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             Abstract: 

Background: The use of contraceptives was recorded to be high in Iraq, as family 

planning became important to deal with the highly increasing population. No data is 

available about the relation between the use of contraceptives and mental health. 

Aims: to report on depression among Iraqi women using contraceptives 

Subjects and methods: A total of 139 married women using contraceptives were 

included in the study for the period 2nd January to 30th November, 2014. The sample 

was recruited from the gynecology outpatient clinic of Baghdad Teaching Hospital. 

Socio-demographic and clinical data were obtained and Beck Depression Inventory II 

was used to rate depression. 

Results: Sixty three (63.3%) of women have depressive syndrome. There was no 

significant association between type of contraception and depression 

Conclusion: Depression is common among women using contraception. 
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Introduction: 

One of the major problems in Iraq is 

the increasing population growth 

similar to other developing 

countries. Family planning services 

is the key to manipulate population 

growth, women and children health, 

and human rights 
1
.  

 

In Iraq, Ministry of Health (MoH) 

had    neglected   family    planning 

services in the last decades of the 
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20
th

 century 
2,3

. Recently published 

data on using contraceptives showed 

rates of 53%
 4

 and 65.1% 
5
. Health 

reasons and side effects are on the 

top list of nonuse and 

discontinuation of family planning 
4,6

. One of the important side effects 

of contraception is mood changes 

and depression
7
. Studies worldwide 

had been contradictory on the 

association between mood disorders 

and use of contraception. Although 

some early studies had revealed that 

use of hormonal contraception is 

associated with higher levels of 

depression
8
, modern studies had 

revealed the opposite
9
.  Depression 

in women at the childbearing age is 

two times more common than men 

and this was attributed to hormonal 

factors
10

. This had drawn attention 

towards a relationship between 

depression and use of contraception. 

Publishing on contraception had 

started in Iraq. However, no data on 

depression that results from the use 

of contraception was published. 

This study was carried out to report 

depression among Iraqi women 

using contraception. 

 

Material and methods 

A total of 139 married women were 

included in this study for the period 

from 2
nd

January to 30
th

 Nov., 

2014.Wemen in the child bearing 

age who were using contraception 

for one year or more and who have 

no history of mental disorder and no 

current medical or gynecological 

disease were included in this study. 

The sample was recruited from the 

gynecology outpatient clinic of 

Baghdad Teaching Hospital. A 

questionnaire was used and it was 

constructed of three parts; the first 

part is for socio-demographic data 

(age, year of marriage, occupation, 

educational level, residence, number 

of rooms and persons in the house 

…etc). The second part includes 

questions about contraception (type 

of contraception, duration of use, 

reason for use, the previous use of 

contraception, and few questions on 

history of depression or any other 

mental illness before the use of 

contraception. The third part was 

Beck Depression Inventory-II (BDI-

II)
11

, which was used to detect the 

presence and severity of depression. 

Each item is rated on a 4-point 

Likert-type scale. Scores of 0 to 13 

denote minimal depression, scores 

of 14 to 19 denote mild depression, 

scores of 20 to 28 denote moderate 

depression, and scores of 29 to 63 

denote severe depression
11

 .Ethical 

considerations were done. Women 

were informed about the study 

before giving their consent and 

confidentiality precautions were 

considered.  

Associations between depression 

and contraception, depression and 

other factors were tested out by 

using chi square and Fisher's tests 

accordingly.
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Results: 

Number of patients who responded to the questionnaire was 139. Age was 32.7 ± 6.2 

years. Duration of contraception was 2.8 ± 3.3 years. Sixty three (63.3%) women were 

revealed to have depressive syndrome. There was no significant association between 

type of contraception and depression (P value=0.9). The results are expressed in the 

tables 1 and 2. 

  

               Table 1: Type of contraception and depression 

Contraception method Depressed 
No              (%) 

Non- depressed 
No                 (%) 

Total 

Oral contraceptives 45               (60.0 ) 30                 (40.0) 75 

Injection 27               (67.5) 13                 (32.5)   40 

Intrauterine 
contraceptive device 

7                  (63.6) 4                   (36.4) 11 

Condom 6                 (66.7) 3                   (33.3) 9 

spermicidal 4                 (50.0) 2                   (50.0) 6 

Total 87              (63.3) 52                 (36.7) 139 

                χ 2= 0.9, d.f.=4, p = 0.91 

 

              Table 2: Crowding Index and depression. 

Crowding Index Depressed 
No.                 (%) 

Non-depressed 
No.             (%) 

Total 

< 2 36                   (67.9) 17              (32.1) 53 

≥ 2 52                   (60.5) 34              (39.5) 86 

Total 88 51 139 

                P =0.3 

 

Discussion: The age of the studied women was 

32 ± 6.2 years. It is inconsistent 

with that of another study in Basrah, 
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Iraq, which showed younger age 

group. The difference might be 

explained by the difference in 

sociocultural factors in these two  

 

cities, sampling methods (household 

in Basrah and hospital based study 

in Baghdad), sample size and 

economic status. In southern Iraq, 

girls marry shortly after puberty and 

become pregnant shortly after 

marriage
12,13

. It was reported that  

 

there are large differences among 

Iraqi governorates in fertility 
1
. 

Short duration of use of 

contraception was noticed (2.8 ± 3.3 

years). This finding might be a 

reflection to the trend of fertility in 

Iraq
14

. Wars (Iraqi Iranian war, 1991 

Gulf war and 2003 Gulf war), 

sanctions, civil war and widespread 

violence might influence trend of 

fertility in Iraq. Several articles 

documented civil war and wide 

spread violence 
15-17

. In the line of 

that in literature 
3,4

, the use of 

contraception methods in which 

hormonal contraception was the 

most commonly used method. 

High prevalence of depression 

among women using contraception 

(63.3%) was noticed. This finding is 

in contrast with modern studies
9,10

. 

High prevalence of depression in 

Iraq 
18,19

might contributed to this 

finding. The high prevalence of 

depression is attributed to the tragic 

situation in Iraq 
18-20

 (consequences 

of wars and widespread violence). 

The study revealed that there was no 

significant association between type 

of contraception and depression (p = 

0.9). This finding is in agreement 

with that of other workers 
21-23

. 

Depression is attributed to lifestyle 

of women rather than the use of 

contraceptives. In conclusion: 

depression was common among 

women using contraception. No role 

for contraception in developing 

depression among Iraqi women was 

found. 
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 تقرير تمهيذي  : العراق – في بغذاد والاكتئبةمىع الحمل 

         عببس فبضل الربيعي                                         احمذ حسه حسيه الزيرجبوي                   رواء داود الجىببي    

       جىاد كبظم الذيىان                                     وصيف جبسم الحميري 

                                                             

 الخلاصة :

تْجذ هعلْهبت كبفَ٘ عي العزاق. لا شبئع فٖ  العبئلةلتٌظ٘ن  الحول كْس٘لةاى استخذام طزق هٌع 

 الاكتئبةُْ هلاحظة حبلات  الذراسةهي  للٌسبء. الِذف الٌفس٘ة الصحةتأث٘ز ُذٍ الطزق علٔ 

اهزأة هتزّجَ  931دراسة  الحول. تنهختلف طزق هٌع  اللْاتٖ ٗستخذهيلذٓ الٌسبء العزاق٘بت 

حبلات  ب٘ك لتحذٗذفٖ هستشفٔ بغذاد التعل٘وٖ ببستخذام قبئوة  الخبرج٘ةهي هزاجعبت الع٘بدة 

.اظِزت 4192ي هي تشزٗي الثبًٖ عبم لاث٘الثبًٖ هي كبًْى الثبًٖ ّالث هب ب٘ي للفتزةالاكتئبة 

بة علِ٘ي ٗعبً٘ي هي حبلات اكتئ الذراسةببلوبئة هي الٌسبء اللْاتٖ تن اجزاء  33.3بأى  الذراسة

 .  الاكتئبةطزٗقة هٌع الحول ّحبلات  ب٘ي علاقةّأًَ لا تْجذ إ 

 


