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cultural context and societal ideals16 . Body dissatis-
faction also appeared to influence sexual health. In 
women, it has been described as negatively corre-
lated with their partner’s sexual and marital satisfac-
tion17. Social pressure exerted on women regarding 
their body image, particularly via social media, could 
also be a cause of body dissatisfaction and a ten-
dency towards thinness18. Stereotypical contracep-
tive practices and societal body norms may contri-
bute to body dissatisfaction. The use of hormonal 
contraceptives appeared to influence concerns rela-
ting to body image, but what exactly is the role of the 
experience of hormonal contraception in body dissa-
tisfaction? 

The aim of this study was to explore women’s 
experiences of CO in relation to body image. 

 
METHOD 
 

A qualitative study based on Pierce’s pragmatic 
phenomenological approach, using open-ended 
individual interviews, was conducted between Sep-
tember 2023 and December 2024. This approach 
was chosen to explore the women’s lived expe-
riences and analyse them through Peirce’s catego-
ries: Firstness, Secondness and Thirdness 19,20. This 
study was conducted by two researchers (RF, a 
postgraduate student in general practice, and CP, a 
general practitioner and lecturer in general practice). 

 
Study population 

Women of legal age currently taking or who had 
previously taken the contraceptive pill were recruited 
during general practice consultations by the resear-
chers and via leaflets displayed in the waiting room 
(Appendix 1 online). The sample was targeted and 
homogeneous in terms of experience (pill use) but 
varied in terms of age and socio-occupational ca-
tegory. 
 
Data collection 

The interview guide was structured around open-
ended questions to explore various dimensions of 
the experience: the emotional and physical rela-
tionship with oral contraceptives, the relationship 
with one’s own body, the relationship with others 
and with sexuality, and the day-to-day experience of 
taking contraception. A logbook documented the 
evolution of successive versions of the guide in 
terms of follow-up questions. Follow-up questions 
regarding the contraceptive journey were removed – 
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INTRODUCTION 
 

In 2016, the oral contraceptive (OC) was the most 
widely used method of contraception in France, used 
by 36.5 per cent of women1. In 2019, 23 per cent of 
women aged 20 to 24 on low incomes used the OC, 
compared with 38 per cent of those on medium or 
high incomes2. This predominance of OC use has led 
to the concept of a stereotypical contraceptive path-
way: GPs would respond to an initial request for con-
traception by prescribing OC as the first-line 
treatment3. This prescribing practice could be explai-
ned by established habits, fears of adverse effects 
associated with other contraceptives, and a lack of 
confidence in performing the procedures required to 
insert intrauterine devices or contraceptive im-
plants4 . Women also contributed to this stereotypical 
contraceptive pathway by describing the CO as the 
method they were seeking, expected to use, and 
expected to be prescribed5 . 

Taking the CO appeared to be experienced by 
women as a constraint, imposing a mental burden6 . 
Weight gain whilst on CO was also described by wo-
men as a burden5 . Data from two meta-analyses 
conducted in 2014 and 2016 did not appear to esta-
blish a statistically significant link between oestrogen-
progestogen or progestogen-only contraception and 
weight gain7,8 .  However, weight gain was regarded 
by women as an adverse effect of the CO and could 
even prompt them to stop taking it5,9-13 . To encou-
rage continued use of contraception, studies have 
suggested discussing the adverse effects of contra-
ceptive methods with women and their partners at 
the time of prescription, by addressing the concerns 
they expressed, such as weight11,13 . 

An influence of CO on body image has been des-
cribed in the literature, with greater attention being 
paid to appearance among women using hormonal 
contraceptives. Longer duration of use appeared to 
be significantly associated with greater body monito-
ring and the adoption of weight-control behaviours 
that are more harmful to health 14 . Body dissatisfac-
tion was associated with, and even predictive of, low 
self-esteem, emotional distress, depression or social 
anxiety. Body dissatisfaction was also associated 
with health-risk behaviours (unprotected sex, taking 
up smoking). Promoting a positive body image during 
adolescence could act as a protective factor against 
certain risky behaviours. This approach required 
adaptation to women’s cultural context15 . The body 
ideal sought by an individual is linked to the socio-
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yourself’ (E1,7).  
Some women felt comfortable with their bodies: “I 

loved my body”, even feeling “lucky to feel good” 
and without any insecurities (E10, 13).  This positive 
body image had a positive impact on relationships: “I 
was pretty; things went well with boys” (E13). A cer-
tain neutrality could be described in terms of body 
image as “a fairly neutral relationship with my bo-
dy” (E11).  
 
The CO: a reassuring, logical, even normative 
solution, but one met with some reluctance  

Considered for its contraceptive effect or to treat 
acne, it could seem like a suitable or even reassu-
ring solution: ‘I wasn’t ready to try anything else’, ‘I 
really needed some reassurance’ (E2, 6–8, 12). 
Taking the CO could reduce anxiety linked to the 
risk of pregnancy (E1, 12).  

Peer pressure could influence the decision to take 
the CO: “All my friends were on the pill, so I followed 
suit” (E6), “under pressure from my mum” (E10). 
Taking the pill was seen as a logical next step or 
even the norm: “It was the right thing to do, so I took 
it without asking too many questions” (E10,11,13).  

Some women expressed reservations: “I don’t 
want to take hormones for no reason”, coupled with 
a fear of the impact on their bodies: “It’s a hormonal 
treatment, so I felt as though I had a foreign subs-
tance inside me that was going to throw my body out 
of balance” (E5,6). Once oral contraception had 
begun, a need to ‘get my body back to its natural 
state’ was described (E13). 

 
An experience influenced by the effects of oral 
contraception: self-control, relationships with 
others and sexuality  
Malaise, loss of confidence, guilt, loss of control 
over one’s body and relationships 

Oral contraception could be “catastrophic for my 
body image”, leading to weight gain or acne (E1-5-
13). This effect could be mitigated by other factors 
such as age, a life event (moving house), or lifestyle: 
stress, diet, physical activity (E1,3,4,6,7). A feeling 
of unease was sometimes described in connection 
with physical changes: ‘Psychologically, it was diffi-
cult to accept, because I wasn’t ready to see my 
body change so much’ (E5, 7, 13). A loss of self-
confidence was described (E6,7,13), as well as a 
feeling of losing control: ‘Every time I saw a new 
breakout or had to buy clothes a size bigger, I felt as 
though I was losing control of my body’ (E13). This 
loss of control could extend to emotions: “I was ex-
tremely fragile, extremely impulsive; I’d fly off the 
handle at the slightest provocation, and when I 
cried, I felt as though I couldn’t stop” (E1, 3, 7). 
Reactions to physical changes could be as extreme 
as shock (E7). Looking in the mirror was difficult, 
with the feeling of not recognising oneself: “I’d look 
at myself in the mirror and I no longer recognised 
my body” (E5, 7, 13). The way others looked at them 
(parents and social media) could reinforce these 
negative feelings (E5, 7). It might also have no im-
pact at all (E6). Seeing other, slimmer women could 
intensify a sense of unease and lead to feelings of 
low self-esteem and sadness, even guilt: “When I 
saw other women, all slim and pretty, I felt uncom-
fortable, and I told myself that my partner must sure-
ly find them more attractive than me. I felt sad that 
he was with such a fat woman; he didn’t deserve 

for example, a question about the first oral contra-
ceptive prescription – as the responses strayed from 
the study’s objective. The logbook also enabled the 
researchers to challenge their preconceptions, which 
were that the experience of taking oral contracep-
tives was characterised by body dissatisfaction. The 
interviews were conducted by a researcher (RF). The 
location of the interviews was left to the discretion of 
the women interviewed. They were conducted in per-
son or via videoconference, depending on the wo-
men’s availability, using Apple FaceTime® or WhatsApp® 
video calls. The interviews were recorded, transcribed in full 
and anonymised using Microsoft Word®.  

 
Data analysis 

The analysis was carried out using Microsoft 
Word® software by RF and CP. An independent ana-
lysis of each interview was conducted, categorising 
themes based on C.S. Peirce’s semiotics and linking 
them to ‘primacy’, which corresponded to women’s 
perception of their body image independently of the 
CO, secondaryness, which corresponded to the per-
ception of body image in relation to the CO; and ter-
tiaryness, which corresponded to the integration of 
women’s perception of their body image in relation to 
the CO within their interactions with their environ-
ment. The theoretical adequacy of the data was con-
firmed by the completion of the final two interviews. 
 
Ethical and regulatory aspects 

This study was declared to the French Data Pro-
tection Authority (Commission nationale de l’informa-
tique et des libertés) and was approved by the Ethics 
Committee of the Saint-Étienne University Hospital 
Centre on 4 September 2023 under reference num-
ber IRBN992023/CHUSTE (Appendix 2 online). Con-
sent was obtained from the women participating in 
the study prior to the recording of the interviews, ba-
sed on the information and consent forms (Appendix 
3 online). 

 
RESULTS 
 

Thirteen individual interviews, lasting an average of 
25 minutes, were conducted with women aged bet-
ween 23 and 44 who were currently on the contra-
ceptive pill or had previously been on it (Table 1). A 
summary of the results based on Peirce’s categories 
is illustrated in Figure 1.  

 
A body image shaped by the desire to please  

The women emphasised the importance of body 
image, particularly during adolescence, ‘at that age 
when you’re building a self-image’ (E13), driven by a 
desire to please: ‘we started wanting to be beautiful, 
wanting to please so we could have a boyfriend’ (E9, 
13). The views of others were important, with the 
need to ‘project a good image’ (E1, 5). The desire to 
please could, moreover, be reinforced during periods 
of singlehood (E1).  

There was a link to being slim: ‘to be attractive, you 
had to be slim’ (E7, 9), and to conform to ‘a very slim 
ideal’ (E1). Skin condition also influenced body 
image, particularly in relation to acne (E13).  

Social media had an impact on body image and 
encouraged comparison: ‘you see women who seem 
perfect, with ideal bodies’, ‘slim in swimsuits’, ‘it rein-
forces the feeling of injustice. It makes you want to 
look like them, and you end up comparing 
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Interviews Age 
(years) 

Marital 
status 

Occupa-
tion 

Current 
contracep-

tion 

Duration of 
contraceptive 

use 

Date of dis-
continuation 

of CO 

Location of 
the inter-

view 

Duration 
(min) 

E1 23 In a rela-
tionship, no 

children 

Midwife Hormonal 
IUD 

4 years  Since 
6 months 

Home 35 

E2 23 In a rela-
tionship, no 

children 

Teaching 
assistant 

Copper IUD 
7 years Since 

6 months 
Video  

conference 
14 

E3 23 In a civil part-
nership, no 

children 

IT project 
manager 

Postgraduate 
Diploma in 

Endocrinology 

6 and a half 
years 

Since 
2 weeks 

Home 15 

E4 26 Single, no 
children 

Executive 
secretary 

None 
3 years Since 

2 years 
Video  

conferencing 
25 

E5 25 Single, no 
children 

Care assis-
tant 

None 
A few months A few months 

Doctor’s 
surgery 

11 

E6 35 Married, 1 
child 

Dietitian None 
18 years Since 

11 months 
(pregnancy) 

Doctor’s 
surgery 

17 

E7 26 In a civil part-
nership, no 

children 

Laboratory 
technician 

None 
9 years Since 

3 years 
Doctor’s 
surgery 

30 

E8 31 In a rela-
tionship, 1 

child 

Unemploye
d 

CO 
7 years Ongoing 

Doctor’s 
surgery 

27 

E9 28 Couple, no 
children 

Head of 
Communi-

cations 

None 
7 years Since 

7 years 
Place of  

residence 
30 

E10 36 Married, 2 
children 

Nurse CO 
18 years Currently stu-

dying 
Home 23 

E11 40 Married, 2 
children 

Dentist Subcuta-
neous implant 

10 years Since 
11 years 

Video  
conference 

27 

E12 41 Married, 1 
child 

Engineer CO 
20 years In progress 

Video  
conference 

35 

E13 44 Divorced, 2 
children 

Ready-to-
wear mana-

ger 

Copper IUD 
22 years Since 

4 years 
Video  

conference 
36 

Table 1 – Characteristics of the women surveyed 
Key: IUD: intrauterine device; OC: oral contraception 

table showing myself naked, and that created a sort 
of distance’—sometimes leading to a break-up—‘my 
first partner left me, so I told myself it was because 
of my weight gain; I blamed the pill, telling myself it 
must have had an effect on my love life because I 
was less pretty ” (E5,6,13).  
 
Well-being, freedom and control over one’s body 
and relationships 

Some women described little or no impact of the 
CO on their body image: “I’ve never had any major 
issues with my body because of the pill”, “my body 
hadn’t really changed with or without it” (E8,10–12). 
The CO could even improve body image by stabili-
sing weight or preventing acne and the associated 
insecurities (E8,10–12). The CO could help women 
to ‘love my body more’ (E11). This positive body 
image could be linked to a sense of well-being 

that” (E7).  
Sexual life could be affected by feelings of unease: 

‘What comes into play when it comes to sexuality is, 
once again, body image; there were times when I 
didn’t necessarily feel good about myself when I’d 
put on weight’ (E1,6). Some women might feel less 
desirable: ‘When I was on the pill, my sex life was 
quite complicated. Because of the acne and weight 
gain, I didn’t feel attractive” (E1,13). Sexual desire 
could remain intact (E1-3,5,13). A decrease in libido 
was sometimes described, with the body becoming a 
source of self-consciousness that was difficult to re-
veal: “As well as the decrease in libido, my body had 
become a real source of self-consciousness. I no 
longer liked showing myself off, whether in private, 
on the beach or at the swimming pool” (E4,7). Con-
traceptive use could have an impact on the rela-
tionship, leading to a distancing ‘I often felt uncomfor-
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healthcare professionals 
A lack of personalised information was 

highlighted: ‘Doctors don’t tell you about all the op-
tions available that might be more suitable’ (E6). 
Regret that another method of contraception had not 
been prescribed was linked to a feeling of being 
misunderstood: ‘It’s a shame that some people don’t 
respect a person’s choice; after all, it’s my body 
” (E1), “My doctor at the time was really against the 
coil” (E7). This lack of understanding could go as far 
as giving the impression of mockery and of the ef-
fects being downplayed or denied: ‘I found it even 
harder to cope with the fact that I wasn’t being lis-
tened to on these issues; I almost felt as though I 
was being mocked by some healthcare professio-
nals, as if these problems weren’t important’, ‘He 
played it down, saying it was only temporary or that I 
should pay more attention to my diet ” (E13), “Most 
people will say it’s not the pill that makes you put on 
weight” (E1). These attitudes could lead to a feeling 
of isolation: “I felt very alone with these pro-
blems” (E13).  

 
DISCUSSION 

(E10,11). An improvement in self-confidence was 
also described: ‘these small positive changes helped 
me to accept myself better’ (E11).  

Physical changes could be positive for the woman 
and her relationship: ‘I went up a bra size, from a B 
to a C, and I was delighted; I felt more feminine. My 
boyfriend at the time was also very pleased, so that 
was a positive side effect!’ (E11). 

Taking the contraceptive pill could also have a po-
sitive impact on sexuality, bringing a sense of relaxa-
tion: “The pill allowed me to be much more relaxed 
about my sexuality” (E8,10,11). The contraceptive pill 
might have no impact on libido or might increase it 
thanks to the feeling of protection: “I had a normal 
libido. Perhaps even a little higher, since I knew I 
was protected against the risk of pregnancy” (E9,12). 
A sense of freedom could be linked to a sense of 
serenity: “Above all, the pill helped me feel freer and 
more at ease with my sexuality”, even leading to “a 
more uninhibited sex life” (E9,10). Physical satisfac-
tion linked to taking the CO also involved a reduction 
in inhibitions in intimate situations: “I no longer felt as 
self-conscious about being naked” (E12).  
 
The importance of personalised support from 

 

Unrestrained 
Sexuality 

Obligation 

 RELUCTANCE 

A reassuring 
logical solution 

ORAL CONTRACEPTION 

BREAK 

LOSS OF CONTROL 

GUILT 
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WELL-BEING 

POSITIVE 
EFFECTS 

NEGATIVE 
EFFECTS 

BODY IMAGE DESIRE TO 
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SLIMMING 
STANDARD 

HOW 
OTHER 
SEE US 

Figure 1 - Summary of the results on body image and oral contraception 
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explain them27 . It might also serve as a means of 
combating the sense of guilt associated with physi-
cal changes through a process of ‘exculpation’. 
Identifying this process could help to improve the 
relational approach28 .  

The effects of CO on body image could influence 
not only the individual’s experience but also their 
relationships with others, particularly intimate ones. 
Positive effects of CO on body image, such as a 
reduction in insecurities, had a beneficial impact on 
sexual life. A sense of relaxation linked to protection 
against the risk of pregnancy was described in this 
study. This sense of serenity was associated with a 
feeling of freedom that could extend to a more 
‘uninhibited’ sexuality. In the literature, women ap-
peared to be more receptive to sexual cues once 
protected from the risk of pregnancy29. This was 
also associated with greater sexual satisfaction was 
also associated with this29 . The CO could improve 
libido and arousal within the couple, given the ab-
sence of fear of an unwanted pregnancy, gynaecolo-
gical symptoms (dyspareunia or dysmenorrhoea), or 
body image issues, with less acne and hirsutism30 .  

Some women interviewed described a negative 
impact of CO on their sexuality, linked to a negative 
body image and insecurities. In the literature, sexual 
problems and dysfunctions appeared to be more 
common with hormonal contraception, but the use of 
combined CO was not a direct factor31 . The part-
ner’s attitudes towards sexuality and the level of 
anxiety appeared to be key factors influencing 
sexual function31 . The authors suggested that these 
factors be assessed when prescribing31 .  

 
Strengths and limitations 

The originality of this study was a strength, as its 
aim was to explore women’s experiences of body 
image whilst on COs using Pierce’s pragmatic phe-
nomenological analysis. Adherence to the COREQ 
32 criteria ensured methodological rigour and 
enabled the model to be developed by several 
researchers. Conducting interviews via video-calls 
may constitute a limitation, but the women’s choice 
of interview location may have helped to create the 
most conducive atmosphere for exploring aspects 
related to their experience in depth. The interviews 
were conducted by RF, who was inexperienced; the 
first few interviews were brief due to a lack of follow-
up questions, but their quality improved as the inter-
views progressed. His status as a GP trainee might 
suggest a social desirability bias, but his approach 
as a researcher helped to minimise this phenome-
non. It might have been interesting to interview more 
women on low incomes, even though they appear to 
be less likely to choose CO than women on higher 
incomes2 .  

 

 
Summary of the main findings: An experience 
influenced by the effects of CO on body image: 
between loss and regain of control 

The development of body image was shaped from 
adolescence onwards by the desire to please, the 
ideal of thinness and the influence of others’ percep-
tions, particularly via social media. CO initially ap-
peared to be a reassuring, logical and even norma-
tive solution, albeit one met with some reluctance. 
The women’s experience was influenced by the ef-
fects of CO on body image. The negative effects of 
CO were associated with feelings of unease, guilt, 
loss of confidence and control over one’s body, and 
in relationships, even leading to break-ups. Friends, 
family and healthcare professionals could contribute 
to these negative feelings. The positive effects of OC 
were associated with feelings of well-being, freedom 
and a sense of control over one’s body and in rela-
tionships, extending to a more ‘uninhibited’ sexuality.  
 
Comparison with the literature 

The development of early body image has been 
identified in the literature as being influenced by 
peers, physical activity, the media and the school 
environment21 . Adolescents attempt to meet beauty 
standards and societal expectations21 . The ideal of 
thinness has also been identified in the literature; the 
more one compares oneself to others, the greater the 
internalisation of social ideals regarding physical ap-
pearance and the greater the body dissatisfaction22 . 
Social media appeared to increase social compari-
sons and lead to a heightened awareness of the side 
effects of CO, with an impact on well-being21,23 . 

The sense of unease described by women could 
be exacerbated by those around them or by 
healthcare professionals. Discrimination linked to 
weight gain or being overweight has also been des-
cribed in the literature24.  The downplaying of wo-
men’s suffering by healthcare professionals could 
also increase their sense of unease 25 . By denying 
the effects described by women or dismissing them 
as normal, healthcare professionals took the view 
that women simply had to put up with them, thereby 
placing the onus of responsibility on the women 
themselves25. There were even reports of efforts to 
downplay the effects on body image26. This attitude 
could lead healthcare professionals to make hurtful 
remarks: ‘Contraception makes you hungry, but it 
doesn’t make you put on weight. It’s not the pill that 
opens the fridge door!’ To combat this kind of beha-
viour, it has been suggested that consultations 
should be conducted in accordance with the four 
principles of bioethics: autonomy, beneficence, non-
maleficence and justice25 . 

This unease could give rise to a sense of guilt, 
which has also been described in the literature in 
cases of weight gain24 . Attributing physical changes 
such as weight gain to CO might enable women to 
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Abstract 
Introduction. In 2016, oral contraception (OC) was the most widely used contraceptive method in France, within 
a context of stereotypical contraceptive practices. This, combined with societal norms, may have contributed to 
body dissatisfaction. The use of hormonal contraceptives appeared to influence concerns relating to body 
image. 
Objective. To explore women’s experiences of OC in terms of body image. 
Method. Pierce’s pragmatic phenomenological approach, using individual open-ended interviews based on 
Peirce’s categories of primacy, secondaryness and tertiaryness, in accordance with the COREQ 32 criteria. 
Results. Thirteen interviews were conducted with women currently using, or who had previously used, CO. The 
development of body image was marked from adolescence onwards by the desire to please, the norm of 
thinness and the influence of others’ perceptions, particularly via social media. CO initially appeared to be a 
reassuring, logical, even normative solution, albeit one met with some reluctance. The women’s experiences 
were influenced by the effects of CO on body image. The negative effects of CO were associated with feelings 
of unease, guilt, loss of confidence and control over one’s body, and difficulties in relationships, including break-
ups. Friends, family and healthcare professionals could contribute to these negative feelings. The positive ef-
fects of CO were associated with feelings of well-being, freedom and a sense of control over one’s body and in 
relationships, extending to a more ‘uninhibited’ sexuality. 
Conclusion. Exploring the bodily experiences of women on oral contraceptives may enable us to better unders-
tand and support them by systematically incorporating the sexual dimension into contraceptive consultations and 
by avoiding attitudes that downplay the effects experienced by women – which can be intense – and reinforce 
the burden of contraceptive responsibility placed on women. 
Keywords: oral contraceptives – body image – sexuality – qualitative research. 
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Would you like to share your thoughts? 

As part of my thesis in general practice, I’d like to invite you to share your thoughts during an interview, 
which can take place at my office, at any other location convenient for you, or via videoconference. It will 
last less than an hour. 
The purpose of this interview is to explore your experience as a user of oral contraceptives and your fee-
lings, particularly regarding body image. 
The data will be anonymized and will not affect your medical record. 
If you’d like to participate, please let your primary care physician know during your next appointment so that 
we can get in touch with you. 
Thank you in advance for your attention to this poster. 
Rémi Flores 
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