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ABSTRACT
Cultural pollution is affecting our life pattern. The skinny women, who just 100 years ago would have
been seen as awkward, unsightly, perhaps piteously at risk for disease, is now the standard of
beauty, a goal too often unattainable and frustrating to Indian women today,  Bean lean, Slender as
the night narrow as an arrow, pencil thin, this is one reflection of our Indian culture obsession with
thinners, especially for women. The tendency of uncontrolled dieting is increasing now a day. This
may be a cause of increasing suicidal tendency today because several previous studies have been
reported an inverse relationship between serum cholesterol and death from violent causes including
suicide. Depression and depressive symptoms are associated with suicide and trauma, so the relation
between cholesterol and depressive symptoms is of interest. Sudden and uncontrolled dieting is one
of the major cause of low serum cholesterol and low HDL, hence depression and suicidal tendency.
The sad fact is that all of the weight reducing diets have one thing in common- the weight once lost
is more often than not put back on again. Only about 5% of dieters manage to maintain their weight
at the new lower level. This is a staggering statistics. It points to the tendency of problem and to the
frustration experienced by dieters.  Cholesterol is a complex monohydric secondary alcohol being a
very important member of the sterol class. Brain has 17% cholesterol in its different parts, also, it is
the precursor of many different transmitters as 5-HT (hydroxyl tryptamine also known as serotonin).
Even the spinal cord has also rich concentration of cholesterol (12%). So, disturbance in body
cholesterol level and its metabolism certainly affects brain and it’s functioning, so psychology
which is brain related also gets disturbed lastly. Thus this study is designed to find co-relation
between dieting, resultant low serum cholesterol levels and suicidal tendency. The women of different
age groups were selected as subjects, who were on dieting, their serum cholesterol levels were
estimated , along with their mental profile to assess their level of depression by 8 SQ Scale ,designed
by Curran and Cattel, accepted as standard measure for mood profile by International Association of
Clinical Psychology. These women served as experimental subjects’ .The age matched women, who
were not on dieting were served as controls. The persons using cholesterol lowering drugs were
tested for their mental status. Also the women who attempted suicides of Chattisgarh state were
covered under the study .The women of post-partum phase were also included in the study, as in this
phase body is having lower cholesterol. A significant low serum status of cholesterol in dieters,
suicide attempters and women in post-partum period was found to be strongly associated with deep
depression, stress and suicidal tendency. So, present study concludes that dieting as a result of
cultural pollution precipitates low serum cholesterol and suicidal tendency. As India is one of the
leading country globally in the field of suicides, thus the role of dieting is very important in this
concern, .There is a very strong uni-variant association between them.

Key Words : Hypo-cholestrolemia, Suicidal tendency,  Post-partum period,
Depression, Psycho-biology

INTRODUCTION
Women have more body fat (15-29%) than men
(14-28%) naturally.1,2 Strong prejudice against
obese persons especially directed towards women

has placed them in a special kind. In many
instances it has created a fear of fatness that leads
to a persistent pursuit of the thin ideal proclaimed
constantly in the media. In today’s culture women
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grow up with a basic conflict between their
nurturing association between food and society’s
attitude towards the female form and fashion. The
idle women has been remade in the eyes of world
and almost cadaverous models adorning the covers
of many glamour-oriented magazines seem to
mock most women’s attempt to feel good about
themselves and their bodies.4,10 The degree of
thinners is now popular in India also, however goes
against evolutionary wisdom. Their unplanned and
uncontrolled dieting lowers their serum cholesterol
level goes down to critical levels, this precipitates
depression and worsen their psychological
health.3,11 Even, in postpartum period (after
delivery) the serum cholesterol level goes down
due to change in internal hormonal picture. This
also puts ladies in depressive state.15 Not only
cholesterol is affected but simultaneously lowering
of HDL disturbs their lipid profile and put them
into increased risk of cardiovascular diseases,
because HDL –a cardio-protective blood lipid
cleans our arteries.17,23Also, the mortality rate due
to CVD (Cardio Vascular diseases) among
women will be doubled in future as projected by
Bank Health Sectoral Priorities Review (India
2000).

In MDD (Major Depression Disorder), it was also
observed and estimated that victims were having
higher serum triglyceride levels. So. Hyper-
tryglyceridemia is found to be associated with
depressive state.5,9 All these bio-chemical changes
in lipid profile also increased the risk of cardio
vascular problems mainly cardiac arrest, so being
major causes of abnormal lipid profile, prone to
CVD, depression should be taken into serious
consideration. Suicide is very closely related with
depression and anxiety.22,31 Suicide ranks among
the first 10 causes of death in most Asian countries
including India. The peak age for suicide attempts
is between 24 and 44 but the peak age for
completed suicides is 35 to 40 years.13 During
periods of intense stress the individual’s ability to
think rationally is significantly lost, when
depression becomes acute, mental myopia is
common. It is found in a study that in recent years,
the relative number of women suicides has
increased.12According to national vide study in
1996 the rate of suicide was 3 per year every
10000 people in the population but now annual
rate more like 39 person every 10000 if is because
the level of depression which people suffer from
has increased by ten times. (Table 1)

S.No.  Year      Total no. of          Estimated Mid-Year Population*x   Rate of Suicides
suicides suicides (Col 3/Col.4)

 1. 1995 89178 9160 9.7

 2. 1996 88241 9319 9.5

 3. 1997 95829 9552 10.0

 4. 1998 104713 9709 10.8

 5. 1999 110587 9866 13.2

      Table 1 : Incidence of suicides, growth of population and rate of
suicides during 1995 to 1999

Suicides in India
The decadal incidence (change in 1999 over 1989)
recorded an increase of 60.9% (from 68,744
suicides in 1981 to 1,10,587 suicide in 1999).During
the decade (1999-2009) the population grew by
21.5 percent and the rate of suicide by 32.5
percent. [National Crime Records Bureau,
Ministry of Home Affairs, 1999].

Of the total suicide victims, around 34.2 percent
were youths in the age group of 15-29 years and
36.8 percent were middle aged persons in the age
group between 30-45 years. It is reported that
around 18 millions i.e. 1.8 % of Indian population
suffer from serve mental disorders and around
10-15% suffer from emotional problems. In the
year 1997, 95000 (ninety five thousand) people

Source* : The Registrar General of India **One Lakh = 0.1 million
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committed suicide or in other words in every six
minutes one person committed suicide. There is
a great increase in the suicidal tendency in young
women (30-45 years) and older males to commit
suicide. Maharastra,  Kerala , Karnataka,
pondicherry are the states where maximum cases
of female suicides are reported and in these states
the women literacy rate and women employment

rates are comparatively high [N.C.R.B. (M.H.A.]
(Table 2).As Thrifty Gene Hypothesis works
here, thus low BMI precipitates obesity among
us. Figure consciousness is increased .Along with
Gym culture–dieting tendency increased
tremendously. Younger persons and middle aged
persons, irrespective of gender difference do
uncontrolled and unplanned dieting.16,28

YEAR
      1997         1998                     1999

Pondicherry (52.1) Pondicherry (50.4) Pondicherry (58.3)

A&N Islands (39.2) A&N Islands (37.0) A&N Islands (34.9)

D&N Haveli (29.3) Kerala (29.3) Kerala (30.5)

Kerala (28.5) Karnataka (21.4) Tripura (25.3)

Karnataka (20.3) D&N Haveli (20.0) Karnatka (24.2)

Table 2 : States/UTs recording higher suicide rates during 1997 to 1999

Some Facts about suicide :
• Over one million people die by suicide

worldwide each year.
• The global suicide rate is 16 per 100,000

populations.
• On average, one person dies by suicide every

40 seconds somewhere in the world.
• 1.8% of worldwide deaths are suicides.
• Global suicide rates have increased 60% in

the past 45 years.
• On the occasion of World Suicide Prevention

Day 2008, WHO says China, India and Japan
may account for 40% of all world suicides.
According to Union health ministry’s
estimates, as many as 1.2 lakh people end
their lives every year in India by committing
suicide. Besides that, more than four lakh
people attempt to commit suicide. The
majority of suicides (37.8%) in India are by
those below the age of 30 years. Over 71%
of suicides in India are by persons below the
age of 44 years.

• Suicide is the third leading cause of death for
15-24 year olds.

• Out of every three cases of suicide reported
every 15 minutes in India, one is committed
by a youth in the age group of 15 to 29.

•  In the Union Territory of Pondicherry, every

month at least 15 youths between the ages of
15 and 25 commit suicide.

• Kerala, the country’s first fully literate state,
has the highest number of suicides. Some 32
people commit suicide in Kerala every day.

Dieting as a result of today’s cultural pollution
resulted in critically low level of serum cholesterol
and finally depression; this is vice-versa-as in
depressive state lower degree of esterification of
serum cholesterol is seen along with altered
distribution of hepatoglobin (Hp) phenotypes.
Lecithin – cholesterol acyl transferase
[LACT,E.C. 2.3.1:43], the enzyme that catalyzes
the esterification of cholesterol is located close to
the Hp gene. As cholesterol being constituents of
all cellular membrane, synapses and neuro-
transmitters, this disturbs the psychological health.
Cholesterol is a high-molecular-weight alcohol that
is manufactured in the liver and in most human
cells. Like saturated fats, the cholesterol we make
and consume plays many vital roles: Cholesterol
acts as a precursor to vital corticosteroids
hormones that help us deal with stress and protect
the body against heart disease and cancer; and to
the sex hormones like androgen, testosterone,
estrogen and progesterone.18,19

Recent research shows that cholesterol acts as
an antioxidant. This is the likely explanation for

Source : NCRB (MHA) 1999



811

Journal of Environmental Research And Development Vol. 5 No. 3A, January-March  2011

the fact that cholesterol levels go up with age. As
an antioxidant, cholesterol protects us against free
radical damage that leads to heart disease and
cancer. Cholesterol is needed for proper function
of serotonin receptors in the brain. Serotonin is
the body’s natural feel-good chemical. Thus Low
cholesterol levels have been linked to aggressive
and violent behavior, depression and suicidal
tendencies. So, this national obsession has
devoured the creative of many psycho-biological
disturbances, which finally lead to serious
distortions of body image along with eating
disorders such as anorexia nervosa and bulimia.
All the above conditions can become self-
threatening inducing malnutrition, cardiovascular
diseases and severe depression with increased
suicidal tendencies.20,33

Trigger mechanism
Major depression is accompanied by reduced
formation of cholesterol esters and by impairment
of reverse cholesterol transport. The latter is
reportedly accompanied by lower serum high

density lipoprotein (HDL) there are many
mechanisms through which low serum Cholesterol
affects the psychological status:

Dieting or taking low fatty diet with reduced
serum cholesterol causes adverse effects on mood
with anxiety, anger and increased hostility. Low
serum cholesterol is related with high brain
corticotrophin releasing factor (CRF), low brain
serotonin turnover and impulsiveness, which may
finally results in suicide .Even in the postpartum
period the low serum cholesterol, is associated
with major depression or vice-versa. In depressive
state lower degree of esterfication of serum
cholesterol is seen along with altered distribution
of hepatoglobin (Hp) phenotypes.29,30 Lecithin –
cholesterol acyl transferase [LACT,E.C. 2.3.1.43]
the enzyme that catalyzes the esterification of
cholesterol is located close to the Hp gene. As
cholesterol being constituents of all membrane and
neuro-transmitters, may disturb the psychological
health or vice-versa.21,34 as shown in Fig. 1.

Fig. 1 : Role of cholesterol  in pshychological health
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A possible mechanism of inter-action between
depression suicidal tendency and lipid profile is –

2. Serotonin is indole monoamine which is found
in high concentration in nervous system especially
in nerve endings. This agent has marked CNS
effect. An enzyme 5-hydroxyl tryptophan
decarboxylase (5-HTPD) is responsible for the

decarboxylation of 5HTP to serotonin.27 Due to
reduced serum cholesterol, this enzyme (5-HTPD)
gets disturbed so, due to this -the serotonin turn
over rate of the brain gets down. As serotonin is
important neuro-transmitter of the central nervous
system, so, definitely it results in impulsiveness &
disturbed psychology.12,35 A possible etio-pathology
is shown below :

Psycho-pathology of depression and suicide

Low serum cholesterol in synaptosomal membrane


Polymorphism of tryptophan hydroxylase


Reduced nos of serotonin receptors- low level of serotonin


Decreased CNS serotonergic functions


Altered autonomic balance (increased SNS and decreased PNS activity)


Increased sympathetic reactivity


High hostility


High epinephrine


Beta receptors not up regulated


Reduces vagal tone


Finally MDD and suicidal attempts

[Redford B.W., Neurobiology, cellular and molecular biology and psychosomatic medicine]

3. Many studies showed that depression is related
with altered levels of 5-HT (Hydroxy Tryptamine)
which is commonly known as catecholamines.
It is the major transmitter in the post-gangloinic
sympathetic neurons. The highest concentration
of this amine is in the hypothalamus, central gray
matter of the misencephalion and area
postrema.14,26 The enzyme responding for
catecholamine inactivation is catchol-o-Methyl
transferase (COMT) and S-Adenosy Methionine.

The functions of these enzymes have a similar
role in the process of adrenergically mediated
synaptic transmission. Due to reduced serum
cholesterol in depressive state the above
mentioned enzyme also gets disturbed due to
common Hp (Hepatoglobin) phenotype.22,24

The catecholamine transmitters are of great
interest as they have been implicated in various
psychiatric disorders. Many have postulated that
a defective mono-amine oxidese metabolism is
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involved in the axiology of depressive syndrome.
As this amine is certainly involved in the
expression of emotional status, so, disturbance in
the level of catecholamine in depressive state also
disturbs the psychological sta te.  Minor
thalassemics, dermatitis herpetiformis are
associated with low serum cholesterol and severe
depression.6,32

Ethyl p-chloro-phenoxyisobutyrate—are com-
pounds with the trivial names of SU-13,437; Sah
42-348; halofenate, treloxinate- S-8527, and two
valeric acid derivatives. Other lipopenic agents,
whose modes of action are described, are linoleic
acid amides- Colestipol, antidiabetic agents-
hydroxyethylthio 10-decane, pyridinol carbamate
and some nicotinic acid derivatives. 3-coxazolyl -
2-hydroxypropionic acid, -aryl-2-hydroxypropionic
acid derivatives. These drugs are in common use
for lowering serum cholesterol and by reducing
level below 100mg% they precipitate MDD and
suicidal tendencies in general as side effects.7,29

In this way, all the above mentioned mechanism,
depression precipitates low serum cholesterol and
vice-versa, which disturbs the psychobiology of
the victim.
4. A stressful condition is developed in Indian
ladies, who are very alert about their self image
and they can not get their ideal body shape. This
continuous stress also mobilizes the process-as
shown in Fig. 2.8,25

HYPOTHESIS
To find out an association between low serum
cholesterol, low HDL, high triglyceride levels and
depression along with suicidal tendencies, we
hypothesized that there is a negative feedback
exists between the serum levels of cholesterol and
HDL and disturbed psychological profile with
depression and suicide.

AIMS  AND  OBJECTIVES
In this case-control study the cases were selected
according to the aim of the study and subjects
were selected with the age, gender matched way
randomly from the society.
• The subjects , case and controls were

selected–dieters( on dieting at least from back
two months), who either para-suiciders
(suicide attempters), women /men taking

hypo-cholesteromic drugs , women of post-
partum periods, belong to the target group of
working / non working ladies of 30-45 years
age group etc.

• Their total lipid profile were estimated and
compared with the controls ones.

• Their psychological analysis was done by
using 8SQ Scale.

• After analysis of their level of depression, the
results were correlated with their serum lipid
profile.

• In some subjects longitudinal studies the
repeated tests were done in ladies of post
partum period.

• In some selected subjects modifications in
eating patters were suggested so that their
lipid profile was corrected in an anti depressive
way, meditations, self-help suggestions
methods were adopted.

• After effective period the mental and serum
parameters were again analyzed to observe
the effect.

• In subjects using hypo-cholestromic drugs –
all parameters were analyzed before and after
planned limited use of drugs.

• People on crush dieting were covered under
this study–after analysis, a well planned dieting
programme was given to them and the effect
of this change was observed on their mental
and serum parameters.
MATERIAL   AND  METHODS

This was a cross-sectional study between women
with poor psychological health (depressed) and
women with healthy psychological condition. The
control and experimental groups consist of both
working and nonworking women. Women of
control group (psychologically healthy) were
randomly selected and the experimental group of
depressed women were taken from contacts in
Diet Clinics, hospitals, Psychotherapy centers,
who are already attempted suicide or who were
in deep depression . The psychological testing was
done under the guidance of  Dr. Dash, M. D, Clinical
Psychology, Apollo Hospital, Bilaspur (India) .
Age group : 25-65 years (mean 43)
We have selected this age group because this age
group shows major suicidal tendencies according
to the National Crime Records Bureau, Ministry
Of Home Affairs ,India-1999 3.
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Fig. 2 : Conditions developed from stress

Psychological testing
It is done by using the scale developed by Curran
and Cattel named–Eight State Questionnaire
(8SQ), was designed specifically for measuring
eight important states and moods. (Cattle-1972
Barton Cattle and Curran, 1973). The purpose of

the 8SQ is to, present a multi-state battery of the
widest spectrum possible at the present state of
research. So, the 8SQ can be used to assess an
individual’s or groups emotional reactions to
different environmental conditions or to changes
in environmental conditions. It can be used in a
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wide variety of purposes in both experimental and
applied settings.
Descriptions of the statues measured by the 8SQ
are:

1. Anxiety  :  Examinee describes self as worried,
easily rattied, tense, emotionally upset,
angered.

2. Stress : Feeling a lot of pressure, unable to
take time off and relax, unhappy with own
performance, experiencing a lot of demands.

3. Depression : Unhappy, disagreeable, pessi-
mistic, in poor spirits, disappointed.

4. Regression : Confused, unorganized, unable
to connectable, experiencing difficulty coping,
acting impulsively.

5. Fatgue : Exhausted, no energy, sluggish, tried,
needing rest, weary.

6. Guilt  : Regretful, concerned about own
misdeeds experiencing difficulties sleeping,

unkind, dissatisfied with self.
7. Extraversion : Sociable,  outgoing,

adventuresome, talkative, enthusiastic.
8. Arousal  :  Alert, keyed up, excreted, stimu-

lated keen and sharp senses.
Biochemical testing

The lipid profile (Serum cholesterol, triglyceride
and serum High Density Lipoprotein) of both
groups was measured by colorimetric method.
Also, to assess the health status of both the groups
the serum albumin (protein) gms% value was
estimated by auto-analyzer.

HDL : The reagent used for it was 16%
polyethylene glycol and the absorbance was read
at 510nm against blank reagent and calculation
was done by –

Ax/As × 50 × 2  = mg/dl HDL cholesterol

Cholesterol : It was enzymatic calorimetrically
measured at 510nm. The reaction was as-

The calculation was done by – Ax/As × 200 =
mg/dl cholesterol
Triglyceride : The serum triglyceride levels were
also measured by enzymatic calorimetric method

at 510 nm and expressed as Ax/As × 200 = mg/dl
triglycerides (x=sample, S= Standard)

The process was like that :

      Cholesterol esterase
Cholesterol ester      Cholesterol + fatty acid

     Cholesterol oxidase
Cholesterol + O2   cholest-4-en-3-one+ H2O2

                               Peroxidase
H2O2+ 4-AAP+4 chlorophenol     Quincneimine + H2O

   Lipase
Triglyceride     glycerol + fatty acid

 Glycerol Kinase
Glycerol + ATP    glycerol 3 phosphate + ADP

              Glycerol phosphate oxidase
Glycerol3 phosphate+ O2    Dihydroxy acetone Phosphate+H2O2

                 Peroxidase
H2O2  +4-AAP+4 chlorophenol  Quinoneimine  (Red Colored Dye)+ H2O

The colour density of Quinoneimine is measured in colorimeter.
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RESULTS   AND  DISCUSSION
1. The observed group of suicide attempters
women were moderately educated (higher
secondary to graduate), family problems was their
major causes of attempt, they mostly use (78%
causes) self-immolation as a means of suicide.
2. When we analyzed the lipid profile and
depression level of those attempters,  the
depression levels were higher than the control
group and also their serum cholesterol and serum
HDL were significantly lower than the normal.
3. The estimated parameters of their serum lipid
profile were as shown in Table 3 and Table 4
along with the depression levels of the suicide
attempters.
4. The longitudinal study of dieter women also
showed the same trend of psycho-biological
picture.

5.  The post-partum period is correlated with major
depression level, thus a longitudinal study is done
on women in post partum period as shown in Table 5.
6. The persons on dieting and also persons taking
hypo-cholesteromic drugs are also covered under
this study –a longitudinal study is done to estimate
their serum lipid profile and level of depression as
shown in Table 6.
7.  When we compare the lipid profile of the whole
experimental and control groups- we observed
significant difference between serum cholesterol
and serum HDL values of both the groups as mean
serum cholesterol value of experimental group
was – 102.60 mg/dl, when same value of control
group was – 173.46 mg/dl. The mean high density
lipoprotein (HDL) value of the experimental group
was 24.00 mg/dl where the HDL value of control

Age level Cholesterol (mgs/dl) HDL (mgs/dl) Depression level
       31 109 22 6
       48 90 24 8
       26 87 19 8
       39 77 19 8
       25 101 27 7
       51 82 22 8
       42 96 22 8
       39 69 19 8
       27 104 21 5
       30 86 19 7
       44 79 19 7
       38 99 20 7
       36 93 20 6
       41 88 20 7
       33 66 19 9
       36 97 20 8
       45 116 26 7
       53 84 20 7
       32 102 27 6
       35 92 20 6
       29 114 26 7
       46 67 19 9
       23 106 26 7
   MEAN 92.63 21.68 7.16

(Normal standard depression score = 5.0 ;  Normal serum cholesterol = 130-220  mg/dl ;  Normal serum HDL = 30-70 mg/dl)

Table 3 : The lipid profile of suicide attempters (n=23)
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(Normal values – 10-180 mgs/dl), Suspect > 160 mg/dl

Table 5 : Effect of gradual cholesterol decline on depression level in post partum period

Duration after delivery Estimated serum cholesterol mg/dl Depression level

Just after 110 mg/dl 5

10 days after 98   mg/dl 6

15 days after 86   mg/dl 6

20 days after 64   mg/dl 8

25 days after 70   mg/dl 7

1 month after 74   mg/dl 6

1 and half month after 77   mg/dl 8

          S.No Levels  of depression mg dl/Triglyceride

            1. 6 200 mg/dl

            2. 7 230 mg/dl

            3. 6 190 mg/dl

            4. 6 210 mg/dl

            5. 4 70 mg/dl

            6. 7 280 mg/dl

            7. 6 180 mg/dl

            8. 8 300 mg/dl

            9. 6 220 mg/dl

           10. 5   90 mg/l

           11. 7 290 mg/dl

           12. 7 300 mg/dl

           13. 5 90 mg/dl

           14. 7 205 mg/dl

           15. 8 215 mg/dl

Table 4 : Estimated levels of serum triglyceride and depression
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Table 6 : Results of longitudinal studies on lipid profile of dieters and persons taking
hypo-cholesteromic drugs, N = 17

group was 57.81 mg/dl. So, the significant
difference of serum cholesterol level between both
the groups was 19.72 mg/dl and of HDL level
was 28.11 mg/dl as shown in Table 7.

8. When both the groups were compared on the basis
of psychological tests, it was found that a significant
difference existed between the groups on all the eight
parameters of the test as shown in Table 8.

Table 7  : Comparative results showing the statistical analysis of lipid profile of both the
groups

      Variables/                    Group I       Group II      significance groups
        groups              (experimental  group       (control group) level

                        n = 164       n = 164
                                      Mean            SD            Mean     SD      t value

Cholesterol level 102.60 19.02 173.46     27.62      19.72**

 HDL level 24.00 4.54 57.81     10.68      28.11**

  Age      HDL mg/dl               Serum Cholesterol mg/dl           Depression Level
               1st Mth         3rd Mth 1st Mth           3rd Mth      1st Mth             3rd Mth

   28 44 39 280 109 6 8

   50 56 33 220 122 5 6

   33 56 24 300 104 5 6

   42 39 19 310 139 6 7

   44 41 20 290 128 5 6

   39 62 34 210 133 6 6

   48 59 29 215 131 5 6

   51 68 28 345 142 6 7

   29 63 31 210 110 5 6

   46 59 34 280 104 5 7

   37 72 39 305 143 5 6

   32 70 41 290 138 5 6

   40 65 32 220 99 6 8

   33 53 30 270 134 6 6

   42 49 26 227 96 5 7

   45 60 24 221 108 5 6

   50 43 19 240 133 5 5

  MEAN 56.41 29.52 260.76 124.00 5.35 6.41
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9. Further we analyzed the psychobiology of the
experimental group finding the co-relation
between the cholesterol level and all the eight
parameter of psychological tests, similarly the
same co-relation was analyzed between HDL level
and psychological standards as shown in Table 9.

10.It was found that a high negative correlation
existed between the cholesterol and HDL levels
and the anxiety, stress, depression, regression and
fating parameters. This is because when the
physiological parameters (serum cholesterol and
HDL) goes down, the psychological factors

    Group I          Group II Significance
   Factor               (experimental group)                (experimental group)     level

Mean SD Mean SD df = 326

  Anxiety 6.49 1.22 5.13 1.10 ** -7.48

  Stress 6.03 0.96 4.97 1.01 ** -6.96

  Depression 6.78 1.22 5.14 1.02 ** -9.45

  Regression 5.84 0.86 4.87 0.86 ** -7.68

  Fatigue 6.01 0.85 5.20 0.87 ** -6.38

  Guilt 6.85 0.65 5.10 1.02 *   -2.13

  Extraversion 4.83 0.95 6.03 0.97 **   8.12

  Arousal 4.74 1.17 6.06 0.98 **   8.18

Table 8 : Comparative results showing the statistical analysis of lipid profile of both the groups

** p<.01 level  :  *p<.05 level

(anxiety, depression, regression, stress and fatigue)
goes high, whereas low correlation was found
between Guilt, arousal and extra-version with
physiological variables.

Activity levels Both the groups consisted
moderately active women.
We found MDD (Major depression disorder)
among the age group 30-45 years and maximum
suicidal victims (w0men) also being to this age group
according to NCRB (1999) as shown in Table 10.
The age group of 30-45 years is suffering from

MDD (Major Depressive Disorder) in our study
and the same age groups had shown maximum
suicidal victims according to NCRB (1999)

CONCLUSION
1. Serum cholesterol and HDL concentrations

in suicide attempters were found significantly
lower compared with normal controls, when
age, sex and other physical activity BM were
adjusted for, that can affect lipid profile.

2. Women with a low serum cholesterol
distribution reported significantly more

Table 9 : The correlation between psycho-bilogy of experimental group

Variables Factors

    Arousal Anxiety   Stress    Depression    Regression     Fatigue   Guilt    Extraversion

Cholesterol level -0.82            -0.75       -0.78          -0.62 -0.61             -0.23       0.40         0.45

HDL level -0.68           -0.54       -0.58          -0.56 -0.50            -0.13       0.12          0.14



Journal of Environmental Research And Development Vol. 5 No. 3A, January-March  2011

820

depressive symptoms, in addition depressive
symptoms showed a significant inverse linear
association with HDL.

3. There was a decline in fasting concentrations
of HDL and cholesterol after the low fatty
diet, which has an adverse effect on the mood
of the dieters with increased tension, anxiety,
stress and depression. Thus our results
suggest that the low serum cholesterol
appears to be associated with low mood thus
to predict its serious consequences.

4. The subjects in our study, who were showing
MDD(Major Depressive Disorders), they
have had hyper-triglyceridemia, means serum
triglyceride mg/dl is appeared to be directly
associated with depressive state in our study.

5. In a linear study it was found that as in post
partum period (15 -25 days after delivery –
lowest serum cholesterol) there was a
declined serum cholesterol the lady showed
increased state of depression. This shows
again that there is an inverse relation between
serum cholesterol and depression.

6. People who were taking cholesterol lowering
diet or drugs showed increased depression
means there may be an association between
both the variables cholesterol and depression.

7. Our experimental study group consisted 42
women, who showed higher depression levels
than the other subjects. The control group also
consisted 18 working women, whose
depression level was although within normal
range, but was towards higher side in

comparison to others. This may be due to
higher stress level both at home and at work
place.

So, finally we concludes that there is a significant
uni-variant association between lower cholesterol
levels and increasing degrees of depression but it
is premature to conclude that these variables are
casually associated data drown a number of
sources suggest that this association is worthy of
further study.

In this way our hypothesis is proved, that,
Depressive state varied significantly across the
low serum cholesterol level.

The result of the hypothesis matches with the
studies done by – Kunugi H.Takei N(1997) Mear
M. Smith R(1998) Harsten M and Wamala SP
(1997), Suarez EC(1999) Terao T and twata N
(2000), Brown S.L. and Salive ME(1996) but it
doesn’t match with the study results of Shibata
H. Kumogai S(1999) Lutijohann D and Begli
M.,(2000).

RECOMMENDATIONS
Thereby it is suggested that understanding the
relationship between the biology of lipids and the
psychobiology of mental profile is demonstrably
an important scientific and public health issue
(too), so, introduction of new treatments or
preventive programs against suicides should
include a careful evaluation of the psychological
as well as the physiological effects of dieting and
resultant low serum cholesterol.

Age group No. of subjects Percentage

25-30 10 6.09

30-35 51 31.09

35-40 36 21.95

40-45 26 15.80

45-50 14 08.50

50-55 15 09.15

55-60 12 07.30

Table 10 : Age wise percentage of women with depression in the study group
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