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The New Zealand graduated driver licensing
system: teenagers' attitudes towards and
experiences with this car driver licensing system

Dorothy J Begg, John D Langley, Anthony I Reeder, David J Chalmers

Abstract
Objectives-This study examined the
attitudes of teenagers towards the New
Zealand graduated driver licensing
system (GDLS), and the extent to which it
affected them.

Method-Teenagers, who are members
of a longitudinal study of a birth cohort,
were interviewed at 15 years of age when
the GDLS was first introduced and before
they had begun licensure, and again at 18
years of age after they had experience
with this licensing system.

Results-At both ages the majority (over
70%) agreed with the driving restrictions
imposed by this system. After experience
with the restrictions,' however,
significantly more reported being
affected a lot by them, than had expected
to be at age 15. This was especially true of
the restrictions on the carrying of
passengers and the night time curfew
(10 pm-5 am). However, few reported
that they were affected by the alcohol
restriction. Sixty eight per cent of those
with a graduated licence reported break-
ing at least one of the conditions, most
frequently carrying passengers. Very few
were penalised by the police for this.

Conclusions-Generally these young
drivers were positively disposed towards
the driving restrictions, but non-
compliance was common. A full evalua-
tion of all aspects of this licensing system
is recommended.
(Injury Prevention 1995; 1: 177-181)
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In New Zealand as elsewhere, road traffic crash
injuries are a leading cause of death and hos-
pitalisation for teenagers.'-3 Compared with
older drivers, young drivers, and in particular
young male drivers, have a disproportionately
high risk of traffic crash involvement.45 Two
factors considered to contribute substantially
to this high crash risk are youth and inex-
perience.67 Driver licensing policies, therefore,
usually address these factors. The strategies
that have received the most attention are (1)
raising the minimum age of licensure so that

young drivers are more mature when they
begin driving on public roads, and (2) gradually
introducing young drivers to driving so that
they gain their initial experience under
relatively safe conditions.67 To reduce the high
incidence ofyoung driver traffic crashes inNew
Zealand, the latter strategy has been adopted.
On 1 August 1987 a graduated driver licen-

sing system (GDLS) was introduced. This was
designed to give young drivers (aged 15-24
years inclusive) experience while being exc-
luded from high risk driving situations.6 Some
of the factors considered to contribute to the
high crash risk in young drivers are night time
driving, peer pressure and the carrying of
passengers, risky driving (including speeding,
driving while impaired by alcohol and other
drugs, non-use of seat belts), and exposure to
risk.8-'3 Of these factors, three are generally
targeted by proponents of graduated licensing:
night time driving, driving after drinking
alcohol, and the carrying of young
passengers.67 1314

Before the introduction ofthe GDLS inNew
Zealand a full licence could be obtained at 15
years of age by passing a written, oral, and
practical driving test. With the GDLS, full car
licensure is now a three stage process: learner
licence, restricted licence, full licence. A
learner licence can be obtained at age 15 years
by passing a written, oral, and eyesight test.
With a learner licence the young driver must
always be accompanied by a supervisor (that is
someone who is 20 years of age or older, has
held a full car licence for at least two years, and
currently hold a full licence) and they must not
drive with more than 30 mg of alcohol/ 100 ml
of blood*. The time period for the learner
licence is six months but this can be reduced to
three months by gaining a certificate of com-
petency from a recognised driving instructor. A
restricted licence, which is acquired by passing
a practical driving test, has three main condi-
tions: a night time curfew (10 pm to 5 am)
unless accompanied by a supervisor (as for
learner licence); no carrying of passengers
unless accompanied by a supervisor; and an
alcohol restriction (as for the learner licence). A

*In 1993 the alcohol limit of 30 mg/100 ml of blood or 150 Zg/l
of breath was extended to include all teenage drivers, irrespec-
tive of licence status. Penalties, other than extensions to the
learner licence and restricted licence periods, for violations of
this limit were also introduced.

177

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://injuryprevention.bm

j.com
/

Inj P
rev: first published as 10.1136/ip.1.3.177 on 1 S

eptem
ber 1995. D

ow
nloaded from

 

http://injuryprevention.bmj.com/


Begg, Langley, Reeder, Chalmers

restricted licence may be held for 18 months,
although this can be reduced to nine months by
completing a defensive driving course or an
advanced driving course. Once the restricted
licence stage has been completed a full licence
can be obtained. Under the GDLS, therefore, a
driver can be fully licensed after two years but
with formal driving instruction this can be
reduced to one year. Violations of the GDLS
conditions can be penalised only by extensions
of up to six months to the relevant licence
period.
New Zealand was the first country to intro-

duce a comprehensive graduated licensing
system. Other regions, such as Victoria in
Australia, have introduced similar schemes,
and several others have indicated an interest in
following suit.'3 Despite the evidence that
graduated licensing has had a beneficial effect
on the number of injuries sustained by young
drivers in New Zealand'3 there is some resis-
tance to introducing such schemes. One barrier
is the assumption that young people will be
opposed to such restrictions.'5 Little is known,
however, about the attitudes of teenagers to
driving restrictions and especially of teenagers
who have had experience with them. Two
studies, one conducted in the United States and
one in New Zealand, have reported that young
people were not strongly committed either for
or against driving restrictions.'5 16 The majority
of the teenagers involved in these studies,
however, had not had any actual experience
with driving restrictions. The main aim of the
present study was to assess the attitudes of
teenagers to driving restrictions, based on the
experiences of a cohort of young New
Zealanders, who were among the first drivers to
be licensed under the graduated licensing
system.
We examined attitudes to graduated licens-

ing both before and after experience with the
licensing system. We also investigated the
extent to which the driving restrictions had
affected these young people, and the aspects of
their lives that had been affected by them.
Finally we were interested to establish whether
the young drivers had complied with the driv-
ing restrictions.

Methods
THE COHORT
This project was undertaken as part of a
longitudinal study, the Dunedin Multidiscip-
linary Health and Development Study
(DMHDS). The DMHDS has examined the
health, development, attitudes, and behaviour
of a cohort born at the only obstetric hospital in
Dunedin, New Zealand between 1 April 1972
and 31 March 1973. At age 3 years, of the 1139
eligible for inclusion, 1037 (91 %) were fol-
lowed up and assessed. Further assessments
have been conducted at intervals of two years
through to age 15 years, then again at 18 and 21
years ofage. A full description ofthe cohort and
the study has been provided by Silva."7
At 15 years of age, 976 (95%) of the 1029

surviving teenagers were assessed. Of these,
852 attended the research unit for a full day of

assessmentst. The 848 who completed the
injury assessment were included in the age 15
section of this study. Consent for participation
was obtained from both the cohort member and
a parent. At 18 years, 993 (97% ) of the surviv-
ing teenagers were assessed, and 879 (86%)
attended the research unit for full assessments.
Of these, 876 completed the injury assessment
and were eligible to be included in the age 18
section of this study. Consent for participation
was obtained only from the cohort member.

SOURCES OF INFORMATION
Injury research has been one of the major
components of the DMHDS. At ages 15 and 18
the injury assessment consisted of structured
questionnaires administered in face-to-face
interviews by trained interviewers. The main
focus of these interviews was road traffic safety
issues, including questions relating to the
GDLS.
The data collection stage of the age 15

assessment began in March 1987 and continued
until May 1988. The GDLS legislation was
introduced on 1 August 1987. To ensure that
cohort members were aware of the conditions
of the GDLS, the questions in the age 15
questionnaire were preceded by a brief state-
ment that explained these restrictions. For
example, the question relating to the learner
licence was: 'A Learner's permit is for 6
months. During this time you must be accom-
panied at all times by a driver who is at least 20
years of age, has held a full licence for 2 years,
and who is in charge. How will that affect you?'
The response options were: 'not at all', 'a little',
'a lot', 'not sure'. If the response was 'a lot'
further details regarding the reason were
sought. The procedure for all the questions was
similar to this, except that where appropriate
the choice of responses was 'strongly agree',
'agree', 'disagree', 'strongly disagree'. At age
18, the GDLS questions and the procedures
followed were similar to age 15, except that
there was no explanatory statement about the
restrictions, and the tense of the questions
made allowance for the licence status of the
cohort member. (Copies of the age 15 and age
18 questionnaires are available, on request,
from the first author.)
The response options 'not at all' and 'a little'

were considered similar and were grouped for
the analysis, as were 'strongly agree' and
'agree', and 'strongly disagree' and 'disagree'.
McNemar's test for paired samples was used
for the comparison of the age 15 and age 18
results. 18

Results
AGE 15
Of the 848 15 year olds who were given the
questionnaire, 23 were excluded (one was no
longer resident in New Zealand and 22 already
held a driver's licence). There were no
significant differences in the responses given by
those interviewed before the introduction of

tA full assessment consisted ofa full day of interviews including
assessments for each of the following: injury, mental health,
antisocial behaviour, tobacco use, alcohol use, respiratory
function, and sexual behaviour.
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the GDLS (34%) and those interviewed after
(66%), so these responses were combined for
the subsequent analysis. Table 1 presents the
responses given at age 15, for those who had not
commenced licensure, and shows that the
majority did not expect that any of the restric-
tions would greatly affect them. Also, a sub-
stantial majority agreed with the restrictions.
There were no significant differences by sex.
For those who expected that the driving
restrictions would affect them a lot, the reasons
given were classified as: inconvenience to

Table 1 Expected effect of the conditions of the GDLS
and attitude towards the restrictions at age 15- before
commencing licensure;figures are number (0%)

Males* Females* X2 p Value

Learner's licence
A little/not at all 262 (62) 256 (64) 0 5 0 5
A lot 125 (30) 109 (27)

Restricted licence conditions
(A) Night time curfew
A little/not at all 347 (82) 333 (83) 1-4 0.2
A lot 60 (14) 45 (11)

(B) Passenger restriction
A little/not at all 288 (68) 262 (65) 0-4 0 6
A lot 112 (27) 112 (28)

(C) Alcohol restrictions
A little/not at all 397 (94) 382 (95) 0-7 04
A lot 11 (3) 7 (2)

Overall agree/disagree with the restrictions
Agree 331 (78) 324 (80) 0-7 0 4
Disagree 88 (21) 74 (18)

*Totals do not equal 100% as 'other' responses have been
excluded from the table. 'Other' responses include not sure, not
applicable, or missing data.

Table 2 Extent affected by the conditions of the GDLS
and attitude towards the restrictions at age 18
graduated licensed drivers only;figures are number (0)

Males* Females* X2 p Value

Leamer's licence
A little/not at all 204 (64) 191 (77) 8-1 0 004
A lot 96 (30) 51 (21)

Restricted licence conditions
(A) Night time curfew
A little/not at all 217 (68) 145 (58) 8 0 0005
A lot 90 (28) 100 (40)

(B) Passenger restriction
A little/not at all 182 (57) 122 (49) 5 3 0 02
A lot 121 (38) 121 (49)

(C) Alcohol restrictions
A little/not at all 288 (91) 233 (94) 0 3 0-6
A lot 18 (6) 12 (5)

Overall agree/disagree with the restrictions
Agree 215 (68) 181 (73) 0 8 0 35
Disagree 91 (29) 64 (26)

*Totals do not equal 100% as 'other' responses have been
excluded from the table. 'Other' responses include not sure, not
applicable, or missing data.

Table 3 Reasonsgivenfor having been affected a lot by the driving restrictions-
graduated licensed drivers only at age 18;figures are number (% )

Learner Night time Passenger Alcohol
Reasons given licence curfew restriction restriction

Inconvenience to parents or other persons 45 (31) 7 (4) 35 (14) 0
20 years of age or older

Restriction on social activities 12 (8) 98 (52) 63 (26) 12 (40)
General limitation on mobility 49 (33) 40 (21) 79 (33) 8 (27)
Restriction on sporting activities 2 (1) 4 (2) 4 (2) 0
Restriction on work related activity 8 (5) 16 (8) 3 (1) 0
Several activities restricted (for example 9 (6) 15 (8) 20 (8) 0

sport and work/sport and social)
Other 22 (15) 10 (5) 38 (16) 10 (33)

Total* 147 (99) 190 (100) 242 (100) 30 (100)

*Percentage totals do not all equal 100 due to rounding.

family and other persons over 20 years of age
(40%/), restriction on social activities (20%),
general limitation on mobility (15%), restric-
tion on travel for sports activity (5O%), and
restriction on travel for work (400).

AGE 18
At age 18, of the 876 cohort members inter-
viewed, 567 (65%) held some form of
graduated licence: 271 (46%) a full graduated
licence, 197 (34%o) a restricted licence, 99
(17%) a learner licence. The remainder either
had no licence or held another type of licence.
Only the 567 who held a graduated licence were
asked the questions relating to experience with
the new driving restrictions. The responses
given to questions relating to the effect of the
conditions of the GDLS are presented in table
2. Except for the passenger restriction (for
females only), the majority reported that they
had not been affected a lot by the restrictions.
There were differences, however, by gender
with more males than females being affected a
lot by the learner licence (p = 0 004) but more
females than males being similarly affected by
the night time curfew (p = 0 005) and the
passenger restriction (p = 0 020). There was no
gender difference with respect to the alcohol
restriction nor with the proportion who agreed
with the GDLS. For those who reported that
the driving restrictions had affected them a lot,
the reasons given were quite similar to those
given at age 15, and are summarised in table 3.
The reasons given by males and females did not
differ significantly.

COMPARISON OF RESPONSES GIVEN BEFORE
(AGE 15) AND AFTER (AGE 18) LICENSURE
The purpose of this comparison was to estab-
lish whether there was a difference between
how these teenagers expected to be affected by
the new driving restrictions (before licensure),
how they had actually been affected by them
(after licensure commenced), and whether their
attitude towards the driving restrictions had
changed. Only those who held a graduated
licence at age 18 were included in this analysis,
and because of gender differences at age 18,
these results are presented separately for males
and females. Using McNemar's test for com-
parison of proportions in paired samples,'8 the
responses given at age 15 were compared with
the responses given at age 18. These results are
summarised in table 4.
From age 15 to age 18 there was no

significant change with regard to the effect of
the leamer licence, although fewer females
found they had been seriously affected by it at
age 18, than expected to be at age 15. For the
conditions of the restricted licence there was a
significant increase in the proportion who were
affected a lot at age 18, compared with those
whose expected to be affected at age 15. These
differences applied to all ofthe conditions ofthe
restricted licence, although the proportions
affected by the alcohol restriction at both ages
15 and 18 were quite small. At age 18 there was
a significant decrease in the proportion who
agreed with the driving restrictions, for both
males and females.
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Table 4 A comparison of the responses given at age 15 (before commencing licensure)
and at age 18 (after experience with the graduated licensing system) by gender

Males Females
Extent Age 15 Age 18 p Age 15 Age 18 p
affected by (°O) (Go/0) x2t Value (>Oo) (1) x2t Value

Learner's licence
A little/not at all 62 64 1-0 0-3 64 77 3 2 007
A lot 30 30 27 21

Restricted licence
(A) Night time curfew
A little/not at all 82 68 20 6 0-001 83 58 64 1 0 001
Alot 14 28 11 40

(B) Passenger restriction
A little/not at all 68 57 104 0-001 65 49 18 8 0-001
A lot 27 38 28 49

(C) Alcohol restriction
A little/not at all 94 91 4 3 0 04 95 94 7 6 0-006
A lot 3 6 2 5

Overall agree/disagree with the restrictions
Agree 78 68 8 7 0-003 80 73 3 7 0 05
Disagree 21 29 18 26

*Totals do not equal 10000 as 'other' responses have been excluded from the table. 'Other'
responses include not sure, not applicable, or missing data. tMcNemar's test for paired data.

Table 5 Compliance with the conditions of thegraduated driver licence (GDL), by
licence status, and the extent of enforcement by the police;figures are number (%)

Learner licence Restricted Full graduated
licence licence Total

'Have you broken [did you break] any of the conditions of the GDL?'
Yes 38 (38) 149 (76) 196 (72) 383 (68)
No 60 (61) 47 (24) 71 (26) 178 (31)
Other* 1 (1) 1 (1) 4 (1) 6 (1)
Totalt 99 (100) 197 (100) 271 (100) 567 (100)

Conditions broken
Accompanied only 16 (42) 3 (2) 1 (1) 20 (5)
Passenger only 7 (18) 44 (30) 90 (46) 141 (37)
Night only 1 (3) 6 (4) 10 (5) 17 (4)
Alcohol only 0 0 1 (1) 1 (0)
Passenger and night 4 (11) 69 (46) 83 (42) 156 (41)
Passenger, night, and alcohol 5 (13) 24 (16) 8 (4) 37 (10)
Other* 5 (13) 3 (2) 3 (2) 11 (3)
Totalt 38 (100) 149 (100) 196 (100) 383 (100)

'Were you caught by the police?'
Yes 12 (32) 28 (19) 28 (14) 68 (18)
No 24 (63) 120 (81) 168 (86) 312 (81)
Other* 2 (5) 1 (1) 0 3 (1)
Totalt 38 (100) 149 (100) 196 (100) 383 (100)

'Were you penalised?'
Yes 6 (50) 16 (57) 12 (43) 34 (50)
No 4 (33) 9 (32) 16 (57) 29 (43)
Other* 2 (17) 3 (11) 0 5 (7)
Totalt 12 (100) 28 (100) 28 (100) 68 (100)

*Includes other and unspecified. tPercentage totals do not always equal 100 due to rounding.

COMPLIANCE WITH AND ENFORCEMENT OF
THE GDLS
Among those who held a learner licence, males
were more likely than females to have broken
the conditions of their licence (46% of the
males compared with 30%0 of the females) but
for those with a restricted or a full graduated
licence there was little difference by gender,
both for the proportion who broke the condi-
tions, and the conditions which they had
broken. These results are presented in table 5
and show that, for the whole group, 68% had
broken at least one condition of their licence.
This proportion varied from 380% of those with
a learner licence to 76% of those with a
restricted licence and 72% of those with a full
graduated licence. The passenger restriction
and night time curfew were the conditions most
frequently broken, although the night time
curfew alone was broken in only 4%0 of the
cases. Table 5 also shows that of those who
broke the conditions of the licence, 18% were

apprehended by the police. Of these, half had
the period of the relevant licence extended.

Discussion
One of the key factors influencing the
effectiveness of a graduated licensing system is
the attitude of the drivers towards it, and their
willingness to comply with the restrictions.
The results from this study showed that the
majority of the teenagers were in general agree-
ment with the driving restrictions, and, despite
a significant decrease in this support after
experience with the licensing process, they still
provided stronger support for such restrictions
than has been previously demonstrated.5 16
However, over two thirds reported that they
had broken at least one condition of their
graduated licence. Of those with a full
graduated or restricted licence, 92% had
broken the restriction on carrying passengers
and 60% the night time curfew. Unfortunately
when we conducted this study we did not
anticipate such a high level of non-compliance
and did not inquire about how repeatedly the
restrictions were broken. The high level of
non-compliance in our study, however,
confirms the findings of another survey that
reported that for some individuals these viola-
tions of the conditions were very frequent with
about 33% breaking the passenger restriction
and 17% the night time curfew, on at least a
weekly basis.'9 For at least some of the drivers
in our study, therefore, the violations reported
were probably not isolated incidents.
Given the high profile of young males in the

road traffic statistics '2it was somewhat surpris-
ing to find that, after experience with these
restrictions, more females than males reported
being affected a lot by the night time curfew
and passenger restrictions. There was little
evidence, however, that the restrictions had
caused any real practical difficulties, such as
travel to school or work, for either the males or
females, as both reported social activities or
general mobility as the main types of activity
affected. However, the majority of the
members of this cohort were from an urban
area, and their experiences may not necessarily
reflect those from rural areas in New Zealand.
An earlier report suggested that young

drivers did not have a high expectation ofbeing
apprehended by the police if they violated the
conditions of the GDLS.'6 Our results show
that this expectation was not unfounded. Only
18% of those who broke licence conditions
were apprehended by the police, and only half
were penalised. Furthermore, if they were
apprehended the only penalty that could have
been imposed was an extension to the relevant
licence, which was of little consequence to a
young driver who blatantly disregarded the
restrictions.

Despite the evidence of widespread non-
compliance and a low level of official enforce-
ment, the GDLS does appear to have had a
positive impact on the number ofyoung drivers
being injured on the road. Road traffic casualty
statistics show a reduction in the number of
young driver (15-19 years olds) crashes since
the GDLS was introduced, and also the young
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driver crashes as a proportion of all crashes has
decreased.'9 A recent nationwide study showed
an estimated 23% reduction in the trend in
hospital admissions for motor vehicle
occupants in the 15-19 year age group, follow-
ing the GDLS, which compared with a 16%
reduction for the 25 plus age group, and 12%
reduction for the 20-24 year age group.20 A
reduction in the number of young drivers on
the road was the main reason for the greater
reduction in traffic related injury to 15-19 year
olds.

Conclusion - implications for
prevention
The present study shows that the attitude of
teenagers to the GDLS was generally
favourable. Furthermore, for the young people
who were most affected by the restrictions it
was largely discretionary travel that was
involved. There is good evidence that the
number of young people injured on our roads
has decreased since the graduated licensing was
introduced. It seems, therefore, that graduated
licensing is an acceptable and effective method
of reducing road traffic injuries to young peo-
ple. The relative contribution of the specific
conditions of the GDLS to this reduction has
yet to be established. At present, the only study
that has addressed this issue was based on
traffic crashes reported to the police, which
represent only 50%O of all injury crashes.'9
There is evidence that the GDLS has resulted
in a delay in the age of licensure thus reducing
the number of young drivers on the road, and
that this is the main factor contributing to the
reduction in crash injuries.'920 A comprehen-
sive evaluation of all aspects of this licensing
system is needed to determine how its
effectiveness can be further improved.
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