


The Influence of Hormonal Contraceptive Use on Psychiatric Health


ABSTRACT
Introduction: The use of hormonal contraceptives represents a significant advancement in reproductive health, offering effective contraception and the management of gynecological conditions. However, their effects on psychiatric health remain a subject of debate. This article aims to synthesize current evidence and contribute to individualized clinical counseling, striving for a balance between contraceptive efficacy, safety, and psychiatric well-being. Methodology: This is a literature review based on articles in both Portuguese and English, retrieved from PubMed, Scielo, and Google Scholar. The search included observational studies, cohorts, and meta-analyses published from 1997 to August 2025. Older references were utilized to provide historical context. Results and Discussion: The majority of HC users experience neutral or minimal effects on mood. However, adolescents, young women, and those with a history of psychiatric conditions may be at a higher risk of developing depressive symptoms, anxiety, and, in rare cases, suicidal behavior. Progestin-only methods show a stronger association with mood alterations, whereas some combined formulations may reduce affective symptoms in specific conditions such as premenstrual dysphoric disorder. Neurobiological mechanisms include the modulation of neurotransmitters, the hypothalamic-pituitary-adrenal axis, and emotional processing. Psychosocial factors and the subjective perception of adverse effects influence method adherence and discontinuation. Conclusion: Although psychiatric adverse effects are relatively rare in the general population, a vulnerable subgroup exists that requires individualized clinical monitoring and a careful choice of contraceptive method, considering the hormonal formulation, age, and psychiatric history.
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1. INTRODUCTION
The Hormonal Contraceptives (HC) represents one of the major public health advances of the 20th century, widely used globally due to its high efficacy in preventing pregnancy. Beyond its contraceptive function, its benefits include the management of gynecological conditions such as dysmenorrhea, endometriosis, and polycystic ovary syndrome, contributing to reproductive autonomy and family planning. In Brazil, it is estimated that over 40% of women of reproductive age use some form of hormonal contraceptive method, underscoring its epidemiological relevance (WHO, 2021).

Over the last few decades, HC has evolved into different formulations (combined estrogen-progestin pills, progestin-only pills) and administration routes (oral, transdermal, vaginal, injectable, implants, and hormonal intrauterine devices). This diversity allows for greater personalization but also increases the complexity of evaluating its adverse effects. As millions of women use these methods, even discrete relative risks can translate into a significant population-level impact, especially when related to psychiatric health, which is a key determinant of quality of life.

Despite the well-established contraceptive efficacy, the potential effects of HC on psychiatric health remain controversial. Large-scale observational studies suggest that adolescent users may have an increased risk of depressive symptoms, antidepressant prescription, or even suicidal behavior (Skovlund et al., 2016; Zettermark et al., 2018). In contrast, other investigations report no relevant association or even a protective effect in certain groups, such as women with premenstrual dysphoric disorder (Wang et al., 2022). Recent meta-analyses reinforce the heterogeneity of findings, suggesting that individual factors—age, prior psychiatric history, formulation type, and sociocultural context—substantially modulate the response (de Wit et al., 2024).

Among the most vulnerable subgroups are adolescents, young women using progestin-only methods, and patients with a history of psychiatric conditions. In these populations, adverse effects on mood and anxiety appear more pronounced, though the magnitude of the absolute risk is still considered low (Lanza di Scalea & Wisner, 2009; Keyes et al., 2013). Conversely, there is evidence that the hormonal stability provided by some contraceptives can alleviate symptoms in specific affective conditions, illustrating the complex relationship between sex hormones and psychiatric health (de Wit et al., 2024).

Given this scenario, it is essential to critically review the literature on this topic, identifying which specific disorders and symptoms are most frequently associated with hormonal contraceptive use, which methods have the greatest potential impact, and which groups of women are most susceptible. This article aims to synthesize current evidence and contribute to individualized clinical counseling, striving for a balance between contraceptive efficacy, safety, and psychiatric well-being.

2. METHODOLOGY
This is a literature review based on scientific articles published in both Portuguese and English. The search was conducted using Google Scholar, Scielo, and PubMed databases, and included observational studies, cohorts, and meta-analyses. References from 1997 to august 2025 were included, with older references used to provide historical context. For inclusion criteria, were considered articles with the greatest scientific relevance on each of the topics covered (such as literature reviews and more recent research). Were excluded articles that, despite addressing the same topic, were older, and those that repeated findings previously cited in this study.


3. FINDINGS AND DISCUSSION

3.1. Evidence in the General Population
[bookmark: _GoBack]Systematic reviews and cohort studies indicate that, in the general population, there is no consistent association between the use of hormonal contraceptives and a significant increase in the risk of depression. For the majority of users, the effects on mood are either neutral or minimally relevant from a clinical perspective (Skovlund et al., 2016; Zethraeus et al., 2017). However, some subgroups appear more susceptible. For example, a Danish study of over 1 million women (Skovlund et al., 2016) observed a modest increase in the risk of antidepressant use among adolescent users of oral contraceptives (RR up to 1.8 for progestin-only pills).
The same finding has been replicated in other studies. A Swedish cohort of 800,000 women (ages 12-30) also found that hormonal contraceptive use was associated with a higher probability of a first prescription for psychotropic medications, including anxiolytics and antidepressants. This association was strongest among adolescents: adjusted OR = 3.46 (ages 12-14), decreasing after age 20 (Zettermark, 2018). However, the authors proposed that the lack of this association in older women could be explained by a "selective discontinuation bias," where those who experience adverse effects stop using HCs, masking the true effect in the adult population.
3.2. Risks in Vulnerable Groups
Women with a prior history of mental disorders may have different responses. A recent meta-analysis of 43 studies (de Wit et al., 2024) concluded that while the risk of depression in women without prior disorders is minimal (RR ≈ 1.04), in women with a psychiatric history, the use of hormonal contraceptives may be associated with a discrete reduction in depressive symptoms, possibly due to hormonal stabilization. Furthermore, adolescents and young adults (< 25 years) are more vulnerable, especially with the use of progestin-only methods, such as injectable depot medroxyprogesterone acetate (DMPA) (Lanza di Scalea & Wisner, 2009; Keyes et al., 2013).
3.3. Possible Clinical Correlations
3.3.1. Depressive Disorders
· A Danish study evaluated the risk of depression associated with the use of a levonorgestrel intrauterine system (LNG-IUS): women starting use had a higher rate of antidepressant prescription, suggesting an association with depressive episodes (Larsen, 2024).
· Another study had previously shown that depression associated with hormonal contraceptive use is a risk marker for postpartum depression (PPD), which may include the hormonal IUD. Therefore, a woman who had a depressive reaction to using a hormonal IUD in the past would be considered, according to the article's conclusions, part of the high-risk subgroup for PPD. The main conclusion of this study is that the most important factor is not the type of HC, but a woman's individual reaction to it. If depression occurred while using a hormonal IUD, this indicates a "hormonal sensitivity" that places her at a higher risk for PPD (Larsen, 2023).
3.3.2. Early Use of Psychotropic Medications
· The use of hormonal contraceptives was associated with a higher probability of a first prescription for psychotropic medications, including anxiolytics and antidepressants. This association was strongest among adolescents: adjusted OR = 3.46 (ages 12-14), decreasing after age 20 (Zettermark, 2018).
3.3.3. Generalized Anxiety Disorders and Panic Disorder
· A recent study highlighted that, in general, randomized controlled trials do not show consistent mood differences between HC users and placebo, but observational studies have identified an increased risk of depressive and anxious symptoms in users, especially in adolescents and susceptible individuals, noting that symptom worsening occurred mainly after pill-free intervals (Noachtar, 2023).
· Another article specifically linking hormonal IUD use concluded that, although the information is controversial, an association between the LNG-IUD and anxiety symptoms appears to exist, even if not all studies report it (Elsayed, 2023).
3.3.4. Depression in Women with Attention Deficit Hyperactivity Disorder (ADHD)
· A recent Swedish study gathered 29,767 young people with ADHD and 763,146 without ADHD: among hormonal contraceptive users, women with ADHD had an increased risk of a depression diagnosis compared to users without ADHD (Lundin, 2023).
3.3.5. Affective Disorders (Bipolarity)
· In patients with bipolar affective disorder, the use of hormonal contraceptives should be evaluated with caution. Although most studies do not demonstrate a consistent increase in severe psychiatric symptoms, recent evidence suggests that women with a history of mood disorders may have greater sensitivity to hormonal fluctuations, especially at the beginning of treatment or with progestin-only methods. In this context, close clinical monitoring is recommended during the first months of use, with special attention to signs of affective decompensation or the induction of depressive or manic symptoms. Individualizing the contraceptive choice, combined with regular psychiatric follow-up, is essential to minimize risks and optimize therapeutic safety (de Wit et al., 2021; Johansson et al., 2023; Jahanfar et al., 2024).
3.3.6. Personality Disorders
· There is no recent robust scientific evidence establishing a direct correlation between the use of hormonal contraceptives and a worsening of symptoms in personality disorders in general. A recent study (Katrinli, 2025) investigated the impact of ovulation-suppressing contraceptives on women diagnosed with Borderline Personality Disorder during psychiatric hospitalization. The use of these methods was not associated with an increase in behavioral or functional symptoms (interpersonal relationships, impulsivity, depression/anxiety, or daily activities) compared to users with a natural cycle. In fact, symptoms were more intense in those without suppressive contraception. Despite this, people with borderline personality disorder may have other concomitant psychiatric diagnoses, which requires greater attention in these cases.
3.3.7. Psychoses and Schizophrenia
· The relationship between oral contraceptives and psychoses, particularly schizophrenia, remains poorly defined. The literature does not show a consistent increase in the incidence of these disorders among users, and some findings support the "estrogenic hypothesis of schizophrenia," according to which high estrogen levels positively modulate dopaminergic and serotonergic neurotransmission, exerting a protective effect against psychotic symptoms (Seeman, 1997; Kulkarni et al., 2008). This model is reinforced by the greater vulnerability observed during phases of hormonal decline, such as postpartum and menopause (Häfner, 2003). Despite reports of psychotic decompensations with formulations rich in androgenic progestins, such observations remain rare and have not been replicated in large cohorts (Bloch et al., 2003). Recent reviews confirm the neuroprotective role of estradiol and point to selective estrogen receptor modulators as promising therapeutic alternatives for women with schizophrenia (Mu et al., 2024). Thus, while not constituting a primary etiological factor, oral contraceptives should be evaluated with caution in women with schizophrenia or a psychotic predisposition, considering the formulation, clinical context, and individual vulnerability (Kulkarni et al., 2015; Seeman, 2011).
3.3.8. Suicide Risk
· The relationship between hormonal contraceptive use and the risk of suicidal behavior has been investigated in different contexts, with divergent results: some studies point to a positive association, while others suggest a protective effect or no relationship. In a population-based Danish cohort involving approximately 475,000 women, hormonal contraceptive use was associated with an increased relative risk of both suicide attempts and completed suicide, especially in adolescents and during the first months after starting use (HR 1.97; 95% CI 1.85–2.10 for attempts; HR 3.08; 95% CI 1.34–7.08 for suicide) (Skovlund et al., 2018). Consistently, a meta-analysis identified a positive association with completed suicide (RR 1.36; 95% CI 1.06–1.75), although it did not find robust data for attempts or suicidal ideation (Pérez-López et al., 2020). In contrast, more recent studies suggest an inverse effect in specific subgroups: in a Swedish cohort, hormonal contraceptive use, especially combined methods, was associated with lower rates of suicidal behavior in women with premenstrual dysphoric disorder (Wang et al., 2022). Similarly, a Finnish nested case-control study concluded that there was no increased risk of suicide attempts among current users, and that among women without a psychiatric history, the use of preparations containing ethinyl estradiol was associated with a significant reduction in risk (OR 0.39; 95% CI 0.23–0.65) (Toffol et al., 2024). Taken together, the findings suggest that the association between contraceptives and suicide risk is modulated by factors such as age (greater vulnerability in adolescents), time since initiation (higher risk in the first months), hormonal formulation (progestin-only or combined, oral or non-oral), and prior psychiatric history. Thus, while some studies point to a relative increase in risk, the absolute incidence remains low, which reinforces the need for a cautious and individualized interpretation in clinical practice.
3.4. Neurobiological Mechanisms
The mechanisms by which hormonal contraceptives can influence mental health include:
· Neurotransmitter System Alterations: Progestins can modulate the activity of monoamine oxidase and GABA-A receptors, influencing mood and anxiety (Poromaa & Segebladh, 2012).
· HPA Axis (Hypothalamic-Pituitary-Adrenal) Modulation: There is evidence of altered stress response in contraceptive users, with lower cortisol reactivity, which may impact depressive symptoms (Lennartsson et al., 2012).
· Emotional Processing: Neuroimaging studies suggest that contraceptive use can alter patterns of brain activation associated with emotion recognition and reward (Gingnell et al., 2013).
3.5. Differences Between Methods
3.5.1. Combined Pills (Estrogen + Progestin)
· Observational studies suggest that the use of combined pills may be associated with a slightly increased risk of depressive symptoms in women without a prior history of psychiatric disorders (Toffol, 2025).
3.5.2. Progestin-Only Pills
· Research indicates that the use of progestin-only pills may be associated with an increased risk of depressive symptoms, especially in women with a history of psychiatric disorders (Mu, 2022).
3.5.3. Injectable Methods
· Studies suggest that the use of injectable methods may be associated with an increased risk of depressive symptoms and fatigue, particularly among adolescents (Kraft, 2024).
3.5.4. Levonorgestrel Intrauterine System (LNG-IUS)
· A 2024 review observed that the use of LNG-IUS may be associated with an increased risk of depressive symptoms and antidepressant use, particularly among women with pre-existing mental disorders (Jahanfar et al., 2024).
· Another study found that, although controversial, an association between the LNG-IUS and symptoms of anxiety and depression appears to exist (Elsayed, 2023).
· As previously mentioned, a Danish study found a risk of depression associated with the use of a levonorgestrel intrauterine system (Larsen, 2024).
3.5.5. Subdermal Implant
· Research indicates that the use of subdermal implants may be associated with an increased risk of depressive symptoms, especially in women with a history of psychiatric disorders (Mu, 2022).
While the effects of hormonal contraceptives on psychiatric health vary by method and individual user profile, it is essential for healthcare professionals to consider these factors when prescribing contraceptive methods. Individualizing the contraceptive choice, taking into account the patient's psychiatric history, is fundamental to minimizing risks and optimizing therapeutic safety.

3.6. Psychosocial Aspects
In addition to biological effects, psychosocial factors play a relevant role. The subjective perception of mood changes is one of the main reasons for discontinuation of hormonal methods, even when clinical studies do not detect a significant effect. These findings suggest the need for adequate counseling and individualization of contraceptive choice.

3.6.1. Studies on Discontinuation Motivated by Subjective Mood
A study of 1,716 oral pill users (< 25 years) showed that women who reported "moodiness" (irritability or unstable mood) had a higher rate of early discontinuation, even if these changes were subjective and not clinically quantifiable (Westhoff, 2007).

3.6.2. Subjective Experiences and Dissatisfaction with Counseling
A survey-based study of 188 women indicated that 43.6% reported mood changes as a side effect of hormonal contraceptives. 48.3% reported that side effects were the main reason for switching or stopping the method. Furthermore, 83% said their providers had never mentioned potential psychological effects during counseling (Martell, 2023).

3.6.3. Relationship between Personality Traits and Mood Symptoms
A study examining women who continued or had discontinued the use of combined pills found that those who reported adverse mood effects had higher scores for somatic anxiety and stress susceptibility. Women who discontinued due to unfavorable mood symptoms had a greater tendency toward distrust and detachment (Borgström, 2008).

4. CONCLUSION
The findings of this review reinforce that, while hormonal contraceptives (HCs) represent one of the pillars of public health in reproductive control, their impact on psychiatric health should not be underestimated. The literature shows that for the majority of women, the effects on mood tend to be neutral; however, the consistent negative associations in certain subgroups indicate that the risks are neither homogeneous nor negligible. Adolescents, young women starting use, patients with prior psychiatric disorders, users of progestin-only methods, and those with a greater sensitivity to hormonal fluctuations seem particularly vulnerable to adverse outcomes, including depression, anxiety, the early need for psychotropic medication, and, in more severe cases, an increased risk of suicidal behavior.

These adverse effects may stem from plausible biological mechanisms, such as the modulation of neurotransmitters (GABA-A, serotonin, dopamine), alterations to the hypothalamic–pituitary–adrenal axis, and changes in brain circuits related to emotional processing. Additionally, psychosocial factors, such as the subjective perception of mood instability and inadequate clinical counseling, amplify the negative impact, contributing to high rates of discontinuation.

Another key point is that the relationship between HC and psychiatric health is not limited to the risk of depression. Evidence suggests that women with ADHD have a greater susceptibility to depressive symptoms while on hormonal methods, and that, in patients with bipolar disorder, hormonal instability can precipitate affective decompensation, requiring close monitoring. Likewise, data from large cohorts point to an increased risk of suicide attempts and completed suicide, especially in the first months of use and among adolescents.

Thus, while the contraceptive and gynecological benefits of HCs are undeniable, a critical analysis of the evidence suggests that their potential psychiatric adverse effects must be systematically considered in clinical practice. Several articles cited in this work emphasize the need for better communication between physicians and patients and the importance of evaluating a patient's psychiatric history before using these methods to prevent possible adverse events. This includes not only the careful choice of formulation and route of administration but also longitudinal follow-up with active screening for depressive and anxious symptoms, especially in high-risk populations.

It is also noticeable, after a thorough search on various platforms on the topic, that there is a worrying absence of studies focusing on these possible relationships in patients with severe psychiatric conditions, especially those in inpatient care or who require frequent hospital follow-up. In psychiatric practice, this results in significant uncertainty for medical professionals regarding the risk/benefit ratio of using these methods in these specific patients.

Therefore, the prescription of hormonal contraceptives should be guided by an individualized and multidisciplinary approach that considers clinical, psychiatric, and psychosocial factors. The recognition of the possibility of adverse effects, far from compromising the legitimacy of hormonal contraception, represents an opportunity to improve the safety, adherence, and quality of life for the women who benefit from it.
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