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PSYCHOBIOLOGY OF SUICIDE BEHAVIOUR* 

A. VENKOBA RAO 1 

S. PARVATHI DEVI2 

SUMMARY 

Evidence from genetic research, monoamine studies and psychopharmacological trials points towards 
a possible biological predisposition and precipitant for suicidal behaviour. The implications for early detec­
tion and management based on a biological model have been discussed. The limitations of the model have 
been discussed. 

Psychoanalytically suicide is an in­
wardly directed aggression against an in­
ternalized object. (Freud 1917). Ringel 
(1976) postulates a 'presuicidal syn­
drome', a form of a chronic neurosis that 
predisposes to suicide and whose fea­
tures comprise constriction of affect, val­
ues and social relations, a reversal of ag­
gression and suicide phantasies. Feelings 
of guilt, ideas of hopelessness and 
helplessness have been found to be 
strong potentials for suicide. (Beck et al 
1985). Mental illness especially Affective 
Disorder of depressive type, personality 
disorder and schizophrenia also even­
tuate in suicide in some cases. There are 
clinical predictors of suicide risk within 
the symptom constellation of depressive 
illness. The intensity of depression used 
to be judged by patient's expression of 
suicidal thoughts and the suicide at­
tempt. However, a lack of clear correla­
tion between the thoughts and the at­
tempt on the one hand and the severity of 
depression on the other is being recog­
nised. The superiority of Montgomery 
and Asberg's (1979) scale over the con­
ventional HRSD has been demonstrated 
in detecting this anomaly. 

During the last over two decades, the 
monoamine theory of affective illness has 
been having its sway and naturally biologi­
cal accompaniments of suicide behaviour 
became the focus of research. Con­
sequently a biological construct of suicide 
behaviour is being worked out. There are 
still many gaps. Such a formulation how­
ever does not negate the importance of 
psychological and social factors involved in 
suicide behaviour. This presentation offers 
certain psychobiological facets of suicide 
behaviour extracted from the available lit­
erature at present. 

Genetic Studies 

Though the occurrence of suicidal 
deaths in families has been noted over the 
years, cultural and psychological attributes 
shared by the members were considered 
significant overlooking the genetic role. In 
1947, Franz Kallman could not observe 
any concordance for suicide in his classic 
work on twins, although he found high 
concordance for schizophrenia and manic 
depressive illness in MZ twins (Kety, 
1985). Twenty years later, in a meta­
analysis of many studies, Haberlandt 
found 18% concordance rate for suicide 
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among the monozygotic twins (Kety 1985). 
In 1970, Juel-Nielsen found a significant 
concordance rate in monozygotic twin 
pairs dying through suicide (Kety 1985). 
In a study using the National Health Re­
gistry data of the Danish citizens, Schul-
singer identified 57 adoptees born bet­
ween 1925-48 who had committed suicide 
by the late 1960's. Victims' family his­
tories revealed the incidence of suicide 
among biological relations to be 4.5% in 
contrast to an incidence of less than 1% 
among the biological relations of a 
matched controlled group. There were 
no suicides among the adopted relatives 
of either group. (Kety 1985). An investi­
gation by Kety revealed 19 suicides among 
all relatives of the adoptees of whom 15 
were by biological parents, siblings and 
half siblings of the depressed adoptees. 
The highest incidence of suicide was noted 
among the biological relatives of those 
suicides in whom the diagnosis of affective 
disorder was made. The current studies 
though not indicative of an exclusive gene­
tic determinism of suicide behaviour, ena­
ble one to conclude that "among people 
who have a life experience that could lead 
to suicide, only those with the genetic pre­
disposition will actually do so" (Kety 
1985). Kety (1985) has summarised the 
contemporary research on the genetics of 
suicide behaviour. There are other reports 
that tend to confirm these findings (Venk-
oba Rao et al 1987 under publication). 

Endocrines and Neurotransmitters 

More than two decades age, Bunney 
et al (1965) demonstrated an increased uri­
nary excretion of Cortisol metabolites in 
the depressed suicidal subjects. Bunney 
and Fawcet (1965) observed a high risk for 
suicide in those with an elevated plasma 
Cortisol and urinary steroids. They attri­
buted this risk to an increased 'emotional 
turmoil' in the patients. Currently, this is 

explained on the basis of the changes in the 
hypothalmic pituitary adreno-cortex axis 
(Sachar 1976; Carroll et al 1976). Though 
there is an increased Cortisol in the depres-
sives, there are no clinical features of 
hypercorticalism. Cushing Syndrome is oc­
casionally complicated by suicide, espe­
cially the hypothalmic type in which 
psychiatric manifestations are common. 
There are reports on Dexamethasone Sup­
pression Test in suicide attempters. In a 
series of 17 patients who made suicide at­
tempts, 14 were found to be the non-sup­
pressors' in contrast to 9 out of 32 depres­
sive patients, who had not made suicide at­
tempts. It is not clear whether non-sup­
pression is specific for the diagnosis of de­
pression or the psychological state in which 
people commit suicide (Targum 1985). 
Those DST non-suppressors on clinical im­
provement, failing to convert to suppres­
sors fared badly in terms of relapses or 
suicide behaviour. In these cases relapses 
or repetition of suicide attempts were 
found to be common (Coryell and Schles-
ser 1981). Carroll et al. (1981) advocate 
that DST is to be done 48 hours following 
suicide attempts. Regarding the question 
as to how long it would take for DST to be 
normal following the suicide attempt, it 
depends upon the nature of the stress that 
prompted the attempt. There are reports 
of suicide following serial DST. For in­
stance, 3 completed suicide have occured 
next morning following dexamethasone 
test (Targum 1985). Suicide figures as an 
important terminator of myxoedema. 

Amine hypothesis explains the affec­
tive disorders of mania and depression on 
the basis of elevated or decreased levels of 
indoleamines and/or catecholamines in the 
central synaptic sites. It is the functional 
balance between these biogenic amines 
rather than their absolute excess or defi­
ciency that is of pertinence. A low level of 
5HIAA in the cerebrospinal fluid in the 
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depressives especially indulging in violent 
forms of suicidal behaviour has ben a con­
sistent finding in a number of well designed 
studies (Asberg et al 1976; Traskman et 
al 1981, Asberg and Traskman 1979). 
Low levels of serotonin have been re­
ported in the hind brains on autopsy on 
suicidees in a project by the Medical Re­
search Council of Great Britain (Shaw et al 
1967) and of 5HIAA from the NIMH, 
Bethesda (Bourne et al, 1968). Lloyd et al. 
(1974) in a study of discrete brain areas 
found that serotonin levels were reduced 
significantly in the raphe nuclei dorsalis 
and centralis inferior. They also studied 
higher brain stem and telencephalon, 
where they found normal concentrations 
of serotonin but possibly increased 5 
HIAA in the mamillary bodies. Bourne et 
al (1968) found no abnormality in 
hypothalmic and hind brain NE or in caud­
ate dopamine concentrations. The as­
sociated occurrence of the low levels 
homovanillic acid, the metabolite of 
dopamine in CSF of the depressed suicidal 
probands was reported by Asberg and 
Traskman (1979) and Montgomery and 
Montgomery (1983). 

Serotonin deficiency is known to be 
associated with diverse forms of aggressive 
behaviour. In depression, aggression 
turned inwards results in suicide. It is also 
not uncommon to find depressives display 
aggression externally. The potential 
suicide is known to entertain death wishes 
against others. Murderous acts preceding 
suicide in the depressives are not uncom­
mon (Rosenbaum 1983). That a large 
number of suicide attempters have been 
destructive towards others has been com­
mented upon by Shafii (1986). Brown and 
his co-workers (1979) reported on the low 
CSF 5 HIAA in the military personnel with 
'hostile outbursts'. A significant relation­
ship was found between Rorschach pro­
tocols on aggressive drives and low CSF 5 

HIAA (Rydih et al quoted by Asberg and 
Traskman, 1979). A decrease turnover of 
serotonin in certain types of aggressive be­
haviour in animals has been reviewed by 
Eichelman (1979) and Delini-Stula and 
Vassout (1979). 

Lapin and Oxenkrug (1969) and Cur-
zon (1972) have hypothesised that ele­
vated Cortisol levels cause a decrease in 
serotonin synthesis by diminishing the av­
ailability of tryptophan through its action 
on tryptophanpyrrolase. Alternatively, 
monoamines may be involved in the con­
trol of the corticotropin releasing factor 
too (Weiner and Ganong 1978). The corre­
lation between lowered 5 HIAA and high 
suicide rates has been noted in 20% of all 
the patients studied. At present, the con­
clusion on the relationship is "a lot of 
people with low serotonin do not kill them­
selves, but none with high levels did". 
(Goodwin 1985). It is not yet clear whether 
a low serotonin is an indicator of severity 
of depression, or suicide behaviour or ag­
gression. 

Buchsbaum et al (1976) observed an 
increased incidence of suicide behaviour in 
the relatives of the probands with a low 
platelet MAO activity. Such a relation was 
also noticed in the psychiatrically ill pa­
tients by Buchsbaum et al (1977). Gottfries 
et al (1980) reported on the alcoholics who 
died from suicide showing low MAO activ­
ity have been reported by Schooler et al 
(1978) in the normal, non case persons. 
These included suicidal behaviour and 
other anti-social activities. It is likely that 
MAO activity and Cortisol secretion are re­
lated to serotonin turn-over. A low platlet 
MAO may serve as a predictor of suicide 
risk in the depressed subjects. 

A low melatonin syndrome of depres­
sion has been documented by Beck-Friis 
(1983) and Wetterberg et al (1981). Friis' 
patients ran a lower risk for suicide. 



302 PSYCHOBIOLOGY OF SUICIDE BEHAVIOUR 

Venkoba Rao et al (1984) reported on the 
depressives with differing levels of urinary 
melatonin and their association with suici­
dal behaviour. With antidepressant 
therapy, and with the clinical improve­
ment the melatonin levels reverted to nor­
mal. The failure to return to normal de­
noted a tendency to relapse. The low 
melatonin may reflect the low serotonin 
turnover since serotonin is the precursor of 
melatonin and it may also indicate a low 
noradrenergic tone. The difference bet­
ween these reports in respect of suicide 
risk with low melatonin has been com­
mented upon by Venkoba Rao (1986). 

Seasonality in the occurrence of 
suicide has been reported, its peaks occur­
ring in late spring and early summer 
(Kevan 1980; Aschoff 1981). Such regular 
variation has been observed in mental hos­
pital admissions, use of ECT and other 
psychiatric therapies in affective disorders. 
Circannual rhythms of pineal function in 
animals have been observed and a seasonal 
alteration in the weights of the pineal in the 
humans on autopsy have been recorded 
(Wetterberg 1978). Beck-Feriis et al 
(1984) reported on the seasonal variation 
in melatonin secretion in man. There is 
thus a close parallel between neuroendoc­
rinological changes and monoamine 
metabolites on the one hand and suicide be­
haviour on the other. However not all de­
pressives display a low 5 HIAA profile. In 
many others, the levels are normal or even 
elevated. This highlights the heterogenous 
nature of clinical depression. 

Nondepressive suicide behaviour 

Suicide is not to be equated with de­
pressive illness, though earlier researchers 
emphasised depression and alcoholism as 
twin major contributors to suicide. There 
are, doubtless, causes other than these. 
Personality disorder is equally important 

among those who attempt or complete 
suicide (Venkoba Rcio 1986; Kreitman 
1977; Shaffer 1986). In Shaffer's series, 
cases of personality disorders outnum­
bered the depressives (DSM III category). 
The problems were antisocial and of con­
duct, and the use of drugs with the at­
tempts being invariably impulsive. 

A significant reduction of 5 HIAA in 
the CSF was observed in many suicide 
cases in the absence of depression, al­
coholism, Schizophrenia and Organic syn­
dromes. In many of these instances, 
psychopathology failed to conform to the 
conventional psychiatric diagnostic 
categories. Thus a low CSF 5 HIAA seems 
to link itself with suicide behaviour, irres­
pective of the underlying diagnosis. In­
terestingly Montgomery and Montgomery 
(1983) have pointed to possible low HVA 
levels in the nondepressive suicide at-
tempters bringing them on par with the de­
pressive suicides. They drew upon the be­
neficial effect from drugs which elevated 
dopamine in these cases though the CSF 
did not reveal such deficit. Further work is 
called for in this area. 

Measures to elevate monoamine levels 

Prevention of suicide is a complex af­
fair and it is difficult to accomplish this in 
any appreciable way - especially its prim­
ary prevention. During recent years phar-
macoprophylaxis of suicide has been possi­
ble. Treatment of suicide behaviour in de­
pression calls for treatment of depression 
itself. Lithium and tricyclics have proved 
useful as long term prophylactics against 
suicide (Venkoba Rao et al 1982; Barrac-
lough 1972; Prien 1979). Lithium nonres-
ponders are known to be susceptible to 
carbamazepine (Grof 1983). In view of the 
low 5 HIAA and HVA in the CSF of espe­
cially the depressives and of 5 HIAA in 
nondepressive suicides, newer strategies 
aiming at elevating them are available. 
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Zimelidine, a bicyclic antidepressant is a 
powerful inhibitor of uptake of serotonin 
(Coppen et al 1979). It has proved superior 
to amitriptyline in raising the 5 HIAA 
levels in the earlier stages of treatment of 
the depressed suicidal patients 
(Montgometry et al 1981). This is the anti-
depressent of choice when a quick effect is 
desirable. 

Management of suicide behaviour in 
personality disorder in fraught with dif­
ficulties owing to non-cooperation, hostil­
ity and non-compliance factors. The com­
parative superiority of flupenthixol over 
mianserin and placebo in these cases has 
been reported by Montgomery, Roy and 
Montogmery (1981). FlupenthixoFs action 
is mediated through dopamine without in­
volving 5 HIAA. Although there was no 
demonstrable change in CSF HVA levels 
in non-depressive suicidals, these authors 
speculate such an abnormality from the 
observed benefits from flupenthixol. This 
opens up a new field of pharmacotherapy 
in suicide behaviours of the personality 
disordered individuals. 

Suicide is a well-recognised dreaded 
complication of depression on responsive 
to conventional antidepressant drugs. Fai­
lure of the levels of CSF monoamines to 
rise by pharmacotherapy is noticed in 
these patients. ECT has been used on such 
non-responders to tricyclics and MAOI, 
with dramatic effects resulting in elevation 
of CSF monoamine metabolites (NIMH 
1985 personal communication). The use of 
ECT in cases of acute depression with 
suicide risk is established and needs no re­
petition. Thus newer measures to elevate 
the monoamine metabolite include 
Zimelidine and Flupenthixol. The oldest 
method of treatment - ECT - is now shown 
to do this in some refractory cases of de­
pression. It is to be cautioned that to ele­
vate serotonin level is not the aim in 
suicide prevention. The exact role of 
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serotonin in psychiatric illness awaits 
clarification. 

Newer Approaches 

Psychiatric research in recent years 
has shifted its focus towards the 'high risk' 
groups from the 'already ill' persons. Rec­
ognition of 'Subaffective disorder' as 
forerunner of syndromal affective disorder 
is an instance of such approach (Akiskal 
1981). Modern genetic research and un­
derstanding the monoamine metabolism in 
suicidal individuals, depressed as well as 
nondepressed, has given important leads 
to recognising the 'high risk' suicide prone 
individuals though a small group. A lower 
5 HIAA, HVA, melatonin levels and 
platalet MAO are likely to serve as traits 
(markers) that would enable identification 
of suicide proneness and institution of ap­
propriate treatment. Individuals with 
these traits are likely to react with suicidal 
behaviour under the impact of stressfur 
situation. To detect them will be a formid­
able undertaking on a large population. 

References 

AKISKAL, H.S. (1981) Subaffective disorders: 
dysthymic cyclothymic and bipolar II disorders in 
the borderline realm. Psychiatric clinics of North 
America. 4: 25-46. 

M, TRASKMAN, L and THOREN, P (1976) 5 
HIAA in the cerebrospinal fluid - A biochemical 
suicide predictor? Archives of General Psychiatry 
33,1193. 

ASBERG, M. and TRASKMAN, L. (1979) Studies 
of CSF 5 HIAA in depression and suicidal be­
haviour. In Serotonin - Current aspects of 
Neurochemistry and function, Ed., Bernad 
Haber, Sabit gaby, M.R. Issidosides and SGA 
Alivisators. Plenum Press. New York. 739-752. 

ASCHOFF J (1981) Annual rhythms in Man In Hand 
Book of Behavioural Neurobiology. J. Aschoff 
Ed: 4 457-487. New York Plenum Press. 

B A R R A C L O U G H B . M . (1972) Suicide Prevention, 
Recurrent affective disorder, and Lithium. 
British Journal of Psychiatry 121. 391. 



304 PSYCHOBIOLOGY OF SUICIDE BEHAVIOUR 

BECK FRIIS (1983) Melatonin in depression disor­
ders Karolinska Institute Dept., of Psychiatry, 
Stockholm Sweden. 

BECK FRIIS, VON ROSEN D. KJELLMAN BF 
UUNGGREN JG and WETTERBERG. L. 
(1984) Melatonin in relation to body measures, 
sex, age, season and the use of drugs in patients 
with major affective disorders and healthy sub­
jects. Psychoneoroendocrinology 9, 261-277. 

BECK A T . , STEER R.A. KOVACS, M. and 
GARRISON, B (1985) Hopelessness and event­
ful suicide: A. Ten year prospective study of pa­
tients hospitalized with suicida, ideation, Ameri­
can Journal of Psychiatry 142, 559. 

BOURNE, H.R. BURREY W E . COLBURN 
R.W. DAVIS S.M. DAVIS J.J. SHAW D M . 
are Coppen. A. (1968) Noradrenaline, 5-hydroxy 
tryptamine and 5 HI A A in the hind brains of suic­
idal patients. Lancet, 2, 805-808. 

BROWN. G.L. BALLANGER J.C., 
MINICHIELLO M.D., and GOODWIN, F.K. 
(1979) In Psychopharmacology of Aggression, 
M. Sandlar Ed. Raven Press. New York. 6:131. 

BUCHSBAUM M.S. COURSEY, R.D. and MUR­
PHY D.L. (1976) The biochemical high-risk 
paradigm; behavioural and familial correlates of 
low pletelet monoamine oxidase activity. Sci­
ence, 194. 339. 

BUCHSBANM M.S. HAIER R.J. and MURPHY 
D.L. (1977) Suicide attempts, platelet 
monoamine oxidase and the average evoked re­
sponse, Acta Psychiatrica Scandinavica, 56, 69. 

BUNNEY, W E . Jr., FAWCETT. J.A. DAVIS 
J.M., and GIFFORD, S. (1965) Further evalua­
tion of urinary 17 - hydroxy cortico steroids on 
suicidal patients Archives of General Psychiatry, 
21,138. 

BUNNEY, W.E. & FAWCETT, J. A. (1965) Possi­
bility of a biochemical test for suicidal potential. 
Archives of General Psychiatry, 13, 232. 

CARROLL, B.J. CURTIS, G.C. and MENDEL, J 
(1976) Neuroendocrine regulation in Depression 
I. Limbic system - Adrenocortisol dysfunction. 
Archives of General Psychiatry, 33, 1039. 

CARROLL B.J., GREDEN J.F., and FEINBERG 
M. (1981). Suicide, neuro endocrine disfunction 
and CSF 5 HIAA concentrations in depression. 
In: Recent Advances in Neuro-psycho-phar-
macology - Advances in the Bioscience. Ed. An-
grist and Betel. Vol. 31, Elmsford, N.Y. Perga-
mon Press. 

COPPEN. A (1979) Inhibition of 5 HT reuptake by 
amitriptyline and zimelidine and its relationship 

to the therapeutic action Psychopharmacology 63 
125-129. 

CORYELL W., and SCHLESWWER M A . (1987). 
Suicide and Dexamethasone Suppression Test in 
unipolar depression. American Journal of 
Psychiatry, 138, 1120-21. 

CURZON, G. (1972) Relationship between stress 
and brain 5-hydroxytryptamine and their possi­
ble significance in affective disorders. Journal of 
Psychiatric Research, 9, 243. 

DELINI-STULA, A and VASSONT, A (1979) On -
sychopharmacology of Agression. Ed. M. San­
dler. Raven Press, P. 41. 

EICHELMAN, B. (1868) Psychopharmacology of 
Aggression M. Sandler. Ed. Raven Press P. 41. 

FREUD, S (1917) Mourning and Melancholia Stan­
dard Edition (1957) London, Hogarth Press Lon­
don 14-243. 

GOODWIN. F. (1985) In Suicide Behaviour, Re­
search approaches for the future. Report of a 
Workshop, The Jennifer Jones Simon Founda­
tion, Bethesda, Maryland, Nov. 1985. 

GOTTFRIED, C.G. Von KNOVRING L. and 
ORAL AND (1980) Platelet amine oxidase activ­
ity in mental disorders. 2. Affective Psychoses 
and suicidal behaviour. Progress in Neurop-
sychopharmacology 4. 

GROF. P (1983) Response to long-term lithium 
treatment: Research studies and clinical implica­
tion. In Affective disorders. Ed. Davis JM and 
Mass. J.W. American Psychiatry Press Inc. 
Washington D.C. 357-366. 

KETY, P (1985) In Suicide Behaviour, Research ap­
proaches for the future. Report of a workshop, 
The Jennifer Jones Simon Foundation, 
Bethesda, Maryland, Nov. 1985. 

KEVAN, S (1980) Perspectives on Season of Suicide: 
A Review. Social Science and Medicine, 14, 369-
378. 

KREITMAN, N (1977) Parasuicide. John Wiley and 
Sons London. 

LAPIN I P . and OXENKRUG (1969) Intensifica­
tion of the central serotoninergic processes as a 
possible determinant of the thymoleptic effect, 
Lancet. 1, 132. 

LLOYD K G . , FARLEY I.J., DECK J.H.N, et. al., 
(1974). Serotonin and 5 HIAA in discrete areas 
of the brain stems of suicide victims and control­
led patients. Advances in Biochemistry & 
Psychopharmacology. Psycho-pharmacol. 11: 
387-97. 

MONTGOMERY. S., and ASBERG, M. (1979) A 
new depression scale designed to the sensitive to 
change. British Journal of Psychiatry 134, 382. 



305 A. VENKOBA RAO & S. PARVATHI DEVI 

MONTGOMERY D., ROY, D, and MONTGOM­
ERY S. (1981) Mianserin in the prophylaxis of 
Suicidal Behaviour-a double blind placebo con­
trolled trial. Proceedings XI International Con­
gress of Suicide Prevention, Paris, 1981. 

MONTGOMERY SA et al (1981) A double blind 
comparison of Zimelidine and amitriptyline in 
endogenous depression. Acta Psychiatrica Scan­
dinavia Suppl: 290. 63, 314. 

MONTGOMERY SA and MONTGOMERY D.B., 
(1983) Psychopharmacology and Suicide Be­
haviour. In Affective disorder Ed., J.M., Davis 
and J.W. Mass American Psychiatric Press In. 
Washington D.C. 309-315. 

PRIEN, R.F. (1979) Lithium in the prophylactic 
treatment of affective disorder. Archives of Gen­
eral Psychiatry. 36, 847. 

RINGEL, E (1976) The presuicidal Syndrome, 
Suicide and Life Threatening Behaviour 6, 131— 
149. 

ROSENBAUM, M. (1983) Crime and Punishment -
the suicide pact. Archives of general Psychiatry 
40. 979-982. 

SACHAR, E.J. (1976) In. "Topics in Psychoendoc-
rinology" Ed: Grune and Stratton. New York. 
135. Page. 

SCHOOLER C et al (1978) Psychological Correlate 
of Monoamine oxidase activity in normals. Jour­
nal of Nervous and Mental Diseases. 166,177-86. 

SHAFFER. D. (1986) Quoted in 'Science' - 233. 
839-841 

SHAFII. M. (1986) Quoted in 'Science: Research 
News', 12th August, 1986 "Youth Suicide" New 
Research focuses on a growing Social Problem: 
233. 839-841. 

SHAW, D.D.M., Campus F.E., and Eceleston E.G. 
(1967) 5 Hydroxytryptamine in the hind brain of 
depression suicide, British Journal of Psychiatry. 
113: 1407. 

TARGUM, D.D. (1985). The relevance of the DST 
to prediction of treatment responses: Clinical 
utility of the DST. Proceedings of NIMH Work­
shop. Ed. M.A. Hirschfeld, S.H. Koslow and 
D.J. Kupfer. 35-40. 

TRASKMAN, L., et al (1981) Monoamine metabo­
lites in cerebrospinal fluid and suicidal be­
haviour. Archives General Psychiatry 6, 631. 

VENKOBA RAO. A. and PARVATHI DEVI and 
SRINIVASAN V (1984) Low melatonin in Syn­
drome of depression. Proceeding of the 17th 
South Zone Annual Conference of the Indian 
Psychiatric Society Coimbatore. October, 1984. 

VENKOBA RAO, A, et al (1987) Psychological au­
topsy as a research tool in Suicidology, (under 
publication) 

WEINER, R.I. and GANONG, W.F., (1978) Role 
of brain monoamines in histamine in regulation 
of anterior pituitary secretion. Physiological Re­
views, 58,905. 

WETTERBERG, L. (1978) MELATONIN in Hu­
mans Physiological and clinical studied. Journal 
of Neural Transmission (suppl) 13, 238-310. 

WETTERBERG, L. et al (1981) Pineal 
hypothalamic Pituitary function in patients with 
depressive illness In Steroid Hormone Regula­
tion of the Brain. 397 (Ed) K. Fuxe J.A. Gus-
tafsson, and L. Wetterberg Oxford Pergamon 
Press. 




