
 

Page 1 of 2 
 

 

RESEARCH SUPPORT FOR  

NON-CONTINGENT ATTENTION AND RAPPORT BUILDING (PAIRING) 

Derby, K. M., Fisher, W. W., & Piazza, C. C. (1996). The effects of contingent and noncontingent 

attention on self-injury and self-restraint. Journal of applied behavior analysis, 29(1), 107-10. 

Self-restraint and self-injurious behavior (SIB) are two responses that can sometimes be 
members of the same functional response class (i.e., maintained by the same contingency). In 
such cases, a single treatment should be effective for both responses. In this investigation, we 
examined the effects of providing attention (the presumed reinforcer) both noncontingently 
and contingent upon either SIB or self-restraint. Results were consistent with our hypothesis 
that both responses were maintained by attention and suggested that noncontingent 
reinforcement was a potentially effective treatment. 
 

Noel, C. R., & Getch, Y. Q. (2016). Noncontingent Reinforcement in After-School Settings to 
Decrease Classroom Disruptive Behavior for Students with Autism Spectrum Disorder. Behavior 
analysis in practice, 9(3), 261-5. doi:10.1007/s40617-016-0117-0 

Noncontingent reinforcement (NCR) is the response-independent delivery of a reinforcer 
(Vollmer, Iwata, Zarcone, Smith, and Mazaleski in Journal of Applied Behavior Analysis 26: 9–21 
1993). Two staff members (preservice education majors) implemented NCR procedures for two 
students with autism spectrum disorder (ASD) who exhibited problem behavior and attended 
an after-school program. The amount of training on NCR and procedural fidelity was measured 
for each staff member, and the effects of the treatment on problem behavior were evaluated. 
Results indicate NCR is a low-effort procedure that reduced problem behavior of two 
participants with ASD. 

• NCR can both reduce problem behaviors of clients who engage in difficult behaviors (Carr, 
Severtson, & Lepper, 2009). 

• NCR can be used for clients for whom extinction-induced behaviors are dangerous (Tucker, 
Sigafoos, and Bushell in Behavior Modification, 22: 529–547, 1998). 

• Nonbehavioral providers can implement NCR with high fidelity, making it a good procedure to 
use when collaborating with other professionals (teachers, SLP, parents, etc.; Matson, 2009). 

• NCR can be used when clinicians first begin working with a client until more detailed 
interventions are created. 
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4999362/#CR9
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4999362/#CR9
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Lugo, A. M., King, M. L., Lamphere, J. C., & McArdle, P. E. (2017). Developing Procedures to 

Improve Therapist-Child Rapport in Early Intervention. Behavior analysis in practice, 10(4), 

395-401. doi:10.1007/s40617-016-0165-5 

Rapport is a primary component in the development of a therapeutic relationship between 
health-service professionals and clients. Presession pairing is a procedure often recommended 
in behavior analytic practice to build rapport with clients. However, many service providers may 
not exhibit presession pairing skills correctly or at a sufficient rate. The current study aimed to 
operationally define therapist behaviors that are indicative of presession pairing and to train 
direct care staff to implement said skills. 
 

Alice Shillingsburg, M., Hansen, B., & Wright, M. (2019). Rapport Building and Instructional 
Fading Prior to Discrete Trial Instruction: Moving From Child-Led Play to Intensive Teaching. 
Behavior Modification, 43(2), 288–306. https://doi.org/10.1177/0145445517751436 

Discrete trial instruction (DTI) is effective for teaching skills to children with autism spectrum 
disorder (ASD). Although effective, instructional settings can become aversive resulting in 
avoidant and escape-related behaviors. Given the significant social impairments associated with 
ASD, interventions that promote social approach and reduce avoidance are warranted. Rapport 
building or “pairing” the therapist and teaching setting with highly preferred activities prior to 
instruction can reduce problematic behaviors during subsequent instruction. However, the path 
from child-led play to DTI is not well established. Instructional fading may assist in bridging this 
gap. Four participants with ASD who were beginning an intensive behavioral intervention 
program were included in the current study. Participants progressed through nine stages of 
pairing and instructional fading with minimal problem behavior and high percentages of in-seat 
and close proximity to the therapist. Guidelines for incorporating rapport building strategies 
prior to intensive teaching with children with ASD are proposed. 
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