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ABSTRACT

Hormonal contraceptives, which include oral pills, injectables, implants, and intrauterine devices, have revolutionized
reproductive health by offering effective family planning options and management of gynecological conditions.
However, their impact on women's mental health remains a subject of debate. This review explores the relationship
between hormonal contraceptive use and mental health outcomes, with a focus on depression, anxiety, and mood
disorders among women of reproductive age. A comprehensive examination of population-based studies, systematic
reviews, and clinical trials reveals mixed findings. While some studies suggest a potential link between hormonal
contraceptive use, particularly combination pills, and an increased risk of depression and mood disturbances, others
report no significant association. The biological mechanisms underlying these effects may involve alterations in
neurotransmitter regulation, hormone receptor sensitivity, and the disruption of estrogen and progesterone levels,
which are key to mood stabilization. Special attention is given to vulnerable groups, such as adolescents and women
with a prior history of mental health disorders, who may be at higher risk of experiencing adverse mood effects. The
variability in study outcomes underscores the need for personalized contraceptive counseling that includes mental
health screening and monitoring. By facilitating informed decision-making, healthcare providers can better support
women in choosing the most suitable contraceptive method while safeguarding their mental well-being. Future
research is needed to clarify the long-term mental health impacts of hormonal contraceptives and to identify those
most at risk of negative outcomes.
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INTRODUCTION

Hormonal contraceptives have revolutionized family
planning and women'’s health by providing effective
methods for contraception and managing various
gynecological like Polycystic Ovarian
Syndrome (PCOS), endometriosis, and menstrual
disorders. These contraceptives encompass a wide
range of options, including combination pills, progestin-
only methods, patches, and intrauterine devices
(IUDs)'. They work by modulating the hormonal
environment, primarily by suppressing ovulation
and altering hormonal levels to prevent pregnancy.
The widespread use of hormonal contraceptives
underscores their importance in modem healthcare,

conditions

with  millions of women relying on them for
contraception regulation?.
However, beyond their primary contraceptive effects,
there is a growing concern about the potential impact
of hormonal contraceptives on mental health.

and menstrual cycle

This emerging area has sparked considerable interest
and debate among healthcare providers, researchers,
andwomenthemselves. Understandingthe relationship
between hormonal contraceptives and mental health
outcomes is crucial for several reasons. Mental health
is a fundamental aspect of overall well-being, and any
intervention that affect mental health warrants careful
consideration®. Women's mental health can influence
various aspects of their lives, including relationships,
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work, and overall quality of life. Therefore, assessing
the impact of hormonal contraceptives on mental
health is essential for providing comprehensive
healthcare to women®. The potential association
between hormonal contraceptives and mental health
has significant implications for contraceptive decision-
making and patient care. Women deserve accurate
information about the potential benefits and risks of
hormonal contraceptives to make informed choices
about their reproductive health®.

MECHANISMS OF ACTION

Hormonal contraceptives encompass various types,
each with its unique composition and mechanism
of action. Combination pills, the most commonly
prescribed form  of contraception,
contain synthetic versions of estrogen and progestin
hormones. These hormones work together to inhibit
ovulation by suppressing the release of gonadotropins
from the pituitary gland, thereby preventing follicular
development and ovulation®. Progestin-only methods,
such as progestin-only pills, injectables, implants, and
hormonal IUDs, primarily exert their contraceptive
effects by thickening cervical mucus, inhibiting sperm
penetration, and altering the endometrial lining to
prevent implantation of a fertilized egg’. Hormonal
contraceptives can influence neurotransmitter levels
and hormonal balance, potentially impacting mood
and mental health®.

hormonal

Estrogen and progesterone receptors are widely
distributed throughout the brain, including areas
involved in mood regulation, such as the limbic
system and prefrontal cortex. By altering hormonal
levels, contraceptives may modulate
neurotransmitter  systems, including  serotonin,
dopamine, and gamma-aminobutyric acid (GABA),
which play key roles in mood regulation and emotional
processing’. Several potential pathways have been
proposed to link hormonal contraceptives to mental
health outcomes. One proposed mechanism involves
alterations in neurotransmitter levels and receptor
sensitivity, leading to mood disturbances and affective
symptoms'®.  Another hypothesis suggests that
hormonal contraceptives may disrupt the delicate
balance of sex hormones, including estrogen and
progesterone, which are known to modulate mood
and behavior'".

hormonal

REVIEW OF RESEARCH FINDINGS

Numerous studies have investigated the association
between hormonal contraceptives and mental health
outcomes in women. For example, Skovlund et al.
conducted a large-scale population-based cohort
study to examine the association between hormonal
contraceptive use and the subsequent initiation of
antidepressant therapy. They found a statistically
significant association between the use of hormonal
contraceptives, particularly combination pills, and
the initiation of antidepressant therapy, suggesting a
potential link between hormonal contraceptive use
and depression risk'% Other studies have focused on
specific mental health outcomes, such as anxiety and
mood disorders, in relation to hormonal contraceptive
use'?.

Several meta-analyses and systematic reviews
have been conducted to synthesize the existing
evidence on the relationship between hormonal
contraceptives and mental health outcomes. For
example, a meta-analysis by Eyre et al. examined the
association between hormonal contraceptive use
and depressive symptoms in adolescents and young
adult women. They found a modest association
between hormonal contraceptive use and increased
depressive symptoms, particularly among adolescents,
highlighting the importance of considering age-related
differences in susceptibility to mental health effects'.
Similarly, a systematic review by Lopez et al. evaluated
the impact of hormonal contraceptive use on mood
and quality of life in women with premenstrual
dysphoric disorder (PMDD). They concluded that
hormonal contraceptives, particularly those containing
drospirenone, may alleviate symptoms of PMDD and
improve overall quality of life in affected women'.

Despite the wealth of research on this topic, there
is considerable variability in study results, with some
studies reporting significant associations between
hormonal contraceptives and mental health outcomes,
while others find no such associations'®. This variability
can be attributed to several factors, including
differences in study design, population characteristics,
and methodological limitations. For instance, studies
vary in terms of their study populations, with some
focusing on specific demographic groups, such as
adolescents or women with pre-existing mental health
conditions, while others include broader populations'”.
Additionally, differences in hormonal contraceptive
formulations, dosages, and routes of administration
may contribute to variability in study results.
Methodological limitations, such as retrospective
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study designs, reliance on self-reported outcomes,
and inadequate adjustment for confounding factors,
may also influence the validity and generalizability of
findings'®.

RISK FACTORS

Several potential risk factors and vulnerable populations
have been identified in relation to the impact of
hormonal contraceptives on mood and mental health
outcomes. Women with a history of mood disorders,
such as depression or anxiety, may be at increased
risk of experiencing adverse mental health effects
while using hormonal contraceptives'”. Additionally,
psychosocial stressors, such as relationship conflicts or
life transitions, may exacerbate the impact of hormonal
contraceptives on mood and mental health. Individual
differences in hormonal response and susceptibility
to mental health effects play a significant role in
determining the impact of hormonal contraceptives
on women's mental health®.

Genetic  factors, hormonal fluctuations, and
neurobiological differences may contribute to variability
in individual responses to hormonal contraceptives.
For example, variations in estrogen and progesterone
receptor sensitivity may influence how women
respond to hormonal contraceptive formulations, with
some individuals experiencing mood improvements
while others may develop adverse mood effects®!.
Age and hormonal contraceptive formulation may
also influence mental health outcomes, as younger
women (under 20) are more susceptible to negative
mental health effects from hormonal contraceptives,
especially with high-dose estrogen and progestin-only
pills, while older women (over 40) may experience
fewer mental health issues with low-dose estrogen
and progestin-only implants?.
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