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Abstract

This study explores the relationship of knowledge about baby sex selection, antepartum psychological
distress, and the moderating role of resilience among expectant mothers. A sample of 297 participants
from the University of Nigeria Medical Centre and Bishop Shannahan Hospital Nsukka was analyzed
using hierarchical multiple regression. The participants represented diverse employment statuses,
trimesters, educational backgrounds, and pregnancy experiences. Notably, the majority were Igbo,
reflecting the regional context. The study utilized the Brief Resilience Scale (BRS) to assess resilience
and the General Health Questionnaire-12 (GHQ-12) to assess antepartum psychological distress.
Results indicated that neither control variables nor knowledge of sex selection correlated with
antepartum psychological distress. However, knowledge of sex selection and resilience independently
predicted lower antepartum psychological distress. Intriguingly, a significant interaction effect
emerged between knowledge of sex selection and resilience, indicating a nuanced relationship
impacting antepartum psychological distress. This study contributes valuable insights into the
dynamics between knowledge of sex selection, resilience, and psychological distress during pregnancy.
The findings suggest potential avenues for clinical applications and emphasize the need for further
research in this area. Understanding how these factors interact can inform interventions that enhance
maternal well-being and family relationships during this crucial life stage.
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Introduction

Embarking on the journey of pregnancy is a multifaceted experience, marked by both joy and
challenges. The physiological, hormonal, and emotional changes accompanying this period

can significantly impact the well-being of expectant mothers (Tesfaye et al., 2017; Yusuff et al.,
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2015). Among the challenges, antepartum psychological distress can manifest in various

forms, potentially affecting not only the mothers themselves but also their families.

Psychological distress during pregnancy encompasses a range of negative mood states, from
mild to severe, and may lead to adverse outcomes for both the mother and the developing
fetus (Fortin et al.,, 2007; Lupied, 2011). Factors contributing to maternal distress are diverse,
including child rearing, interpersonal interactions, and socio-economic conditions (Ezugwu et
al., 2014; Sageer et al., 2019). The study explores two specific variables: knowledge of baby

sex selection and resilience.

Knowledge of sex selection has gained prominence globally, reflecting cultural, religious, and
societal norms that influence individual attitudes and behaviors (Cai Yiping, 2012). This
knowledge, deeply rooted in preferences for a specific gender,; can significantly impact family
dynamics, particularly in regions where son preference is pronounced (Das Gupta, 2019).
Understanding the implications of this knowledge on expectant mothers is crucial, as it may
contribute to psychological distress (Bhagyalakshmi, et al,2022; Rouhi, et al, 2017;
Tungchama, et al ., 2021 & Yadav & Badari, 2020) and affects their well-being and family

relationships.

Resilience, on the other hand, emerges as a crucial factor in navigating the challenges of
pregnancy. Defined as the ability to bounce back, resist illness, and adapt to stress, resilience
plays a pivotal role in determining how individuals cope with adversities (Alves, et al., 2021/
Alves, et al., 2023; Wagnild & Young, 1990). Successful adaptation under high-risk conditions,
termed resilience, encompasses characteristics such as a purposeful life, perseverance,
equanimity, self-reliance, and existential aloneness (Wagnild & Young, 1990). These attributes
collectively contribute to an individual's capacity to withstand and overcome challenges. This
study seeks to unravel the intricate relationships between knowledge of baby sex selection,
resilience, and antepartum psychological distress. By delving into these dynamics, we aim to
provide valuable insights for clinical applications, interventions, and future research,
ultimately enhancing the well-being of expectant mothers and fostering healthier family
relationships. The specific objectives of this study are to examine whether: 1) Knowledge of

baby sex selection predicts ante partum psychological distress. 2) Resilience predict ante
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partum psychological distress 3) Resilience moderates the relationship between knowledge

of baby sex selection and psychological distress
Method
Participants and procedure

Participants were 297 expectant mothers (Age range = 18- 40years, mage = 28. 18years)
drawn from health facilities in eastern Nigeria using a convenient sampling technique. Data
was collected by means of questionnaires. Following ethical approval by the institutional
Review Board of the Hospital, Following ethical approval by the Institutional Review Board of
the Hospital, mothers were approached by researchers during ante natal clinics, and asked to
participate in this study. The purpose and procedures of the study, the kinds of questions that
would be asked, confidentiality of data, and participants’ rights were explained to them.
Mothers who gave informed consent were recruited for the study It took approximately 14
min to answer the questionnaire. Ten participants whose data were missing for >25% of items
within any of the scales were not included in the analysis, giving rise to a final sample of 297

expectant mothers.
Measures

Data was collected using two self-report measures, namely Socio demographic form, Brief
Resilience Scale (BRS) and General Health Questionnaire -12 (GHQ-12). Participants provided
data on their age, trimester, education level, number of pregnancy, and ethnic group by
indicating them on the questionnaire. To assess resilience, we used 6-item Brief Resilience
Scale (BRS) (Smith et al., 2008). BRS has shown to be reliable; Smith et al. (2008) reported its
Cronbach’s alpha ranging from .80 to .91. Nwankwo (2016) validated the scale in Nigerian and
reported a Cronbach”s alpha coefficient of .80. Brief resilience scale has been used in Nigerian
samples (Ishaku, 2019; Sororadi, 2018) this study reported reliability indices of .80 and 85
respectively. To assess psychological distress, we use the 12-item General Health
Questionnaire (Goldberg, 1972; Goldberg & Williams, 1981) which has been found to be a
useful screening tool for psychological distress in Nigerian samples (e.g Chukwuoriji, et al,,

2016; Chukwuoriji & Zacchaeus, 2014). It has a good internal consistency (a =. 70) and a test
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retest reliability (.71). Total scores range from 1 to 48 and higher scores (of the respondent)

on the 12 items) Indicate higher psychological distress

Data analysis

Data was analyzed using Hayes regression-based PROCESS macro for SPSS.

Results

Table 1 Descriptive and correlation statistics of the demographic and predictor variables

Variables M SO 1 2 3 4 5 6 7 8 9 10
1.Age 28.18 5.20 -

2.Ethnic group 140 .66 .24™ -

3.Trimester 2.00 .75 -.04 .14 -

4.Number of pregnancy 2,10 .67 .04 -.02 .08 -

5.Nature of pregnancy 248 .62 .19 .11 .17 .00 -

6.0ccupation 1.24 57 -04 .01 .02 -.01 -.01 -

7.Educatioal level 2.24 83 - . -

.07 -01 e 11" .04 e -
8.Kn0\./vledge of sex 18.17 4.73 05 13° -00 -02 07 -07 18" ]
selection
9.Resilience 2144 4.40 -12° .01 .04 -08 .01 .06 -05 .01 -
10.Psychological distress 16.63 4.19 05 -06 03 03 04 -01 -05 15*; 16*;

** Correlation is significant at the 0.01 level (2-tailed). *. Correlation is significant at the 0.05
level (2-tailed). Note: N = 297, = p <.05 (two-tailed), ™ = p < .01 (two-tailed). Gender was

coded 01= male, 2 = female. M=Mean, SD= Standard Deviation.
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In Table 1, variables such as age, ethnic group, trimester, number of pregnancy, nature of
pregnancy, occupation, and educational level were added as controls measures, which
invariably was indicative that none of them correlated with antepartum psychological distress.
Meanwhile knowledge of sex selection (r = -.15, p <.01) and resilience (r = -.16, p <.01)

negatively correlated respectively with antepartum psychological distress.

Table 2 Hayes PROCES Macro result for moderating role of resilience on the relationship

between knowledge of sex selection and antepartum psychological distress

Variables g SE t 95%CL ARz AF
LLCI  ULCI

Knowledge of sex selection (KSS) -.14 .05 -2.85** -24 -.04

Resilience (R) -18 .05 -3.26** -29 -.07

KSSXR -03 .01 -2.08* -.05 -00 .07 6.91*

Note: * = p < .05 (two-tailed), ™ = p < .01 (two-tailed). B = Regression Coefficient; SE =
Standard Error; t = population t value; p= Probability Level;LLCI and ULCI = Lower and Upper
Limit Confident Interval; AR2Adjusted R square.

In Table 2, Knowledge of sex selection negatively predict antepartum psychological distress (8
=-.14, t =-2.85, p = <.01), indicating that increase in knowledge of sex selection is associated
with decrease in the level of antepartum psychological distress. Resilience also negatively
predict antepartum psychological distress (ff =-.18, t =-3.26, p = <.01). It shows that the more
resilience the less experience of antepartum psychological distress. Meanwhile the interaction
effect between knowledge of sex selection and resilience produce a significant effect on
antepartum psychological distress (f = -.03, t = 2.08, p = <.05), indicating that resilience
moderate the relationship between knowledge of sex selection and antepartum psychological
distress. For the slope of the interaction (see Figure 1), it indicates that knowledge of sex
selection did not predict antepartum psychological distress for people with low resilience (f =

-4.45, p = >.05), but for people with moderate (f = -.45, p = <.05) and high resilience (5 = 5.55,
195



Eke et al,, Practicum Psychologia, September 2025

p = <.01). The R? for the model was .07, indicating that knowledge of sex selection and

resilience contributed 7% variance in antepartum psychological distress.

Figure 1 Interaction slope showing the moderating role of resilience on the relationship

between knowledge of sex selection and antepartum psychological distress
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Discussion

The present study investigated on knowledge of baby sex selection and ante partum
psychological distress among expectant mothers: moderating role of resilience. The first
hypothesis stated that knowledge of baby sex selection will significantly associated with
psychological distress among expectant mothers

The result in table1 showed that knowledge of baby sex selection negatively associated with
psychological distress among expectant mothers. It indicates that the more expectant mothers
have knowledge on baby sex selection the lesser their level of psychological distress. However,
it could be that having knowledge of a baby sex selection helped expectant mothers to feel
lesser impact of having same sex children, have control and the ability to determine sex of
their fetus in future pregnancies. These serve as a buffer that protected them from pathogenic
effects of stress emanating from pregnancy and having same sex children. The finding is

consistent with studies which reported that knowledge of baby sex selection may decrease
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the level of psychological distress (Bhagyalakshmi, et al.,2022; Rouhi, et al., 2017; Tungchama,
etal. 2021 & Yadav & Badari, 2020).

Conversely, the second hypothesis which stated that resilience will significantly associated
with psychological distress among expectant mothers was confirmed

The result in table 1 showed that resilience was negatively associated with psychological
distress among expectant mothers. It indicates that the more expectant mothers experience
resilience the lesser their level of their psychological distress. However, it could be that
resilience provides a framework for self-enhancing attributions, positive social identification
and self-fulfillment, which in turn, promote well-being and reduce distress among expecting
mothers. In addition, it could be that their level of resilience provides them with greater hope
or optimism about their future, and greater indicators of well-being.

Furthermore, the moderating role of resilience on the relationship between knowledge of
baby sex selection and antepartum psychological distress was tested in hypothesis 3. The
result showed that the interaction of knowledge of baby sex selection and resilience was
significant for ante partum psychological distress indicating that resilience moderated the
relationship between knowledge of baby sex selection and ante partum psychological
distress. Thus, the third hypothesis which states that resilience will moderate the relationship
between knowledge of sex selection and antepartum psychological distress was accepted.
This implies that expectant mothers’ level of resilience plays significant roles on how
antepartum psychological distress is developed among them. Expectant mothers with high
resilient experiences lesser ante partum psychological distress. This may be explained using
resilience theory by Ouellette and Diplacido (2001). The theory proposed protective factor as
one the factors that facilitate and foster resiliency

These factors improve an individual’s response to stressful and problematic life events
producing thereby producing a positive outcome. In this, resilience may have serve as a buffer
to expectant mothers thereby protecting them from effects of stress relating to baby sex

selection.
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