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..Wider implications of the findings: This is the first meta-analysis on
CLBR in patients belonging to the POSEIDON groups and confirms higher
risk of lower live birth rates. As some differences among subgroups lost sig-
nificance, especially in subanalysis according to biomarker, their use might not
be robust enough to differentiate in live birth rate.
Trial registration number: No
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Study question: Does video-supported medication education in the in vitro
fertilization (IVF) process affect psychosocial well-being and quality of life
in women?
Summary answer: Video-supported medication education in IVF improves
psychosocial well-being by reducing anxiety and increasing social support, but
its impact on depression is limited, requiring further refinement.
What is known already: Infertility affects millions globally, causing emo-
tional and psychological distress, especially in women. IVF treatment offers
hope but also brings physical and psychosocial challenges, including stress,
anxiety, and frequent medical monitoring. Managing these challenges is crucial
for better treatment outcomes.

Video-assisted education helps patients understand the process, set
expectations, and reduce stress. Studies show it is as effective as traditional
methods, with many patients preferring videos over written or verbal instruc-
tions. However, research on its impact on IVF patients' quality of life and
psychosocial well-being is limited. This study aims to address this gap.
Study design, size, duration: This study is a randomized controlled single-
blind trial that began in July 2024. The sample size was calculated using the
G�Power (3.1.9.7) program. The calculated sample size consists of 56 partici-
pants (28 in the intervention group and 28 in the control group). The data
collection process is ongoing and is expected to be completed by May 2025.
For the primary outcomes, an analysis has been conducted with 36% of the
planned sample.
Participants/materials, setting, methods: Women aged 18-49 undergo-
ing IVF were included, excluding those with psychiatric issues or prior
treatments. Participants completed the introductory form and SCREENIVF,
STAI, and FertiQol scales before ovulation induction. Both groups received
face-to-face medication education, while the experimental group also
accessed videos via QR code. After ovulation induction and oocyte aspira-
tion, they completed the scales and satisfaction form. Statistical analyses,
including correlation and Chi-square tests, were performed using SPSS.
Main results and the role of chance: In the study, no significant difference
was found between the experimental and control groups in scale assessments
(p> 0.05), which is thought to be due to the ongoing data collection process.
According to the subdimensions of the SCREENIVF scale, the experimental
group had lower anxiety and helplessness scores and higher social support
and acceptance scores. However, given that the experimental group initially
had higher depression scores, their depression scores remained higher than
those of the control group even after the intervention.

In quality of life assessments, the experimental group had higher scores
than the control group. A significant reduction in state anxiety levels was ob-
served among women who completed the video education program.
Correlation analyses revealed a negative relationship between anxiety, help-
lessness, and depression and quality of life, while social support and
acceptance were positively associated with quality of life in the experimental
group (p< 0.05). In the control group, no significant relationship was found
between anxiety and quality of life (p> 0.05), whereas social support and ac-
ceptance were positively correlated, and helplessness was negatively

correlated with quality of life (p< 0.05). Finally, the satisfaction scores of
women who completed the video education program were significantly
higher than those of the control group (p< 0.001).
Limitations, reasons for caution: As data collection is ongoing, the analy-
sis is based on limited data, which may limit generalizability. The study’s
conduct in a single hospital setting may also affect the findings' applicability to
other regions. Additionally, the long-term effectiveness of the video-sup-
ported educational program could not be assessed.
Wider implications of the findings: The findings suggest that video edu-
cation programs can effectively reduce anxiety and enhance social support,
ultimately improving quality of life. These results highlight the potential for in-
tegrating such programs into psychological interventions, particularly for
individuals undergoing stressful treatments. Future research should explore
long-term effects and optimize strategies for addressing depression.
Trial registration number: Yes
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Study question: This study aimed to explore how starting the fertility clinic
trajectory with Intrauterine insemination affects women’s and men’s depres-
sive and anxious reactions
Summary answer: Women’s but not men’s depressive reactions seemed
to increase from the first clinic visit to the third insemination, whilst anxious
reactions seemed unaffected.
What is known already: Intrauterine insemination (IUI) is often believed
to be less burdensome than in vitro fertilization (IVF) as it less invasive, less
expensive, and fits easier into patient’s daily life. A longitudinal survey, sur-
prisingly, showed that women’s anxious and depressive reactions decreased
from the first clinic visit to controlled ovarian stimulation for IVF, probably
because women felt in control. (Wo)men’s depressive reactions showed to
increase from a week before IUI to a week after its negative pregnancy test.
How (wo)men’s anxious and depressive reactions evolve from before IUI to
during IUI but prior to its pregnancy test had yet to be examined.
Study design, size, duration: An explorative prospective longitudinal sur-
vey invited 300 heterosexual couples visiting a Belgian fertility clinic for the
first time between February 2020 and June 2024. Of the 89 participating cou-
ples advised to start IUI, 48reached a third insemination. Eventually, both
partners of 33 couples (response rate 69%) independently filled out a first
questionnaire after their first consultation and a second questionnaire on the
day of their third IUI.
Participants/materials, setting, methods: Women’s and men’s anxious
and depressive reactions over the preceding week were assessed with the
valid and reliable Hospital Anxiety and Depression Scale (HADS; the higher,
the more anxious or depressed). Paired samples t-tests explored the evolu-
tion over time per gender.
Main results and the role of chance: Participating women and men were
on average 31 and 32 years old, had been attempting to conceive for nearly two
years and had their third IUI five months after their initial clinic visit. Findings of
this explorative study seemed to indicate that women’s (p¼ 0.024) but not
men’s (p¼ 0.404) depressive reactions increase from the first clinic visit to the
third insemination. The proportion of female clinical cases of depression
remained however stable (12.1%), comparable to the number of male clinical
cases of depression (3% vs. 9.1%, p¼ 0.302). While half of the participating
women seemed to be clinically anxious on both the initial clinic visit and the day
of the third IUI (48.5% vs. 45.5%, p¼ 0.805), their anxious reactions seemed to
remain unaffected over time (7.52±3.77 vs. 7.55±3.67, p¼ 0.945). Similarly,
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