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of the compounds which we have tested are known to
induce analgesia, therefore, their point on that subject
is irrelevant to our work.

We feel that a test such as ours can only be evaluated
in terms of its results and their correlation with known
human data. Shulgin (1970) has confirmed our human
predictions (Smythies et al., 1967b) for the activity of
the amphetamine series, and Snyder et al. (1967) have
produced data identical to ours (Beaton et al., 1969)
for humans with DOM. Webster (1971) has replicated
our baseline profiles for rats and has recently com-
pleted a collaborative study on the effects of d-
amphetamine on guinea pigs and rats (Beaton et al.,
1971). The results of this study replicated our previous
findings across species.

J. M. BeaTon.
Department of Psychiatry,
University of Alabama,
Birmingham, Alabama.

R. J. BraDLEY.
New Parameters,
Albuqueque,
New Mexico.

J. R. SMyTHIES.
Department of Psychiatry,
Universities of Edinburgh and
Alabama in Birmingham, Alabama.

REFERENCES

Beaton, J. M., SmytHiEs, J. R., BenineTON, F., and
Morin, R. D. (1969). ‘The behavioural effects of
2,5-dimethoxy-4-methyl-amphetamine (DOM) in
rats.” Comm. Behav. Biol., 3(A), 81-84.

——, LEBLANCG, A. E., and WEBSTER, C. D. ‘Bovet-Gatti
profiles: a comparative study.’ In press.

Boren, J. J. (1966). ‘The study of drugs with operant
techniques.’ In: Operant Behavior : Areas of Research and
Application. (Ed. W. K. Honig). New York: Appleton-
Century-Crofts.

Bover, D., and GaTmi, G. L. (1963). ‘Pharmacology of
instrumental avoidance conditioning.” Proc. 2nd Int.
Pharm. Meeting, Prague, 75-89.

SuurLeiN, A. T. (1970). ‘The mode of action of psycho-
tomimetic drugs.’” NRP Bulletin, 8. (Ed. J. R.
Smythies.)

SibMAN, M. (1955). ‘Some properties of the warning
stimulus in avoidance behavior.” J. comp. Physiol.
Psychol., 48, 444-50.

SmyTHES, J. R., BraDLEY, R. J., JonnstoN, V. S,
BeniNGgTON, F., MoriN, R. D., and Crark, L. C.
(1967). ‘Structure-Activity relationship studies on
mescaline III. The influence of the methoxy group.’
Psychopharmacologia, 10, 379-87.

——, JonnsToNn, V. S., BrabLEy, R. J., BeNninGTON, F.,
Morin, R. D., and CLARK, L. C. (1967b). ‘Some new
behaviour-disrupting amphetamines and their signi-
ficance.” Nature, 216, 128-9.

https://doi.org/10.1192/bjp.119.552.586 Published online by Cambridge University Press

CORRESPONDENCE

SmyTHIES, J. R., JoHNsTON, V. S., and BrabLEY, R. ].,
(1968). ‘The mechanism of action of hallucinogens.’
Comm. Behav. Biol., x(A), 213-20.

_ , and —— (1969g). ‘Behavioural models of
psychosis.” British Journal of Psychiatry, 115, 55-68.
SNYDER, S. H., FaiLLAcE, L., and HoLLisTER, L. (1967).
‘2,5-Dimethoxy-4-methyl-amphetamine  (STP): a

new hallucinogenic drug.’ Science, 158, 669-700.

TAKAORI, S., YADA, N., and Mori, G. (1969). ‘Effects of
psychotropic agents on Sidman avoidance response in
good- and poor-performed rats.” Fapanese Fournal of
Pharmacology, 19, 587-96.

WEBSTER, C. D. (1971). Personal communication.

THE MENSTRUAL CYCLE AND SUICIDE
DEAR SIR,

In a review of the literature on the menstrual cycle
and suicide, we found nine papers that reported the
number of female suicides who were pregnant. After
excluding women reported to be under 11 or over
50 years of age, pre-menarchal, post-menopausal or
status post-hysterectomy, we found that g3 of 685
(135 per cent) female suicides of childbearing age
were pregnant at the time of their death.

Date Author N-Total  N-Pregnant
1900 Heller 57 7
1905 Pilcz 211 56
1905 Ollendorf 49 1
1927 Sachwitz 46 6
1931 Elo 165 18
1933 Babin 20 3
1936  Krugelstein 107 o
1962  Jannone 8 o
1962  Ribeiro 22 2
Totals 685 93

We believe these results may be of interest to
psychiatrists reviewing requests for therapeutic
abortion.

JaMes N. McCLURE, JR., THEODORE REICH,
RicHARD D. WETZEL.
Department of Psychiatry,
Washington University School of Medicine,
St. Louis, Missouri, U.S.A.
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PUERPERAL DEPRESSION
DEAR SIRr,

I was very pleased to read Dr. Katherina Dalton’s
prospective study in your June issue (vol. 118, pp.
68g—92). Dr Dalton quotes my work (Lancet, 1964,
i1, 1264) as suggesting that I assume a psychological
explanation for the illness; this is in fact not entirely
correct. What I said was:

‘Dramatic deterioration in the depressive state a
few days or weeks after parturition was very notice-
able. Possibly pregnancy, with its hormonal and
electrolytic changes, has a beneficial effect, and it is
the disappearance of this effect after parturition that
precipitates the final breakdown. Perhaps, therefore,
the oestrogen production of normal pregnancy forms
a built-in protection mechanism accounting for the
well-being commonly enjoyed; and the depressive
reaction results from the sudden fall in oestrogen
levels at parturition.’

There appears little doubt that changes in hormone
production during monthly cycle are associated with
psychological disturbances when women take oral
contraceptives. These disturbances are not entirely
explained by psychological mechanisms.

At the International Conference of Psychosomatic
Medicine in Obstetrics and Gynaecology held earlier
this year, puerperal depression was one of the subjects
discussed, and I suggested in a paper that there had
been a fall in the incidence of puerperal depression
since folic acid administration during pregnancy
became routine. This suggests that alterations in
the metabolic pathways are involved in aeteology of
puerperal depression.

Dr. Dalton confirms my findings that anxiety in
early pregnancy indicates the possibility of puerperal
depression. She also confirms that some women were
in the best of physical and mental health and if
anything elated. I would agree with her suggestion
that the women who are elated may well experience
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some difficulties in adjusting to their hormonal levels
in the puerperium and thus become even more
depressed.

The value of Dr. Dalton’s study is that the triad of
mood change—anxiety, elation and depression—
during the pregnancy and the puerperium are
established. It is now much easier for us to under-
stand why in the past various workers in the field
differed from one another in their publications and
conclusions.

I hope that now all obstetricians, psychiatrists and
general practitioners will take note that anxiety and/or
elation symptoms during pregnancy cannot be
ignored, and that as a result fewer women will be
allowed to become depressed in the puerperium.

E. D. M. Top.
18 Durham Road,
London, S.W.20.

CHLORIMIPRAMINE IN THE TREATMENT
OF SEVERE DEPRESSION

DEAR SIR,

In your August issue (vol. 119, p. 230) there is a
letter from Dr. Abenson commenting on the severe
extra-pyramidal reaction experienced by a female
patient after a course of intravenous infusions of
chlorimipramine.

Since my original paper, Vol. 117, pp. 211-2, we
have now given intravenous chlorimipramine by drip
infusion to over 60 patients. No severe reaction of the
type described has been encountered, but a number of
patients have complained of tremor, which has usually
responded to a reduction in dosage, or if necessary by
the use of anti-parkinsonian drugs. In no case has it
proved necessary to discontinue treatment on account
of these side effects.

G. H. CoLvrins.
St. Thomas® Hospital,
Stockport, Cheshire SK'3 8BL.

AMALGAMATION OF PSYCHIATRIC AND
GENERAL HOSPITAL GROUPS

DEAR SIR,

We, the undersigned, have been asked to send you
the views of 21 consultants employed in twelve
hospital groups in the South West Metropolitan
Region in the hope that publication of this informa-
tion in your Correspondence columns will stimulate
interest in what is now a national problem. The
criticisms are as follows:

1. Delay: There is evidence of increased delay in
communicating with the R.H.B. Similarly, there is an
increased delay in the transmission of official informa-
tion from the R.H.B. to consultants.
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