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Introduction
An individual’s use of existing eye care services is 
influenced by a number of factors including social, 
psychological, cognitive, and cultural factors, and 

these factors all interplay to determine the eye 
care seeking behavior. According to the World 
Health Organization (WHO) the utilization of eye 
care services globally was 18% in 20121, while in 
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Abstract
Purpose: Poor eye healthcare seeking behaviour remains a global challenge among youth populations, 
especially in sub-Saharan Africa. This has further impeded global efforts in eliminating avoidable causes 
of blindness among at-risk individuals and directly accounts for poor outcomes in their quality of life and 
the potentials of their contribution to economic development. This study sought to investigate the psycho-
cognitive predictors of eye healthcare seeking behaviours of secondary school students in a semi-urban 
community of south-west Nigeria.

Methods: This was a cross-sectional survey design that adopted a multistage sampling technique to 
collect data in respect of demographic characteristics and psycho-cognitive disposition of 422 consenting 
students attending eight secondary schools in Ikenne LGA, Ogun State. A self-administered 57-item 
validated instrument was used for data collection. Data collected were analyzed using descriptive statistics 
of frequency, tables, means, standard deviation and multiple regression with statistical significance at 5% 
level. 

Results: Demographics of the respondents revealed that 44.3% were between the ages of 15 and 17 
while 56.4% of the respondents were female. Psycho-cognitive disposition of respondents comprising 
knowledge of eye care, attitudinal disposition towards eye care were significant predictors (p≤.0001), 
while perceived threat/susceptibility to eye infections was also a significant predictor (p=.017). 

Conclusion: The eye healthcare seeking behaviours of secondary school students in the study remained 
poor. Quality eye health education on good ocular hygiene and promotion programmes need to be conducted 
for the students to increase their eye healthcare seeking behavior.
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Nigeria the rate of utilization was reported to be 
below 25%, as against the set target of 90% 2 . To 
avoid irreversible vision loss in school children, 
eye care services are to be used regularly as ocular 
anomalies can be prevented if detected early and 
treated. Globally 253 million individuals have 
visual impairment3, out of which 19 million are 
children4, and from this estimate 1.4 million children 
below 15years are blind, majority of them living in 
developing countries like Nigeria5. The severity of 
the situation is such that it is reported that a child 
goes blind every minute, and 60% die within a year 
of going blind6. However, eye care services are not 
readily available in these countries where over 90% 
of these children with visual impairment reside4, 
because an observed disproportion of medical 
personnel are located in the urban areas than in the 
semi-urban and rural areas.7 

The student-friendly school environment is important 
as it ensures that every student is physically safe, 
emotionally secure, and psychologically enabling8. 
Therefore, if visual impairment is observed in a 
student and steps are not taken to ensure correction, 
it can impact negatively on their educational, 
physical, and mental development4. Defective vision 
can increase the threat of exposure to injury at home, 
in the school premises, and road traffic accidents, 
and if left uncorrected, it can induce psychological 
stress, and such students may have problems with 

social integration and limitation of job prospects 
leading to a reduced quality of life4. It is against this 
background that WHO gave childhood blindness 
high priority in its VISION 2020-The Right to Sight 
initiative, as many causes of childhood blindness 
are avoidable or treatable4. School-based eye care 
interventions such as screening for refractive errors 
have been recommended because it allows for 
early detection of eye diseases and prevention of 
blindness9. 

Various studies have revealed reasons for poor 
eye healthcare seeking behavior of individuals as 
well as students, and they include low education of 
parents, lack of awareness of the eye conditions, 
lack of knowledge and perception of the seriousness 
of eye disease, the fear of adverse outcomes from 
treatment, the use of traditional medicine, lack of 
knowledge of teachers to identify students with 
visual problems, negative attitudes towards services 
and difficult communication between providers and 
patients10-14.

Psycho-cognitive factors which constitute a 
combination of knowledge of good eye care and 
attitudinal disposition towards eye care, as well as 
the perceived susceptibility/threat of eye infections 

are factors that can determine or influence the 
eye healthcare seeking behavior of students in 
secondary schools. In Tanzania, the training of 

2.	 Ebeigbe JA, Ovenseri-Ogbomo GO. Barriers to Utilization of Eye Care Services in Rural Communities in Edo State, Nigeria. Bo Med J.2014; 11(2): 98 - 104.
3.	 Ackland P, Resnikoff S, Bourne R. World blindness and visual impairment: despite many successes, the problem is growing. Comm Eye Health.2018; 30(100): 71-73.
4.	 Alarepe AT, Balogun M, Okoye O, Ulaikere M, Oderinlo O. Amblyopia in Rural Nigerian School Children. Niger J Ophthalmol.2017; 25: 36-41. https://doi 10.4103/0189-9171.207379
5.	 Ebeigbe  J. Factors influencing eye‐care seeking behaviour of parents for their children in Nigeria. Clinical and Experimental Optometry.2016: 1-5 doi: https://doi.org/10.1111/cxo.12506
6.	 Sukati VN, Moodley VR,  Mashige KP. Knowledge and practices of parents about child eye health care in the public sector in Swaziland. African Journal of Primary Health Care & Family 		
	 Medicine.2018; 10(1): e1–e13. https://doi.org/10.4102/phcfm.v10i1.1808
7.	 Olowoyeye AO, Musa KO, Aribaba OT. Outcome of training of maternal and child health workers in Ifo Local Government Area, Ogun State, Nigeria, on common childhood blinding diseases: a 	
	 pre-test, post-test, one-group quasi-experimental study. BMC Health Services Research.2019; 19:430 https://doi.org/10.1186/s12913-019-4272-1
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	 UK locations. Journal of Public Health.2014; 36(4): 667–673, https://doi:10.1093/pubmed/fdt130 
11.	 Olusanya BA, Ashaye AO, Owoaje ET, Baiyeroju AM, Ajayi BG. Determinants of Utilization of Eye Care Services in a Rural Adult Population of a Developing Country. Middle East Afr J 		
	 Ophthalmol.2016; 23(1) :96-103. https://doi:10.4103/0974-9233.164621
12.	 Amiebenomo OM, Achugwo DC, Abah I. Parental knowledge and attitude to children’s eye care services. Niger J Paediatr.2016;43(3):215–220. doi:https://dx.doi.org/10.4314/njp.v43i3.11
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	 2016; 20(5) :974–983. https://doi.org/10.1007/s10995-015-1882-z  
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Vision Champions (VC) among students by a group 
of eye health professionals, helped to increase 
the knowledge level of good eye care in their 
community15, while other studies have reported 
that increasing the knowledge level of parents 
on good eye care has a direct relationship to the 
eye care practices of their children6,12. Another 
study reported that secondary school students did 
not wear the spectacles given to them because of 
the prescribing practices of the local opticians, 
while some preferred traditional or alternative 
treatments16. The stigma associated with spectacle 
wear is another factor why students with visual 
complaints do not come to the clinic, as some of 
them feel that they are too young to wear spectacles 
or that the glasses will further damage their vision, 
even though this eye care device will improve their 
vision17-18. The perceived threat of blindness and its 
negative impact on the education of the student is a 
propelling motive for seeking eye healthcare19.

A study conducted in the USA reported poor eye 
healthcare seeking behavior among children 
from less affluent families20, while another study 
conducted in South Korea reported that the use 
of eye care services among children was 61.1%21. 
There is paucity of studies reporting eye healthcare 
seeking behavior among secondary school students 
in Nigeria, however, studies have been done on 
the eye healthcare seeking behavior of parents in 
relation to their children in primary schools and 

these studies reported poor healthcare seeking 
behavior of the parents for their children with 
visual complaints5,22. Therefore, this study seeks 
to identify the psycho-cognitive predictors which 
determine the eye healthcare seeking behavior 
of secondary school students in a semi-urban 
community. This research has been developed 
guided by the theoretical premise selected from the 
Social Learning Theory (SLT) and the Health Belief 
Model (HBM). Therefore, it is well grounded in 
behaviour theories and results derived will have 
high predictive value for making recommendations 
on the best strategy for developing educational and 
intervention programmes to effectively maintain 
good ocular hygiene for secondary school students.

Material and Methods
This study was a cross-sectional survey which was 
conducted in Ikenne LGA of Ogun state, Nigeria. 
The Local Government area has a total of 37 
secondary schools, out of which 8 schools (4 public 
and 4 private schools) were selected using multi-
stage sampling methods. Purposive sampling was 
employed to select two secondary schools each 
(public and private) from four of the five political 
wards in Ikenne LGA, while convenience sampling 
was used to select the public and private secondary 
school from each ward based on size of the number 
of students in the school. Finally, simple random 
sampling proportionate to size of schools was used 

5.	 Ebeigbe  J. Factors influencing eye‐care seeking behaviour of parents for their children in Nigeria. Clinical and Experimental Optometry.2016: 1-5 doi: https://doi.org/10.1111/cxo.12506
6.	 Sukati VN, Moodley VR,  Mashige KP. Knowledge and practices of parents about child eye health care in the public sector in Swaziland. African Journal of Primary Health Care & Family 		
	 Medicine.2018; 10(1): e1–e13. https://doi.org/10.4102/phcfm.v10i1.1808
7.	 Olowoyeye AO, Musa KO, Aribaba OT. Outcome of training of maternal and child health workers in Ifo Local Government Area, Ogun State, Nigeria, on common childhood blinding diseases: a 	
	 pre-test, post-test, one-group quasi-experimental study. BMC Health Services Research.2019; 19:430 https://doi.org/10.1186/s12913-019-4272-1
12.	 Amiebenomo OM, Achugwo DC, Abah I. Parental knowledge and attitude to children’s eye care services. Niger J Paediatr.2016;43(3):215–220. doi:https://dx.doi.org/10.4314/njp.v43i3.11
15.	 Chan VF, Minto H, Mashayo E, Naidoo KS. Improving eye health using a child-to-child approach in Bariadi, Tanzania. Afr Vision Eye Health.2017; 76(1): a406. https://doi. org/10.4102/aveh.v76i1.40
16.	 Odedra N, Wedner SH, Shigongo ZS, Nyalali K, Gilbert C. Barriers to spectacle use in Tanzanian secondary school students. Ophthalmic Epidemiology.2008; 15(6): 410–417. https://doi.org/10.1080/09286580802399094
17.	 Dhoble P, Agarwal R, Patel C, Anand G, Sharma J, Sabde Y. A Study To Assess The Psychosocial Aspects Of Refractive Errors And Effectiveness Of Health Education In Correcting Stigmas Related 		
	 To Spectacle Use In High-School Students Of Rural India. International Journal of Medical Science and Public Health.2013; 3. https://doi.org/10.5455/ijmsph.2013.060520131
18.	 Ebeigbe JA, Kio F, Okafor LI. Attitude and beliefs of Nigerian undergraduates to spectacle wear. Ghana Medical Journal.2013;47(2):70–73
19.	 Sutradhar I, Gayen P, Hasan M, Gupta RDas, Roy T, Sarker M. Eye diseases: The neglected health condition among urban slum population of Dhaka, Bangladesh. BMC Ophthalmology.2019; 		
	 19(1): 1–8. https://doi.org/10.1186/s12886-019-1043-z
20.	 Stein JD, Andrews C, Musch DC, Green C, Lee PP.  Sight-Threatening Ocular Diseases Remain Underdiagnosed Among Children Of Less Affluent Families. Health Affairs. 2016; 35(8):1359–1366. 		
	 10.1377/hlthaff.2015.1007
21.	 ParkYS, Heo H, Ye BJ, Suh YW, Kim SH, Park SH, … Baek SH. Prevalence and Factors Associated with the Use of Eye Care Services in South Korea: Korea National Health and Nutrition Examination 		
	 Survey 2010-2012. Korean Journal of Ophthalmology.2017; 31(1): 58–70. https://doi.org/10.3341/kjo.2017.31.1.58
22.	 Ayanniyi AA, Olatunji FO, Mahmoud AO,  Ayanniyi, RO. Knowledge and attitude of guardians towards Eye Health of primary school pupils in Ilorin, Nigeria. Nigeria Post-graduate Medical Journal. 		
	 2010; 17(1): 1-6. 
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to determine the number of students from each 
school who will participate in the study.

 Computed sample size of 422 respondents was 
determined for the study but only 411 respondents 
aged 9-19 eventually participated in the study. 
A 57-item questionnaire with weighted scores 1 
for the wrong choices and 4 for the right choices, 
with Cronbach alpha score of 0.743, was used to 
collect data from the respondents, assisted by 4 
research assistants, after clarification of the purpose 
of the study and consent secured from the school 
principal, teacher in charge school-based research 
and the student. Data collected were analyzed using 
descriptive statistics of frequency distribution, 
means, standard deviation and the multiple 
regression analysis. All test of significance was 
performed at P≤0.05 using the Statistical Package 
for Social Sciences (SPSS) version 23. Ethical 
Approval was obtained from the Babcock University 
Health Research Ethics Committee (BUHREC 
816/19) before the research was conducted.

Results 
Findings from the study showed that 182 (44.3%) 
respondents were between the ages of 15 and 17. 
More than half of the respondents (56.4%) were 
female. Most of respondents were Christians 
(78.6%). More than half of the respondents were 
from the Yoruba tribe (66.2%). (See Table 1)

Knowledge regarding good eye care

Results of responses regarding knowledge about 
eye health-care of the respondents showed majority 
(99%) agreed that eating of foods rich in Vitamin 
A is good for the eye, while majority (79.5%) of 
the respondents similarly agreed that information 
on eye care could be obtained from the mass 

media. Most of the respondents (97.1%) agreed 
that rubbing the eye frequently was harmful. All 
the respondents (100%) agreed that the hospital 
is the only appropriate place to seek for eye care. 
Most of the respondents (98.1%) agreed that they 
would seek eye care once they notice symptoms 
of infection or pain. It appears that responses to all 
items are good. ( Table 2)

Attitudinal Disposition of Respondents
More than half of the respondents (86.8%) agreed 
that they avoid playing with sharp objects in order to 
keep their eyes healthy. However, about half of the 
respondents (55%) did not agree that eye diseases 
could be inherited from their parents. Also, more 
than half of the respondents (75.9%) disagreed 
that they were not afraid of getting eye infections 
from their friends or roommates (See Table 3). 
Almost all the respondents (96.1%) agreed that 
they encourage their friends with eye infections to 
go to the hospital. More than half of the respondents 
(85.7%) agreed that seeking eye care early would 
avoid future complications. However, about half of 
the respondents (54%) disagreed with the statement 
that they feel shy being seen to wear spectacles. 
Finally, more than half of the respondents (78.3%) 
did not agree that there was no benefit going for 
annual eye checkups (Table 3).

Perceived Threat/Seriousness regarding 
eye infection

Almost all the respondents (94.1%) agreed that eye 
diseases left untreated could lead to blindness. Also, 
almost all the respondents (92.2%) agreed that their 
education could be affected if they go blind (Table 
4). Most of the respondents (87.8%) also agreed 
that blindness could be a disability. Eye diseases are 
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seen more in the elderly was agreed by 70.3% of the 
respondents. However, 61.1% of the respondents 
disagreed that those wearing eyeglasses could go 
blind in the future. Majority of the respondents 
(95.9%) agreed that when they notice issues with 
their eyes, they inform their parents or teachers 
(Table 4). Most of the respondents (84.7%) agreed 
that they were willing to go to the eye clinic for 
annual checkup. Majority of the respondents 
(94.5%) expressed confidence that eating foods rich 
in Vitamin A can maintain good vision.  Finally, 
more than half of the respondents (89.8%) expressed 
confidence that they would use eye drops/glasses 
given to them in the eye clinic (Table 4).

Summaries of Descriptive Statistics for 
Constructs in the Study
The items operationalizing the constructs in the study 
were transformed to weighted aggregates measuring 
levels of cognitive factors comprising the level of 
knowledge of eye care and attitudinal disposition 
towards eye care on a 72-point rating scale. The 
results showed that the respondents scored a mean 
of 45.29±4.83 translated to a cognitive prevalence 
score of 62.90 % (See Table 5).  From the result, we 
can infer that the respondents had a relatively fair 
but not good knowledge concerning eye care and 
attitudinal disposition towards eye care.

The construct measuring the eye healthcare beliefs 
constituting the perceptions of threat regarding risks 
of failing sight emerging from possible infections 
of the eye and its contribution to the eye health-care 
seeking behavior of the respondents was measured 
on a 36-point reference scale, and the results reveal a 
mean score of 26.74±3.53, and this figure translates 
to a prevalence score of 74.30% (Table 5). From 

this result, we can deduce that the respondents’ 
eye healthcare beliefs are good. The construct 
measuring the eye health-care seeking behavior of 
respondents comprising eye clinic visitation, the eye 
care lifestyle practices and the frequency of clinic 
visitation was measured on a 40-point rating scale, 
and the results showed a mean score of 24.12±3.86, 
and this translates to a prevalence score of 60.30% 
(Table 5). From this result, we can infer that the eye 
health-care seeking behavior of the respondents is low.

Table 5 shows a summary of the variables, their 
maximum point on the scale of measure, their 
mean values, and percentages (as relating to the 
maximum points) are also reported. Criteria by 
previous studies23-24 were applied which indicate 
that measurement scale and proportion or scores 
(for constructs) greater than 70% is considered high 
and an adequate level with respect to the variable 
being measured (Table 5).

Measure of Predictors of Eye healthcare 
Seeking Behavior of Respondents
The result shows that the respondents’ age, their 
sex, and ethnicity were the significant demographic 
variables influencing respondents’ eye health-
care seeking behaviour at p≤0.05 and with their 
various signs (Table 6). The coefficient of age was 
positive and significant (p≤0.001). The coefficient 
of sex was positive (in favour of the male gender) 
and significant (p=.018). Also, the coefficient of 
ethnicity was positive (in favour of the Yoruba 
ethnic group) and significant (p=.029) (Table 6). 
The coefficient of cognitive factor was positive and 
significant (p≤0.001). Furthermore, the coefficient 
of the respondents’ eye healthcare beliefs was 
positive and significant (p=.017) (Table 6).

23.	 Agbede C, Kio J, Adeyemo O. Correlates of intention to discontinue female genital mutilation in Osun State, Nigeria: Implication for women well‐being. Public Health Nurs.2019; 36: 		
	 615– 622. https://doi.org/10.1111/phn.12633
24.	 Ashur SS. An Evaluation Plan for Updating of Nutrition Curriculum at the Upper Elementary   and   Preparatory   Levels   in   Jordan.  IUUS/UNESCO   International Conference in Nutrition 		
	 Education. NE/Oxford.1977: 115 — 118
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Variable Options Frequency (n= 411) Percentage (%)

Age

9-11 96 23.4
12-14 114 27.7
15-17 182 44.3

18- 20 19 4.6

Sex 
Male 179 43.6
Female 232 56.4

Religion
Christian 323 78.6

Islam 88 21.4

Ethnicity

Igbo 109 26.5
Yoruba 272 66.2
Hausa 4 1.0
Others 26 6.3

Statements for consideration Agree
n (%)

      Disagree
        n (%)

Eating foods rich in Vitamin A are good for the eyes                                    407(99)         4(1)

Information on eye care can be obtained from the mass media 327(79.6)       84(20.4)

Rubbing the eyes frequently is very harmful                                                399(97.1)      12(2.9)

The hospital is an appropriate place to seek for eye care.                             411(100)      0 (0)

Traditional eye medications can be harmful to the eye                                 327(79.5)     84(20.5)

The idea of using urine to treat/ clean the eye is injurious to the eye 329(80.1)     44(19.9)

I should seek eye care once I notice symptoms of infection or pain 403(98.1)     8(1.9)

Glasses is a device for eye care 405(98.6)     6(1.4)

Conjunctivitis (Apollo) is an example of an eye infection 407(99.1)     4(1)

Washing of hands/face regularly can prevent the spread of eye 
infections 357(86.9)    54(13.1)

Holding a book too close to the eye can cause bad vision 323(78.5)    88(21.5)

Table 2: Knowledge on good eye care

Table 1: Demographic distribution of respondents
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Statements for Consideration Agree 
n (%)

Disagree 
n (%)

I avoid playing with sharp objects in order to keep my eyes 
healthy 357(86.8) 54(13.2)

I believe that eye diseases can be gotten from parents 185(45) 226(55)

 I am not afraid of getting eye infections from my friends/
roommates 99(24.1) 312(75.9)

I encourage my friends with eye infections to go to the hospital 395(96.1) 16(3.9)

When I seek eye care early, I can avoid future complications 352(85.7) 59(14.3)

I feel shy about being seen to wear spectacles. 189(46) 222(54)

There is no benefit going for annual eye check-ups 89(21.7) 322(78.3)

Statements for consideration Agree 
n (%)

Disagree 
n (%)

Eye diseases left untreated can lead to blindness 360(94.1) 24(5.9)

My education will be affected if I go blind 379(99.2) 32(7.8)

Blindness can be a disability 361(87.8) 38(12.2)

Eye diseases are seen more in the elderly. 289(70.3) 122(29.7)

People wearing eye glasses can go blind in the future 160(38.9) 251(61.1)

I notice when I have issues in my eye and inform my parents/teachers 394(95.9) 17(4.1)

I am willing to go to the eye clinic for annual check-ups 346(84.2) 65(15.8)
I am confident that eating foods rich in Vitamin A can maintain good 
vision 389(94.5) 22(5.5)

I am confident to use eye drops/glasses given to me in the eye clinic 369(89.8) 42(10.2)

Table 3: Respondents Attitudinal disposition towards eye care

Table 4: Eye Healthcare beliefs of respondents
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Table 5:  Means of measured variables 
Variable Max point 

on scale of 
measure

Mean Std. Dev % of Max 
point

Cognitive Factors
                	

           

    
     45.29      4.83

  
    62.90

Eye Healthcare Beliefs          36      26.74      3.53     74.30
Eye healthcare Seeking behavior         40 24.12     3.86    60.30

Table 6: Determinants of eye healthcare seeking behavior

Variable (independent)
   Beta- 
coefficient

Std. 
coefficient

 Std. 
Error

  t-value  p-value

(constant) 8.846 2.958 2.991 .003
Age (years)     0.320** .216 0.078 4.102 .000
Sex (Male =1, Female =0)   0.932* -.017 0.392 2.381 .018
Religion (Christian =1, others =0) 0.102 .004 0.487 0.210 .834
Ethnicity (Yoruba=1, others=0) 0.889* .064 0.407 2.186 .029
Eye Healthcare Beliefs (construct)   0.120* -.139 0.050 -2.390 .017
Psycho-Cognitive factors 
(construct)

   0.347** .457 0.036 9.626 .000

R2

    0.58

Adjusted R2 0.54
F-statistics 16.268**

**sig at 1%; *Sig at 5%

Discussion
This study sought to investigate the psycho-
cognitive predictors of eye healthcare seeking 
behaviours of secondary school students in a semi-
urban community of south-west Nigeria. This study 
was undertaken because previous studies in the 
country have focused on the eye healthcare seeking 
behavior of parents for their children, and not from 
the students themselves.

Findings from the study suggest that the respondents 
had a relatively fair knowledge concerning eye 
care. Respondents believed that adequate nutrition 
especially with foods that are rich in Vitamin A is 
good for the eyes, which also corresponds with 
a study25 conducted in a similar population in 
Kenya. Therefore, adequate nutrition is encouraged 
in the homes of the students, so as to reduce the 
prevalence of poor vision among this population. 

25.	 Nyamai LA, Kanyata D, Njambi L. Knowledge, attitude and practice on refractive error among students attending public high schools in Nairobi County Community. J Ophthalmol East 	
	 Cent & S Afr.2016; 20(1):33–39. Retrieved from https://www.researchgate.net/publication/308786255 
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	 Related To Spectacle Use In High-School Students Of Rural India. International Journal of Medical Science and Public Health.2013; 3. https://doi.org/10.5455/ijmsph.2013.060520131
25.	 Nyamai LA, Kanyata D, Njambi L. Knowledge, attitude and practice on refractive error among students attending public high schools in Nairobi County Community. J Ophthalmol East 	
	 Cent & S Afr.2016; 20(1):33–39. Retrieved from https://www.researchgate.net/publication/308786255 
26.	 Hackman CL, Pember SE. Qualitative investigation of health information seeking behavior utilizing social media in a college population. American Journal of health sciences.2016; 31(1): 1-11
27.	 Ofosu A, Osei I, Hagan M, Biekro L, Awedoba AK. Eye health knowledge and health-seeking behaviours in Ghana. Afri Vision and Eye Health. 2018; 77(1): a426.
28.	 Ekpenyong BN, Naidoo K, Ahaiwe K, Ezenwankwo O, Ndukwe O, Ogar E, Ekanem E. Visual status and prevalence of eye disorders among school-age children in southern Nigeria. Afr Vision 		
	 Eye Health.2017; 76(1): a377. https://doi.org/10.4102/aveh.v76i1.377
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Also, respondents agreed that information on 
eye care could be obtained from the mass media, 
therefore, health messages regarding eye care 
disseminated frequently on mass media platforms 
like the television, radio, and even social media 
platforms like Facebook or twitter, has a greater 
chance of reaching this demographic, and this will 
further encourage better eye healthcare seeking 
behavior. This corresponds with the assertion by 
other studies17,26, who encouraged that mass media 
including social media is a means of reaching the 
population with eye health-care messages. 

Some of the respondents disagreed that traditional 
eye medications (TEM) were harmful to the eye. 
Most school children have developed bilateral 
corneal ulcers as a result of using TEM27, giving 
rise to poor vision, and in some cases blindness 
occurs. With the poor knowledge of the harmful 
effects of TEM in this study population, students 
may experience visual impairment from its use, 
and the number maybe on the high side. This 
agrees with the findings of other studies27-28, where 
respondents in these studies rarely went to the 
hospital and engaged in the use of TEM. Some of 
the respondents agreed that spectacles are an eye 
care device, therefore the chances that if such a 
device is recommended for correction of refractive 
error, such would be welcomed by the students as 
also seen in a similar study25.The knowledge that 
conjunctivitis (Apollo) is an eye disease was agreed 
by almost all the respondents and that washing the 

face/eyes can prevent the spread of such infections. 
This reveals that the study population has an idea of 
some eye diseases. So, it is safe to assume that such 
eye infections can be identified by the respondents, 
and the appropriate treatment sought for. This 
assumption agrees with a similar study in Pakistan29.

Majority of the respondents agreed that they avoid 
playing with sharp objects in order to preserve 
their vision. Vision loss has been attributed in 
some cases with the unsafe use of sharp objects 
like knives, sticks, etc., especially among school 
children. Therefore, there is a possibility that visual 
impairment resulting from the unsafe use of sharp 
objects will be limited in the study population. A 
study in Bangledesh also revealed that such safe 
practice was observed30. Respondents also agreed 
that they would encourage their friends/classmates 
to seek eye care if they have infections. This 
indicates a high level of support from peers. Peer 
victimisation is difficult to assess when it comes 
to the impact it has on a child and in some cases, 
the child may never disclose any information of 
victimisation at all. Therefore, for this trend to be 
absent among the respondents, it would enhance 
a better health seeking behavior among this study 
population. The effect of peer victimization in 
relation to eye care has been enumerated in a study31. 
However, some of the respondents reported that 
they feel shy being seen to wear glasses. The reason 
may not be far from fear of bullying by classmates 
or the stigma that those who wear recommended 
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glasses are likely to be anti-social as seen in a study 
in India32. The implications to this trend is that if 
there are reasons for spectacle wear among the 
study population, some of them would be reluctant 
to wear them, and this can further affect the vision 
of such students and by extension, their studies will 
be affected.

Factors that affect respondents’ beliefs towards 
seeking eye health-care is the fear that eye diseases 
left untreated can lead to blindness, and as such if 
blindness occurs, their education can be affected. 
Vision is important to advance educationally, 
because blindness can be a disability as agreed by 
the respondents. Most visually impaired students 
have had to drop out from school because they 
could not cope with the rigors of normal student life, 
and this led to depression and subsequent reduced 
quality of life. Therefore, for this study population, 
the knowledge of the effect of eye diseases on their 
education can lead to better eye health-care seeking 
behavior. This corroborates with the findings in 
other studies19,33-34. However, in the study conducted 
among undergraduates in Benin, the respondents did 
not believe that their education could be affected if 
their eye conditions were not corrected18. Majority 
of the respondents did not agree that people who 
wore glasses could go blind in the future. This is 
a misconception which is common among people 
and further discourages the use of spectacles. A 
previous study conducted in India also revealed that 

respondents rejected the idea of wearing spectacles 
for fear of going blind in the future17. But since 
some of the respondents in this study do not agree 
with this misconception, there is the likelihood that 
they may accept spectacles if prescribed.

The study revealed that respondents’ eye healthcare 
beliefs with regards to eye care were good, as most 
of them expressed confidence to seek eye care 
as well as revealed the threats that may further 
influence their seeking eye care like the fear of 
going blind which may affect their education. 
However, these indices also need to be improved 
upon because they are influencing the respondents. 
Finally, respondents had a poor knowledge of eye 
care and attitudinal disposition towards eye care 
and this significantly affects their eye health-care 
seeking behavior. The implication is that if their 
knowledge of eye care is increased, their attitude 
towards eye care will also increase, and their eye 
health-care seeking behavior will be improved. 
This can be achieved through health education 
and promotion using sources like eye health-care 
professionals and the media. Media channels like 
the television, radio, phone text messages and 
the internet can be veritable tools to ensuring that 
messages on eye care reach the targeted group of 
individuals, and this will further improve their eye 
health-care seeking behavior. This agrees with the 
assertion in other studies29-30,35.
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Conclusion
This study observed that behavior of seeking eye care amongst secondary school students in the area 
remains poor. Although the eye care beliefs were good and the knowledge level of eye care was fair, it did 
not positively influence respondents’ eye health-care seeking behavior. Quality eye health education and 
promotion programmes need to be regularly conducted using media sources to increase the knowledge 
level and influence the attitude and beliefs positively towards eye care to further improve their quality of 
life. 

[ How to cite this article:  Aham-Onyebuchi UO, Atulomah NO. Psycho-
Cognitive Predictors of Eye Healthcare Seeking Behaviours among Secondary 
School Students in South-West Nigeria. Journal of the Nigerian Optometric 
Association. 2020;22(1): 14-24]

https://dx.doi.org/10.4314/jnoa.v22i1.4


	OLE_LINK1
	_Hlk44068503
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_Hlk10142720
	_Hlk10032777
	_Hlk10059966
	_Hlk10033179
	_Hlk10033136
	_Hlk10033165
	_Hlk38726253
	_Hlk46261598
	_Hlk38726597
	_Hlk38727873
	_Hlk38733806
	_Hlk38733902
	_Hlk39017249
	_Hlk46261119
	_GoBack
	_Hlk10143222
	_Hlk10143651
	_Hlk10074440
	_GoBack

