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Attitudes toward Contraception: A Psychological Perspective

Attitudes toward contraception represent a complex nexus of psychological, social, cultural, and

physiological factors that profoundly influence reproductive health behavior globally. These

attitudes are not merely passive opinions but are structured evaluations--positive or negative--that

individuals hold concerning the use, accessibility, and moral appropriateness of various

contraceptive methods. Understanding the formation, structure, and measurement of these

attitudes is crucial for public health initiatives aiming to improve family planning outcomes and

reduce unintended pregnancies. Crucially, attitudes are recognized in psychological theory as

predictors of behavioral intention, meaning that a favorable attitude is often a necessary, though

not always sufficient, precursor to consistent and correct contraceptive use. This comprehensive

entry explores the theoretical underpinnings, key determinants, and practical implications of

attitudes toward contraception, emphasizing the deep complexity inherent in translating positive

attitudes into sustained protective behavior.

The field recognizes that attitudes possess three primary components: the cognitive component,

which encompasses beliefs and knowledge about contraception (e.g., understanding efficacy rates

or potential side effects); the affective component, which relates to feelings and emotions

associated with use (e.g., anxiety, fear, or comfort); and the conative or behavioral component,

which reflects past actions or intentions regarding use. These components rarely operate in

isolation; rather, they interact dynamically to form the overall evaluative stance. A person might

possess strong cognitive knowledge regarding effectiveness but harbor significant affective anxiety

concerning side effects, leading to an overall ambivalent or negative attitude toward consistent

use. This interplay necessitates interventions that address not only informational deficits but also

deep-seated emotional and experiential concerns.

Furthermore, attitudes toward contraception are situated within broader social contexts, meaning

they are highly susceptible to influence from peer groups, family messaging, medical providers,

and media portrayals. The perceived social acceptability of contraception, often termed the

subjective norm, frequently dictates whether an individual acts upon a personal positive attitude.

For instance, in contexts where family planning is stigmatized or viewed as morally questionable,

even individuals with strong personal intentions to use contraception may refrain from doing so to

avoid social disapproval or conflict. Therefore, effective analysis of contraceptive attitudes must

move beyond the individual psychological profile to incorporate the powerful and pervasive

influence of the immediate social environment and entrenched community norms, which often

govern access and decision-making authority.

Theoretical Frameworks for Attitude Formation and Behavior

The most influential psychological model applied to understanding contraceptive attitudes and

ARABPSYCHOLOGY.C
OM

https://psychepedia.arabpsychology.com/?p=24228
https://psychepedia.arabpsychology.com
https://psychepedia.arabpsychology.com


Contraception: Methods, Benefits & Attitudes 3

Psychepedia psychepedia.arabpsychology.com

subsequent behavior is the Theory of Planned Behavior (TPB), an extension of the Theory of

Reasoned Action. The TPB posits that behavioral intention, which is the immediate antecedent of

actual behavior, is determined by three key factors: attitude toward the behavior, subjective norms,

and perceived behavioral control (PBC). In the context of contraception, the attitude toward the

behavior reflects the individual's positive or negative evaluation of engaging in contraceptive use,

derived from beliefs about the outcomes of use and the evaluation of those outcomes. A favorable

attitude is formed when the perceived benefits (e.g., preventing pregnancy, planning family size)

outweigh the perceived costs (e.g., side effects, financial burden, inconvenience).

Subjective norms within the TPB framework capture the perceived social pressure to engage or not

engage in contraceptive use. This is determined by normative beliefs--the individual's perception of

whether important referent groups (such as partners, parents, friends, or religious leaders) approve

or disapprove of the behavior--and the motivation to comply with those referents. If an individual

perceives that their partner strongly opposes hormonal methods, the subjective norm may be

unfavorable, significantly diminishing the likelihood of intention, regardless of a strong personal

positive attitude. Consequently, interventions based on TPB often target influential social groups,

aiming to shift collective expectations regarding responsible reproductive health practices, rather

than solely focusing on individual persuasion.

The third critical component, Perceived Behavioral Control (PBC), refers to the individual's belief

in their ability to successfully perform the behavior, often reflecting self-efficacy and the presence

or absence of requisite resources. In family planning, PBC is influenced by factors such as the

perceived difficulty of accessing methods, the cost, the complexity of usage instructions, and the

perceived ability to negotiate use with a partner. Low PBC, stemming from fears about managing

side effects or inadequate access to clinical services, can negate a positive attitude and strong

subjective norms, resulting in non-use. A high level of PBC, conversely, reinforces intention and is

strongly correlated with consistent, long-term adherence to a chosen method, highlighting the

necessity of addressing structural and practical barriers alongside psychological ones.

Another relevant model is the Health Belief Model (HBM), which emphasizes the role of perceived

threat and perceived benefits. Applied to contraception, the HBM suggests that individuals are

more likely to use contraceptives if they perceive themselves as susceptible to unintended

pregnancy (perceived susceptibility), view unintended pregnancy as a serious problem (perceived

severity), believe that contraception is an effective preventative measure (perceived benefits), and

feel that the barriers to use (perceived barriers) are manageable. The HBM also includes cues to

action, such as media campaigns or doctor recommendations, which trigger readiness to act. This

framework is particularly useful for explaining initial adoption behaviors, while the TPB tends to be

more robust in predicting sustained behavioral intention.
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Key Determinants of Contraceptive Attitudes

Individual-level factors serve as fundamental determinants of contraceptive attitudes. Knowledge

and education are primary, though insufficient, components. Comprehensive, accurate knowledge

regarding method efficacy, correct usage, and potential minor side effects generally correlates with

more favorable attitudes, as it reduces uncertainty and fear. However, the sheer volume of

misinformation, particularly regarding long-acting reversible contraceptives (LARCs) and hormonal

methods, often creates significant cognitive dissonance. Individuals frequently rely on anecdotal

evidence or fear-based narratives disseminated through informal social networks rather than

clinical facts, leading to exaggerated perceptions of risk and consequently, negative or fearful

affective responses toward methods. Furthermore, the quality of reproductive health education

received during adolescence significantly shapes initial attitudinal foundations, often setting the

stage for future decision-making patterns.

Self-efficacy, defined as the belief in one's capacity to execute behaviors necessary to produce

specific performance attainments, is another powerful psychological determinant. High

contraceptive self-efficacy involves confidence in one's ability to obtain the method, use it

consistently, manage potential side effects, and, critically, negotiate use with a sexual partner.

Individuals with low self-efficacy are more likely to harbor negative attitudes toward methods that

require high user compliance (like pills or condoms) because they anticipate failure. Conversely,

those with high self-efficacy tend to view the demands of contraceptive use as manageable

challenges, reinforcing a positive attitude toward planning and consistency. This suggests that

interventions focused on skill-building and confidence are often more effective than those solely

focused on imparting factual knowledge.

Interpersonal factors, particularly the quality of the partner relationship and communication,

heavily mediate contraceptive attitudes. Attitudes toward contraception are often not formed in

isolation but are co-constructed within the relationship dynamic. If one partner views contraception

negatively or believes it interferes with sexual spontaneity or pleasure, this attitude can override

the positive intentions of the other partner, leading to non-use or inconsistent use. Effective, open

communication about sexual health, reproductive goals, and preferred methods is strongly

associated with favorable shared attitudes toward consistent contraception. Conversely,

relationships marked by power imbalances or poor communication often result in lower self-

efficacy for negotiation and consequently, more negative or conflicted attitudes toward methods

requiring joint effort, such as condoms.

The Role of Culture, Religion, and Moral Frameworks

Cultural norms and religious doctrines constitute some of the most profound and persistent

influences on attitudes toward contraception, often translating personal choice into a matter of
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communal or theological obedience. Many religious traditions place high value on procreation,

viewing fertility as a divine gift and opposing methods that interfere with this natural process. For

instance, specific religious beliefs prohibit artificial contraception, framing its use as morally

unacceptable, regardless of the individual's personal health or family planning goals. These

prohibitions create intense internal conflict for adherents, leading to attitudes characterized by high

ambivalence and often resulting in non-use or reliance on less effective, religiously sanctioned

methods, such as abstinence or rhythm methods.

Beyond formal religious doctrine, broader cultural norms dictate acceptable sexual behavior,

gender roles, and the appropriate timing of childbearing. In many societies, the responsibility for

contraception is still heavily gendered, falling disproportionately on women. This gendered

expectation influences attitudes toward specific methods; methods designed for men (e.g.,

vasectomy or condoms) may face cultural resistance linked to masculinity norms, while women's

methods may be viewed negatively because they imply female sexual autonomy, which can be

culturally discouraged. Furthermore, cultural beliefs regarding body purity, the perceived

unnaturalness of hormonal interventions, or traditional healing practices can foster strongly

negative affective attitudes toward modern medical contraception.

The moral framework surrounding abortion also intricately links to attitudes toward contraception.

In contexts where abortion is legally or morally restricted, contraception may be viewed with

greater favor as a preventative measure. However, some individuals or groups categorize certain

contraceptive methods (especially intrauterine devices or emergency contraception) as

abortifacients, leading to moral opposition that mirrors their opposition to abortion. This cognitive

linkage, even when scientifically inaccurate regarding the mechanism of action, generates intense

negative attitudes and barriers to access, illustrating how moral and religious beliefs shape the

cognitive component of attitudes far more powerfully than empirical evidence.

Psychological Barriers and Ambivalence

Psychological barriers frequently impede the formation of consistent, positive attitudes toward

contraception. One significant barrier is the fear of side effects. While medical professionals often

emphasize the mild nature or rarity of severe side effects, individuals frequently overgeneralize

negative anecdotes or experience high health anxiety, leading to an exaggerated perception of

personal risk. This fear generates a powerfully negative affective attitude, often resulting in

premature discontinuation or avoidance of highly effective methods, such as LARCs, which require

minimal user adherence but are perceived as potentially invasive or permanent.

Ambivalence represents a critical psychological state where an individual holds simultaneously

positive and negative attitudes toward contraception. This state is common when the cognitive

benefits (e.g., avoiding pregnancy) conflict sharply with affective or social costs (e.g., fear of side

ARABPSYCHOLOGY.C
OM

https://psychepedia.arabpsychology.com/?p=24228
https://psychepedia.arabpsychology.com
https://psychepedia.arabpsychology.com


Contraception: Methods, Benefits & Attitudes 6

Psychepedia psychepedia.arabpsychology.com

effects, partner disapproval, or moral conflict). Ambivalence is particularly detrimental because it

leads to decisional conflict, procrastination, and inconsistent use. An ambivalent attitude often

translates into "muddling through" behavior, where the individual uses contraception irregularly or

only during periods of perceived high risk, rather than developing a sustained and proactive

reproductive health plan. Resolving ambivalence requires therapeutic or counseling interventions

that help the individual prioritize values and reconcile conflicting beliefs.

Temporal discounting is another subtle psychological barrier. Contraception is a behavior

undertaken in the present (the cost, inconvenience, or side effect is immediate) to prevent a future

outcome (pregnancy). Individuals often struggle to value future outcomes as highly as present

costs, leading to a tendency to discount the need for consistent use, particularly among younger

populations who may perceive pregnancy risk as abstract or distant. This psychological tendency

undermines the cognitive component of the attitude, making the benefits of planning seem less

salient than the immediate burden of use. Effective interventions must therefore bridge this

temporal gap, making the immediate benefits of consistency (e.g., peace of mind, sexual freedom)

more tangible.

Measuring and Assessing Contraceptive Attitudes

The accurate measurement of attitudes is foundational to both psychological research and public

health evaluation. Attitudes toward contraception are typically assessed using standardized

psychometric instruments, most commonly Likert scales and semantic differential scales. Likert

scales present statements related to the cognitive, affective, or conative dimensions of

contraception, asking respondents to rate their level of agreement or disagreement (e.g., "I believe

hormonal birth control is safe and effective"). The aggregated scores provide a quantitative

measure of the overall favorability of the attitude.

Semantic differential scales require respondents to rate the concept of "contraception" or a specific

method (e.g., "The Pill") along bipolar adjective dimensions (e.g., good/bad, safe/dangerous,

necessary/unnecessary). This method is particularly effective at capturing the affective and

evaluative components of the attitude, revealing the emotional valence associated with the topic.

Regardless of the scale used, valid measurement requires instrument specificity; attitudes toward

contraception in general may differ significantly from attitudes toward a specific method (e.g.,

highly favorable toward condoms, highly unfavorable toward IUDs).

Beyond explicit measures, researchers sometimes employ implicit measures, such as the Implicit

Association Test (IAT), to uncover unconscious biases or attitudes that individuals may be

unwilling or unable to articulate through self-report. Implicit attitudes can reveal deeply ingrained

cultural or moral reservations that conflict with consciously reported positive attitudes. For

example, a woman may consciously report a positive attitude toward contraception (explicit), but
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an IAT might reveal a strong, implicit association between contraception and negative concepts

like "sin" or "unnatural," suggesting underlying conflict that could lead to inconsistent use despite

stated intentions.

Policy Implications and Intervention Strategies

Understanding the psychological determinants of contraceptive attitudes is crucial for developing

targeted and effective public health policies. Since attitudes are often shaped by perceived

behavioral control and subjective norms, interventions must address systemic barriers and social

context, not just individual knowledge.

Addressing Perceived Behavioral Control: Policy must prioritize removing structural barriers,

ensuring contraception is affordable, easily accessible (e.g., over-the-counter access to certain

methods), and provided in settings that are non-judgmental and confidential. Reducing the

perceived effort required to obtain and use contraception directly increases PBC, thereby

reinforcing positive attitudes.

Targeting Subjective Norms: Interventions should involve key referent groups, particularly male

partners, parents, and community leaders. Programs that foster open communication about

reproductive goals within relationships and challenge negative community stigma are essential for

creating supportive subjective norms that facilitate use.

Countering Misinformation: Given the powerful role of misinformation in generating negative

affective attitudes (fear of side effects), educational campaigns must be proactive, utilizing trusted

sources (e.g., medical providers, community health workers) to deliver accurate, balanced

information that directly addresses common myths and anxieties.

Enhancing Counseling Quality: Clinical counseling must move beyond simply dispensing

information. Providers should employ motivational interviewing techniques to explore and resolve

ambivalence, assess self-efficacy, and tailor method choice based on the individual's lifestyle and

personal psychological comfort level, rather than solely focusing on efficacy rates.

Ultimately, policy success hinges on recognizing that attitude change is a process, not an event.

Sustained intervention is required to solidify positive attitudes, particularly in the face of ongoing

social and cultural pressures that may favor non-use.

Future Directions in Research

Future research on attitudes toward contraception must focus on several key areas to deepen

understanding and improve behavioral outcomes. First, there is a critical need for more

sophisticated longitudinal studies that track attitude formation and change over extended
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periods. Most current research relies on cross-sectional data, which limits the ability to determine

causality between attitude shifts and subsequent behavioral changes or adherence over time.

Longitudinal data would better illuminate the factors responsible for method discontinuation, which

is often driven by evolving negative attitudes toward side effects or convenience.

Second, research must increasingly leverage digital and personalized psychological

interventions. The rise of health apps and tailored digital messaging offers opportunities to deliver

personalized information that directly addresses an individual's specific fears, cultural context, and

self-efficacy deficits, potentially overcoming the generic limitations of mass media campaigns.

Furthermore, studies exploring the effectiveness of interventions designed specifically to reduce

ambivalence and decisional conflict, utilizing cognitive restructuring or values clarification

techniques, are necessary to improve the consistency of contraceptive use.

Finally, a greater emphasis must be placed on the gendered distribution of contraceptive

responsibility and attitudes toward male methods. Historically, research has focused

predominantly on women's attitudes. Expanding inquiry into men's subjective norms, perceived

behavioral control, and attitudes toward shared responsibility and male contraceptive options (both

current and future) is essential for achieving true equity in reproductive planning and ensuring that

family planning efforts are sustained by both partners. This holistic approach promises to yield

more robust psychological models and more effective public health strategies.
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