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Helping Children with Phoneme Collapses: A Guide
to Multiple Oppositions Therapy

Introduction

Some children replace many different speech sounds with one easier earlier
developing speech sound. As a result, many words can end up sounding the same,

making speech difficult for others to understand.

For example, a 5 year old child who produces the /t/ phoneme instead of the
phonemes /k/, /p/, /h/ and /tr/ may say:

"My tat ti to turr when he tatty."
instead of
"My cat likes to purr when he's happy.”

When many different speech sounds are replaced by the same consonant sound,
speech-language pathologists refer to this as a phoneme collapse. Children with
phoneme collapses often have moderate to severe speech sound disorders and
usually require a different approach from children who have only one or two

speech errors.

A moderate to severe speech sound disorder can have a significant impact on a

child’s communication and intelligibility.

Multiple Oppositions Therapy is a linguistic method speech pathology

intervention and was developed specifically for children with phoneme collapses.

It is an evidence-based speech intervention designed for children whose speech is
difficult to understand because they use one consonant sound in place of many

different consonant sounds.



Instead of teaching a single speech sound at a time, the intervention contrasts
several missing speech sounds with the child's substitute error sound during the
same activity. Hearing and practising these multiple word contrasts prompts
children to recognise that a single speech sound does not and cannot represent

many different sounds in words.

As children work through multiple oppositions sessions, they can experience a
powerful shift in understanding. They discover that changing a single speech
sound changes the word itself. And here is potentially the most important thing:
the word or words children with phoneme collapses believed they had been saying

accurately all along is not the word listeners understood.

Clinicians often recognise this moment in a child's response as they begin to
appreciate why speech sounds matter. From this point, their speech sound system
can begin to reorganise, supporting broader improvements in speech

intelligibility.

The value of this speech intervention is that rather than targeting and improving
only a small set of practice words, clearer speech patterns have the potential to

generalise across many words that have not been targeted in intervention.

Research and Evidence Base

Research has shown that Multiple Oppositions Therapy can produce broad
changes across a child's speech system by targeting several missing contrasts at
the same time. It is now recognised as one of the leading intervention approaches
for children with moderate to severe phonological disorders characterised by

phoneme collapses.

This guide provides a practical introduction to Multiple Oppositions Therapy. It
explains who the approach is designed for, why it works, how therapy sessions are
organised, and how progress can be monitored over time. While it is written for
parents, teachers and speech pathologists, it is not intended to replace formal

training or the resources developed by Dr Lynn Williams. For a comprehensive
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description of the approach, readers are encouraged to consult SCIP: Sound

Contrasts in Phonology - An Evidence-Based Treatment Program.
Who is this guide for?

This guide has been written for speech pathologists, parents, and teachers who
have an interest in and would like to better understand Multiple Oppositions

Therapy and how it helps children with significant speech sound difficulties.

Why Use Multiple Oppositions Therapy?

Traditional speech sound interventions generally focus on teaching children one
new sound before introducing the next speech sound target. Multiple Oppositions
Therapy is quite different in that it targets several missing speech sound contrasts
within the same intervention. It's not unusual for a child to cycle quickly through
up to 4-5 sound contrasts in a set and work through 8-10 sets, over 50 cards in a

20 minute session.

Children have a growing recognition that speech sounds are not interchangeable.
Each sound has an important role in distinguishing one word from another. As
children develop this awareness, their speech sound system can spontaneously
begin to reorganise, making speech clearer across many words rather than just the

practice targets.

Improvements extend beyond the words practised in therapy sessions. Children
begin to use clearer speech when learning new words and their conversations
become more intelligible. This process is known as generalisation and is one of

the major goals of effective speech intervention.

Successful therapy depends on frequent opportunities for children to practise
target words, receive consistent and clear feedback from the clinician, and regular
practice across many therapy sessions. When all of these factors are adopted in a
strategic way, the child's underlying speech sound system is strengthened and

improved which leads to a lasting change.
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How Does Multiple Oppositions Therapy Work?

Multiple Oppositions Therapy is based on a simple idea - children learn that
changing one speech sound changes the meaning of a word. For example, tea and
key sound similar, but they have different meanings because they begin with
different speech sounds. Therapy helps children notice these important sound

differences.

Many children with mild speech sound difficulties substitute one sound for
another. For example, a child may say "tun" instead of "sun" because they may
substitute the /s/ sound with the /t/ sound. In these situations, speech therapy
often focuses on helping the child learn the difference between the target sound

and the substituted sound.

One common evidence-based speech intervention approach is Minimal Pairs
Therapy. In Minimal Pairs, the child practises pairs of words that differ by just
one speech sound. Hearing and producing these contrasting words assists the

child to recognise that changing a speech sound changes the meaning of a word.

For example:

Target Word Error Word
sick tick

see tea

sore tore

These word pairs help the child to understand that saying tick instead of sick
changes the meaning of what they are trying to communicate. Over time and
many session typically, the child begins to recognise that using the correct speech

sound is actually pretty important for other people to understand his speech.



Some children have more significant speech sound difficulties. Instead of
replacing one sound with another, they replace many different sounds with the

same sound, known as a phoneme collapse as explained previously.

For example, a child may replace the sounds /s/, /sh/, /p/ and the /sl/ cluster with
the sound /t/. This is described as a one-to-four phoneme collapse because four

different speech sounds have collapsed into a single substitute sound.
This is where Multiple Oppositions Therapy differs from Minimal Pairs.

Rather than teaching one missing speech sound at a time, Multiple Oppositions
Therapy teaches several missing speech sounds together by contrasting each of

them with the child's substitute sound.

Using our previous example, the child's substitute /t/ is contrasted with the four

missing sounds /s/, /sh/, /p/ and /sl/.

Substitute Target 1 Target 2 Target 3 Target 4

tie sai shy pie sly

tea see she pea slee
tar sar shar pa slar
tap sap shap pap slap

Some of the target words are non-words. These are used when suitable real words
cannot be found, which is common. Research has shown that non-words can be
just as effective as real words because the goal of therapy is to teach new speech

sound contrasts, not new vocabulary.

By learning several speech sound contrasts at the same time, children begin to
reorganise their entire speech sound system rather than simply learning one or
two new sounds. This broader change helps many children generalise their new
speech skills to unfamiliar words and everyday conversations, which is the

ultimate goal of therapy.



Selecting Target Sounds

One of the key strengths of Multiple Oppositions Therapy is that target sounds
are not chosen at random. Instead, the speech pathologist carefully selects sounds
using a distance metric related to major speech class, voice, and manner of
articulatio, that will create the greatest opportunity for change across the child's

entire speech sound system.

The first step is to identify the child's phoneme collapse. A phoneme collapse
occurs when several different speech sounds are replaced by the same substitute

sound.

For example, a child may replace the sounds /s/, /sh/, /p/ and /sl/ with the sound
It/

Child's Production  Target Sound

1t/ /s
1t/ sh/
1t/ Ip/
1t/ /sl/

Rather than teaching these sounds one at a time, Multiple Oppositions contrasts
each missing sound with the child's substitute sound. This helps the child

recognise that changing the first speech sound changes the meaning of a word.

For example:

Substitute Target
tie sigh
tie shy

tie pie

tie sly



Each contrast teaches the child something different about the speech sound

system.

o /s/ teaches a new place of articulation (airstream fricative).

 /sh/ teaches a new manner of producing a voiceless fricative stream of air
sound.

« /p/ teaches a voiceless plosive that is different from in terms of placement
to the /t/ sound.

« /sl/ introduces a consonant cluster, increasing the complexity of the child's

speech.

Together, these contrasts encourage the child to reorganise their phonological

system rather than simply learning four individual sounds.
Why is /sl/ included?

At first glance, it might seem unusual to include /sl/ a more difficult set of sounds

for a child to produce.
The reason comes from research into phonological complexity.

Studies by Judith Gierut and colleagues have shown that, for many children with
severe phonological disorders, learning a more complex speech pattern can
sometimes lead to improvements in simpler speech patterns as well. This is

known as the Complexity Approach.

Consonant clusters such as /sl/ are considered more complex than single
consonants because the child must coordinate two speech sounds in sequence.
Although they are more difficult to produce, successful learning of a complex
speech sound target promotes broader generalisation throughout the

phonological system.



Including /sl/ therefore serves two important purposes:

o it contrasts another member of the child's phoneme collapse, and
« it introduces a more complex speech structure that may stimulate wider

changes across untreated sounds.

This does not mean that every child should be taught complex targets. Target
selection always depends on the child's assessment results, stimulability,

phonological error patterns and overall speech profile.

However, when appropriate, including a complex target such as /sl/ can increase

the efficiency of intervention by encouraging broader system-wide change.

The Bigger Picture

The goal of Multiple Oppositions Therapy is not simply to teach four new speech

sounds.
It is to help the child rebuild the organisation of their speech sound system.

By carefully selecting target sounds that differ from the child's substitute sounds
and by including targets that vary in place of articulation, manner of articulation
and phonological complexity, the clinician encourages the child to recognise

meaningful contrasts within the language.

As these contrasts become established, children begin to use clearer speech not
only for the practised words, but also for many untreated words in everyday
conversation. This process of generalisation is one of the defining strengths of

Multiple Oppositions Therapy.
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