinctions vary along extremes of
the broad and multiple dimensions of voice, place, and
manner. Some examples of maximally opposed distinc-
tions include the contrast between a voiced bilabial
sonorant /m/ and voiceless velar obstruent /k/ or the
contrast between a voiced bilabial stop /b/ and voiceless
palato-alveolar fricative /[/. Notice that contrastive sounds
for treatment are maximally distinct along several feature
dimensions, as compared to minimal pair treatment
where phonemic distinctions vary along narrow, binary
dimensions such as voiced versus voiceless. The ratio-
nale behind a maximal opposition approach to contrast
treatment is to provide a child with an opportunity to
learn about the target phonology in his or her own unique
way by filling in gaps along these extremes of multiple
feature dimensions. Presumably, treatment of maximal
distinctions allows a child to choose and to attend to those
specific feature dimensions that he or she identifies as
relevant to sound production. Potentially, the child will
focus on target sounds that maintain these relevant dis-
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tinctions and will generalize accurate production to these
particular sounds.

Current literature in developmental psycholinguistics
and cognitive psychology supports a maximal opposition
approach to phonological treatment. Specifically, a
method of maximal oppositions is consistent with the
work of Jakobson (1941/1968) and others (Crocker, 1969;
Leopold, 1947; Velten, 1943). Young normally develop-
ing children initially seem to attempt and to maintain
maximal distinctions and contrasts among sounds and
sound classes. With development and experience, sound
contrasts progress from major oppositions, such as oral-
nasal or obstruent-sonorant, to more finely differentiated
distinctions varying along the multiple dimensions of
voice, place, and manner. These observations suggest
that children may first concentrate on the wide extremes
of sound contrasts, rather than on fine-grained minimal
distinctions.

Other research in developmental psycholinguistics in-
dicates that young children actively participate in the
process of phonological acquisition. Evidence has shown
that children individually and uniquely select the type of
sounds and contrasts that are added to their phonological
systems (Ferguson & Farwell, 1975; Ferguson, Peizer, &
Weeks, 1973; Menn, 1976; Schwartz & Leonard, 1982;
Vihman, 1981). Moreover, children initiate and invent
creative solutions to the “puzzle” of phonological acqui-
sition (Ferguson & Macken, 1980; Fey & Gandour, 1982;
Macken & Ferguson, 1983; Priestly, 1977). The child is
afforded and uses many degrees of freedom in the acqui-
sition of phonology. Perhaps, children with phonological
disorders may also benefit from active, creative participa-
tion in selecting or changing elements and contrastive
aspects of their phonologies in the course of clinical
intervention (Elbert, 1984; Fey & Stalker, 1986; cf. Bates,
1976; Bates & MacWhinney, 1982; Johnston, 1982, in the
acquisition of syntax).

Finally, research in the area of generalization has
suggested that the transfer of learning may be enhanced
and facilitated by a “loosely structured” intervention plan
(Leonard, 1981; Stokes & Baer, 1977). Ideally, a loosely
structured plan does not narrowly limit the treatment
items or stimuli used, nor does it restrict the range of
correct responses that are allowed. Loosely structured
intervention presumably permits a child to sample rele-
vant dimensions of varied treatment items for transfer to
other new items and situations, thereby resulting in
widespread generalization.

These three areas of research thus motivate a maximal
opposition approach to phonological treatment that (a)
emphasizes phonemic contrasts along a more grossly
differentiated range of features, (b) allows a child consid-
erable flexibility in identification of relevant feature con-
trasts, and (c) encourages broad generalization of those
features identified as relevant. The purpose of this paper
is to describe and evaluate such a treatment approach of
maximal opposition. The effectiveness of this program
will be evaluated by tracing patterns of phonological
generalization and overgeneralization in a child display-
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ing a systematic sound pattern involving the nonoccur-
rence of consonants word initially.

SUBJECT

The subject of this study was a boy, J, age 4 years, 7
months. J was referred to the Speech and Hearing Center
at Indiana University for a diagnostic evaluation at age 4
years, 1 month by his mother due to the unintelligibility
of his speech. J displayed numerous sound errors in
conversational speech as well as in performance on the
Goldman-Fristoe Test of Articulation (Goldman &
Fristoe, 1969). Errors were characterized primarily by the
nonoccurrence of word-initial consonants. Results of the
diagnostic intake indicated that J had normal hearing

_bilaterally with no history of middle ear infections. Also,

T’s performance on the Preschool Language Scale—Re-
vised (Zimmerman, Steiner, & Pond, 1979) was age ap-
propriate both receptively (point score = 33; age equiv-
alency = 5 years) and expressively (point score = 27; age
equivalency = 4 years, 4.5 months). Parental report indi-
cated that ] had no apparent gross or fine motor, cognitive,
social, or emotional dysfunctions. J’s history, however,
revealed a secondary cleft of the hard and soft palates that
was surgically repaired 2 years prior to the diagnostic
evaluation at the Speech and Hearing Center. The phy-
sician’s report stated that no further medical or dental
procedures were necessary and that the child sustained
adequate velopharyngeal closure for speech production;
an examination of the child’s oral mechanism by the
speech-language diagnostician corroborated the latter ob-
servation. There would appear to be no necessary con-
nection between this child’s word-initial omissions and
his history of secondary cleft palate because research has
shown that children with a history of cleft palate typically
exhibit more errors in medial position than initial posi-
tion and more errors of substitution than omission (Phi-
lips & Harrison, 1969). Moreover, J did not evidence
other patterns characteristic of cleft palate speech, such as
excessive nasality, nasal emission, or snorting. J was from
a monolingual English-speaking family.

PHONOLOGICAL DESCRIPTION

Analysis Procedures

A standard generative phonological description of this
child’s speech was developed prior to treatment using
procedures outlined by Dinnsen (1984), Elbert and Gie-
rut (1986), and Gierut (1986). That is, spontaneous con-
nected speech and citation form samples were obtained
using story-telling and picture-naming tasks. The citation
form sample provided the child with an opportunity to
produce all target English sounds in each relevant posi-
tion (initial, intervocalic, and final) in a minimum of five
different exemplars (Gierut, 1985). The citation form
sample also provided for the elicitation of potential min-






