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ABSTRACT 
Previous research has found that menstrual tracking apps 

have diverse users with different goals and requirements, 

however this diversity is often overlooked in the design of 

such apps. For example, these apps tend to assume that 

users are heterosexual, causing people of other sexualities 

to have different user experiences. To investigate this, the 

current research explored the experiences of people of 

different sexualities using a menstrual tracking app. Auto-

ethnography was implemented, using ‘Eve’ and ‘Moody’ 

(menstrual tracking apps) for four weeks each. Next a diary 

and interview study was conducted: 16 participants were 

interviewed about their prior experience of menstrual 

tracking, then used Moody for four weeks whilst recording 

their interactions with the app in a diary, and finally were 

interviewed about their experience using Moody. Whilst the 

initial focus was on the experiences of diverse users, the 

strongest themes that emerged from the thematic analyses 

of interview data were around sensemaking. Thus, the focus 

shifted to investigate whether participants were able to 

make sense of their menstrual cycle experiences using 

Moody. The research revealed that participants were 

interested in menstrual tracking to better understand what 

was occurring within their bodies, however this was 

hindered for many by Moody. Further key findings are that 

participants had high expectations of how Moody would 

assist them in sensemaking, and interaction with the app 

affected their emotions and behaviour. Design implications 

are discussed, concluding that menstrual tracking apps 

should support the user’s individual informational and 

emotional needs for each stage of the sensemaking process. 
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1. INTRODUCTION 
Historically, women’s health has been a neglected field of 

HCI [1], with some aspects overlooked more than others. 

For example, whilst there has been extensive research into 

maternal care [3,15,29,36], ‘intimate care’, defined as 

“personal hygiene, bodily functions and bodily products, 

which demand direct or indirect contact with or exposure of 

the sexual parts of the body” [1], has been largely under-

researched. This is partly due to the taboo surrounding 

women’s bodies [10,39,43], sexuality and sexual health 

[25]. Furthermore, some women have poor literacy about 

their anatomy and experience embarrassment when 

communicating about their body [1]. These factors have 

hindered advancements in women’s health. 

An example of a historically ignored aspect of intimate care 

is menstruation, however researchers have started to 

address its importance in women’s lives and attempt to 

break down its taboo. This is evident in the field of self-

tracking, where women’s menstrual tracking habits have 

been explored [16,20] and thought-provoking menstrual 

tracking technologies have been proposed to probe the topic 

[1,19,42]. Menstrual tracking applications are widely 

accessible and are used by a diverse range of individuals, 

however the diversity of user needs is often not supported 

[16]. For instance, such apps often assume that the user is 

heterosexual and cis-female, thus not meeting the needs of 

those who do not identify this way. 

This research aimed to explore the menstrual tracking needs 

of individuals of different sexualities and whether they are 

met by one menstrual tracking app – ‘Moody’ was chosen 

as it does not make assumptions about the user’s sexuality. 

A preparatory auto-ethnography study and the main diary 

and interview study were conducted to explore the user 

experience of Moody. The findings are considered in light 

of the initial research questions but also from the 

perspective of sensemaking theories, as the desire for 

sensemaking was an interesting, unexpected insight that 

arose from data analysis. Design recommendations are 

suggested so that future menstrual tracking apps assist their 

users in making sense of their individual experiences. 

2. LITERATURE REVIEW 
In this section, feminist and third-wave HCI are discussed 

to introduce the methodology in which this research is 

situated. Sexuality in HCI is considered, to exemplify 

feminist and third-wave HCI and demonstrate the 
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importance of researching this aspect of human life. Finally, 

self-tracking in Sexuality and Reproductive Health (SRH) 

is examined to illustrate the motivation for the current 

research. 

Feminist HCI and Third-Wave HCI 
Feminist HCI emphasises the importance of considering 

typically overlooked perspectives of marginalized groups 

[15]. It involves designing technologies that reflect the 

central commitments of feminism: agency, fulfilment, 

identity and the self, equity, empowerment, diversity and 

social justice [4]. These commitments were translated into a 

design agenda, with qualities such as avoiding a universal 

point of view, involvement in development with 

participation from all groups of users, embodied interaction 

that accounts for gender commonalties and differences, 

human sexuality, pleasure, desire and emotion [4]. Bardzell 

and Bardzell [5] built upon this agenda by defining a 

feminist HCI methodology, which entails empathy with 

users, co-construction of core research activities and goals, 

researcher self-disclosure, reflexivity and diverse, mixed 

methods for information gathering. 

Third-wave HCI, defined by Harrison et al. [24] as 

“interaction as phenomenologically situated”, brings 

subjectivity to the foreground. It emphasises the role of 

certain aspects of human life, such as emotion, experience 

and culture, in the human-computer interaction [9]. Its 

focus is on creating meaning based on human experience. 

Given the variability in the human experience, meaning 

derived from interaction is consequently represented 

through multiple perspectives. Third-wave HCI is thus in 

line with feminist HCI characteristics, including the 

rejection of universality, necessity of diverse perspectives 

and empathy with participants.  

As a shift towards feminist and third-wave HCI, there has 

been an increased focus on previously under-researched 

aspects of women’s health, from intimate care to sexuality 

[e.g. 16,46], as these areas are closely linked to themes such 

as emotion, experience and embodiment [5]. Dedicating 

work to these areas could help to reduce their taboo and 

redefine social norms. Furthermore, it could allow 

individuals to become knowledgeable and empowered 

about these aspects of their lives, and encourage designers 

to develop technology to support a diverse range of 

experiences and perspectives. 

Sexuality Research in HCI 
Sexuality is defined by the World Health Organisation as 

“encompassing sex, gender identities and roles, sexual 

orientation, eroticism, pleasure, intimacy and reproduction” 

[47]. Historically sexuality has been underrepresented in 

HCI – this was brought into question by researchers in the 

early 2000s who called for sexuality-related conversation 

and research [7,8,26]. Kannabiran et al. [26] argued that 

this underrepresentation is unfounded given that sexuality is 

a key part of being human, and understanding human life is 

integral to HCI. They stated that research exploring 

sexuality from the previous two decades was “filled with 

gaps and missed opportunities” [26]. They claimed that 

addressing these gaps would improve human life and 

encourage innovation and advancement in HCI. 

More recently there has been an increase in sexuality-

related research, which has been argued to be a 

paradigmatic example of third-wave HCI due to its 

emphasis on experience [5]. Themes such as pleasure, 

intimacy and reproductive health have become more widely 

recognised as essential topics for HCI [27]. Kannabiran et 

al. [27] argue that HCI is not only designing to respond to 

users’ sexual needs, but also consciously redefining social 

norms and practices. For example, Wood et al. [46] 

explored how to engage adolescents in conversations 

around sex. They worked with youth groups (aged 13-19), 

conducting workshops to develop and evaluate a mobile 

game that encourages discourse. They implemented design 

activities, including body mapping where they plotted their 

ideas of sex and sexuality onto mannequins, creating a 

timeline to document when and where they learnt about sex 

and sexuality, and building a sexual health intervention 

using Lego. Inclusivity and digital playfulness were 

important in these interactions – these themes were built 

upon to develop the mobile game, which was then 

evaluated by participants. They found that it was effective 

at stimulating discussion around various aspects of sexual 

health, particularly for younger participants.  

The gender and sexual orientation of the adolescents 

involved in the research of Wood et al. [46] were not 

documented. This would have been interesting as the 

experience of adolescents of different genders and sexual 

orientations can vary [18,32]. For example, young women 

are often not considered sexual agents [18], and non-

heterosexual individuals often do not receive sufficient 

relevant sexual education [32]. Consequently, their 

information needs and involvement in discourse around sex 

are likely to vary. Drawing attention to the variety of 

perspectives would allow researchers to gain a nuanced 

understanding of the diversity of subjective experiences that 

exist. Nevertheless, this research still highlights the 

potential for HCI to enhance discussions around sexual 

health and sexuality. 

The Quantified Self and Menstrual Cycles 

Self-tracking 
Collecting data about oneself using technology, also known 

as self-tracking, has become increasingly popular due to the 

ubiquity of smartphones, advances in technology (e.g. 

wearables) and changing attitudes towards biodata [25]. 

Sensors and algorithms can track behaviours and make 

predictions about physiological processes occurring within 

the user’s body that are otherwise difficult to measure – this 

has provoked a change in the way we understand our bodies 

[30,40]. Researchers have found that there are different 

styles of self-tracking, with key examples being for self-

improvement (the stored information often being used to 
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evaluate goals and inform decision making) or simply to 

document behaviours out of curiosity [17,38].  

Self-tracking in SRH Domains 
Self-tracking is prevalent in the domains of SRH – this 

enforces discipline and rigidity on our “often undisciplined 

bodies”, according to Lupton [31]. For example, Lupton 

found that in Google Play and the App Store, the plethora 

of apps for tracking sexual and reproductive functions 

ranged from calculating calories expended and ‘number of 

thrusts’ during sex to assisting users in determining their 

risk of contracting sexually transmissible illnesses [31]. She 

noted that generally SRH self-tracking apps targeted at men 

were for measuring sexual performance, whereas for 

women they were for fertility and reproduction.  

Homewood [25] undertook a feminist exploration of self-

tracking technologies and how sense of self is influenced by 

quantifying behaviours and experiences. She states that 

traditionally in HCI the user is seen as a “one-state being”, 

which is not the case for women who experience many 

physiological changes over their lives. She argues that the 

notion of the female body not being stable has previously 

been used to subjugate women. Therefore, to move towards 

a celebration of the female body and reshape societal 

norms, one must design for and with the fluctuating body 

instead of trying to control and mitigate these changes.  

Self-tracking and Menstruation 
To question the taboo surrounding menstruation, Flemings 

et al. [19] designed Crimson Wave, a wearable that detects 

the user’s basal body temperature (an indicator of their 

position in their menstrual cycle) and presents this 

information through ambient lighting changes in the rim of 

a connected smart mirror located in the user’s room. 

Crimson wave aims to provide more accurate, personalised 

data and a seamless interaction as the wearable is worn 

overnight and the mirror is a familiar object in the user’s 

environment. It has not yet been evaluated by users, 

however when the concept was presented in a classroom 

setting, suggestions were to include additional means of 

data visualisation and data sharing. PeriodShare [40], a 

speculative design, consists of a menstrual cup that 

quantifies and shares menstruation data (e.g. quantity of 

blood) on social media. The researchers encourage critical 

reflection on self-tracking and “intimate technologies”, 

whilst exploring whether taboo can be reduced through 

awkwardness and humour. They contemplate whether the 

long history of menstruation being deemed impure is too 

complex to be fixed by simple technological solutions. 

Many mainstream menstrual tracking apps have been 

developed however there has been insufficient research 

exploring users’ needs and associated challenges [16]. 

Epstein et al. [16] analysed reviews of popular menstrual 

tracking apps and conducted a survey of 687 people with 12 

follow-up interviews. They found various reasons for 

menstrual tracking, including helping the user to remember 

where they are in their cycle, using information about their 

fertile window to try to conceive or avoid pregnancy, 

understanding changes in their body and recording sexual 

activity (out of interest as well as for reproductive reasons). 

Several features of the apps were also discussed. Firstly, 

despite the importance users place on accurate predictions 

about their cycles, most apps do not sufficiently account for 

irregular cycles or factors that may interfere with menstrual 

cycles (e.g. stress, exercise and diet). Secondly, apps 

overlooked varied and changing reasons for tracking, and 

the user was not able to customise their reason for app use. 

For instance, users who were not interested in fertility or 

were unable to conceive felt annoyed when given 

predictions about ovulation that could not be switched off. 

Thirdly, the ability to track other behaviours and emotions 

was desired as it helped them to understand their bodies. 

Finally, many apps made assumptions about the user’s 

sexual orientation and gender identity, for example, having 

stereotypically female attributes, using the pronoun ‘she’, 

and only providing the option to record heterosexual sex. 

The lack of flexibility and subjectivity in these apps 

indicate that feminist and third-wave methodologies have 

not been considered in the development of menstrual 

tracking technologies. 

3. AIMS AND RESEARCH QUESTIONS 
Building upon the research of Epstein et al. [16], this study 

is an in-depth exploration of the user experiences of a 

menstrual tracking app in a real-life setting. In light of their 

finding that apps often assume that the user is heterosexual, 

the app chosen for this research was sexuality-neutral. 

Moreover, people of different sexualities were recruited to 

identify the diverse user requirements. By investigating the 

user experience of a menstrual tracking app from a range of 

perspectives, focusing on subjective experiences and using 

mixed methods, this study is grounded in feminist and 

third-wave HCI methodology. 

The initial research questions were: 

RQ1: Amongst adults that experience menstruation, what 

aspects of their cycle do they want to track and why? 

RQ2: What are the needs of the wide range of menstrual 

tracking app users? 

RQ3: Does a current menstrual tracking app meet the needs 

of users of different sexualities? 

However, in light of early findings that sensemaking was a 

more prominent theme than sexuality, the focus shifted to 

explore how users engaged with Moody to make sense of 

their menstrual cycle experiences and whether Moody 

enabled or hindered this. As the discovery of this theme 

occurred during the initial stages of analysing participants’ 

interviews, these expanded research questions did not shape 

data gathering, only data analysis and interpretation. 
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4. PREPARATORY STUDY: AUTO-ETHNOGRAPHY 

Benefits of Auto-ethnography 
Auto-ethnography refers to self-study: the researcher 

observes their own behaviour as they would observe 

participants in traditional ethnography. Cunningham and 

Jones [13] describe this as the researcher becoming both 

investigator and informant. They state that auto-

ethnography can reveal subtle insights that may not have 

been otherwise discovered, allowing the researcher to 

develop a detailed, nuanced understanding of the matter at 

hand.  

Aims 
The aim was to gain first-hand experience of using a 

menstrual tracking app. This would provide the researcher 

with a better understanding of the app itself, which was 

essential as this app would be used by participants in the 

main (diary and interview) study. The researcher intended 

to use one app for eight weeks, however after four weeks it 

became apparent that the chosen app would not be 

appropriate for the main study (the reasons for this are 

discussed later), so a different app was selected for the final 

four weeks. A further aim was to gain insight into the 

nuances of the researcher’s interaction with the app, 

allowing the researcher to develop empathy with, and better 

understand, participants in the main study. 

Materials 
The materials included the diary for keeping notes and the 

menstrual tracking apps.  

‘Day One Journal’, a mobile app, was downloaded onto the 

researcher’s smartphone and used for the diary. Its 

accessibility and transportability meant that notes could be 

recorded at all times. 

The primary inclusion criteria for the menstrual tracking 

app were: support diverse reasons for tracking and do not 

make assumptions about the user’s sexuality. The search 

strategy involved browsing the app store (using search 

terms such as ‘period tracker’ and ‘menstrual tracker’) and 

evaluating the top 15 apps against the criteria – this resulted 

in Eve being chosen. After realising that Eve would not be 

suitable for the main study, the researcher discovered 

Moody by reading blogs and listening to podcasts on 

menstrual tracking apps. As Moody met the inclusion 

criteria more than the apps reviewed during the initial 

evaluation, the researcher decided to use it for the final four 

weeks of auto-ethnography. 

Eve markets itself as a sex-positive, inclusive menstrual 

tracking app. Its homepage has ‘Gems’ (i.e. features), such 

as the ‘Cycle Scope’, ‘Health Insights’ and ‘Community 

Poll’. Cycle Scope is a daily prediction about how the user 

might feel at this point in their cycle (see Figure 1). The 

user can log their experiences, including mood, energy, 

libido, sexual activity and menstruation (see Figure 2), and 

Eve shows the percentage of other users currently having 

the same experience. Health Insights shows the user’s 

health logs in a list-view, and the Cycle Trend shows a 

visualisation of one symptom over the past cycle (see 

Figure 3). Key information is provided in Current Cycle, 

Calendar View and List View, such as likelihood of 

conception, days until fertile window or menstruation and a 

summary of past cycle dates. Groups, a community feature, 

allows users to discuss different topics, such as ‘health & 

lifestyle’ and ‘love & sex’. The user can enter personal 

information in their health profile, such as average cycle 

length, regularity and contraception. Eve sends notifications 

to engage with the app and reminders about upcoming 

menstruation. Eve’s features can be seen in Appendix 1. 

 

Figure 1: Cycle Scope. 
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Figure 2: Logging. 

 

Figure 3: Cycle Trend. 

 

Moody’s primary purpose is to assist the user in 

understanding their menstrual cycle. Moody’s homepage 

contains Daily Expert Tips which comprises of ‘____ 

phase: Day __’, ‘____ phase: Night __’, and ‘Mood 

Support’. The former two are predictions of how the user’s 

current hormone levels could affect them (see Figure 4), the 

latter provides health and lifestyle advice to manage their 

symptoms. The homepage has World Cycles, with 

information about how the present weather and lunar phase 

may affect them. The user can log ‘Moody Moments’ on a 

scale of 1-5 (see Figure 5), under the categories ‘Mood’, 

‘Body’, World’ and ‘Memo’ – the latter allows the user to 

record a text or voice memo. The calendar shows the user 

their past, current and (predicted) future fertile windows 

and menstruation dates. Moody splits the user’s cycle into 

four phases: ‘Bleed’, ‘Rise’, ‘Shift’ and ‘Reflect’, which are 

shown on the calendar. The Report shows a visualisation of 

the user’s data (see Figure 6) – up to three symptoms can be 

presented on the visualisation. The Support page is 

comprised of Articles, with in-depth articles tailored to the 

user’s current cycle phase, and Vitamins, where users can 

buy vitamins. In Vitals the user can enter information about 

their menstrual cycle, contraception and other health and 

lifestyle factors. Moody sends notifications to engage with 

the app or a health tip. Moody’s features are shown in 

Appendix 2. 

 

Figure 4: Daily Expert Tips - Rise Phase: Day 6. 
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Figure 5: Logging. 

 

Figure 6: Report. 

 

Procedure 
The researcher used Eve in a self-directed manner (i.e. as 

naturally as possible) for four weeks, simultaneously 

recording notes in Day One Journal about her interactions 

with the app, e.g. when, where, how and why the app was 

used and other relevant reflections. The researcher aimed to 

do this every day, however this waned at times – 21 entries 

were recorded. After four weeks, the researcher stopped 

using Eve and conducted a thematic analysis [11] of the 

diary entries. She then repeated this process: using Moody 

and writing (a total of 28) diary entries for four weeks, then 

conducting a thematic analysis. Finally, themes from both 

analyses were further refined to combine the findings for 

Eve and Moody. 

Results 
Key themes from the analyses are discussed below. 

App Use Dictated by Interests and Goals 
With both Eve and Moody, the only features used were 

those relevant to the researcher’s interests and goals (to 

understand what was happening internally in her body and 

how that affects her external life – for example, how her 

hormones affect her emotions and behaviour). Thus, 

logging symptoms, reflecting on past data and reading 

information provided about her hormone levels were the 

most valued and used features. Features that did not support 

these interests and goals were mainly ignored, such as 

Eve’s community feature and Moody’s lunar information. 

This pattern changed over time as interests evolved. 

Moreover, the app’s characteristics influenced which 

features were used. For example, the researcher checked 

Moody’s daily predictions more frequently than Eve’s due 

to the former’s scientific nature – this is explained under the 

sub-theme ‘symptom prediction’.  

Importance of Predictions 
Symptom Prediction 

Predictions about hormones and their effects were valued if 

they seemed credible. Moody’s predictions provided 

detailed descriptions of the user’s hormone levels using 

scientific language, which made them feel more trustworthy 

and accurate. This contrasts with Eve’s predictions, which 

felt juvenile and patronising due to its use of emojis, 

childish ‘memes’ and phrases such as “Hey Cutie” – these 

were consequently disregarded. As Moody’s predictions 

seemed more trustworthy, they had greater ability to affect 

the researcher by either adding to or relieving anxiety about 

symptoms. For example, reading Moody’s prediction that 

the user might be experiencing poor sleep reassured the 

researcher that her poor sleep was caused by hormones. 

However, when predictions did not reflect the researcher’s 

experiences this caused scepticism about whether Moody’s 

predictions were inaccurate or the researcher’s body was 

behaving abnormally.  

Menstruation Prediction 

Menstruation date predictions were valued highly. Both Eve 

and Moody inaccurately predicted the start date, however 
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only by a few days. The researcher felt that this was 

acceptable since the apps had not had enough time to learn 

about her cycle length and regularity. However, the way in 

which inaccuracy was handled did affect the researcher’s 

perception of the app. Eve sent notifications reminding the 

user of the upcoming menstruation, which was appreciated. 

On the predicted start date Eve asked whether menstruation 

had started, and when she indicated it had not, the app 

asked whether it should ask this question again in one day, 

three days or one week. When the researcher recorded that 

it had started, Eve’s predictions for the next menstruation 

dates changed, suggesting to the researcher that the 

algorithms had updated and predictions would improve. On 

the contrary, Moody did not send notifications about the 

upcoming menstruation. Nor did it update its predicted 

dates for the following menstruation based on the length of 

the previous cycle – this caused doubt about whether the 

app was attempting to learn about her cycle. 

Visualising Past Data 
The researcher wanted an overview of symptoms logged to 

reflect on and learn about bodily changes. Eve’s small, 

unclear data visualisation showing one symptom at a time 

made it difficult to identify patterns, so the attempt to 

reflect on past data was abandoned. On the contrary, 

Moody provided a clearer data visualisation, which was 

checked regularly particularly in the first few weeks. 

Towards the end of the cycle the visualisation became less 

useful as there had been so much variation in some 

symptoms that it was difficult to identify trends. The 

researcher engaged in ‘exception flagging’ where a text 

memo was logged alongside a symptom, stating that the 

symptom was believed to be due to external factors rather 

than hormones. However, text memos were not shown on 

the visualisation, meaning that when reflecting on past data 

it was not possible to identify the symptoms believed to be 

anomalies. 

Flexibility in Logging Symptoms 
Out of the possible symptoms that could be recorded, the 

researcher tended to log those that varied or affected her the 

most. Eve provided a good range of symptoms, however the 

researcher appreciated that Moody provided more options 

and that they could be logged on a sliding scale, introducing 

more flexibility and nuance. The researcher often wanted to 

add personalised symptoms to the pre-set list and although 

additional symptoms could be recorded using a memo with 

Moody, this was less appealing as it took longer and memos 

were not presented on the visualisation. 

Effect of App Design 
The app design greatly impacted the user experience. Eve 

felt gendered, juvenile and embarrassing due to its colour 

scheme, language and graphics – this motivated the 

researcher to find a different app for the rest of the auto-

ethnography. In comparison, Moody was less gendered, 

more appropriate for adults and had an aesthetically 

appealing colour scheme. This made the app seem more 

sophisticated and trustworthy. These factors affected the 

extent to which the researcher valued the app’s information. 

In addition to feeling less trustworthy, Eve’s design made 

the researcher annoyed and avoid engaging with the app, 

limiting interaction to checking important information and 

logging key symptoms. 

Discussion 
The auto-ethnography illuminated which aspects of the app 

and of interaction the researcher valued most. It 

demonstrated that the researcher desired an experience that 

would support her individual goals and felt frustrated when 

the app did not provide this – this affected her perception of 

the app. For example, as features important to the 

researcher were better supported by Moody (e.g. logging), 

it was perceived as superior. The auto-ethnography also 

provided the first indication of a desire for sensemaking: 

the researcher normally interacted with the app to help her 

to understand what was happening in her body at that point.  

The auto-ethnography illustrated that app design affected 

how the researcher experienced the app: her perception of 

the app was influenced by its graphics, linguistic style and 

colour scheme as well as its content, and her perception 

influenced how much she wanted to engage with it and how 

much she gained from interaction.  

Moody was chosen to be used in the main study rather than 

Eve. Although Eve had a few features that were superior 

(e.g. handling inaccurate menstruation predictions), 

Moody’s logging and data visualisation features and 

scientific daily expert tips made the app more useful. 

Moreover, app design played a large role in influencing this 

decision: Eve’s juvenile and gendered design made it feel 

inappropriate to be used by participants in the main study. 

5. DIARY AND INTERVIEW STUDY METHODS 

Ethical Approval 
This research was granted ethical approval by UCL (project 

number: UCLIC/1617/004/Staff Blandford HFDH). The 

project was registered with the Data Protection Officer and 

a formal risk assessment was completed. 

Design 
This study was split into three stages. Stage 1 consisted of 

interviews to understand participants’ experience of, and 

interest in, menstrual cycle tracking. During Stage 2 

participants used Moody for four weeks and simultaneously 

recorded their experience of using the app in an online 

diary. Stage 3 involved exit interviews to explore 

participants’ experiences using Moody. The interviews in 

Stage 1 and 3 were semi-structured with open-ended 

questions to elicit detailed and unbiased answers. 

Participants 
Nineteen participants were recruited however three 

withdrew for personal reasons, resulting in 16 participants 

aged 23-39 (M = 28.88, SD = 4.76) and identifying as cis-

female. Twelve participants were WSM (women who have 
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sex with men), two were WSW (women who have sex with 

women) and two were WSMW (women who have sex with 

men and women). For contraception, two participants used 

the Intrauterine System (IUS): a t-shaped plastic device 

placed into the womb that releases progestogen, which 

makes it more difficult for sperm to move through the 

cervix and reduces the likelihood of an egg implanting. One 

participant used the Intrauterine Device (IUD), a t-shaped 

plastic and copper device that works similarly to the IUS, 

however it releases copper rather than progestogen. The 

remaining 13 participants did not use any form of long-

acting reversible contraceptives: five used condoms at all 

points in their cycle, one used the app Natural Cycles 

(which uses basal body temperature to calculate the user’s 

fertile window, during which the user is instructed to use 

protection or abstain), three used a menstrual tracking app 

to work out their fertile window (which is less accurate than 

Natural Cycles as fertility predictions are not based on the 

user’s temperature) and avoided unprotected sex during this 

time, and four used no protection. 

Participants were recruited through purposive sampling and 

snowballing techniques. The researcher created a website 

providing information about what the research would 

involve, inclusion criteria and how to participate (URL: 

https://periodtrackingresearch.wordpress.com). This was 

provided to potential participants, the researcher’s 

acquaintances who fit the inclusion criteria and were 

interested in participating, and subsequently to their 

acquaintances. The researcher ensured that the invitation to 

participate and website were passed on to individuals of 

different sexualities. The inclusion criteria were: 

1. Have a menstrual cycle (this excludes pregnant 

women, women who have gone through 

menopause and those with amenorrhoea).  

2. Be over 18 years old. 

3. Be currently using a menstrual tracking app or 

strongly interested in using one. 

All participants read the information sheet, were aware that 

they could withdraw at any point, and willingly consented 

to participate. At the end of the research, participants were 

compensated £20 for their time. 

Materials 
Moody was downloaded onto the participant’s smartphone, 

where it was accessed throughout the study.  

Participants recorded their notes in Google Drive. New 

Google accounts were created with anonymised email 

addresses for each participant. A folder named ‘Diary 

Entries’ was created in the participant’s Drive and shared 

with the researcher, meaning that diary entries would 

automatically become visible to the researcher once written, 

without participants having to manually share each entry. 

This allowed the researcher to verify that participants were 

writing frequently enough and that the content of their notes 

was relevant. Furthermore, keeping a diary that was 

accessible across many platforms meant that participants 

could record experiences soon after them happening, to 

prevent retrospective note-taking.  

Interviews in Stage 1 and 3 were audio-recorded, for ease 

of transcription and so that the researcher did not need to 

take notes, and were saved under anonymous names. This 

was done using the application Voice Memo on the 

researcher’s iPhone. 

Procedure 
Participants read the information sheet (presented in 

Appendix 3) and signed the consent form. They were then 

interviewed for approximately 10 minutes about their prior 

experience with menstrual tracking and their reasons for 

current use, or desire to use, such an app. Participants also 

described their expectations and intentions for using 

Moody, including desired features.  

Immediately after the interview, participants were given 

instructions on how to complete the diary study (shown in 

Appendix 4). They were told to use Moody in a self-

directed manner for four weeks and record their experiences 

in a diary (at least twice a week), describing when, where, 

how and why they interacted with Moody and any other 

relevant details. They were given the login details for their 

new Google account and shown where to write their notes. 

Participants were told that they could continue using their 

current menstrual tracking app during this study if desired, 

since asking them to stop using their app would have posed 

ethical issues. 

Participants started using Moody the next day. If 

participants did not write in their diary twice a week or for 

more than four days, an email was sent to remind them of 

the minimum requirement. During this time the researcher 

began analysing the initial interviews, as described below, 

and prepared exit interview questions that were 

personalised for each participant (based on what they had 

discussed in their initial interview and diary entries). 

After four weeks using Moody participants were 

interviewed about their experience, including how and why 

they engaged with Moody and personal reflections. This 

lasted between 15-35 minutes. Interviews were guided by 

participants’ experiences and themes from the auto-

ethnography and initial interviews.  

Data Analysis 
This study produced three separate data sets: initial 

interviews, diary entries, and exit interviews. Examples of 

interview transcripts can be found in appendices 5 and 6. 

Prior to data analysis of the initial interviews the audio-

recordings were transcribed and then deleted, then any 

transcripts containing personally identifiable information 

were anonymised, and a thematic analysis of the transcripts 

was conducted using the software NVivo. The same process 

was repeated for exit interviews. The diary entries were 

discussed during the exit interview and therefore did not 



 9 

warrant their own analysis. An inductive approach was 

taken, as themes were generated bottom-up from the data 

[11]. 

The steps carried out for thematic analysis are as follows: 

1. Familiarising with the data during transcription. 

Writing notes on initial ideas.  

2. Reading the transcripts several times. 

3. Generating initial codes. All of the data was coded, 

generating a long list of codes. 

4. Sorting codes into themes and collating related 

codes within those themes. This involved 

exploring relationships between codes and 

between themes. 

5. Reviewing themes by checking for internal 

homogeneity and external heterogeneity. This 

involved examining the list of themes and codes to 

determine if there were any overlapping codes 

from different themes or anomalous codes within a 

theme. Similar codes and outliers were removed, 

combined or renamed.  

A written account of the findings was generated early on to 

make sense of the narrative and was modified as codes and 

themes evolved. The initial and exit interview transcripts 

were treated as two separate data sets, however after 

conducting individual thematic analyses, the themes and 

codes were further refined to combine findings from the 

two data sets.  

6. RESULTS 
In this section themes from the thematic analyses are 

discussed: ‘reasons for using menstrual tracking apps’, 

‘patterns of use of moody’, ‘expectations of Moody’, ‘how 

Moody affected the user’ and ‘inclusivity’. The themes 

address both initial and expanded research questions, 

depending on the perspective from which one looks at the 

findings. For example, 'Patterns of use of moody' addresses 

what aspects of their cycle participants track (RQ1) but also 

provides evidence of participants’ attempt to make sense of 

their experiences. How the findings relate to the research 

questions will be examined in the discussion. 

Reasons for Using Menstrual Tracking Apps 
Prior to this study, 15 of the 16 participants used a 

menstrual tracking app, including ‘P Tracker’, ‘Clue’ and 

‘Women’s Log’. One participant used the calendar on her 

iPhone to mark menstruation dates but wanted to start using 

an app. This theme describes the main reasons participants 

were engaging in menstrual tracking prior to this study, as 

discussed in initial interviews. The subthemes are: 

‘understand their body and cycle’, ‘avoiding or achieving 

conception’ and ‘prepare for menstruation’. 

Understand Their Body and Cycle 

Many participants wanted to better understand their body 

and cycle. Several participants reported that after 

experiencing changes in their cycle they began tracking to 

record changes in length and regularity. 

“I became really irregular at one point, and I lost track of 

my periods, so I think that’s what started the whole 

tracking, because I was regular then not.” (P13, WSM) 

“I want to know how regular it is, I want to know my cycle. 

I just wanted to be more involved in my body and hormones 

and know when is it going to come, how many days in the 

cycle, does my cycle change, why is it changing. … I’m all 

about knowing my body and knowing what’s going on.” 

(P9, WSM) 

Another reason for tracking was that the individual had 

experienced gynaecological issues and wanted to be able to 

show an objective record of their experiences to a 

healthcare professional. 

“Because I have quite a lot of problems with cramps and 

things like that, they like to know if I’ve had any issues with 

things, if things have gone irregular. It’s so much easier for 

me to go in and say this is what has happened over the last 

few months, and then they say ok we’ll listen to you right 

now rather than waiting however many more months then 

seeing.” (P10, WSM) 

Many participants wanted to track their symptoms 

throughout their cycle to learn how their changing 

hormones affect their moods, energy and how their body 

feels. This made them feel reassured that their experiences 

were caused by their hormones and were therefore normal. 

Furthermore, learning about their bodily changes helped 

participants to prepare for them. 

 “I definitely would be interested to see if there’s any 

tiredness or dips in my energy.” (P2, WSM) 

 “To know why you might be feeling like this and maybe not 

to worry as much about it. Because I think you get a lot of 

anxiety about it and feel bad because you feel rubbish, like 

what’s wrong with me. So, knowing it’s because of 

hormones is a relief.” (P5, WSM) 

“So kind of for predicting my moods mainly and bloating 

symptoms and it’s useful to kind of anticipate what’s going 

to happen.” (P4, WSM) 

Avoiding or Achieving Conception 

Many participants (six WSM and one WSW) were 

interested in their fertile window and ovulation for a variety 

of reasons: to provide information about their ovulation 

regularity to their gynaecologist, to explain symptoms that 

occur around ovulation, out of curiosity, or to know when 

to have sex in order to achieve or avoid pregnancy.  

“I would be interested in something that is more accurate 

around ovulation, especially as I am thinking about starting 

to have a family.” (P4, WSM) 

Several participants stopped using hormonal contraception 

and started using their app as contraception by tracking 
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when they were ovulating. These participants desired 

accurate ovulation predictions to ensure that they were not 

having unprotected sex during their fertile window. They 

were aware that it was not 100% reliable but liked that it 

felt natural. 

“I felt like my body was rejecting the pill which is weird 

because I’ve been taking it for a long time. … And I decided 

that I’d be using the app as a way of not getting pregnant.” 

(P1, WSM) 

Others used a menstrual tracking app when changing from 

one form of contraception to another, to record the effects 

of the new contraception on their body. One participant 

used her app to monitor her previous menstruation dates, to 

check that her next menstruation was not late and that she 

was not pregnant.  

“I get really worried about when my period is going to 

come, because I don’t want to get pregnant. I was never 

sure when it was going to come and if it had been roughly a 

month I was like ‘oh is it meant to be now?’ So it was just 

to give me a bit of control over knowing if I was right to be 

worried or not.” (P12, WSM) 

A few participants also recorded sexual activity for the 

purpose of contraception. Keeping track of when they had 

had sex was useful to look back on to work out whether it 

was possible that they were pregnant.  

“When I’m in between contraception or have started a new 

contraception I also track when I’ve had sex, unprotected 

sex” (P7, WSMW) 

Prepare for Menstruation 

A key reason for tracking was to know where they were in 

their cycle and when menstruation and premenstrual 

syndrome (PMS) were approaching in order to physically 

and mentally prepare.  

“I like to be prepared before I get my period obviously so I 

could at least have panty liners, expect it, instead of… 

surprise. It just mentally prepares you because you have to 

take care of yourself. Especially because for me the first 

day is really tough, it’s very painful and I need to take pain 

killers as soon as I know I’m going to get it.” (P3, WSMW) 

One participant wanted an app to help her prepare for, and 

know how to manage, her PMS and menstruation 

experiences.  

“At least two weeks is spent having your period or 

preparing for it, it’s half our lives and it’s a lot and I’m 30 

years old and I don’t know how to handle it still.” (P6, 

WSW). 

Having an app that tracked menstruation dates was 

particularly helpful for participants with irregular cycles. 

“My cycles aren’t consistent so I don’t remember the exact 

dates sometimes, so just giving me the benefit of knowing 

what’s coming up.” (P13, WSM) 

Patterns of Use of Moody 
This theme covers when, where and how participants used 

Moody. The subthemes are ‘context of use’ and ‘features 

used’. 

Context of Use 

Participants used Moody at various times: first thing in the 

morning, whilst commuting, during work breaks, as 

procrastination, and at the end of the day. When and where 

they used the app was dependent on the features used. For 

example, participants who primarily tracked symptoms 

often used it towards the end of the day, retrospectively. 

“I got into the habit of using it on the tube on my way 

home. … That’s when you start to notice ‘oh I was in a bad 

mood, sore boobs, tired’, it’s when I tend to reflect on how I 

feel.” (P11, WSM) 

One participant said that she would wait until the afternoon 

to be sure of how she was feeling before logging. 

“I think about it throughout the morning and I think ‘ok so 

this is how I’m going to be feeling the whole day, ok let’s 

log the mood.’” (P3, WSMW) 

On the other hand, those that used Moody to read the daily 

expert tips tended to engage with the app earlier in the day. 

“I was waking up and using it first thing, to kind of know 

what to expect from my day and my hormones.” (P4, WSM) 

Participants used Moody more at certain points in their 

cycle, such as when ovulation and menstruation were 

approaching or had begun. App use was often triggered by 

experiencing an unexpected symptom. For participants 

interested in their physiological changes all the time, 

symptoms triggered app use consistently throughout their 

cycle, for others symptoms only triggered app use around 

ovulation and menstruation. This may be because they did 

not experience symptoms, or were not aware of them, apart 

from during ovulation and menstruation. 

“I used it more at the start which was around the bleed and 

then towards the end when I was more conscious about my 

bleed coming up, so I was using it more again. Definitely 

used it less in the middle.” (P2, WSM) 

“Mainly I use it when I have my period or when I feel when 

something going on with my ovaries or when there is a 

specific symptom. Or when my mood was completely up or 

completely down.” (P14, WSW) 

Features Used 

In line with their different needs, goals and interests, 

participants preferred different features. Their interaction 

with the daily expert tips and articles, logging, data 

visualisation and calendar is discussed below. 

DAILY EXPERT TIPS AND ARTICLES 

During initial interviews many participants reported that 

information and advice about their cycle, hormones and 

symptoms was valuable. One participant stated that when 
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information appears scientific it feels more trustworthy. 

Another reported that this information is only useful if it is 

personalised, digestible and engaging. 

“The additional information they offer, such as you’re 

feeling particularly confident today, or this is a good time 

of the month to negotiate your salary, or today might be a 

good day to avoid confrontation, I love all that data. But it 

was these lengthy emails, it was too much to digest every 

day, you kind of just grow blind to it.” (P11, WSM) 

Participants who were interested in this information often 

used Moody to check their daily expert tips about their 

hormone levels, how this might affect them and ways they 

could alleviate negative symptoms. Some considered their 

symptom first before consulting Moody, others considered 

the app’s suggestion before contemplating how they felt. 

“It’s nice to have, for instance, if I couldn’t sleep then I’d 

be like ‘oh let me go and see what the moon is or what’s 

happening with my body now.’” (P1, WSM) 

“The first thing I do when I open the app is always check 

what the app says about my hormone levels and I compare 

it to my mood, I see the parallels between the two.” (P3, 

WSMW) 

Some participants felt that the articles were more useful 

than the daily expert tips.  

“The articles were helpful, especially for instance there 

were articles about what to eat during your period, how to 

deal with feelings like guilt, I thought it was really helpful.” 

(P3, WSMW) 

Some participants found the amount of information 

available excessive and overwhelming, making it difficult 

to derive anything useful from the tips and articles. This 

caused them to pay less attention to the information. 

“I did notice there’s a lot more information on moods and 

how that relates to your cycle and stuff which is quite 

interesting, but I found there is a lot of information about 

that. So for me that was almost quite overwhelming.” (P10, 

WSM) 

One participant mistrusted a supplement recommendation 

in the daily expert tips as a reference for the advice was not 

provided. 

“If you’re making recommendations like that to people you 

need to at least reference the source of where that evidence 

came from. Because I feel like it could be taking advantage 

of people when they’re feeling emotionally and physically 

low.” (P4, WSM) 

LOGGING 

When interviewed about their previous menstrual tracking 

habits, all participants were interested in recording 

menstruation. Many also wanted to track other symptoms, 

such as mood, cravings and hunger, energy levels, 

digestion-related symptoms, libido and cramps. Several 

participants wanted to customise the symptoms they could 

log on their previous apps, to accurately capture their 

experiences. 

“Sometimes I’m between the options so I don’t put 

anything. So it’s not flexible enough.” (P14, WSW) 

A few participants spoke about the time and effort required 

to track symptoms using their previous app. When logging 

felt complicated or repetitive, or there were too many 

symptom options, this was off-putting and logging was 

abandoned.  

“I think it would be neat to track other symptoms, but it 

takes a lot of effort to think ‘oh I should go into my app and 

log this.’” (P16, WSM) 

With Moody, different logging styles emerged: logging 

retrospectively (as discussed under ‘context of use’), 

experiencing a symptom and then logging it, and reading 

the daily expert tips before deciding what to log (and often 

logging the symptom suggested by Moody if it matched 

how they felt). This mirrors participants’ behaviour of 

reading daily expert tips either before or after considering 

their symptoms.  

“Sometimes I’d be feeling a certain way like if I was feeling 

a bit anxious and I'd go on the app and the app would be 

like ‘oh you’re feeling a bit anxious today’, and I’d be like 

‘well that’s weird I am’ so then I’d record that because it 

matched with what I was being told. And then sometimes it 

just occurred to me, if I had back pain or something 

because that’s something I get anyway I’d be like ‘oh I’ll 

just pop that in’, so it was prompted by the symptom.” 

(P12, WSM) 

Some participants did not use the logging feature as they 

were not interested in tracking their physiological changes. 

One participant suggested that logging would be more 

useful for people who are prone to noticeable fluctuations 

throughout their cycle. 

“I mean I could see how it could appeal to some people, 

especially if you are more prone to fluctuations in mood 

and things then it is nice to have a basis of ‘oh maybe this is 

why this is happening to me right now.’” (P10, WSM) 

There was doubt and confusion amongst participants 

regarding how to log: whether they should log one mood 

per day retrospectively, or how they felt in that instance. 

Participants also reported not knowing which symptoms to 

log. Some said that their mood fluctuates constantly or that 

they did not really know how they felt.  

“When I was logging things I was like ‘I don’t know how 

my mood is’ and especially when it was fluctuating 

throughout the day, I feel like I would have been better off if 

I told myself I'm logging every morning or logging every 

evening.” (P2, WSM) 

This was exacerbated for some by Moody’s extensive list of 

symptoms. Others commented that they did not want to 
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think about moods all the time and deciding what to log 

was tiring.  

“I think I looked into that feature like once and once I saw 

how many things you could change and have to put in, I just 

didn’t use it the whole time.” (P8, WSM) 

“I found that I was too tired to come back and talk about 

my moods and how I feel. I was like ‘ok well I don’t feel like 

logging right now because I don’t want to be 

overwhelmed.’” (P9, WSM) 

Others said that they had trouble verbalising their 

experiences and quantifying this on a 1-5 scale. The scale 

caused confusion for several reasons, such as the numbers 

1-5 being arbitrary, the scale being positive (rather than 

positive and negative), and not knowing whether to log a 

baseline.  

“The scaling kind of annoys me. I find it really difficult 

scaling a mood. I think even just having a smiley face and a 

sad face for the moods could be more useful, I think it was 

having the numbers and it was like ‘am I 5 today? I don’t 

really know.’” (P2, WSM) 

Participants also varied in which symptoms they logged. 

Most participants chose to only log interesting symptoms or 

ones that they already knew that they experience. 

“I think the ones I recorded were the ones I noticed most 

about myself anyway, so being anxious, back pain at 

random times throughout the month, bleeding. Those are 

the three things I'd probably record anyway, like keep an 

eye on, so it would make sense to do that.” (P12, WSM) 

Many chose to log symptoms that were different to their 

‘normal’, meaning that they did not log when they felt 

normal. This notion of differentiating between normal and 

abnormal is pervasive in participants’ experiences and 

provided initial evidence of participants’ desire to make 

sense of their experiences – this will be explored further in 

the discussion. 

“I didn’t get into a routine of logging it because I was like 

well I feel normal, so I tended to only log things that I 

noticed like ‘oh that was quite a thick discharge’, ‘oh I 

definitely had cramps today’ or ‘oh I’ve been really 

irritable today, I want to kill someone’ … Because it’s a lot 

easier to notice your mood when it changes, like oh that’s 

not how I normally feel.” (P7, WSMW) 

A few participants spoke about their decision to not log 

when they felt normal. They were unsure whether they 

should record a baseline of how they felt every day, or 

whether not logging could count as their baseline. This 

doubt partly arose from the scale being positive and how 

this reflected on the data visualisation. For example, low 

happiness (e.g. 1 out of 5) would show as a positive 

increase in value on the graph from not logging (which is 

represented as 0 on the graph), even though the user might 

be feeling less happy than when they did not log. 

“It would probably be useful for the app if I did log, if I did 

a routine of logging everyday so then it’s the baseline, and 

then I can really see when things changed. It would be 

really time consuming though.” (P7, WSMW) 

A few decided to choose a selection of relevant symptoms 

and log those every day. Some people relied on the daily 

expert tips or what they had previously logged to guide 

them in what symptoms to pay attention to. One participant 

wished that Moody suggested what to look out for based on 

what she had logged previously. She also discussed not 

knowing whether to log symptoms that were unrelated to 

her cycle. 

“I do intermittent fasting sometimes so I might be more 

tired or less focused on those days, but that’s because of 

that. So on the one hand, I shouldn’t log it because that was 

self-induced and not caused by my cycle, but on the flipside, 

maybe I do want to log all the data I can get my hands on, 

because the app goes beyond just my cycle and I want to 

use it to collect all my data.” (P11, WSM) 

DATA VISUALISATION 

The importance of reflecting on data was evident in the 

initial interview findings. One participant noted that with 

her previous app, logging symptoms was futile since there 

was no way to reflect on past data. 

“I still don’t see the point in putting the symptoms. If I 

could see for instance, I don’t know, a graph of how it 

varies that would be interesting. But just inputting 

symptoms, I don’t see the point.” (P3, WSMW) 

Only two participants thought that Moody’s data 

visualisation was useful. Ten participants stated that it was 

unclear, difficult to understand and contained too much 

information. Whilst some participants ignored this feature, 

others were put off logging altogether, as logging felt 

redundant if data reflection was difficult. Two participants 

said that they did not log enough for the data visualisation 

to be useful. 

“The report I find it difficult to read, because it’s like… it 

doesn’t give you a clear indication of when things are 

happening or you know, it’s not visually helpful, like ‘oh I 

understand my cycle.’” (P1, WSM) 

CALENDAR 

As previously discussed, many participants use these apps 

to know where they are in their cycle – Moody’s calendar 

was therefore important as it facilitated this. Exit interview 

findings revealed that participants used Moody to check 

where they were in their cycle by looking at the calendar 

and the app’s prediction of their upcoming menstruation. 

“I basically just went into the calendar to see how long it 

said until my period was due.” (P10, WSM) 

Of these participants, several felt that the calendar was not 

clear or prominent enough. 
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“And the calendar… I really like P Tracker’s calendar 

because it says when I had my period and when you’re 

ovulating and things like that. But this, the calendar kind of 

hints on, yeah like the fertile phase, but I don’t know maybe 

the colour, just the way it’s displayed it’s not as visually 

friendly for me.” (P13, WSM) 

Expectations of Moody 
Participants’ expectations of Moody are discussed, with the 

subthemes ‘menstruation predictions’, ‘personalised 

insights’, ‘streamlined information' and ‘humanisation’. 

Menstruation Predictions 

One key finding from the initial interviews was the 

importance participants placed on their app’s predictions 

about menstruation dates. It was important that predictions 

were accurate and that the algorithms learnt from inaccurate 

predictions.  

“If I were to get something that told me, I know nothing can 

be 100% accurate but if I could get something that was as 

specific as possible” (P15, WSM) 

“I can go in and modify myself so if the prediction was 

wrong then at least I allow it to learn.” (P14, WSW) 

This was especially the case when the individual’s 

menstruation only lasted a few days. Moreover, it was still 

expected from participants with an irregular cycle. Others 

wished that predictions would consider external factors that 

affect menstruation such as stress.  

These expectations were mirrored in the exit interviews.  

“Clue will naturally shift when my period’s meant to be 

whereas I felt like with Moody you had to shift it yourself, 

but also doing that was quite difficult, and it assumes that 

you’re regular … I only used it for one month, but it doesn’t 

seem like it’s going to be based on averages that change 

over time, it very much seems like it’s fixed.” (P12, WSM) 

Moody’s prediction was inaccurate for most participants, 

except for participants’ whose cycle length never varies. 

This caused frustration and made it more difficult to 

prepare for menstruation. The inaccurate prediction also 

caused some participants to mistrust fertility information 

and other information about their cycle and hormones. 

 “It was giving me all this information about why I'm 

feeling the way I'm feeling because of where I am during 

my bleed, and you know my period was already long gone 

… what good is all the information in the world if it’s not 

actually relevant at the time you’re reading it”. (P10, 

WSM) 

“If I was just relying on this app for finding out my fertile 

phase then I would have definitely mistrusted the app after 

the first incident of getting my period wrong. Because what 

if it then assumes that in my next cycle my period is five 

days earlier than it actually is, then my fertile window will 

be skewed.” (P11, WSM) 

Participants also expected the app to ask them whether their 

menstruation had started to ensure that it was providing 

relevant information to them, and they were surprised and 

disappointed that it did not. 

“What really surprised me was when actually I did get my 

period you can't easily update it to say I'm on my period so, 

the whole point is it’s giving you stuff based on your cycle, 

if you can’t easily update it to say when your period is, then 

it’s giving you the wrong information all the time … I was 

really surprised I thought that would have been the starting 

point.” (P10, WSM) 

“It was funny it was like, well you have a period, it’s 

irregular but it’s been so long, it must be now. It’s silly they 

didn’t ask.” (P7, WSMW) 

Frustration was most prevalent for participants whose 

prediction had been significantly inaccurate – others did not 

mind as it gave them a general idea of when to expect 

menstruation. Several participants said that they were used 

to menstrual tracking apps’ inaccuracy.  

“I sort of knew when I was due, so it helped in that sense to 

at least know what to expect. Because the football 

tournament was on Saturday and it was showing I was due 

on Sunday and I kind of had the feeling that I'm always 

going to be late so I was like ‘ok this is going to be fine.’” 

(P6, WSW) 

Participants stated that they would not mind inaccuracy if 

Moody showed signs of attempting to improve its 

predictive ability and become more personalised. However, 

participants stated that it did not seem to update its content 

based on what they had logged, and that it did not change 

its prediction for their next menstruation after having 

incorrectly predicted their first menstruation. 

“I just think it would be nice if it listened more to stuff, the 

logs and everything. And then it could update its 

predictions about when it thinks your ovulation and period 

will be based on that.” (P11, WSM) 

Personalised Insights 

Many participants were hoping to learn from Moody’s 

insights and incorporate them into their lives – they were 

thus willing to read and invest in the information provided. 

They reported that they had expected Moody to be more 

rewarding. Since they had to put in effort to input data, they 

felt that Moody should be reciprocal in what it provides by 

personalising its content. For example, it should detect 

patterns in their data and incorporate this information into 

the daily expert tips.  

“I was hoping that the app might do that for me, like 

suggest correlations between symptoms. So I logged it, but I 

didn’t get anything out of it?” (P7, WSMW) 

“For it to tell you every time you logged this you also 

logged that, how about you stop doing that? … It doesn’t 

seem to detect correlations between things or provide 
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personalised suggestions based on what you’ve inputted.” 

(P11, WSM) 

One participant emphasised that this was especially the case 

as the information she was providing was personal.  

“I wanted an app to tell me about my cycle and guide me a 

little bit and I felt this was asking me to do half the work 

without giving me much. … It doesn’t even ask me my 

name. I want to see ‘hi *participant’s name*, how are you?’ 

It’s the most intimate information you’re giving them about 

your body.” (P6, WSW) 

The lack of personalisation caused some participants to 

mistrust the information provided and be sceptical about its 

relevance to themselves. The lack of clarity about how 

Moody functions and whether it was meeting their 

expectations made them question its usefulness. 

“Mood support changes on the app every day I think, 

because I looked it up and was like ‘oh today they’re 

recommending something different, like how accurate is 

that? Is that based on what I logged?’ Especially if they 

don’t actually know my cycle length you wonder how 

accurate it is.” (P1, WSM) 

For one participant with an IUS, who had long and irregular 

cycles (experiencing a light menstruation every few 

months), the lack of personalisation made the content 

completely irrelevant and made the app feel less inclusive. 

“The content changed once every two weeks or something 

and there was no incentive to engage with it if you didn’t 

have a period. And then I went to change the settings from 

‘irregular period’ to ‘I don’t have a period’ and if that’s a 

setting change then I expected a change in content aimed at 

someone who doesn’t have a period where there’s no 

predictability, and it was just nothing, it was the same. … If 

I hadn’t been on the study then I wouldn’t have used it 

because there was basically no content relevant to me.” 

(P7, WSMW) 

Streamlined Information 

Participants had different perceptions of which information 

was most important and if Moody didn’t prioritise that 

information, they felt disappointed in, or frustrated with, the 

app. 

In the initial interviews, participants stated that they wanted 

key information relating to their main user need to be 

displayed clearly and quickly accessible. In the exit 

interviews, participants complained that important 

information about their current and previous cycles was not 

available e.g. days until next menstruation, average cycle 

length and a summary of information about previous cycles. 

This made it difficult to prepare for menstruation and track 

their cycle regularity.  

“Because it was really hard to get the basic information 

about my cycle length … where do you find the averages 

and the cycles? Like just a log, without going through the 

calendar.” (P7, WSMW) 

“I like having the information about my upcoming period 

on the homepage. It’s a shame, the only reason I wouldn’t 

use Moody is because it doesn’t give me this kind of count 

down and clock.” (P13, WSM) 

Participants wanted to customise the information available 

as they all were interested in different things. For example, 

whilst three participants appreciated information about 

lunar phases, five strongly disliked this feature.  

“The way you could add more symptoms and stuff to track, 

if you could add or reduce kinds of information you saw 

that would make it much better … if you could say ‘oh yeah 

that is something I want information on.’” (P10, WSM) 

Humanisation 

The exit interviews suggested that several participants 

expected interaction with Moody to resemble interpersonal 

interaction. As previously discussed, participants felt that if 

they had to put in effort to enter data and divulge personal 

information, Moody should be reciprocal in what it 

provides. One participant even stated that she wished that 

Moody would “listen” to the data she was inputting. This 

notion of listening and putting in equal effort reflects what 

they would expect from engaging with a peer. The 

disappointment participants felt when Moody did not meet 

their expectations mirrors how one would feel when let 

down by another person. 

“It was actually a bit disappointing. I was super excited 

about the app but it turns out that it was not at all as good 

as I hoped.” (P7, WSMW) 

Another example of humanisation is one participant’s 

perception of Moody as a friend and counsellor and its 

ability to comfort her. This is reflected in the language she 

used to describe Moody. Interestingly, this participant 

seemed more forgiving of its flaws, and aspects that she 

disliked did not affect her desire to engage with Moody or 

her overall opinion of it. Moreover, she was reassured about 

her experiences by Moody. 

“By the time I had got used to it and bonded with it I was 

waking up and using it first thing, to kind of know what to 

expect from my day and my hormones. … It’s like having a 

friend there really, like ‘oh my god I feel crazy’, then open 

it up and it’s like ‘ok you’re feeling crazy today because…’ 

It’s almost like having somebody, like a little counsellor.” 

(P4, WSM) 

How Moody Affected the User  
Many participants were interested in and receptive to 

Moody’s information due to their desire to understand their 

body and cycle, and were consequently affected by 

interaction with the app – this theme describes this 

phenomenon. The subthemes are ‘reassurance and 

normalisation’, ‘learning about their cycle’ and ‘preparation 

and self-care’. 
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Reassurance and Normalisation 

Initial interviews demonstrated participants’ desire to 

normalise their experiences, and this was reflected in their 

interaction with Moody. Moody’s information was 

sometimes able to reassure participants that their symptoms 

were caused by their hormones. For some, having scientific 

explanations made their negative experiences feel more 

normal and acceptable. 

“I think where it was saying your hormone levels are 

increasing, when it was giving very scientific explanations 

for why something might be causing that, that I felt 

reassuring. Knowing an external thing is causing my 

moods.” (P6, WSW) 

“It was like a ‘ok so this is normal’ kind of thing. It was 

reassuring.” (P15, WSM) 

One participant felt that knowing that a symptom was 

caused by hormones and out of their control was reassuring 

as it meant that they had not done anything to cause it. 

“I hadn’t slept very well and then the app said ‘oh by the 

way you might be sleeping poorly’, and it made me less, not 

that I was worried about why I wasn’t sleeping well but I 

was annoyed, and the fact that the app told me it was my 

hormones I was like ‘ok fine’. Because if you think you’ve 

done something to cause it you want to fix it.” (P11, WSM) 

Participants seeking reassurance that their experiences were 

normal suggests that they are not familiar with their cyclical 

fluctuations. A few participants said that despite these 

changes happening every month, they are still not used to 

them, are surprised by them, or cannot connect them to their 

changing hormones. 

“I know I didn’t do the logging and in an ideal world I 

would have done, and I would realise that I go through the 

same mood cycles. It would be useful to see that this is a 

reoccurring pattern, because our brains are really bad at 

stepping out and looking at the bigger picture. It would 

actually be good to know an external thing is causing my 

moods.” (P6, WSW) 

The extent of reassurance varied within each person, as well 

as between participants. This was affected by whether the 

information they were reading at that time felt self-relevant 

and trustworthy. When information did not meet these 

requirements, it caused participants to feel annoyed rather 

than reassured and to not want to engage with this feature. 

A few participants stated that the app sometimes caused 

them stress. For example, Moody brought attention to 

participants’ symptoms and this caused some participants to 

worry, particularly as the app did not help them to 

understand the symptoms. 

“Logging the symptoms did make me a bit concerned about 

them, it made me feel like ‘is this normal?’ And the app 

didn’t actually provide any information about the symptoms 

or any support for these concerns.” (P7, WSMW) 

Moreover, another participant’s worries about her 

menstruation being late were amplified by Moody assuming 

that it had begun. Instead of providing advice to alleviate 

her stress, Moody made clumsy assumptions about the very 

thing she was worried about. 

“It was like this is your period right now, it assumes you’re 

on your period, but I was like ‘but I'm not’. I found it 

frustrating because I was late and I was stressed about that 

anyway, then I was just like ah I don’t know how to change 

this.” (P12, WSM) 

Several participants wished that Moody had a community 

feature in order to ask other people about their experiences 

and for advice, and to share and comment on articles. 

“You know what one thing that I would really like as an 

additional feature is other people’s comments and stuff, you 

know, it would be nice. Period sisters.” (P6, WSW) 

Learning About Their Cycle 

Several participants commented that the app helped them to 

learn about or better understand aspects of their body, 

moods and cycle – a desire many expressed in the initial 

interviews. Information provided about participants’ current 

cycle phase and hormones made them more aware of what 

the different phases entail for their changing experience.  

“It was interesting because as time went on, I became more 

aware of my own cycles.” (P2, WSM) 

Moody helped some participants to become more familiar 

with their experiences and how they are affected by 

hormones. This was evident for participants who had to 

think about how they were feeling and how to express this 

in words in order to log. Therefore, Moody triggered 

greater contemplation and understanding of their 

experiences. 

“I’ve never thought so much about my feelings and 

emotions and to see them change when I'm ovulating or on 

my period, I think with the app I was able to know that. … I 

didn’t even know I had those feelings.” (P9, WSM) 

One participant noted that when there was a mismatch 

between how she felt and the app’s suggestion of how she 

might be feeling, this made her question her experience. 

“I would be like ‘ok well why am I feeling this anxious 

today?’ It would make me question what I was feeling a bit 

more.” (P12, WSM) 

Preparation and Self-care 

Moody helped several participants to mentally and 

physically prepare for their upcoming menstruation or 

PMS. Knowing to expect a symptom made it seem more 

manageable.  

“It made me realise that my mood is related to my hormone 

levels much more strongly than I expected, I was like ‘oh 

hey it’s very cyclical’. So it sort of prepared me in a sense, I 

could tell myself ‘oh ok, expect drop in my mood this day’. 
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… It made me feel more aware of what’s going on, more 

ready to take care of myself during the period.’” (P3, 

WSMW) 

Several participants said that the content and gentle nature 

of Moody’s advice encouraged them to engage in ‘self-

care’ behaviours and be compassionate with, and look after, 

themselves. 

“I think just like the gentle nature of the messages and the 

very understanding ‘give yourself time, space, get to bed 

early’, it reminds me to look after myself. It’s like there’s 

someone taking care of you and explaining your feelings 

and making them ok, it’s ok to feel that way. It’s like ‘ah 

that’s a really nice feeling.’” (P4, WSM) 

Moody’s daily expert tips also influenced behaviour. After 

reading that their hormones could negatively impact them, 

some participants would take precautionary actions to 

prevent this. A few participants acknowledged that reading 

how they were supposed to feel could affect how they 

actually felt, for the better or for the worse. 

“Those little suggestions, like ‘you might not sleep well at 

the moment’, which I know might be a bit of a catch-22 

where if I know I'm not going to sleep well then I won't 

sleep well, but on the flip side I'm pretty good at knowing 

ok I might not sleep well today I’ll make sure I'm going to 

knacker myself out at the gym, I’ll make sure I don’t eat 

sugar after 8pm, things like that.” (P11, WSM) 

Inclusivity 
This theme covers participants’ views of how inclusive 

Moody was, the sub-themes being ‘sexuality- and gender-

neutral’ and ‘supporting sexuality-related needs’. 

Sexuality- and Gender-neutral 

Several participants commented that Moody was gender- 

and sexuality-neutral in terms of its features, content and 

language. This neutrality was appreciated by WSW and 

WSMW participants who had past experience of a 

menstrual tracking app making assumptions about sexuality 

or who had no need for fertility information. 

“The app is quite gender neutral … I didn’t think there was 

any sort of gender or sexuality bias in the messages.” (P4, 

WSM) 

“I didn’t feel like there was any… yeah I find it neutral, I 

like that. That’s one thing that I see in Fitbit, it actually just 

asks ‘protected or unprotected?’ and I find it a bit like… 

*pulls an uncomfortable face* yeah. I like that this one is 

neutral.” (P14, WSW) 

One participant who had trouble defining her sexuality but 

decided she probably identified as bisexual appreciated that 

the app did not mention sexuality as it made it feel more 

inclusive. That the users do not have to put themselves into 

a category may be beneficial for those who feel their 

sexuality is fluid or on a spectrum. 

“I mean that’s a very complicated question but… I think I 

would identify as bisexual. I actually thought it was a good 

thing that sexuality wasn’t even mentioned because in a 

sense it makes you feel like everyone is included, and it 

makes you feel like we don’t really have to talk about that 

because we’re all equal. … I think it was good for me.” 

(P3, WSMW) 

Lots of people didn’t think about the app in relation to their 

sexuality, mainly because their sexuality was not relevant to 

their goal of menstrual tracking. Some felt that because they 

are WSM all apps are inclusive of them. 

“I think being a heterosexual woman I wouldn’t know much 

about, because I think the apps are catered to us, rather 

than if I was bi or something else, I would have a different 

experience.” (P9, WSM) 

Supporting Sexuality-related Needs 

The app’s neutrality meant that some sexuality-related 

needs were not met. For example, several WSM 

participants disliked that they were not able to report sexual 

activity, as this would have been useful to track to avoid or 

achieve pregnancy. The lack of this feature made the app 

seem more neutral for a WSW who disliked that her 

previous app only provided the options of ‘protected’ and 

‘unprotected’ for reporting sex. However, this did not suit 

all participants.  

“I didn’t find anywhere where you can record that you’ve 

actually had sex. Like in the other app it’s a heart and it 

says you were intimate today, you could record ‘yes I had 

sex today’. Like can I log this? Do I have a chance of 

becoming pregnant in a few weeks? Should I know this? 

*laughs* I might want to remember when I last had sex 

because sometimes it’s hard to remember which day it 

was.” (P7, WSMW) 

There was also less ovulation and fertility information: 

Moody did not notify the user about their upcoming fertile 

phase, it circled three days on the calendar to indicate the 

fertile window (when conception is possible on more than 

three days), it did not provide information regarding the 

likelihood of conception and it did not allow users to record 

when they ovulated. One participant commented that 

Moody did not notify her that her menstruation was late, 

which was necessary to know in case she had been 

pregnant. Whilst this was detrimental to the WSM and 

WSW participants who required this feature, it was 

beneficial to one WSW and one WSMW who appreciated 

that fertility was deemphasised as this information was not 

relevant to them. 

 “They didn’t really discuss when, like ok they said fertile 

phase, does that mean having sex on that day? Or does that 

mean having sex five days before that?” (P4, WSM) 

“A lot of the apps, especially the app I use outside the study 

is very focused on the whole fertility issue, and that was 

really not prevalent in this app which is good. Because I 
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feel like if I’m not having heterosexual sex where I won’t 

get pregnant then it’s good. I feel like that’s the only thing 

that would change depending on who I’m sleeping with, is 

like do I want to know if I’m fertile or not?” (P7, WSMW) 

One participant commented that having more information 

about fertility and contraception would be useful, given the 

misconceptions surrounding these subjects. 

“Younger age groups might start using it for symptoms and 

things, like it’s good to give a bit of education and 

awareness of, because there are a lot of misconceptions out 

there about when you can get pregnant and I think it’s good 

to take that opportunity to educate.” (P4, WSM) 

One WSW desired a feature that allowed her to track two 

cycles on one calendar – her own and that of her partner. 

“If I'm seeing someone it’s fun to see if we’re synced up, or 

when we’re going to have a period, if we’re going to PMS 

at the same time … So I guess if you could track two 

peoples cycles at the same time on the same calendar, that 

would be interesting.” (P6, WSW) 

Summary 
The analyses of the initial and exit interview findings 

revealed that participants engaged in menstrual tracking for 

a variety of reasons, such as to learn about their body and 

cycle, to know their position in their cycle and prepare for 

menstruation, and to aid in preventing or achieving 

pregnancy. The different patterns of Moody use reflected 

participants’ different goals and intentions for menstrual 

tracking. The most commonly used features were tracking 

symptoms and reflecting on them using the data 

visualisation, reading Moody’s information and advice, and 

using the calendar to see their position in their cycle. 

Participants had high expectations of Moody in terms of its 

role and what it should provide, often humanising Moody, 

and were frustrated, disappointed and mistrusted the app 

when these were not met. Participants’ receptivity to the 

information provided meant that Moody had the ability to 

influence participants’ knowledge, feelings and behaviour. 

Finally, Moody was perceived as being inclusive as it was 

gender- and sexuality-neutral, however this meant that 

some needs were not met, such as tracking sexual activity, 

accessing fertility information, and tracking two cycles on 

one calendar. 

7. DISCUSSION 
The initial research questions are first considered. Next the 

expanded research questions are addressed – this involves 

discussing sensemaking theories and how they can be 

applied to interpret this study’s findings. Design 

recommendations are suggested, and the study’s limitations 

are outlined. 

Initial Research Questions 
This research revealed that participants wanted to track 

many aspects of their menstrual cycle (RQ1) and that this 

varied for each person, confirming the findings of Epstein 

et al. [16]. Menstruation and ovulation dates and cycle 

length and regularity were tracked. Like individuals in the 

research of Epstein et al. [16], symptoms directly and 

indirectly related to menstrual cycles (e.g. mood, energy 

and sleep) were recorded – the interaction between their 

cycle, mental and physical health and lifestyle factors was 

of interest. Furthermore, participants wanted to monitor 

how these factors change over time. Tracking was goal-

driven and completed out of curiosity, the main reasons 

being to better understand their body and cycle, to avoid or 

achieve conception and to prepare for menstruation. 

Participants’ user needs (RQ2) were based around these 

motivations for use. To avoid or achieve conception 

participants required clear information and reminders about 

fertility and the ability to record sexual activity. To 

understand their body and cycle, participants needed self-

relevant, personalised information to facilitate making 

sense of their experiences. To track physiological changes 

over their current and previous cycles, they needed a 

comprehensive, fast way to record and reflect on their 

experiences, and assistance in learning from their data. To 

mentally and physically prepare for menstruation and PMS, 

participants required accurate menstruation predictions and 

advice on implementing self-care behaviours. These needs 

corroborate Epstein et al.’s findings that participants 

required accurate menstruation predictions that consider 

external lifestyle factors and a feature that allows them to 

record a wide range of symptoms [16]. Furthermore, this 

research supports their finding that users desire the ability 

to customise the app to support their goals. 

In contrast to the apps reviewed in Epstein et al. [16], 

Moody did not make assumptions about the user’s 

sexuality, instead it did not mention sexuality or sex at all 

and provided limited and deemphasised fertility information 

(RQ3). This made the app appear neutral, which was 

preferred by some WSW and WSMW participants who had 

previously used apps that made inaccurate assumptions 

about their sexuality, who struggled to define their sexuality 

or who did not require fertility information. On the other 

hand, the inability to track sex and the insufficient fertility 

information was detrimental to some WSM participants 

who wanted these features in order to achieve or prevent 

conception. It should be noted that interests, goals and 

information needs varied within, as well as between, 

sexuality groups. For example, fertility information was 

desired by one out of two WSWs, one out of two WSMWs 

(if she was having sex with a man at the time), and six out 

of 12 WSMs. Moreover, many participants had not 

considered how their sexuality affected their experience 

using Moody, as their sexuality was not relevant to their 

goal of menstrual tracking. Therefore, whether a 

participant’s needs were met depended on their individual 

goals rather than their sexuality. 
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Expanded Research Questions 
To address the expanded research questions, findings can 

be interpreted in light of sensemaking theories. This section 

first discusses sensemaking theories, how users engaged 

with Moody to make sense of their experiences, 

participants’ humanisation of Moody and how this relates to 

sensemaking, and finally whether Moody facilitated or 

hindered sensemaking and meaning making. 

Sensemaking Theories 
Past research has found that women engage in Information 

Behaviours (IBs – seeking, gathering and storing 

information) using numerous sources to make sense of 

uncertainty relating to their health [21]. Sensemaking has 

been defined as engaging in IBs to bridge discontinuities in 

one’s understanding and achieve a ‘sense’ [14,41].  

Genuis and Bronstein [22] propose the model ‘Looking for 

normal’ which states that finding normality is integral to 

health-related sensemaking. This was based on the findings 

that people bridge information discontinuities by looking 

for what is normal within a group of people experiencing 

the same condition [23] and that searching for normality 

helps individuals to reestablish a sense of control and order 

[35]. Genuis and Bronstein [22] found that health 

disruptions (in their research Menopause and Obsessive-

Compulsive Disorder) cause a divergence between the 

individual’s experience and their perception of normality. 

This triggers a sensemaking journey, whereby people try to 

bridge gaps in their understanding and find a new normal 

by engaging in IBs, an effective IB being interaction with 

peers. Others’ lived experiences are highly valued as they 

allow the individual to align their personal experience with 

the shared experience. Their notion of normality evolves as 

they discover that they are normal within that group, 

providing emotional relief and validation. This is an 

iterative process: new discontinuities arise which triggers a 

new sensemaking journey.  

Genuis and Bronstein’s findings [22] corroborate the 

research of Genuis [21] who found that upon experiencing 

an unexpected, uncontrollable symptom, participants sought 

confirmation of normality from different sources, the lived 

experiences of others being most valued, which provided 

reassurance. Genuis [21] concluded that interactive contexts 

were an empowering opportunity for sensemaking. The role 

of social interaction was demonstrated by O’Kane et al. 

[34], who found that people with chronic health conditions 

turned to patient-generated sources to understand what was 

normal and where they fit in. They found that individuals 

expended effort collecting and managing personal 

information using digital tools, however this alone did not 

facilitate the contextualisation and validation of their 

experience – to achieve this they turned to their peers. 

Burgess et al. [12] built upon this notion that seeking and 

gathering information is not sufficient to understand how 

information relates to their personal context. They 

distinguished between sensemaking and meaning making, 

arguing that whilst sensemaking is intellectual, a “deliberate 

effort to understand events” [28], meaning making is 

internalising what this sense means to them in their specific 

context. They found that collaboration with others going 

through similar experiences can facilitate meaning making 

as it helps them to interpret information, making it relevant 

to their individual situation. Those suffering with a chronic 

condition went through cycles of learning about the 

condition to living with the condition, which is facilitated 

by the shift from sensemaking to meaning making and 

mirrors the iterative nature of finding a new normal 

described by Genuis and Bronstein [22]. Burgess et al. [12] 

conclude that technology should promote meaning making 

so that users are able to apply information they interact with 

to their daily lives. 

How Users Engaged with Moody to Make Sense of 
Their Experiences 
Whilst motivations for tracking appear to be different, they 

generally reflect a desire for sensemaking – participants 

wanted to seek, gather and store information to understand 

their situation and find normality. For example, logging 

symptoms and reflecting on the data visualisation was an 

attempt to understand their past experiences, reading daily 

expert tips and articles was an attempt to work out how 

their hormones were currently affecting them, and checking 

the calendar was an attempt to get a sense of their position 

in their cycle and what that meant for them now and in the 

upcoming days. The desire for sensemaking was made 

evident in participants’ goal of finding normality: 

participants experienced an unusual, unexpected symptom, 

then turned to Moody and interacted with it in different 

ways to work out whether the symptom could be explained 

by their changing hormones, in order to determine whether 

the experience was normal for them. Moreover, 

participants’ expected Moody to have features that enable 

sensemaking: accurate predictions and personalised, 

relevant information are necessary for successfully 

engaging in sensemaking IBs. 

Humanising Moody 
Some participants expected interaction with Moody to 

mirror interpersonal interaction. This resulted in them 

humanising Moody in terms of how they related to it and 

their expectations of it. Anthropomorphising interactive 

technology has been documented in previous research 

[37,45]. People apply social rules and expectations to 

technology [33], think of it as a friend and become 

emotionally close to it [37]. It has been suggested that 

humanisation is partly caused by technology demonstrating 

human characteristics (e.g. autonomy, unpredictability and 

complexity of purpose) and filling roles typically filled by 

people [44]. Therefore, participants’ humanisation of 

Moody could reflect their desire for an app to fill the role of 

a person assisting them in sensemaking. For example, the 

notion of putting in equal effort suggests that participants 

hoped that both themselves and the app would be 

attempting sensemaking, working collaboratively to help 
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them to understand their experiences, as would be the case 

if a person were assisting them with sensemaking. Again, 

this demonstrates the desire for collaboration with peers 

during sensemaking. 

Moody Facilitating and Hindering Sensemaking 
There was not a dichotomous split between participants 

who achieved sensemaking and those who did not, instead 

there was a spectrum of sensemaking success within each 

person. If we think of sensemaking as a journey, each 

participant reached a different point in this journey. 

Moreover, participants went on several sensemaking 

journeys to understand different aspects of their experience, 

and this was more successful for some aspects than others. 

Avoiding or Achieving Conception 

As one participant stated, there are misconceptions around 

fertility and many individuals would benefit from 

information to help them make sense of this subject. 

However, Moody largely hindered sensemaking around 

fertility and conception as the information provided was 

limited, confusing and potentially misleading. Furthermore, 

inaccurate menstruation predictions made participants 

mistrust ovulation predictions and disregard this 

information. Participants were also unable to record sexual 

activity, making it more difficult to work out whether they 

could be pregnant. Therefore, making sense of fertility 

information was difficult, causing frustration and making 

the app lose credibility. 

Understand Their Body and Cycle 

Sensemaking was supported for several participants through 

logging, as this made them contemplate and become more 

aware of their experiences. Moreover, information provided 

in the daily expert tips and articles helped some participants 

to understand the effect of their changing hormones on their 

experiences. Several participants felt reassured about an 

unexpected symptom after interaction with Moody, as its 

explanations helped to normalise their experiences. One 

participant even said that Moody felt like a friend because 

of its comforting, reassuring advice, the gentle nature of its 

content and her ability to confide in it. Therefore for a few 

participants, the benefits usually gained through peer 

interaction were achieved by engaging with Moody. 

On the other hand, many participants were unable to make 

sense of different aspects of their cycle. They felt that 

logging was overwhelming, confusing and required too 

much effort, and consequently avoided this feature and did 

not gather data. The unclear data visualisation and lack of 

assistance in data reflection prevented participants from 

making sense of the symptoms they logged – this made 

them unable to understand their past experiences and 

caused stress about unexplained, worrisome symptoms. 

Participants wanted Moody to identify and explain patterns 

in their data and to use their data to provide personalised 

insights. However, the daily expert tips were generic, 

lacked credibility, contained too much information or were 

redundant due to the app incorrectly predicting where they 

were in their cycle. Therefore, despite putting in effort to 

interact with Moody, the app did not sufficiently guide 

them with sensemaking. Finally, whilst interaction with 

Moody was sufficient for a few participants for 

understanding that their experiences were normal, others 

desired interaction with peers going through similar 

experiences to do so. 

Prepare for Menstruation 

Moody helped some participants to make sense of where 

they were in their cycle and prepare for their upcoming 

PMS and/or menstruation. For some the menstruation 

prediction was accurate or gave them a close enough 

estimation to enable them to prepare physically and 

mentally. Several participants were even encouraged to 

adopt a more compassionate mindset and look after 

themselves. However, physical and mental preparation was 

not possible for participants who were given a highly 

inaccurate menstruation prediction. Furthermore, a few 

participants felt that the lack of clear presentation of 

important information about their current cycle (such as a 

countdown until their next menstruation) and the visually 

unclear calendar design meant that getting a sense of their 

position in their cycle was too laborious. 

Moody Facilitating and Hindering Meaning Making 
As sensemaking is required before meaning making can 

occur, only participants who were able to make sense of 

their experiences were able to start the process of meaning 

making. With regards to avoiding/achieving conception, 

understanding their body and preparing for menstruation, 

sensemaking and meaning making were hindered for many 

participants. The beginning of meaning making was 

apparent in a few participants in relation to mentally and 

physically preparing for PMS and menstruation – these 

participants were able to take information provided about 

their upcoming experiences and how to manage them and 

apply this knowledge to their beliefs and behaviours.  

Burgess et al. [12] demonstrated that collaboration with 

peers is integral to meaning making, as it provides support 

for overcoming informational and emotional barriers. 

Moody was able to fill this role for the few participants who 

related to Moody as a human – they felt reassured, prepared 

and motivated to engage in self-care. However, it was not 

able to do so for other participants and these individuals 

desired interpersonal interaction. Therefore, meaning 

making was also hindered for many participants by the fact 

that collaboration with others was not possible. 

Design recommendations 
Menstrual tracking apps should promote sensemaking and 

meaning making. They should be designed for each stage of 

the iterative process, supporting changing user needs – this 

will promote designing for and with the fluctuating body as 

encouraged by Homewood [25]. This section discusses how 

future menstrual tracking apps could achieve this. 
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IBs 
Sensemaking is hindered if seeking, gathering and 

reflecting on information is not straightforward.  

Seeking information encompasses reading the daily expert 

tips and articles and looking at the calendar. To make these 

tasks easier and quicker, information should be streamlined 

and personalised. This is supported by Burgess et al. [12] 

who suggested that educational material should be relevant 

to the nuances of the individual’s health and social context. 

Personalisation would require the app to use data inputted 

by the user to provide relevant information that helps the 

user to understand their experiences. People are often not 

familiar with their triggers, symptoms or treatments [34], 

therefore personalising information may help to draw users’ 

attention to typically overlooked aspects of their 

experience. Streamlining would involve only providing 

information the user is interested in and limiting the 

quantity of this information. Determining the user’s 

interests and information needs could be achieved by 

learning from how the user engages in this IB, e.g. which 

articles they choose to read or ignore. There should also be 

access to multiple information sources, particularly user-

generated information. Finally, the app should provide 

references for its information and ensure that its ovulation 

and menstruation predictions are influenced by data 

inputted by the user. This would improve the app’s 

credibility and user trust. 

Gathering information involves logging symptoms. 

Logging should be quick, easy to understand and able to 

accurately capture their experiences. Given the variability 

in participants’ preferred styles of logging, bottom-up 

customisation could improve this feature. The user could be 

asked questions regarding how they want to gather data 

(e.g. which symptoms they want to track and how often) 

that could inform the nature of the tool. For example, if the 

user knows which symptoms they want to track the app 

could provide only those options, allowing the user to add 

more if desired. On the contrary, if the user is less aware of 

their symptoms the app could suggest symptoms that others 

experience to help users to identify their own. Once the app 

starts to learn from what the user has previously logged, it 

could start suggesting symptoms to log. For example, if the 

user logged a symptom around ovulation during their first 

cycle, the app could prompt them to reflect on whether this 

happens at the next ovulation. The more the user logs, the 

smarter the app becomes and the more it helps the user to 

detect patterns in their experiences. 

Reflecting on information is mainly accomplished through 

the data visualisation. The data visualisation must be clear 

and easy to understand – this could be achieved by 

implementing bottom-up customisation. For example, 

different types of visualisation could be used depending on 

the user’s expertise in reading graphs. Moreover, the app 

could provide varying levels of assistance with data 

interpretation. This is supported by studies that have shown 

that people often struggle to understand and apply data 

from graphs [2] and by the research of Bentley et al. [6] 

who found that individuals were able to understand 

connections between their health data when these were 

explained in natural language by the app. Enabling the user 

to interpret their own data would be beneficial in helping 

them to identify and understand their physiological 

changes. 

Turning to Peers and Finding Normality 
O’Kane et al. [34] stated that the three essential components 

for understanding what is normal are knowledge of the self, 

knowledge of medical literature and knowledge of others 

one can directly compare to. The first two could be 

achieved if the app supports IBs as described above. The 

third component could be achieved with a community 

feature that allows users to connect with others going 

through similar experiences. 

Participants from this study wanted to communicate with 

others about their experiences. Although some felt that 

Moody was able to provide reassurance that they were 

normal, it was not able to provide emotional support to the 

individual’s specific needs, nor did it allow users to 

compare their experience to that of others. Therefore, 

introducing a community feature where users could connect 

and discuss their experiences would be beneficial. This 

feature could have different levels of interaction that require 

varying degrees of participation, as users have different 

support needs. Furthermore, the ability to share articles and 

personal data could help the user find normality. This 

information could be shared with the user’s informal 

support group or with medical professionals, who could 

then provide the user with emotional and informational 

support.  

Meaning Making 
Meaning making is achieved when the user has made sense 

of the information, processes what it means for their 

personal context and applies it to their cognition and 

behaviour. The app should allow the user to internalise the 

information they seek, gather and reflect on – this involves 

emotional processing. Burgess et al. [12] suggest that a 

socio-technological solution would be most suitable, as 

collaboration with peers aids emotional processing. 

Therefore, as well as facilitating connection with peers and 

medical professionals, the app could also directly support 

emotional processing. This could be achieved through an 

interactive feature that helps the user to form a belief set 

around their new normal, working through any barriers to 

internalising this understanding. This feature could allow 

the user to keep a journal and ask the app questions, 

visualise information in different ways or could even 

involve games, word associations or mindmaps to help 

internalise the new belief set. It could also assist them in 

making actionable plans for how to incorporate this 

understanding into their daily lives. Thus, meaning making 
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would occur via the interpersonal exchange facilitated by 

the app and through engaging with the app itself. 

Limitations 
A limitation of this study is that participants only used 

Moody for four weeks due to the project’s time constraints. 

Using Moody for longer would be interesting as 

relationships and experiences with tracking apps may 

change over time, as the users’ goals and needs evolve. 

Moreover, this would capture disengagement with the app. 

Furthermore, participants were informed that they could 

continue to use their personal menstrual tracking app during 

the study. This could have affected their interaction with 

Moody since it was not their primary menstrual tracking 

app. Finally, after conducting the research it became 

apparent that although Moody did not make assumptions 

about the user’s sexuality, it overlooked sexuality altogether 

rather than being designed for a variety of sexual 

orientations. Perhaps to fully explore the user experience of 

people of different sexual orientations, it would have been 

better to use an app that more explicitly addresses sexuality, 

such as Eve. 

It should also be noted that the findings of this sample may 

not be applicable to all menstrual tracking app users as 

many participants had a level of education that meant they 

already had a good foundation of knowledge about their 

menstrual cycle and were motivated and able to learn more. 

People who have not had the same level of education may 

have different experiences with such apps.  

8. CONCLUSION 
This paper’s contributions are 1) an in-depth exploration of 

the user experience of women of different sexualities using 

a menstrual tracking app, 2) an interpretation of their needs 

and goals in light of sensemaking theories and 3) design 

suggestions for how menstrual tracking apps can support 

users in making sense of their menstrual cycle. This 

research revealed that whilst the reasons for using these 

apps are diverse, they often reflect a desire to understand 

what is happening within the body. Participants therefore 

expected Moody to assist them in making sense of their 

individual experiences and were disappointed and frustrated 

when it did not. Reflecting the necessity of interpersonal 

interaction during sensemaking, another interesting finding 

was that Moody was often humanised. Future research 

could explore this avenue, such as what distinguishes 

between people who do and do not humanise such apps, 

what this humanisation is driven by and whether an app that 

allows anthropomorphising is better able to support user 

needs. 

This paper recommends that menstrual tracking apps should 

be designed to support sensemaking IBs, promote 

intrapersonal interaction to find normality, and facilitate 

internalising and applying this understanding. As the 

diverse range of users will need different information and 

interactions to make sense of their experiences, menstrual 

tracking apps should be customisable and personalised in 

order to provide what each individual requires for 

sensemaking and meaning making.  
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APPENDIX 1: SCREENSHOTS OF EVE’S MAIN 
FEATURES 

 

Screenshot 1: Homepage. 
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Screenshot 2: Cycle Scope. 

 

Screenshot 3: Logging. 

 

Screenshot 4: Health Logs. 

 

Screenshot 5: Cycle Trend. 
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Screenshot 6: Current Cycle. 

 

Screenshot 7: Calendar View. 

 

Screenshot 8: List View. 

 

Screenshot 9: Groups. 
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APPENDIX 2: SCREENSHOTS OF MOODY’S MAIN 
FEATURES 

 

Screenshot 10: Homepage. 

 

Screenshot 11: Daily Expert Tips - Rise Phase: Day 6. 

 

Screenshot 12: Daily Expert Tips - Rise Phase: Night 6. 

 

Screenshot 13: Daily Expert Tips - Mood Support 
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Screenshot 14: Logging. 

 

Screenshot 15: Calendar. 

 

Screenshot 16: Report. 

 

Screenshot 17: Articles. 
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APPENDIX 3: INFORMATION SHEET (TEXT ONLY) 
We would like to invite you to participate in this MSc 

project, overseen by UCL researchers. You should only 

participate if you want to; choosing not to take part will not 

disadvantage you in any way. Before you decide whether 

you want to take part, it is important for you to read the 

following information carefully and discuss it with others if 

you wish. Ask us if there is anything that is not clear or if 

you would like more information. Thank you for reading 

this. 

We are studying menstrual tracking applications and the 

different experiences individuals have with such 

technologies. In particular, we are interested in why 

different people use these applications, and what they want 

and need from this experience. We also want to know 

whether the currently available apps address these needs. I 

am a UCL Human-Computer Interaction MSc student, and 

this research will form part of my MSc Project. 

You have been chosen to participate because you have 

shown interest in menstrual tracking technologies, and you 

meet the following criteria: 

1. aged 18 or above, 

2. currently experiencing menstrual cycles (this excludes 

people that are pregnant or have amenorrhea), 

3. currently using or strongly interested in using a menstrual 

tracking app. 

If you decide to take part you will be given this information 

sheet to keep and be asked to sign a consent form. If you 

decide to take part you are still free to withdraw at any time 

and without giving a reason. If you decide to withdraw you 

will be asked what you wish to happen to the data you have 

provided up to that point. 

The study will involve an initial interview about your 

experience with menstrual tracking apps or why you are 

interested in using one. Following this, you will use a 

menstrual tracking app for the duration of four weeks, 

aiming to use it as you would outside of a research context, 

and will be asked to write a diary entry at least twice a 

week to record your experience with the app. After this, you 

will be interviewed about your experience of using the app 

for the past four weeks. 

With your permission, the interviews will be audio recorded 

and the researcher will have access to your diary entries. 

Audio data will be transcribed and anonymised and the data 

will be stored securely. The interview data and diary entries 

will be used to inform the development of a set of user 

requirements and design possibilities for menstrual tracking 

apps. 

We have not identified any disadvantages or risks to you 

associated with taking part in this study. However, if you 

feel distressed or uncomfortable at any point, you should 

bring this to the attention of the researcher and ask to 

withdraw from the study. The anticipated benefit is that this 

research will allow your views and requirements to be 

better understood by the HCI community and therefore 

taken into account in the future design of menstrual 

tracking technologies. If you have any concerns about this 

study or your involvement in it, you should contact the 

principal researcher or one of the academic supervisors. 

All the information that we collect about you during this 

study will be kept strictly confidential. You will not be able 

to be identified in any ensuing reports. 

The data controller for this project will be University 

College London (UCL). The UCL Data Protection Office 

provides oversight of UCL activities involving the 

processing of personal data, and can be contacted at data-

protection@ucl.ac.uk. The legal basis that would be used to 

process your personal data will be performance of a task in 

the public interest. 

Please contact Jessica Maxwell if you wish to know more 

about this study. Thank you for reading this information 

sheet and for taking part in this study. 

APPENDIX 4: INSTRUCTIONS FOR COMPLETING 
THE DIARY STUDY (TEXT ONLY) 
You will be asked to use the app Moody for four weeks 

starting from tomorrow. During this time I would like you 

to use the app as naturally as possible. This means that you 

can use the app however you want to use it (e.g. as often as 

you like, for any reason etc…) Your use of Moody should 

reflect how you would realistically use it if you were not 

participating in this research (if it were simply your period 

tracking app of choice). 

During this time you will also keep an online diary to 

record your experience with the app. The type of things you 

should record in the diary entries include:  

• why you are using the app (e.g. what has triggered 

you to go onto the app), 

• how you are using the app (i.e. what features you 

are using), 

• when you use the app, 

• aspects you like or dislike, 

• decisions you made whilst using the app (e.g. why 

you changed how you use it), 

• emotions you feel related to using the app, 

• any relevant screenshots of the app, 

• any other thoughts or opinions you have about the 

app or about the experience in general. 

You will be asked to write a minimum of two diary entries 

per week, and you are welcome to write more than this! The 

reason for a minimum number of entries is that it will help 

to gain insight into your experience with the app and how 

this changed over the four weeks. It is ideal to write the 

diary entry shortly after using the app so that you don’t 

have to rely on memory to recall the interaction and how 

mailto:data-protection@ucl.ac.uk
mailto:data-protection@ucl.ac.uk
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you felt. This will help to accurately capture any emotions 

or subjective experiences you had whilst using the app. 

You will record the diary using Google Drive. I will set up 

a Gmail address for you to sign in with. You will then 

create a folder that you share with my email address only 

(so that the diary entries are also visible to me). You will 

then create a new document in this folder for each diary 

entry. I will go through this with you now to ensure that it is 

clear. You will be sent an email if you have not written a 

diary entry in over four days, as a reminder.  

Once you have completed these four weeks, we will arrange 

the exit interview to occur in the following 3-5 days, so that 

the experience is still fresh in your mind. During this I will 

ask about your experience and you will have a printed copy 

of your diary entries in front of you to prompt you. You 

will then be compensated for your time and the study will 

be finished. 

Start date: _________ 

End date:  _________ 

 

Email address:  ______________________________ 

Password:  _________________ 

 

APPENDIX 5: EXAMPLE OF INITIAL INTERVIEW 
TRANSCRIPT (PARTICIPANT 7) 
R: Ok could you please tell me whether you normally track 

your menstrual cycle? 

P: Yes, I do. 

R: And what do you normally use to do this? 

P: I use an app called period tracker. No P tracker. Well it 

used to be Period Tracker but now it’s P Tracker.  

R: Ok great and how long have you be using that for? 

P: I’ve been using Period Tracker since 2013. 

R: And could you tell me a bit about why you use it? 

P: Yeah, because my periods can be irregular and I’ve 

changed a lot of different, between contraception, so I just 

like to know, to keep track of it. And it’s easier over, I feel 

like if you’re in a calendar it’s easier to have an idea of the 

last few months, but the app helps to keep track of, well I 

have like 6 years. This July I’ll have 6 years of periods in 

the same app so it’s a lot better, quicker to get a good idea, 

than going through 6 years of calendars like when did I 

mark the cross… 

R: Yeah that’s true. So what kind of things do you track? 

P: Umm I mainly only track the period dates. When I’m in 

between contraception or have started a new contraception I 

also track when I’ve had sex, unprotected sex, to make sure 

that like, if there’s any scares, there haven’t been, but you 

know, I just note a little ‘intimate’ there. The app says 

intimate (laughs). And because of that the app tells me 

when I’m supposed to be ovulating, but I don’t, I just know 

when I am I don’t note it down. I feel the moment when I 

ovulate, it’s quite weird. 

R: What would you say is the main benefit it brings to you? 

P: The main benefit is knowing when it last was, especially 

because I’ve had things like ovarian cysts, it’s really good 

to help when I see my doctor. Like three years ago I had a 

cyst that meant I was on a period for almost three months. 

And then because I had started tracking them the moment 

that my period started, I didn’t have to retrospectively go 

and have a look oh when did it begin. So, it helps a lot 

when I’m with my GP as well. 

R: Is it easy to share data with them? 

P: Well I can just show them. And also, because I have 

been doing it consistently for almost 6 years they’re like ok 

yep you’ve been doing this for a while, it’s not like you’ve 

just started. 

R: And how do you feel about the app? 

P: Umm well, I don’t really like the app, it’s very 

infantilising and unless you have the premium version you 

can’t just how it looks but it’s all butterflies and flowers. It 

also doesn’t have a, I know other more modern ones have 

an option of ‘not trying to conceive’ for example so you can 

customise it a little bit for yourself, but I’m not trying to 

conceive and I never want to have kids so for me knowing 

when I’m fertile doesn’t make a difference. 

R: Mm. Have you tried any other apps at all? 

P: I’ve just been on this one, well I’ve just been quite lazy 

with it, because I have all the data… I have backed up the 

data every now and then but I haven’t figured out a way of 

bringing the data to another app so I was a bit like, that 

would mean starting again. I can’t believe it’s survived all 

of these years, because I’ve had many phones and phones 

have broken, but I’ve still managed to get a back up of it. 

R: And do you have any ideas on how you might use 

Moody over the next four weeks? 

P: I do want to give all of those features a go, because I’ve 

never paid attention to like, things like when I get really, 

really angry and cry a lot, I only realise afterwards oh that’s 

why! Even though it happens all the time. Every month it’s 

a surprise! So I am going to try them. Also, I do like, I get 

really into tracking things. Like I’m losing weight again so 

I’m tracking what I’m eating right now and I track my 

exercise so yeah… I want to give it a go! 

R: Great, thank you! 
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APPENDIX 6: EXAMPLE OF EXIT INTERVIEW 
TRANSCRIPT (PARTICIPANT 4) 
R: Do you think you could start by telling me a bit about 

your experience using moody? 

P: Yeah so, really positive experience, I way prefer it to 

other apps that I’ve seen now. Initially I was bit reluctant, I 

think I found it a bit confusing as I’ve mentioned in my 

notes, especially the report – I really didn’t like the report – 

the graphs and having to, I just think the way it was 

visualised both in terms of how you record it and how you 

see the summary, just didn’t like it, too busy. But I really 

loved the updates daily about what’s going on hormonally. 

R: And how did you tend to use it? So for example, what 

features did you use? 

P: Yeah so, the main thing I used was the daily expert tips – 

that was definitely my favourite. And I sort of found myself 

waking up and reading it first thing in the morning. And I 

really liked the weather warning as well and how that might 

interact with your mood, and stuff to do with the moon. I 

think those were my 3 favourite things. 

R: Ok great, thanks. And when you logged symptoms, how 

did you go about that? 

P: I didn’t do it that often to be honest because I found it so 

clumsy to use. But when I did it would be if I were feeling a 

particularly strong way I’d document it there and then, so I 

wouldn’t sit down at the end of the day and do it. 

R: And can you explain a bit more what you didn’t like 

about it? 

P: Yeah, I think it was… too many symptoms, symptoms 

that I didn’t feel were particularly applicable. And I didn’t 

really understand like how recording a memo, like what the 

use is of that, how you could get any feedback on that. Do 

you just go back and listen to yourself and cringe? *laughs* 

I don’t like that.  

R: Yeah ok, could you explain a bit what you mean by the 

symptoms not being applicable? 

P: Yeah, I think because I didn’t really see the applicability 

of it, so it’s not like you log it and then get useful feedback 

on that. Because the graph is so confusing, I thought what’s 

the point in going through all this when you don’t get much 

return on it. 

R: What didn’t you like about the graph? 

P: So, for example, I mean there are no legends on the 

graph. What’s the bottom supposed to be, day I assume? 

And 0-5 is I guess… I think it’s just usual to have a, I know 

in retrospect that that’s how you were feeling, but I think 

just a bit more information about what that is? And yeah, 

also what’s the meaning of that being green up until there… 

confusing. I don’t know how they could improve it though, 

I really don’t know. Data and visualisation is not my strong 

point. 

R: And how did you feel about having the scale of 1-5 for 

logging the symptoms?  

P: Yeah, no, I think that’s quite a good way of doing it, a 

good way of recording it. I think you’re just put off doing it 

when you’re not getting anything useful back. 

R: But this didn’t put you off using it? 

P: I think it is useful, if you’re feeling like a bit... crazy. It is 

useful to open up something and be like reassured by that. 

And I think that the daily tips do that. 

R: So, did you feel reassured by the daily tips? 

P: Absolutely. I said in my notes but it’s like having a 

friend there really, like oh my god I feel crazy, then open it 

up and it’s like ok you’re feeling crazy today because… and 

I think I even found it useful writing the notes in the diary, 

that was more therapeutic and useful than the logging. I 

guess it’s quite clinical isn’t it putting a number on your 

emotional stability. Am I a 4 out of 5? But I don’t know 

how you could do it more positively. 

R: Yeah, some people have suggested doing something like 

red, amber, green. 

P: Yeah or like happy, sad... yeah that’s more human isn’t 

it, it’s more in context. 

R: Yeah. Ok great, and were there any triggers to you using 

the app? 

P: So, first thing in the morning. By the time I had got used 

to it and bonded with it I was waking up and using it first 

thing, to kind of know what to expect from my day and my 

hormones. And then the little reminders were quite good as 

well, although sometimes quite embarrassing *laughs* 

R: Embarrassing in what way? 

P: Well just when it came with ‘are you feeling moody 

today? Take some time out’ just a bit embarrassing if your 

friend sees that, or like my boyfriend. Um yeah so maybe… 

I don’t know if you can change the settings so it tells you 

one new message or something, you know. So that it’s a bit 

more private. 

R: Did you find the notifications useful at all? 

P: Yeah, I did especially in the beginning when I was just 

getting used to the app, it was quite useful to be alerted, 

yeah to kind of remind myself that it’s there and to use it, 

until you get used to it. But then by then I felt like I was 

already using it so much that they were becoming obsolete. 

But then maybe that would wane over time and you would 

need reminding again. 

R: And you said in the initial interview that your primary 

purpose of tracking was to track symptoms throughout your 

cycle. Would you say the app supports this need? 

P: Yeah definitely. Um I think it, well I guess yes and no, in 

that it gives supports for that, being mindful about your 
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symptoms, because you can understand them and get 

warnings, but in terms of again just the logging, if there 

were a way that could be strengthened… 

R: And past research has found that people of different 

sexualities and gender identities have different experiences 

with these apps. Do you think the app would support your 

sexuality and your needs? 

P: Um yeah that’s interesting. I guess, yeah I… The app is 

quite gender neutral and I really noticed the whole, there’s 

afro-Caribbean women in the pictures and like women who 

are curvier and I thought that was really great. That aspect 

of it was good. And I didn’t think there was any sort of 

gender or sexuality bias in the messages.  

R: And in terms of the information provided by the app, 

you found the hormone stuff and advice quite useful 

however certain suggestions, like the 5HTP, made you 

mistrust it a little bit? 

P: Yeah, yeah. I think because I’m a doctor myself, I’ve 

always been very aware and cautious of the influence of 

pharmaceutical companies, so I would always want to 

see… If you’re making recommendations like that to people 

you need to at least reference the source of where that 

evidence came from. Because I feel like it could be taking 

advantage of people when they’re feeling emotionally and 

physically low. And I think I also put in the notes that it 

was also like over-medicalising or pathologising something 

that is natural. Like telling you to take drugs for something 

that is natural. That’s quite dangerous territory and um you 

know, they could have made other suggestions like ‘you 

can see your doctor if you’re worried that you’re feeling 

unusually low or more than your friends seem to’ or 

something. 

R: Mhm. And you wrote in your notes that you found some 

information repetitive, can you tell me a bit about that 

please? 

P: Yeah, so some of the hormone stuff. And then especially 

the alerts, like ‘feeling moody? Time to log…’ I think there 

were just a few of the same ones that got a little bit tiring. 

R: Ok. And you said that you didn’t find the calendar 

simple enough? 

P: Yeah, so I think I got used to it by the end. I guess just 

initially all of the um… it was a bit like wow lots of 

different colours and circles and dots and all these boxes 

down the bottom. I did get used to it and it took me while. I 

think the one I had used before, you know the period diary, 

it’s like just really clear, ovulation days, period days. Yeah, 

it’s funny, I just visually didn’t feel it was as simple. But at 

the end it was fine. Oh, another gap I thought there was… 

They didn’t really discuss when, like ok they said fertile 

phase, does that mean having sex on that day? Or does that 

mean having sex five days before that? So that was a bit 

unclear I thought. Well there was no like you know, that 

was bit ambiguous. It doesn’t comment on it at all, fertility, 

does it? 

R: No it doesn’t really. And how did that affect you?  

P: Yeah, I think because I’m thinking about getting 

pregnant now so I’m more biased towards wanting that. So 

I don’t know if there’s like a way of adding to the settings 

that you want that information, like you could turn that on. 

Because I think also younger age groups that might start 

using it for symptoms and things, like it’s good to give a bit 

of education and awareness of, because there are a lot of 

misconceptions out there about when you can get pregnant 

and I think it’s good to take that opportunity to educate. I 

don’t know if that’s just a medic speaking. 

R: Yeah. And you said it sort of encourages self-care? 

Could you expand on that a little bit? 

P: I think just like the gentle nature of the messages and the 

very understanding ‘give yourself time, space, get to bed 

early’, it reminds me to look after myself. It’s like there’s 

someone taking care of you and explaining your feelings 

and making them ok, it’s ok to feel that way. It’s like ‘ah 

that’s a really nice feeling.’ Because sometimes you don’t 

want to speak to someone about how you’re feeling do you? 

Because you know, so it’s nice that, it’s almost like having 

somebody, like a little counsellor. 

R: Yeah that’s true. I think that’s covered everything, thank 

you so much for taking part. 
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