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Executive Summary
‘Safe Drive Stay Alive’ (SDSA) is a series of emotionally-impactive live educational events aiming
to reduce road casualties in young people, by increasing understanding of road risk and
challenging unsafe attitudes and behaviour. SDSA was delivered in both Surrey and Greater
Manchester (GM) in 2015, using similar approaches and materials. This independent evaluation
measures these two schemes against their stated aims and objectives.
Many of the findings were similar across both areas. These are indicated below, with notable
regional variations indicated.





Both before and after SDSA, respondents reported being unwilling to do some risky
behaviours.
o These were drinking and driving, taking drugs and driving and not wearing their
seatbelt.
After SDSA, there were some statistically significant improvements in unwillingness for
other behaviours.
o In both areas this included ‘Exceed the speed limit on rural roads’.
o In Surrey this also included ‘Exceed the speed limit on motorways’ and ‘Use your
mobile to make calls or message while driving’



Both before and after SDSA, respondents reported their parents were unlikely to do some
risky behaviours.
o Again, these were drinking and driving, taking drugs and driving and not wearing
their seatbelt.
o The only statistically significant change in parental behaviour after SDSA was a
reduction in ‘Exceed the speed limit on rural roads’ in GM.



Generally, friends were thought more likely than parents to engage in risky behaviours.
o In both areas there were statistically significant improvements after SDSA across
all reported friend behaviours, apart from taking drugs and driving.



Generally, respondents felt their family members would disapprove if they engaged in any
risky behaviours.
o After SDSA, there were statistically significant increases in disapproval for mobile
use and speeding on rural roads in both areas.
o in Surrey there was also a statistically significant increase in disapproval for not
wearing a seatbelt.



Before SDSA, respondents were divided about whether their friends would disapprove if
they engaged in any of the risky behaviours.
o After SDSA there were statistically significant increases in disapproval for all risky
behaviours in both areas, apart from taking drugs and driving in GM.
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Disagreement with negative statements and agreement with positive statements varied
between behaviours.
After SDSA, there were increases in disagreement with negative statements but little
change with agreement with positive statements.
o After SDSA in both areas, there were significantly higher levels of disagreement
with thinking 35mph in a 30mph is safe; that driving while tired isn’t high risk; and
that friends would make fun of them if they drove sensibly.
o After SDSA in GM, respondents were significantly less likely to agree with “I
understand that I have a responsibility to behave safely as a passenger” after
SDSA.
o After SDSA in Surrey, respondents were significantly more likely to disagree with
using mobile phones at the wheel

In Surrey, an identical set of questions were addressed to a ‘comparison group’ of young people
who did not experience SDSA. This makes it easier to ascertain whether reported changes were
due to the intervention or other external factors.










SDSA attendees reported statistically significant reductions in willingness for all risky
behaviours except using drugs and driving, while none of the changes observed amongst
the comparison group were statistically significant. This suggests that changes in
willingness reported by attendees were not due to random chance.
There were no significant differences between the two groups for parental likelihood,
suggesting any changes reported by SDSA attendees cannot be clearly attributed to the
intervention.
There were significant differences between the two groups for friends’ likelihood, aside
from drugs and mobile phone use. This important finding suggests changes reported by
SDSA attendees are unlikely to be due to chance.
Those who attended SDSA were significantly more likely than the comparison group to
report an increase in family disapproval for most of the risky behaviours.
Those who attended SDSA were significantly more likely than the comparison group to
report an increase in friends’ disapproval for all risky behaviours.
There were statistically significant differences in a majority of attitude statements between
SDSA attendees and the comparison group, suggesting that SDSA did produce some
changes in attitude.

Some responses on practical matters may suggest areas which should be addressed. In
particular, some additional work might be beneficial to improve distribution and impact of the
Young Driver’s Guide.

Some attendees provided written feedback, most of which was positive. Some constructive
criticism was also received. For instance:



“They never made a clear point to wear a seatbelt. Almost all people who died, died due
to lack of seatbelt use”
“Concentrate on risks of things we’re more likely to do such as texting or minor speeding,
rather than drink driving, which we’re unlikely to do.”
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Introduction
‘Safe Drive Stay Alive’ (SDSA) is a series of live educational performance events, based around
a series of short and emotive films interspersed with live speakers from each of the emergency
services. It also includes presentations from members of families whose lives have been affected
by a serious road traffic collision.
SDSA is usually delivered as a partnership project, involving fire and rescue services, police,
ambulance services, NHS trusts and local authorities and is provided to young people in various
locations across the country. The key messages of SDSA, which are to highlight the increased
collision risk of young people, are consistent in different regions, although the film content and
focus on specific behaviours do differ to reflect local circumstances.
SDSA has been delivered in Surrey for over 10 years and has reached over 100,000 attendees.
In 2013/14, a new set of films were funded, a film company commissioned and filming and editing
were completed, ready for the public viewing of the new films at the November 2014
performances. The new films were also used in the inaugural year of Greater Manchester’s Safe
Drive Stay Alive in 2014.
Given the use of the same film in Greater Manchester and Surrey and the partnership that has
developed between the two sets of SDSA performances, it was deemed appropriate that the
areas should jointly commission an independent evaluation of the intervention. This report sets
out the methodology and the results of the evaluation conducted in 2015/16.

Aims and Objectives
The main aim of SDSA in both areas is “to reduce the number of young people (16-25) who are
killed or injured on the roads.”
In Greater Manchester, the following objectives are specified:
“Through attendance at Safe Drive Stay Alive young people will be able to:





Understand the risks which may lead to becoming a road casualty
Understand the consequences and impact of risk taking on the roads
Make a pledge about how they will keep themselves safe as road users
Challenge unsafe attitudes and behaviour on the roads amongst their peers”

Logic Model
The logic model overleaf shows how the inputs and outputs of Safe Drive Stay Alive will lead to
the desired outcomes/objectives and therefore the overall aim. The evaluation is designed to test
whether the aims and objectives are met and is therefore an outcome, not a process evaluation.

Assumptions
The logic model relies on the following assumptions to be true for the inputs and outputs to lead
to the desired outcomes:


That SDSA attendees are not fully aware of the consequences of risky behaviour on the
roads



That young people have a willingness to behave in a risky manner
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That live theatre based road safety performances can raise awareness and change future
intentions and willingness

If the above assumptions are not correct then SDSA will not be successful in meeting its
objectives. These assumptions were tested within the baseline questionnaire in order to gauge
awareness of the consequences of risky behaviour; the level of risky behaviour young people are
willing to engage in; and how they feel towards to young people who do engage in risky
behaviours. Observed change post-intervention can test whether live theatre based road safety
performances can raise awareness and change future intentions/willingness amongst attendees.

External Influences

Time
Funding

20,000 young
people
attending
# of website
hits

Attendees
better
informed of the
consequences
of risky
behaviour on
the roads

Social media
engagement
(# of likes/# of
posts?)

Attendees
understand the
need to avoid
risky behaviour
on the roads
Attendees less
willing to
engage in risky
behaviour

Long Term Outcomes

Research

Medium Term Outcomes

Partners

SDSA
presentations

Short Term Outcomes

Staff

Outputs

Inputs

There could be external factors which might limit the way the inputs and outputs of Safe Drive
Stay Alive lead to the desired outcomes/objectives. The most obvious and possibly strongest of
these is the way that the media and peer pressure could over-ride the messages provided in the
sessions. To try to understand these external influences, questions have been included to
understand social norms.

Attendees
intend to
change their
behaviour or
plan to not
indulge in risky
behaviour in
the future on
the roads

Assumptions:

AIM:

That young people are not fully aware of
the consequences of risky behaviour on
the roads

To reduce the number of young people (16-25) who
are killed or injured on the roads

That young people have a willingness to
behave in a risky manner



That live theatre based road safety
performances can raise awareness and
change future intentions
External Factors:

OBJECTIVES:
Understand the risks which may lead to
becoming a road casualty
Understand the consequences and impact of
risk taking on the roads
Make a pledge about how they will keep
themselves safe as road users
Challenge unsafe attitudes and behaviour on the
roads amongst their peers





Media and peer pressure could override the messages provided in the
sessions
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Behaviour Change Models
The approach adopted in this evaluation seeks to explore a behaviour change model specifically
aimed at adolescents, called the Prototype Willingness Model (PWM)1. This model is explained
fully in Appendix A – Prototype Willingness Model on page 56. Evaluations of road safety schemes
often focus on measuring behavioural intentions, as a predictor of likelihood to engage in the
specific behaviour. The PWM suggests that intention is not always a good indicator of actual
behaviour for adolescents as their behaviour, whilst willingly undertaken, is often not planned or
intended. It is suggested that adolescents can find themselves in situations which facilitate risky
behaviours and once in those situations, their willingness to engage in the behaviour will
determine if they actually do it. Social norms and their views of the types of people who engage
in risky behaviour shape their behavioural willingness as do their perceived personal vulnerability
– whether or not they think they will be able to ‘get away with it’. These concepts are the basis of
the measures utilised to demonstrate the effectiveness of SDSA in Surrey and Greater
Manchester.

Methodology
A ‘quasi experimental pre and post intervention with comparison group’ study has been employed.
In this evaluation design, intervention and comparison groups are used but the participants are
not randomly allocated to the groups. Random allocation of participants was not possible
because of the nature of the administration of SDSA where all of the schools/colleges in the area
are invited to attend. Comparison groups were therefore drawn from schools/colleges in other
authorities or schools/colleges who did not attend SDSA in 2015. The comparison group schools
and colleges were selected to reflect the composition of the intervention group in terms of age,
gender, ethnicity and socio-demographic backgrounds.
The closer the comparison and
intervention groups are in terms of these factors, the greater the chance that differences between
the two groups found in relation to the desired changes are due to the intervention and nothing
else. This is because they are more likely to be subject to the same external factors.
The strengths of this evaluation design are due to its quasi experimental nature. Observed
changes in the comparison group will provide information on what would have occurred naturally
without the presence of the intervention. In order to calculate the overall change achieved by the
intervention, the total change found in the comparison group must be deducted from the total
change found in the intervention group:
(Intervention group, post score – pre score) – (Comparison group, post score – pre score)
Statistical tests will be conducted to see how significant any change achieved by the intervention
is.
This evaluation design is easier to conduct than a full randomised controlled trial (RCT) and is the
strongest design available in this situation where randomising participants is not possible.
Care should be taken to ensure that the comparison group does not receive any similar
intervention during the period of the evaluation. Their thoughts and behaviour could be affected
by hearing about the intervention and so schools from outside of the area might be preferable. It
should be remembered that survey participants can be difficult to keep track of and that findings
can be skewed depending on the characteristics of those who drop out of the evaluation.

1

Gerrard et al, A dual-process approach to health risk decision making: The prototype willingness model,
(Developmental Review 28 (2008) 29-61)
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‘Tracking’ questions have been incorporated into the questionnaire design so that respondents
can be matched pre- and post-test.
The chosen data collection method is a questionnaire, for Greater Manchester this was accessed
via the online survey platform, Prometheus. For Surrey, it was decided to use paper versions of
the same questionnaire, which were then inputted into Prometheus. Hand-delivery and
completion of paper questionnaires has previously resulted in higher response rates.
In order to achieve a 95% confidence level and 5% margin of error for the 8,000 attendees for
Greater Manchester and the 12,000 in Surrey, the evaluation will require a sample size of 370
participants in each area who complete the pre and post questionnaire.
Whilst a comparison group of the same size is not essential, a large sample size would be
beneficial.
The design and included questions for Surrey are shown in Appendix B – Questionnaire on page
59. The questionnaires in the Greater Manchester online version are identical in order and format
for the pre-questionnaire. This is also the case for the post-questionnaire apart from Q10, about
the element of SDSA which has affected them the most and Q11-Q14 about the Young Drivers
Guide were not included for Greater Manchester.
The questions themselves were designed to test elements of the Prototype Willingness Model as
discussed in the Logic Model, Behaviour Change Models and Appendix A – Prototype Willingness
Model sections. As can be seen from the questionnaire, there are questions asking them about
their willingness to engage in different driver behaviours, if they were with a group of friends their
age and they could drive as they liked.
There are also 4 questions designed to test social norms, which explore their family/parents
likelihood to engage in certain risk behaviours as well as their disapproval levels if the young
person engaged in the behaviours themselves. The same likelihood and disapproval questions
are asked about their friends, to demonstrate any differences in how they think their friends think,
compared to their family.
Understanding the influence of peers verses family members is particularly important for this age
group. Research has shown that young drivers have increased collision risk when carrying same
age-passengers or those in their 20s and early 30s whilst conversely, collision in risk is reduced
when carrying older passengers (35 years and over).2
“It is presumed that older passengers offer a protective effect through helpful co-piloting and
encouragement of safer driving behaviours. For teen drivers with same-age passengers the
reasons are thought to relate to what Allen and Brown (2008) call the ‘perfect storm’. This involves
age-related factors such as propensity to engage in risky behaviours, desire to please peers and
in-group pressures combined with driver inexperience and associated risks such as poor hazard
perception and calibration of actual and perceived demand.”3
The questionnaire also asks them about their personal vulnerability in the form of a question about
their likelihood to crash if they carried out certain behaviours. Their attitudes to these behaviours
are also explored in a set of agree/disagree statements

Kinnear et al., Novice drivers: Evidence Review and Evaluation – PPR673, (Transport Research
Laboratory, 2013), p.64
3
ibid., p.64
2
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Greater Manchester Results
Links to online surveys were supplied to tutors in early October to capture the baseline opinions
of SDSA attendees one month before they attended the performance. A follow up link was sent
to tutors in early January to gauge opinions a minimum of two months after SDSA. There were
problems recruiting comparison colleges to participate in the evaluation and it was felt that there
would be long-term disadvantages of pushing comparison colleges into participation (in that
Greater Manchester has not been delivering SDSA for many years and therefore potential
comparison colleges are also potential attendees in the future and as such, there was a
requirement not to present a negative impression by burdening them). Therefore, a comparison
group was not recruited for both stages of the evaluation.
A number of demographic questions were asked of the respondents which made it possible to
identify responses made by the same students in the two time periods. In total, there were 1,373
respondents who completed the pre-survey and 446 who completed the post-survey. Of these,
216 could be ‘matched’ in both time periods. For most of the questions, the analysis was
undertaken on the two groups of respondents separately – those who were matched (216) and
those who recorded that they attended a college which took part in both pre and post surveys
(977 in the pre and 223 in the post as the post-survey was only sent to colleges who participated
in the pre. There were 7 unmatched students in the post-survey who stated they attended an
‘Other’ college so couldn’t be assigned to an establishment that completed both stages). The total
cohort group includes the matched respondents. The reason for analysing the matched
respondents separately was because these results show individual movement, whilst the total
cohort indicates the movement of the respondents generally.

Demographics
Table 1 - Gender Composition of Respondents

Matched

Post Unmatched

38%

41%

59%

62%

Female

Male

Female

Male

There are some demographic differences between the matched and unmatched groups. As the
matching was based on date of birth, gender and postcode responses, it is not surprising the
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profiles of the two groups differ: the reason matching could not be carried out would have been
because the respondents chose not to supply these details. Furthermore, it has been found that
females are more likely to participate in surveys than males, which is shown in the gender bias of
those who completed the survey fully (matched) verses those who did not complete the survey at
two time points with matching information.
The age profile analysis shows that over 40% of both groups were aged 16 years at the time of
the survey, which is as expected. The ‘Post Unmatched’ respondents have a slightly older age
profile than the ‘Matched’ respondents, however, this could be due to selecting incorrect dates
of birth (which do not match the date of birth supplied at the pre-stage).
Figure 1 - Age Profile of Respondents
80%
70%
60%
50%
40%
30%
20%
10%
0%
16

17

18

19
Matched

20

24

25

26

Post Unmatched

The respondents were asked at both stages whether they intended to learn to drive. As expected,
the percentages who had passed or who were learning increased between the two stages, for
both matched and unmatched respondents.
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Figure 2 – Driving Intentions of Respondents
70%
60%
50%
40%
30%
20%
10%
0%
Passed

Learning
Pre Matched

Next Year
Post Matched

Five Years
Pre Unmatched

Sometime

Never

Post Unmatched

Questionnaire Results
The following results show, for each question, a chart of the pre and post results for the matched
and total cohorts and a table of matched respondent responses (specifically the percentage of all
matched respondents who provided positive responses in both time frames; the percentage of
those who could improve who did actually improve; and the net change after accounting for those
who didn’t change or who moved from positive to negative). There is also a table of the mean
scores for pre and post responses for matched respondents; the difference between these
means; and whether this is significant according to a Paired T-test.
For testing the difference between two related sets of variables (paired, repeated or matched),
the most common and appropriate test is the Paired T-test. The variables must be continuous
and there must be a distribution similar to normal of the differences between the cases of the two
sets. The Paired T-test is used to compare the means of the two samples of related data in terms
of statistical significance. If significance (2-tailed) is >0.05, there is no significant difference in
mean between the two sets whereas if it is <0.05, there is a significant difference which is marked
in the tables with a *.

Willingness
Suppose you were with a group of people your age and you could drive how you liked.
How willing would YOU be to do the following things?
Willingness is a key element of the Prototype Willingness Model, which suggests that regardless
of whether or not an adolescent intends to engage in a risky behaviour, their willingness to do so
(given a particular situation) is a good indicator of their likeliness to engage in the behaviour.
Figure 3 shows the levels of ‘unwillingness’ amongst both matched and all respondents, before
and after SDSA.
It shows that there was low willingness to drink alcohol or take drugs and drive and not wear their
seatbelt both before and after SDSA for all respondents. This suggests that these are activities
they are unwilling to do, regardless of the situation. For the three speeding behaviours, there were
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higher levels of willingness BEFORE SDSA for the matched respondents than for after SDSA,
suggesting that the intervention reduced their levels of willingness. The same improvements were
also seen for the total cohort, however, the movement was much smaller. The same results were
observed for willingness to use their mobile phone while driving.
Figure 3 - Levels of Unwillingness to engage in risky behaviours of Matched Respondents and Total Cohort
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Drink alcohol
Exceed the
Exceed the
Exceed the Take drugs and
Use your
before driving speed limit in speed limit on speed limit on
drive
mobile to make
towns
motorways
rural roads
calls or
message while
driving
Matched Pre

Matched Post

Total Cohort Pre

Not wear
seatbelt

Total Cohort Post

Table 2 shows the results for the matched respondents, which represent actual movement of
individuals. The first column shows that over 90% of the matched respondents were unwilling to
drink and drive, take drugs and drive or not wear their seatbelt both before and after SDSA (so
no change occurred because they were always in a positive place). The second column shows
the percentage of those who were willing before SDSA (and so could improve) who were then
unwilling after SDSA. It shows that there was movement in this group for all behaviours. The last
column shows the net changes in unwillingness once those who have moved negatively (from
unwilling to willing) from those have improved (from willing to unwilling). It shows that overall, for
those behaviours with the high positive baselines (alcohol, drugs and seatbelt), there was no
overall change. However, for all the other behaviours, there were overall improvements in
unwillingness.
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Table 2 - Changes in Willingness of Matched Respondents

Positive both times
(% of all)

Improved (% of
negative pre)

Net Changes

Drink alcohol before driving

94%

71%

0%

Use your mobile to make calls or
message while driving

75%

60%

+7%

Take drugs and drive

97%

100%

0%

Exceed the speed limit in towns

75%

74%

+8%

64%

45%

+7%

71%

61%

+8%

93%

100%

0%

Exceed the speed limit on
motorways
Exceed the speed limit on rural
roads
Not wear your seatbelt

Table 3 - Pre and Post Means and Sig. (2-Tailed) of Matched Respondents

Pre Matched

Post
Matched

Difference

Significance
(2-tailed)

Drink alcohol before driving

1.21

1.22

0.01

0.842

Use your mobile to make calls or
message while driving

1.76

1.66

-0.10

0.090

Take drugs and drive

1.06

1.06

0.00

0.882

Exceed the speed limit in towns

1.67

1.55

-0.12

0.100

Exceed the speed limit on motorways

2.02

1.88

-0.14

0.058

Exceed the speed limit on rural roads

1.81

1.62

-0.19

0.010*

Due to an error in the original survey, the sample size of matched respondents for the seatbelt is too small for statistical
testing

As detailed earlier, statistical tests were applied to determine if the changes in pre and post
responses for matched responses were significant. As can be seen in
Table 3, the improvement was significant for ‘Exceed the speed limit on rural roads’.
Summary: There were some behaviours that the respondents reporting being unwilling to do, both
before and after SDSA. These were drinking and driving, taking drugs and driving and not wearing
their seatbelt. There were improvements in levels of unwillingness for the 4 other behaviours and
this was a statistically significant change for ‘Exceed the speed limit on rural roads’.
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Parents’ Likelihood
How likely are YOUR PARENTS to do the following while driving?
The PWM suggests that one of the influences on prototype characteristics held (so how
adolescents see those who engage in risky behaviour) is parenting and parental behaviours.4 “It
is logical that risk prototypes become more favourable, and non-risk prototypes become less
favourable, as the behaviours associated with these images become more normative”5, implying
that if adolescents see their parents engaging in the behaviours, the behaviours become more
‘normal’ and thus they will see the people who do the behaviours favourably. Parental use was
also linked to intentions, although not to willingness.
Figure 4 - Levels of Parental Unlikelihood to engage in risky behaviours of Matched Respondents and Total Cohort
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Drink alcohol
Exceed the
Exceed the
Exceed the Take drugs and
Use their
Not wear their
before driving speed limit in speed limit on speed limit on
drive
mobile to make
seatbelt
towns
motorways
rural roads
calls or
message while
driving
Matched Pre

Matched Post

Total Cohort Pre

Total Cohort Post

Figure 4 shows that the respondents felt that their parents were unlikely to drink or take drugs
before driving and were likely to wear their seatbelt. Overall, the respondents felt that their parents
were unlikely to engage in any of these behaviours, although speeding on motorways was the
behaviour they thought that their parents were most likely to engage in.
There were improvements in how likely they felt their parents were to speed on motorways and
on rural roads or use their mobile phone while driving. This is interesting as their parents have not
been exposed to an intervention in the time period (that is known about) so their likelihood to
engage in the behaviours should not have changed. Instead, this reflects how the respondents
hope their parents would behave.
Table 4 shows that a high percentage of respondents answered positively on both occasions
about their parents’ likelihood to engage in the driving behaviours. Over 90% thought that their
parents were unlikely to take drugs and drive, compared to just over 50% thinking that their
parents were unlikely to speed on motorways. Of those who answered negatively at the pre-stage,
there were improvements for all the behaviours. However, because of the high baselines, there

4
5

Gerrard et al., p. 43
ibid., p.43
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were only 3 behaviours where there was a positive net change: for using their mobile phone,
speeding on motorways and speeding on rural roads.
Table 4 - Changes in Parents Likelihood of Matched Respondents

Positive both times
(% of all)

Improved (% of
negative pre)

Net Changes

Drink alcohol before driving

89%

67%

-1%

Use their mobile to make calls or
message while driving

67%

54%

+5%

Take drugs and drive

94%

100%

-2%

Exceed the speed limit in towns

66%

45%

-2%

53%

41%

+5%

61%

55%

+7%

89%

67%

-1%

Exceed the speed limit on
motorways
Exceed the speed limit on rural
roads
Not wear their seatbelt

Table 5 shows the pre and post means of matched respondents. As with ‘Willingness’, there was
a significant difference for ‘exceed the speed limit on rural roads’.
Table 5 - Pre and Post Means and Sig. (2-Tailed) of Matched Respondents

Pre Matched

Post
Matched

Difference

Significance
(2-tailed)

Drink alcohol before driving

1.35

1.38

0.03

0.569

Use their mobile to make calls or
message while driving

1.93

1.85

-0.08

0.323

Take drugs and drive

1.08

1.17

0.09

0.107

Exceed the speed limit in towns

1.86

1.84

-0.02

0.826

Exceed the speed limit on motorways

2.27

2.12

-0.15

0.090

Exceed the speed limit on rural roads

2.04

1.85

-0.19

0.036*

Not wear their seatbelt

1.36

1.39

0.03

0.599

Summary: There were some behaviours that the respondents reported their parents were unlikely
to do, both before and after SDSA. These were drinking and driving, taking drugs and driving and
not wearing their seatbelt. There were improvements in how likely their parents were to speed on
motorways and rural roads and to use their mobile phone while driving. There was a statistically
significant change for ‘Exceed the speed limit on rural roads.’
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Friends’ Likelihood
How likely are YOUR FRIENDS to do the following while driving?
The PWM does not suggest that the scenarios in which adolescents are willing to engage in risky
behaviours are due to peer pressure. However, “subjective norms or perceptions of what others
are doing are associated with both greater intention and greater willingness.”6 If their friends and
peers engage in a behaviour, adolescents will be more likely to engage in that behaviour, too.
It is therefore interesting to see that the respondents reported that their friends would be more
likely to engage in all of the behaviours than their parents, and this holds true for matched
respondents and the total cohort.
It is also interesting to see that there were improvements in how unlikely they thought their friends
would be to engage in all of the behaviours, after SDSA. This could be for a combination of
reasons: it could be that their friends also experienced SDSA and the respondents felt that this
would have affected their friends’ behaviour. It could also be that this measure is actually a proxy
for their own behaviour – that they would also be acting in the same manner as their friends and
therefore, their own personal likelihood has changed and they are reporting this as their friends’.
Lastly, it could be that they no longer want their friends to be the type of person who engages in
the risky behaviours. As they have clear impressions of the characteristics that a typical person
who engages in these behaviours has, these characteristics could have become more negative
because of SDSA and therefore they are disassociating their friends from these images.
Figure 5 - Levels of Friends Unlikelihood to engage in risky behaviours of Matched Respondents and Total Cohort
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Drink alcohol
Exceed the
Exceed the
Exceed the Take drugs and
Use their
Not wear their
before driving speed limit in speed limit on speed limit on
drive
mobile to make
seatbelt
towns
motorways
rural roads
calls or
message while
driving
Matched Pre

Matched Post

Total Cohort Pre

Total Cohort Post

Table 6 shows that less than 50% of respondents were positive on both occasions about their
friends’ likelihood to use their mobile phone and speed on motorways on rural roads. As
previously, there were improvements made by those who could improve and overall, there were
large net changes in friends’ likelihood.

6

ibid., p. 41
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It is also interesting to compare Table 5 and Table 6 to see the differences between parental and
friends’ likelihood. There was up to 33% difference in the percentage of respondents who felt their
friends were likely to engage in behaviours, compared to their parents.
Table 6 - Changes in Friends’ Likelihood of Matched Respondents

Positive both times
(% of all)

Improved (% of
negative pre)

Net Changes

Drink alcohol before driving

65%

65%

+12%

Use their mobile to make calls or
message while driving

42%

53%

+15%

Take drugs and drive

77%

100%

+3%

Exceed the speed limit in towns

52%

49%

+8%

Exceed the speed limit on
motorways

45%

49%

+12%

Exceed the speed limit on rural
roads

48%

50%

+10%

Not wear their seatbelt

56%

61%

+11%

The statistical testing reinforces the net changes analysis. All differences between pre and post
mean scores were statistically significant, except for ‘take drugs and drive’, which had a high
baseline.
Table 7 - Pre and Post Means and Sig. (2-Tailed) of Matched Respondents

Pre Matched

Post
Matched

Difference

Significance
(2-tailed)

Drink alcohol before driving

1.88

1.63

-0.25

0.003*

Use their mobile to make calls or
message while driving

2.48

2.05

-0.43

0.000*

Take drugs and drive

1.49

1.38

-0.11

0.134

Exceed the speed limit in towns

2.18

1.93

-0.25

0.004*

Exceed the speed limit on motorways

2.35

2.03

-0.32

0.000*

Exceed the speed limit on rural roads

2.23

1.93

-0.30

0.001*

Not wear their seatbelt

2.05

1.77

-0.28

0.001*

Summary: Friends were thought to be more likely than parents to engage in the risky behaviours
at the pre-stage. How adolescents rate their friends’ behaviour is thought to be a proxy for their
own behaviour and social norms affect both personal intentions and willingness to engage in the
behaviour themselves. It is therefore important to see improvement in all behaviours and that all
differences were determined to be statistically significant, apart from ‘taking drugs and driving’,
which had a high baseline.
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Personal Vulnerability
If you were to do the following things while driving, what are the chances that YOU would
have a collision?
Perceived risk is the perception of the extent to which the adolescent is vulnerable to the various
risks associated with the behaviour. The less vulnerability an adolescent feels, the more willing
they will be to engage in that behaviour. There is a reciprocal relationship between perceived
vulnerability and willingness: low vulnerability can lead to higher willingness, whereas higher
willingness can lead to lower perceived vulnerability. The reasons for this are that high-willingness
adolescents are more likely to have an “optimistic bias” and believe that they can get away with
risky activities more than others can and secondly, they tend to focus on the immediate
possibilities, especially the gains, and in some cases they avoid considering the risks altogether.7
As such, the model suggests that any increases in personal vulnerability are likely to affect how
willing they are to engage in the risky behaviour.
As with other measures, Figure 6 shows that there were high baselines for drinking and driving
and taking drugs and driving (over three-quarters of respondents thought they were likely to crash
if they did these things). For these two behaviours, there was little change after SDSA. However,
for the three speeding behaviours and for using a mobile phone while driving, respondents felt
that they were more likely they would be involved in a collision after SDSA.
Figure 6 - Levels of Vulnerability if engage in risky behaviours of Matched Respondents and Total Cohort
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Table 8 shows the percentages of matched respondents who had high vulnerability at both
stages. It shows that they generally didn’t feel that they would crash if they sped on motorways
but would do so if they took drugs and drive. There were improvements across all behaviours
amongst those who could improve and there were positive net changes for all behaviours, apart
from taking drugs and driving (which had a high baseline).

7

ibid., p.39
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Table 8 - Changes in Vulnerability of Matched Respondents

Positive both times
(% of all)

Improved (% of
negative pre)

Net Changes

Drink alcohol before driving

66%

54%

+3%

Use your mobile to make calls or
message while driving

56%

49%

+2%

Take drugs and drive

70%

100%

-1%

Exceed the speed limit in towns

51%

57%

+7%

44%

42%

+6%

51%

53%

+8%

Exceed the speed limit on
motorways
Exceed the speed limit on rural
roads

Whilst there were improvements across all measures, apart from taking drugs and drive, for
vulnerability, statistical tests found that none of these changes were significant, as shown in Table
9.
Table 9 - Pre and Post Means and Sig. (2-Tailed) of Matched Respondents

Pre Matched

Post
Matched

Difference

Significance
(2-tailed)

Drink alcohol before driving

2.02

2.00

-0.02

0.853

Use your mobile to make calls or
message while driving

2.27

2.26

-0.01

0.920

Take drugs and drive

1.90

1.90

-0.10

0.929

Exceed the speed limit in towns

2.40

2.26

-0.14

0.151

Exceed the speed limit on motorways

2.60

2.43

-0.17

0.088

Exceed the speed limit on rural roads

2.42

2.25

-0.17

0.082

Summary: There were increases in the perceived vulnerability of adolescents if they engaged in
the risky behaviours (apart from taking drugs and drive). This means that after SDSA, they thought
they were more likely to crash if they carried out these behaviours than they thought before SDSA.
However, the differences were not determined to be statistically significant.
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Family Approval
What would YOUR FAMILY think if YOU did the following while driving?
As explained earlier, social norms are important factors in determining willingness and intentions.
Three-quarters of respondents (both matched and the total cohort) felt that their family would
disapprove if they personally engaged in the behaviours. Due to high baselines, there was little
change for some of the behaviours, although family disapproval increased for speeding and for
mobile phone use.
Figure 7 - Levels of Family Disapproval of risky behaviours of Matched Respondents and Total Cohort
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Table 10 - Changes in Family Approval of Matched Respondents

Positive both times
(% of all)

Improved (% of
negative pre)

Net Changes

Drink alcohol before driving

95%

71%

0%

Use your mobile to make calls or
message while driving

79%

87%

+7%

Take drugs and drive

96%

100%

-1%

Exceed the speed limit in towns

80%

80%

+2%

77%

53%

+2%

75%

71%

+7%

89%

67%

+1%

Exceed the speed limit on
motorways
Exceed the speed limit on rural
roads
Not wear your seatbelt

Table 10 shows that over three-quarters of the matched respondents thought their family would
disapprove of these risky behaviours, both before and after SDSA. There were improvements
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amongst those who could improve and the net changes were positive in all but two of the
behaviours (drinking and driving and taking drugs and driving).
Whilst there were high baselines for family disapproval, two of the differences in means scores
were considered to be statistically significant: these were ‘exceeding the speed limit on rural
roads’ and ‘using your mobile phone while driving’.
Table 11 - Pre and Post Means and Sig. (2-Tailed) of Matched Respondents

Pre Matched

Post
Matched

Difference

Significance
(2-tailed)

Drink alcohol before driving

1.22

1.16

-0.06

0.164

Use your mobile to make calls or
message while driving

1.65

1.49

-0.16

0.010*

Take drugs and drive

1.08

1.08

0.00

0.908

Exceed the speed limit in towns

1.61

1.53

-0.08

0.175

Exceed the speed limit on motorways

1.75

1.68

-0.07

0.202

Exceed the speed limit on rural roads

1.69

1.55

-0.14

0.023*

Not wear your seatbelt

1.47

1.37

-0.10

0.065

Summary: Overall, respondents felt that their parents would disapprove if they engaged in any of
the risky behaviours. However, there were increases in disapproval for several of the behaviours
and these differences were determined to be significant for mobile use and speeding on rural
roads.

Friends’ Approval
What would YOUR FRIENDS think if YOU did the following while driving?
Figure 8 - Levels of Friends’ Disapproval of risky behaviours of Matched Respondents and Total Cohort
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Total Cohort Post

The same question about approval was also asked about the respondents’ friends. As with
likelihood, there were much lower levels of perceived disapproval reported for their friends than
for their parents. Only just over 50% of respondents felt in the baseline, that their friends would
disapprove if the exceeded the speed limit or used their mobile phone. However, they did report
high levels of disapproval from their friends for drinking and driving and for taking drugs and
driving.
Table 12 shows the percentage of matched respondents who felt their friends would disapprove
in both time periods and also that there was improvement amongst those who could improve.
Overall, most of the behaviours achieved net changes of over 10%.
Table 12 - Changes in Friends’ Approval of Matched Respondents

Positive both times
(% of all)

Improved (% of
negative pre)

Net Changes

Drink alcohol before driving

72%

61%

+9%

Use your mobile to make calls or
message while driving

51%

57%

+15%

Take drugs and drive

82%

100%

+3%

Exceed the speed limit in towns

51%

44%

+10%

42%

45%

+11%

48%

42%

+11%

57%

51%

+12%

Exceed the speed limit on
motorways
Exceed the speed limit on rural
roads
Not wear your seatbelt

Given the high net changes in disapproval, Table 13 shows that all but one of the differences
(taking drugs and driving) were statistically significant.
Table 13 - Pre and Post Means and Sig. (2-Tailed) of Matched Respondents

Pre Matched

Post
Matched

Difference

Significance
(2-tailed)

Drink alcohol before driving

1.79

1.59

-0.20

0.001*

Use your mobile to make calls or
message while driving

2.27

1.91

-0.36

0.000*

Take drugs and drive

1.48

1.44

-0.04

0.412

Exceed the speed limit in towns

2.26

2.00

-0.26

0.000*

Exceed the speed limit on motorways

2.40

2.09

-0.31

0.000*

Exceed the speed limit on rural roads

2.31

2.00

-0.31

0.000*

Not wear your seatbelt

2.11

1.82

-0.29

0.000*
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Summary: Overall, respondents were originally divided about whether their friends would
disapprove if they engaged in any of the risky behaviours. Post-SDSA, there were increases in
disapproval for all of the behaviours and these differences were determined to be significant for
all behaviours apart from taking drugs and driving.

Attitude to Behaviours
How much do you agree with the following statements?
In PWM, positive attitudes towards a risk behaviour are associated with higher intentions and
willingness to engage in the behaviour. Respondents were asked to indicate their levels of
agreement with a range of statements, which were arranged so that agreement was positive for
some of the statements and negative for others. This technique reduces the likelihood of
respondents selecting responses at one end of the scale.
Figure 9 shows the levels of disagreement with negative statements. There were increases in
disagreement across all behaviours after SDSA. It is interesting to note the differences in levels
of disagreement across the behaviours. More respondents disagreed that they would have no
choice if they were offered a lift by someone who had taken drugs or had been drinking than those
that disagreed that 35mph in a 30mph is normally quite safe.
Figure 9 - Levels of Disagreement with negative statements of Matched Respondents and Total Cohort
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Figure 10 shows the levels of agreement with positive statements. Whilst there were high levels
of agreement amongst respondents that they knew they have a responsibility to behave as a
passenger, lower percentages felt they could challenge a driver who was acting irresponsibly.
Interestingly, there were lower levels of agreement for some of these positive statements after
SDSA.
Table 14 shows the range of respondents who were positive on both occasions: only 23% of
matched respondents thought that 35mph in a 30mph is not safe at the pre and post stages,
compared to 88% disagreeing that they had no choice if offered a lift by someone who had been
drinking or taking drugs. There were improvements amongst those who could improve, although
there were variations in the net changes, with reductions in positivity of 7% for understanding I
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have a responsibility as a passenger through to improvements of 13% in sometimes not wearing
a seatbelt for short journeys.
Figure 10 - Levels of Agreement with positive statements of Matched Respondents and Total Cohort
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
As a passenger, I could
I understand that I have a
challenge someone who was responsibility to behave safely
driving a car irresponsibly
as a passenger

Matched Pre

Matched Post

I'm more likely to crash if I
drive fast

Total Cohort Pre

It is never safe to use cannabis
and drive

Total Cohort Post

Table 14 - Changes in Attitude of Matched Respondents

Positive both
times (% of all)

Improved (% of
negative pre)

Net Changes

If I am driving, I can handle a drink or two and
still be safe

61%

39%

+2%

As a driver, I will sometimes use my mobile
phone at the wheel

59%

41%

+4%

It is never safe to use cannabis and drive

56%

46%

-1%

I sometimes don’t wear a seatbelt for short
journeys

40%

83%

+13%

86%

100%

-7%

23%

23%

+5%

Driving whilst tired isn’t very high risk

64%

59%

+4%

If I was offered a lift by someone who I knew
had taken drugs or have been drinking, I would
accept as I would feel I have no choice

88%

65%

+1%

I’m more likely to crash if I drive fast

66%

73%

0%

47%

36%

-4%

66%

56%

+6%

I understand that I have a responsibility to
behave safely as a passenger
I think 35mph in a 30mph limit is normally quite
safe

As a passenger, I could challenge someone
who was driving a car irresponsibly
If I drove sensibly, my friends would make fun
of me
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Table 15 shows that three of the differences in mean scores were statistically significant. For
improvements, there were “I think 35mph in a 30mph limit is normally quite safe” and “If I drove
sensibly, my friends would make fun of me.” However, it should also be noted that there was a
statistically significant difference in the percentage who understood that they have a responsibility
as a passenger but this was a movement away from the hoped-for direction.
Table 15 - Pre and Post Means and Sig. (2-Tailed) of Matched Respondents

Pre
Matched

Post
Matched

Difference

Sig. (2tailed)

2.10

2.01

-0.09

0.228

2.13

2.01

-0.12

0.100

3.88

3.84

-0.04

0.743

4.64

4.38

-0.26

0.001*

3.10

2.88

-0.22

0.006*

Driving whilst tired isn’t very high risk

2.09

1.92

-0.17

0.085

If I was offered a lift by someone who I knew
had taken drugs or have been drinking, I would
accept as I would feel I have no choice

1.37

1.29

-0.08

0.156

I’m more likely to crash if I drive fast

4.06

4.06

0.00

0.955

3.55

3.49

-0.06

0.504

1.96

1.75

-0.21

0.001*

If I am driving, I can handle a drink or two and
still be safe
As a driver, I will sometimes use my mobile
phone at the wheel
It is never safe to use cannabis and drive
I understand that I have a responsibility to
behave safely as a passenger
I think 35mph in a 30mph limit is normally quite
safe

As a passenger, I could challenge someone
who was driving a car irresponsibly
If I drove sensibly, my friends would make fun
of me

Due to an error in the original survey, the sample size of matched respondents for the seatbelt is too small to conduct
statistical tests on

Summary: Disagreement with negative statements and agreement with positive statements varied
across the different behaviours. Respondents were much less likely to agree that 35mph in a
30mph is unsafe than disagreeing that they had no choice to accept a lift from someone who had
been drinking or taking drugs. There were increases in disagreement with negative statements
but little change with agreement with positive statements. Respondents were less likely to agree
with “I understand that I have a responsibility to behave safely as a passenger” after SDSA, and
this was statistically significant. Two behaviours improved by a statistically significant difference
and these were related to 35mph in a 30mph limit being safe and friends making fun of them if
they drive sensibly.
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Safe Drive Stay Alive
As you recently attended a Safe Drive Stay Alive production, we have a few questions to
ask you about the event?
All 446 respondents who completed the post-SDSA were analysed for the questions on what they
thought of the interventions. As can be seen from Figure 11, 87% of respondents felt that they
had benefitted from attending a Safe Drive Stay Alive performance and the same percentage felt
that they were now more aware of their responsibilities as a driver or future driver. Overall, 83%
felt that the theatre style venue, away from college, gave the best environment for them to
experience a Safe Drive Stay Alive performance.
Figure 11 - Levels of Agreement with statements about SDSA from post-respondents

I feel that I have benefitted from attending a Safe
Drive Stay Alive performance

I am now more aware of my responsibilities as a
driver/future driver

A theatre style venue, away from school or college,
provides the best environment to 'experience' a Safe
Drive Stay Alive performance
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Have you done any work in school/college as a follow up to Safe Drive Stay Alive? If so,
what did you do?
Follow-up resources have been developed to use in colleges to reinforce the messages provided
in SDSA. In total, 18% stated that they had undertaken some follow-up work. When asked what
they had done, only a third provided an answer. Of these,







38% reported they had had a group discussion
19% reported that they had watched a video
19% reported that they had had an assembly
4% reported that they had watched ‘Licence to Kill’
8% reported that they had seen a PowerPoint on what they had learnt
12% reported that they had learnt to drive safely

I would like to add the following comments/suggestions for the Safe Drive Stay Alive team
Respondents were given the option of providing comments and suggestions for the Safe Drive
Stay Alive team in the form of a free text box. All of the comments were placed into Microsoft
Word to create a ‘Word Cloud’, which creates a graphic using the words in the comments and
sizes them, based on the frequency each word is mentioned. Common words, such as ‘and’ and
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‘the’ were removed. Figure 12 shows the results of the Word Cloud, showing that ‘good’, ‘driving’,
‘aware’ and ‘performance’ were regularly included in the comments.
Figure 12 - Word cloud of positive feedback

More than 50 respondents provided positive comments, including:










“I think the Safe Drive Stay Alive course made me much more aware about the dangers
of driving and I wish everyone had the opportunity to be able to go to this event as I believe
it would make a strong impact on everybody.”
“It was a really good experience. The use of real people coming on and telling their stories
made me really aware of the consequences of not driving safely.”
“This performance helped me a lot and made me more aware of what accidents can
happen.”
“I found the performance was both hugely thought provoking and inspiring. I came away
from it reconsidering my actions in a car and feeling emotional due to the shocking and
tragic stories we were told, however, I believe that the hard hitting nature of the talk is
what made it so effective.”
“The production was extremely effective – it certainly made everyone think! I think the way
the stage was set up and members of the team came on after snippets of video was a
great idea, and really worked. Think everyone must attend one of these productions,
especially individuals who don’t take care while driving. Great job and thank you to all the
individuals who gave their time to tell us about such an important cause.”
“The talk was really beneficial and helps me understand how by driving irresponsible can
lead to dangerous consequences and how it can affect the lives of people that care about
you.”

There were a number of suggestions made by respondents:




“Concentrate on risks of things we’re more likely to do such as texting or minor speeding,
rather than drink driving, which we’re unlikely to do”
“Warn the audience beforehand how hard hitting it will be”
“Focus on how to be safe instead of what happens when a crash occurs”
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“Found the tone of some of the speakers too aggressive”
“Give out more information, like a booklet, so everyone can re-read it all”

There were also a few negative comments:
 “I didn’t like the fact that it was the majority focused on cars, how likely am I not to wear a
seatbelt…. Here’s a hint…. I’m a motorcyclist! Include everyone in road safety or don’t
bother.”
 “Don’t go over the top when the audience first walks in it, puts them in the wrong mindset and they either don’t listen or become bored stiff, and personally I don’t feel that disco
lights and bounding music is particularly appropriate for such a serious topic.”
 “The event was quite graphic and hard hitting in places. I felt this therefore scared people
off driving as opposed to information them of the dangers of driving without responsibility.
I personally and a few others from my college though the day could have been made a lot
more comfortable and less intense.”
 “Try not to scare people into not driving.”

Conclusion
Safe Drive Stay Alive in Greater Manchester appears to have had a positive effect on the attending
students. There were improvements in willingness (that they were less willing to engage in risky
behaviours after SDSA) and in vulnerability (that they felt that they were more likely to crash if
they engaged in these behaviours after SDSA), although these tended not to be statistically
significant changes (apart from speeding on rural roads, which did see a statistically significant
improvement). Furthermore, it should be noted that there were positive baselines for several
measures – attitudes towards drinking and driving, taking drugs and driving and not wearing their
seatbelt were all positive before SDSA and so perhaps these are not the behaviours to focus on
in the intervention.
The evaluation provided a valuable insight into how young people view their family/parents in
terms of driving behaviour, compared to their friends. They reported that their friends were more
likely engage in the risky behaviours than their parents and were less likely to disapprove if they
engaged in the behaviours themselves. However, after SDSA, there were statistically significant
improvements in both disapproval and likelihood for friends. This might suggest that they thought
that their friends had also been affected by the intervention (if they attended) and/or they no longer
wanted their friends to be the types of people who were engaged in these behaviours. Lastly,
reporting friends’ behaviours is often a reflection of the behaviour of the respondents themselves
and therefore this could indicate a positive movement in their own disapproval and likelihood.
Overall, there was some positive feedback for the intervention itself with over three-quarters
stating that they had benefitted from attendance. The free-text comments tended to be positive,
although there were some useful suggestions about providing supporting information in a booklet
and warning attendees that it was going to be an emotional experience. Some respondents also
felt that focusing on more common risky behaviours (such as texting and driving or low level
speeding) would be useful as they argued that they are not likely to drink and drive (which
supports the other findings) but they would be quite likely to engage in these other behaviours. A
focus on how to keep safe, rather than what happens when a crash occurs, would give them
positive avoidance strategies.
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Surrey Results
Paper surveys were distributed by Surrey Fire and Rescue Service to intervention and comparison
schools and colleges in early October to capture the baseline opinions of respondents. This
provided an information on the thoughts of SDSA attendees one month before they attended the
performance and also the baseline thoughts of those not receiving the intervention. A follow up
paper survey was delivered to tutors in early January to gauge opinions a minimum of two months
after SDSA.
A number of demographic questions were asked of the respondents which allowed us to ‘match’
students in the two time periods. In total, there were 1,725 respondents who completed the presurvey and 1,179 who completed the post-survey. Of these, 407 were able to be matched in both
time periods. For most of the questions, the analysis was undertaken on the two groups of
respondents separately – those who were matched (or partially matched) who attended the
intervention (288) and those who were in the comparison group (119).

Demographics
There are some demographic differences between the matched intervention and comparison
groups. As the matching was based on date of birth, gender and postcode responses, it is not
surprising the profiles of the two groups differ: the reason matching could not be carried out would
have been because the respondents chose not to supply these details.
Figure 13 – Gender composition of respondents

Figure 14 – Gender composition of respondents
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The age profile analysis shows that around 40% of both groups were aged 16 years at the time
of the survey, which is as expected. Overall there is little difference between the age profile of ‘Pre
Comparison’ and ‘Pre Intervention’ respondents.
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Figure 15 – Age profile of respondents
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Figure 16 – Driving intentions of Respondents
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The respondents were asked at both stages whether they intended to learn to drive. As expected,
the percentages who had passed or who were learning increased between the two stages, for
both Intervention and Comparison respondents.
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Questionnaire Results
The following results show, for each question, a chart of the pre and post results for the matched
Intervention and Comparison groups and a table of matched respondent responses (specifically
the percentage of all matched respondents who provided positive responses in both time frames;
the percentage of those who could improve who did actually improve; and the net change after
accounting for those who didn’t change or who moved from positive to negative). There is also a
table of the mean scores for pre and post responses for matched respondents; the difference
between these means; and whether this is significant according to a Paired T-test.
For testing the difference between two related sets of variables (paired, repeated or matched),
the most common and appropriate test is the Paired T-test. The variables must be continuous
and there must be a distribution similar to normal of the differences between the cases of the two
sets. The Paired T-test is used to compare the means of the two samples of related data in terms
of statistical significance. If ‘Significance (2-tailed) is >0.05, there is no significant difference in
mean between the two sets whereas if it is <0.05, there is a significant difference and this is
marked in the tables with a *.

Willingness
Suppose you were with a group of people your age and you could drive how you liked.
How willing would YOU be to do the following things?
Willingness is a key element of the Prototype Willingness Model, which suggests that regardless
of whether or not an adolescent intends to engage in a risky behaviour, their willingness to do so
(given a particular situation) is a good indicator of their likeliness to engage in the behaviour.
Figure 17 shows the levels of ‘unwillingness’ amongst both comparison and intervention
respondents, before and after SDSA.
It shows that there was low willingness to drink alcohol or take drugs and drive both before and
after SDSA for Intervention respondents and for the Comparison group. This suggests that these
are activities they are unwilling to do, regardless of the situation. For the three speeding
behaviours, there were higher levels of willingness before SDSA for the Intervention respondents
than for after SDSA. However, the same improvements were also seen for the Comparison group.
This shows the importance of using a comparison group as the improvements could have
occurred because of some external influence (a high-profile local collision, a storyline in a
television programme, an alternative road safety intervention or merely through asking the same
question twice, for example). There were, however, greater improvements amongst the
intervention group for mobile phone and seatbelt use.
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Figure 17 – Levels of Unwillingness to engage in risky behaviours of Intervention and Comparison Respondents
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Table 16 shows the results for the matched respondents, which represent actual movement of
individuals. The first column shows that over 90% of the matched respondents were unwilling to
drink and drive or take drugs and drive both before and after SDSA (so no significant change
occurred because they were always in a positive place). The second column shows the
percentage of those who were willing before SDSA (and so could improve) who were then
unwilling after SDSA. It shows that there was movement in this group for all behaviours. The last
column shows the net changes in unwillingness once those who have moved negatively (from
unwilling to willing) from those have improved (from willing to unwilling). It shows that overall, for
those behaviours with the high positive baselines (alcohol and drugs), there was little overall
change. However, for all the other behaviours, there were greater overall improvements in
unwillingness.
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Table 16 – Changes in Willingness of Intervention Respondents

Positive both times
(% of all)

Improved (% of
negative pre)

Net Changes

Drink alcohol before driving

93%

72%

+3%

Exceed the speed limit in towns

69%

61%

+6%

53%

54%

+8%

61%

54%

+5%

Not wear your seatbelt

83%

72%

+5%

Take drugs and drive

96%

100%

+2%

Use your mobile to make calls or
message while driving

76%

73%

+10%

Exceed the speed limit on
motorways
Exceed the speed limit on rural
roads

Table 17 – Pre and Post Means and Sig. (2-Tailed) of Intervention Respondents

Pre Matched

Post
Matched

Difference

Significance
(2-tailed)

Drink alcohol before driving

1.29

1.24

-0.05

0.228

Exceed the speed limit in towns

1.82

1.73

-0.09

0.215

Exceed the speed limit on motorways

2.29

2.02

-0.27

0.001*

Exceed the speed limit on rural roads

2.02

1.86

-0.16

0.049*

Not wear your seatbelt

1.50

1.41

-0.09

0.139

Take drugs and drive

1.11

1.07

-0.04

0.195

Use your mobile to make calls or
message while driving

1.82

1.53

-0.29

0.000*

As detailed earlier, statistical tests were applied to determine if the changes in pre and post
responses for matched responses were significant. As can be seen in Table 17, the improvement
was significant for ‘Exceed the speed limit on motorways’, ‘Exceed the speed limit on rural roads’
and ‘Use your mobile to make calls or message while driving’.
Summary: There were some behaviours that the respondents reporting being unwilling to do, both
before and after SDSA. These were drinking and driving, taking drugs and driving and not wearing
their seatbelt. There were improvements in levels of unwillingness for the 4 other behaviours and
this was a statistically significant change for ‘Exceed the speed limit on motorways’, ‘Exceed the
speed limit on rural roads’ and ‘Use your mobile to make calls or message while driving’.
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Parents’ Likelihood
How likely are YOUR PARENTS to do the following while driving?
The PWM suggests that one of the influences on prototype characteristics held (i.e. how
adolescents see those who engage in risky behaviour) is parenting and parental behaviours.8 “It
is logical that risk prototypes become more favourable, and non-risk prototypes become less
favourable, as the behaviours associated with these images become more normative”9, implying
that if adolescents see their parents engaging in the behaviours, the behaviours become more
‘normal’ and thus they will see the people who do the behaviours favourably. Parental use was
also linked to intentions, although not to willingness.
Figure 18 – Levels of Parental Unlikelihood to engage in risky behaviours of Intervention and Comparison Respondents
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Figure 18 shows that the respondents felt that their parents were unlikely to drink or take drugs
before driving and were likely to wear their seatbelt. Overall, the respondents felt that their parents
were unlikely to engage in any of these behaviours, although speeding on motorways was the
behaviour they thought that their parents were most likely to engage in.
There were improvements in how likely they felt their parents were to speed on motorways and
on rural roads or use their mobile phone while driving. This is interesting as their parents have not
been exposed to an intervention in the time period (that is known about) so their likelihood to
engage in the behaviours should not have changed. Instead, this reflects how the respondents
hope their parents would behave. Furthermore, similar improvements were seen for comparison
respondents for parental speeding on motorways and rural roads and for using their mobile
phone.
Table 18 shows that a high percentage of respondents answered positively on both occasions
about their parents’ likelihood to engage in the driving behaviours. Over 90% thought that their
parents were unlikely to take drugs and drive, compared to just 45% thinking that their parents
8
9

Gerrard et al., p. 43
ibid., p.43
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were unlikely to speed on motorways. Of those who answered negatively at the pre-stage, there
were improvements for all the behaviours. However, because of the high baselines, there were
only 4 behaviours where there was a positive net change: for using their mobile phone, wearing
a seatbelt, speeding on motorways and speeding on rural roads.
Table 18 – Changes in Parents Likelihood of Intervention Respondents

Positive both times
(% of all)

Improved (% of
negative pre)

Net Changes

Drink alcohol before driving

82%

66%

-1%

Exceed the speed limit in towns

64%

40%

-3%

Exceed the speed limit on
motorways

45%

41%

+7%

Exceed the speed limit on rural
roads

58%

44%

+5%

Not wear their seatbelt

84%

59%

+1%

Take drugs and drive

94%

100%

0%

Use their mobile to make calls or
message while driving

58%

54%

+7%

Table 19 shows the pre and post means of matched respondents. Unlike with ‘Willingness’, there
was no significant difference for any of the questions.
Table 19 – Pre and Post Means and Sig. (2-Tailed) of Intervention Respondents

Pre Matched

Post
Matched

Difference

Significance
(2-tailed)

Drink alcohol before driving

1.57

1.61

0.04

0.587

Exceed the speed limit in towns

2.05

2.03

-0.02

0.775

Exceed the speed limit on motorways

2.57

2.40

-0.17

0.056

Exceed the speed limit on rural roads

2.24

2.13

-0.11

0.220

Not wear their seatbelt

1.53

1.46

0.07

0.424

Take drugs and drive

1.13

1.15

0.02

0.782

Use their mobile to make calls or
message while driving

2.26

2.15

-0.11

0.250

Summary: There were some behaviours that the respondents reported their parents were unlikely
to do, both before and after SDSA. These were drinking and driving, taking drugs and driving and
not wearing their seatbelt. There were improvements in how likely their parents were to speed on
motorways and rural roads and to use their mobile phone while driving. However, the differences
were not determined to be statistically significant.
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Friends’ Likelihood
How likely are YOUR FRIENDS to do the following while driving?
The PWM does not suggest that the scenarios in which adolescents are willing to engage in risky
behaviours are due to peer pressure. However, “subjective norms or perceptions of what others
are doing are associated with both greater intention and greater willingness.”10 If their friends and
peers engage in a behaviour, adolescents will be more likely to engage in that behaviour, too.
It is therefore interesting to see that the respondents reported that their friends would be more
likely to engage in all of the behaviours than their parents, and this holds true for intervention and
comparison respondents.
It is also interesting to see that there were improvements in how unlikely they thought their friends
would be to engage in all of the behaviours, after SDSA. This could be for a combination of
reasons: it could be that their friends also experienced SDSA and the respondents felt that this
would have affected their friends’ behaviour. It could also be that this measure is actually a proxy
for their own behaviour – that they would also be acting in the same manner as their friends and
therefore, their own personal likelihood has changed and they are reporting this as their friends’.
Lastly, it could be that they no longer want their friends to be the type of person who engages in
the risky behaviours. As they have clear impressions of the characteristics that a typical person
who engages in these behaviours has, these characteristics could have become more negative
because of SDSA and therefore they are disassociating their friends from these images. However,
it should be noted that there were also improvements in the comparison group for all the
behaviours apart from the likelihood of the friends to take drugs and drive. The improvement in
the comparison respondents was smaller in all cases than for the intervention respondents.
Figure 19 – Levels of Friends Unlikelihood to engage in risky behaviours of Intervention and Comparison Respondents
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Table 20 shows that less than 50% of respondents were positive on both occasions about their
friends’ likelihood to use their mobile phone and speed on motorways, on rural roads and in towns.
10

ibid., p. 41
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As previously, there were improvements made by those who could improve and overall, there
were large net changes in friends’ likelihood.
It is also interesting to compare Table 18 and Table 20 to see the differences between parental
and friends’ likelihood. There was up to 26% difference in the percentage of respondents who felt
their friends were likely to engage in behaviours, compared to their parents.
Table 20 – Changes in Friends’ Likelihood of Intervention Respondents

Positive both times
(% of all)

Improved (% of
negative pre)

Net Changes

Drink alcohol before driving

63%

61%

+7%

Exceed the speed limit in towns

49%

50%

+9%

42%

47%

+10%

45%

48%

+10%

Not wear their seatbelt

58%

63%

+10%

Take drugs and drive

77%

71%

+3%

Use their mobile to make calls or
message while driving

36%

50%

+15%

Exceed the speed limit on
motorways
Exceed the speed limit on rural
roads

The statistical testing reinforces the net changes analysis. All differences between pre and post
mean scores were statistically significant, except for ‘take drugs and drive’, which had a high
baseline.
Table 21 – Pre and Post Means and Sig. (2-Tailed) of Matched Respondents

Pre Matched

Post
Matched

Difference

Significance
(2-tailed)

Drink alcohol before driving

2.06

1.75

-0.31

0.000*

Exceed the speed limit in towns

2.37

2.07

-0.30

0.001*

Exceed the speed limit on motorways

2.50

2.18

-0.32

0.000*

Exceed the speed limit on rural roads

2.43

2.13

-0.30

0.001*

Not wear their seatbelt

2.10

1.91

-0.19

0.039*

Take drugs and drive

1.55

1.44

-0.11

0.135

Use their mobile to make calls or
message while driving

2.62

2.19

-0.43

0.000*

Summary: Friends were thought to be more likely than parents to engage in the risky behaviours
at the pre-stage. How adolescents rate their friends’ behaviour is thought to be a proxy for their
own behaviour and social norms affect both personal intentions and willingness to engage in the
behaviour themselves. It is therefore important to see improvement in all behaviours and that all
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differences were determined to be statistically significant, apart from ‘taking drugs and driving’,
which had a high baseline.

Personal Vulnerability
If you were to do the following things while driving, what are the chances that YOU would
have a collision?
Perceived risk is the perception of the extent to which the adolescent is vulnerable to the various
risks associated with the behaviour. The less vulnerability an adolescent feels, the more willing
they will be to engage in that behaviour. There is a reciprocal relationship between perceived
vulnerability and willingness: low vulnerability can lead to higher willingness, whereas higher
willingness can lead to lower perceived vulnerability. The reasons for this are that high-willingness
adolescents are more likely to have an “optimistic bias” and believe that they can get away with
risky activities more than others can and secondly, they tend to focus on the immediate
possibilities, especially the gains, and in some cases they avoid considering the risks altogether.11
As such, the model suggests that any increases in personal vulnerability are likely to affect how
willing they are to engage in the risky behaviour.
As with other measures, Figure 20 shows that there were high baselines for drinking and driving
and taking drugs and driving (over three-quarters of respondents thought they were likely to crash
if they did these things). For these two behaviours, there was little change after for respondents
attending SDSA. However, for the three speeding behaviours and for using a mobile phone while
driving, respondents felt that they were more likely to be involved in a collision after SDSA.
Respondents from the comparison group reported little change over the time period, apart from
an improvement in likelihood to crash if they use their mobile phone and reporting that they were
less likely to crash on rural roads or if they took drugs and drive.
Figure 20 – Levels of Vulnerability if engage in risky behaviours of Intervention and Comparison Respondents
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Drink alcohol
before driving

Exceed the speed Exceed the speed Exceed the speed Take drugs and
limit in towns
limit on
limit on rural
drive
motorways
roads

Intervention Pre

Intervention Post

Comparison Pre

Use your mobile
to make calls or
message while
driving

Comparison Post

Table 22 shows the percentages of matched respondents who had high vulnerability at both
stages. It shows that they generally didn’t feel they would crash if they sped on motorways but
11

ibid., p.39
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would do so if they drank alcohol or took drugs and drove. There were improvements across all
behaviours amongst those who could improve and there were positive net changes for all
behaviours, apart from drinking alcohol and driving.
Table 22 – Changes in Vulnerability of Intervention Respondents

Positive both times
(% of all)

Improved (% of
negative pre)

Net Changes

Drink alcohol before driving

70%

52%

-2%

Exceed the speed limit in towns

45%

44%

+3%

37%

37%

+9%

46%

42%

+5%

Take drugs and drive

77%

65%

+1%

Use your mobile to make calls or
message while driving

54%

53%

+6%

Exceed the speed limit on
motorways
Exceed the speed limit on rural
roads

Whilst there were improvements across all measures, apart from taking drugs and drive, for
vulnerability, statistical tests found that none of these changes were significant, as shown in Table
23.
Table 23 – Pre and Post Means and Sig. (2-Tailed) of Intervention Respondents

Pre Matched

Post
Matched

Difference

Significance
(2-tailed)

Drink alcohol before driving

1.99

1.98

-0.01

0.910

Exceed the speed limit in towns

2.47

2.39

-0.08

0.366

Exceed the speed limit on motorways

2.70

2.59

-0.11

0.219

Exceed the speed limit on rural roads

2.50

2.37

-0.13

0.173

Take drugs and drive

1.76

1.74

-0.12

0.863

Use your mobile to make calls or
message while driving

2.37

2.28

-0.09

0.282

Summary: There were increases in the perceived vulnerability of adolescents if they engaged in
the risky behaviours (apart from taking drugs and drive). This means that after SDSA, they thought
they were more likely to crash if they carried out these behaviours than they thought before SDSA.
However, the differences were not determined to be statistically significant.
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Family Approval
What would YOUR FAMILY think if YOU did the following while driving?
As explained earlier, social norms are important factors in determining willingness and intentions.
Three-quarters of respondents (both intervention and comparison) felt that their family would
disapprove if they personally engaged in the behaviours. Due to high baselines, there was little
change for some of the behaviours, although family disapproval increased greatest for speeding
and for mobile phone use. Movement was similar for both intervention and comparison
respondents.
Figure 21 – Levels of Family Disapproval of risky behaviours of Intervention and Comparison Respondents
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Table 24 – Changes in Family Approval of Intervention Respondents

Positive both times
(% of all)

Improved (% of
negative pre)

Net Changes

Drink alcohol before driving

92%

87%

+2%

Exceed the speed limit in towns

74%

61%

+3%

66%

54%

+6%

69%

56%

+5%

Not wear your seatbelt

86%

72%

+3%

Take drugs and drive

96%

100%

-1%

Use your mobile to make calls or
message while driving

77%

71%

+8%

Exceed the speed limit on
motorways
Exceed the speed limit on rural
roads
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Table 24 shows that over three-quarters of the matched respondents thought their family would
disapprove of using a mobile, not wearing a seatbelt and taking drugs or drinking and driving,
both before and after SDSA. There were improvements amongst those who could improve and
the net changes were positive in almost all of the behaviours
Whilst there were high baselines for family disapproval, three of the differences in means scores
were considered to be statistically significant: these were ‘exceeding the speed limit on rural
roads’, ‘not wearing your seatbelt’ and ‘using your mobile phone while driving’.
Table 25 – Pre and Post Means and Sig. (2-Tailed) of Intervention Respondents

Pre Matched

Post Matched

Difference

Significance
(2-tailed)

Drink alcohol before driving

1.34

1.27

-0.07

0.245

Exceed the speed limit in towns

1.90

1.79

-0.11

0.088

Exceed the speed limit on motorways

2.03

1.92

-0.11

0.101

Exceed the speed limit on rural roads

1.98

1.82

-0.16

0.015*

Not wear your seatbelt

1.60

1.45

-0.15

0.010*

Take drugs and drive

1.11

1.11

0.00

1.000

Use your mobile to make calls or
message while driving

1.86

1.58

-0.18

0.000*

Summary: Overall, respondents felt that their parents would disapprove if they engaged in any of
the risky behaviours. However, there were increases in disapproval for several of the behaviours
and these differences were determined to be significant for mobile use, not wearing a seatbelt
and speeding on rural roads.

Friends’ Approval
What would YOUR FRIENDS think if YOU did the following while driving?
The same question about approval was also asked about the respondents’ friends. As with
likelihood, there were much lower levels of perceived disapproval reported for their friends than
for their parents. Only just over 50% of respondents felt in the baseline that their friends would
disapprove if they exceeded the speed limit or used their mobile phone. However, they did report
high levels of disapproval from their friends for drinking and driving and for taking drugs and
driving. Levels of disapproval increased significantly for Intervention respondents after SDSA, but
also increased similarly for Comparison respondents.
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Figure 22 – Levels of Friends’ Disapproval of risky behaviours of Intervention and Comparison Respondents
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Table 26 shows the percentage of matched respondents who felt their friends would disapprove
in both time periods and also that there was improvement amongst those who could improve.
Overall, most of the behaviours achieved net changes of over 10%.
Table 26 – Changes in Friends’ Approval of Intervention Respondents

Positive both times
(% of all)

Improved (% of
negative pre)

Net Changes

Drink alcohol before driving

60%

70%

+7%

Exceed the speed limit in towns

34%

59%

+11%

29%

51%

+10%

34%

53%

+11%

Not wear your seatbelt

41%

62%

+12%

Take drugs and drive

77%

73%

+3%

Use your mobile to make calls or
message while driving

32%

63%

+20%

Exceed the speed limit on
motorways
Exceed the speed limit on rural
roads

Given the high net changes in disapproval, Table 27 shows that all of the differences were
statistically significant.
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Table 27 – Pre and Post Means and Sig. (2-Tailed) of Intervention Respondents

Pre Matched

Post
Matched

Difference

Significance
(2-tailed)

Drink alcohol before driving

1.97

1.79

-0.18

0.037*

Exceed the speed limit in towns

2.53

2.23

-0.30

0.002*

Exceed the speed limit on motorways

2.65

2.37

-0.28

0.006*

Exceed the speed limit on rural roads

2.59

2.27

-0.32

0.001*

Not wear your seatbelt

2.35

2.04

-0.31

0.002*

Take drugs and drive

1.64

1.45

-0.19

0.012*

Use your mobile to make calls or
message while driving

2.57

2.12

-0.45

0.000*

Summary: Overall, respondents were originally divided about whether their friends would
disapprove if they engaged in any of the risky behaviours. Post-SDSA, there were increases in
disapproval for all of the behaviours and these differences were determined to be significant for
all behaviours.

Attitude to Behaviours
How much do you agree with the following statements?
In PWM, positive attitudes towards a risky behaviour are associated with higher intentions and
willingness to engage in the behaviour. Respondents were asked to indicate their levels of
agreement with a range of statements, which were arranged so that agreement was positive for
some of the statements and negative for others. This technique reduces the likelihood of
respondents selecting responses at one end of the scale.
Figure 23 shows the levels of disagreement with negative statements. There were increases in
disagreement across all behaviours after SDSA for both Intervention and Comparison
respondents. It is interesting to note the differences in levels of disagreement across the
behaviours. More respondents disagreed that they would have no choice if they were offered a
lift by someone who had taken drugs or had been drinking than those that disagreed that 35mph
in a 30mph is normally quite safe.
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Figure 23 – Levels of Disagreement with negative statements of Intervention and Comparison respondents
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Figure 24 shows the levels of agreement with positive statements. Whilst there were high levels
of agreement amongst respondents that they knew they have a responsibility to behave as a
passenger, lower percentages felt they could challenge a driver who was acting irresponsibly.
Interestingly, there were lower levels of agreement amongst Intervention respondents that knew
they have a responsibility to behave as a passenger after SDSA. For the comparison group there
was little change, apart from slightly lower levels of agreement in understanding responsibility as
a passenger and being more likely to crash if driving fast in the post survey.
Table 28 shows the range of respondents who were positive on both occasions: only 17% of
matched respondents thought that 35mph in a 30mph limit is not safe at the pre and post stages,
compared to 88% disagreeing that they had no choice if offered a lift by someone who had been
drinking or taking drugs. There were improvements amongst those who could improve, although
there were variations in the net changes, with reductions in positivity of 2% for ‘understanding I
have a responsibility as a passenger’, through to improvements of 9% in’ sometimes not wearing
a seatbelt for short journeys’.
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Figure 24 – Levels of Agreement with positive statements of Intervention and Comparison Respondents
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Table 28 – Changes in Attitude of Intervention Respondents

Positive both
times (% of all)

Improved (% of
negative pre)

Net Changes

56%

44%

+8%

52%

56%

+16%

58%

54%

+4%

56%

47%

+9%

83%

67%

-2%

17%

22%

+7%

Driving whilst tired isn’t very high risk

63%

54%

+5%

If I was offered a lift by someone who I knew
had taken drugs or have been drinking, I would
accept as I would feel I have no choice

88%

65%

+3%

I’m more likely to crash if I drive fast

61%

53%

+2%

46%

46%

+8%

67%

60%

+8%

If I am driving, I can handle a drink or two and
still be safe
As a driver, I will sometimes use my mobile
phone at the wheel
It is never safe to use cannabis and drive
I sometimes don’t wear a seatbelt for short
journeys
I understand that I have a responsibility to
behave safely as a passenger
I think 35mph in a 30mph limit is normally quite
safe

As a passenger, I could challenge someone
who was driving a car irresponsibly
If I drove sensibly, my friends would make fun
of me

Table 29 shows that four of the differences in mean scores were statistically significant. These
were for mobile phone use; thinking 35mph in a 30mph is safe; driving tired; and whether their
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friends would make fun of them if they drove sensibly. All of these statements saw improvements
in levels of disagreement.
Table 29 – Pre and Post Means and Sig. (2-Tailed) of Intervention Respondents

Pre
Matched

Post
Matched

Difference

Sig. (2tailed)

2.10

2.01

-0.09

0.228

2.41

1.98

-0.43

0.000*

3.96

4.03

0.07

0.601

3.64

3.59

-0.05

0.531

3.40

3.05

-0.35

0.000*

Driving whilst tired isn’t very high risk

2.17

1.94

-0.23

0.010*

If I was offered a lift by someone who I knew
had taken drugs or have been drinking, I would
accept as I would feel I have no choice

1.41

1.31

-0.10

0.115

I’m more likely to crash if I drive fast

4.06

4.06

0.00

0.955

3.89

3.96

0.07

0.452

2.04

1.78

-0.26

0.001*

If I am driving, I can handle a drink or two and
still be safe
As a driver, I will sometimes use my mobile
phone at the wheel
It is never safe to use cannabis and drive
I understand that I have a responsibility to
behave safely as a passenger
I think 35mph in a 30mph limit is normally quite
safe

As a passenger, I could challenge someone
who was driving a car irresponsibly
If I drove sensibly, my friends would make fun
of me

Summary: Disagreement with negative statements and agreement with positive statements varied
across the different behaviours. Respondents were much less likely to agree that 35mph in a
30mph is unsafe than disagreeing that they had no choice to accept a lift from someone who had
been drinking or taking drugs. There were increases in disagreement with negative statements
but little change with agreement with positive statements. Increases in levels of disagreement with
mobile phone use at the wheel; thinking 35mph in a 30mph is safe; that driving while tired isn’t
high risk; and that friends would make fun of them if they drove sensibly were all statistically
significant.

Comparison verses Intervention Results
The use of a comparison group can put any changes for an intervention group into context.
Without a comparison group, it is difficult to attribute any changes in an intervention group to the
scheme itself – these changes could have occurred naturally with time; could be due to an
external influence (for example, another intervention that the researchers are unaware of, a high
profile local collision or even a storyline in a popular television programme); or the process of
asking the questions twice could affect the way the respondents think.
As has been detailed throughout out this section, there were observed changes in the comparison
group as well as those seen for the intervention group. This could mean that the changes for the
intervention group are not solely down to SDSA attendance. Table 30 shows the results of
statistical testing on all respondents who answered the questionnaires in the pre and post stages,
intervention and comparison (Pre-Intervention = 1,800, Post-Intervention = 946, Pre-Comparison
= 1631, Post-Intervention = 482).
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Table 30 contains 7 columns of data. The pre and post mean scores are shown for the total
intervention and total comparison groups (regardless of matching and participation in both
surveys). The means were subjected firstly to simple ‘Group Statistics’ to identify standard
deviation. An ‘Independent Sample Test’ was then performed, where a 2-tailed t-test determines
if the differences between the pre and post means is significant (after Levene’s Test for Equality
of Variances is applied to determine if equal variances can be assumed or not). The final column
of the table shows the differences between the post mean scores for the intervention and
comparison groups and whether these are significant (based on the same test).
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Int Pre

Int Post

Int Diff

Com
Pre

Com Post

Com Diff

Int-Com Diff

Willingness

Alcohol
Speed – Towns
Speed – Mway
Speed – Rural
Seatbelt
Drugs
Mobile

1.40
1.94
2.34
2.08
1.60
1.15
1.93

1.29
1.81
2.08
1.88
1.48
1.16
1.70

0.11*
0.13*
0.26*
0.20*
0.12*
-0.01
0.23*

1.40
1.96
2.36
2.09
1.62
1.15
1.94

1.45
1.96
2.33
2.07
1.66
1.18
1.87

-0.05
0.00
0.03
0.02
-0.04
-0.03
0.07

-0.16*
-0.15*
-0.25*
-0.19*
-0.18*
-0.02
-0.17*

Parental
Likelihood

Alcohol
Speed – Towns
Speed – Mway
Speed – Rural
Seatbelt
Drugs
Mobile

1.55
2.07
2.50
2.24
1.51
1.11
2.22

1.55
2.00
2.29
2.08
1.52
1.20^
2.08

0.00
0.07
0.21*
0.16*
-0.01
-0.09*
0.14*

1.55
2.09
2.50
2.26
1.51
1.12
2.22

1.57
2.05
2.35
2.17
1.56
1.23^
2.02

-0.02
0.04
0.15*
0.09
-0.05
-0.11*
0.20*

-0.02
-0.05
-0.06
-0.09
-0.04
-0.03
0.06

Friends
Likelihood

Alcohol
Speed – Towns
Speed – Mway
Speed – Rural
Seatbelt
Drugs
Mobile

2.11
2.37
2.53
2.41
2.20
1.66
2.64

1.88
2.14
2.24
2.17
1.96
1.61
2.29

0.23*
0.23*
0.29*
0.24*
0.24*
0.05
0.35*

2.12
2.38
2.54
2.42
2.22
1.68
2.63

2.03
2.30
2.42
2.34
2.10
1.65
2.37

0.09
0.08
0.12
0.08
0.12*
0.03
0.26*

-0.15*
-0.16*
-0.18*
-0.17*
-0.14*
-0.04
-0.08

Collision
Vulnerability

Alcohol
Speed – Towns
Speed – Mway
Speed – Rural
Drugs
Mobile

2.16
2.56
2.82
2.61
1.90
2.54

2.06
2.48
2.63
2.44
1.87
2.33

0.10*
0.08
0.19*
0.17*
0.03
0.21*

2.18
2.57
2.84
2.62
1.92
2.55

2.09
2.46
2.68
2.47
1.83
2.42

0.09
0.11
0.16*
0.15*
0.09
0.13*

-0.03
0.02
-0.05
-0.03
0.04
-0.09

Family Approval

Alcohol
Speed – Towns
Speed – Mway
Speed – Rural
Seatbelt
Drugs
Mobile

1.33
1.82
2.00
1.86
1.60
1.13
1.82

1.34
1.75
1.87
1.78
1.49
1.17
1.67

-0.01
0.07*
0.13*
0.08*
0.11*
-0.04
0.15*

1.34
1.81
2.01
1.85
1.60
1.13
1.82

1.44†
1.82
1.95
1.88
1.59
1.27†
1.70

-0.10*
-0.01
0.06
-0.03
0.01
-0.14*
0.12*

-0.10*†
-0.07
-0.08
-0.10*
-0.10*
-0.10*†
-0.03

Friends Approval

Alcohol
Speed – Towns
Speed – Mway
Speed – Rural
Seatbelt
Drugs
Mobile

2.11
2.48
2.61
2.52
2.35
1.75
2.53

1.88
2.22
2.33
2.26
2.06
1.60
2.19

0.23*
0.26*
0.28*
0.26*
0.29*
0.15*
0.34*

2.13
2.49
2.62
2.53
2.35
1.76
2.53

2.00
2.34
2.44
2.35
2.21
1.70
2.32

0.13*
0.15*
0.18*
0.18*
0.14
0.06
0.21*

-0.12*
-0.12*
-0.11
-0.09
-0.15*
-0.10
-0.13*

Attitudes

Table 30 - Intervention Verses Comparison Statistical Testing

Mobile use
Challenge
Tired
Seatbelt
35mph
Responsibility
Drink
Make fun
No choice
Crash – Fast
Cannabis

2.43
3.43
2.19
2.35
3.29
4.30
2.42
2.05
1.53
3.78
3.79

2.08
3.41
2.01
2.07
2.99
4.25
2.12
1.84
1.40
3.77
3.76

0.35*
0.02
0.18*
0.28*
0.30*
0.05
0.30*
0.21*
0.13*
0.01
0.03

2.43
3.41
2.18
2.36
3.28
4.26
2.45
2.07
1.54
3.77
3.77

2.24
3.41
2.15
2.25
3.04
4.04‡
2.41
2.06
1.56
3.64
3.64

0.19*
0.00
0.03
0.11
0.24*
0.22*
0.04
0.01
-0.02
0.13
0.13

-0.16*
0.00
-0.14*
-0.18*
-0.05
0.21*‡
-0.29*
-0.22*
0.16*
0.13
0.12

Measure

^This change represents a negative movement, as it was an increase in parental likelihood.
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†This change represents a negative movement, as it was an increase in family approval amongst the comparison groupl
‡ This change represents a negative movement, as it was a decrease in agreement with a positive statement amongst
the comparison group

Willingness
The table shows that all but using drugs and driving achieved a significant reduction for the
intervention group whilst none of the changes observed amongst the comparison group were
significant. The result is that all of the differences between the two groups are significant, apart
from drug use, and would suggest that the intervention group experienced changes in willingness
that were not due to random chance.

Parental Likelihood
The table shows that for the intervention group, the reductions in parental likelihood to speed on
motorways and rural roads and to use their mobile phone were all significant, whilst there was
also a significant increase in their parents’ perceived likelihood to take drugs and drive. The
comparison group also experienced an increase in the drug-driving measure but saw
improvements in the motorway speeding and mobile phone use likelihood. There were no
significant differences between the two groups for parental likelihood, suggesting any changes
observed amongst SDSA attendees cannot clearly be attributed to the intervention. It should be
remembered, however, that in all stages, the respondents reported that their parents were
unlikely to engage in these behaviours.

Friends Likelihood
The table shows that for the intervention group, all of the reductions apart from using drugs and
driving were significant. Whilst the comparison group also produced significant changes in
seatbelt and mobile phone use, the differences between the two groups were significant for all
measures aside from drugs and mobile phone use. This suggests that those attending SDSA
reported a change in their friends’ likelihood to engage in the behaviour that is unlikely to be due
to random chance. This finding is important, given the importance of social norms and prototypes
in the PWM and that reporting friends’ behaviour is often thought to be a proxy for the adolescents’
behaviour themselves.

Collision Vulnerability
For the intervention group, all but speeding in towns and drug use increased in terms of likelihood
to crash if the respondents did them while driving. For the comparison group, the improvements
were significant for all but alcohol and drugs use and speeding in towns. As such, none of the
differences between the two groups are significant. This suggests that SDSA attendance did not
lead the intervention respondents to feel more vulnerable if they engaged in the different
behaviours over and above the comparison group. It could be that asking the respondents about
collision likelihood twice made those in both groups question how dangerous the various
behaviours are.

Family Approval
For the intervention group, the increases in family disapproval were all significant, apart for drink
and drug use. Conversely, there were increases in family approval for the comparison group that
were determined to be significant, as was the increase in disapproval for mobile phone use. The
differences between the two groups for the disapproval of rural speeding and seatbelt wearing
were significant as were the drugs and alcohol differences (because there was a deterioration by
the comparison group).
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This measure suggests that those who attended SDSA were more likely to report an increase in
family disapproval and that in four cases, the difference to the comparison group was significant.

Friends’ Approval
All of the increases in the disapproval amongst intervention group friends were determined to be
significant. However, all but seatbelt and drug disapproval also increased significantly for the
comparison group. This might suggest that there was an external influence on the way
respondents of both groups thought their friends might feel (or it could be a product of asking the
questions twice). When examining the difference between the two groups, though, all but
motorway and rural speeding and drugs use were deemed significant – therefore, whilst most
groups improved, those who attended SDSA saw larger increases in disapproval than those who
did not.

Attitudes
There were several statements where improvements in agreement/disagreement observed for
the intervention group were determined to be significant. These were about mobile phone use,
driving while tired, seatbelt use, driving at 35mph in a 30mph limit, drinking and driving, friends
making fun of them for driving sensibly and having no choice about accepting a lift with a driver
who had been drinking or taking drugs. Conversely, only the statements for mobile phone use
and driving at 35mph in a 30mph limit were significantly improved for the comparison group (and
there was a significant movement in the wrong direction for understanding responsibility as a
passenger. Out of the 11 statements, the differences between the intervention and comparison
groups were determined to be significant for 7 of them, suggesting that SDSA did produce some
changes in attitude.

Conclusion
The statistical testing has shown the importance of employing a comparison group. As can be
seen from the pre mean scores of both groups, the starting points were very similar, suggesting
that the baselines were representative of the target audience. Whilst there were some
improvements amongst the comparison group for many of the measures, in the majority of cases
for willingness, friends’ likelihood, family and friends’ approval and attitude, the improvements
amongst the intervention group were significantly greater. This suggests that SDSA is producing
improvements in these areas over and above the general trend.

Safe Drive Stay Alive
As you recently attended a Safe Drive Stay Alive production, we have a few questions to
ask you about the event?
The 870 intervention respondents who completed the post-SDSA survey were asked what they
thought of the intervention. As can be seen from Figure 25 , 84% of respondents who answered
felt that they had benefitted from attending a Safe Drive Stay Alive performance with 85% feeling
that they were now more aware of their responsibilities as a driver or future driver. Overall, 80%
felt that the theatre style venue, away from college, gave the best environment for them to
experience a Safe Drive Stay Alive performance.
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Figure 25 - Levels of Agreement with statements about SDSA from post-respondents

I feel that I have benefited from attending a Safe Drive
Stay Alive performance

I am now more aware of my responsibilities as a
driver/future driver

A theatre style venue, away from school or college,
provides the best environment to 'experience' a Safe
Drive Stay Alive performance
0%
Agree

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Neither

Disagree

Figure 26 – SDSA elements that affected attendees the most

15%
22%

20%

43%
Emergency Services

Family

Film

None

From the performance of Safe Drive Stay Alive that I attended, the thing that has affected
my behaviour in a car the most was:
Attendees in Surrey were asked some specific additional questions about the SDSA performance.
Out of four elements, attendees were asked which affected their behaviour in the most in a car.
Over 40% reported that the family elements affected them the most, with 22% stating that it was
the emergency service sections and 20% said the film. Only 15% stated that none of the elements
affected their behaviour in a car the most.
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I received a copy of the Young Driver’s Guide
Of the 850 attendees who responded to the question about receiving a copy of the Young Driver’s
Guide, less than half said that they had (44%). This might require some investigation into the
delivery mechanism of the Young Driver’s Guide, in order to ensure that the attendees receive it
as they should.

How often have you and your parents looked at the Young Driver’s Guide?
There were 372 attendees who stated that they had received the Young Driver’s Guide. Figure
27 shows that 47% of respondents reported that their parents had not looked at the Guide at all
and 32% of them had not looked at it either. Just under 30% reported that they had looked at it
occasionally (compared to 23% of their parents) and around 11% reported that both parties had
looked at it ‘quite often’ or ‘very often’.
Figure 27 – Frequency of looking at the Young Driver’s Guide
50%
45%
40%
35%
30%
25%
20%
15%
10%
5%
0%
Not At All

Hardly At All

My parents have looked at the guide....

Occasionally

Quite Often

Very Often

Since I received it, I have looked at the guide....

How much do you agree with the following statements?
The respondents who stated they had received the Young Driver’s Guide were also asked how
useful they and their parents found it. Figure 28 shows that the largest percentages reported that
they neither agreed or disagreed about the usefulness of the Guide and this fits with the levels
who looked at the Guide in the previous question. However, 36% agreed that their parents found
it useful and 39% felt that they had found it useful. This compares to 22% who disagreed that
their parents found it useful and 21% who felt that they didn’t find it useful themselves.
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Figure 28 – Usefulness of the Young Driver’s Guide
50%
45%
40%
35%
30%
25%
20%
15%
10%
5%
0%
Strongly Agree

Tend to Agree

Neither Agree or
Disagree

My parents found the guide useful

Tend to Disagree

Strongly Disagree

The guide has been useful to me

I still have my copy of the Young Driver’s Guide
Whilst the percentages of respondents who looked at the Guide and/or found it useful were not
exceptionally high, it is interesting to note that 64% of those who received the Guide said that
they still had their copy. As they are keeping their Guides, there is the potential to encourage
future use of it. There could be social media interactions which encourage them to return to the
Guide to find the answer to a competition, for example.
The responses related to the Young Driver’s Guide suggest that some additional work might be
beneficial. This would involve asking attendees what they would like to see in such a Guide and
what would make them use it more and this would help understand these answers and perhaps
increase future use.

I would like to add the following comments/suggestions for the Safe Drive Stay Alive team
Respondents were given the option of providing comments and suggestions for the Safe Drive
Stay Alive team in the form of a free text box. All of the comments were placed into Microsoft
Word to create a ‘Word Cloud’, which creates a graphic using the words in the comments and
sizes them, based on the frequency each word is mentioned. Common words, such as ‘and’ and
‘the’ were removed. Figure 29 shows the results of the Word Cloud, showing that ‘good’, ‘moving’,
and ‘effective’ were regularly included in the comments.
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Figure 29 - Word cloud of positive feedback

Respondents











provided positive comments, including:

‘It was very effective and emotional’
‘It was very shocking but this helped as I still remember it well’
‘Very useful and brings awareness’
‘Very moving, allows people to really think’
‘Very good, I am now aware of the risks’
‘I found the real life experience very moving’
‘It was very touching and has made me more aware as a driver’
‘Please don’t stop what you’re doing!’
‘It was a life changing experience and changed my views on a lot of things’

There were some suggestions made by respondents:









‘Be more personal/connect to the audience more’
‘Involve the audience more!’
‘Make it scarier!’
‘Have more young people aged 16-18 years old’
‘Maybe make it a little shorter’
‘Also talk about benefits of driving’
‘Maybe use actors to recreate something’
‘Perhaps less music and flashing lights when you walk in’.

There were also a few negative comments including:
 ‘Didn’t like the videos’
 ‘Make it less weird’
 ‘Some people haven’t started driving, so have no experience with the questions’
 ‘I did not receive the Young Driver’s Guide’
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‘They never made a clear point to wear a seatbelt. Almost all people who died, died due
to lack of seatbelt use’
‘Wasn’t as scary as I’d heard. If haven’t scared me, it didn’t really work’.

Have you done any work in school/college as a follow up to Safe Drive Stay Alive? If so,
what did you do?
Only 10% of all post respondents reported that they had done some follow up work in school or
college. Only 25 respondents provided information about the follow up work they had done, with
the most common response being this survey (44%).



32% stated that they had had a discussion in class or in tutorial
20% stated that they had delivered an assembly in school

Conclusion
Safe Drive Stay Alive in Surrey appears to have had a positive effect on the attending students.
There were improvements in willingness (that they were less willing to engage in risky behaviours
after SDSA); the likelihood of their friends to engage in risky behaviour; the approval of their family
and friends; and certain attitudinal questions, that were greater than those experienced by the
comparison group.
The evaluation provided a valuable insight into how young people view their family/parents in
terms of driving behaviour, compared to their friends. They reported that their friends were more
likely to engage in the risky behaviours than their parents and were less likely to disapprove if they
engaged in the behaviours themselves. However, after SDSA, there were statistically significant
improvements in both disapproval and likelihood for friends. This might suggest that they thought
that their friends had also been affected by the intervention (if they attended) and/or they no longer
wanted their friends to be the types of people who were engaged in these behaviours. Lastly,
reporting friends’ behaviours is often a reflection of the behaviour of the respondents themselves
and therefore this could indicate a positive movement in their own disapproval and likelihood.
Overall, there was some positive feedback for the intervention itself with over three-quarters
stating that they had benefitted from attendance. The free-text comments tended to be positive,
although there were some useful suggestions about involving the audience more. The feedback
about the Young Drivers Guide was a little mixed - less than half reported receiving it and those
had stated that they and their parents had not looked at it often and were fairly neutral about its
usefulness. However, they did state that they had kept their copy so there is the potential to
encourage them to revisit the content.
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Appendix A – Prototype Willingness Model
Many road safety interventions are founded on the Theory of Planned Behaviour, which works as
a model to explain behaviour as the result of a decision making process, founded on attitudes. It
suggests that risk behaviour is intentional and premeditated. There is evidence that the
relationship between intentions and behaviour is weaker amongst younger subjects. “For
example, Beck and Ajzen (1991) suggested that few young children intend to engage in some
risk behaviours (e.g. use illicit drugs), and thus, the low variance in intention restricts the
usefulness of the intention construct as a predictor of future behaviours.”12 Given the findings of
previous evaluations in Thames Valley, where SDSA respondents had positive intentions towards
risky driving behaviours, both before and after the intervention, it would seem that using intentions
alone to measure effectiveness of SDSA might not reflect actual subsequent behaviour.

Source: Gerrard et al, A dual-process approach to health risk decision making: The prototype
willingness model (Developmental Review 28 (2008) 29-61)
The prototype willingness model (PWM) is a dual-processing model which is based on an
assumption that there are two types of decision making involved in health behaviour: a reasoned
path (similar to that described in the Theory of Planned Behaviour) “which involves more analytic
processing; and a social reaction path that is image-based and involves more heuristic
processing. The social reaction path was hypothesised in an attempt to explain adolescents’
unintended behaviour, specifically their unplanned decisions to start, continue, or stop behaviours
that can put their health at risk. It incorporates two new constructs: risk prototypes, which are
images of people who engage in risky behaviours (e.g. the typical smoker), and behavioural
willingness – an openness to engaging in risky behaviour.”13
The first basic assumption is that adolescent risk behaviour is usually undertaken willingly but that
it is often not planned or intended. It is often the case that when they are asked, as in Thames
12

Gerrard et al, A dual-process approach to health risk decision making: The prototype willingness model,
(Developmental Review 28 (2008) 29-61) p.34

13

ibid., p. 35
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Valley’s SDSA evaluation 2013, if they intend to engage in risky behaviour in the future, most will
say no, even if they have engaged in that behaviour in the past. “This discrepancy between
intentions and behaviour is not a misrepresentation or lack of awareness of their intentions.
Instead, it is a reflection of the nature of their risk behaviour and the decision making involved:
rather than being premeditated or reasoned, much of it is a reaction to common risk-conducive
situations.”14 It suggests that adolescents find themselves in situations which facilitate, although
do not demand, risky behaviours. Once in these situations, it is frequently not a reasoned decision
making process which determines their behaviour, but it is instead based on their willingness to
undertake the behaviour.
“The second major assumption of the model is that children and adolescents have clear cognitive
representations or social images (prototypes) of the type of person their age who engages in
specific risk behaviours, e.g. the “typical” smoker or drinker their age. Although some of these
images have a visual component, they are primarily characterological, e.g. the type of person
your age who smokes cigarettes… Adolescents realise that if they engage in the behaviours in
public or with friends, they will acquire aspects of the image themselves – they would be seen by
others as being a drinker, or a smoker, or a drug user. These images are related to adolescents’
willingness to engage in risk behaviours, and their subsequent behaviour, i.e. the more favourable
their image, the more willing they are to accept the social consequences associated with the
behaviour, including being seen by others as someone who engages in the behaviour.”15
Within the diagram of the model shown at the beginning of this appendix, ‘Attitudes (personal
vulnerability)’ are also shown to affect willingness. It is the perceived risk – the perception of the
extent to which the person is vulnerable to the various risks associated with the behaviour. “In the
prototype model, this construct is a conditional perception of vulnerability, measured in the
subjunctive, e.g. “If you were to drink and drive what are the chances that you would have an
accident?”, rather than an absolute assessment, e.g. “How dangerous is it to drink and drive?”
The less conditional vulnerability an adolescent feels, the more willing s/he will be to engage in
the risk behaviour.”16However, this relationship doesn’t appear to be based on a lack of
information – instead, high willingness adolescents are likely to be optimistic about their ability to
get away with risky behaviours compared to others and are also more likely to process risk
information in a superficial manner by focusing on the gains and not the possible losses. “The
more willing a young person is to engage in risk behaviours, the less likely s/he is to think about
the consequences associated with that behaviour.”17
Elsewhere in the model, subjective norms or perceptions of what others are doing are associated
with both greater intention and greater willingness, in the same way that positive attitudes towards
a risk behaviour are associated with more intention and willingness to engage in the behaviour.
Analysis indicated that “social influence factors (e.g. friends’ use) were significantly stronger
predictors of willingness than intention, reflecting their position in the social reaction path.
Conversely, parenting style (e.g. communication with one’s children about substances) and,
interestingly, parental use, were both antecedent to intention, but not willingness.”18
Given the evidence that suggests a combination of factors affect the likelihood of adolescents to
engage in certain risk behaviours, the Prototype Willingness Model has been used to create
ibid., p. 36
ibid., p. 37
16
ibid., p.39
17
ibid., p. 39
18
ibid., p. 44
14
15
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questions for the SDSA evaluation. It incorporates questions on willingness, intentions, attitudes,
subjective norms and behaviour to see if SDSA has any effect on any of these elements of the
model. As stated before, intentions are often positive in young people but willingness, vulnerability,
social norms and attitude could be better indicators of likelihood to engage in risky behaviour.
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Appendix B – Questionnaire
Pre-Questionnaire
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Post-Questionnaire
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