Family Flourishing and Fertility Megastudy

A behavioral science-based multi-arm randomized controlled trial to increase
fertility by improving family well-being

Summary

Solutions to counter fertility decline have traditionally been developed within isolated disciplines,
and overwhelmingly focused on macro-level solutions. To break this siloed approach and to
supplement and strengthen current programs, the Family, Flourishing, Fertility (FFF) initiative
focuses on the exploration of the micro-level building on the recent innovations from psychology
and behavioral sciences. We plan to drive meaningful change in family well-being and
demographic trends by running a megastudy, - a large-scale field experiment that involves testing
multiple interventions simultaneously - that builds on individual focused insights on decision-
making and behavior change. The present document focuses on the Hungarian pilot of this global
project.

First, collaborating with expert scientists in behavior change, family well-being and fertility, we
identify the psychological factors that have the strongest influence on well-being and fertility rates,
and develop behavioral interventions with the greatest potential impact. The programs will focus
on addressing challenges in different areas of family life such as enhancing the psychological well-
being of family members, improving birth-related experiences, or supporting child-rearing. We
will work with Hungarian agencies to select and implement ten programs that best fit the available
infrastructure. The aim is to test the effectiveness of each program (10,000 families in each
intervention arm and 1,000 families in the control group) in a randomized controlled field
experiment. The parallel evaluation of these interventions will enable direct comparisons of their
impact on fertility behavior. Measuring individual-level covariates will allow us to explore why
and when these solutions work the most effectively. As we plan to develop interventions which
leverage existing family support infrastructures, they could potentially achieve comparable
expected outcomes at a fraction of the cost of traditional fertility-boosting programs. Our goal with
this local pilot is to lay the groundwork for a global initiative, where the micro-level insights gained
and the solutions developed can be tested worldwide. This approach follows the model of other
global initiatives we lead, aiming to design programs that achieve a strong fit between the solutions
and the local context.



https://www.happinessmegastudy.com/

Research Background
Utilizing Behavioral Science

Findings from behavioral economics and psychology provide numerous examples showing that
our decisions are often determined more by (irrational) psychological factors than by objective
environmental conditions'. Behavioral science-based programs aim to influence behavior and
achieve policy goals by using these individual-level insights®3. However, in Hungary—much like
in most developed countries—public policy responses to below-replacement fertility
overwhelmingly centered on expensive infrastructure improvements, such as housing and financial
security, to support family formation*. In this initiative, we propose that by increasing parenting
related well-being of families using the toolbox of behavior sciences, we can also enhance fertility
rates.

Parental Well-being

Childbearing and parental well-being has been shown to have a crucial role in fertility decisions,
influencing whether families choose to have additional children>-®. Therefore, targeting decreased
parenting related well-being can lead to an increase in second birth rate in numerous ways.
Pregnant women are more vulnerable to stress and anxiety®!'°, many mothers endure traumatic
birthing experiences'!12, After childbirth, parents often face a loss of control over their lives,
reduced free time, have less time to solve everyday challenges like financial planning or household
chores, or resolve relationship conflicts!*~!5, They have to acquire new skills necessary for child-
rearing without immediate feedback'®, which can widen the gap between their expectations and
perceived performance as parents'’. This disconnect may lead to a persistent sense of failure. At
the same time, new parents are particularly vulnerable to developing mental health issues such as
anxiety!® or depression!®. Additionally, with increasing migration both within and between
countries, fewer parents have the support of grandparents, which has a negative effect on fertility
expectations®. Successful interventions have demonstrated that targeted support can enhance
parental well-being thus have the potential to increase childbearing intentions. Proven examples
include programs that reduce prenatal stress'?, facilitate healthier pregnancy behavior?*2!, create a
better birthing environment??, improve parents’ understanding of infants’ sleep needs?’, and
promote maternal self-care routines?*.,

Megastudy Approach

We propose that a new methodological approach —the megastudy— that could substantially
enhance the robustness and generalizability of our results, and which could overcome the one-size-
fits all approach that is unlikely to suit all demographic groups gargeted by the program.? A
megastudy is a large-scale field experiment that involves testing multiple interventions
simultaneously?’. Megastudies leverage the knowledge and resources of a large team of scientists,
often from across the world, enabling studies that are much more comprehensive than could
reasonably be conducted by a single research team. Such megastudies have been used in the past,



for example, to identify the most effective ways to increase gym attendance, the uptake of life-
saving medical interventions?® to reducing anti-democratic attitudes?’.

Utilizing megastudies provides three key advantages. First, it enables direct comparison of
intervention effectiveness. Second, it reduces the risk of failing to identify successful fertility-
boosting strategies. Third, it supports the development of data-driven, targeted program proposals
at the individual level by identifying patterns in how different demographic groups respond to
interventions.

Methodology Overview

Preparation Phase

The primary goal of the preparation phase is to develop the first version of programs designed to
enhance fertility by improving family well-being. This phase builds upon previous groundwork,
including a questionnaire and an in-depth interview study conducted with over 200 family
therapists and numerous families, which identified key challenges faced by families. The
preparation phase consists of four main steps:

Literature Review and Expert Consultation. We conduct a comprehensive literature review and
consult experts in fields related to family experiences and fertility. This includes behavioral topics
such as experiences of giving birth and parental adjustment; family dynamics topics like co-
parenting, managing sibling relationships, and work-family balance; and medical or
developmental concerns such as perinatal mood and anxiety disorders, parental sleep deprivation,
postnatal care, and infant temperament. Additionally, we will interview researchers with expertise
in the local Hungarian context to gain deeper insights.

Family Interviews. We will conduct interviews with both prospective and current parents. For
individuals planning to have children, we will explore their concerns and fears about parenthood.
For those who already have children, we will examine the challenges they faced during child-
rearing, aspects that made the experience more difficult than necessary, and childcare skills they
still feel they lack. Furthermore, we will investigate how they made past decisions about having
children and how they currently approach decisions about expanding their family. These insights
will help us understand how different aspects of family well-being influence childbearing
decisions. This interview phase is flexible, allowing us to explore additional themes that emerge
from expert consultations.

Survey on a Representative Hungarian Sample. Based on the findings from the literature review
and interviews, we will design a survey to assess the prevalence and perceived impact of identified
issues on family child-rearing related well-being. The survey will also examine how these factors
influence the decision to have additional children.

Developing Intervention Strategies. After identifying key issues, we will collaborate with both
domestic and international experts to develop targeted intervention strategies. Our selection



process will prioritize feasible, cost-effective behavioral science tools solutions that address issues
with the highest potential impact on family well-being and fertility rates.

Implementation Phase

During the implementation phase, we will further develop and finalize our plans by engaging
experts from both domestic and international backgrounds. A key aspect of this phase is a two-way
process that ensures coordination between the necessary infrastructure and program execution.
This includes:

o Establishing cooperation with government agencies involved in implementation.
o Assessing their required competencies, resources, and the relevant legal framework.
e Developing plans to support any missing organizational elements.

e Adjusting the original program concept where significant infrastructure gaps exist to better
align with domestic implementation capabilities.

We aim to recruit 1,000 families for the intervention groups and 1,000 families for the control
group. The study will evaluate two main outcome categories: childbearing intentions and family
well-being. Measuring fertility intentions in addition to behavior has two key advantages. First, if
certain interventions fail to improve childbearing intentions in the short term, we can close those
experimental arms, reducing implementation costs. Second, we will be able to determine whether
successful interventions enhance childbearing intentions, bridge the gap between intentions and
actual behavior, or achieve both. In addition to these measures, we will also track changes in key
targeted factors, such as postnatal depression and parental sleep quality, to understand the broader
impact of the interventions. To assess family well-being, we will examine aspects such as personal
physical and mental well-being, relationship satisfaction, the quality of the parent-child bond, and
child well-being. In addition to these measures, we will also track changes in factors, such as
postnatal depression and parental sleep quality, to understand the broader impact of the
interventions.

In addition to our pilot plans, we also aim to conduct a three-year follow-up survey outside the
pilot to examine childbearing behavior, provided the implementing authorities allow it.

Lead Researchers

Dr. Barnabas Szaszi is an Assistant Professor at E6tvos Lorand University, Hungary. He earned
dual degrees in Economics and Psychology from Corvinus University of Budapest and Pazmany
Péter Catholic University, and completed his Ph.D. in Experimental Psychology at E6tvés Lorand



University. His research focuses on designing and applying behavioral interventions that foster
social mobility and improve the health and happiness of vulnerable populations. One of his key
interests is examining the generalizability of behavioral interventions, specifically how context,
design decisions and individual differences shape their effectiveness. Advancing these themes, he
has led or participated in more than 10 international big-team science projects leading thousands
of researchers. His work has been published in leading interdisciplinary, psychology and social
science journals, including Proceedings of the National Academy of Sciences (PNAS) Nature
Human Behaviour, and Perspectives on Psychological Science. His contributions have been
recognized by several research awards and scholarships, including the Fulbright Scholarship,
National Excellence Program, Bolyai, Campus Mundi, E6tv0s, Rosztoczy Foundation, Hungarian
Central Bank awards, and the prestigious Roska Tamas Award. He has been invited to lecture at
renowned institutions across Europe and North America, such as Harvard University, the
University of Pennsylvania, University of Innsbruck, Columbia University, and NYU. In 2016-
2017, he was a visiting student at Columbia University in New York, and conducted research
during short-term visits at the University of Oklahoma and Princeton University. Most recently, he
was a Fulbright scholar at Harvard Business School during the 2023/24 academic year.

Péter Szécsi is a policy analyst at the Hungarian Supervisory Authority for Regulatory Affairs and

a Ph.D. candidate at E6tvos Lorand University, Hungary, with his dissertation defense expected in

June 2025. His research examines how contextual factors influence decision-making in high-risk

contexts, such as poverty and gambling. He is particularly interested in uncovering the factors that

shape these effects, going beyond simple cause-and-effect relationships to reveal deeper patterns

using advanced analytical approaches. He has played a key role in two, and participated in seven

large-scale, multi-lab collaborations and has led multiple laboratory research projects.

Additionally, he contributed to a randomized controlled trial investigating the impact of

unconditional cash transfers. He has developed extensive expertise in evidence synthesis, applying

advanced statistical approaches through conducting two meta-analyses. Péter has also conducted

research as a visiting scholar at Aarhus University. His work has appeared in top social science

journals, including Nature Human Behaviour, Scientific Reports, and Advances in Methods and

Practices in Psychological Science. His contributions have earned him research grants and

scholarships, such as the New National Excellence Program and the Sapere Aude Junior Prize.

Beyond his research, he has taught courses on data analysis and statistical inference at E6tvos

Lorand University.
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