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The study was concerned with seatbelt use among adolescents' implications for 
school health education. It was carried out in Uyo Urban of Akwa Ibom State. A 
total of 256 students formed the sample for the study. It comprised of 127 SSII 
and 129 SSII1 students who volunteered to participate, sampled from two 
schools in the study area. A structured questionnaire which was a 16 single 
seven point bipolar scale adopted from Page (2004) was used to measure 
agreement or disagreement. Descriptive statistics were used to describe 
reasons for not using a seat belt. An alpha level of 0.5 was used as the criterion 
of significance. The result showed that a small number of students used 
seatbelt while a large number did not use. A significant difference between 
the two groups of students was found for reasons for not using a seat belt. 
Males and female did not differ significantly on the frequency of use. School 
health education was found to have great potential for influencing many 
identified reasons as important in contributing to non-use of seatbelts, dispel 
common misconceptions, counter negative peer influence and deal with the 
issues of comfort and inconvenience. 

Introduction 
Many people do not wear seatbelts while travelling in motor vehicles. In fact observed usage 

rates among adults are as low as 11-12% for drivers and 7% for passengers (Opinion Research 
Corporation, 2002). Such low usage rates are tragic in light of unequivocal evidence that as many as 
17,000 fatalities and 32,000 moderate - to- serve occupant injuries could be prevented each year if 
safety belts and child restraints were used by all vehicle occupants. Safety belts are effective in 
reducing motor vehicle fatalities by 50% and injuries by 65% (Nichols, 2002). Motor vehicle 
accidents are the leading causing of death and accidents for individual 1 to 4 years of age and 
account for roughly 50% of all fatalities for those 15 to 24 years old (Healthy people, 1999). 

The reasons most frequently cited for non-use of seatbelts among adults include; 
inconvenience, discomfort, laziness, fear of entrapment, lack of understanding of what really 
happens in a crash and how seatbelts prevent injury and absence of establishing a habit early in life. In 
addition, misinformation and lack of knowledge about seatbelts and their benefits are common among 
more than half of all drivers (Nichols, 2002). Researchers have reported that most people tend not to 
have strong opinion about seatbelts. Therefore, researchers suggest that failure to wear seatbelts 
generally is not a well thought out, cognitively justified behaviour pattern (Tarrance and Associates 
2004). 

Restraint use among early adolescents 7-15 years is lower than any other age group. Only 3% of 
children of this age group and 4% of those 15-21% years have been observed to be restrained while 
travelling in motor vehicles compared to 38% of children below 1 year of age and 14% of the 1 to 4 years 
age group (Opinion Research Corporation, 2002). The rate of differences may suggest that parent do 
not feel restraint use is as important for older children as it is for younger children. They may also 
reflect the increasing feelings of independence and need for personal control of behaviour that emerges 
as children mature. It appears that older children and young teenagers are victims of this problem. 

Based on this, the study attempted to determine the factors or reasons influencing adolescents 
not to wear seat belts. School health educators need greater understanding of those factors to plan, 
develop, and conduct effective elementary and secondary level occupant restraint programmes and 
curricular. 
Methodology 

The sample for this study comprised 256 SS1I and SSIII students from two schools in Uyo 
Urban of Akwa Ibom State who volunteered to participate. Five SSJ1 and 5 SSlll students of health 
classes were included in the sample with combined totals of 127 SSII and 129 SSIII students. The 
study instrument was a structured questionnaire which was a 16 single seven- point bipolar scale 



which was adopted from Page (2004) instrument were used to measure agreement or disagreement 
with statements about reasons for not wearing a seatbelt. The study instrument was completed by the 
students during the first week of their regularly scheduled health classes. For example, statement 
such as "why I do not wear my seatbelts, it is because seatbelts are uncomfortable to wear". This was 
followed by a seven-point continuums ranging from strongly agree to strongly disagree. The students 
were asked to mark the place on the continuum that reflected whether they strongly agreed, 
moderately disagreed or strongly disagreed with each of the 16 statements. Their scales were 
weighted from +3 or strongly agree to -3 for strongly disagree and the zero point represented 
agreement or disagreement. The data collected from those scales were treated as continuous data. 

Descriptive statistics were used to describe reasons for not using a seatbelt, self reported 
frequency of seatbelt use, perceptions of peer and adult use and intentions to use seat belts. Multiple 
regression techniques were used to determine which reasons contributed the most to seatbelt use. 
Multivariate analysis of variance (MANOVA) and associated univariate test were used to test for 
differences on reasons between (a) those who intended to wear seatbelt the next time they travelled in 
a car and those who did not, (b) those who had ever seen one of their parents wear u sealbelt and those 
who had not and (c) males and females chi-square and t-lest were also used to examine the relationships 
between important variables. An alpha level of 0.5 was used as the criterion of significance. 

The idea of using many statistical tests was because of he exploratory nature of the study. As a 
result there seem to be a probability of making one of two type I errors. Ordinary t and f tests are not 
applicable in their usual way. When there is more than one dependent variable, separate tests of 
dependent variable using the same subjects are correlated in some unknown way and the f test are not 
independent. Multivariate analysis of variance was used because it takes into account the correlations 
among independent variables (Kerlinger and Pedhazur, 1973) and helps control type I errors due to 
multiple tests (Cook and Campbell, 1979). 

Results and Discussion 
Table I 
Frequencies and Percentages of Self-reported Frequency of use by Percent of Time Used 
Percent of Time N Percent 
0 84 33.8 
1 -10% 98 39,4 
11-24% 13 5.2 
25 - 49% 20 8.0 
75       -74% 14 5.6 
75-100% 20 8.0 
100.0 

Table I shows that the mean reported frequency of seatbelt use among the sample was 15.7% 
(SD - 26.3). The mode for frequency of use was 0, which represents 33.8% of the sample. Only 
13.6% the students used a seat belt half of the time 50% or more; 5.6% used seatbelt 50-74% of the 
time; 8% used seatbelt 75-100% of the time. 
Table 2 
Mean Scores on Reasons For Not Wearing A Seatbelt. 
Reason Mean SD 
Not in the habit 1.48 1.93 
Don't think about it 1.28 2.02 
Uncomfortable to wear 0.40 2.23 
Take too much time to put on -1.32 2.00 
Inconvenient to use -1.04 1.92 
Not necessary for short trips . -0.82 2.11 
Don't like to feel confined 0.90 2.08 
Afraid of being trapped in car if in accident -0.57 2.20 
Don't want to be bothered -0.58 2.01 
Don't expect to be in accident anyway -0.49 2.14 
Will not keep from getting hurt if in bad crash -1.22 2.11 
Friends would make fun of me -1.63 1.88 



Don't know how seatbelts work -2.22 1.66 
Not "Cool" -1.76 1.82 
Makes me think about getting a crash -0.67 2.20 
Parents haven't asked me to -0.07 2.33 

Table 2 shows the mean percentage of peers perceived to use seatbelts most of the time was 
24.9%. The mean percentage of adults perceived to use seatbelts most of the time was considerably 
higher (38.7%). The mean scores of 4 of the 16 reasons for not wearing a seatbelt reflected 
agreement from the entire sample. These reasons were: I am not in the habit; just don't think about 
wearing seatbelts; I don't like to feel confined or unable to move; and seatbelts are uncomfortable to 
wear. The reasons most disagreed with were: I do not know how seatbelt work; it is not cool to wear 
seatbelts; and my friends will make fun me if they saw me wearing a seatbelt. Mean scores on 
reasons for not wearing a seatbelt are present in table 2. 

Stepwise multiple regression was used to determine which reasons "best" predict frequency of 
seatbelt use: A four variable model was selected which accounted for 28.3% of the variable in 
frequency of seatbelt use (F - 22.20, P<05) standardize regression weight were used to determine 
which reasons are the-most important in contributing to the models variance. The reasons selected for 
this model were: I am not in the habit (b = - 3.78); My parents haven't asked me to (b = - 2.75); I don't 
like to be confined or unable to move around (b = -1.24); and I just don't think about wearing seatbelt 
(b-1.59). 

Table 3 
Mean Scores on Reasons for not Wearing Seat belt by Intention (n = 223). 
ReasonIntenders                               Non Intenders 
Not in the habit 0.22 1.89*** 
Don't think about it 0.53 1.77*** 
Uncomfortable to wear -0.05 0.80** 
Take too much time to put on -1.85 -0.87*** 
Inconvenient to use -1.48 -0.76*** 
Not necessary for short trips -1.46 -0.34** 
Don't like to feel confined 0.38 1.31 *** 
Afraid of being trapped in a car if in accident -0.95 -0.18* 
Don't want to be bothered -1.28 -0.13*** 
Don't expect to be in accident anyway -1.00 -0.01** 
Will not keep me from getting hurt if in seatbelt 
crash -1.60 -0.91* 
Friends will make fun of me -1.95 -1.37* 
Don't know how seatbelts work -2.42 -2.10 
Not cool -2.34 -1.35*** 
Makes me think about getting in a crash -1.22 -0.32** 
Parents haven't asked to -0.96 0.54*** 
 

Table 3 shows the mean scores on reasons for not wearing seatbelt by intentions. When asked 
whether they intended to wear a seatbelt the next time they travelled in a car, 42.5% of the students 
stated yes and 57.5% stated no. MANOVA testing indicated that there was a significant difference on 
reasons for not wearing a seatbelt (F(16,208) = 4.04, P< 001} between those who intended to wear a 
seatbelt and those who did not. Univariate f tests revealed significant difference between intenders 
and non-intenders for every reason except I don't know how seatbelts work. Mean scores on reasons 
for not wearing a seatbelt by intention are presented in the table above. 

Parental Example 
In the sample, 73.5% reported having seen one of their parents wear a seatbelt, A substantial 

percentage (26.5%) reported that they had never seen one of their parents wear a seatbelt. A 
significant difference between these two groups of students were found on reasons for not wearing a 
seatbelt (F(16,212) = 3.19, P<. 001}. These two groups also differed significantly on frequency of 
use (t (212) = 4.64, P<.001} and perceptions of adult use ft (212) = 2.26, P<.05}. Those who had 
seen one of their parents wear a seatbelt had a mean frequency of 20.7% use and a mean perception of 
adult use of 41.3%. Those who had not ever seen one of their parents wear a seat belt had a mean 
frequency of 2.4% use and a mean perception of adult use of 31.8%. The two groups did not differ on 
perceived peer use. 



Of those who intended to wear seatbells during their next trip in a car, 91.4% had seen one of 
their parents wear a seatbelt compared to 59.3% of the non intenders. Only 8.6% of the intenders had 
not seen one of their parents wear a seatbelt compared to 40.7% of the non intenders. Chi-square 
analysis showed these differences to be statistically significant (chi-square = 31.49, P<-001). 

Gender differences 
Males and females did not differ significantly on the frequency of use. However, 75.0% of the 

girls compared to 55.8% of the boys in the sample had used a seatbelt at least once during the last 
100 trips in a car. Conversely, 44.2% of the boys had not used a seatbelt at all compared to 25.0% of 
the girls. These differences were significant (chi-square = 46.59, P<.0001). Further, only 38.9% of 
the boys intended to wear their seatbelts on their next car trip compared to 45.9% of the girls. 

MANOVA testing indicated that (here was no significant difference between males and 
females on reason for not wearing a seatbelt. However, because the MANOVA test was close to 
significance (F (16,208) - 1.54, P = .08} the associated univariate f tests of individual reasons were 
examined for gender differences. Significance differences were found for six of the reasons. 
Females disagreed more strongly than males with the following reasons: seatbelts are inconvenient to 
use; and "Wearing a seat belt makes me think about getting in a crash". Males agreed more strongly 
than females with "I don't like to feel confined or unable to move around. Males agreed that wearing 
a seatbelt makes me think about getting in a crash while females disagreed. There were no gender 
differences on perceived peer or adult use of bells. 

Discussion 
Health educators have paid little attention to the problems associated with the non-use of seat 

belts. The proven effectiveness of seatbelts in preventing death and serious injury clearly dictates that 
seatbelts use is a health behaviour health educators should deal with actively. School health 
educators should be particularly concerned with the low usage rates of older children and teenagers. 
The results derived from the study indicate that about one third of the SSII and SSIII students in this 
sample had not use the seatbelt during the last 100 times they travelled in a car. Of those who 
reported using a seatbelt, approximately 40% had. used their seatbelt only !0 times or less. Only 
13.6% used their seatbelts at least 50% or more of the time. These percentages, which reflect 
extremely low levels of use, represent a great challenge to health educators to make favourable 
impacts upon (heir students' knowledge, attitudes and use of seatbelts. 

Of interest is the fact that so many of the students intended to wear a seatbelt the next time 
they travelled in a car (42.5%). This may imply that a substantial portion of the children within this age 
group are willing to use their seatbelts. The assertion is further supported by the fact that the two most 
agreed upon reasons for not using seatbelts were "I am not in the habit" and "I just don't think about 
wearing seatbelts". These two reasons were also very important in helping to predict or explain the 
frequency of seatbelt used among the sample. Thus, it appears there is great need for school health 
education programmes that effectively help students develop a habit of wearing seatbelts and for 
activities that continuously reinforce and remind students to wear seatbelts. 

A number of differences between intenders and non-intenders seem to indicate that 
misinformation about seatbelts may play a role in a student decision of whether to wear a seatbelt. 
Non-intenders were not as willing as intenders to believe that seatbelts would keep them from getting 
hurt if they were in a bad crash. They were not also as willing to agree that seatbelt are necessary for 
short trips. Fear of entrapment as a result of being in a car accident was also of more concerned to 
non-intenders. This parallel from adult studies that fear of entrapment is a major reason for the non-use 
of seatbelt, despite, the fact that entrapment in a car crash is extremely unlikely (Nichols 2002). 
Non-intenders seem to perceive the probability of being involved in a crash as less likely than 
intenders. This is an important finding because it may imply a necessary cognitive ingredient in 
making a decision of whether to use a seatbelt is a perception that being involved in a crash is real 
possibility. 

Differences between intenders and non-intenders about such reasons as whether seatbelt are 
uncomfortable, confining, bothersome, inconvenient, and take too much time probably indicate that 
they play a role in deciding whether to use a seatbelt. Peer and social factors also seem to influence 
this health behaviour. Non-intenders were more likely to agreed that wearing seatbelt is not "fair" 
and that their friends would make funs of them if they were seen wearing a seatbelt. Non-intenders 



also perceived that fewer of their peers regularly use seatbelt than the number perceived by the 
intenders. In light of such findings, seatbelt programmes may benefit from dealing with obstacles and 
barriers to seatbelt used such as peer pressure, inconvenience and feelings of confinement. 

The result of this study point out very clearly that parents play a very important role in the 
seatbelt behaviour of their adolescents. A very important factor in determining seatbelt use was 
whether students' parents have asked them to wear seatbelt. Those who had seen one of their parents 
wear a seatbelt were much more likely to intend to wear a seatbelt the next time they travelled in a 
car. There were also much more frequent users of seatbelt than those who reported not ever seeing 
one of their parents wear a seatbelt. These two groups also greatly differed over reasons for not 
wearing a seatbelt. Health educators should investigate ways in which they can more effectively 
reach and involve parents in seatbelt education programmes. The result of the study supports the idea 
that children with parents who regularly use seatbelt are more likely to use seatbelts themselves. 
Therefore, efforts which increase parental seatbelt use should lead to increased car seat and seatbelt 
use for adolescents as well. Hopefully, this modeling effect would be potent enough to persist 
throughout childhood and adulthood. 

Although males and females did not differ in self reported frequency of seatbelt use, males 
were more likely than females not to have used a seatbelt at all during the past 100 car trips. SSII and 
SSI1I students (boys and girls) differed on 6 out of the 16 reasons for not wearing a seatbelt that were 
investigated in this study. These may suggest that girls are psychologically, socially or culturally 
more inclined than boys to use seatbelt. If so, such findings would have important implications for 
seatbelt education programmes. Further research is needed to confirmed and expand upon this 
findings that suggest gender difference as reasons for not wearing a seatbelt. 
 



Recommendations 
1. Health educators should investigate ways in which they can more effectively reach and involve 

parents in seat belt education programmes. 
2. Efforts which increase parental seatbelt use should lead to increased car seat and seat belt use for 

adolescents. 
3. Further research should be carried out to confirm and expand upon the above finding tha: 

suggests gender differences as reasons for not wearing a seatbelt. 

Conclusion 
Education programmes have great potential for influencing many reasons identified as 

important in contributing to non-use of seatbelts. It is plausible that health education programmes can 
also help students understand the benefits of using seatbelts, dispel common misconceptions counter 
negative peer influences and deal with issues of comfort and inconvenience. 

References 
Cook, T. D., & Campbell, D.T. (1979). Quasi experimentation: design and analysis issues for field 

settings. Chicago: RandMcNally College Publishing Company. 

Healthy People: The surgeon general report on health promotion and disease prevention (J999). 
(Publication No. 79 - 55071). US Department of Health Education and Welfare. 

Kerlinger, F. N; & Pedhazur, E. J. (1973). Multiple regression in behavioural research.   New York: 
Holt, Rinehart, and Winston, 

Nichols, J. L. (2002). Effectiveness and efficiency of safety belt and child restrain to programmes. 
(NTIS No. DOT-HS-S06 142). National Highway Traffic Safety Administration. 

Opinion Research Corporation (2002). Restraint system usage in the traffic population.   Contract 
DTN 22-82 C 07283). National Highway Traffic Safety Administration. 

Page, R. M. (2004). Seatbelt use among preadolescent children: implications for school health 
education. Health Education: Association for the Advancement. 

Tarrance and Associate (2004). National Safety belt study (Contract DTNH22-81-C-05224). National 
Highway Traffic Safety Administration. 

 
 


