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Abstract
Objective:  Despite innovations in contraceptive methods, 
unintended pregnancies remain common. Researchers have 
examined psychological approaches to decrease unintended 
pregnancies through contraceptive use. These interventions 
have involved applying aspects of  social cognitive theory, the 
health belief  model and self-determination theory. Research 
findings on the effects of  these psychological approaches 
show conflicting evidence. The aim of  this meta-analysis was 
to clarify the impact of  these psychological interventions on 
unintended pregnancies
Design:  Meta-analysis of  randomized controlled trials 
(RCTs) of  psychological interventions intended to prevent 
unwanted pregnancies through an increase in the use of  
contraceptive methods
Methods:  A systematic search of  databases and article 
reference lists led to 26 relevant RCTs with a total of  31,222 
participants
Results:  The odds ratio for pregnancy in the psychological 
intervention condition = .83, 95% CI [.75, .93]. The results 
also showed that the longer an intervention's follow-up 
period was, the less the prevention effect. Quality assessment 
of  included studies indicated that all used a treatment manual 
and reported attrition. It also showed that most studies 
reported the reasons for drop-out and assessed the facilita-
tors' adherence to the intervention protocol. The proportion 
of  variability due to chance amongst studies was I 2 = 22%. 
Duval and Tweedie's Trim and Fill showed a difference 
between the observed and the adjusted values. The adjusted 
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BACKGROUND

Substantial progress was made in contraception-related services in the 20th century (U.S. Center for 
Disease Control and Prevention, 1999), with global unintended pregnancy rates decreasing by 30% in 
economically developed countries and 16% in economically developing countries between 1990 and 2014 
(Bearak et al., 2018). Nevertheless, nearly half  of  all births globally are unintended (Bearak et al., 2018; 
Finer & Zolna, 2011).

Unintended pregnancies are associated with an increased risk to parental psychological well-being, 
anxiety and depression (Barber et al., 1999; Hardee et al., 2004; Lara et al., 2006; Lau & Keung, 2007; 
Laukaran & Van Den Berg, 1980; Najman et al., 1991; Nakku et al., 2006). Research findings also show 
that unintended pregnancies are associated with maternal risk behaviours such as the use of  alcohol and 
other drugs (Altfeld et al., 1998; Than et al., 2005; Weller et al., 1987). Further, children from unintended 
pregnancies are at risk of  adverse outcomes. Compared to planned children, these children are more likely 
to develop psychological and physiological disorders, which contribute to significantly lower rates of  
academic success (Fogel, 2004; Hayatbakhsh et al., 2011; Sonfield et al., 2011). Children from unintended 
pregnancies also have higher rates of  delinquent behaviours and are more likely to become involved with 
child protection services (Hayatbakhsh et al., 2011; Sidebotham et al., 2003).

Unintended pregnancies are preventable with effective contraceptives. The most effective contracep-
tives include intrauterine devices (IUDs), contraceptive implants (e.g. the rod) and oral contraceptives 
(Zapata et  al., 2015). Though these methods are widely available, nearly half  of  unintended pregnan-
cies in developed countries occur due to not using contraceptive methods during conception (Gipson 
et al., 2008; Ip et al., 2009).

Psychological approaches to preventing unintended pregnancy

Researchers have examined psychological approaches to preventing unintended pregnancies (Zapata 
et al., 2015). We focused on interventions that aimed to increase contraceptive use because contraceptives 
can have a major impact on the rate of  unplanned pregnancy. The relevant interventions usually include 
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value, representing a conservative estimate of  effect size, was 
OR = .891, 95% CI [.777, .999]
Conclusions:  Altogether, these results support the efficacy 
of  psychological interventions aimed at preventing unin-
tended pregnancy through contraception.

K E Y W O R D S
contraception, efficacy, interventions, meta-analysis, pregnancy, prevention, 
psychological, randomized controlled trials

Statement of  Contribution

Researchers have examined psychological approaches to decreasing unintended pregnancies 
through contraceptive use. These interventions have involved applying aspects of  social cognitive 
theory, the health belief  model and self-determination theory. Research findings on the effects of  
these psychological approaches show conflicting evidence. The present meta-analysis combined 
the results of  all relevant randomized controlled trials and found that, across studies, the inter-
ventions had a significant effect in reducing the number of  unintended pregnancies.
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education about contraceptive use and/or individualized contraceptive counselling. Interventions based 
on social cognitive theory (SCT; Bandura, 1998) or the theory of  planned behaviour (TPB; Ajzen, 1991) 
have been used in some pregnancy prevention research due to evidence for their being more effective 
than non-theory-based interventions (Albarracín et al., 2001; Webb et al., 2010).

Many interventions take an eclectic approach and use constructs of  various psychological theories 
without including other elements of  the theories (Armitage & Conner, 2000; Baban & Craciun, 2007; 
Miranda & Côté, 2017; Montanaro & Bryan, 2014; Schmiege et al., 2009). For instance, the intervention 
in the study of  Coyle et  al.  (2006) included elements of  social cognitive theory (Bandura,  1986), the 
theory of  reasoned action (Fishbein & Ajzen, 1975) and the theory of  planned behaviour (Ajzen, 1991). 
The intervention by Oman et  al.  (2018) used aspects of  social cognitive theory and the health belief  
model. Some interventions include aspects of  self-determination theory, such as autonomy (Antonishak 
et  al.,  2015). One intervention used the transtheoretical model to guide the intervention (Peipert 
et al., 2008). Self-efficacy, which is part of  social cognitive theory, and intentions to have sex, part of  the 
theory of  planned behaviour, are commonly combined constructs due to their ability to predict sexual 
health outcomes (Espada et al., 2015).

In general, the interventions involve suggesting the use of  contraception and explaining what meth-
ods to use and how to use them (Berenson & Rahman, 2012). Some interventions provide prompts to 
avoid unwanted pregnancy and provide social support for using contraception (Herceg-Baron et al., 1986). 
Some interventions include assertion training (Kirby et  al.,  1997). Some interventions for school-age 
participants provide jobs or volunteer activities as a way to build self-confidence and hope (Philliber 
et al., 2002). Other interventions involve long-term goal setting (Bonell et al., 2013). Some include partic-
ipants and a parent and try to promote positive relations (Brown et al., 2021). Researchers have suggested 
that this variety in intervention elements reflects the lack of  clear direction on what constructs are best 
included in pregnancy prevention for it to be effective (Moos et al., 2003; Zapata et al., 2015).

Measurement in pregnancy prevention

The mainstream approach to measuring unintended pregnancies is to use self-report items that require 
yes or no responses. Researchers rarely provide reliability or validity evidence for these dichotomous 
self-reports. To increase validity, some researchers have coupled self-reported unintended pregnancies 
with the results of  pregnancy tests or medical or birth records (Peipert et al., 2008; Shlay et al., 2003). 
Researchers typically do not report any reliability or validity data for these outcome measures.

Prior meta-analyses

Three previous meta-analyses examined the effect of  psychological interventions on unintended pregnan-
cies in certain populations. These interventions found no overall significant effect on unintended preg-
nancy rates amongst adolescents (Oringanje et al., 2016), with contraceptive counselling post-abortion 
(Ferreira et  al.,  2009), and with motivational interviewing as the intervention (Wilson et  al.,  2015). 
However, the generalisability of  these findings is limited, as the meta-analyses focused on specific meth-
ods or populations and included relatively few studies.

METHOD

Aims of  the current meta-analysis

With unclear evidence on the efficacy of  psychological interventions intended to prevent unintended 
pregnancies through contraception, we set out to provide a comprehensive evaluation. A meta-analysis 
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can help achieve efficacy evaluations by appraising relevant interventions for quality, overall efficacy and 
moderators of  effect size (Nordmann et al., 2012).

We aimed to evaluate the effect of  contraception-based psychological interventions on unintended 
pregnancies. Building upon previous meta-analyses and systematic reviews, the current meta-analysis 
included studies using any psychological contraception-based intervention, with participants of  any back-
ground. We wanted to determine whether there is an empirical basis for continuing to fund interventions 
intended to prevent unwanted pregnancies. We included only randomized control trials (RCTs) because 
of  their ability to lead to causal conclusions. The research hypothesis tested was that psychological inter-
ventions would decrease the level of  unintended pregnancies. We planned to search for moderators of  
effect size but had no hypotheses regarding moderators.

Eligibility criteria

Studies were eligible for inclusion in the meta-analysis if  they met the following criteria: (i) the study 
was a randomized control trial (RCT) with individual or clustered randomization, (ii) the study assessed 
post-intervention unintended pregnancies, (iii) the study used a psychological method of  reducing unin-
tended pregnancies through contraception, (iv) the study promoted contraception that is currently and 
commonly advocated by healthcare professionals, is ethical and is safe, (v) participants were not preg-
nant or trying to become pregnant during initial measurement, (vi) the study reported results needed to 
compute an odds ratio and (vii) attrition rates were <50% for at least one follow-up period. We did not 
evaluate the level of  contraceptive use as an outcome because we wanted to focus on the psychologically 
and socially important variable of  unwanted pregnancy.

Control groups were grouped into standard care, education other than what the intervention group 
received, or a different type of  control. Standard care refers to care that is typically received in family 
planning or contraceptive counselling clinics; standard care could include pharmacological interventions. 
Other education refers to the sexual and life skill education material typically administered through a 
school curriculum or community health centres. There were no restrictions on languages or publication 
dates.

If  attrition in a study was higher than 50% at the end of  the longest follow-up period, we used data 
from the next longest follow-up period.

Search

Studies were found by searching electronic databases, including Clinical trials.gov, Embase, Web of  
Science, EBSCO and Proquest databases. We searched electronic databases using the search string: rand-
omized controlled trial AND pregnancy prevention. We also searched the reference lists examined of  
included studies, reviews and meta-analyses found through the formal search. We wrote to the authors 
of   included studies to request unpublished studies. No additional studies were obtained from the authors. 
See the Appendix A for the full search protocol, with search terms.

Studies were screened by title and abstract and then full text. If  a relevant article reported insufficient 
results to compute an effect size, we attempted to contact authors to acquire the needed information. 
We were unable to obtain the required additional data regarding the studies of  Frarey et al. (2019), Kirby 
et al. (2010) and Petersen et al. (2007), so these studies were excluded from the analysis.

Two researchers participated in the search process, with one checking the work of  the other.

Coding process

The following descriptive data items were coded: (a) study author and publication year, (b) whether the 
sample included females only or also males, (c) mean age of  participants who completed the intervention, 
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(d) description of  the sample used, (e) randomization method used, (f) type of  control, (g) how the preg-
nancy was measured, (h) type of  analysis (intention to treat or completer), (i) intervention setting and (j) 
follow-up length. We attempted to code the type of  intervention by theory applied and by other character-
istics, but we could never achieve satisfactory inter-rater agreement due to the use of  elements of  various 
theories in heterogeneous interventions and due to some interventions having no stated theoretical basis.

One researcher coded all study data, and another checked the entries. A third researcher independently 
coded effect size and moderator data from 10 randomly selected studies. The interrater agreement for 
independent coding was 92%. We came to a consensus regarding disagreements.

We used Comprehensive Meta-Analysis software (CMA Version 3; Borenstein et al., 2014) to analyse 
studies. We used an Odds Ratio (OR) for the summary effect size. OR is the most common statistic in 
health and is recommended for phenomena that have a low prevalence, such as unintended pregnancies 
(Chen et al., 2010; Cohen & Chen, 2009). Within the context of  pregnancies, an OR represents the asso-
ciation between the likelihood of  unintended pregnancies and participation in a preventive psychological 
intervention. In the current meta-analysis, values under 1 represent a lower likelihood of  unintended 
pregnancies for individuals in an intervention than for individuals in the control group.

Using a random-effects model, the summary effect size was computed by calculating the odds ratio 
for individual studies and then accumulating effect sizes into a single outcome measure. A random-effects 
model is appropriate when studies vary in populations assessed and other study factors and the intent is 
to generalize to other populations (Borenstein et al., 2009).

Homogeneity was assessed using the Q and I 2 statistics. Q tests the null hypothesis that there is no true 
variance across effect sizes (Borenstein et al., 2009). The I 2 statistic measures the proportion of  variance 
in effect sizes amongst samples that is due to true heterogeneity rather than sampling error (chance).

We registered the study protocol with the International Prospective Register of  Systematic Reviews 
(PROSPERO) at the planning stage. The registration number is https://www.crd.york.ac.uk/prospero/
display_record.php?RecordID=245812

RESULTS

Search results

Figure 1 provides a flow diagram of  the selection process that was completed in July 2021. The final data 
file is at https://rune.une.edu.au/web/handle/1959.11/31934.

Study characteristics

Table 1 shows the key characteristics of  the analysed studies. The 25 studies had a total of  26 samples and 
a total of  31,222 participants included in the analyses we used. Participants were largely female, at-risk 
teenagers. The mean follow-up period was 16 months.

For Herceg-Baron et al. (1986), we ran two separate analyses as the study had two experimental condi-
tions and two control conditions. The Periodic Support experimental condition was analysed in compari-
son to Control B. The Family Support experimental condition was analysed in comparison to Control A. 
We chose these comparisons of  separate samples at random.

Table  2 provides descriptions of  the interventions, their theoretical basis and the control groups. 
We were unable to reliably code the type of  intervention, mostly because the studies used various mixes 
of  theoretical principles, education and counselling. Some of  the control conditions appear similar to 
the intervention, but it is difficult to tell how similar in some studies because the study report does not 
describe the control condition in detail.
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Assessment of  study quality and risk of  bias in findings

In light of  the significant proportion of  low-quality studies reported in past reviews (Lopez et al., 2016), 
we evaluated the quality and risk of  bias of  the included studies. We included assessment criteria used 
in similar meta-analyses (Lopez et al., 2016), along with criteria suggested to be essential by experts in 
psychological research (Liebherz et  al.,  2016). Table  3 shows the quality assessment criteria. Overall, 
most of  the studies met most of  our quality standards. Table  1 provides information about another 
study-quality factor: whether pregnancy status was evaluated with objective data as well as self-report. 
Most studies did not collect objective outcome data.

Overall effect

Figure 2 shows the results, including odds ratios, for each study. Overall, psychological interventions based 
on increasing contraception use led to significantly fewer pregnancies than control conditions, OR = .84, 
95% CI [.76, .93], p = .001. Heterogeneity amongst effect sizes was non-significant Q(25) = 30.74, p = .20. 
The proportion of  variance due to true heterogeneity amongst studies instead of  chance, indicated by 
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F I G U R E  1   PRISMA flow diagram of  the study selection process
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Study Intervention Stated theory applied Control

Antonishak et al. (2015) Entertaining information 
about contraception 
options, contraception use 
reminders, video models 
and locations for acquiring 
contraceptives—all online

None No intervention

Berenson and Rahman (2012) Women requesting oral 
contraception received 
individual contraceptive 
counselling for 45 min, 
including advice giving, 
practice

Health Belief Standard care involving 
instructions

Bonell et al. (2013) Playing with a young child, 
plus training in self-esteem, 
goal setting, psychological 
skills, sex education, 
contraception information, 
sources of  sexual health 
support

None Usual school “education”

Boyer et al. (2005) Sex education, risk 
identification, condom 
practice and skills training

Information, motivations and 
skills

Other health education

Brown et al. (2021) Training in communication, 
relationships, values and 
contraception; parent 
involvement

Social cognitive theory No intervention

Chernick et al. (2017) Text messages about the family 
planning clinic

None Standard care, including 
a card about a family 
planning clinic

Coyle et al. (2006) Sex education; identifying risks 
and relevant attitudes; skills 
practice, including in using 
condoms; service activities

Social development theory No intervention

DiClemente et al. (2004) Sex education, training in 
sexual communication 
and condom use, focus on 
ethnic and gender pride

Social cognitive and gender 
and power theories

Education on exercise 
and nutrition

Grossman and Sipe (1992) Work placement and academic 
remediation; sex and life 
education, including how to 
take “sexual responsibility”

None Work experience only

Herceg-Baron et al. (1986) a Six weekly family contraceptive 
counselling sessions; 
multiple support phone 
calls, plus usual

None Usual single 
contraception 
provision session

Kirby et al. (1997) Assertion training, including 
role-playing; information 
about pregnancy 
prevention, including 
contraception

Social cognitive theory and 
health belief  model

Health education, 
including pregnancy 
prevention

T A B L E  2   Descriptions of  intervention, theoretical basis of  interventions and control conditions

(Continues)
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T A B L E  2   (Continued)

Study Intervention Stated theory applied Control

LaChausse (2016) Training in communication 
skills, condom negotiation 
and use

Social cognitive theory Usual no-sex education

Manlove et al. (2021) Sex and reproduction app 
covering birth control

Planned behaviour, social 
cognitive, self-efficacy

Education on nonsex 
health topics

Oman et al. (2018) Training in skills, goal setting, 
contraception, identifying 
psychological needs and 
barriers that create risks

Social cognitive theory and 
health belief  model

No intervention

Philliber et al. (2002) Paid employment; academic 
help; art education; sports; 
mental health and medical 
care; including providing 
contraception and 
counselling

None Usual youth program, 
with activities and 
homework help

Peipert et al. (2008) Computer-based contraception 
education following stages 
of  change model

Transtheoretical model Computer-based 
contraception 
education

Raj et al. (2016) Family planning sessions in 
a clinical setting; provide 
contraceptives

Social cognitive and gender 
and power theories

Government family 
planning referral

Schwarz et al. (2008) Provided emergency 
contraception and 
information about using it 
in advance of  need

None Information about folate

Shlay et al. (2003) Individualized counselling 
about contraceptive 
options

None Provided usual 
information about 
contraception options

Stephenson et al. (2004) Peer-led sex education with 
condom practice and 
role-playing

None Usual teacher-led sex 
education

Stephenson et al. (2008) Peer-led sex education with 
condom practice and 
role-playing

None Usual school sex 
education

Taylor et al. (2014) Provided information about 
pregnancy prevention, 
including contraception; 
focused on attitudes and 
intentions

I-change model Life skills training

Walsh-Buhi et al. (2016) Training in communication, 
goal-setting and sexual 
decision making, plus 
community service 
guidance

None Usual school education

Wight et al. (2002) Active learning, including 
role-playing, about sex, 
including pregnancy 
prevention

Eclectic Usual sex education

Ybarra et al. (2021) Frequent text messages about 
sex information, including 
contraception information

None Frequent text messages 
about exercise and 
other health matters

 aStudy had two slightly different interventions and two control conditions.
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I 2 = 19%, was low. Following the suggestion of  Bloch (2014) that the I 2 must be over 20% to justify 
moderator analyses, we did not complete moderator analyses.

Publication bias

The funnel plot, shown in Figure 3, indicated evidence of  publication bias, namely that smaller studies 
showed higher effect sizes. Duval and Tweedie's (2000) Trim and Fill showed a difference between the 
observed and the adjusted values. The adjusted value, representing a conservative estimate of  effect size, 
was OR = .89, 95% CI [.784, .996]

DISCUSSION

The aim of  this meta-analysis was to determine the efficacy of  contraception-based psychological inter-
ventions intended to decrease unintended pregnancies. Across 26 randomized controlled trials with a 
total of  31,222 participants, psychological interventions resulted in significantly lower post-intervention 
pregnancy rates than control conditions, OR = .84, p = .001. Analyses for publication bias suggested a 
slight reduction in the effect size, leaving it smaller but still statistically significant.

The overall methodological quality of  the studies was moderate. Because all the studies were rand-
omized controlled trials, the overall results can support causal conclusions.
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F I G U R E  2   Post-intervention effects of  psychological interventions intended to prevent unintended pregnancies.

Study name Statistics for each study Odds ratio and 95% CI

Odds Lower Upper 
ratio limit limit Z-Value p-Value

Antonishak et al., 2015 0.308 0.149 0.635 -3.190 0.001
Berenson & Rahman, 2012 1.070 0.720 1.590 0.335 0.738
Bonell et al., 2013 0.800 0.327 1.960 -0.488 0.625
Boyer et al. (2005) 0.919 0.636 1.328 -0.451 0.652
Brown et al., 2021 0.557 0.260 1.195 -1.502 0.133
Chernik et al., 2017 0.765 0.193 3.036 -0.381 0.704
Coyle et al., 2006 0.610 0.331 1.124 -1.586 0.113
DiClemente et al., 2004 0.697 0.338 1.438 -0.976 0.329
Grossman & Sipe, 1992 1.001 0.848 1.182 0.017 0.986
Herceg-Baron et al., 1986 [A] 1.159 0.346 3.884 0.239 0.811
Herceg-Baron et al., 1986 [B] 0.957 0.452 2.026 -0.116 0.908
Kirby et al., 1997 0.797 0.328 1.937 -0.500 0.617
LaChausse, 2016 0.629 0.407 0.972 -2.086 0.037
Manlove et al., 2021 0.879 0.602 1.281 -0.673 0.501
Oman et al., 2018 0.794 0.609 1.036 -1.701 0.089
Peipert et al., 2008 0.949 0.634 1.421 -0.252 0.801
Philliber et al., 2002 0.570 0.256 1.273 -1.371 0.170
Raj et al., 2016 1.191 0.834 1.700 0.961 0.337
Schwarz et al., 2008 0.114 0.014 0.911 -2.048 0.041
Shlay et al., 2003 0.778 0.540 1.121 -1.346 0.178
Stephenson et al., 2008 0.880 0.561 1.381 -0.556 0.578
Stephenson et al., 2004 0.660 0.459 0.948 -2.246 0.025
Taylor et al., 2014 1.461 0.272 7.844 0.442 0.658
Walsh-Buhi et al., 2016 0.820 0.598 1.125 -1.229 0.219
Wight et al., 2002 1.048 0.672 1.634 0.206 0.837
Ybarra et al., 2021 0.391 0.103 1.483 -1.381 0.167

0.839 0.757 0.930 -3.346 0.001

0.01 0.1 1 10 100
Intervention lower pregnancy Control lower pregancy

 20448287, 2023, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.12641 by U

niversity O
f N

ew
 E

ngland, W
iley O

nline L
ibrary on [04/02/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



The results suggest that in general interventions to prevent unplanned pregnancies are somewhat 
effective. The small effect size could be a reflection of  the difficulty of  an intervention influencing volun-
tary human behaviour over a substantial time period. The multilayered decision-making process involved 
in using contraception occurs in the context of  various cognitive, emotional, biological and social influ-
ences (Ogden, 2005; Stephenson et al., 2020). Also, as Table 2 shows, some interventions were similar in 
content to the control conditions. In order to show a substantial effect on pregnancy rates, interventions 
may need to be very different from the control methods used.

The overall findings of  the meta-analysis contrast with the results of  previous reviews that found 
no overall evidence of  efficacy (Ferreira et al., 2009; Wilson et al., 2015). One meta-analysis (Oringanje 
et al., 2016) did find a significant effect for a subgroup of  interventions that incorporated contraceptive 
counselling and educational approaches, though that meta-analysis focused only on adolescents. It is 
possible that significant findings were not found in some meta-analyses due to their smaller sample of  
studies.

It was not feasible to categorize the psychological interventions into reliable types. Hence, the 
meta-analysis results could not show that one type of  psychological intervention was superior to 
another, although the results show that the interventions as a group worked. It could be that interven-
tions have potent common elements, as in studies of  different psychological treatments for disorders 
(Wampold, 2015) and serve mostly as a strong prompt to use effective contraceptive methods. Alterna-
tively, some types of  interventions may be superior to others.

The intervention described by Antonishak et  al.  (2015) had the strongest impact on unintended 
pregnancies of  all the included studies. Whilst this intervention used facets of  the theory of  planned 
behaviour and the social cognitive theory like some other studies, it deviated from other studies through 
its ‘sex positive’ approach. For example, the intervention stated the benefits of  sex, whilst reinforcing 
positive behaviours related to pregnancy prevention. The impact of  the study's intervention might also be 
attributed to its focus on participant autonomy. During the intervention, participants could engage with 
the intervention curriculum when the participants desired. Participants also had autonomy in choosing 
with which materials they interacted. Autonomy as a construct has strong motivational properties and has 
been supported extensively in interventions aimed at reducing various unhealthful behaviours (Patrick & 
Williams, 2012).
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Overall, the studies included in the present meta-analysis showed reasonably good methodological 
characteristics. The weakest aspect of  the studies was the predominant reliance on self-reports as the only 
pregnancy measure.

Because of  the low heterogeneity across study effect sizes, we did not complete moderator analyses. 
The findings appear mostly consistent that there was a small intervention effect.

The strengths of  this meta-analysis were that it included only RCTs, which can show causation, and 
that it examined various types of  contraception-based interventions and controls, in various countries, 
with different types of  participants. The studies were completed by different research teams and in total 
included a large number of  participants. Therefore, the results of  this meta-analysis may be more gener-
alisable than those of  previous meta-analytic findings.

Future research could examine theoretically pure interventions to help determine which methods 
work best in which situations with what types of  individuals. These interventions might be based on social 
cognitive theory (Bandura, 1998) or the theory of  planned behaviour (Ajzen, 1991), both of  which follow 
a rational perspective of  decision-making that may or may not be useful for the decision-making process 
associated with preventing unintended pregnancies (Conner & Norman, 2005).

Alternatively, researchers could examine the impact on unintended pregnancies of  applications of  
motivational theories such as self-determination theory (SDT; Ryan & Deci,  2000). SDT focuses on 
autonomy, competence and social connection. With the efficacy of  SDT applications in changing behav-
iours related to health (Patrick & Williams, 2012), pregnancy-prevention interventions might be more 
effective if  they are tailored towards increasing intrinsic motivation. However, other theories of  behav-
iour change suggest that additional intervention elements might be helpful, including providing important 
information and social support for use of  contraception.

We recommend testing theory-based interventions in order to help advance the field of  pregnancy 
prevention. We also recommend testing interventions that are much different from the usual sex-related 
education provided in the setting. For instance, simply making pregnancy-prevention education more 
interactive may not have a significant effect. Direct comparisons of  different types of  bona fide interven-
tions, with a control group, could help clarify to what extent positive effects are due to common aspects 
of  interventions versus intervention-specific effects.

Future meta-analytic research could examine the effect of  psychological interventions on the use 
of  a highly effective contraceptive method (see Harrington et al., 2019). Pregnancy prevention is more 
important as an outcome, but consistent use of  a highly effective contraceptive method is an important 
step in the direction of  prevention.

In conducting future evaluations of  pregnancy-prevention interventions, it would be best for research-
ers to include enough participants at risk for unplanned pregnancy and follow them for long enough to 
have adequate power to detect effects. An a priori power analysis can aid in study planning. Using multiple 
methods of  assessing pregnancy outcomes, including an objective indicator, could help make the results 
of  interventions as convincing as possible. Considering the study-quality indicators listed in Table 3 might 
prove useful for producing meaningful results.

In conclusion, the results of  the meta-analysis show that psychological interventions to prevent unin-
tended pregnancies through contraception use have promise. Further research could help identify which 
types of  interventions work best with which types of  individuals and for how long they have an effect.

AUTHOR CONTRIBUTIONS
Le’Sa Tai’Mua Swain: Conceptualization; data curation; formal analysis; methodology; project adminis-
tration. John Michael Malouff: Conceptualization; data curation; formal analysis; methodology; project 
administration; supervision; writing – review and editing. Jai Meynadier: Investigation; supervision; writ-
ing – review and editing. Nicola S. Schutte: Investigation; writing – review and editing.

ACKNOWLEDGEMENT
Open access publishing facilitated by University of  New England, as part of  the Wiley - University of  
New England agreement via the Council of  Australian University Librarians.

DECREASING UNINTENDED PREGNANCIES 581

 20448287, 2023, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.12641 by U

niversity O
f N

ew
 E

ngland, W
iley O

nline L
ibrary on [04/02/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



CONFLICT OF INTEREST
The authors have no conflict of  interest to report.

DATA AVAILABILITY STATEMENT
The data file is available upon request at https://rune.une.edu.au/web/handle/1959.11/31934.

ORCID
John M. Malouff   https://orcid.org/0000-0001-6728-7497
Jai Meynadier  https://orcid.org/0000-0002-9493-6998
Nicola S. Schutte  https://orcid.org/0000-0002-3294-7659

REFERENCES
*Studies included in the meta-analysis
Ajzen, I. (1991). The theory of  planned behavior. Organizational Behavior and Human Decision Processes, 50(2), 179–211. https://doi.

org/10.1016/0749-5978(91)90020-T
Albarracín, D., Johnson, B. T., Fishbein, M., & Muellerleile, P. A. (2001). Theories of  reasoned action and planned behavior as 

models of  condom use: A meta-analysis. Psychological Bulletin, 127(1), 142–161. https://doi.org/10.1037/0033-2909.127.1.142
Altfeld, S., Handler, A., Burton, D., & Berman, L. (1998). Wantedness of  pregnancy and prenatal health behaviors. Women & Health, 

26(4), 29–43. https://doi.org/10.1300/J013v26n04_03
*Antonishak, J., Kaye, K., & Swiader, L. (2015). Impact of  an online birth control support network on unintended pregnancy. Social 

Marketing Quarterly, 21(1), 23–36. https://doi.org/10.1177/1524500414566698
Armitage, C. J., & Conner, M. (2000). Social cognition models and health behavior: A structured review. Psychology and Health, 15(1), 

173–189. https://doi.org/10.1080/08870440008400299
Baban, A., & Craciun, C. (2007). Changing health-risk behaviors: A review of  theory and evidence-based interventions in health 

psychology. Journal of  Evidence-Based Psychotherapies, 7(1), 45–66.
Bandura, A. (1986). Social foundations of  thought and action: A social cognitive theory. Prentice Hall.
Bandura, A. (1998). Health promotion from the perspective of  social cognitive theory. Psychology and Health, 13(4), 623–649. https://

doi.org/10.1080/08870449808407422
Barber, J. S., Axinn, W. G., & Thornton, A. (1999). Unwanted childbearing, health, and mother-child relationships. Journal of  Health 

and Social Behavior, 40(3), 231–257. https://doi.org/10.2307/2676350
Bearak, J., Popinchalk, A., Alkema, L., & Sedgh, G. (2018). Global, regional, and subregional trends in unintended pregnancy and its 

outcomes from 1990 to 2014: Estimates from a Bayesian hierarchical model. The Lancet Global Health, 6(4), 380–389. https://
doi.org/10.1016/S2214-109X(18)30029-9

*Berenson, A. B., & Rahman, M. (2012). A randomized controlled study of  two educational interventions on adherence with oral 
contraceptives and condoms. Contraception, 86(6), 716–724. https://doi.org/10.1016/j.contraception.2012.06.007

Bloch, M. H. (2014). Meta-analysis and moderator analysis: Can the field develop further? Journal of  the American Academy of  Child and 
Adolescent Psychiatry, 53(2), 135–137. https://doi.org/10.1016/j.jaac.2013.12.001

*Bonell, C., Maisey, R., Speight, S., Purdon, S., Keogh, P., Wollny, I., Sorhaindo, A., & Wellings, K. (2013). Randomized controlled 
trial of  ‘teens and toddlers’: A teenage pregnancy prevention intervention combining youth development and voluntary 
service in a nursery. Journal of  Adolescence, 36(5), 859–870. https://doi.org/10.1016/j.adolescence.2013.07.005

Borenstein, M., Hedges, L., Higgins, J., & Rothstein, H. (2009). Introduction to meta-analysis. Wiley.
Borenstein, M., Hedges, L., Higgins, J., & Rothstein, H. (2014). Comprehensive meta-analysis version 3.3.07. Biostat.
*Boyer, C. B., Shafer, M. A., Shaffer, R. A., Brodine, S. K., Pollack, L. M., Betsinger, K., Chang Y. J., Kraft H. S., Schachter J. 

(2005). Evaluation of  a cognitive-behavioral, group, randomized controlled intervention trial to prevent sexually transmitted 
infections and unintended pregnancies in young women. Preventive Medicine, 40(4), 420–431. https://doi.org/10.1016/j.
ypmed.2004.07.004

*Brown, S. A., Turner, R. E., & Christensen, C. (2021). Linking families and teens: Randomized controlled trial study of  a family 
communication and sexual health education program for rural youth and their parents. Journal of  Adolescent Health, 69(3), 
398–405. https://doi.org/10.1016/j.jadohealth.2021.05.020

Centers for Disease Control and Prevention. (1999). Ten great public health achievements–United States, 1900–1999. Morbidity and 
Mortality Weekly Report, 48(12), 241–243. PMID: 10220250.

Chen, H., Cohen, P., & Chen, S. (2010). How big is a big odds ratio? Interpreting the magnitudes of  odds ratios in epidemiological 
studies. Communications in Statistics: Simulation and Computation, 39(4), 860–864. https://doi.org/10.1080/03610911003650383

*Chernick, L. S., Stockwell, M. S., Wu, M., Castaño, P. M., Schnall, R., Westhoff, C. L., Santelli, J., & Dayan, P. S. (2017). Texting to 
increase contraceptive initiation among adolescents in the emergency department. Journal of  Adolescent Health, 61(6), 786–790. 
https://doi.org/10.1016/j.jadohealth.2017.07.021

Cohen, P., & Chen, H. (2009). How the reflection of  linear correlation in odds ratios depends on the cut-off  points. Communications 
in Statistics: Simulation and Computation, 38(3), 610–620. https://doi.org/10.1080/03610910802592820

SWAIN et al.582

 20448287, 2023, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.12641 by U

niversity O
f N

ew
 E

ngland, W
iley O

nline L
ibrary on [04/02/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://rune.une.edu.au/web/handle/1959.11/31934
https://orcid.org/0000-0001-6728-7497
https://orcid.org/0000-0002-9493-6998
https://orcid.org/0000-0002-3294-7659
https://doi.org/10.1016/0749-5978(91)90020-T
https://doi.org/10.1016/0749-5978(91)90020-T
https://doi.org/10.1037/0033-2909.127.1.142
https://doi.org/10.1300/J013v26n04_03
https://doi.org/10.1177/1524500414566698
https://doi.org/10.1080/08870440008400299
https://doi.org/10.1080/08870449808407422
https://doi.org/10.1080/08870449808407422
https://doi.org/10.2307/2676350
https://doi.org/10.1016/S2214-109X(18)30029-9
https://doi.org/10.1016/S2214-109X(18)30029-9
https://doi.org/10.1016/j.contraception.2012.06.007
https://doi.org/10.1016/j.jaac.2013.12.001
https://doi.org/10.1016/j.adolescence.2013.07.005
https://doi.org/10.1016/j.ypmed.2004.07.004
https://doi.org/10.1016/j.ypmed.2004.07.004
https://doi.org/10.1016/j.jadohealth.2021.05.020
https://doi.org/10.1080/03610911003650383
https://doi.org/10.1016/j.jadohealth.2017.07.021
https://doi.org/10.1080/03610910802592820


Conner, M., & Norman, P. (2005). Predicting health behaviour: A social cognition approach. In M. Conner & P. Norman (Eds.), 
Predicting health behaviour (pp. 1–27). Open University Press.

*Coyle, K. K., Kirby, D. B., Robin, L. E., Banspach, S. W., Baumler, E., & Glassman, J. R. (2006). All4You! A randomized trial of  an 
HIV, other STDs, and pregnancy prevention intervention for alternative school students. AIDS Education and Prevention, 18(3), 
187–203. https://doi.org/10.1521/aeap.2006.18.3.187

*DiClemente, R. J., Wingood, G. M., Harrington, K. F., Lang, D. L., Davies, S. L., Hook III, E. W., Oh, M. L., Crosby, R. A., 
Hertzberg, V. S., Gordon, A. B., Hardin, J. W., Parker, S., & Robillard, A. (2004). Efficacy of  an HIV prevention intervention 
for African American adolescent girls: A randomized controlled trial. Journal of  the American Association, 292(2), 171–179. 
https://doi.org/10.1001/jama.292.2.171

Duval, S., & Tweedie, R. (2000). Trim and fill: A simple funnel-plot–based method of  testing and adjusting for publication bias in 
meta-analysis. Biometrics, 56(2), 455–463. https://doi.org/10.1111/j.0006-341X.2000.00455.x

Espada, J. P., Morales, A., Guillén-Riquelme, A., Ballester, R., & Orgilés, M. (2015). Predicting condom use in adolescents: A test of  
three socio-cognitive models using a structural equation modeling approach. BioMed Central Public Health, 16(1), 1–10. https://
doi.org/10.1186/s12889-016-2702-0

Ferreira, A. L. C. G., Lemos, A., Figueiroa, J. N., & de Souza, A. I. (2009). Effectiveness of  contraceptive counselling of  women 
following an abortion: A systematic review and meta-analysis. The European Journal of  Contraception & Reproductive Health Care, 
14(1), 1–9. https://doi.org/10.1080/13625180802549970

Finer, L. B., & Zolna, M. R. (2011). Unintended pregnancy in the United States: Incidence and disparities, 2006. Contraception, 84(5), 
478–485. https://doi.org/10.1016/j.contraception.2011.07.013

Fishbein, M., & Ajzen, I. (1975). Belief, attitude, intention, and behavior: An introduction to theory and research. Addison-Wesley.
Fogel, R. (2004). Health, nutrition, and economic growth. Economic Development and Cultural Change, 52(3), 643–658. https://doi.

org/10.1086/383450
Frarey, A., Gurney, E. P., Sober, S., Whittaker, P. G., & Schreiber, C. A. (2019). Postpartum contraceptive counseling for first-time 

adolescent mothers: A randomized controlled trial. Archives of  Gynecology and Obstetrics, 299(2), 361–369. https://doi.
org/10.1007/s00404-018-4969-0

Gipson, J. D., Koenig, M. A., & Hindin, M. J. (2008). The effects of  unintended pregnancy on infant, child, and parental health: A 
review of  the literature. Studies in Family Planning, 39(1), 18–38. https://doi.org/10.1111/j.1728-4465.2008.00148.x

*Grossman, J. B., & Sipe, C. L. (1992). Summer training and education program (STEP): Report on long-term impacts. Public and Private 
Ventures.

Hardee, K., Eggleston, E., Wong, E. L., Irwanto, I., & Hull, T. H. (2004). Unintended pregnancy and women's psychological 
well-being in Indonesia. Journal of  Biosocial Science, 36(5), 617–626. https://doi.org/10.1017/s0021932003006321

Harrington, E. K., Drake, A. L., Matemo, D., Ronen, K., Osoti, A. O., John-Stewart, G., Kinuthia, J., & Unger, J. A. (2019). An 
mHealth SMS intervention on postpartum contraceptive use among women and couples in Kenya: A randomized controlled 
trial. American Journal of  Public Health, 109(6), 934–941. https://doi.org/10.2105/AJPH.2019.305051

Hayatbakhsh, M. R., Najman, J. M., Khatun, M., Al Mamun, A., Bor, W., & Clavarino, A. (2011). A longitudinal study of  child mental 
health and problem behaviours at 14 years of  age following unplanned pregnancy. Psychiatry Research, 185(2), 200–204. https://
doi.org/10.1016/j.psychres.2010.05.019

*Herceg-Baron, R., Furstenberg Jr, F. F., Shea, J., & Harris, K. M. (1986). Supporting teenagers' use of  contraceptives: A comparison 
of  clinic services. Family Planning Perspectives, 18(2), 61–66. https://doi.org/10.2307/2135030

Ip, W. Y., Sin, L. L., & Chan, D. S. (2009). Contraceptive self-efficacy and contraceptive knowledge of  Hong Kong Chinese women 
with unplanned pregnancy. Journal of  Clinical Nursing, 18(17), 2416–2425. https://doi.org/10.1111/j.1365-2702.2009.02829.x

*Kirby, D., Korpi, M., Adivi, C., & Weissman, J. (1997). An impact evaluation of  project SNAPP: An AIDS and pregnancy preven-
tion middle school program. AIDS Education and Prevention, 9(1), 44–61.

Kirby, D., Raine, T., Thrush, G., Yuen, C., Sokoloff, A., & Potter, S. C. (2010). Impact of  an intervention to improve contraceptive 
use through follow-up phone calls to female adolescent clinic patients. Perspectives on Sexual and Reproductive Health, 42(4), 
251–257. https://doi.org/10.1363/4225110

*LaChausse, R. G. (2016). A clustered randomized controlled trial of  the positive prevention PLUS adolescent pregnancy preven-
tion program. American Journal of  Public Health, 106(1), 91–96. https://doi.org/10.2105/AJPH.2016.303414

Lara, M. A., Navarro, C., Navarrete, L., Cabrera, A., Almanza, J., Morales, F., & Juárez, F. (2006). Depressive symptoms in pregnancy 
and associated factors in patients of  three health institutions in Mexico City. Salud Mental, 29(4), 55–62.

Lau, Y., & Keung, D. W. F. (2007). Correlates of  depressive symptomatology during the second trimester of  pregnancy among Hong 
Kong Chinese. Social Science & Medicine, 64(9), 1802–1811. https://doi.org/10.1016/j.socscimed.2007.01.001

Laukaran, V. H., & Van Den Berg, B. J. (1980). The relationship of  maternal attitude to pregnancy outcomes and obstetric compli-
cations. A cohort study of  unwanted pregnancy. American Journal of  Obstetrics and Gynecology, 136(3), 374–379. https://doi.
org/10.1016/0002-9378(80)90864-9

Liebherz, S., Schmidt, N., & Rabung, S. (2016). How to assess the quality of  psychotherapy outcome studies: A systematic review of  
quality assessment criteria. Psychotherapy Research, 26(1), 573–589. https://doi.org/10.1080/10503307.2015.1044763

Lopez, L. M., Bernholc, A., Chen, M., & Tolley, E. E. (2016). School-based interventions for improving contraceptive use in adoles-
cents. Cochrane Database of  Systematic Reviews, 2016(6), CD012249. https://doi.org/10.1002/14651858.CD012249

DECREASING UNINTENDED PREGNANCIES 583

 20448287, 2023, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.12641 by U

niversity O
f N

ew
 E

ngland, W
iley O

nline L
ibrary on [04/02/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1521/aeap.2006.18.3.187
https://doi.org/10.1001/jama.292.2.171
https://doi.org/10.1111/j.0006-341X.2000.00455.x
https://doi.org/10.1186/s12889-016-2702-0
https://doi.org/10.1186/s12889-016-2702-0
https://doi.org/10.1080/13625180802549970
https://doi.org/10.1016/j.contraception.2011.07.013
https://doi.org/10.1086/383450
https://doi.org/10.1086/383450
https://doi.org/10.1007/s00404-018-4969-0
https://doi.org/10.1007/s00404-018-4969-0
https://doi.org/10.1111/j.1728-4465.2008.00148.x
https://doi.org/10.1017/s0021932003006321
https://doi.org/10.2105/AJPH.2019.305051
https://doi.org/10.1016/j.psychres.2010.05.019
https://doi.org/10.1016/j.psychres.2010.05.019
https://doi.org/10.2307/2135030
https://doi.org/10.1111/j.1365-2702.2009.02829.x
https://doi.org/10.1363/4225110
https://doi.org/10.2105/AJPH.2016.303414
https://doi.org/10.1016/j.socscimed.2007.01.001
https://doi.org/10.1016/0002-9378(80)90864-9
https://doi.org/10.1016/0002-9378(80)90864-9
https://doi.org/10.1080/10503307.2015.1044763
https://doi.org/10.1002/14651858.CD012249


*Manlove, J., Whitfield, B., Finocharo, J., & Cook, E. (2021). Lessons learned from replicating a randomized control trial evaluation 
of  an app-based sexual health program. International Journal of  Environmental Research and Public Health, 18(6), Article 3305. 
https://doi.org/10.3390/ijerph18063305

Miranda, J., & Côté, J. (2017). The use of  intervention mapping to develop a tailored web-based intervention, condom-HIM. Journal 
of  Medical Internet Research Public Health and Surveillance, 3(2), e20. https://doi.org/10.2196/publichealth.7052

Montanaro, E. A., & Bryan, A. D. (2014). Comparing theory-based condom interventions: Health belief  model versus theory of  
planned behavior. Health Psychology, 33(10), 1251–1260. https://doi.org/10.1037/a0033969

Moos, M. K., Bartholomew, N. E., & Lohr, K. N. (2003). Counseling in the clinical setting to prevent unintended pregnancy: An 
evidence-based research agenda. Contraception, 67(2), 115–132. https://doi.org/10.1016/S0010-7824(02)00472-9

Najman, J. M., Morrison, J., Williams, G., Andersen, M., & Keeping, J. D. (1991). The mental health of  women 6 months 
after they give birth to an unwanted baby: A longitudinal study. Social Science & Medicine, 32(3), 241–247. https://doi.
org/10.1016/0277-9536(91)90100-q

Nakku, J. N., Nakasi, G., & Mirembe, F. (2006). Postpartum major depression at six weeks in primary health care: Prevalence and 
associated factors. African Health Sciences, 6(4), 207–214. https://doi.org/10.5555/afhs.2006.6.4.207

Nordmann, A. J., Kasenda, B., & Briel, M. (2012). Meta-analyses: What they can and cannot do. Swiss Medical Weekly, 142(0910), 
1–11. https://doi.org/10.4414/smw.2012.13518

Ogden, J. (2005). The psychology of  contraception. Women's Health Medicine, 2(5), 31–32. https://doi.org/10.1383/wohm.2005.2.5.31
*Oman, R. F., Vesely, S. K., Green, J., Clements-Nolle, K., & Lu, M. (2018). Adolescent pregnancy prevention among youths living 

in group care homes: A cluster randomized controlled trial. American Journal of  Public Health, 108(1), 38–44. https://doi.
org/10.2105/AJPH.2017.304126.

Oringanje, C., Meremikwu, M. M., Eko, H., Esu, E., Meremikwu, A., & Ehiri, J. E. (2016). Interventions for preventing unintended 
pregnancies among adolescents. Cochrane Database of  Systematic Reviews, 2(2), CD005215. https://doi.org/10.1002/14651858.
CD005215.pub3

Patrick, H., & Williams, G. C. (2012). Self-determination theory: Its application to health behavior and complementarity 
with motivational interviewing. International Journal of  Behavioral Nutrition and Physical Activity, 9(1), 1–12. https://doi.
org/10.1186/1479-5868-9-18

*Peipert, J. F., Redding, C. A., Blume, J. D., Allsworth, J. E., Matteson, K. A., Lozowski, F., Mayer, K. H., Morokoff, P. J., & Rossi, 
J. S. (2008). Tailored intervention to increase dual-contraceptive method use: A randomized trial to reduce unintended preg-
nancies and sexually transmitted infections. American Journal of  Obstetrics and Gynecology, 198(6), 1–8. https://doi.org/10.1016/j.
ajog.2008.01.038

Petersen, R., Albright, J., Garrett, J. M., & Curtis, K. M. (2007). Pregnancy and STD prevention counseling using an adaptation of  
motivational interviewing: A randomized controlled trial. Perspectives on Sexual and Reproductive Health, 39(1), 21–28. https://
doi.org/10.1363/3902107

*Philliber, S., Kaye, J. W., Herrling, S., & West, E. (2002). Preventing pregnancy and improving health care access among teenagers: 
An evaluation of  the Children's aid society-Carrera program. Perspectives on Sexual and Reproductive Health, 34(5), 244–251. 
https://doi.org/10.2307/3097823

*Raj, A., Ghule, M., Ritter, J., Battala, M., Gajanan, V., Nair, S., Dasgupta, A., Silverman, J. G., Balaiah, D., & Saggurti, N. (2016). 
Cluster randomized controlled trial evaluation of  a gender equity and family planning intervention for married men and 
couples in rural India. PLoS One, 11(5), Article e0153190. https://doi.org/10.1371/journal.pone.0153190

Ryan, R. M., & Deci, E. L. (2000). Self-determination theory and the facilitation of  intrinsic motivation, social development, and 
well-being. American Psychologist, 55(1), 68–78. https://doi.org/10.1037/0003-066X.55.1.68

Schmiege, S. J., Broaddus, M. R., Levin, M., & Bryan, A. D. (2009). Randomized trials of  group interventions to reduce HIV/STI 
risk and change theoretical mediators among detained adolescents. Journal of  Consulting and Clinical Psychology, 77(1), 38–50. 
https://doi.org/10.1037/a0014513

*Schwarz, E. B., Gerbert, B., & Gonzales, R. (2008). Computer-assisted provision of  emergency contraception: A randomized 
controlled trial. Journal of  General Internal Medicine, 23(6), 794–799. https://doi.org/10.1007/s11606-008-0609-x

*Shlay, J. C., Mayhugh, B., Foster, M., Maravi, M. E., Baron, A. E., & Douglas, J. R. (2003). Initiating contraception in sexually 
transmitted disease clinic setting: A randomized trial. American Journal of  Obstetrics and Gynecology, 189(2), 473–481. https://doi.
org/10.1067/S0002-9378(03)00493-9.

Sidebotham, P., Heron, J., & ALSPAC Study Team. (2003). Child maltreatment in the ‘children of  the nineties’: The role of  the child. 
Child Abuse and Neglect, 27(3), 337–352. https://doi.org/10.1016/s0145-2134(03)00010-3

Sonfield, A., Kost, K., Gold, R. B., & Finer, L. B. (2011). The public costs of  births resulting from unintended pregnancies: National 
and state-level estimates. Perspectives on Sexual and Reproductive Health, 43(2), 94–102. https://doi.org/10.1363/4309411

Stephenson, J., Bailey, J. V., Gubijev, A., D'Souza, P., Oliver, S., Blandford, A., Hunter, R., Shawe, J., Rait, G., Brima, N., & Copas, 
A. (2020). An interactive website for informed contraception choice: Randomised evaluation of  contraception choices. Digital 
Health, 6, 2055207620936435. https://doi.org/10.1177/2055207620936435

*Stephenson, J., Strange, V., Allen, E., Copas, A., Johnson, A., Bonell, C., Babiker, A., Oakley, A., & RIPPLE Study Team. (2008). 
The long-term effects of  a peer-led sex education programme (RIPPLE): A cluster randomised trial in schools in England. 
PLoS Medicine, 5(11), Article e224. https://doi.org/10.1371/journal.pmed.0050224; discussion e224

*Stephenson, J. M., Strange, V., Forrest, S., Oakley, A., Copas, A., Allen, E., Babiker, A., Black, S., Ali, M., Monteiro, H., Johnson, 
A. M., & RIPPLE Study Team. (2004). Pupil-led sex education in England (RIPPLE study): Cluster-randomised intervention 
trial. The Lancet, 364(9431), 338–346. https://doi.org/10.1016/S0140-6736(04)16722-6

SWAIN et al.584

 20448287, 2023, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.12641 by U

niversity O
f N

ew
 E

ngland, W
iley O

nline L
ibrary on [04/02/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.3390/ijerph18063305
https://doi.org/10.2196/publichealth.7052
https://doi.org/10.1037/a0033969
https://doi.org/10.1016/S0010-7824(02)00472-9
https://doi.org/10.1016/0277-9536(91)90100-q
https://doi.org/10.1016/0277-9536(91)90100-q
https://doi.org/10.5555/afhs.2006.6.4.207
https://doi.org/10.4414/smw.2012.13518
https://doi.org/10.1383/wohm.2005.2.5.31
https://doi.org/10.2105/AJPH.2017.304126
https://doi.org/10.2105/AJPH.2017.304126
https://doi.org/10.1002/14651858.CD005215.pub3
https://doi.org/10.1002/14651858.CD005215.pub3
https://doi.org/10.1186/1479-5868-9-18
https://doi.org/10.1186/1479-5868-9-18
https://doi.org/10.1016/j.ajog.2008.01.038
https://doi.org/10.1016/j.ajog.2008.01.038
https://doi.org/10.1363/3902107
https://doi.org/10.1363/3902107
https://doi.org/10.2307/3097823
https://doi.org/10.1371/journal.pone.0153190
https://doi.org/10.1037/0003-066X.55.1.68
https://doi.org/10.1037/a0014513
https://doi.org/10.1007/s11606-008-0609-x
https://doi.org/10.1067/S0002-9378(03)00493-9
https://doi.org/10.1067/S0002-9378(03)00493-9
https://doi.org/10.1016/s0145-2134(03)00010-3
https://doi.org/10.1363/4309411
https://doi.org/10.1177/2055207620936435
https://doi.org/10.1371/journal.pmed.0050224
https://doi.org/10.1016/S0140-6736(04)16722-6


*Taylor, M., Jinabhai, C., Dlamini, S., Sathiparsad, R., Eggers, M. S., & De Vries, H. (2014). Effects of  a teenage pregnancy preven-
tion program in KwaZulu-Natal, South Africa. Health Care for Women International, 35(7–9), 845–858. https://doi.org/10.108
0/07399332.2014.910216

Than, L. C., Honein, M. A., Watkins, M. L., Yoon, P. W., Daniel, K. L., & Correa, A. (2005). Intent to become pregnant as a predic-
tor of  exposures during pregnancy: Is there a relation? The Journal of  Reproductive Medicine, 50(6), 389–396 PMID: 16050563.

*Walsh-Buhi, E. R., Marhefka, S. L., Wang, W., Debate, R., Perrin, K., Singleton, A., Noble C. A., Rahman S., Maness S. B., Mahony 
H., Ziemba R., Malmi M., Marwah E., Hall K., Turner D., Blunt-Vinti H., Noble S. M., Daley E. M. (2016). The impact 
of  the teen outreach program on sexual intentions and behaviors. Journal of  Adolescent Health, 59(3), 283–290. https://doi.
org/10.1016/j.jadohealth.2016.05.007

Wampold, B. E. (2015). How important are the common factors in psychotherapy? An update. World Psychiatry, 14(3), 270–277. 
https://doi.org/10.1002/wps.20238

Webb, T., Joseph, J., Yardley, L., & Michie, S. (2010). Using the internet to promote health behavior change: A systematic review and 
meta-analysis of  the impact of  theoretical basis, use of  behavior change techniques, and mode of  delivery on efficacy. Journal 
of  Medical Internet Research, 12(1), e1376. https://doi.org/10.2196/jmir.1376

Weller, R. H., Eberstein, I. W., & Bailey, M. (1987). Pregnancy wantedness and maternal behavior during pregnancy. Demography, 
24(1), 407–412. https://doi.org/10.2307/2061306

*Wight, D., Raab, G. M., Henderson, M., Abraham, C., Buston, K., Hart, G., & Scott, S. (2002). Limits of  teacher delivered sex 
education: Interim behavioural outcomes from randomised trial. British Medical Journal, 324(7351), Article 1430. https://doi.
org/10.1136/bmj.324.7351.1430

Wilson, A., Nirantharakumar, K., Truchanowicz, E. G., Surenthirakumaran, R., MacArthur, C., & Coomarasamy, A. (2015). Moti-
vational interviews to improve contraceptive use in populations at high risk of  unintended pregnancy: A systematic review 
and meta-analysis. European Journal of  Obstetrics & Gynecology and Reproductive Biology, 191(1), 72–79. https://doi.org/10.1016/j.
ejogrb.2015.05.010

*Ybarra, M., Goodenow, C., Rosario, M., Saewyc, E., & Prescott, T. (2021). An mHealth intervention for pregnancy prevention for 
LGB teens: An RCT. Pediatrics, 147(3), Article e2020013607. https://doi.org/10.1542/peds.2020-013607

Zapata, L. B., Tregear, S. J., Curtis, K. M., Tiller, M., Pazol, K., Mautone-Smith, N., & Gavin, L. E. (2015). Impact of  contra-
ceptive counseling in clinical settings: A systematic review. American Journal of  Preventive Medicine, 49(2), 31–45. https://doi.
org/10.1016/j.amepre.2015.03.023

How to cite this article: Swain, L. T., Malouff, J. M., Meynadier, J., & Schutte, N. S. (2023). 
Psychological interventions decrease unintended pregnancies: A meta-analysis of  randomized 
controlled trials. British Journal of  Health Psychology, 28, 567–585. https://doi.org/10.1111/
bjhp.12641

APPENDIX A
Search protocol and search terms

Databases we will search: EBSCO, Proquest, EMBASE, Web of  Science, Clinical Trials.gov.
To be eligible, a study must: randomly assign participants to an intervention or a control group; assess 

unintended pregnancies or births in the future; test a psychological method of  reducing unintended preg-
nancies through increased use of  contraception.

There are no restrictions on languages, but we must be able to translate non-English articles into 
understandable English using Google Translate.

There are no restrictions with regard to date or any other matter.
Our search will also include searching the references of  included articles and writing to correspond-

ing authors of  included studies to ask whether they have any unpublished findings that would fit the 
meta-analysis criteria.

Databases and searched levels for each:
EMBASE: article title, abstract.
Proquest: article title, abstract.
EBSCO: article title, abstract.
Web of  Science: article title, abstract.
ClinicalTrials.gov: article title, abstract.
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