Resisting the Medicalisation of Menopause: Reclaiming the
Body through Design

Marianela Ciolfi Felice
ciolfi@kth.se
KTH Royal Institute of Technology
Stockholm, Sweden

ABSTRACT

The menopause transition involves bodily-rooted, socially-shaped
changes, often in a context of medicalisation that marginalises
people based on their age and gender. With the goal of address-
ing this social justice matter with a participatory design approach,
we started to cultivate partnerships with people going through
menopause. This paper reports on interviews with 12 women and
a design workshop with three. Our data analysis highlights their
experiences from a holistic perspective that reclaims the primacy of
the body and acknowledges the entanglement of the physical and
the psychosocial. Participants’ design concepts show how design
can come close the body to make space for menopause experiences,
recognising and transforming them. We discuss how HCI can ac-
tively engage with the body to promote appreciation for it during
menopause, and call for design that accompanies people in resisting
the medicalisation of menopause as an enactment of social justice
in everyday life.
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+ Human-centered computing — Human computer interaction
(HCI); Interaction design; Participatory design.

KEYWORDS
menopause, women’s health, feminist research, soma design

ACM Reference Format:

Marianela Ciolfi Felice, Marie Louise Juul Sendergaard, and Madeline Bal-
aam. 2021. Resisting the Medicalisation of Menopause: Reclaiming the Body
through Design. In CHI Conference on Human Factors in Computing Systems
(CHI °21), May 8-13, 2021, Yokohama, Japan. ACM, New York, NY, USA,
16 pages. https://doi.org/10.1145/3411764.3445153

1 INTRODUCTION

The transition to menopause, or climacteric, comes with a range of
bodily experiences that are socially shaped and typically happen in
the broader context of midlife. Accepting one’s body as it changes
is crucial for positive experiences of the climacteric [37, 78], and a
healthy transition is indeed key for quality of life, and in the long
term, for a healthy ageing process. However, a narrow view on
health contributed to the medicalisation of this normal part of life
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[12, 65]. Medicalising a phenomenon means defining it as a prob-
lem, and more specifically, as a medical problem [24]. The Western
biomedical discourse characterises menopause as a hormone defi-
ciency, a condition that requires management, where management
equates pharmacological treatment. This framing has placed the
responsibility to stay healthy on the individual, while still under
the control of medicine. The medicalisation of menopause (and
tying it to gender) reduces the experience to a list of ‘symptoms’
without taking their context into account, pathologising women’s
health, reproductive life and ageing processes, and constructing
women as an Other with respect to a male norm, marginalising
them [81] and more broadly, anyone who is not a cisgender man.
Moreover, adhering to a medicalised view of menopause was found
to negatively affect people’s attitudes and lived experiences ([35]
provides an overview), while resisting such view was associated to
more positive outcomes [37, 78].

Although half of the world’s population has gone or will go
through menopause (including trans women who stop their intake
of oestrogen at midlife), this topic has remained unexplored in HCI
for many years. Recently, Bardzell et al. [9], Homewood [46], and
Tutia et al. [97] critiqued existing and potential technologies for
menopause, showing that a solutionist approach is particularly
dangerous as it risks essentialising the experience and furthering
marginalisation.

Given the intersecting gender- and age-based marginalisation
that people going through menopause still experience, we recog-
nise it as a social justice matter, in line with Lazar et al. [61]. As
feminist design researchers, we intend to foster societal change
through design. In this paper, we start with the premise that de-
signing for menopause should engage with the body and promote
acceptance and appreciation for it; and that design should accom-
pany people in resisting the medicalisation discourse, and therefore
in enacting social justice. Inspired by a Digital Women’s Health
agenda [1, 7] and the Feminist HCI framework [10], we adopt a
participatory design approach to involve people with experiences
of menopause as active actors in the design process. Answering to
Bennett and Rosner’s call [13], we start cultivating partnerships,
first through interviews with 12 participants and then through a
design workshop with three, inspired by soma design methods [48].
Through our analysis, we present menopause as both bodily-rooted
and socially-shaped. We discuss how the concepts developed by
participants during a workshop, the cocoon and the spike mat, come
close the body to make space for menopause experiences, not only
recognising but also transforming them. We conclude that making
space for menopausal experiences requires the feminist reclaiming
of the primacy of the body, and argue that design can support this
practice by appreciating the ever-changing body.
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2 BACKGROUND AND RELATED WORK

Menopause is traditionally considered a marker for the end of the
reproductive cycle in people with menstruating bodies, as their
ovaries decrease the production of oestrogen and stop ovulating.
Median age presents high geographical and socioeconomic varia-
tion, but lies between 42 and 53 years old [77]. The years leading
to menopause where the first bodily changes are experienced are
called ‘peri-menopause’. However, in English, the term menopause
is also popularly associated with the whole transition. Clinically,
‘natural’ menopause is identified retrospectively as the absence
of menstruation for 12 consecutive months. This definition is par-
tial, as it does not account for medically ‘induced’ menopause,
where menstruation stops as a result of the removal of the ovaries,
chemotherapy, or damaging radiation. It is also ambiguous, since
the absence of menstruation for a year is not a unique feature of
neither natural nor induced menopause: It can happen to people
outside of the climacteric process, either temporarily (e.g., due to
pregnancy and breastfeeding, stress, malnutrition, or medical treat-
ments for conditions such as endometriosis) or permanently (when
getting the uterus removed while keeping the ovaries). On top of
this, tying the definition of menopause solely to the menstrual cycle
is problematic. Linking menstruation to womanhood has histor-
ically marginalised people who menstruate but are not women,
such as trans men, and some intersex and non-binary individu-
als. Confounding gender and sex has also marginalised women
who do not menstruate, such as trans women, but do experience
ageist and gender-based discrimination at midlife, as well as the
consequences of decreasing or abandoning hormone-replacement
therapies (HRT). Menopause and midlife experiences of transgender
people have been systematically excluded from medical research
and are now starting to be portrayed in specialised scholarship
(see, e.g. [25, 73, 86, 104]). Most research on menopause has been
conducted with white, English-speaking, middle-class, cisgender,
heterosexual, married women, with some notable exceptions (e.g.,
[3, 4,21, 29, 44,71, 72, 78, 98, 102]). We use the term women when
citing previous research if the samples only included women.

2.1 Biomedical and feminist narratives of
menopause

Some people going through menopause need to be medicated to
ease associated discomfort —the valuable role of medicine here is
undeniable. However, medicating a patient for a specific problem
that disturbs them is not the same as framing an entire life transi-
tion as a problem, and moreover, as a medical problem. According
to Conrad and Schneider [24], medicalisation occurs on three lev-
els: the conceptual, when a medical vocabulary or model is used
to define a problem; the institutional, when organisations legiti-
mate a problem as a medical one, becoming gatekeepers; and the
doctor-patient interaction, when doctors define a patient’s expe-
riences as medical problems and provide diagnosis and treatment.
The Western biomedical tradition has been collecting a list of signs
reported by cisgender women going through menopause. The most
common include hot flushes (a sudden feeling of heat with sweat-
ing and rapid heartbeat), sleep disturbances due to night sweats,
weight gain, memory decline, vaginal dryness, headaches, joint
pain, increased variability in energy levels, mood, and libido, and
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changes in the menstrual cycle. Yet, many of these are not exclusive
of menopause, and some not even of people with menstruating
bodies [81]. Moreover, varying levels of hormones and menstrual
irregularity are seen as normal during adolescence but framed as
‘symptoms’ at midlife [30].

Social scientists and feminist scholars, on the other hand, have
criticised the biomedical approach for emphasising bodily changes
in isolation and for portraying an overly negative view of menopause
(see, e.g., [35]). They have shown instead that each woman’s expe-
rience of menopause is unique, as it is a combination of biological
and psychosocial factors, and varies with culture, generation, and
social location [29, 66, 99]. This body of literature emphasised that
menopause can be lived as a positive, negative, or neutral transi-
tion depending on beliefs and expectations, life circumstances and
broader societal views [5, 36, 56, 61, 103]. Furthermore, researchers
found that adhering to the biomedical narrative negatively affects
women’s attitudes and lived experiences of menopause ([35] pro-
vides a review), whereas resisting this narrative yields more positive
outcomes [37, 78]. For many women, the climacteric experience is
marked by uncertainty and lack of knowledge [15, 34, 80], often
in a context of stigma and taboo [22, 60, 75]. Upholding societal
ideals of beauty and gender —-by women themselves or by their
loved ones— can impact women’s sense of identity and relationship
to their bodies [35], whose public appearance and behaviour are
deemed ‘uncontrollable’ and ‘abnormal’ [23, 33]. In contrast, in
some contexts menopause may come with a newly acquired free-
dom and higher social status for women [57, 90, 102], suggesting
that the menstruating body has a lower hierarchy and that women’s
social roles are still defined by their reproductive ability. In some
cultures, menopause is commonly associated with a feeling of relief
from the fear of being pregnant, from inconveniences related to
menstrual cycles and their concealment (e.g. having to carry pads
or tampons, avoiding to stain clothes, etc.), and from having to
raise children [8, 15, 51, 64] —all matters of care that continue to be
largely assigned to women.

Some authors have noticed the reluctance of the feminist counter-
narrative to highlight bodily changes during menopause [28, 35, 52],
as if doing so would deny the influence of society and contribute to
the consolidation of an oppressive biomedical approach. Engebret-
son and Wardell [37], studying the experiences of peri-menopausal
women, explored their feelings of alienation in the context of the
(patriarchal) Western world. They argued that a postmodern femi-
nist paradigm is one that recognises the body as a legitimate source
of self-knowledge and experience, rejecting Western mind-body
duality. We add to this line of work, which found that approach-
ing menopause from this alternative perspective helped women in
accepting and trusting their bodies. Importantly, we do not deny
the importance and value of medical knowledge. Our approach,
instead, highlights a historical imbalance regarding the role of self-
knowledge and the body during menopause, and advocates for the
recognition of people’s wellbeing strategies and practices.

2.2 Menopause in FemTech industry

In recent years, the boom of the FemTech (Female Technology)
industry, which develops technological products and services for
women’s health, reached women in peri-menopause as intended
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consumers. So far, initiatives have been focusing on ‘solving’ the
most prevalent and visible events in the climacteric, such as hot
flushes. For example, the Grace bracelet! was designed to detect hot
flushes and cool down the wearer. Its marketing material frames
hot flushes as ‘embarrassing’ and offers a ‘solution’ to reverse their
effect. Pebal? and Menopod® are hand-held devices that can be
pressed to become cold, and then applied on the body. Other com-
panies, such as Lusomé and Cool-Jams, produce luxury garments
and clothing for women with night sweats, which aim at keeping
the wearer dry and cool. Mobile apps have been designed for self-
tracking of experienced changes. For example, based on a fixed list
of ‘symptoms’, Hot Flash Sisters and Menopause View suggest the
user to chart patterns to show to their doctor. MySysters and my-
Pause correlate tracked ‘symptoms’ with data on the user’s lifestyle
to provide ‘symptom management’ advice. This approach to self-
tracking, while urging women to ‘take control’, yields the risk of
reducing the menopausal experience to essentialised definitions
[46], i.e. concluding that there is an innate, universal experience of
menopause shared by all women —besides continuing to exclude
people who go through menopause without being women, and are
not even targeted as users. As warned by Homewood and by Lazar
et al. [61], this not only medicalises menopause —as it replaces the
richness of the lived experience with standard lists to be validated
by medical practitioners— but may also further deepen stigma, es-
pecially for those who cannot find their experiences reflected in the
predefined lists, and for those who self-blame for the ‘behaviours’
that supposedly trigger them.

2.3 Menopause in HCI

Although several life events such as pregnancy [79, 92], breast-
feeding [6, 50, 106], and menstruation [40, 87, 96] have received
attention from HCI, menopause remained unexplored until very
recently. The first works on menopause followed a rationale similar
to that of commercial symptom trackers. Lee et al. [62] interviewed
women in South Korea as a first step in the design of a mobile
health application for menopause support. Similarly, Trujillo and
colleagues [84, 94, 95] elicited requirements from women and other
stakeholders for a mobile application that would coach users in
developing “healthy behaviours” to reduce cardiovascular risk. With
the goal of learning which ‘symptoms’ occur in clusters, Ismail et
al. [53] ran a study where participants going through menopause
had to map their experiences and how they were related, using an
ad hoc iPad application.

Our work follows these early attempts of including people going
through menopause in a design process, but we explicitly take a
political stance by engaging with a women’s health agenda [1]. We
also build upon the work of Lazar et al. [61], who framed menopause
as a social justice matter, as people are marginalised because of
their gender and their age. Lazar et al. reported on their analysis
of a US-based subreddit forum where women talked about their
experiences with menopause. The authors conceptualised the lived
experiences of menopause as social and argued that HCI is well

lwww.gracecooling.com, last accessed August 5, 2020.

Zhttps://www.cambridgeconsultants.com/press-releases/helping-women-take-
control-menopausal-hot-flushes, last accessed August 5, 2020.
3https://menopod.com, last accessed August 5, 2020.
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positioned to address this aspect of the experience as it gets medi-
ated more and more by sociotechnical systems. In particular, they
identified an opportunity for HCI researchers to contribute in “ac-
commodating bodily transformation”, which closely resonates with
our approach. In a second paper based on their forum analysis, the
authors mapped a variety of “experience claims” about menopause
to design propositions that HCI could drive [9]. They contributed
with design frames and their corresponding critiques, inspired by
several themes. The design frames were not offered to be taken as
promising ways of designing for menopause in HCI, but as tools
to reflect on tensions in women’s health. We see our work aligned
with one of Bardzell et al’s themes, on the tension between giving
importance to physiological experiences and reducing menopause
to them. We recognise the entanglement between the physical and
the psychosocial, and we reject mind/body duality, acknowledging
menopausal experiences in a holistic way.

Tutia et al. [97] interviewed US-based women and ran a work-
shop with them, in which participants wrote a letter to their pre-
menopause self and shared experiences of their climacteric. Based
on insights around silence, lack of control, marginalisation, and re-
sponses to the absence of menstruation, the authors proposed three
design provocations: a cooling bra for hot flushes; an interactive
map to share people’s stories about menopause; and an adaptive
gatherings platform to facilitate social support. Like us, they do
not see menopause as a problem needing a unique technological
response, and instead, called designers to cater for experiences of
menopause. Similar to [9], the authors remained critical of their
own design provocations. Finally, Homewood [46] questioned the
design of self-tracking tools for peri-menopause and decided to not
design for this context, arguing that excessive body awareness has
lead people to a desire of controlling the body via medical inter-
vention. Importantly, we adhere to Homewood’s critique, which
pertains to technology that quantifies the body. However, it does
not consider alternative approaches to technology and the body,
such as the one enacted in our work. We argue that it is not the focus
on the body during menopause what might be counter-productive,
but the values with which the body is approached. Focusing on
the body does not imply emphasising (nor reducing the experience
to) illness or malfunction. For HCI, it can mean supporting people
in becoming more aware of and getting to know their own body,
discovering and attuning to pleasurable experiences (e.g., [83]), and
coming to terms with not so comfortable ones. Although outside the
context of menopause, we find particularly relevant design works
on body knowledge through intimately looking and touching the
body (e.g., [2, 20]). We see promising opportunities for work in HCI
that addresses unexplored paths, deeply engaging with the body.

2.4 Soma Design

Our work finds inspiration in soma design, which rejects the di-
chotomy between body and mind, and in consequence, the superior
value of the mind over the rest of the body. Instead, soma design
fosters a slow cultivation of attunement and appreciation for the
soma as a unity including body, emotion, and movement. Soma
design builds on philosopher Shusterman’s somaesthetics theory
—an ethical and aesthetic project with the aim of living “a better
life” by engaging with and learning from all our senses [85]. In
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HCI, somaesthetics has been used as a theoretical framework for
experience-centred approaches to interaction (e.g., [63, 105]) that
go beyond merely instrumental use of technology. Authors such as
Ho6k, Khut, Loke, Schiphorst, and their colleagues [48, 59, 70, 82]
have applied somaesthetics in interaction design under the umbrella
term of soma design. Pragmatically, a soma design process has the
body as a starting point and leverages on the aesthetics afforded by
sociodigital materials and the act of shaping them into orchestrated
experiences [48]. In our work, we recognise the soma as experien-
tial, shaped by sociocultural and political environments [49], and
we see somatic practices as framing ethical relationships between
caring for oneself and caring for the world [70]. We are particularly
inspired by soma design in its encouragement of design processes
that are slow, thoughtful, and harmonising with the human con-
dition [48]. In the rest of this paper, when we use the term body
within our work, we conceptualise it as a soma, unless we explicitly
refer to a concrete aspect of it, such as its visual appearance.

3 RESEARCH POSITIONALITY AND
METHODS

Our research takes place in Sweden, and our team is composed of
women (ages 29-38) from European and South American countries.
None of the authors has gone through menopause yet but some
have experienced certain common aspects of it, such as irregular
menstrual cycles, prolonged absence of menstruation, or anxiety
and depressive feelings.

When planning to design with people going through menopause,
we were faced with challenges related to opening up conversations
about this meaningful, intimate topic still often surrounded by
silence. We identified the need of creating partnerships with them
that are slowly cultivated [13] and based on mutual trust and respect.
To start partnering with people in our local area, we realised that
we needed to hear their stories one by one and in depth, instead
of directly jumping to a quick, hectic, often impersonal workshop.
We designed a flyer inviting people who had experienced “signs
of menopause” to participate in the research. As a political stance
towards inclusivity and diversity, we did not specify gender or
age range, and we produced an English and a Swedish version of
the flyer. The call specified that participation would consist of an
interview and a potential invitation to a design workshop; that
it would not involve any medical treatment nor medication; and
that cinema tickets would be offered as a gift. We distributed the
flyer through the first author’s extended social circles, posted it
on local Facebook groups about menstruation and menopause, as
well as groups for expats based in Sweden. Twenty people filled in
the screening survey linked on the flyer, from which we selected
an initial set of 12, based on diversity in age, countries of origin,
languages, relationship status, time since they last menstruated (if
they did menstruate), and type of menopause if relevant (induced
or not). In the following sections, we report on the interviews and
the design workshop.

4 INTERVIEWS: UNDERSTANDING LIVED
EXPERIENCES OF MENOPAUSE

We were interested in listening to participants’ stories about their
transition to menopause, including any changes that they noticed

Ciolfi Felice et al.

and how they experienced and reacted to them if at all. The first
author interviewed twelve women (aged 44-58), who considered
themselves to be from one or more countries, including Argentina,
Finland, France, and Sweden. All twelve were in the workforce
at the moment of the interview (summer of 2019 in the Northern
hemisphere). Two participants were divorced, two were in a re-
lationship, and eight were married or in a domestic partnership.
All participants had experiences of motherhood and were hetero-
sexual. Half of the participants had menstruated in the last year,
five had stopped in the last 1-6 years, and one 10 years ago. One
participant had had an induced menopause. Table 1 summarises
these demographics. To further ensure anonymity, we report on
education level and socioeconomic class in an aggregated way. Two
participants had completed high-school, and ten had a University
degree. They self-identified as currently belonging to the working
class (2/12), middle class (5/12), and upper-middle class (5/12).
The interview protocol was semi-structured. The interviewer
deliberately avoided listing changes and mentioning the term ‘symp-
tom’. Instead, she started by asking: “Could you tell me about when
you started experiencing menopause?” and “Do you feel differently
or the same as before?”. She paid attention to stories depicting con-
crete experiences of menopause and strategies to live with them,
including which objects, services, devices, or habits supported them.
The relationship with media, health institutions, and society during
the climacteric was also covered. Other questions included: "How
did you experience these changes?"; "How did you feel in your body
during these changes? And now?"; "Does anybody know you’re going
through menopause?”; "Is there something you would have liked to
know about menopause before experiencing it?"; "What has been the
worst part of your menopause experience? And the best?".
Participants chose when and where to have the interview and
in which language, as long as it was spoken by the interviewer.
Interviews lasted between half an hour and two hours, and were
conducted in participants’ homes or workplace, or at our institu-
tion. Participants were told they could use words in their native
languages if they could not find the term in English. The first au-
thor obtained written informed consent at the beginning of each
session. She then transcribed the audio recorded interviews while
anonymising them (participants either picked or let us pick their
pseudonyms), and translated all the non-English content, keeping
some terms in the original language to preserve linguistic nuances.

5 ANALYSIS: STRATEGIES TO LIVE WITH
EXPERIENCES OF MENOPAUSE

We conducted an inductive thematic analysis [19] across the full
interview data set. The Western cultural context of the research and
our lived experiences of our bodies influenced our questions and
what we found interesting when analysing the data. All authors
got familiar with the transcripts, generating initial codes and dis-
cussing the most salient. We then constructed themes that articulate
how participants talk about their bodily-rooted yet socially-shaped
experiences of menopause, around current practices to live with
them.

The body —how it feels, how it looks, how it changes— was
a central part in their stories. Most defined their experiences of
menopause through a combination of changes centred in the body,
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Pseudonym | Age range Years since last Country(ies) Relationship status Interview
menstruation  of origin language
Thilde 30-44 0 Sweden Married/Domestic partnership English
Edith 46-55 0 Argentina Married/Domestic partnership Spanish
Bea 46-55 0 Sweden Divorced English
Amanda 46-55 0 Argentina Relationship Spanish
Anna 46-55 0 Sweden Married/Domestic partnership English
Mona 46-55 0 Argentina Married/Domestic partnership Spanish
Helen 46-55 1-6 Finland Married/Domestic partnership English
Alicia 46-55 1-6 Argentina Relationship Spanish
and Sweden
Kerstin 46-55 1-6 Sweden Married/Domestic partnership English
Argenta 56-65 1-6 (induced) Argentina Married/Domestic partnership Spanish
Charlotte 56-65 1-6 France Married/Domestic partnership English
Ava 56-65 6+ Sweden Divorced English

Table 1: Interviewees’ demographics as of August 2019 and main language for each interview.

lived within the context of interpersonal relationships. These changes
include pain, weight gain, sleep disturbances, hot flushes, mood
swings, feelings of anxiety, sadness, angst, anguish, increase/decrease
of libido and of energy levels, renewed sense of confidence and
freedom, etc. Participants described their experiences interweav-
ing emotions, physical sensations and other people’s perceptions,
rather than highlighting a specific body part in isolation as com-
monly reported in the biomedical literature. Noticing and trying to
make sense of a variety of changes, and developing strategies to
live with and as a changing body, are the most prominent aspects
of the data. We present our results around such (often intersecting)
strategies.

5.1 Noticing and understanding the body

We were surprised that eight participants shared evocative descrip-
tions of noticing feelings of, in their own words: anguish, angst,
anxiety, depression, irritation, mood swings, and sadness, as ex-
perienced through the whole body, not just the mind, and deeply
intertwined with the context in which the body lives. For example,
Thilde described: T feel it sort of in my stomach, in my chest area
I would say (...) I get fidgety, sort of; I feel I have to do something
and also when I get irritated, I become irritated so fast and I have no
patience at all, it happens and it’s almost like... in my whole body I ex-
perience it”. Five participants named these feelings as the worst part
of their menopausal experience. Alicia, for example, emphasised the
primacy of “anguish” in her transition: “It’s the anguish, if I could
tell you something about menopause that got me personally... It has
been those ups and downs of mood (...), suddenly I'm very excited and
very happy and suddenly I can go down into a... not depression, but
anguish, I don’t know if anguish, how to tell you? A sadness”. When
probed about this feeling, she elaborated: “It’s a hormonal anguish
that one doesn’t know why (...) This anguish that suddenly grabbed
me, with my partner, with my children...” (Alicia). In a similar way,
Kerstin made sense of her experience by conceptualising it as “bod-
ily anxiety” and “not really anxiety” that originates in separate life
factors.

For several participants, these strong negative feelings were
inseparable from experiences such as hot flushes or headaches, tra-
ditionally portrayed in physiological terms by medical literature.
For example, Thilde hypothesised that “getting more irritable” wors-
ened her headaches. Kerstin talked about anxiety and hot flushes
interchangeably, as in this fragment: “The problem is when they
come right when you’re about to fall asleep and they do (...) and they
wake me up because it’s like an anxiety attack, very much like... It
starts without being hot, or sweat, or anything, it starts with this sense
of ‘uncomfortable, something is uncomfortable’. (...) What’s going
on? And I really have to stop myself from thinking there’s something
wrong at work or (...) in my marriage or (...) with the kids, and this
is why I have this anxiety attack now, and then I'm like ‘nooo, Ker-
stin, this is menopause’. And then it comes the wave, the heat wave”
(Kerstin).

Participants told us several stories where a set of changes, es-
pecially during the months leading to menopause, made them
pay more attention to their body and to the patterns behind such
changes. For example, Edith noticed the increasing frequency of
hot flushes at night. Still, noticing what was different in the body re-
quired having the time to do so. Some, like Argenta, explained that
she had not noticed some experiences earlier, such as hot flushes,
because “she worked so much” opening her new company. For oth-
ers, such as Kerstin and Mona, noticing the changes was a long
process, deeply entangled with trying to make sense of them. They
were able to notice menopause experiences in retrospective, once
they understood that certain events —such as sleep disturbances—
were indeed related it. Some participants described noticing experi-
ences of menopause through the perception of others, in particular
their family members and co-workers, which contributes to show
how these experiences are socially shaped. Edith first noticed her
swollen abdomen after a comment from her husband: “That, I started
to realise now when I went on vacation, because my husband told me
“you are super bloated in the stomach, what is happening?’ ”. Thilde
made sense of her own hot flushes after seeing other women her
age: “The first time it happened I didn’t understand what it was. Then
I understood what it was [Laughs] during a meeting at work because
I work mainly with women, and everyone around 50 wanted to open
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the window all the time and fanning themselves with a magazine or
books. Oh, now I know what it is”. Similarly, Kerstin found patterns
in women'’s experiences by reading posts in a Facebook group about
menopause, which helped her recognise her increased hip and feet
pain as probably related with menopause. Sometimes, participants
even identified their own mood swings through the gaze of others,
feeling a disconnection between their perceivable behaviour and
their real state: ‘T notice the mood swings because my daughter tells
me ‘mum why are you so angry about such a thing?’ (...) And I'm
not so angry, but she realised” (Edith). Similarly, Alicia explained: 7
realise that sometimes I have those heat rises suddenly, right? Because
my daughter or anyone tells me: ‘mum, it’s cold’, and I'm hot. I lower
the car window and everyone is freezing” [Laughs]. Participants also
attributed importance to certain experiences according to their vis-
ibility: Being seen sweating was for Charlotte, Helen and Bea the
biggest problem with hot flushes. Bea said: ‘T just feel embarrassed
sometimes when there’s people around me (...) because I'm getting red
in my face like blushing”.

Participants’ accounts highlight that, although counting with
years of valuable body knowledge, understanding the changes is
also often a continuous process and requires work. Kerstin ex-
plained a need of (re)learning from and getting to ‘own’ her body
again: ‘It’s a body that isn’t mine yet, I'm still trying to get used to it
so because I gained weight, there’s this thing here [Touches her belly
and laughs]. And I've always been, you know, going to the gym quite
a lot, and this thing is in the way! (...) My body is no longer following
the patterns, and the shape, my body awareness, the way it used to be,
so I have to learn what it is” (Kerstin). In contrast, Anna fantasised
with the idea of removing her ovaries and uterus if that made the
negative side of her menopausal experience disappear: ‘I'm trying
to see it as a part of my life that I'm going through... that I want it to
go away. Sometimes I think it’s best to take away the things from the
body, but that’s not a solution (...). Take away my ovaries and my...
(-..) I thought, when taking away the things, it will disappear from my
body (...), all the feelings will disappear, and I will get normal again”
(Anna).

Our data contains examples from all the participants being uncer-
tain on whether their experiences were triggered by their menopause
transition or just happened around the same time. For example,
Mona summarised: “The worst is the uncertainty. The change of the
body, at the beginning, I mean, to me it was like: T don’t understand’
(-..)Ididn’t know what was happening: Is it that I'm sick? Is there some-
thing wrong with me?” (Mona). Participants’ uncertainty came from
two main sources: Lack of preparation for menopause (including
issues of access to clear, trustworthy information [26], intergen-
erational silence and societal taboos [37]); and unpredictability of
bodily changes [23, 61]. Regarding lack of preparation, participants
said that they would have liked to know in advance what type of
experiences they could expect, especially if related to depression
(Argenta, Alicia, Thilde). Lack of preparation motivated partici-
pants to take action by themselves once they understood their own
lived experience. For example, by passing their wisdom and even
teaching co-workers, children, and younger friends. Kerstin, for
example, openly talks about menopause whenever she has a hot
flush in public: ‘T tell everyone and I think it’s part of my obligation
(...) Because I want to remove the taboo”.
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In summary, this theme captures participants’ accounts regard-
ing feelings of anguish and irritation as experienced in the whole
body (not just the mind) and inseparable from other life factors, in
contrast with the typical portrayal in biomedical literature. Changes
during peri-menopause made participants pay more attention to
their body, but this ‘noticing’ was a long, continuous process often
marked by uncertainty, where some experiences were understood
and acknowledged in retrospective and sometimes through the gaze
of others.

5.2 Trusting, accepting and appreciating the
body

In some cases, cultivating attention of their body through the years
led participants to trust their own lived experience over some doc-
tors’ arbitrary perceptions. For example, Thilde prioritised knowl-
edge of her own body when experiencing signs of menopause:
“Everyone who has a vagina knows that you can feel different things
and you can feel almost instinctively this is not the way it’s supposed
to feel because you had it all your life (...) and you go to a male gy-
naecologist and he says ‘no, everything’s fine’, but it isn’t, I can feel
it’s not, ‘oh but it is, I can’t find anything that is wrong’ ” (Thilde).
Similarly, Ava trusted herself when a doctor dismissed her intuition
about menopause, telling her “you’re too young for that” (she was
indeed in peri-menopause).

Noticing a variety of changes, understanding them, trusting the
body, and realising that in many cases they cannot be ‘controlled’,
lead some participants to become more accepting of themselves, and
to reflect on the importance of this acceptance for having a better
life. For example, Mona used a humorous metaphor to describe
the moment she noticed her “shape” had changed. This realisation
seems to have initiated her in a journey to acceptance: “What I say
is that I became a pizza bun. [Laughs] (...) Suddenly I started to have
a belly, the body all flabby (...). After a while I found that definition,
in fact, I was making pizza, and when I was preparing the bun: That’s
how my body is now! [Laughs] It turned into a pizza bun, and it’s like
I'realised that no matter what I do, my body is like that now” [Laughs]
(Mona). Kerstin reflected upon the cyclical nature of her night hot
flushes, concluding they will continue coming regardless of her
trying to “dissolve” or “resist” them. She explained that her “strategy’
is to accept, rather than fight the “bodily anxiety”, which requires
work from her side to “let it rest, let it flow through”. Thilde hoped
that acceptance of menopause, as an act of resistance against fear,
would make her transition easier: “Because if I resent everything, and
was scared of aging and everything I think it would be harder. (...) I
think by accepting menopause it will be easier for me to live an active
life (...) You know, a life that is a good life” (Thilde). Importantly,
this acceptance was for Thilde not a passive attitude but a wilful
action: ‘T think it will be easier if I [say]: Well, now menopause is here,
what can I do about it? Or how should I handle it? What do I have
to do to function, (...) to feel good?”. For some participants, making
the effort of accepting the existence of uncomfortable experiences,
rather than denying them, was part of resisting the medicalisation
of menopause and the normative societal view that “makes you
invisible” (Argenta). For example, Kerstin reflected on her worsened
hip pain: “What I'm struggling with is this: I don’t want to medicate
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against menopause, I want to live this and I want to transform with
this, and I want to be accepting, but the pain... is hard”.

Paying attention to the body and making sense not just of the
changes but also of what remained unchanged imbued participants
with a renewed curiosity and appreciation for their bodies, and was
an opportunity to be grateful for the positive aspects. For example,
Bea said: ‘T went to the funeral of a friend yesterday (...) I'm still
glad I'm alive and functioning”. Similarly, Thilde reflected about
the human body: ‘T think it’s actually amazing that any human
body, whatever malfunction they have, can work at all”. Kerstin
recognised herself as “also slightly more accepting of my own body
(-.). I don’t mean the pain but my body shape”. For Thilde, reading
about menopause allowed her to have more compassion for herself
and for others. She reflected on how others should not be dismissive
of anyone’s experiences: ‘I learnt that many many women have gone
through early menopause such as 25 years old and so on so that has
helped me to understand that it’s something that happens when people
are quite young and I always think about that sentence, ‘everyone is
fighting a battle you know nothing about, so be kind always’. (...) I hate
people who say, because someone is being a bitch, ‘oh it’s menopause’,
or PMS, yeah it could be, but it could also be something else you know
nothing about” (Thilde).

This theme highlights how paying attention to their body along
the years leading to menopause built participants’ trust in their
own lived experience, which sometimes contradicted their doctor’s
assumptions. Understanding and trusting their body seems to have
made self-acceptance easier. In some cases, this acceptance came
with a resistance to a medicalised view of menopause, and a feeling
of compassion for themselves and for others.

5.3 Engaging with wellbeing holistically

Participants engaged in bodily practices with a variety of goals:
coping with their mood swings or anxiety, losing weight, alleviating
pain, grounding themselves in the present, disconnecting from
overstimulating technology, socialising, and more generally feeling
healthy. These practices include yoga, meditation, Pilates, reiki,
massage, sauna, walking, running, and a remarkable variety of
gym routines and sports. Alicia, for example, practices yoga and
meditation as they help her “find calm within myself”, in order to
deal with irritation and lack of patience and avoid over-thinking.
In particular, Alicia referred to these practices as aiding her to be
on top of her anguish: “In very stressful periods it has helped me to
control myself when that anguish comes to me”. She described and
enacted her daily routine: “Sometimes I can’t do 20 minutes every
morning so what I do is, for about 5 minutes, this thing of ‘being here,
now’, you know? Putting my feet on the floor: T'm here, now’, and
breathing and closing my eyes” (Alicia). Bodily activities were a way
for some participants to connect with their co-workers, friends, or
for meeting new people. For example, Alicia and her co-workers
often have walking meetings and use self-tracking to compare how
many steps they walk per day.

Participants had also been developing bodily strategies to address
certain experiences that emerged or increased with menopause. For
example, Thilde has suffered from strong headaches throughout life.
Although they got worse with menopause, she has “better coping
techniques now that I'm older”. She described how she gets help from
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her husband to press the muscles to increase blood flow: “When I
start to get my migraines, my husband has learnt what muscles to
press and how to press them and I can also feel if it’s hard enough
and it has to be really... He doesn’t press it, he squeezes it between his
fingers, and when I feel a bit better, then he squeezes harder” (Thilde).
For Kerstin, “pain is very hard and it feels like it’s reducing the quality
of my life”. She makes a conscious effort to “walk normal”, to prevent
her hip and feet problems to get worse, even if this means more
discomfort in the short term. Edith uses objects in the home to
engage with the body after doing sports, including electrodes for
muscle stimulation, gadgets for manual massage, a roll to stretch
her back, a rope to jump, etc. She shared thoughts about her strategy
of complementing exercise with products in close contact with the
skin, making “the whole body” feel better: “It has a lot to do with
gymnastics, physical movement, using creams, things to feel better.
Sometimes I say to my husband: It’s weird but you put something here
[on the neck] and you feel ‘ah, now the whole problem is solved’, the
whole body feels fantastic” [Laughs] (Edith).

Besides engaging more with bodily practices, participants men-
tioned a variety of lifestyle changes. These include drinking more
water, eating healthier food, consuming less alcohol (or more in
special occasions), taking vitamins, etc. Edith, in particular, makes
use of indigenous recipes from her region in Argentina, such as
unguents, and mixes of dry herbs for tea, to aid the good function-
ing of stomach and liver, and to relieve pain in muscles and joints.
Following the advice of her nutritionist in Sweden, she decided to
start collecting red clover [18] from the local forest, a plant that
has been traditionally used to address hot flushes, vaginal dryness
and skin ageing.

Accounts of this strategy configure a holistic view of wellbeing
that does not always address specific struggles related to menopause
as much as participants’ global health: to be calmer, to live longer.
For example, Alicia talked about losing weight “not because of an
aesthetic issue”, but as “a matter of feeling good, of feeling one can
climb the stairs (...). It is a health issue, is to avoid diabetes, is to
avoid cholesterol, is to live longer”. Similarly, Amanda talked about
not needing aesthetic treatments or surgeries to feel good during
menopause, and said instead that “perhaps one can do things that
one likes, hobbies, trying to better manage the spiritual, the physical,
the emotional, as a general connection”.

In summary, this theme captures how and why participants
engaged with bodily practices and lifestyle changes, addressing
their wellbeing from a holistic perspective that avoids a duality
between body and mind, and between the individual and the social.

5.4 Making space for a new me

The appearance of often unpredictable, uncontrollable changes
seems to have allowed participants to take a step further and ac-
tually make space for a new self. Curiously, Kerstin found the ex-
perience of hot flushes as redefining part of her personhood: “T’ve
been a cold person all my life, I don’t have to be cold anymore and
it’s weird and I realise how much I have associated my own person
with this (...).  would be the one in the morning saying T'm worrying
about this, I'm going to put an extra layer’, and now I'm: ‘Oh, I can
Jjust wait for a hot flush!’ It’s so good!” [Laughs] (Kerstin).
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Living uncomfortable experiences opened opportunities for par-
ticipants to grow as a person in a holistic way. Like in previous
themes, this did not come without effort. Amanda talked about con-
stantly “working” with her character and resorting to humour to be
able to laugh about her mood swings. Alicia noticed “a change in me
as a person” and expressed feeling more confident and calmer, but to
reach this point, she first needed to accept the changes: “It’s as if life
indirectly told you ‘well, here you are, now you have to rethink your
life’ (...) So you have to befriend those changes, I don’t want to be ene-
mies with them, so I have to find a way to improve my quality of life”
(Alicia). Importantly, this acceptance was not a passive attitude but
an active stance: “I'm learning to know myself better (...). So my way
has been to know better what I can do to be OK with myself” (Alicia).
In a similar vein, Kerstin reflected about change throughout life and
the hard process of “turning into a butterfly”: “You go through a big
transition when you start menstruating and then (...) when you have
children, on every level, bodily and personality and what not, and I've
gone through big changes (...). And now I'm going through another
one, and I feel like this is a richness in life and I look upon crisis as
what the word means, they mean change, and that change is painful,
and so menopause is a painful change but it’s also this opportunity,
it’s like pain and opportunity combined (...). I see a key translating it
into a positive possibility and sometimes that’s hard work, but I feel
my inner way of thinking about it is: I'm a caterpillar turning into a
butterfly and there’s some pain involved in the [process]” (Kerstin).
However, she clarified that for her, the construction of the self is a
continuous process along life, and resisted the view of menopause
as the ultimate chance to (re)define oneself: “I'm also not going to
romanticise stuff like ‘oh we’re now finally at the age in which we
can be ourselves’ (...) I believe I can change and I also change with my
hormonal levels and I've always done so, and I know my personality
is not a given, is something I work with” (Kerstin).

We found several examples where the climacteric was a trigger
for participants to start making space for self-care. Still, this decision
did not come easy to some, because they had always accommodated
the needs of their family first: “It’s much more important for me to
have fun and to do things and not wait for tomorrow and just do what
I'want to do myself and not what others want to do. (...) It wasn’t easy.
It’s a long way to come to that decision” (Ava). Alicia also expressed
this with certain guilt: ‘T think it will sound very selfish, but now I
think about myself, a lot, about my needs”; and Anna found a new
sense of determination: “Tt’s important for me to do things that I
always wanted to do and now I really take time to do that (...) The
best part [of menopause] is that I know what I want (...) I've become
tougher”.

Some participants decided to prioritise resting, as well as favour-
ing activities that do not involve watching a screen or being socially
reachable. Among others, Thilde felt in need of “a way of distancing
myself from technology” to increase her life quality, and recognised
the importance of allowing herself to rest: “Now I need more time
to relax. So I leave dishes, and lie down and read for an hour instead
because I feel I really, really need it, to not break down” (Thilde).

Making space for a new self was often a strategy developed in
relation to others —either as a consequence of societal pressure or
of actively resisting it. For example, Argenta defied the “invisibility”
that comes with age- and gender-based marginalisation: “The thing
is that here in Sweden and in the world (...) there’s like a denial of the
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capabilities of people beyond 50 (...) They make you invisible and I
refuse (...) For me it’s like a challenge not to accept it. (...) I don’t accept
being discriminated for being a woman and for being old” (Argenta).
Finally, socialisation needs and ways of being social are another
salient change in this theme. Some women had been wanting to
socialise less with their regular acquaintances, because this “drains”
their energy (Thilde) or because they did not enjoy it as they did
before (Kerstin, Argenta).

This theme shows how the changes brought by the climacteric
inspired participants to make space for a new self, growing as a
person holistically, prioritising self-care (sometimes for the first
time in their lives and in some cases, with feelings of guilt), and
redefining socialisation habits. This making space, still, required
effort, time, and actively seeking to accept oneself.

6 WORKSHOP: DESIGNING WITH LIVED
EXPERIENCES OF MENOPAUSE

After the interviews, we organised a design workshop with a smaller
number of participants. Inspired by soma design, we wanted the
activities to start slowly and gently engaging with the body. We
invited Sofie, a professional Feldenkrais practitioner, to give an
Awareness Through Movement (ATM) lesson inspired by the expe-
riences that participants had shared with us. An ATM lesson is a
group class in the Feldenkrais method of somatic education [38],
which promotes self-awareness with the goal of increasing sensi-
tivity to movement. Through playful experimentation, it invites to
slow down movement and attune to how body parts are connected.
The Feldenkrais method offers a framework for being attentive
to how the body exists in the world, allowing one to detect fine
details of movement that previously went unnoticed. For example,
a typical Feldenkrais activity is slow walking while paying atten-
tion to the spine, shoulders, and hips as they move together. The
goal of an ATM lesson, in particular, is for people to become aware
of learned movement patterns in order to widen one’s repertoire
and find pleasure in alternative, often subtle ways of performing
habitual movements. We are not interested in the effectiveness of
the Feldenkrais method to generate ‘healthier’ movements from a
medical point of view. Instead, we chose this non-harmful practice
because we find it inspiring and effective in making us pay attention
to our bodies, and because it has been successfully used in design
processes in the past (e.g., [14, 67, 69, 88, 91, 93]).

In the frame of cultivating partnerships, we wished to keep the
group small enough to create a safe, intimate space for sharing
while leveraging on social interaction. We only contacted six out of
the twelve interviewees, trying to ensure a diversity of experiences.
Based on their availability, we scheduled a session with two of
them, plus a third participant that heard about our research and
was interested in joining. Three women (aged 49-55) participated
in the workshop: Anna and Kerstin from the interview study, and
Miriam. In that moment (early winter 2020) Anna worked as a
digital developer in the education sector, Kerstin held an academic
position in Interaction Design, and Miriam was trained as a digital
business strategist and worked as a consultant.

Prior to the workshop, we sent the proposed schedule and the
consent form to the participants, and collected their dietary restric-
tions and preferences. The day of the workshop, the first and second
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Figure 1: Workshop activities: Design materials provided for prototyping (left). Participants engaging in an ATM lesson (right).

author welcomed participants in a relaxing space at our design lab.
It was important for us that they had time to introduce themselves,
talk, and feel comfortable in the setting. For each activity, we min-
imised the number of researchers present in order to invite shar-
ing and reflection. During breakfast, Sofie further introduced the
Feldenkrais method, and we obtained written consent. Then, the
first author, the three participants and Sofie moved to a quiet room
in our lab. The room contained yoga mats, blankets, chairs, lamps
for cosy lighting, a whiteboard, and a table with design materials
(Fig. 1 left). Acknowledging that the materials would indeed influ-
ence what participants could design, we chose materials that would
allow them to prototype experiences engaging a variety of senses,
as well as wearable and shape-changing designs, since we were
interested in designing with and for the body. Materials included
paper-prototyping supplies, sewing materials and tools, materials
relevant for prototyping shape-changing structures (balloons, wire),
and for exploring changes in temperature and tactile sensations (a
kettle, a hairdryer, water, empty and gallium-filled silicone tubes —a
non toxic element with interesting physical properties, as it melts
at 29 degrees—, heat pads, vibrator motors). Participants also had
access to paper and pens to sketch their ideas.

To draw attention to their current lived body, the participants
and the first author filled in a body map [68], a sheet of paper with
a pre-printed body silhouette that can be sketched upon and an-
notated, often used in soma design. In our design practice, body
maps have helped us and participants to make the time and space
to reflect on being in our body. Crucially, they have allowed us to
externalise the differences in body awareness before and after a
Feldenkrais lesson, to then start design explorations. In addition,
sharing their content has encouraged us to refine our vocabulary to
describe bodily experiences, and has contributed to build trust and
comfort within the group. Sofie then led a 45-minute ATM session
inspired by the movements made by babies when rolling on the
floor, implicitly emphasising the movements of the sternum bone
and the chest area when breathing, as sites that we tend to protect
when in distress and to open when feeling brave and adventurous
(Fig. 1 right). At the end of the lesson, the participants and the first
author filled in a second body map, and shared their reflections in

turns. The ATM session was followed by a break and a discussion
between participants facilitated by the first author. We were inter-
ested in how they related what they felt during the lesson, with their
experiences of menopause, to then identify specific experiences,
desires, or concerns that could be explored through design. Once
the group collectively choose a set of experiential qualities to design
for, the first author introduced the available materials. The second
author joined the session to help facilitating the prototyping and
the filming of design ideas. We purposely avoided moderating the
activity too rigidly, and let participants set the pace instead, which
resulted in a deep, slow, and yet playful body-storming. Partici-
pants spontaneously ‘interviewed’ each other and collaboratively
built upon each other’s ideas. After a lunch break, participants
continued designing, enacting their ideas, and filming the most
promising ones. Finally, the session was wrapped up by reflecting
upon the design concepts and the overall experience. We used the
body maps, sketches of design ideas, physical prototypes and their
explanatory videos, our written notes, and the filmed discussions,
in order to reflect on the design process and on the final design
concepts, which we report in the next section.

6.1 Participants’ design concepts: The cocoon
and the spike mat

During the discussion where participants linked the Feldenkrais
lesson with their climacteric, they shared a rich variety of expe-
riences that reflect our findings from the interviews. Participants
collectively decided to design with bodily anxiety, introversion, and
what we could call sleep is gold. Kerstin commented that she wanted
to “allow for more introversion” in her life and explained: T don’t
want to become an extrovert. I don’t want to deal with the anxiety
in the sense of getting rid of it: it’s the way it is. I just want space.
And my space is my bed. How can I find a space that I can go into?
Is there a way to have my bed, my safe, my closed space, during the
day... or somewhere else? Make my energy go to the inside. Like a
shell” (Kerstin). Miriam compared this with experiences of “burn-
out”, when she “did not want to do much”. Anna was interested in
designing for sleep, and all participants agreed in that “sleep is gold”.
She emphasised the experience of waking up at night with pain
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Figure 2: Design concepts: Kerstin wears the cocoon (in blue), pumping the water up, while Miriam narrates the breathing
guidance (left). Anna wraps the spike mat (in orange) around her legs. The actuators would massage her muscles while she

sleeps (right).

in her muscles, which lead her to ideate designs to be used in bed.
Next, we present the two concepts that participants proposed as a
response to these experiences: the cocoon, and the spike mat.

From the Feldenkrais lesson, participants got inspired by move-
ments of contraction and release, which they compared to childbirth
and to orgasm. They found these paired movements relevant and
evocative in the context of bodily anxiety. Kerstin and Anna men-
tioned needing to stretch in bed and take space when they get night
hot flushes. Miriam was interested in using contraction and release
within breathing techniques, in order to accept and ‘ride’ the heat
waves: ‘Is there a way to surf the wave? What if I go into my mind
and say: ‘OK, this is the magical heat from Mother Earth, from the
sun, coming to me through my blood, in this new age, it’s my entering
to this new age and I welcome you, just clean me... or, whatever you
want to say... I'm yours, I'm getting ready to receive you, let’s ride
together’. What would happen then?” (Miriam). Participants com-
bined these ideas by imagining a “cocoon” that, when in bed, would
constrain them while allowing to push it. They also considered a
“mini version” of the cocoon that could also be used when travelling.
They envisioned it as a wearable that could be wrapped around
oneself and that “has the same rhythm, the same pattern” (Kerstin)
as their body movement, helping them breathe through a recorded
audio guidance. Kerstin speculated with wrapping it around her
head, reflecting her need for introversion, or around her torso or
feet.

Inspired by the available materials, participants then imagined
the cocoon as containing knitted or woven tubings filled with gal-
lium. When the cocoon detected a hot flush, it would activate a
Peltier element (a square-shaped metal module that produces heat
on one side and cold on the other) to quickly make the tubings
cold. This would, in turn, solidify the gallium, and the structure
would become rigid, holding the wearer. They also incorporated
an air flow to their design concept, which would be “touching your
skin very softly” (Kerstin). Alternatively, they thought about using
a series of distributed Peltier elements activated in sequence to
generate a sense of breeze.

To prototype the cocoon, participants used wire to represent the
gallium-filled tubings when solid, as we only had a few samples.

They attached the wire to a stretchable fabric and produced a semi-
rigid structure. They imagined the cocoon “hugging” the body
(Miriam), but leaving the arms relaxed. Optionally, the wearer could
use headphones, and an audio recording would provide the breath-
ing guidance. Upon activation, a gentle breeze would cool down
the body, “keeping the same tempo as the breathing” (Kerstin). Par-
ticipants also imagined using the silicone tubings with cold water
instead of gallium. The water would have to be somehow pumped
“in the direction of the heat” (Kerstin) or following a certain breathing
pattern that intends to calm down the wearer. They discussed how
to pump the water: With a hand pump? By using the feet instead?
By making a certain stretching movement? They all agreed in that
the movement should “harmonise with your breathing” (Kerstin),
subtle enough for them to perform it while being half asleep; and
that the system should be as quiet as possible to avoid waking up
their partners. They prototyped a hand pump using a balloon at-
tached to the cocoon via a tubing. Finally, they enacted and narrated
the concept on camera (Fig. 2 left).

The conceptual idea behind the cocoon highlights the pairing
of contraction and release, two opposite yet co-existing intentions
in participants’ lives: When contracting inside the cocoon, par-
ticipants allow themselves to be introverts. When releasing and
stretching out, they are making space —even if this space might still
not be completely free but negotiated with others, such as partners.
When we asked about what it is required to create a space for in-
troversion, Kerstin quickly replied: “permission”, and participants
reflected about giving permission to themselves to be introverts.
They talked about hotel rooms, cars, and their bikes as “perfect”
spaces that allow them to spend time alone without having to meet
others’ expectations (Miriam). Spaces where “you don’t need to
be polite” (Miriam) and where it is possible “to work with myself”
(Anna). The home was not seen by participants as a sufficiently
free space since “there’s always some expectation for you to take care
of something” (Miriam), when instead, in menopause “we want to
reclaim our space”. Participants then speculated with having a space
at work to be an introvert. These reflections clearly resonate with
the Making space for a new me strategy from our interview analysis:
Self-permission is still needed to break with gendered roles that
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traditionally framed women as care givers, and menopause comes
as an opportunity to reclaim new roles and spaces. The design
of the cocoon illustrates how design might approach the making
space strategy by engaging with wellbeing holistically, specifically
by making the body, as a soma, both the trigger and the site of the
interaction.

Similar to our findings from the interviews, participants agreed
in that “sleep is gold”, as they had experiences of waking up several
times per night, either feeling bodily anxiety, joint and muscle pain,
or a combination. In parallel to the construction of the cocoon,
Anna imagined a mat covered with sensors-actuators that, when
activated, get perceived as “spikes” that massage the muscles. The
system would detect when the wearer is uncomfortably moving in
bed at night, or when the muscles are getting stiff. Then, it would
trigger the actuators in a certain rhythm along the place of the
body where the wearer has wrapped the mat. Additionally, the
system should be capable of identifying the wearer’s sleep stage, in
order to regulate its intensity and lower the risk of waking them
up. Participants used stretchable fabric to try on their own how
the spike mat would feel if wrapped around the feet, the legs, the
arms, etc. (Fig. 2 right). A key aspect behind this concept is that
participants knew that they would probably continue waking up at
night, and that they were not going to ‘solve’ the pain as a source
of their negative experience. Instead, the spike mat would allow
the wearer to get pleasurable sensations on the skin and muscles,
and appreciate moments of calm that help them sleep better. The
spike mat, then, is not designed for noticing the experience of sleep
disturbances and keep track of how often it happens: it is for people
who already noticed, and simply want to sleep.

7 DISCUSSION

“Little p politics (...) is about the micro-politics of everyday life. It is
about the minute-by-minute choices and decisions that make us who
we are. It is about desire and fear; how we construct them and how
they construct us. It is about the politics of identity and place. (...)
Little p politics is about taking seriously the feminist perspective that
the personal is the political” [55]. Participants’ stories illustrate how
engaging with the little p politics of the body in the menopause
transition constitutes an enactment of social justice in everyday life
—for example, Edith preparing her own indigenous recipes for com-
prehensive health, and Ava deciding to prioritise her own moments
of fun. We argue that it is once people notice and understand their
own body, that they can share the experience with others, taking a
step further towards fighting for societal change —as when Kerstin
started to openly tell colleagues and students whenever she was hav-
ing hot flushes at work; and when Thilde’s self-compassion fueled
compassion for others. Moreover, we can see their participation in
this research as an active stance towards opening conversations on
menopause that help fighting marginalisation and the reduction of
menopause to a medicalised view. In the following, we discuss three
intersecting ways in which HCI can further address menopause as
a social justice matter: by supporting resistance of a medicalised
view, by being close to the ever-changing body, and by including a
plurality of bodies and experiences.
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7.1 Designing to resist the medicalisation of
menopause

Our results are in line with those of Perz et al. 78], who found that
when women resisted a medicalised discourse, they conceptualised
menopause as a time for transformation, self-growth and reflection
on life priorities. A key concept to resistance to structural oppres-
sion is agency, and certainly the participants expressed their agency
both in terms of resisting medicalisation, and by acknowledging
their bodies and lived experiences. Participants had spent time and
energy, sometimes over several years, in noticing and attuning to
the changes they experienced, and in becoming experts in their
own lived body, but this self-knowledge was ignored in a context of
medicalisation. Nevertheless, participants questioned the authority
of their doctors to ‘diagnose’ that ‘everything is fine’ when they
felt it was not, shifting the power imbalance by trusting one’s own
body. The participants’ strategies of addressing their wellbeing
holistically also illustrates such agency. In particular, their existing
bodily practices and material engagements with massage to relax
muscles, ropes to jump, rolls to stretch their back, herbal teas to
digest, and so on, constitute an active attitude to engaging with the
body. In line with participatory approaches to design, we argue that
it is worth looking at and learning from what people already do
with the agency they have, probing into their responses to changes
during the climacteric, instead of seeing them as passive consumers
of products to hide the public aspects of bodily experiences.

Our analysis has shown that technological interventions for
menopause should value people’s own body knowledge and ma-
terial engagements, as keys to support them in resisting medi-
calisation. Participants’ concepts show how technology can start
addressing this. For example, the cocoon does not get rid of bodily
anxiety and does not pose it as something to be cured: The bodily
anxiety is still there and it is still experienced, but the design allows
the person to engage with this feeling in the process of accepting
it, rather than fighting or going against it. As Kerstin puts it: ‘T just
want to be with the body, be with the experience, let it run its course”.
Interestingly, being with the experience might actually mean touch-
ing the experience, in both a physical and a symbolic way. When
Kerstin reflected about the movements that would bring the water
up in the cocoon, she referred to them as physically “touching my
own breathing” and related it with Feldenkrais-inspired movements:
“You start by exploring your lungs from the inside and then you ex-
plore your lungs from the outside, touching yourself, touching your
rhythms, or somebody else’s rhythms”. From Kerstin’s words we can
see that the cocoon, while avoiding to solve the bodily anxiety, still
touches the experience: “Accepting the experience, letting it be what
it is, but having a design that lets me acknowledge that it is there
would be enough to transform it”. Similarly, the spike mat, although
addressing a concrete physical experience, is not designed to me-
diate between a patient and a doctor, often posited as a user and
an expert. Instead, it is a technology that comes close to the body,
reacting to pain, avoiding to wake up the wearer and supporting
them in prioritising rest and relaxation.

But, resisting medicalisation is not simply shifting the responsi-
bility from doctors to patients to keep healthy;, it is instead about
dismantling altogether the role of people going through menopause
as patients. Moreover, avoiding to increase individual burden is key
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for effectively resisting the medicalisation of human experiences
[27]. Resisting medicalisation, then, should not stop at questioning
what Conrad and Schneider [24] called the doctor-patient interac-
tion level, and must also question the institutional level. Existing
work in health activism can provide a starting point. Grimes Parker
[42] argued for looking beyond individual behaviour change, to
instead consider how activism is required to change the social and
environmental structures that lead to inequalities, while taking
into account the limited choice that people may have. This ap-
proach is enacted in the context of breastfeeding by FeedFinder [6],
a community-based app for sharing experiences of public breast-
feeding spaces.

A necessary step to avoid burdening the individual when design-
ing technology for menopause is carefully considering the time
and the space where such technology could be used. Participants
devised the cocoon and the spike mat to be used in the home rather
than in a medical context, which can be seen as a first step towards
resisting medicalisation. This trend has been seen in HCI in the con-
text of fertility tracking [47] and gut tracking [17]. However, taking
the home for granted as a space for interaction can be problematic.
In our interview data, some participants wanted to engage in bodily
practices such as yoga and meditation, but did not have the time in
their busy schedules as workers and mothers. Moreover, workshop
participants openly recognised that the home, during daily activi-
ties, is not a completely free space for being ‘the new introvert me’.
This realisation sparked a conversation about the role of employers
in the menopause transition: What if the workplace could provide a
time and a space for engaging with the body? Existing literature on
menopause and the workplace, such as [39, 41, 45, 54], might give
starting points for designers to explore this matter. What would it
look like and how could people going through menopause partici-
pate in the creation and ownership of these spaces? The redesign of
public spaces (e.g., restrooms) for safe experiences of menstruation
was examined by Tuli et al. [96] and might serve as an inspiration.
On the other hand, if the home could be reclaimed as a fruitful
space, future work could explore together with participants what
are the best moments in the day or in the week for making time
for oneself. For example, morning rituals —such as Alicia’s routine
of breathing with eyes closed for five minutes while feeling her
feet on the floor—, or night rituals, can be evocative paths to follow.
Desjardins et al’s [31] work on non-stereotypical homes could help
in broadening uses and users of the home. In particular, researchers
could pursue these authors’ ideas on extending temporality (e.g.,
capturing and re-living past stories of menopause in the home) and
revisiting agency (e.g., probing into how domestic objects could
further support people’s agency).

In summary, we argue that HCI should lead the shift from tech-
nology that risks to further the medicalisation of menopause, to
technology that accompanies people in resisting such medicalisa-
tion without burdening the individual.

7.2 Designing close to the ever-changing body

Our data shows that making space for experiences of menopause
comprises not just acknowledging them, but also transforming
them. This acknowledgement involves accepting the body as it
changes but it does not end there: wilful acceptance of the body
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can be a motor for transforming menopause experiences —even
when, as in Kerstin’s case, it is seemingly used only to support
the decision of staying with and flowing through uncomfortable
bodily experiences. The interviews abounded in details on attuning
to the body, cultivating trust, noticing and being grateful for ‘what
works’, appreciating and caring for the body. However, participants
struggled with experiences that stemmed from the internalisation
of patriarchal and ageist values —such as judging oneself based on
youth and beauty standards, which turned body shape change into a
frustrating experience that questioned self-esteem, and hot flushes
into embarrassing episodes. Our data illustrates the entanglement
between societal values and subjective experience, but we avoid the
risk of an “oversocialised conception of women” [11]. We call HCI to
support people in becoming aware of the internalisation of such
values, in accepting and reclaiming their own bodily experiences
during menopause, to then appreciate the body and fuel appreci-
ation and compassion in others, similar to Campo Woytuk et al’s
[20] take on menstrual cycles.

Participants’ design concepts start showing how design can be
close to the body to make space for menopause experiences. A
curious aspect of these concepts is their intimate nature —due to
their closeness to the body- and their link with the night, a time
when participants are either alone or with a significant other, rather
than ‘on stage’ at work or in public spaces. Participants chose to
situate the designs in a context that highly contrasts with the val-
ues driving commercial products that aim at controlling and even
hiding experiences that can be seen by others, such as daytime
hot flushes and sweat. When prompted to pick meaningful experi-
ences of menopause, participants did not choose to design artefacts
that allow them to stay elegant and fresh in front of an audience:
They valued a good night sleep, a safe space, a holistic feeling of
wellbeing. The cocoon and the spike mat illustrate how design can
engage with wellbeing in a holistic way that does not isolate the
body from the context in which it lives, while reclaiming its central-
ity. These design concepts conjugate the feelings of anxiety in the
throat and chest, on the skin, the pain, the seemingly contradiction
in contracting and releasing, the need of stretching and embracing,
of making space for a new introvert self, of giving permission to
oneself, of slowing down and resting, of living and flowing with
pleasurable and uncomfortable experiences of menopause, riding
the waves. In contrast with the values enacted by industry and the
biomedical discourse, these design concepts do not try to get rid of
menopause experiences, nor to conceal, quantify, classify, or control
them. Importantly, these design concepts do not have acceptance
of menopause experiences and of the changing body as an idealised
end goal, but as a value, a premise for design. Participants departed
from a deliberate choice of accepting the existence of these expe-
riences, and the desire of acknowledging them, and through this
recognition, touching the experiences and transforming with them.

We show one possible way in which interaction design can work
against the medicalisation of menopause by reclaiming the ever-
changing body and promoting appreciation for it. We believe that
the field of HCI can concretely deepen this approach. What if inter-
action designers engaged with people going through menopause
who struggle to find body positivity [89]? What if, instead of creat-
ing fitness trackers that measure success in terms of lost weight,
we engage with the ever changing shape of the body, finding value
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in it, celebrating —in Kerstin’s words— the ‘caterpillar’ not just the
‘butterfly’? What would the opposite of shapewear look and feel
like? Designers could be engaging with experiences of muscle and
joint pain, elasticity of the skin, vaginal dryness, or with other
bodily-rooted changes that are meaningful for people during the
menopause transition. Here a crucial tension arises: How to design
to be close to the body, when people’s appreciation for their body
is critically low, or when they are not ready or not able to be close
to the body? Recognising the joys and the challenges of deeply
somatic experiences is key when designing for menopause, and has
been explored by Devendorf et al. [32] through extremely personal
items that illustrate the complexities of motherhood in a way that
embraces uncertainty and contradiction. Similarly, Ng et al. [74]
analysed the use of workshops and design to encourage women to
experience their bodies differently when menstruating.

We respond to Hook et al’s [49] call on designing for changing
bodies by engaging with menopause, a time particularly rich in
change, without overlooking that design should always question
assumptions of an ideal, immutable body throughout life. What
would it mean to build technology that addresses the long-term
aspect of the climacteric, its fuzzy extremes, and a self-knowledge
acquired slowly and often acknowledged in retrospective? More-
over, with menstruators’ lives traditionally divided into three stages,
with menarche and menopause as thresholding markers, what role
could technology play in questioning these markers in the context
of resisting the medicalisation of reproductive life? What about the
liminality [100], the unlabelled moments in between? For example,
slow technology [43, 76] could accompany people throughout the
climacteric inviting reflection. The spike mat could play the role,
at the beginning, of easing joint and muscle pain, and then slowly
transition throughout months or years, reducing its own intensity
towards a soft, subtle massage, as it learns the wearer’s sleeping
and pain patterns. The cocoon could also learn from use and start
initiating a gentle, playful push and not just providing relief. Wal-
lace et al’s [101] ReFind could inspire a version of the cocoon to
revisit the bodily experiences with menopause of a loved one, after
capturing their felt experiences [16].

In summary, we see opportunities for HCI to shift from technol-
ogy that avoids the body by modeling it, reducing it to numbers and
controlling or denying its experiences, towards technology that ac-
tually engages with the body and its short- and long-term processes,
elevating and appreciating a mutable body that does not suddenly
become meaningful after 12 months without menstruation, but that
changes throughout the whole climacteric, and throughout life.

7.3 Designing with a plurality of menopause
and midlife experiences

In this paper, we report on our first steps to building partnerships
taking a feminist, inclusive stance that did not constrain gender
nor age for recruitment, and that tried to reach out to people from
different origins and social classes within a Scandinavian context.
Despite our efforts to engage a more diverse sample, survey re-
spondents were all cisgender women, from which most were in
a relationship and had non-induced experiences of menopause.
All thirteen participants were heterosexual, mothers, and workers,
raised in Western contexts. We contacted local human rights and
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LGBTQIA+ organisations but unfortunately, no candidates got in
contact with us through these channels. This reminds us that reach-
ing out is not enough and that initiating partnerships around such
delicate topics requires working hard to collectively ensure proper
conditions for participation. For example, during recruitment we
found Facebook groups about menopause that explicitly exclude
trans women in their descriptions, and that completely ignore trans
men and non-binary folks. It is clear that creating safe spaces for
participants implies cultivating our own expertise and skills [58].
But perhaps more importantly, we wonder: Is menopause actually
the right topic within the context of midlife health when consider-
ing communities with multiple layers of stigmatisation? To start
addressing the gap in participation, HCI researchers should set an
agenda with participants and organisations to find topics that are
meaningful for them, in order to support advocacy and pluralism
at the same time.

8 CONCLUSION

In this paper, we reclaim the body through design in order to resist
the medicalisation of menopause, as an enactment of social justice
in everyday life. Through an interview study and a design workshop,
we started cultivating partnerships with thirteen participants. Our
data highlights experiences of menopause as bodily-rooted and
socially-shaped. Participants created design concepts that closely
interact with the body as a means of making space for experiences
of menopause, supporting physical and symbolic touching.

When first engaging with menopause in this research, we were
surprised to find an apparent natural part of life still surrounded
by so much silence and generalised disinterest. We found ourselves
immersed in and fascinated by participants’ accounts of this life
transition, which intertwined struggle and joy. We might ask, then,
how would menopause be experienced in a more feminist future?
We believe that engaging the body in designing to resist the medi-
calisation of menopause is indeed a path towards building such a
future.
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