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Adolescent Drivers – Are We Doing Enough?
Roy G Beran*

The minimum eligible driving age in Australia is 15 years 9 months, in the 
Australian Capital Territory, and 16 years elsewhere in the country. Approval 
to drive mandates: appropriate age; completing computer-generated testing; 
and monitored Graduated Licensing Schemes. The National Road Safety 
Strategy 2011–2020, released by the Australian Transport Council, either 
has been or is being implemented, including sponsorship of the Australasian 
College of Road Safety and establishing Cabinet representation for road 
safety. Factors include: driving ability; developmental factors; personality; 
demographics; general environment; and driving environment. The Graduated 
Licensing process has counted driver inexperience, but immaturity and 
peer pressure remain additional considerations. Complementing Graduated 
Licensing, parental and respected directives and guidance are essential to 
minimise negative peer pressure. Specific counselling and other targeted 
interventions may also assist. Attention Deficit Hyperactivity Disorder or 
adolescent epilepsy demand appropriate management to facilitate driving 
in accordance with the AUSTROADS Guidelines. A composite targeted 
approach is required to deal with adolescent road fatalities and injuries.
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INTRODUCTION

Within Australia, the minimum age for a young person to be eligible to drive is 15 years and 9 months 
in the Australian Capital Territory (ACT), and 16 years in all other States and in the Northern Territory.1.
The ACT requires completion of a Road Ready Learner Licence Course (RRLLC) and a computerised 
test on ACT road rules.2 The RRLLC is offered without cost in most ACT schools in Year 10, following 
which the driving candidate needs to present to the Access Camera Service Centre to show the RRLLC 
certificate, prove appropriate visual standards, identity and pay the requisite fee for a learner’s permit. On 
23 March 2020, the ACT, together with New South Wales and Victoria, suspended driving assessments 
due to the risk of COVID-19.3 It was decided that all ACT learner licences that expired between 23 March 
2020 and 1 January 2021 would be automatically extended for 12 months, without additional charge, 
available via online application.4 From 1 January 2020 the requirements for learners and provisional 
drivers changed with the new details for the Graduated Licensing Scheme available on the Justice and 
Community Safety website,5 affecting C class (car) licenses but not R class (motorcycle) licenses.
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assessments/search/1> (Access Canberra).
4 Access Canberra, n 3.
5 Access Canberra, n 3.
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Aiming for zero deaths and serious injuries, “Vision-Zero” was created6 on the basis that every road 
death should be preventable. This necessitated an optimal Safe Road System with appropriate speed 
limits, promotion of responsible driving behaviour and safer vehicles.7 Partnering in this process is the 
Australasian College of Road Safety, a multi-disciplinary organisation, which values experience as much 
as academic qualifications in its membership.8

Australia established the National Road Safety Strategy (NRSS) 2011–2020, as released on 20 May 
2011 by the Australian Transport Council.9 The NRSS represents the commitment by the Federal, State 
and Territory Governments to adopt an agreed set of road goals, objectives and priorities, aimed to 
reduce fatalities and injuries on Australian roads.10 To this end, the Australian Government established 
the Office of Road Safety demonstrating national leadership and co-ordination to enhance road 
safety outcomes. This realised the 2018 Enquiry into the NRSS: final response and implementation 
arrangements resulting in the agreement of the Transport and Infrastructure Council, on 22 November 
2019, to adopt the recommendations.

The commitments included:

• appointment of a Cabinet Minister with specific responsibilities in the area (Deputy Prime Minister 
as Cabinet Minister responsible for road safety plus an Assistant Minister for Road Safety and 
Freight Transport);

• establishment of a road safety entity reporting to the Cabinet Minister (Office of Road Safety 
established in July 2019);

• commitment of a minimum of AUD $3 billion per year road safety fund (ongoing and fluid); setting 
of Vision-Zero targets for 2050 with an interim 2030 target (ongoing and under development);

• establishment of key performance indicators and identification of how harm can be eliminated (under 
review); undertaking of a National Road Safety Government Review by March 2019 (completed 
and published in August 2019);

• implementation and acceleration of vehicle safety technologies (under scrutiny);
• speed management (under scrutiny); enhancement of road safety infrastructure (under review);
• ensuring that road safety is a genuine governmental activity (under consideration with Joint 

Committee on Road Safety);
• provision of adequate funding (funding allocated in 2019–2020 Budget for Road Safety Innovation 

Fund and Road Safety Awareness and Enablers Fund); and
• implementation of life-saving partnerships within the Indo-Pacific and globally to reduce road 

trauma (this provided sponsorship funding to the 2019 Australasian College of Road Safety for the 
Low and Middle Income Countries Scholarships Program).11

This demonstrates the commitment of a great deal of time, effort and money with the aim of addressing 
the road death toll, although there appears little focus on the young, individual drivers, a situation 
exacerbated by the COVID-19 Pandemic.12

It is important to examine those factors which influence young drivers, and how these can be evaluated 
and addressed. Starting with young drivers may have the greatest impact on long-term outcomes. This 
article explores those issues relevant to young, adolescent drivers, providing strategies to produce better 

6 ACT Government, Public Health Emergency in the ACT – A Public Health Emergency has been declared in the ACT for the response 
to the COVID-19 Pandemic (7 October 2020) <https://www.covid19.act.gov.au>. ACT Government, Justice and Community 
Safety Directorate, Vision Zero Road Safety (7 October 2020) <https://www.justice.act.gov.au/vision-zero-road-safety>.
7 See n 6.
8 See n 6.
9 National Road Safety Strategy, A New Strategy: National Road Safety Strategy 2021–2030 <https://www.roadsafety.gov.au>.
10 National Road Safety Strategy, n 9.
11 Transport and Infrastructure Council, “Final Response and Implementation Arrangements for the Inquiry into the National Road 
Safety Strategy (2018)” (12th Meeting, Melbourne, 22 November 2019) <https://www.officeofroadsafety.gov.au/sites/default/
files/documents/final_response_nrss_inquiry.pdf>.
12 Access Canberra, n 3.
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outcomes and enhanced longevity. Accepting the ideology of the NRSS, which encapsulates the bigger 
picture, this article will focus specifically on adolescent drivers commencing their driving experience.

WHAT PROVOKES ADOLESCENT ROAD ACCIDENTS

Before devising strategies to minimise harm for adolescent drivers, it is imperative to explore the factors 
posing danger for this vulnerable sector. Shope13 adopted a public health perspective to examine factors 
known to influence young drivers. Personal experience and literature review lead Shope14 to identify 
six categories of factors impacting on young drivers: driver ability; developmental factors; personality 
factors; demographics; the perceived environment; and the driving environment. Shope15 argued that to 
reduce adolescent driving harm required a comprehensive intervention that addressed these factors.

Acknowledging young drivers are inexperienced, lacking the wherewithal to avoid those accidents that 
more experienced drivers can anticipate, there has been the imposition in Australia of the Graduated 
Driver Licensing. With enhanced experience and skill, the new driver progresses from holding a “learner” 
license to holding a provisional licence (P1 and P2) and finally a full unrestricted licence, over at least a 
4-year period.16 In 2016, P1 and P2 licensed drivers accounted for 8% of all New South Wales drivers but 
almost double that (15%) of fatalities in road accidents and tenfold the number of crashes, as compared 
with learner drivers.17

From 20 November 2017, a new driver in New South Wales had to complete six steps to gain a full 
driver’s licence, including:

• passing the driver knowledge test;
• if less than 25 years old, 120 hours driving experience while holding a learner’s licence for a period 

of at least 10 months (not imposed on drivers > 25 years);
• sitting the hazard perception test (HPT) – a computerised evaluation of recognition of potential road 

dangers with appropriate responses (age < 25 years must hold learner’s permit for at least 1 year);
• completion of 120 hours of supervised driving, including 20 hours night driving to progress (aged > 

25 years can progress after completion of HPT);
• passing a P1 (red) provisional driving test and completion of 1 year of driving;
• application to upgrade to provisional P2 (green) licence and hold same for 1 year (with special 

conditions for those holding a P1 licence before 20 November 2017 without upgrading needing to 
complete HPT); and ultimately

• applying for a full and unrestricted licence.18

Should a P2 driver receive a suspension of driving privileges for unsafe driving, an initial 6 months of 
probation is added for each suspension.19 Any use of a mobile phone, even with hands free, is prohibited 
for those drivers holding other than an unrestricted licence,20 unless safely parked out of a line of traffic. 
It attracts both a fine and four demerit points. P2 drivers are also subject to speed restrictions, zero 
blood-alcohol levels and a ban on high-performance vehicles.21 These changes have gone some way 
to adjust for inexperience and the HPT has compensated for enhanced environmental awareness and 
responsiveness.

13 JT Shope, “Influences on Youthful Driving Behaviour and Their Potential for Guiding Interventions to Reduce Crashes” (2006) 
12 (Suppl 1) Inj Prev i9, DOI: 10.1136/ip.2006.011874.
14 Shope, n 13.
15 Shope, n 13.
16 Transport for NSW, Getting Your Licence – Graduated Licensing Scheme <https://www.rms.nsw.gov.au/roads/licence/driver/
get-driver-licence.html>.
17 Transport for NSW, n 16.
18 Transport for NSW, n 16..
19 Transport for NSW, n 16.
20 Transport for NSW, n 16.
21 Transport for NSW, n 16.
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As developed societies have evolved, there has been a commensurately greater reliance on mobility, 
especially in a country such as Australia, which suffers the tyranny of distance. This has resulted in 
increased complexity of traffic environment, more cars on the road, more congestion and greater pressure 
of daily living imposing time constraints, a need for haste and less compassion for other road users.22 
Accepting that teen drivers have the highest crash rate per distance travelled of any age group,23 24 
with younger teens more accident-prone, evidence suggests the introduction of Graduated Licensing has 
positively impacted on reduction of fatalities and non-fatal crashes involving young drivers.

Driving patterns, including speed; being too close to the car ahead; erratic lane changes; and weaving 
between lanes, have been identified as provocative factors in adolescent driving behaviour to result 
in accidents.25 Impulsivity, sensation-seeking and risky behaviour are much more frequent during the 
adolescent years, “…reaching a maximum at 18 years and decreasing after 25 years.…”26. The hypothesis 
is that such behaviour is consequent upon cognitive control impairment due to brain maturation with 
those cortical structures involved in high-level decision-making processes (prefrontal cortex) being 
“…transiently immature …”.27 The argument is that adolescents choose riskier options and behaviours 
because they feel less risk-averse with devalued appreciation of future consequences of their decisions.28 
Studies have suggested two specific cerebral areas are implicated in risk-taking, namely, anterior cingulate 
cortex and posterior prefrontal cortex, their function being to optimise decision-making.29 Studies have 
shown that individual differences of brain maturation, directly impact upon driving performance, as 
tested during simulation tasks.30 Further discussion of the underlying pathophysiology that contributes 
to the increase in road traffic accidents for adolescents is beyond the scope of this review, as there is little 
option to modify individual maturation rates to augment a better outcome.

POTENTIAL MODES OF INTERVENTION

Legal prerequisites can only go so far in addressing adolescent driving habits. It is imperative to 
appreciate the fundamentals that accompany the problem. Most adolescent drivers, irrespective of 
gender, acknowledge a propensity to speed,31 especially when associated with feelings of anger or being 
away from closer scrutiny and supervision (as imposed during the learning process).32 To address such 
issues, in a meaningful way, dictates the giving of special attention to anger management for adolescents 
when driving.

Peer pressure has been directly implicated in adolescent road accidents.33 Factors, such as deviant and 
risky behaviour; seeking peer approval and support; both active and passive peer distraction while 

22 Shope, n 13.
23 Shope, n 13.
24 SA Ferguson, ER Teoh and AT McCartt, “Progress in Teenage Crash Risk during the Last Decade” (2007) 38 J Safety Res 137, 
DOI: 10.1016/j.jsr.2007.02.001.
25 Shope, n 13.
26 L Gicquel et al, “Description of Various Factors Contributing to Traffic Accidents in Youth and Measures Proposed to Alleviate 
Recurrence” (2017) 8 Front Psychiatry 94, DOI: 10.3389/fpsyt.2017.00094.
27 Gicquel et al, n 26.
28 G Barbalat et al, “Approche neuroéconomique de la pris de risque à l’adolescence” (2010) 36 L’Éncéphale 147, DOI: 10.1016/j.
encep.2009.06.004.
29 Gicquel et al, n 26.
30 T Mantyla, MJ Karlsson and M Marklund, “Executive Control Functions in Simulated Driving” (2009) 16 Appl Neuropsychol 
11, DOI: 10.1080/09084280802644086.
31 JJ Arnett, D Offer and MA Fine, “Reckless Driving in Adolescence: ‘State’ and ‘Trait’ Factors” (1997) 29 Accident Analysis 
Prevent 57, DOI: 10.1016/S0001-4575(97)87007-8.
32 Arnett, Offer and Fine, n 31.
33 JP Allen and BB Brown, “Adolescents, Peers and Motor Vehicles: The Perfect Storm?” (2008) 35 (Suppl) Am J Preventive Med 
S289, DOI: 10.1016/j.amepre.2008.06.017.
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driving; and poor modelled behaviour, have been implicated.34 To overcome the influence of peer 
pressure, those in authority need to be cognisant of the clique that comprises the adolescent’s peer 
group. Graduated licences have restricted numbers of passengers for provisional licensees but cannot 
identify peers who pose the risk. This remains the domain of parenting and guardianship, which should 
exercise an influence long before driving becomes a potential hazard. Considering peer pressure and 
bad behaviour, one should not overlook the role of underage driving. Among differing causes of injury, 
road and traffic accidents provide a major contributor to all child deaths.35 Most of the traffic-related 
deaths within this age group relate to pushbike or pedestrian involvement in road traffic accidents36 but 
one should not ignore underage driving. Lam37 reviewed New South Wales statistics from 1996 to 2000 
and identified 526 crashes involving underage drivers. Of them, the majority (about 80%) were male, 
approximately 60% were aged 15 years (and another roughly 30% aged 14 years) and almost 85% 
resulted in the driver being either injured or killed. Passengers, in these cases, were less than 18 years 
of age and approximately 15% of crashes occurred while police were in pursuit.38 These figures must be 
interpreted in conjunction with consideration of managing peer pressure and dictate a need for greater 
parental involvement to reduce what amounts to antisocial behaviour.

Further need for parental attention is the consideration of the influence of alcohol, acknowledging one in 
four adolescents interviewed by Arnett39 confirmed driving while under the influence of alcohol. From 
all that has been achieved by political and legislative measures, by far the most important factor that 
requires additional attention is a renewed focus on family values, dynamics and parental involvement in 
directing adolescent behaviour to make the right choices. This transcends considerations of driving and 
should provide the basic foundation for life.

There remain additional strategies that may positively impact on improving outcomes for adolescent road 
users, designed specifically to reduce poor behaviour patterns.40 These include motivational interviewing 
(MI), which involves empathy; identifying discrepancies between behaviour, goals and values; avoidance 
of arguments and confrontations; is receptive to the subject’s resistance rather than confronting it; and 
supports self-efficacy and positive attitudes.41 This model was developed and assessed with adolescents 
within a corrective facility and compared to other counselling techniques, such as relaxation training.42 
It demonstrated that MI was superior in reducing drink-driving and accepting travel with a driver who 
had been drinking.43 It also contributed to assisting adolescents dealing with depression (especially mid-
range depression).44

Other techniques and interventions have also been trialled, including “You Hold The Key” teen driving 
countermeasures, which involved high school students.45 With repeated exposure and testing, high 
school students demonstrated both immediate and long-term benefits in teenage seatbelt usage, safe 
driving practices and enhanced confidence regarding the prevention of driving while drinking alcohol.

34 Allen and Brown, n 33.
35 LT Lam, “A Neglected Risky Behaviour among Children and Adolescents: Underage Driving and Injury in New South Wales” 
(2003) 34 J Safety Research 315, DOI: 10.1016/50022-4375(03)00026-4.
36 Lam, n 35.
37 Lam, n 35.
38 Lam, n 35.
39 Arnett, Offer and Fine, n 31.
40  LAR Stein et al, “Effects of Motivational Interviewing for Incarcerated Adolescents on Driving under the Influence after 
Release” (2006) 15(S1) Am J Addictions S50, DOI: 10.1080/10550490601003680.
41 Stein et al, n 40.
42 Stein et al, n 40.
43 Stein et al, n 40.
44 Stein et al, n 40.
45 KA King et al, “Teaching Adolescents Safe Driving and Passenger Behaviours: Effectiveness of the ‘You Hold the Key’ Teen 
Driving Countermeasure” (2008) 39 J Safety Research 19, DOI: 10.1016/j.jsr.2007.10.006.
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These examples are far from exhaustive but demonstrate that preventive public health measures, 
complemented by conscientious parental and educative involvement, coupled with legal imperatives, 
especially Graduated Licensing provisions, have the potential to reduce adolescent road fatalities and 
accidents dramatically. One cannot avoid the impression that it all starts within the home and providing 
the adolescent with self-respect; courtesy to others; strategies and capacity for considered decision-
making; and adherence to legal expectations, offers the ultimate foundation for reducing the unacceptable 
road toll for younger drivers.

SPECIAL CONSIDERATIONS

There are a number of medical conditions which also contribute to the adolescent road toll. One of 
these is Attention Deficit Hyperactivity Disorder (ADHD). Those adolescents with ADHD who drive 
have a four to fivefold increase in driver-related accidents and associated injuries.46 Some may consider 
ADHD automatically disqualifies that person from driving, but this is not the case as it has a spectrum 
of impact. Methylphenidate (MPH) is the most widely prescribed psycho-stimulant for ADHD and has 
been shown to improve performance on driving simulators. Its use, when tested in twelve male ADHD 
drivers, driving their own cars both with and without MPH, with a blinded observer, confirmed reduced 
impulsive driving errors and improved performance.47

One of the most prominent ages for the onset of epilepsy is in adolescents48 and the experience of 
epilepsy has a direct impact on capacity to drive. This provides an additional burden for the adolescent 
driver, as the patient must remain seizure-free to be eligible to hold a driver’s licence legitimately. There 
is compelling evidence to suggest that people with both controlled and uncontrolled epilepsy “… are 
similarly likely to drive a vehicle, disregarding practitioner’s advice and State restrictions…”.49 It follows 
that managing adolescents with epilepsy requires an awareness of the AUSTROADS Guidelines,50 
recognising inherent restrictions while concurrently managing individual expectations and aspirations 
of the adolescent for whom driving equates to “coming of age”.

If the aim is to withdraw antiseizure medication, it is advisable to attempt to do this some years in advance 
of the young person being eligible to garner a learner’s licence. This allows adequate supervision together 
with reinstating medication if the attempted withdrawal resulted in further seizures. The adolescent with 
controlled seizures is eligible for a conditional driver’s licence under suitable medical supervision.51

There are many other medical conditions that may impact on an adolescent’s eligibility to drive but 
discussion of each of these would be outside the scope of this overview. Suffice to acknowledge, by way 
of the above examples, where medical conditions impact on driving, the young driver must remain under 
proper medical supervision, receive appropriate treatment and often the affected driver is eligible only to 
hold a conditional driver’s licence, which is monitored by the appropriate licensing authority.52

46 DJ Cox et al, “Controlled-release Methylphenidate Improves Attention during on-road Driving by Adolescents with Attention 
Deficit/Hyperactivity Disorder” (2004) 17 J Am Board Fam Practice 235, DOI: 10.3122/jabfm.17.4.235.
47 Cox et al, n 46.
48 S Macleod and RE Appleton, “Neurological Disorders Presenting Mainly in Adolescence” (2007) 92 Arch Dis Child 170, DOI: 
10.1136/adc.2005.088070.
49  AJ Lakshman, KK Samson and O  Taraschenko, “Driving with Drug-resistant and Controlled Seizures from a Patient’s 
Perspective: Assessment of Attitudes and Practices” (2018) 81 Epilepsy Behav 101, DOI: 10.1016/j.yebeh.2018.01.023.
50  AUSTROADS, Assessing Fitness to Drive (for commercial and private vehicle drivers) (2016); AUSTROADS, Medical 
Standards for Licensing and Clinical Management Guidelines, as amended up to August 2017 (5th edition, reprinted 2017), Ch 6.2 
Seizures and Epilepsy pp 83–96.
51 RG Beran, JA Devereux and D Buchanan, “Some Legal Aspects of Epilepsy” (2020) Epilepsy Behav 111, DOI: 10.1016/j.
yebeh.2020.107244.
52 Beran, Devereux and Buchanan, n 51.
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CONCLUSION

Driving in Australia starts in the mid-teens. There has been a national effort to prevent road casualties, 
through the NRSS and Office of Road Safety. One way to enhance adolescent road safety has been 
the introduction of the Graduated Licensing Provision to compensate for adolescent inexperience and 
the inclusion of the HPT has reinforced the need to respect an appropriate response to dangers as they 
appear on the road. These provisions cannot achieve their desired outcome without addressing the 
underlying peer pressures and potential guidance and wider education with counselling complementing 
legal imposts.

There remain medical conditions, which impact upon driving, necessitating an appreciation of the 
AUSTROADS Guidelines as a necessary adjunct to legislative and educative changes.


