RESPONSIVENESS TO DIRECT VERSUS
INDIRECT HYPNOTIC PROCEDURES:
The Role of Resistance
as a Predictor Variable

GARY GROTH-MARNAT! ano KAYE MITCHELL
Curtin University of Technology

Abstract: Empirical research attempting to demonstrate that indirectly
phrased hypnotic suggestions result in greater responsiveness than do
direct approaches generally has not shown any differences on formal
hypnotizability scales. However, empirical research in related areas
along with clinical observation suggests that client resistance might be
a crucial moderating variable. Specifically, participants with greater
resistance would be expected to be more responsive to indirect ap-
proaches, whereas those with low levels of resistance would be mare
responsive to direct hypnotic procedures. To test this hypothesis, partici-
pants were given either a standardized test of hypnotic responsiveness
that used direct suggestions (Harvard Group Scale of Hypnotizability)
or a comparable indirect scale (Alman Wexier Indirect Hypnotic Sus-
ceptibility Scale) followed by administration of a measure of resistance
(Therapeutic Reactance Scale). The hypothesis was not confirmed, in
that those with higher (or lower) reactance/resistance did not score
differently than those on either the indirect or direct hypnotizability

measures.

Over the past two decades, considerable debate has revolved around
the relative advantages of indirect as opposed to direct hypnotic sugges-
tion. Much of this debate has emphasized that the appropriate combined
use of both indirect and direct suggestion is likely to optimize client
responsiveness. It is claimed that indirect suggestions increase rapport
with the therapist and weaken client resistance (Barber, 1977, 1980;
Erickson & Rossi, 1979; Groth-Marnat, 1992; Haley, 1973; Lankton &
Lankton, 1983; Yapko, 1983). This increases the likelihood of greater
trance depth and enhanced treatment outcome. Zeig (1980) has further
elaborated, “The amount of indirection necessary is proportional to the
anticipated resistance of the client” (p. 13).
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Despite the above clinical recommendations, it sometimes has been
quite difficult to empirically document the relative advantages of indi-
rect approaches. Specifically, when indirect adaptations of standardized
hypnotizability scales have been compared to their traditional counter-
parts, differences in levels of overall hypnotic responsiveness have not
been found (Lynn, Neufeld, & Matyi, 1987; Lynn, Weekes, Matyi, &
Neufeld, 1988; Mathews, Bennett, Bean, & Gallagher, 1985; Spinhoven,
Baak, Van Dyck, & Vermeulen, 1988; Weekes, & Lynn, 1990). However,
Poth Lynn et al. (1988) and Weekes and Lynn (1990} did note that the
indirect approach resulted in a greater emotional bond with the hypno-
tist but also an increased fear of negative appraisal. It was further noted
that females preferred the more indirect approach, whereas males pre-
ferred direct suggestions, even though there were no differences in
qverall hypnotic responsiveness levels (Spinhoven et al., 1988). In addi-
tion, Stone and Lundy (1985) found that indirect suggestions for body
movement resulted in greater responsiveness during hypnotic proce-
dures when compared with direct approaches. In contrast, they found
that thf: more direct suggestions for body movement resulted in greater
compliance in a nonhypnotic condition, when compared with indirect
suggestions.

The relative advantages of indirect as opposed to direct suggestion
within clinical contexts also has resulted in equivocal conclusions. Bar-
ber’s (1977} early work with Rapid Induction Analgesia (RIA) indicated
that when using permissive, indirect suggestions for pain relief, a full
99% of dental patients were sufficiently responsive so that they did not
require chemical analgesia. A later study specified that low hypno-
tizables were most likely to benefit from the indirect procedures of RIA,
whereas high hypnotizables benefited equally from either direct (stan-
dard) or indirect (RIA) approaches (Fricton & Roth, 1985). It was further
found that continuous indirect suggestions (versus posthypnotic sugges-
tions) were more effective for low hypnotizables receiving RIA (Price &
Barber, 1987). In conlrast o the above findings, other studies have found
that RIA was no more effective than an oral placebo (Snow, 1979), was
less effective than chemical analgesia (Crowley, 1980), and was no more
effective than traditional procedures for reducing cold pressor pain
gl;/gast;rcr, Santangelo, & Claiburn, 1993; Van Gorp, Meyer, & Dunbar,

A potentially relevant area of theory and research has evolved around
treatment tailoring, based on client resistance within the more general
area of psychotherapy and social psychology. Specifically, Beutler and
his colleagues have documented that highly resistant clients respond
better to either nondirective or paradoxical interventions (Beutler, Engle,
et al,, 1991; Beutler, Mohr, Gaw, Engle, & MacDonald, 1991; Beutler,
Sandowicz, Fisher, & Albanese, 1996). Somewhat similarly, Shoham-
Salomon and Rosenthal (1987) reviewed 12 data sets and concluded that



paradoxical interventions were more effective than other treatments
{graded exposure, progressive relaxation, stimulus control, altering self
statements) when used with resistant clients. The above findings are
consistent with and an extension of works by Brehm and Brehm (J. W.
Brehm, 1966; S. S. Brehm, 1976; S. S. Brehm & J. W. Brehm, 1981) on
reactance, which indicates that when an individual’s reactance (resis-
tance) is aroused, the person is likely to assert choice by doing the
opposite of what is requested. In contrast, clients with low resistance
respond better to more directive approaches. Significantly, it was found
that differential treatment outcomes have been found to be maintained
on 1-year follow-up (Beutler, Machado, Engle, & Mohyz, 1993).

The above review of work within hypnosis combined with research
on differential treatment selection in general psychotherapy suggests
that an important moderator variable might be level of client resistance.
Thus, it was hypothesized that participants with high resistance would
report greater levels of hypnotic responsiveness when given an indirect
adaptation of a standard hypnotizability scale. In contrast, higher levels
of hypnotic responsiveness would be expected among low resistant
clients when using the more directive, standard hypnotizability scale.

METHOD

A total of 75 students at a high school for adults volunteered to
participate in a hypnosis experiment. The final sample was composed of
71 participants (29 males, 42 females), whose ages ranged from 17 to 49
(M = 23, SD = 9.26). Four participants did not complete the question-
naires. Participants were recruited through a high school newspaper. No
course credits were given, nor was payment received for participation.

Instruments

Therapeutic Reactance Scale. TRS (Dowd, Milne, & Wise, 1991) is a
28-item self-report instrument to assess degree of resistance to therapist
directives. A single score is produced ranging from 28 to 112 with a
suggested cutoff of 68 or higher to identify those who are likely to resist
therapist control and direction. Internal consistency (Cronbach’s alpha)
has been found to range between .75 to .84, with test-retest reliability
over a 3-week interval ranging between .57 to .60 and a 1-week test-retest
reliability of .76 (Dowd et al, 1988; Dowd et al., 1991). Validity is
suggested in that high reactant clients had lower expectations for change,
less problem controllability, and more external excuses for procrastina-
tion than low-scoring clients (Dowd, et al., 1988). The TRS was also
positively correlated with measures of defensiveness, aggressiveness,
and dominance (Dowd & Wallbrown, 1993). Factor analysis has indi-
cated two factors that have been Iabeled behavioral reactance and verbal
reactance (Dowd et al,, 1991).

Harvard Group Scale of Hypnotic Susceptibility, Form A (HGSHS:A). The
HGSHS:A (Shor & Orne, 1962) is a self-scoring scale (range 0-12) of
hypnotic responsiveness, designed to be administered in a group format.
Internal consistency was .83 (Shor & Ome, 1962), and test-retest reliabil-
ity was .55 for both short-term (3 weeks) and long-term (8-10 years)
intervals (Gwynn, Spanos, Gabara, & Jarrett, 1988). The scale has been
extensively researched and been found to correlate with other measures
of hypnotic responsiveness (Bentler & Roberts, 1963; Spanos et al., 1983)
as well as with such variables as absorption, imagery-related activities
(Nadon, Hoyt, Register, & Kihlstrom, 1991; Nadon, Laurence, & Perry,
1987), reduction in perceived pain (Maurer et al,, 1993; Zachariae &
Bjerring, 1994), imaginative involvement (Dixon, Labelle, & Laurence,
1996), and various types of psychopathology (Groth-Marnat, 1991).

Alman Wexler Indirect Hypnotic Susceptibility Scale (AWIHSS). The
AWIHSS (Alman & Wexler, 1988) is a 12-item self-scoring test of hypnotic
responsiveness designed to paralle] the induction procedure and scoring
format of the HGSHS:A. Each of the 12 items were designed around the
same suggestions as those in the HGSHS:A. However, the AWIHSS items
have been rephrased in a more permissive, indirect manner. In contrast,
the wording of the HGSHS:A is more authoritative and directive. Com-
parability between the scales is supported in that their means and
standard deviations have been found to be identical (M = 6.2, SD = 2.7),
and the correlation between the two scales was .73 regardless of the order
of presentation (Spinhoven et al., 1988).

Procedure

Participants were randomly divided into groups, in which they were
administered the directly worded HGSHS:A (1 = 38) or the more permis-
sive, indirectly worded AWIHSS (n = 37). In ail, there were four groups
for each of these two experimental conditions. Groups ranged in size
from 4 to 19 participants. Two participants from one of the HGSHS:A
groups and two participants from one of the AWIHSS groups did not
complete all the forms and therefore, were not used in the final analysis,
resulting in a final sample size of 71. The research was described as a study
in which the relationship between a person’s ability to become involved
in hypnotic-like experiences and certain personality variables was being
investigated. All participants were given an information sheet and com-
pleted a consent form. Following live administrations of the hypno-
tizability scales, participants were given the TRS. The total experimental
session lasted 1.5 hours.

ResuLts

Comparability between the hypnotizability scales was confirmed, in
that there were no differences in hypnotic responsiveness between par-



Table 1
Comparison of Hypnolizability for High- and Low-Resistant Participants
Using Direct (HGSHS:A) or Indirect (AWIHSS) Hypnotic Procedures

HGSHS:A (direct) AWTIHSS (indirect)
Reactance level n M 5D range n M SD range
High (> 72) 20 750 295 1-12 16 758 253 2-10
Low (< 72) 16 675 330  0-12 19 700 194 19

Note. HGSHS:A = Harvard Group Scale of Hypnotic Susceptibility, Form A; AWIHSS =
Alman Wexler Indirect Hypnotic Susceptibility Scale.

ticipants (n = 36) who were administered the direct HGSHS:A (M = 7.16,
SD = 3.08) and participants (n = 35} who were administered the more
indirect AWIHSS (M = 7.17, SD = 2.20). In addition, there were no
differences in age between the two groups (HGSHS:A group: M = 21.86,
5D =8.26 versus AWIHSS group: M = 25.43, SD = 9.98). Both groups had
slightly more females than males (HGSHS:A group females = 22 (61%),
males = 14 (39%); and AWIHSS group females = 20 (57%), males = 15
(43%). Consistent with previous research, a small negative correlation of
—28 (p < .05) was found between age and hypnotizability.

A hierarchical regression was performed using reactance (TRS) and
type of scale (HGSHS:A or AWIHSS) as the independent variables and
hypnotizability (as measured by the HGSHS:A and AWIHSS) as the
dependent variable. A product term was used to represent their interac-
tive effect. A scatterplot of predicted values of the dependent variable
(hypnotizability) suggested no violations of the regression assumptions
of linearity, normality, and homoscedasticity. Furthermore, Cook’s dis-
tance function uncovered no influential cases (including univariate and
multivariate outliers). Together, reactance and type of scale accounted
for anonsignificant 1.1% of the variance in hypnotic responsiveness. The
interaction term accounted for a further .3% of the variance, which was
also nonsignificant.

When the mean score (71.70) of the current sample was used as the
cutoff for high and low reactance (high reactance > 72, n = 36; low
reactance < 72, n = 35), and the relationship between high and low
reactance and suggestion type analyzed in a 2 x 2 (Type of Hypnotizabil-
ity Scale x Reactance} ANOVA, all F values were less than 1 and nonsig-
nificant {see Table 1).

DiscussioN

Despite a clear conceptual rationale for suspecting that resistance
level would predict differential responsiveness to direct versus indirect
hypnotic procedures, this was not supported in the current study. If this

conclusion is accepted, it suggests that therapist seiection for direct
versus indirect procedures may be based more on aesthetic preference
rather than on actual superiority of hypnotic outcome.

Before the above can be accepted, however, it is necessary to reconcile
the apparent discrepancy between clinical findings, which often support
the superiority of indirect procedures (Barber, 1977, 1980; Fricton & Roth,
1985; Price & Barber, 1987), versus experimental results (typically using
formal hypnotizability scales) which have not demonstrated differences
between the two types of procedures (Lynn et al., 1987, 1988; Mathews
et al., 1985; Maurer et al., 1993; Spinhoven et al.,, 1988; Weekes & Lynn,
1990; Van Gorp et al,, 1985). One potentially important difference is that
in the clinical context, the use of direct versus indirect suggestions can
ideally be tailored according to the therapist’s ongoing observations.
Thus, the lack of significant results in the present study might be due to
the fact that the AWIHSS does not truly reproduce the indirect technique
as it is used in clinical practice. However, this speculation should be
somewhat tempered by Van Der Does, Van Dyck, Spinhoven, and Kloos-
man'’s (1989) finding that individualizing suggestions failed to increase
responsiveness.

A further issue is that because the indirect approach is more permis-
sive, it also might have made it easier for some participants to not follow
the suggestions. This might have been particularly pronounced among
more resistant persons. Whereas the indirect procedure might have been
successful in that it did not increase their (trait) resistance, they might
have found it easier to simply not follow the suggestions. It might be
further speculated that if these same persons were in actual clinical
situations in which they might have been highly motivated to achieve
therapeutic gains (i.e., reduce chronic pain), then they might have been
more responsive to indirect procedures. Most clinical situations also
provide opportunities for both optimizing rapport as well as tailoring
suggestions on an immediate, ongoing basis. In contrast, experimental
procedures rarely provide opportunities for maximizing rapport or
flexibly altering suggestions (especially in group contexts), and the
participants are not as likely to be motivated to change their behavior.

The above suggests that additional research should be undertaken
with a clinical population, using resistance as a moderator variable in
combination with flexible, indirect procedures. Manualized rules for
indirect procedures in combination with videotape monitoring could
ensure that indirect procedures were employed correctly. Additional
client variables might also be investigated, such as the client’s coping
style, severity of the disorder, motivational distress, degree of crisis the
client is in, or problem-solving phase (Gaw & Beutler, 1995; Prochaska, &
DiClemente, 1992; Tracy, Ellickson, & Sherry, 1989). Despite the need for
further research, the current study does provide good evidence that, at
least within experimental conditions using structured scales of hypno-



tizability, resistance is not a good predictor of differential hypnotic
responsiveness when either direct or indirect procedures are used.

REFERENCES

Alman, B. M., & Wexlez, D. (1988). Alman Wexler Indirect Hypnotic Subceptibility Scale.
In Pratt, G. G. Wood, D. P. & Alman, B. M. Clinical Hypnosis Primer 379-388. New York:
John Wiley.

Barber, J. (1977). Rapid Induction Analgesia: A clinical report. American Journal of Clinical
Hypneosis, 19, 138-147.

Barl;;gi.g(l%ﬂ). Hypnosis and the unhypnotizable. American Journal of Clinical Hypnosis,

Bentler, . M., & Roberts, M. R. (1963). Hypnotic susceptibility assessed in large groups.
International Journal of Clinical and Experimental Hypnosis, 11, 93-97.

Beutler, L.E., Engle, D., Mohr, D., Daldrup, R.]., Bergan, ]., Meredith, K., & Merry, W. (1991).
Predictors of differential response to cognitive, experiential, and self directed psycho-
therapeutic procedures. Journal of Consulting and Clinical Psychology, 59, 333-340.

Beutler, L. E., Machado, P. P, Engle, D., & Mohr, D. (1993). Differential patient x treatrnent
maintenance of treatment effects among cognitive, experiential, and self-directed psy-
chotherapies. Journal of Psychotherapy Integration, 3, 15-31.

Beutler, L. E., Mohr, D. C,, Gaw, K., Engle, D., & MacDonald, R. {1991). Looking for
differential treatment effects: Cross-cultural predictors of differential psychotherapy
efficacy. Journal of Psychotherapy Integration, 1, 121-141.

Beutler, L. E., Sandowicz, M., Fisher, D., & Albanese, A. L. (1996). Resistance in psychother-
gp;(; :\éhat conclusions are supported by research. In session: Psychotherapy in Practice,

Brehm, J. W. (1966). A theory of psychological reactance. New York: Academic Press.

Brehm, 5. 5. (1976). The application of social psychology to clinical practice. Washington DC:
Hemisphere.

Brehm, 5. 5., & Brehm, ]. W. (1981). Psychological reactance: A theory of freedont and contral.
New York: Academic Press.

Crowley, R. (1980). Effects of indirect hypnosis (Rapid Induction Analgesia) for relief of
;{c}u;(; ‘fain associated with minor podiatric surgery. Dissertation Abstracts International,

, 9.

Dixon, M., Labelle, L., & Laurence, ]. R. (1996). A multivariate approach to the prediction
;;{:g;ﬁ)zulic susceptibility. International Journal of Clinical and Experimental Hypnosis, 44,

Dowd, E. T, Hughes, S. L., Brockbank, L., Hatpain, D., Seibel, C., & Seibel, P. {1988).
Compliance-based and defiance-based intervention strategies and psychological reac-
;z;r(\)c; 712 the treatment of free and unfree behavior. Journal of Counseling Psychology, 35,

Dowd, E. T, Milne, C. R., & Wise, 5. L. (1991). The therapeutic reactance scale: A measure
of psychological reactance. fournal of Counseling and Development, 69, 541-545.

Dowd, E. T., & Wallbrown, F. (1993). Motivational components of client reactance. Journal
of Counseling and Development, 71, 533-538,

Erickson, M. H., & Rossi, E. L. (1979). Hypnotherapy: An exploratory casebook. New York:
Irvington.

Fricton, J. R., & Roth, P. (1985). The effects of direct and indirect hypnotic suggestions for
;nalg;sia in high and low susceptible subjects. American Journal of Clinical Hyprosis, 27,
26-231.

Gaw, K. E, & Beutler, L. E. (1995). Integrating treatment recommendations. In L. E.
Beutler & M. R. Berren (Eds.), Integrative assessment of adult personality (pp. 280-319).
New York: Guilford.

Grath-Marmat, G. {1991). Hypnotizability, suggestibility, and psychopathology: An over-
view of research. In ]. E Schumaker (Ed.), Human suggestibility: Adiances in theory,
research, and application. New York: Routledge.

Groth-Mamat, G. (1992). Past cultural traditions of therapeutic metaphor. Psycholegy, 29, 1-8.

Gwynn, M. L, Spanos, N. P, Gabara, N. J., & Jarrett, L. E. (1988). Long term and short term
follow-up on a Harvard Group Scale of Hypnotic Susceptibility: Form A. British Journal
of Experimental and Clinical Hypnosis, 5, 117-124.

Haley, J. (1973). Uncommeon therapy: The psychiatric approach of Miltor H. Erickson, M.D. New
York: Norton.

Lankton, S. R., & Lankton, C. H. (1983). The answer within: A clinical framework of Ericksonian
hypnotherapy. New York: Bruner/Mazel.

Lynn, S.J., Neufeld, V., & Matyi, C. L. (1987). Induction versus suggestions: Effects of direct
and indirect wording on hypnotic responding and experience. Journal of Abnormal
Psychology, 96, 76-79.

Lynn, 5. ], Neufeld, V., & Matyi, C. L. (1993). Direct versus indirect suggestions: A
conceptual and methodological review. International Journal of Clinical and Experimental
Hypnosis, 41, 124-152.

Lynn, S. ], Weekes, ]. R, Matyi, C. L., & Neufeld, V. (1988). Direct versus indirect
suggestions, archaic involvement, and hypnotic experience. Journal of Abniormal Psychol-
ogy, 97, 296-301.

Mathews, W. ]., Bennett, H,, Bean, W., & Gallagher, M. (1985). Indirect versus direct
hyprotic suggestions—an initial investigaiion: A brief communication. International
Journat of Clinical and Experimental Hypnosis, 33, 219-223.

Maurer, C., Santangelo, M., & Claiburn, C. D. (1993). The effects of direct versus indirect
hypnotic suggestion on pain in a cold pressor task. International journal of Clinical and
Experimental Hypnosis, 41, 305-316.

Nadon, R, Hoyt, 1. P, Register, P A., & Kihlstrom, j. F. (1991). Absorption and hypnotizabil-
ity: Context effects reexamined. Journal of Personality and Social Psychology, 60, 144-153.

Nadon, R., Laurence, J. R., & Perry, C. (1987). Multiple predictors of hypnotic susceptibility.
Journal of Personality and Social Psychology, 53, 948-960.

Price, D. D., & Barber, J. (1987). An analysis of factors that contribute to the efficacy of
hypnotic analgesia. Journal of Abnormal Psychology, 96, 46-51.

Prochaska, |. O., & DiClemente, C. C. (1992). The transtheoretical approach. In ]. C. Norcross
& M. R. Goldfried {Eds.), Handbook of psychotherapy integration (pp. 300-334). New York:
Basic.

Shoham-Salomon, V, & Rosenthal, R. (1987). Paradoxical interventions: A meta-analysis.
Journal of Consulting amd Clinical Psychology, 55, 2228,

Shor, R. E., & Orme, E. C. (1962). Harvard Group Scale of Hypnotic Susceptiblity: Form A
(Manual). Palo Alto, CA: Consulting Psychologists.

Snow, L. (1979). The relationship between “rapid induction” and placebo analgesia, hyp-
notic susceptibility, and chronic pain intensity. Dissertation Abstracts International, 40,
937B.

Spanos, N. %, Radtke, H. L., Hodgins, D. C,, Bertrand, L. D., Stam, H.]., & Maoretti, P. (1983).
The Carleton University Responsiveness to Suggestion Scale: Relationship with other
measures of hypnotic susceptibility, expectancies, and absorption. Psychological Reports,
53,723-734.

Spinhoven, P, Baak, D., Van Dyck, R., & Vermeulen, P. (1988). The effectiveness of an
authoritative versus permissive style of hypnotic communication. International Journal
of Clinical and Experimental Hypnosis, 36, 182-191.

Stone, |. A., & Lundy, R. M. (1985). Behavioral compliance with direct and indirect body
movement suggestions. Journal of Abnormal Psychology, 94, 256-263.

Tracy, T.]., Ellickson, J. L., & Sherry, D. {1989). Reactance in relation to different supervisory
environments and counselor development. Journal of Counselor Development, 36, 336-
344,



Van Der Does, AJ.W., Van Dyck, R, Spinhoven, P, & Kloosman, A. (1989). The effectiveness
of standardized versus individualized hypnotic suggestions: A brief communication,
International Journal of Clinical and Experimental Hypnosis, 37, 1-5.

Van Gorp, W.G., Meyer, R. G., & Dunbar, K, D. (1985). The efficacy of direct versus indirect
hypnotic induction on reduction of experimental pain. International Journal of Clinical
and Experimental Hypnosis, 33, 319-328.

Weekes, J. R., & Lynn, 5. ). (1990). Hypnosis, suggestion type, and subjective experience—
The order-effects hypethesis revisited: A brief communication. Internatiornal Journal of
Clinical and Experimental Hypnosis, 38, 95-100.

Yapko, M. D.(1983). Acomparative analysis of direct and indirect hypnotic communication
styles. American fournal of Clinical Hypnosis, 25, 270-276.

Zachariae, R., & Bjerring, P. (1994). Laser-induced pain-related brain potentials and sensory
pain ratings in high and low hypnotizable subjects during hypnotic suggestions of
relaxation, dissociated imagery, focused analgesia, and placebo. International Journal of
Clinical and Experimental Hypnosis, 42, 56-80.

Zeig, ]. K. (1980). Teaching seminar with Milton Erickson, M.D. New York: Brunner/Mazel,

Ansprechbarkeit auf direkte bzw. indirekte Hypnoseverfahren:
die Rolle der Resistenz als Pridiktorvariable

Gary Groth-Marnat und Kaye Mitchell

Zusammenfassung: Empirische Untersuchungen, die nachzuweisen ver-
suchten, daP indirekt formulierte Hypnosesuggestionen grifere An-
sprechbarkeit zur Folge haben als direkte Verfahrensweisen, zeigten im all-
gemeinen keine Unterschiede auf formellen Suggestibilititsskalen. Empiris-
che Untersuchungen auf verwandten Gebieten und klinische Beobachtung
legen jedooh nahe, daPp Resistenz des Probanden cine wichtige cin-
schrinkende Variable sein kinnte. Insbesondere besteht die Erwartung, Pro-
banden mit gréPerer Resistenz wiirden mehr auf in direkte Methoden
reagieren, aber Probanden mit niedrigen Resistenzniveau wiirden mehr auf
direkte hypnotiseche Verfahren ansprechen. Um diese Hypothese zu iiber-
priifen, wurden Probanden entweder einem standardisierten Test der Hyp-
nosesuggestibilitit (Harvard Group Scale of Hypnotizability) oder einer
verglcichbaren indirekten Skala (Altan Wexler Indirect Hypnotic Suscepti-
bility Scale), gefolgt von einem Map der Resistenz (Therapeutic Reactance
Scale), unterzogen. Die Hypothese wurde nicht bestitigt, denn Probanden mit
héherer (oder niedrigerer) Reaktanz/Resistenz zeigten keine unter-
schiedlichen Resultate auf den direkten bzw. auf den indirekten Suggesti-
bilititsskalen.

Sensibilité aux procédures hypnotiques directe versus indirecte:
Réle de la résistance comme variable prédictive

Gary Groth-Marnat et Kaye Mitchell

Résumé: La recherche empirique qui tente de démontrer que les suggestions
hypnotiques indirectes entrainent une plus grande sensibilité que Fapproche
directe n’ont généralement démontré aucune différence surles échelles d’hyp-
notisabilité formelle, Cependant, la recherche empirique dans le domaine des

observations cliniques montre que la résistance du client peut avoir un effe‘t
variable et de modération importante. De fagon spécifique, avec des partici-
pants ayant une plus grande résistance on pourrait s'attendre i une plus
grande sensibilité aux approches indirectes alors que ceux ayant des niveaux
de résistance faible pourraient &tre plus sensibles aux procédures directes.
Afin de tester standard utilisant des suggestions directes (échelle d’hypno-
tisabilité du groupe d’'Harvard) ou une échelle comparable indirecte (échelle
de sensibilité hypnotique indirecte d’Alman Wexler). L'hypothése ne fut pas
confirmée pour ceux qui avaient une réactivité/résistance plus élevée ou basse
n'eurent pas de score différent que ceux qui avaient des tests de measures
d’hypnotisabilité directe ou indirecte.

Responsividad a procedimientos hipnéticos directos e indirectos
El papel de la resistancia como una variable predictora

Gary Groth-Marnat y Kaye Mitchell

Resumen: La investigacién empirica que ha intentado demontrar que las
sugestiones hipnoticas expresadas indirectament producen una mayor re-
sponsividad que los enfoques directos, porlo general no ha mostrado ninguna
diferencia en escalas formales de hipnotizabilidad. Empero, la investigacién
empirica en dreas conexas y observaciones clinicas sugieren que la resistencia
del cliente puede ser una variable moderadora crucial. Especificamente, seria
de esperar que los participantes con una resistencia elevada respogldlera.n
mejor a enfoques indirectos, y que aquellos con bajos niveles de resistencia
respondieran mejor a procedimientos hipnéticos directos. Para pro!:a_r.esta
hipétesis, administramos a los participantes una prueba de suscephblhda.d
hipnética que usa sugestiones directas (la Harvard Group Scale of Hypnotic
Susceptibility, o0 Escala Grupal de Susceptibilidad Hipnética de Harvard) o
una escala indirecta comparable (la Alman Wexler Indirect Hypnotic Suscep-
tibility Scale o Escala Indirecta de Susceptibilidad Hipnética Alman Wexler),
seguidas por una medida de resistencia (la Therapeutic Reactance Scale o
Escala de Reactancia Terapeiitica). No se confirmé la hipétesis ya que no l:lub‘o
diferencia en puntuacién en las medidas de hipnotizabilidad directa o indi-
recta en funcién de mayor o menor reactancia/resistencia.



