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Foreword

1970 marked the 100th anniversary of the admission of women to The
University of Michigan. It marked a new thrust in the movement toward
women’s rights. In the United States and abroad it may have marked an
important turning-point in women’s ways of thinking about themselves.

The specific goals of the Center for Continuing Education of Women
since its founding have been to recognize and to remove barriers to
achievement for women students, to encourage research on women and
their problems, and to work toward a more rational planning of women’s
educational needs.

The 1970 Symposium was designed by the Center to focus on the
academic woman: her activities, her achievements, her problems, her
future at this University.



Psychological and Psychosomatic
Responses to Oral Contraceptive Use

Judith M. Bardwick

When Joan Zweben and 1 began this study * there were few studies in the
medical or the psychological literature about women’s psychological re-
sponses to the oral contraceptives. But physicians had the impression that
the easy acceptance or tolerance of the pill, or the marked rejection and
physical discomfort experienced by some women, were due not solely to
dosage levels, but also involved psychological dynamics. That was a logical
hypothesis and we proceeded to explore this question using techniques
that would measure the psychological variables that had been significant in
previous studies of dysfunctions in the female reproductive system.

The three most important variables have been the following:

passivity, or the inability to express aggression directly,

dependence, or the need to perceive yourself as esteemed by others
because that is your major source of self-esteem, and

denial, a primitive psychological defense in which reality is simply not
perceived. The person who is very dependent upon others for feelings of
self-esteem remains very vulnerable to rejection. The person who is unable
to express hostility for fear of being rejected, is usually not as healthy
psychologically as persons not significantly passive or dependent, and is
likely to use the vulnerable defense of denial.

We were also interested in measuring levels of anxiety about sex, the
psychological relationship to the body; feelings of trust or mistrust toward
the sexual partner; goals, self-perceptions, what made the subjects happy,
angry, or depressed; attitudes about contraception and the pills in partic-
ular, sexual responsiveness and sexual motives. In other words, we
gathered all kinds of information which could conceivably have some
relationship to the use or the rejection of this kind of contraceptives.

Because this was a predictive study, we saw each subject for about two
hours before she began to use oral contraceptives. We administered the
Franck Drawing Completion Test (a measure of unconscious body rela-
tionships), the Nichols Subtle Scale (a personality questionnaire that
measures passivity), the Cornell Medical Index for Women (a detailed
health questionnaire), and a standardized interview. Three months after
the interview, after the subjects had three cycles on the pills, each one
received a 4-card Thematic Apperception Test (measuring attitudes toward
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