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Introduction

Ovulation tests (OTs) are a popular and helpful way for women

Results Figure 1: Difference between test and control group in different measures of stress throughout the

duration of the study.
The demographics of the two groups are shown in table 1. All women !
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Scale (PSS), Short Form-12 (SF-12), and Positive and Negative

Affect Schedule (PANAS), at baseline, day 6 (all 3 cycles) and day of
ovulation (cycles 1 and 2 only). For the control group, day of ovulation
was estimated by using volunteer’s self reported average cycle

length. In addition, urine samples were collected at the same time-
points (except for baseline) for measurement of cortisol/creatinine

and estrone-3-glucuronide/creatinine concentration as biomarkers of
stress and mood.

e The significant finding on day 6 of cycle 1 suggests that there may be
increased anxiety when using the first OT, but these differences were
resolved at all subsequent time points.

e Therefore, arguments that using digital OTs can cause stress in
women are not supported by this study.

e Home ovulation tests have been found to have utility in both the
clinical and home environment for women hoping to conceive.
Reticence about their use due to unproven theories that they cause
stress should now be dismissed.

No significant differences between groups was seen using the SF-
12 at baseline (mean difference; physical scale = -1.5, Cl: -3.8- 0.8,
mental scale = -0.24, CIl: -3.9 — 3.4) or at the end of the study (mean
difference; physical scale =1.4, Cl: -3.4-6.2, mental scale= -2 ClI:
-8.5-4.5). The only significant difference in PANAS and PSS between
groups was on day 6 of cycle 1 (mean difference 4.5, Cl:-8.6- -0.4),
where the control group had a higher positive affect score. These
results are shown in figures 1a-d.
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