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To	avoid	a	bias	created	by	the	 	fundamental	differences	
between	ex-users	and	never-users,	this	study	examined	
the	 relaHonship	 between	 depression	 and	 short-term	
versus	 long-term	 oral	 contracepHve	 use	 in	 adult	
American	women.		

•  Depression	 is	 a	 commonly	 cited	 reason	 for	 oral	
contracepHve	disconHnuaHon.1		

•  Studies	exploring	mood	change	and	oral	contracepHve	
use	have	produced	inconsistent	findings.2	

•  Studies	 assess	 differences	 between	 non-users	 and	
current-users,	 without	 further	 dividing	 the	 non-user	
group	into	ex-users	and	never-users.	

•  This	 creates	 a	 potenHal	 bias,	 as	 women	 who	 have	
never	taken	birth	control	pills	are	likely	fundamentally	
different	than	those	who,	however	briefly,	have.		
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•  1,621	 adult	 women	 from	 the	 2011-2012	 NaHonal	
Health	 and	 NutriHon	 ExaminaHon	 Survey	 (NHANES)	
were	examined.		

•  Depression	 was	 assessed	 based	 on	 responses	 to	
PHQ-1	and	PHQ-2	(PaHent	Health	QuesHonnaire).	

•  	Oral	contracepHve	use	was	measured	on	a	short-term	
or	 long-term	 scale.	 Long-term	 was	 classified	 as	 a	
history	 of	 oral	 contracepHve	 use	 for	 a	 period	 of	 12	
months	or	more.	Never-users	were	not	included.		

•  STATA	 version	 13	 was	 used	 for	 staHsHcal	 analyses,	
which	 accounted	 for	 complex	 survey	 design	 and	
weighHng.		

•  Bivariate	analysis	and	logisHc	regression	were	used	to	
explore	the	relaHonship	between	depression	and	oral	
contracepHve	 use,	 while	 controlling	 for	 confounding	
variables.		

Results	
•  Among	adult	women	that	have	used	or	are	using	oral	
contracepHves,	21.0%	of	 those	who	used	 the	pills	 for	
less	 than	 one	 year	 are	 depressed.	 Among	 those	who	
used	 birth	 control	 for	 one	 year	 or	 more,	 13.0%	 are	
depressed.		

•  The	 unadjusted	 odds	 of	 having	 depression	 for	 short-
term	users	 is	 .57	 (.38	 -	 .85)	Hmes	 the	odds	of	having	
depression	 for	 long-term	users.	 The	adjusted	odds	of	
having	 depression	 for	 short-term	 users	 is	 1.01	 (.59	 –	
1.73)	Hmes	the	odds	of	that	for	long-term	users.		

•  There	 is	 not	 a	 staHsHcally	 significant,	 independent	
associaHon	 between	 oral	 contracepHve	 use	 and	
depression.		

•  It	 is	 likely	 that	 the	 staHsHcally	 significant,	 observed	
relaHonship	 in	 the	unadjusted	model	 is	due	 to	 some	
confounding	variable	or	demographic	factor.		

•  The	 effect	 is	 not	 staHsHcally	 significant	 when	
confounding	variables	are	included	in	the	model.		

•  Further	 research	 should	 conHnue	 to	 explore	 the	
mental	 health	 effects	 of	 oral	 contracepHves	 in	 long-
term	and	short-term	users.	As	a	widespread	method	
of	 birth	 control,	 it	 is	 important	 to	 assess	 potenHal	
health	consequences	thoroughly.			


