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Introduction:Affective temperaments can play a significant role in
the development, progression and outcome of various somatic
diseases, as well as in the effectiveness of their treatment. Although
infertility is influenced by both physical and psychological factors,
the relationship between affective temperaments and infertility
treatment success remains unexplored.
Objectives: The aim of this retrospective cohort study was to assess
how dominant affective temperaments influence the outcome of
infertility treatments.
Methods:Data was collected from a cohort of infertile women who
underwent infertility treatment at an Assisted Reproduction Center
in Budapest, Hungary. The study recorded treatment success
defined as clinical pregnancy, detailed medical history, demo-
graphic parameters, and administered the Temperament Evalu-
ation of Memphis, Pisa, Paris, and San Diego Autoquestionnaire
(TEMPS-A). TEMPS-A scores then were classified into nondomi-
nant and dominant temperaments for each scale, based on their
score being above or below the mean+2 standard deviation for the
given temperament. The predictive value of dominant tempera-
ments on assisted reproduction outcomes were analyzed by multi-
variate logistic regression models, using age, BMI and previous
miscarriage as covariates.
Results: In the cohort of 578 women who underwent infertility
treatment, besides age, BMI, and previous miscarriage, dominant
depressive, anxious and cyclothymic temperament decreased the
odds of achieving clinical pregnancy by 85% (p=0.01), 64%
(p=0.03), and 60% (p=0.050), respectively).
Conclusions: The findings of this study suggest that dominant
affective temperaments have a significant impact on the outcomes
of infertility treatments. As a clinical consequence, creening for
affective temperaments, Identifying dominant affective tempera-
ments, stratifying high-risk patient groups, and offering personal-
ized treatment options may enhance the likelihood of successful
pregnancy and live birth for women undergoing in vitro fertiliza-
tion treatment.
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Introduction: Infants born preterm usually show a Preterm Behav-
ioural Phenotype, which includes mixed symptomatology charac-
terized by lack of attention, anxiety and social difficulties, with a 3-4
times greater risk of disorders in further childhood. Critically, this
behavioural pattern is also observed in infants born after a threated
preterm labour (TPL), regardless of the presence of prematurity. It
is known that the course of this Preterm Behavioural Phenotype
shows high variability. Nevertheless, the predictors of this Preterm
Behavioural Phenotype prognosis remain unknown.
Objectives: This study aimed to explore the predictors of change of
PretermBehavioural Phenotype symptomatology during preschool
ages in order to improve prognosis.
Methods: In this prospective cohort study, 117 mother–child pairs
who experienced TPL were recruited. Preterm Behavioural Pheno-
type symptoms were assessed at age 2 and 6 using Child Behaviour
Checklist. Gestational age at birth, maternal anxiety trait, maternal
history of psychological traumas, prenatal and postnatal maternal
depression, anxiety, and cortisol as well as parenting stress were
included as predictors in a regression model.
Results:Whereas increased internalizing problems were associated
with a previous trauma history (p = .003), increased externalizing
symptoms were linked to prenatal and postnatal maternal anxiety
(p = .004 and p = .018, respectively).
Conclusions: Identifying modifiable risk factors, such as the his-
tory of maternal traumas and anxiety at TPL diagnosis and post-
partum is recommendable to enhance better prognosis of Preterm
Behavioural Phenotype in the offspring.
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