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ABSTRACT

Taking oral contraceptive pills is among the saf@alys of preventing pregnancy among families. Tipdteare
daily taken by about 100 million women all arouhé torld. However a great many research carried smufar
has indicated that women stop taking these pills tdutheir side effects. The primary side effect been reported
to be change in one’s mood. The present researeksd® investigate the effect of contraceptives gl women’s
mood. Participants were women who visited the cdirin Bandar Abbas in 2013. The present descrifathadytic
study aims to investigate the effect of contrageppills on changing women’s mood. 100 women betisao 47
years of age who consumed monophasic contracepilige(LD) participated in this study. They visitdte most
popular clinics in Bandar Abbas (numbers 2, 3 and d@d had taken contraceptive pills for the presicsix
months. Sampling was done through simple, conves@nple selection method in 2013. The required e\are
gathered in face-face interviews and through spegife-designed checklists. The data were thenyaeal using
SPSS version 20. The data which were analyzed 8% 2P showed statistically significant differenisesveen the
mean scores of positive and negative affects {pesitood mean: 24.48, negative mood mean: 29.82prding to
the findings obtained, contraceptive pills manateedhange women’s mood. Results revealed thatdakiese pills
decreased positive affects and increased negatffecta among consumers. Awareness raising alon@ wit
instructions on how to control the side effects salve many of women’s problems and can cut downegative
side effects and improve women'’s health.
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INTRODUCTION

Contraceptive pills are the most commonly used reaeiptive methods all over the world. They areydiken by
around 100 million women worldwide. They are comiyomade up of a substance similar to estrogen and
progesterone. Since 1960 until now, a myriad oéaesh has been conducted on these contraceptivesnd\their
side effects are menstrual disorders, nausea, wgajh, high blood pressure, breast tendernestiggeacne and
mood change (1, 2). Taking oral pills to preverggmancy is the safest contraceptive method. Howevereat
many research so far has indicated that women kegped taking pills due to their side effects @wding to
previous research, half of new consumers stop gatkiase pills within 6 to 12 months of consumpt{8n4). They
would, unfortunately, have unwanted pregnancy }5,T6e rate of unwanted pregnancy despite takiegelpills
has been reported to be 1% per year (7). Amongeifigons why people stop taking these contraceptineesnood
changes and sexual problems as the most commoonseéfs putting aside the pills within the firstr@unds of
consumption . As Grant & Mears reported, changeseixual desires as a result of taking contraceil® are
caused by the consequences of modifications inhmdggical factors (4). Mood disorders include a evidnge of
disorders at the core of which is depression. long of the most common psychological diagnoseschwis
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characterized by depression, sadness, low selfdmnde, reluctance to do any sort of activity aadlydjoy. The
goal of the present study is to investigate theatfbf oral contraceptives on the mood of women wisited
medical centers and clinics in Bandar Abbas.

EXPERIMENTAL SECTION

The present descriptive/analytic study sought w@stigate the effect of oral contraceptive pillstbea mood of 15-
47 year-old women who consumed LD pills and visitegl clinics of Bandar Abbas. Sample selection otivas
purposive. Participants were in fact all visitoreovmet the inclusion criteria and consented to fade in this
research.

Inclusion criteria were: age (15-47 years) andeatsi a 6-month experience of consuming oral cosptaes.
Exclusion criteria were depression, migraine, Alatex, no experience of alcohol consumption, smokuiraigs,
etc. and physical illnesses that could affect omed®d (low or high blood pressure, anemia, thyroid, Before
entering the study, the purpose of study and itcquures were explained to subjects. They enteiéd full
consent. Once the project was approved by the DegfuResearch and Technology of Hormozgan Univgrsite
data were collected in face-to-face interviews aneldesigned checklists by trained interviewerse Thecklist
contained structured, semi-structured and multghieice items. On the whole, questions were dividgd two
sections, the first of which was comprised of derapbic questions such as age, no. of children,aftug place of
residence, BMI, the length of taking LDpills, ocetipn, and economic status. The second sectionhef t
guestionnaire included items concerning the measofenegative affects (PANAS). These items wereetimed
based on 20 positive and negative terms. The 1@iymsnood terms were: interest, excitement, stieng
enthusiasm, self-esteem, awareness, livelinessgrdigiation, mental alertness, attentiveness arideaetss. The 10
negative mood terms were: confusion, sadness,, dgedt, hostility, quick temper, sensitivity, shgse anger and
anxiety. 2 more questions were added to the cteckhanges in breast tenderness and weight gain.

In the checklist of mood alterations, the rangsadres was 1 to 5 in a likert type. Responses wetlee form of
‘little or none’ (1), ‘a little’ (2), ‘an averageg(3), ‘much’ (4) and ‘to a great extent’ (5). Scorgsre considered to
range between 10 and 50 for each of positive agdthe affects.

Descriptive and inferential statistics were usechtalyze the data. Collected data were then aralpyeSPSS
version 20. In analyzing the data related to pasiind negative mood alterations, p-value<.05 wasidered to be
significant.

RESULTS

According to the findings, the mean age of womentigpants was 30.61+7.5 years (max=47, min=17}ehms of
education, among these women, 19 (19%) had a BA5,/B (8%) had an associate degree, 29 (29%) hadra
school degree, 20 (20%) had a junior high schogteeand 24 (24%) had only finished elementary aict®d% of
these women were urban residents 70% of whom warsdwives. The mean BMI of these women was 24.6@+4.
(max=38, min=18). The mean length of time they $pmmn taking contraceptive pills was 30.07+30.05 then
(max=168 months, min=6 months). The mean numbéneif children was 2.03+1.5 (max=8, min=0). 67 (§ 78
subjects obtained some information about how tdrobithe side effects of these contraceptives aeiwing them
from the clinics. 33 (33%) lacked such knowledge.

In this study, the economic status of 25 subjeas fund to be less than 700 thousand tomans pethm@9 of
them earned between 700 thousand to 1 million ten@amonth. 35 subjects earned 1-1.5 million tonsnc 1
participant earned more. Upon getting the pillsrfadhe medical centers, 67 of the women were infdrmietheir
side effects and how to control them. 30% of subjeeported a ‘little or none’ reduction in sexaasire after
taking the pills. 28% reported ‘a little’ loss; 25 ‘average’; 15% reported it to be ‘much’, anthafiy 2% reported
their loss of sexual desire to be of ‘a great ektéoncerning breast pain and tenderness, 24%rtegadt to be
‘little or none’; 35% had ‘a little’; 28% had anverage’ pain and tenderness. 12% reported it tonbeh’ and 1%
found it to be of ‘a great extent’. In terms of g gain, after the consumption of pills, 24% ofmen reported it
to be very ‘little’ or ‘almost none’. 24% found @s ‘a little’. For 22% it was ‘average’, and for%f subjects it
was ‘much’. 11% reported a ‘great extent’ of weightn.
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Findings related to alterations in positive affemts indicated in table 2.

Table 2-mood changes in female subjects

Number | Minimum | Maximum | Mean | Standard deviatiory
Positive affects 100 12 43 24.48 7.827
Negative affects] 100 12 48 29.82 8.040

DISCUSSION AND CONCLUSION

In terms of the overall goal of this research whigls investigating the effect of LD contraceptiviéspn changing
women’s mood who visited Bandar Abbas clinics, Bigant divergences were observed in reduced pesiffects
and increased negative affects (table 2). Therefbeehypothesis which maintained that contraceppills altered
users’ mood was confirmed. According to the findirgf a study conducted by Key et al. (2008) in Laman
46,000 consumers of contraceptive pills, the pevet of depression and mood changes among women was
reported to be 30% (8). This was similar to thelifig of a study conducted in Mashhad by Peiman kvhéported
that 70% of contraceptive pill users have beenicédfll with their side effects. 31% of them mentidrmaood
alteration as the most common side effect (9). Adiog to the body of research carried out by Saméeal. in the
U.S., 33% of pill consumers stopped taking thedls piter 6 months of consumption. They reportegirtimain
reason to be suffering from the side effects (7jualitative study conducted by Melisa on 40 Amemiteenagers
who were sexually active found that the majoritysabjects stated depression, mood alteration, biogs] weight
gain, facial acne and nausea as the main reasonthey stopped taking pills (10). Robin et al. (2P8onducted a
study in Texas to determine the role of oral car@pdives in preventing pregnancy as a main moderatriable in
cognitive/lemotional performance. Their subjects ev@6 healthy women who were 18-48 years old (2¢hen
treatment group, and 47 subjects in the controlgyoThey realized that these pills had moderadtedatffective
status of an individual through emotional/cognitprecesses along with stress (11). Following tistsdies, Rapkin
et al. (2006) found out that in women who took caceptive pills but had no physical or mental peofs, although
the use of the pill would cut down on neuroactiter@ds in women, there was no mood alteration ivleske(12). In
their research, Duke et al. (2007) first controlevariables affecting women’s mood. Then theglized that
taking contraceptive pills did not lead to depressamong women (13).

Among the limitations of this study mention canrbade of the data collection method concerning wdsneod.
It involved subjects’ self-assessments which mighte been incorrect. Moreover, the sample was frmigoeat size
and did not include different social classes. Tfwee we can conclude that taking contraceptivés pib change
one’s mood. Provision of consultation sessionsteaidings in birth control centers can raise worsemvareness of
how to control the side effects of taking thesésplt could impede them from putting aside theidls all over.
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