This article was downloaded by: [University of New Hampshire]

On: 12 February 2015, At: 04:50

Publisher: Routledge

Informa Ltd Registered in England and Wales Registered Number: 1072954
Registered office: Mortimer House, 37-41 Mortimer Street, London W1T 3JH, UK

American Journal of Clinical

AMERICAN Hypnosis

JOURNAL Publication details, including instructions for authors and

OF CLINICAL subscription information:
HYPNOS|S http://www.tandfonline.com/loi/ujhy20

e Breast Enlargement through Visual

Imagery and Hypnosis

Richard D. Willard M.D. ?

% Institute of Behavioral and Mind Sciences , USA
Published online: 20 Sep 2011.

To cite this article: Richard D. Willard M.D. (1977) Breast Enlargement through Visual
Imagery and Hypnosis, American Journal of Clinical Hypnosis, 19:4, 195-200, DOI:
10.1080/00029157.1977.10403875

To link to this article: http://dx.doi.org/10.1080/00029157.1977.10403875

PLEASE SCROLL DOWN FOR ARTICLE

Taylor & Francis makes every effort to ensure the accuracy of all the information
(the “Content”) contained in the publications on our platform. However, Taylor

& Francis, our agents, and our licensors make no representations or warranties
whatsoever as to the accuracy, completeness, or suitability for any purpose of the
Content. Any opinions and views expressed in this publication are the opinions and
views of the authors, and are not the views of or endorsed by Taylor & Francis. The
accuracy of the Content should not be relied upon and should be independently
verified with primary sources of information. Taylor and Francis shall not be liable
for any losses, actions, claims, proceedings, demands, costs, expenses, damages,
and other liabilities whatsoever or howsoever caused arising directly or indirectly in
connection with, in relation to or arising out of the use of the Content.

This article may be used for research, teaching, and private study purposes. Any
substantial or systematic reproduction, redistribution, reselling, loan, sub-licensing,
systematic supply, or distribution in any form to anyone is expressly forbidden.
Terms & Conditions of access and use can be found at http://www.tandfonline.com/
page/terms-and-conditions



http://www.tandfonline.com/loi/ujhy20
http://www.tandfonline.com/action/showCitFormats?doi=10.1080/00029157.1977.10403875
http://dx.doi.org/10.1080/00029157.1977.10403875
http://www.tandfonline.com/page/terms-and-conditions
http://www.tandfonline.com/page/terms-and-conditions

Downloaded by [University of New Hampshire] at 04:50 12 February 2015

THE AMERICAN JOURNAL OF CLINICAL HYPNOSIS
Volume 19, Number 4, April 1977
Printed in USA.

Breast Enlargement Through Visual Imagery and Hypnosis

RICHARD D. WILLARD, M.D.
Institute of Behavioral and Mind Sciences

Twenty-two female volunteers ranging in age from nineteen to fifty-four were
asked to practice self-hypnosis and visual imagery in an attempt to enlarge the
breasts. All subjects had some enlargement. The subjects who were able to
visualize the greatest percentage of times tried had the greatest increase in breast

S1ze.

In 1973, Baker presented a paper on the
psychosexual dynamics of patients un-
dergoing mammary augmentation. He re-
ported, ‘‘Augmentation mammoplasty is
becoming one of the most frequently re-
quested cosmetic operations in the United
States.”” He also reported the increased
demand for augmentation indicates that
there are thousands of women with feelings
of inadequacy about the size of their
breasts. His study revealed many positive
affects of the increased breast size that were
reported by patients following surgery, in-
cluding increased interest in sex, increased
frequency of intercourse and increased abil-
ity to climax. Two patients reported that
they obtained orgasm for the first time.
They all reported feeling happier in all
areas of life with decreased self-
consciousness and increased self-esteem.
His study also found that, ‘‘Many felt that
their interpersonal and marital relationships
improved.”’

Many authors have studied the
psychological and physical aspects of
breast augmentation (Hurwitz, 1974;
Fisher, 1973; DeSaxe, 1974). There are
thousands of augmentation mammoplasties
done yearly. It would appear from the
statistics that this number is still on the in-
crease. Although advances in surgery and

anesthesia continue to reduce the risk, it
was felt an alternative method of breast
augmentation should be investigated.

The use of visual imagery to affect
phsyiological responses has been studied by
Simonton, O. C. and Simonton, S. S.,
1975; Reeves and Segal, 1973; Redmond,
Gaylor, McDonald and Shapiro, 1974;
Clark and Forgione, 1974. Psychobiologi-
cal changes can be obtained by hypnotic
suggestion which are quite impossible to
achieve in the normal waking state (Wol-
berg, 1948; CanPelt, 1964; Reiter, 1965).
The successful use of hypnosis to stimulate
breast growth was demonstrated by Wil-
liams, 1974. After consideration of the suc-
cess which has been obtained with visual
imagery in affecting physiological re-
sponses and after reviewing Williams’
work on the use of hypnosis for breast
growth, it was decided to initiate a study
using the visual imagery and hypnosis in
order to attempt to obtain breast enlarge-
ment by combining the visual imagery with
hypnosis.

EXPERIMENT
Method

Subjects. The subjects consisted of 22
female volunteers. These subjects were ob-
tained by placing a notice for volunteers on
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the bulletin board of a local university. The
ages ranged from 19 to 54 years of age with
a mean of 28. Forty percent were on birth
control pills. Those on birth control pills at
the beginning of the study were still on
them at the conclusion. The subjects took
no medication just before or during the
study except those on the birth control pills.
No other form of breast augmentation was
used by the subjects during the period of the
study.

Measurements. There were five indi-
vidual breast measurements taken at the be-
ginning of the study, at six weeks and at
twelve weeks. The data presented here will
be from the first twelve weeks. The study is
being continued at this time at the request
of some of the subjects. The circumference
is the measurement around the chest at the
nipple line with sufficient pressure to pull
the nipple down flat with the surrounding
breast tissue. Bilateral-vertical meas-
urements were taken from the midclavicu-
lar line with the edge of the tape at the
inferior edge of the clavicle down over the
nipple to the base of the breast. Bilateral-
horizontal measurements were taken from
the anterior-axillery line over the nipple to
the mid-sterum. A physician who was not
involved in the design of the experiment
made the measurements.

Procedure. The subjects had a practice
session in the clinic once a week for the first
six weeks and every two weeks for the sec-
ond six weeks. Using cassette tapes, the
subjects were asked to visualize a wet,
warm towel over their breasts and to allow
this to produce a feeling of warmth. If they
were unable to obtain the feeling of warmth
with this visualization, they were to add the
visualization of a heat lamp shining on the
warm towel to facilitate the feeling of
warmth. After they were able to obtain a
feeling of warmth in the breasts, they were
then asked to concentrate on a feeling of
pulsation in the breasts, becoming cogniz-
ant of their heartbeat and allowing the
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heartbeat or pulsation from the heart to flow
into the breasts. They were then instructed
to practice the same imagery and relaxation
at home once a day. On the initial visit,
each patient was induced into a hypnotic
trance using the standard arm levitation
method and then instructed in progressive
relaxation as a means of obtaining a light
trance. They were asked to practice the
progressive relaxation on each visit to the
clinic as well as in their practice sessions at
home. Each patient kept a record of the
total number of practice sessions, the total
number of times they obtained the feeling
of warmth and the total number of times
they obtained a feeling of pulsation.

RESULTS

At the end of 12 weeks, 28% had reached
the goal they had set at the beginning of the
program and desired no further enlarge-
ment. There were 85% who could tell a
significant enlargement in their breasts had
been accomplished, and 46% found it
necessary to buy a larger brassiere. Forty-
two percent had a loss in weight of greater
than 4 pounds and still had enlargement of
their breasts. The average increase in cir-
cumference was 1.37 inches; the average
increase in the vertical measurement was
0.67 inches and the average increase in
horizontal measurement was 1.01 inches. It
was gratifying to note that 78% of the sub-
Jjects noticed other positive changes in their
lives while participating in the experiment,
such as: better bowling scores, improved
golf games, etc. At the end of 12 weeks,
85% of the patients could obtain a spon-
taneous feeling of warmth of pulsation in
their breasts by just thinking about the
breasts or drawing their attention to their
breasts while doing other things, such as
driving a vehicle, working, watching tele-
vision, etc.

In this study, 63% of the subjects had
had children and complained of pendulous
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breasts. These subjects expressed a desire
to regain the fullness and contour of the

_breasts which they had before the pregnan-

cies. All of these subjects reported they
were very pleased with the increase in full-
ness and firmness of their breasts at the end
of the study.

The subjects were asked to practice once
a day at home. A record was made of the
number of times practiced, the number of
times they obtained the feeling of warmth,
and the number of times they obtained the
feeling of pulsation. Some of the subjects
practiced more than once a day; therefore,
their percent times practiced were logged at
greater than one hundred percent. The per-
cent of times warmth and pulsation was ob-
tained was calculated as a function of the
number of times practiced versus the
number of times obtained. This is shown in
Table 1.

There was no direct or indirect correla-
tion between the total number of times the

exercise was practiced, the total number of
times the warmth or pulsation was felt and
the amount of increase in the breast size.
Contrary to speculation at the beginning of
the experiment, the size of the breasts at the
beginning of the experiment could not be
correlated with the amount of increase that
was obtained.

It would appear from this study, that the
subjects who were able to obtain visual im-
agery, quickly, easily and a large percent of
the time that they attempted it, had the
greatest increase in the mass or the size of
their breasts. As actual blood flow studies
were not done in this part of the program,
nor were we able to measure vascular dilita-
tion, the actual mechanism or reason for the
growth was not elicited. It is feit that fur-
ther study should be done to determine the
actual cause or mechanism of this enlarge-
ment and growth. The only two subjects
who subjectively felt there had been no
significant increase, did have a measurable

TABLE I
6 Weeks 12 Weeks
% % % % % %

Pat. No. Practice Warmth Pulse Practice Warmth Pulse

101 : 119 67 24 103 88 50
102 96 94 100 52 100 100
103 95 100 100 60 100 100
104 83 69 70 71 100 100
105 92 7 80 68 0 100
106 92 71 100 88 100 100
107 85 87 73 44 100 100
108 55 70 40 66 83 83
109 100 100 89 88 67 67
110 118 49 55 125 49 49
111 85 79 79 17 50 50
112 95 90 22 28 33 33
113 112 48 20 100 55 7
114 80 113 81 93 72 76
115 103 100 100 63 100 100
100 185 60 87 158 83 83
117 88 48 48 14 88 57
118 89 72 77 81 100 100
119 82 63 31 98 100 100
120 108 100 100 100 100 100
121 94 80 80 109 100 100
122 100 2 1 91 0 0
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increase in size. Both subjects had
difficulty obtaining the visualizations. All
of the subjects reported an increase in
firmness of the breasts. All of the subjects
who began the study with one breast
smaller than the other found them to be
equal in size at the end of the twelve weeks.
Table 2 shows the circumference meas-
urements before treatment and at twelve
weeks and the mean vertical and horizontal
measurements in the beginning and at
twelve weeks.

There are many questions which remain
unanswered in this study. Number one —
What is the mechanism of the growth which
occurs? Number two — What length of
time is required for the majority of the sub-
jects to reach their stated goal? Number
three — Is continued practice necessary to
maintain the growth already obtained and if
so, what frequency of practice would be
necessary to accomplish this? Number four
— Are there better techniques or methods
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of visual imagery or better techniques or
methods other than visual imagery to obtain
the same results? Number five — the main
reason for doing this experiment with breast
enlargement was to see if it was possible to
make an organ enlarge or grow through
visual imagery in order to ask this most
important question: If it is possible through
visual imagery to enlarge the breasts, ex-
ternal organs, then might it be possible
through visual imagery to enlarge other or-
gans internally, such as the kidney, liver,
spleen, heart, or lung?

DiscussioN

As Williams found in his study, it ap-
pears that one is able to affect enlargement
of the breasts through hypnosis and from
this study, it would appear visual imagery
may be a tool or adjunct to this. In the study
done by Williams, age regression to the
time when the breasts were growing was

TABLE 2
Breast Measurements

Subject Circumference Mean Vertical Mean Horizontal
Start 12 Weeks Start 12 Weeks Start 12 Weeks

101 35.00 36.00 9.50 10.00 9.5 10.50
102 32.00 33.00 8.25 9.50 6.75 8.25
103 35.00 35.50 9.25 9.75 8.50 9.00
104 41.00 44.25 12.00 12.50 10.00 11.50
105 33.00 34.00 9.00 9.00 7.00 8.00
106 34.25 35.50 10.75 12.75 8.25 9.25
107 34.00 36.00 9.00 9.50 8.50 9.75
108 38.50 39.50 9.00 9.50 8.00 9.00
109 34.50 36.00 9.50 11.00 8.00 9.50
110 30.25 31.50 7.50 7.75 6.00 6.50
111 36.00 37.50 11.00 12.50 9.50 11.00
112 34.50 36.50 9.50 10.25 8.00 9.25
113 30.00 30.50 8.00 9.00 6.50 8.00
114 31.00 32.75 8.00 8.50 6.50 7.00
115 36.00 39.25 13.50 14.00 10.00 11.25
116 32.00 33.75 10.00 11.00 8.50 9.00
117 33.00 34.50 9.50 10.00 8.00 8.50
118 33.00 33.50 9.00 9.50 7.75 8.50
119 32.00 32.50 9.00 9.50 7.50 7.75
120 34.00 34.75 11.25 12.50 8.25 10.00
121 33.00 34.50 9.25 9.75 7.50 8.75
122 28.00 29.00 8.75 9.00 6.00 6.50
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used to recapture the feeling and sensation
of the breasts enlarging. He also age
progressed the subjects to a time when the
breasts would be the size they desired. This
technique requires a direct operator-to-
subject relationship. The time element
therefore limits the number of people who
can be treated at any one time.

One of the purposes of the present study
was to see if the instructions and visual im-
agery could be accomplished by a cassette
tape program effectively. There were 20 of
the 22 subjects who felt the instructions and
the method was satisfactory and were able
to visualize as requested. The other two felt
the instructions and the method as satisfac-
tory but were unable to visualize as re-
quested. By using self-hypnosis and visual
imagery, the operators time was minimal (1
hour and 15 minutes per subject for 12
weeks) and the subjects were given a tech-
nique they could utilize anytime.

There has been considerable speculation
for some time on the possibility of the
human to be able to increase or decrease the
circulation to a given area of the body. The
use of biofeedback has shown that one can
definitely warm or increase the circulation
in a given area of the body (Green, E. E.,
Green, A. M. & Walter, E. D., 1970).
Whether we may someday be able to shut
off the blood flow to a cancerous tumor by
biofeedback or through visual imagery is
pure speculation. Until we better un-
derstand the role of the ‘‘host’s immune
mechanism’’ in combating cancer, we can-
not be sure if it would be better to shut off
the blood flow to starve the tumor or to
increase the blood flow to increase the
availability of the host’s defense
mechanism,

All of these questions remain unan-
swered but are certainly worth investiga-
tion.

SUMMARY

This report reveals the results after 12
weeks of teaching the subjects relaxation

and visual imagery in an attempt to enlarge
the breasts. All subjects had some increase
in breast size. Twenty-eight percent of the
subjects obtained the goal they had set at
the beginning of the experiment. Eighty-
five percent were aware of a significant in-
crease in their breasts, and 46% found it
necessary to increase their brassiere size
due to the enlargement which occurred.
Forty-two percent of the subjects had a
spontaneous weight loss greater. than four
pounds and still had an enlargement of the
breasts. It would appear from the study that
the subjects who were able to obtain the
visual imagery, quickly, easily and a large
percent of the time have the greatest in-
crease in the size of their breasts. This pre-
liminary report shows that through hyp-
nosis and visual imagery, the size of an
organ can be affected and, specifically in
this experiment, can be enlarged. As in
most research, it produces as many ques-
tions as answers. It is my hope that this
paper may stimulate even greater questions
and speculations to the possibilities visual
imagery may hold for the science of the
mind.

107 Three Rivers North
Forty Wayne, Indiana 46802
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