


ST Lnanifested In the specific target tissyes
..~ 1€ estrogen interacts with the target tissye.
Systemic effeot On both females and males (Lloyd, 195g')

. Lloyd (1968) noted that the growth of the breasts
tion ang Maintenance of the process of lactation requivac
eral, the same hormones, although the quantitative rejati,
the hormones are brobably different (p. 380).» It has b
S€rved that when lack of breast development is due tgq
n estrogen Secretion, as in case of amenorrhea, subst;
with estrogen will frequently produce the desired resyltg
I with normal circulatory levels of estrogen, this some
duces an initial growth stimulation, but a rapid
the estrogen therapy ceases.

Considerable interest in the study of the female by
recently reported (J esser, 1971; Kolin, Baker and Bs
Le Cron, 1964: Williams, 1973, 1974). Williams (1974)
Production of bilateral breast growth in adult females
gested empotional states in hypnosis. In an experimer
volving female university students, he used suggeste
stiimuli of regression, time projection, and changes
o produce an increase in breast size. "

This evidence that measurable changes can
duced emotional states in external organs w
maturation depends on specific steroid hormo:

steroidogenic function of the organ Iboth
lowing induced emotional states. :

induced emotional states
mally outside the realm o

SPeC]




f the subjects were married, and sixty per cent were
ghty per cent of the single subjects had been married pre-
| ifty per cent of the married subjects and sixty per cent of
single subjects reported they were taking birth control pills.
e of menarche of the subjects ranged from eleven years to
years, with a mean age of twelve-and-one-half years. All
ported their weight had been constant (within five
a minimum period of six months preceding the ex-

Specimen containers fypn;
u
ry that conducted tphe biI(;I:llsSs};irC; e

laborato







; : . od of measure-
were chosen as the meth
LS hormones, because

culatory levels of the estrogen
rmal 'eonizntragon in blood is too small to be -a;;iri;c)ig
ed (Levinson and MacFate, 1961; Lloyd, 1968). Mo
cretion of the metabolites in the urine shoulq be a re eéeding
’ﬁ* tegrated secretion of the hormone during the pr

-four hours.

~ Because of the variation in estrogen levels during the norrpal

menstrual cycle, the fourteenth day following the onset of gemtal
ﬁfeedmg was selected as the twenty-four-hour period during which
aglliunne voided would be collected. This day was anticipated to be
near the estimated date of ovulation, when estrogen level is reach-
ing its peak (Grossman, 1967: Heller, 1957).

~ During the three eight-week treatment periods, the subjects in
Group A (control) received only the treatment procedure outlined

‘ Cv‘.,
ie, breast measurements were taken and recorded, the placebo

task of each anagram resolution was presented, and urine samples

Were taken for analysis. No hypnosis was induced in this group of
Subjects and no suggestions were given.

~ During the three eight-week treatmen
Gmt_lp B (experimental) receiveq
outlined for the control group.

t-week treatment period, the
Was initiateq :

t periods, the subjects in
the same treatment procedures
In addition, during the second
experimental treatment procedure

g‘tl';ht; ti}ghth week treatment session of

: » Tollowing recording of the

the , g Measurements g :

N?:fram& hypnosis was induced. Initial hypnosis ivailtEOIUtlon o

2 conducted by the €xperimenter with oyt benest each sub-

o - The method used was the ) of tape
a

tion, some variations of whic

f : h are descrj :
er (1957) ang by Gindes (1951). Fo-llowinesctlﬁbe-(jl by Weltzenhof-
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each of the Subjects in
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deepenj i
tioni?:?;ﬁgat%hmq‘}es of visualization (Monaghan, 1
S S described by Weitzenhoffer (1957) we
R o © greatest hypnotic depth in a short time
Sody n the subject to the ability to experience -
nsory hallucinations,

. Following this induction, the experimental traafm
tions were played to the subject by tlll): Tecolrlgaelr ‘ :
pose. These suggestions employed three specific h 2
mena expected to induce emotional stimulation of an
ficient to produce the physiological changes necessar
the. process of growth of the breasts: (1) age
which experiences and behaviors which existed at-
are reactivated, and the organic conditions of that o
then re-established (Weitzenhoffer, 1957), (2) time e
ing which the subject achieves a view of what he A
moment he has already accomplished (Erickson. 195
changes in the body image, in which seen and fe
sue, organs, and body systems occur, accomp.
and emotions (Klemperer, 1954). .

widely from those which might be effective in
In order to assess the varying individual r
stimuli being presented, all experimental sugges
corded. It was anticipated that this would u
of presenting unequal emotional stimuli to di u__xjﬁﬁ'
the expectation that the subjects evidencing ma ‘
sponse would exhibit the greatest de.gve )

During the remainder of th i
weeks nine to mxteen—dbotth :

Périmental twamlent U stion:
remded in ue oy &




‘
» criterion measure for tpe
: treatment procedure Was a sig-
ast size. Expired bust measurement 01

!I of the nipples was selected as the primary

s breast measurements were taken apd recorded
riod of twenty-four weeks. Each subject’s breast
tor the last three weeks of each eight-week treat-
was averaged, and this figure was used as the treat-
or statistical analysis. All breast measurements were
e tions of an inch. In order to facilitate machine
| fractions were converted to decimal equivalents.

ment period one (no treatment), the experimental
measures varied from 31.50 inches to 35.50 inches,
measure of 33.74 inches. In the control group, the
ranged from 3125 to 42.00 inches, with a mezan
f 35.40 inches.
_,jt period two (experimental treatment) measures for
ental group ranged from 32.25 inches to 37.75 inches
measure of 35.56 inches. In the control group (nc;

, the measures varied from 31.25 inches to 42.00 inches
| measure of 35.42 inches. ’

atment period three (no treatm '
_ ent), experimental grou
‘*;ls'l% from 33.25 inches to 37.75 inches, with a?neaﬁ
: to 42mch.es. The c_on-trol group measures ranged from
.00 inches, with a mean measure of 35.47 inches.

"_ reveal !:hat all subjects in the experimental group ex-

9 alfxi in breast size during the experimental treat-
Singg Téases ranged from .75 inch to 2.75 inches. with
‘crease of 1.82 inch. At the end of the post—treatme;ltvi)e

1]

— -reases varied from .92 i I i
g inch to 3.50 Inches, with a mean

the control group indica

¢ te one subij ihi
inch in breast size duri I exhibited an in.

ng the experiments] treatment
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Periog.

Mcrease was o inch. At the

Periog th; - ibj nerease e

o : S Subject exhibit CTrease

group mean INCrease of .07 inch.e‘i “ia

2 I::sults #rol.n an analysis of vy

s veal Significant differences in
€atment Conditions j

n the experi
2001 T was no gj perimen

® = Significant differ
ited—f‘by.q’ dp.>.05). is evidence indicate
Induced €motional states ; i
R ates in a dive
The second

Each Subject’s urine SPecimen was collapta
Successive menstrual cycles |
treatment period. Initiatig
Urine specimens would re
ment periods. The circulatory estrogen
micrograms per milliliter per twenty-four
two samples in each of the treatment periods wer,
this mean figure was y De

sed as the treatmen
statistical analysis.

In treatment period one (pre-treatment
group measures varied from 16.65 ug/24 hr.
with a mean measure of 27.74 ug/24 hr..
measures ranged from 22.75 ug/24 hr. to
mean measure of 52.33 ug/24 hr.

Treatment period two (experimenta
the experimental group ranged from ;
ug/24 hr., with a mean measure pf. 51
group (no treatment) measures va;}ezdg |
ug/24 hr., with a mean measure of 29

In treatment condition ll:hl_ree (g.pst...
the experimental group varied 0;@
ug/24 hr., with a mean measure ot
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g

dicate all subjects in both groups exhibited
vels ';iiuring the three treatment fperliod;s. Dur-
atment period changes in the experlmfantal
0 ug/24 hr. to 1-83.50 ug/24 hr., with a
9 ug/24 hr. Changes in the control group
24 hr. to —58.30 ug/24 hr., with a mean de-

nalysis of variance of urinary estrogen levels
a significant increase in estrogen levels be-
‘conditions of the experimental group (F = 2.89,
> Was a significant decrease in estrogen levels be-
nt conditions of the control group (F =8.76, p.<
ldence indi not a concomitant in-

 DISCUSSION

Study failed to support all the findings of an
llllams, 1974). Subjects in this group with an

m ﬂiﬁerence in the amount of increase i
ere In breas
> Subjects who had borne children ang those whcf
Was, however, a difference he
X0l pills and those who were not. Subhije i
 averaged an increase one-fourth . Some
Ing oral contraceptives.

Xamineq :
e of growth attaineq. There wasas i ible

11T 7 i a ‘ : |
cy of intercourse between the mai'liz:gza.llltc{lai:

| — - 0M 197a
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quency of mghose who were divorced indicated an
. S re t_han two times weekly. Single subje
average fre €raging twice weekly, and married slﬂ;jeecct?
TS 'I‘eponte%uency of less than two times weekly. Tp,
showed an fr equency of intercourse of more th,af n h
o average increase one-fourth inch greater th.
ed less frequent intercourse.

The experimental subjects included Wh‘itte'
Z?:o?(‘:lan females. There was not a sig]il;;é:m? A
ee! a\Irl of increase in breast size between ‘che'

erage increase was slightly higher among Riaa
suggests this procedure may be a viable lteg B'- This
breast augmentation, particularly among 1? MVe
where the incidence of keloids is higher ('Fﬁm?

_Exammat'ion of the supplemental ' s

begmg of the study disclosed all bz-l‘;egie
subjects recorded measurements of the right b 'th
larger than those of the left breast. At rl:hfiz cl reas
but two experimental subjects recorded measﬁ(l)'? |

averaged .19 inch for the left breast and .08 inch f;
measurements from the sternum to nipple increase 7

in mmeasurements from the lateral periphery to

F 552

42 inch for the left breast and .31 inch for t

- P

~ This suggests that the individual subject m
‘ectively choose the specific site at which the g
¢ function occurs. Support for this comes Iso

of anoralous changes occurring with treatment in
one breast had been retarded in developmer

deck, 1921).

Lending additional support to this pr
Baudouin (1922). He suggested that there

between the action of induced suggesti

functional results and those which resu‘.i{

He proposed that the s,gggestlm

secretions in @ localized

¥
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in line with the «general adapta-
: by Selye (1956). Stress was de-
manifests its action by measural?le changes
body. The stress reaction pattern is very spe-
rtain organs in a highly selective manner.

1956) proposed that during local stress certain cells
ty or attraction for erowth-regulating adaptive hor-

uld endow certain tissue-regions with a selective
- one or the other type adaptive hormone and permit
old the structure of the body. This adaptive reaction
ccomplished by enlargement and multiplication of pre-
l-elements, without a qualitative change. This local ef-
and hormones is manifested only under certain con-
For instance, local nutritional excess due to dilation of

ols sensitized the growth-producing effect of hormones,
permitting selective reactions to the hormones which are
distributed through the blood to all parts of the body. The
both Baudouin and Selye suggest hormonal activators.

velues of total estrogens for premenopausal adult fe-
-25 ug/24 hr. in the preovulatory phase, 25-100 ug/24
he ;f;g phase, and 10-80 ug/24 hr. in the luteal phase

are tw9 peaks in estrogen secretion, with the first in-
'8 the ﬂu'ee important urinary estrogens. This occurs at the
Ot ovulation. Estriol excretion reaches its highest level about
the peak of estrone and estradiol. A transitory fall
,, gen mm& follows immediratgly after this high level.
M m’ Wh;: th: :jtmugseri i:cretlon Is present during the
S, i 1968? uteum forms both estrogen and

ause of the rapidly fluctuatin
: g estrogen values of
cycle, random samples do not give a consi;;‘citle(;tn o
o peak _leve}s of estrpgens. The time interval b =
ind menstruation remains relatively _f.c:bnstant at ffmm
ant. teen

A
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ee
shorter :)lrd?ys‘ The difference in me
Onger Preovulatory phases
Although .

ong the su-bjects

. The experj
he consistency of lengthx%f ll;mee e

tion is Wwarranted. his, it appears tha

The measurement i e
of urinary estro o
:I?ée T?Se.a_rch technique, but the inconvgzil? pf
i eg;;;;swe l-a&;oratory utilization renders 1t°1emt;¥
- ALy procedure. Future investigat i

; : : allo; ight enr
ilng time ] the rise in body tempirwtugemlgasmhtl
lon to determine the peak period of estrogen ex =

level could be utilized as th m
. . ] e 'dlatu 2 P . o ity
significance of change. for Sﬁé&slne

The significance of such a finding would
search in this area. Should the findings indic
can be selectively manipulated by induced emotior:
tential for corrective measures against endoc
opened to further investigation.

The evidence indicates that the ind
specific functions of his own body through
However, unless further investigation can v
the circulatory levels of the estrogen horm
induced breast growth, one must suspect a
ceptibility to hormonal action to be
duced breast growth.

Baudouin, C. Suggesti
- Company,

Vol. 26,
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