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Abstract
Birth control pills are the most effective, common and reversible
contraception method, and if taken consistently, reduce pregnancy
rate down to 2-3%. This study was conducted with the aim to
determine and compare dimensions of quality of life (physical,
psychological, social, and sexual dimensions) in women using
these pills and in their spouses. In this study, in which 60 couples
referred to health centers for family planning services were
randomly selected. The world health organization quality of
life questionnaire was used as data collection tool. Validity and
reliability of the questionnaire had been previously conﬁrmed.
Questionnaires were completed and data were collected with the
help of interviews conducted by trained interviewers. Data were
analyzed using descriptive and analytical statistics and the t-test.
Couples’ quality of life score in psychological,social, sexual and
physical dimensions was 3.22, 3.31, 3.65 and 3.52, respectively.
Total score of quality of life was not signiﬁcantly different
between men and women, and mean quality of life score was
higher in men, but this difference was not statistically signiﬁcant.
Study results showed that there is a signiﬁcant difference in terms
of psychological and sexual dimensions of life between men and
women, and in these dimensions, women had lower quality of
life compared to their husbands. Counseling, before and while
taking contraceptive pills, could play an important role in longterm and regular use of these pills to reduce psychological and
sexual problems.
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Introduction
Family planning programs aim to enable couples
and individuals to make free and responsible
decisions about number of children, birth
spacing, obtaining adequate information and
the means to ensure making informed choices,
and providing effective and safe contraceptive
methods [1]. According to the international
conference on population and development
act, the objectives of family planning programs
include helping couples and individuals to

achieve their reproductive goals, with respect
for everyone’s rights, preventing unwanted and
high-risk pregnancies and deaths caused by
them, providing high quality family planning
services, improving quality of counseling and
family planning services, and promoting male
participation in family planning programs
[2]. One of the consequences of not using
contraceptives is unwanted pregnancy. In a
study, 16% of unwanted pregnancies in Iran
lead to abortions [3]. Unwanted pregnancy
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is the most important cause of abortion. An
eighth of maternal deaths are due to abortion
and its complications, and 90% of them occur
in developing countries. Use of contraceptive
methods and therefore preventing unwanted
pregnancies has an important role in partially
preventing these deaths. Family planning also
helps preserving children’s lives. Children of
poor families who have lost their mothers are
extremely exposed to risk of death. If birth
spacing in the world is two or more years,
child mortality rates in developing countries
will reduce by 25% [4]. One of the most
common pregnancy prevention methods is the
oral contraceptive pill that is used by over 70
million women worldwide [5]. According to
a report by the Ministry of Health, oral pills
are the most common temporary contraception
method among Iranian married women aged
15-45 years, and 18.4% of women use this
method [6]. Besides its effectiveness, other
beneﬁts of using contraceptive pills include
reduced rate of bleeding, anemia, iron
deﬁciency, ovarian functional cysts [7], risk of
ovarian cancer by 40% and endometrial cancer
by 50% compared to those not using this
method [8], which can affect people’s quality
of life [9]. Because any medical intervention
can affect an individual’s quality of life [10],
using relevant quality of life data, health care
providers can provide referrals with necessary
information about different and appropriate
treatment methods and choices [11]. There are
different dimensions to quality of life including
physical, psychological, social, and sexual
dimensions [12]. Study of quality of life has
an important role in assessment of healthcare
system, and leads to closer doctor/patient
and healthcare providers’ communication.
Assessment of quality of life is a tool for
obtaining necessary statistics, policy making,
and planning social and clinical objectives.
Assessment of quality of life is important
in a wide range of decisions [13]. Quality of
life is measurable in women of reproductive
age and those with normal fertility. Results
of quality of life assessment are important in
government policies and healthcare NGO’s

[14]. In order to develop family planning
activities in different countries, it is necessary
to pass through 4 stages. Since Iran is in the
4th stage, therefore, the principle mission
revolves around quality promotion and
improvement, as well as ensuring continued
investment in this ﬁeld [15]. Because quality
of life has different dimensions, and is
considered a valuable indicator in evaluation
of health status in health and medical studies,
preliminary studies about quality of life and
its various dimensions in speciﬁc groups
should be conducted. Based on the results
obtained, appropriate intervention programs,
in line with enhancing couples’ quality of life,
must be developed. Conducting such studies
can have an important role in proper and
continued use of contraceptive pills. Thus, the
present study was conducted with the aim to
determine different dimensions of quality of
life in women using contraceptive pills and
their spouses.
Method
This was a cross-sectional study. Study
population included couples that had been
referred to the health centers afﬁliated to Tehran
University of Medical Sciences to receive
family planning services. Study inclusion
criteria werebeing Iranian, monogamous (for
men), with more than one child, married for at
least 2 years, no anti-depressant drug use, and
no physical or psychiatric diseases. Based on
these inclusion criteria and written consent,
60 couples that used contraceptive pills were
selected for participation in the study in simple
random method. Sampling lasted 8 months
and 4 health centers were studied for the
purpose of data collection. The World Health
Organization Quality of Life (WHOQOL)
questionnaire was used as the data collection
tool. Reliability of the questionnaire was
conﬁrmed in a preliminary study conducted
on 15 couples using test-retest method with
one week interval, and was found 0.85. To
assess content validity, the questionnaire
was presented to 14 experts, and their views
were implemented in the questionnaire. Data
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Modares et al.

were collected through interviews conducted
by trained interviewers, and questionnaire was
completed for men and women separately. After
collection, data were analyzed in SPSS-16
software using descriptive, analytical statistic
with paired and independent t tests.
Results
Results obtained showed that 60% of women
were 20-30 years old, and 56.7% of their spouses
were aged 31-40 years. In terms of education,
58.3% of women, and 40% of men had high
school diploma. 55% of women and 58.3% of
husbands reported good quality of life. Mean
score of couples’ quality of life was 3.22±0.53
in psychological dimension, was3.31±0.42
in social dimension, was 3.65±0.31 in sexual
dimension, and was 3.52±0.41 in physical
dimension. It can be seen from table 1 that there
was no signiﬁcant difference in the overall
quality of life score between men and women.
Yet, mean quality of life score was higher in
men compared to women (men 14.25±1.42, and
women 12.17±1.82). Statistical tests revealed
no signiﬁcant difference in physical and
social dimensions between men and women.
Results indicated a signiﬁcant difference in the
psychological (P=0.01) and sexual (P=0.09)
dimensions of quality of life between women
and their spouses. In these two dimensions,
women had a lower quality of life compared to
their spouses (Table 1).

Discussion
No signiﬁcant difference was observed in the
overall score of quality of life between women
and men, yet mean quality of life score was
higher in men compared to women. In other
studies also, women had lower quality of life
than men [16 ]. In the present study, there
was a signiﬁcant difference in psychological
dimension between couples. Although reduced
fear of pregnancy following contraceptive pill
use can reduce psychological stresses, results
of studies have shown that use of oral pills can
lead to psychological and psychiatric effects
in women that reduces people’s tolerance
and acceptance of the pills [17 ]. Also, the
most common reason for discontinuation of
the pill is mood swings and sexual problems
[18]. Other study results indicate a signiﬁcant
difference in mean score of sexual dimension
of quality of life between couples. Results of
a study by Slap showed that women that used
oral contraceptive pills had reduced libido
[19]. In a study by Raymond et al. (2004) in
China, using WHOQOL questionnaire, no
change was reported in the level of quality of
life and sexual satisfaction due to contraceptive
pills, and no correlation was found between
use of oral contraceptives and quality of life
[20]. However, in a study by Ernest in 2002
in Germany using quality of life-sexual
satisfaction and enjoyment questionnaire
(Q-LES-Q) in women taking contraceptive
pills, quality of life had improved in all

Table 1 Comparison of mean and standard deviation of scores of 4 dimensions of quality of life in couples, and overall scores of selected couples
Women
Men
Quality of life dimensions Mean
Standard deviation
Mean
Standard deviation
P-value
Physical
3.50
0.40
3.57
0.39
0.19
Psychological
3.08
0.60
3.37
0.41
0.00
Social
3.30
0.42
3.31
0.42
0.98
Sexual
3.59
0.32
3.71
0.29
0.00
Overall score
12.1
1.82
14.2
1.42
0.56

dimensions, especially in sexual dimension [
]. In a study by Khosroshahi, mean quality of
life score in contraceptive pill users (LD) was
14.55, which was higher than women’s score
696

and similar to men’s in the present study [ ]. It
appears, privacy of sexual relationships, and
religious and cultural limitations that inﬂuence
talking about sexual issues along with mood
swings and psychological disorders following
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use of the pill could explain differences
between the present study and previous ones
[23]. Because only a small proportion of people
experience such disorders while using oral
contraceptive pills with low dose of estrogen,
perhaps, hereditary factors also have a role in
occurrence of these differences. Also, other
reasons for the difference between this and
previous studies could be due to the difference
in tools used. According to results of a study by
Lotﬁ, quality of life is inﬂuenced by goals in
life, attitudes, mental perception of the person.
Speciﬁc social and cultural characteristics of the
study population also have a role in incidence
of these differences [24]. Therefore, wrong
beliefs and attitudes in the society toward
oral contraceptive pills and its consequences
can also affect results of the study [25,26].
The present study was limited in number of
subjects. Thus, it is recommended that this
study be conducted much more extensively.
Conclusion
Use of the pill affects some dimensions of
quality of life, and counseling before and
during use of contraceptive pill, to reduce
psychological and sexual problems in women,
can have an important role in regular and longterm use of this contraceptive method. These
results beget more sensitivity of health policy
makers and planners for more social support of
women.
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