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Abstract

Daily movement along busy roads is part of life in many Nigerian towns, and in Offa it often means sharing narrow roads with
commercial motorcycles and pedestrians who are not always attentive. This cross-sectional study examined perceived road
hazards and commuter anxiety as statistical predictors of coping strategies among residents of Offa Local Government Area,
Kwara State. A descriptive correlational design was adopted, and 384 adult residents were selected through stratified random
sampling. Data were collected with the Perceived Road Hazard Scale (15 items), the Commuter Anxiety Scale (12 items) and
the Brief Coping Strategies Scale (18 items), each scored as the mean of its items. The coping score combines adaptive and
maladaptive responses, so a higher score indicates greater reported use of coping responses and not necessarily healthier or more
effective coping. Pearson correlation showed that perceived road hazards (r =.642, p <.001) and commuter anxiety (r =.589, p
<.001) were each positively related to coping strategies. Hierarchical multiple regression showed that the two variables jointly
accounted for 48.7% of the variance in coping strategies (R? =.487, F (2, 381) = 181.11, p <.001), with perceived road hazards
(B =.454) contributing more than commuter anxiety ( =.332). Because the data were collected at one point in time, these findings
describe associations and do not show that hazards or anxiety cause particular coping responses. The results suggest that road
safety education and counselling support for commuter stress may be worth considering for residents of Offa, and future studies
should analyse adaptive and maladaptive coping separately.
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1. Introduction

Moving around a town is something most people do without
much thought, until the road itself becomes a source of worry.
In Offa, as in many Nigerian towns of its size, daily journeys
are made on foot, by commercial motorcycle, by tricycle or by
bus along narrow and busy roads, and the people sharing those
roads include pedestrians who are often distracted by phones

and earphones. Commuting has long been recognised as a
source of psychological strain, because it combines time pres-
sure, loss of control and exposure to danger in a single routine
activity [2].

A growing body of recent work supports this concern. A
critical review by Chatterjee et al. [2] concluded that mood is
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lower during the commute than during other daily activities,
that congestion, crowding and unpredictability can all induce
stress, and that the experience of the journey spills over into
how people feel and perform at work and at home. A later sys-
tematic review of 45 studies reported that commute character-
istics such as duration and mode affect wellbeing and mental
health, and that the accumulation of commute experiences
may change overall wellbeing, with emotional response acting
as a moderator [7]. Evidence from public transport users
points the same way, with elevated perceived stress and strong
reactions to crowding reported among rail commuters [8]. A
2024 comparison of urban commuters in Spain similarly
found that public transport users reported the highest com-
muter stress of the three commuter groups studied, and that
active commuters reported lower stress than the others [14].

Perceived road hazards refer to a person’s own judgement
of how dangerous the road environment is, including the be-
haviour of other road users. This judgement does not always
match recorded accident figures. Slovic [10] showed that peo-
ple assess risk through feelings, familiarity and personal ex-
perience rather than through statistics alone, so two commut-
ers travelling the same road may rate its danger very differ-
ently. For a resident who frequently sees pedestrians stepping
into the path of a motorcycle without looking, the road may
come to feel unpredictable, and unpredictability has been
linked to higher commuting strain [2]. How strongly hazards
are perceived is therefore a psychological variable worth
measuring in its own right, separate from the physical condi-
tion of the road.

Pedestrian behaviour is one of the most visible sources of
this unpredictability. A meta-analysis of experimental studies
found that both talking on a mobile phone and texting while
crossing the road increased the rate of hits and close calls, and
that texting reduced the rate at which pedestrians looked left
and right before or during crossing [9]. A recent systematic
review of 30 studies likewise treats mobile phone distraction
as a continuing threat to pedestrian safety and calls for more
research as pedestrian habits change [5]. For anyone riding or
driving through a town such as Offa, each lapse of this kind is
a possible near-miss that has to be anticipated, which keeps
attention and tension high throughout the journey.

Nigerian evidence on the road environment adds to the pic-
ture. Motorcycles have become a major means of public
transport over the past three decades, and human error is re-
ported to account for up to 90% of traffic accidents in the
country [11]. In a study of 400 commercial motorcyclists in a
semi-urban area of Ogun State, risky riding behaviour was as-
sociated with younger age, lower education and whether the
riders had received training before starting the trade [11].
Findings of this kind show that the hazards on semi-urban Ni-
gerian roads come from several directions at once, which is
why the way residents perceive them deserves close attention.
Recent reviews of commercial drivers in Africa add that haz-
ardous and precarious road work is linked to anxiety, stress
and wider psychological distress [15, 16], so road conditions
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in this setting carry psychological as well as physical costs.

The researcher, a corps member serving in Offa, has per-
sonally had three near-collisions while travelling by commer-
cial motorcycle, each time because a pedestrian who seemed
unaware of the traffic walked straight into the path of the mo-
torcycle. Such encounters point to two concerns. The first is
that pedestrians may underestimate the risks created by their
own road behaviour. The second is that riders, passengers and
other road users may carry a heightened level of anxiety and
constant vigilance as a result, which can affect how they go
about work and daily life. These observations are anecdotal,
and the present study was designed to examine them system-
atically among the people who use the roads of Offa every day.

Commuter anxiety describes the fear, tension and worry
that people experience when travel demands seem to exceed
what they can comfortably handle. It is closely tied to the
transactional model of Lazarus and Folkman [6], in which a
situation becomes stressful when a person appraises it as
threatening and doubts that personal resources are enough to
meet it. Coping is what follows that appraisal. It covers the
thoughts and actions people use to manage the demand, such
as planning a safer route, staying alert, seeking help from col-
leagues or, less helpfully, avoiding the journey altogether [1].
Qualitative evidence from Metro Manila shows that commut-
ers work actively on themselves to manage stress during con-
gested journeys, for example by keeping their emotions in or
finding ways to release tension [13].

Two frameworks guide the study. Risk Perception Theory,
associated with Slovic [10], explains how residents arrive at
their judgement of road danger, and why that judgement may
differ from the view of the pedestrians whose behaviour cre-
ates the danger. The transactional model of stress and coping
[6] then describes what would be expected to follow: once
hazards are appraised as threatening, anxiety is expected to
arise and coping efforts to be mobilised. Taken together, the
frameworks suggest that stronger perceptions of road hazards
and higher commuter anxiety should be accompanied by
greater use of coping strategies, and that the two predictors
should explain part of the variation in how people cope. Be-
cause the study is cross-sectional, the frameworks are used to
interpret associations and are not tested here as causal se-
guences.

Much of the commuting stress literature has been drawn
from workers in large cities, and residents of smaller towns
have received far less attention. Yet the people of such towns,
whether they walk, ride or travel as passengers, are exposed
to the same hazards every day and have few alternatives to the
roads available to them. Their experience of the road has di-
rect implications for their wellbeing and for the guidance and
support services that may be needed. This study therefore ex-
amined perceived road hazards and commuter anxiety as pre-
dictors of coping strategies among residents of Offa Local
Government Area, Kwara State, with the aim of providing ev-
idence that counsellors, community leaders and road safety
agencies can use in planning support.
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1.1. Objectives of the Study

The specific objectives of the study were to:

1) determine the relationship between perceived road haz-
ards, commuter anxiety and coping strategies among res-
idents of Offa Local Government Area, Kwara State; and

2) assess the combined predictive effect of perceived road
hazards and commuter anxiety on coping strategies
among residents of Offa Local Government Area.

1.2. Research Questions

The following research questions guided the study:

1) What is the relationship between perceived road hazards,
commuter anxiety and coping strategies among residents
of Offa Local Government Area, Kwara State?

2) What is the combined predictive effect of perceived road
hazards and commuter anxiety on coping strategies
among residents of Offa Local Government Area?

2. Methodology

2.1. Research Design

The study adopted a descriptive correlational research de-
sign to examine the relationships among perceived road haz-
ards, commuter anxiety and coping strategies. The design was
suitable because it allows naturally occurring relationships to
be studied as they exist, without manipulating any variable,
and because it supports a regression analysis of how much of
the variation in coping strategies is accounted for by the two
predictors.

2.2. Population and Sample

The target population comprised adult residents of Offa Lo-
cal Government Area, Kwara State, who use the town’s roads
regularly, whether as motorcycle riders, tricycle or bus drivers,
or passengers. A sample of 384 respondents was determined
using Cochran’s formula [3] at a 95% confidence level and a
5% margin of error, and was distributed across the wards of
the local government area in proportion to their population. Of
the 384 respondents, 226 (58.9%) were male and 158 (41.1%)
were female, and all were aged 18 years and above. All re-
spondents travelled by bus, tricycle or motorcycle.

2.3. Sampling Procedure

Stratified random sampling was used so that wards and gen-
der were fairly represented. Within each ward, households
were selected by systematic random sampling, and one eligi-
ble adult per household was invited to take part, which pre-
vented members of the same family from being over-repre-
sented in the data. The household was the sampling unit, and
the questionnaire was given to the selected adult wherever he
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or she was met, whether at home, at the workplace or in an-
other public place. A total of 384 adults completed the ques-
tionnaire.

2.4. Inclusion and Exclusion Criteria

Inclusion criteria: residents aged 18 years and above, at
least six months of residence in Offa Local Government Area,
use of the town’s roads on at least three days a week, and vol-
untary informed consent. Exclusion criteria: visitors and
short-term travellers, persons unable to complete the question-
naire independently or with the reading support described be-
low, and persons who took part in the pilot study.

2.5. Research Instruments

Three instruments were used. The Perceived Road Hazard
Scale (PRHS) is a 15-item scale developed for this study to
measure how often respondents encounter hazardous road be-
haviour such as distracted walking, careless road crossing and
wrong-lane use. Responses are rated on a 5-point scale from 1
(Never) to 5 (Very Often) after the stem “On the roads | use
in Offa, | come across...”, for example “pedestrians stepping
into the road without looking”, and the pilot Cronbach’s alpha
was.84. The Commuter Anxiety Scale (CAS) is a 12-item
scale drawing on the commuting stress literature [2, 7] to as-
sess fear, worry, hypervigilance and physical tension while
travelling, rated on a 5-point scale from 1 (Never) to 5 (Al-
ways) after the stem “When | travel in Offa...”, for example
“I feel afraid of being hit by a vehicle”, with a pilot alpha of.87.
For both scales, a respondent’s score is the mean of his or her
item responses, so scores range from 1 to 5. Higher scores in-
dicate more frequent encounters with hazardous road behav-
iour (PRHS) and greater anxiety (CAS).

The Brief Coping Strategies Scale (BCSS) is an 18-item
scale adapted from the Brief COPE (Coping Orientation to
Problems Experienced inventory) [1]. It covers adaptive re-
sponses such as planning, active coping and seeking support,
as well as maladaptive responses such as avoidance, and is
rated on a 4-point scale from 1 (Not at all) to 4 (A lot) after
the stem “When travelling on the roads in Offa, 1...”, for ex-
ample “plan which route is safest”. The Brief COPE has 28
items in 14 domains and refers to coping with a stressful event
in general, so it could not be used unchanged for one everyday
travel situation. The 18 BCSS items were therefore newly
worded for travel on the roads of Offa, keeping the Brief
COPE style of short statements about what a person does.
They represent 12 of the 14 domains: planning, active coping,
instrumental support, emotional support, positive reframing,
acceptance, religion, self-distraction, denial, behavioural dis-
engagement, venting and self-blame. The substance use and
humour domains were not carried over because they did not
fit a road-travel situation, and three items describe travel-spe-
cific responses (travelling when roads are quieter, travelling
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in company and avoiding journeys unless necessary). A re-  about 20 minutes. The pilot test was conducted on 14 February
spondent’s BCSS score is the mean of the 18 item responses 2026 and the main study on 27 May 2026. Items were read out
(range 1-4). A single combined score was used because the  and explained in Yoruba for respondents who needed it. Par-
study treated coping as the overall extent to which residents  ticipants gave informed consent before starting and were
reported making efforts to manage the demands of travelling; thanked and briefed afterwards. All responses were anony-
in the transactional model, coping refers to such efforts  mous.
whether or not they succeed [6]. A higher BCSS score there-
fore means greater reported use of the included coping re- 3 7 Data Analysis
sponses, not more effective or healthier coping, and adaptive
and maladaptive responses were not analysed separately. Its Data were analysed with IBM SPSS (Statistical Package for
pilot alpha was.82. Because the PRHS was newly constructed ~ the Social Sciences) Statistics version 27. Descriptive statis-
and the other two scales were adapted, all three were pilot  tics (mean, M, and standard deviation, SD) were computed for
tested on 148 residents in a different area outside Offa Local all variables, and normality was checked using skewness and
Government Area (162 were approached, a response rate of ~ kurtosis values. Pearson product-moment correlation an-
91.4%) before the main data collection. The full question-  swered Research Question 1, and hierarchical multiple regres-
naires are provided in Appendix A (Supplementary Material).  sion answered Research Question 2, with perceived road haz-
ards entered at Step 1 and commuter anxiety at Step 2. Effect
sizes were interpreted using Cohen’s conventions [4], and
multicollinearity was checked with tolerance and variance in-
Trained research assistants administered the questionnaires  flation factor (VIF) values. Because the design was cross-sec-
to respondents at their homes, workplaces and other public  tional, the results describe associations, and “predictor” is
places in the selected wards, and each response session lasted used in the statistical sense only.

2.6. Data Collection Procedure

3. Results and Findings

Table 1. Descriptive Statistics and Reliability for the Study Variables.

Variable M SD Range Skewness Kurtosis o

Perceived Road Hazards 3.46 0.71 1.60-5.00 -0.21 -0.38 .85
Commuter Anxiety 3.21 0.78 1.25-4.92 0.09 -0.51 .88
Coping Strategies 2.84 0.52 1.39-3.94 -0.32 -0.17 .83

Note. N = 384. Perceived road hazards and commuter anxiety were scored on a 5-point scale and coping strategies on a 4-point scale. Scale
scores are item means; a higher coping score indicates greater reported use of coping responses, not necessarily more effective coping.

Table 1 shows that skewness and kurtosis values for all Offa Local Government Area, Kwara State?
three variables fell well within #2.0, so the data were treated
as approximately normal and parametric tests were applied.
Perceived road hazards had the higher mean of the two 5-point Table 2. Intercorrelation Matrix for the Study Variables.
scales (M = 3.46, SD = 0.71), indicating that respondents fre-

quently encountered hazardous road behaviour. Commuter ekl 1 2 .
anxiety was moderate (M = 3.21, SD = 0.78), and respondents .

reported a moderately high use of coping responses on the 4- 1. Perceived Road Hazards -

point scale (M = 2.84, SD = 0.52). Because the coping scale 2. Commuter Anxiety 565%* -

uses a 4-point format, its mean is not directly comparable with 3. Coping Strategies e sggs i

those of the other two scales. Reliability coefficients for the
main study ranged from.83 t0.88, confirming adequate inter-
nal Consistency_ Note. N =384. **p <.001 (two-tailed).
Research Question 1
What is the relationship between perceived road hazards,

. . ; . As shown in Table 2, perceived road hazards (r =.642, p
commuter anxiety and coping strategies among residents of

<.001) and commuter anxiety (r =.589, p <.001) were both
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significantly and positively related to coping strategies. By
Cohen’s conventions [4], both coefficients represent large ef-
fects. Perceived road hazards and commuter anxiety were also
moderately correlated with each other (r =565, p <.001),
which indicates that the two constructs overlap without being

interchangeable.

Research Question 2

What is the combined predictive effect of perceived road
hazards and commuter anxiety on coping strategies among
residents of Offa Local Government Area?

Table 3. Hierarchical Multiple Regression Predicting Coping Strategies.

Variable B SE B
Step 1

Perceived Road Hazards 0.470 0.029 .642
Step 2

Perceived Road Hazards 0.333 0.033 454
Commuter Anxiety 0.222 0.030 332

t P R? AR?
412 412
16.37 <.001
487 .075
10.22 <.001
7.48 <.001

Note. N = 384. Step 1: adjusted R> =411, F (1, 382) = 267.84, p <.001. Step 2: adjusted R*> =485, F (2, 381) = 181.11, p <.001; change in F
(1, 381) = 55.89, p <.001. Tolerance =.68 and VIF = 1.47 for both predictors.

Table 3 shows that perceived road hazards alone explained
41.2% of the variance in coping strategies at Step 1. Adding
commuter anxiety at Step 2 raised the explained variance to
48.7% (R? =.487, adjusted R? =.485, F (2, 381) = 181.11, p
<.001), a significant increase of 7.5% (AR? =.075, p <.001).
Both predictors made unique and significant contributions in
the final model. Perceived road hazards was the stronger pre-
dictor (p =.454, p <.001), followed by commuter anxiety (
=.332, p <.001). Tolerance and VIF values (.68 and 1.47) were
well within accepted limits, so multicollinearity was not a con-
cern [12].

4. Discussion of Findings

The strong positive correlation between perceived road haz-
ards and coping strategies (r =.642) indicates that residents
who judge the roads of Offa to be more dangerous also report
using more coping strategies. This is the pattern the transac-
tional model would predict, since a situation appraised as
threatening calls for effort to manage it [6]. It also supports
Slovic’s position [10] that risk judgements are personal and
experience-based, because the ratings reflect what residents
meet on the road every day, including pedestrians who walk
onto the carriageway while distracted. Chatterjee et al. [2]
similarly reported that unpredictability makes commuting
more stressful, and the pedestrian distraction documented by
Simmons et al. [9] offers a plausible source of that unpredict-
ability in a town like Offa. The result is consistent with resi-
dents who see the roads as more hazardous also reporting
more active responses, although these cross-sectional data
cannot show that the hazards led to those responses.

Commuter anxiety was also positively related to coping
strategies (r =.589). Residents who felt more fearful, tense and
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watchful while travelling reported drawing on a wider range
of coping responses. This agrees with Liu et al. [7], who found
that emotional response plays a moderating role in how com-
mute experiences build into wellbeing and mental health, and
with Tenorio et al. [13], whose commuters described deliber-
ate effort to manage the stress of congested journeys. Because
the BCSS combines adaptive and maladaptive responses, a
higher score signals more reported use of coping responses,
not more effective or healthier coping, and the findings should
not be read as showing that residents cope well. The two forms
should be separated in later analysis, because a counsellor
would respond very differently to a resident who plans safer
routes than to one who stops making necessary journeys alto-
gether [1].

The regression model showed that perceived road hazards
and commuter anxiety together explained 48.7% of the vari-
ance in coping strategies, a large effect by Cohen’s standard
[4]. Perceived road hazards made the larger unique contribu-
tion (B =.454), and commuter anxiety added a further 7.5% of
explained variance (B =.332) once hazards were controlled.
The transactional model [6] would place the appraisal of ex-
ternal danger before the emotional response, but this study
cannot test that order. The larger coefficient for perceived road
hazards shows only that it was the stronger statistical correlate
of coping scores once anxiety was controlled; it does not show
that hazards come first or cause anxiety or coping. The two
predictors were moderately correlated (r =.565), but a VIF of
1.47 shows that each carried distinct information. The remain-
ing 51.3% of variance may reflect other influences, such as
personality, earlier travel experience, social support and ac-
cess to alternative transport.

The findings also fit the Nigerian evidence on how road risk
arises. Sodeinde et al. [11] reported that human behaviour, and
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particularly risky riding, accounts for most traffic accidents in
the country, and that such behaviour varies with age, educa-
tion and training. If residents of Offa observe unsafe behav-
iour from riders, drivers and pedestrians alike, a high percep-
tion of hazard is a reasonable reading of their surroundings
and should not be dismissed as exaggerated worry. Recent re-
views of commercial drivers in Africa likewise link hazardous,
precarious road work to anxiety and wider psychological dis-
tress [15, 16], which is consistent with road conditions carry-
ing psychological as well as physical costs. The strong asso-
ciation between perception and coping in this study is con-
sistent with residents making real efforts to manage these risks,
and counsellors may wish to consider how such efforts could
be supported, although this study did not test the effect of any
support.

The results also carry a wellbeing message. Chatterjee et al.
[2] noted that the commute experience spills over into how
people feel and function at home and at work, and Norgate et
al. [8] reported raised perceived stress among public transport
commuters, and Useche et al. [14] found that public transport
users reported the highest commuter stress among urban com-
muters in Spain. If daily travel in Offa keeps people alert,
tense and constantly adjusting, the cost may not stay on the
road. It may show in fatigue, irritability and reduced concen-
tration later in the day, which suggests that guidance and coun-
selling services could have a role to play in addressing com-
muter stress, alongside road engineers and enforcement agen-
cies. This is a possibility to be tested, not a result of the present
study.

These findings should be read alongside certain limits. All
three variables were measured by self-report at one point in
time, so the relationships are associations and not proof of
cause. The coping measure also combines adaptive and mala-
daptive responses, so it cannot show which kinds of coping
residents used or how well they worked. The sample was
drawn from one local government area and consisted of bus,
tricycle and motorcycle travellers, so the experience of pedes-
trians, people with private vehicles, people in larger cities or
those on different road networks may differ. Even so, how res-
idents perceive road hazards, and how anxious they feel about
travel, may be useful signals for counsellors to consider when
planning commuter stress support, although they do not by
themselves show how much support is needed.

5. Conclusion

The study found that perceived road hazards and commuter
anxiety each relate positively to the coping strategies of resi-
dents of Offa Local Government Area, and that together they
explain nearly half of the variation in those strategies. Per-
ceived road hazards was the stronger statistical predictor, alt-
hough, given the cross-sectional design, this shows associa-
tion and not that the perception of hazard comes first or causes
the stress response. Because the coping score combines adap-
tive and maladaptive responses, it reflects how much coping
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residents reported rather than how well they coped. Travel on
the town’s roads should therefore be treated as a real part of
daily life and not as a background detail. Support for realistic
judgement of road risk and for constructive coping may be
worth exploring as a way of helping residents, but the present
study did not test whether such support improves wellbeing.

6. Recommendations

The findings of this study, read alongside the existing liter-
ature, suggest the following possibilities. They are offered as
suggestions to be considered and tested, not as benefits
demonstrated by this study:

1) Guidance counsellors, working with community leaders,
could consider organising road safety and commuter
stress sessions for residents of Offa, covering safe use of
commercial motorcycles, defensive travel habits and re-
alistic assessment of road risk.

2) Counselling units in schools, health facilities and local
government offices could consider offering simple com-
muter stress management support, including short group
sessions on anxiety control and on constructive coping
such as planning routes, travelling in company and seek-
ing help early. Because the BCSS score does not distin-
guish adaptive from maladaptive coping, such sessions
could begin by helping residents recognise which of
their coping responses are helpful and which, such as
avoiding necessary journeys, may not be.

3) Road safety and transport authorities, working with mo-
torcycle and tricycle unions, should consider road user
awareness campaigns in Offa that address distracted
walking and careless road crossing, because residents re-
ported encountering these behaviours often and phone-
distracted walking is a documented source of near-
misses [5, 9].

4) Future researchers should separate adaptive from mala-
daptive coping, include residents of other local govern-
ment areas, compare pedestrians with motorcycle users
and passengers, and use longitudinal or mixed-method
designs to establish the order of the relationships ob-
served here.

Abbreviations
BCSS  Brief Coping Strategies Scale
CAS Commuter Anxiety Scale
COPE  Coping Orientation to Problems Experienced
M Mean
PRHS  Perceived Road Hazard Scale
SD Standard Deviation
SE Standard Error
SPSS Statistical Package for the Social Sciences
VIF Variance Inflation Factor
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Appendix: Questionnaires

Table Al. Perceived Road Hazard Scale (PRHS; 15 items).

No. Item

1 pedestrians walking while looking at their phones.

) pedestrians wearing earphones who do not notice ap-
proaching vehicles.

3 pedestrians stepping into the road without looking.

4 people crossing the road carelessly.

5 pedestrians crossing at places not meant for crossing.

6 motorcycles riding in the wrong lane.

7 vehicles driving against traffic.

8 commercial motorcycles overtaking dangerously.

9 riders and drivers speeding on narrow roads.

10 motorcyclists carrying too many passengers.
11 riders without helmets.

12 drivers using phones while driving.

13 vehicles stopping suddenly without warning.
14 people sharing the road in a disorderly way.

15  near-misses between vehicles and pedestrians.

Response options: 1 = Never to 5 = Very Often. Stem: On the roads
I use in Offa, I come across...

Table A2. Commuter Anxiety Scale (CAS; 12 items).
No. Item
1 I feel afraid of being hit by a vehicle.

2 I worry that an accident could happen.

3 I feel tense before I leave home.
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No. Item

4 I find it hard to relax during the journey.

5 I stay constantly alert for danger.

6 I keep scanning the road for careless road users.
7 My heart beats faster when traffic is heavy.

8 My muscles feel tight.

9 I feel uneasy when I have to cross the road.

10 I feel nervous when riding on a commercial motorcycle.
11 I think about possible accidents long after the journey.

12 I feel worn out by the stress of the trip.

Response options: 5-point scale, 1 = Never, 2 = Rarely, 3 = Some-
times, 4 = Often, 5 = Always. Stem: When I travel in Offa...

Table A3. Brief Coping Strategies Scale (BCSS; 18 items).

No. Item

1 plan which route is safest.

take active steps to avoid dangerous spots.

stay extra careful and alert.

think about what I can do to travel more safely.
travel at times when roads are less busy.

ask others for advice on safer ways to travel.

seek help from friends or colleagues about transport.

talk to people about how stressful travelling is.

O 0 9 N W A WD

travel together with other people when I can.

10 try to see the situation in a more positive light.

11 accept that the road conditions cannot easily be changed.
12 pray or rely on my faith.

13 try to take my mind off the journey.

14 avoid making journeys unless I absolutely must.

15 give up on some trips altogether.

16  tell myself it is not really as dangerous as it seems.

17  vent my frustration about other road users.

18  blame myself for having to use these roads.

Response options: 4-point scale, 1 = Not at all, 2 = A little, 3 = A
medium amount, 4 = A lot. Stem: When travelling on the roads in
Offa, I...
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