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Abstract

Introduction: The objective of this study was to evaluate the effectiveness of skid avoidance

training on traffic citation and crash rates of newly licensed teenage drivers.

Methods: Approximately half of all 16-17-year-old students who successfully completed a basic

driver education course were offered the opportunity to participate in the skid avoidance and vehicle

control course. Of 1,481 students who were offered the skid avoidance course, 1,142 students declined the

offer, 105 accepted the offer but failed to schedule or show up for an appointment, and 234 students

completed the course. Traffic citation and crash rates over the subsequent 2 years were computed, and the

effectiveness of the skid avoidance training was estimated using an intent-to-treat (ITT) paradigm, an

instrumental variables (IV) methodology, and a methodology that matched those completing the course to

demographically similar subjects without skid training.

Results: The rate of moving violation citations was 25.6 per 100,000 days for drivers who were

offered free skid training and 22.4 for drivers who never received the offer, so the ITT relative rate was

1.14 (95% CI 0.96 to 1.35). The IV relative rate was 2.50 (95% CI 0.77 to 8.15) and the matching-based

rate was 0.94 (95% CI 0.63 to 1.39). The rate of police-reported crashes was 8.7 for drivers who were

offered free skid training and 8.6 for drivers who never received the offer, so the ITT relative rate was

1.01 (95% CI 0.76 to 1.34). The IV relative rate was 1.06 (95% CI 0.15 to 7.59), and the matching-based

rate was 0.73 (95% CI 0.38 to 1.39). None of these estimates was statistically significant.

Conclusions: There is no clear evidence from this study that the skid avoidance and vehicle

control course improves driver safety. A major problem is that the course does not seem to be appealing

to many newly licensed teenage drivers and their parents. When analyses are done that avoid the

problems of self- selection into the course, the results are variable, depending on the methodology used.

Because of this, there is no unbiased estimate of the effect of completing the course, and it cannot be said

that it has no benefit. However, from a public health intervention perspective, it can be said that offering

the course does not result in measurable reductions in violations or crash reductions.
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Practical applications: This skid avoidance and vehicle control course does not seem to reduce

the relatively high crash risks of newly licensed teenage drivers, but it may offer insight into the

development of an effective program.

Keywords: Teen drivers; Speeding; Driver training; Compliance rate
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1. Introduction

The effects of various methods of motor vehicle driver training on subsequent crash risk have

been debated by researchers for nearly a century. According to the U.S. National Highway Traffic Safety

Administration (NHTSA, 1975), the first known driver education curriculum was developed by William

Fulton in Minnesota in 1916. Driver education programs evolved loosely throughout the 1920s and

1930s, then became somewhat more standardized in the 1940s and 1950s.

While admitting that there was little research on the subject at that time, DeSilva (1942)

hypothesized that the safety benefits of driver training would depend on the adequacy of the trainers:

[S]tudents who took highway safety instruction courses that were given by properly

trained teachers had better accident records than the average of young people of that age.

But the students who took safety courses that were taught as a matter of routine and

without trained teachers, had poor accident records, in some cases worse than students

who had no training whatsoever.

A decade later, Brody and Stack (1954) summarized 17 studies evaluating driver education

programs. Thirteen of these studies reported positive results, two reported negative results, and two

reported mixed results. Similarly, Allgaier (1964) reviewed 30 studies, most of which reported positive

effects from driver education. However, there continued to be researchers who argued that driver

education was ineffective (Coppin et al., 1965; McGuire and Kersh, 1969; Moynihan, 1968; Tenney,

1962). They criticized the early studies for failing to account for significant differences between the driver

education students and their comparison groups. For example, McGuire and Kersh (1969) showed that

driver education graduates were more likely to be female, came from higher income families, and

subsequently drove fewer miles than those with more informal training.

Raymond et al. (1973) conducted a study in the United Kingdom that included random

assignment of students to pre-driver training, full driver training, simulator training, and no formal

training. Trained students subsequently performed better than non-trained students on knowledge tests
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and the driving range. Trained students also had fewer subsequent crashes per capita than non-trained

students, but there was no difference in crash rates per mile driven. A similar well-designed study was

conducted in the United States between 1977 and 1983 (Stock et al., 1983). Initial conclusions were that a

state-of-the-art driver education program had no overall effect on crashes or violations per capita, but the

trained group had fewer crashes and violations per licensed driver during the first 6 months of licensure.

Re-analyses of the data by Lund et al. (1986) and Davis (1990) showed that students in the driver

education program obtained their licenses sooner than those not in the program. Taking into account this

additional exposure, they concluded that the trained group had a significantly higher likelihood of crashes

and violations per capita.

Peck (2011) argued that the introduction of graduated driver licensing (GDL) programs in many

places has delayed licensure for all teen drivers, thus reducing the exposure differences between those

receiving and not receiving formal driver education. This should counteract the negative effects of driver

education. However, some jurisdictions have offered early exit from GDL for young drivers who

complete driver education, and this has been shown to increase crash rates (Lewis-Evans, 2010; Mayhew

et al., 2003).

Some researchers have argued that more training is needed after a driver has gained some

unsupervised experience on the road. An early example of such post-licensure driver training is the

defensive driving course first developed by the National Safety Council in the 1960s. The 8-hour

classroom curriculum covers such topics as recognizing hazards, proper following distance, and how to

avoid a head-on collision (National Safety Council, 2013). Lund and Williams (1985) reviewed 14 studies

on the effectiveness of the defensive driving course. Many of these studies reported fewer subsequent

crashes for defensive driving graduates, but there was no consistent crash effect among the studies judged

to be methodologically strong. However, the defensive driving course was associated with a 10 percent

decline in traffic violations.

A number of researchers have suggested that mandatory driver education be provided in stages

corresponding to the graduated licensing schedule (NHTSA, 1994; Thomas et al., 2012a; Williams and
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Mayhew, 2008). The initial phase would be provided prior to licensure and would involve learning basics

such as rules of the road and vehicle handling skills. The second phase would occur during provisional

licensure and focus more on hazard perception, situational awareness, and decision making rather than

basic driving skills. As such, most of the second phase training would be in a classroom or simulator

rather than on the road. The limited behind-the-wheel exercises would give participants an understanding

of loss of control rather than a means to master it. Senserrick and Swinburne (2001) reported on such a

program in Australia. After training, subjects reported an increased confidence in their ability to avoid

possible hazards while driving, but no change in confidence in their overall driving ability.

Another example of post-licensure driver training is the advanced vehicle control course. These

courses take place on closed tracks or parking lots and train drivers to successfully conduct evasive and

recovery maneuvers in emergency situations (Thomas et al., 2012b). They typically begin with a

classroom portion lasting up to 2 hours followed by 2-6 hours of in-vehicle training. Advanced vehicle

control programs also have received mixed reviews. Beanland et al. (2013) reviewed eight studies of

advanced vehicle control programs and concluded that vehicle handling skills improved, but crash rates

were not affected. In fact, there was some evidence that advanced skills training promoted overconfidence

in young drivers, which could lead to higher crash rates.

Washington et al. (2011) described a new approach to post-licensure training that has been

gaining popularity. Training focuses on avoiding emergency situations such as skids rather than

recovering from them. Importantly, the students learn the limits of their abilities by experiencing loss of

control first-hand. Unlike the earlier vehicle control programs that involved high speeds and dramatic

maneuvers, these programs induce loss of control at a slower pace, giving students the time to understand

and react to the circumstances. Overconfident students find that they cannot recover from these situations,

and through repetition learn to recognize and prepare for them with lower speeds and smooth steering.

Rosenbloom et al. (2008) evaluated such a course in Israel. They found that the 4-5 hour course

increased drivers’ perception of risk associated with speeding, making sharp turns, and driving on wet

roads. Walker et al. (2009) evaluated a course in England consisting of one 45-minute on-road driving
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session per week for 8 weeks. They found that trained drivers improved their behavior with regard to

speed, steering technique, following distance, use of mirrors, and hazard assessment.

The objective of the present paper was to evaluate the effectiveness of this new post-licensure

training approach on newly licensed teenage drivers in the United States. Graduates of a Maryland driver

education school ages 16-17 were assigned at random to two groups. One group was offered the

opportunity to participate in a 90-minute course on skid avoidance and vehicle control. Subsequent rates

of moving violations and crashes were compared for the two groups of drivers.

2. Method

Maryland’s graduated driver licensing program has been in effect since 1999. Under the current

GDL program, the minimum age for receiving a learner license is 15 years, 9 months. The learner license

must be held at least 9 months, during which the learner completes at least 60 hours of supervised practice

driving, including 10 hours at night. New applicants for a provisional driver’s license must provide

evidence of having completed a Maryland Motor Vehicle Administration (MVA) approved driver

education course. These courses, typically offered by private companies and community colleges, consist

of a minimum of 30 hours of classroom instruction and 6 hours of behind-the-wheel training. The

minimum age for receiving a provisional license is 16 years, 6 months. Provisional license holders

younger than 18 are restricted from driving unsupervised between midnight and 5 a.m., and no teen

passengers are allowed for the first 5 months. The provisional license is converted to a full license after

18 months with no moving violation convictions (Maryland MVA, 2012a). The current version of GDL

requirements took effect in October 2009.

The driving school that participated in this evaluation has been offering basic driver education

courses in Montgomery County, Maryland since 2004. Behind-the-wheel training is one-on-one, and all

instructors are current or former police officers. In addition to standard classroom and behind-the-wheel

training, the school offers an optional 90-minute course on skid avoidance and vehicle control. The skid

avoidance course takes place at a large empty parking lot and uses a midsize 4-door car with an outrigger
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system bolted to the frame. Hydraulics are used to raise the car frame and reduce or eliminate traction

available to the wheels. A control box inside the car allows the instructor to raise the front or rear end (or

both) to one of three levels. In this way, students get the sense of reduced traction, even at relatively low

speeds (10-20 mph) on a dry surface. Lessons are one-on-one and cost $225.

The course begins with a 15-20 minute lecture on vehicle dynamics. The remainder of the time is

spent behind the wheel, maneuvering through courses laid out with traffic cones. Instructors emphasize

avoiding a skid rather than recovering from it. Students are shown that they can handle situations of

reduced traction if they slow down and avoid erratic steering and hard braking.

Monthly lists were compiled of all 16-17-year-old students who successfully completed the basic

driver education course between March 2011 and August 2012. For each month, half of the male students

and half of the female students were randomly selected and offered (by mail) the opportunity to

participate in the skid avoidance and vehicle control course, free of charge. Of the 2,976 eligible students,

1,481 were offered the opportunity for the free skid avoidance course — 1,247 students declined the offer

(including 105 who initially accepted the offer but failed to schedule or show up for an appointment), and

234 students completed the skid avoidance course. In addition, the Maryland MVA provided a list of the

5,046 Montgomery County 16-17 year-olds who completed the basic driver education course through

other driving schools between March 2011 and August 2012. These drivers served as a comparison group

to the subjects from the primary driving school.

Driver license numbers for all subjects were provided to the Maryland MVA and the Charles

“McC” Mathias National Study Center for Trauma and EMS, along with codes identifying each driver as

having received (1) both basic driver training and skid training from the primary driving school, (2) only

basic training though they declined the offer of skid training, (3) only basic training with no additional

offer (control group), and (4) basic training from another driving school. The Maryland MVA and the

National Study Center supplied records for these drivers, including all traffic citations (whether or not

they resulted in a conviction) and police-reported crashes through December 2013.
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The dates of initial provisional licensure were not available, so exposure for each driver was

calculated as the number of days from the end of basic driver training to December 31, 2013. It should be

noted that some of the students were not old enough to apply for the provisional license until several

months after the end of basic driver training. Citation and crash rates per 100,000 days of exposure were

computed for each of the four groups of drivers. Because of the randomized assignment of subjects, the

citation and crash rates of the groups that were offered and not offered skid training yield unbiased

estimates of the effects of being offered skid training. However, as many drivers declined the offer, there

is no unbiased estimate of the effects of actually completing skid training.

It is possible that those drivers choosing to accept the offer were safer drivers in general. Then,

even if the training had no effect, the citation and crash rates would be lower for those drivers than for

drivers declining the offer. In more general terms, the group randomly assigned to the treatment was

similar to the control group, but only a portion of those subjects complied with the treatment assignment.

Subjects who complied with the treatment assignment would be expected to exhibit better outcomes than

non-compliers whether or not the treatment was effective.

A number of researchers have proposed methods for estimating the expected outcome for

experimental subjects receiving a treatment when compliance with the assigned treatment is imperfect.

For example, Angrist et al. (1996) proposed estimating the expected difference in outcomes under full

compliance and no compliance as D = (T – C) / (pT – pC), where T is the observed outcome for the group

assigned to treatment, C is the observed outcome for the control group, pT is the proportion treated among

those assigned to treatment, and pC is the proportion treated among those assigned to the control group.

The authors referred to this as the instrumental variables (IV) estimand. Another way to think of this is

that, if only a proportion of the treatment and control groups complied, then the expected changes would

be a proportion of what they otherwise would have been.

When all individuals assigned to the treatment and control groups comply fully with their

assignments (i.e., pT = 1 and pC = 0), the effectiveness estimate simplifies to D = T – C. This difference in



9

outcomes for the two assigned groups is referred to as the intent-to-treat (ITT) estimand. It can be thought

of as the expected effect of an optional treatment on the general population.

In order to compute 95% confidence intervals for relative rates, outcomes for the driver groups

were expressed as natural logarithms of the citation and crash rates. So the variance of the logarithm of

each rate was approximately equal to the reciprocal of the citation or crash count. Confidence limits were

computed for the difference in logarithms of the rates, then exponentiated to obtain confidence limits for

each relative rate.

3. Results

Table 1 lists the composition of each study group by gender and age. The likelihood of accepting

the offer of treatment (i.e., the compliance rate) may be associated with certain demographic

characteristics of the study subjects. For example, parents of male teenagers may be more worried about

risky driving than parents of females, and therefore may be more likely to consider the offer of skid

training.

Table 1
Subjects in the study by gender and age.

Subject
gender/age

Subjects
offered
course

Subjects
declining

offer

Subjects
accepting

offer

Percent
accepting

offer

Subjects
not offered

course
Other

schools
Female

16 487 399 88 18.1 477 1,492
17 243 217 26 10.7 259 1,041
Total 730 616 114 15.6 736 2,533

Male
16 476 405 71 14.9 484 1,440
17 275 226 49 17.8 275 1,073
Total 751 631 120 16.0 759 2,513

Total 1,481 1,247 234 15.8 1,495 5,046

There was no consistent pattern in compliance rates across the gender and age categories. Among

females, the younger subjects were more likely to accept the offer of skid training. Among males, the

older subjects were more likely to accept the offer of skid training. Approximately 16% of both male and

female subjects accepted the offer of skid training.
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3.1. Traffic citation rates

The driver record data contained 1,990 moving violations committed by 1,282 drivers. The rate of

moving violation citations per 100,000 days was 25.6 for drivers who were offered free skid avoidance

training and 22.4 for drivers who never received the offer (Table 2). So the ITT estimate of the relative

rate was 1.14, with 95% confidence limits of 0.96 and 1.35. In other words, subjects who were offered the

skid course had 14% more moving violations per exposure relative to those who were not offered the

course, but this difference was not statistically significant. Drivers from the other schools had a moving

violation citation rate of 34.6 — 35% higher than that of subjects who were offered skid training and 54%

higher than that of the control group.

Table 2
Moving violation citations per 100,000 days by treatment group.

Treatment group
Exposure

(days)
Speeding
citations

Alcohol
citations

Other
moving

violations
All moving
violations

Speeding
citation

rate

Moving
violation

rate
Accepted offer 178,951 23 0 11 34 12.9 19.0
Declined offer 971,119 160 22 78 260 16.5 26.8
Offered training 1,150,070 183 22 89 294 15.9 25.6
Not offered (control) 1,160,384 188 8 64 260 16.2 22.4
Other schools 4,149,516 888 86 462 1,436 21.4 34.6

Twenty-one (1.4%) of the subjects in the control group took the skid avoidance training on their

own. Using this information, along with the 15.8% compliance rate for subjects who were offered skid

training, the IV estimate of the relative moving violation rate associated with skid training was 2.50, with

95% confidence limits of 0.77 and 8.15. In other words, if everyone who was offered the skid course had

been trained, then they would have had 150% more moving violations per exposure relative to those who

were not offered the course. However, this estimate was not very precise, and thus not statistically

significant (Table 3). When restricted to speeding violations, the rates were 15.9 for drivers who were

offered free skid training and 16.2 for drivers who never received the offer, so the ITT relative rate was

0.98 (95% CI: 0.80, 1.21). The IV relative rate was 0.88 (95% CI: 0.21, 3.73). Neither of these estimates

was statistically significant.
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Table 3
Estimated relative rates of moving violation citations (and 95% confidence intervals).

Relative rate
Type of violation ITT IV
Speeding 0.98 (0.80, 1.21) 0.88 (0.21, 3.73)
All moving 1.14 (0.96, 1.35) 2.50 (0.77, 8.15)

3.2. Crash rates

There were 555 police-reported crashes involving 532 of the drivers in this study. Of these 555

crashes, 414 were with vehicles in transport, 19 were into parked vehicles, 79 were into fixed objects, and

8 were with pedestrians. The subject driver was deemed at fault for 69% of these crashes, with the most

commonly cited errors being failure to give full time and attention (19%), failure to yield the right-of-way

(13%), driving too fast for conditions (10%), and following too closely (8%). The overall rate of crashes

was 8.7 for drivers who were offered free skid avoidance training and 8.6 for drivers who never received

the offer (Table 4). Drivers from the other schools had a crash rate essentially the same as that of the

control group.

Table 4
Police-reported crashes per 100,000 days.

Treatment group
Exposure

(days)
At-fault
crashes

All
crashes

At-fault
crash rate

Crash
rate

Accepted offer 178,951 10 12 5.6 6.7
Declined offer 971,119 59 88 6.1 9.1
Offered training 1,150,070 69 100 6.0 8.7
Not offered (control) 1,160,384 72 100 6.2 8.6
Other schools 4,149,516 240 355 5.8 8.6

The ITT estimate of the relative rate associated with skid avoidance training was 1.01, with 95%

confidence limits of 0.76 and 1.34. In other words, subjects who were offered the skid course had 1%

more crashes per exposure relative to those who were not offered the course, but this difference was not

statistically significant (Table 5). The IV estimate of the relative crash rate was 1.06, with 95%

confidence limits of 0.15 and 7.59. In other words, if everyone who was offered the skid course had been

trained, then they would have had 6% more crashes per exposure relative to those who were not offered

the course. Again, this estimate was not statistically significant.
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Table 5
Estimated relative rates of crashes (and 95% confidence intervals).

Relative rate
Type of crash ITT IV
At-fault 0.97 (0.69, 1.35) 0.79 (0.08, 8.22)
All crashes 1.01 (0.76, 1.34) 1.06 (0.15, 7.59)

When restricted to at-fault crashes, the rates were 6.0 for drivers who were offered free skid

avoidance training and 6.2 for drivers who never received the offer, so the ITT relative rate was 0.97. The

IV relative rate was 0.79. Neither of these estimates was statistically significant.

3.3. Adjustments for demographics

For the 234 drivers who actually received skid avoidance training, the rate of moving violation

citations per 100,000 days was 19.0, the rate of speeding citations was 12.9, the rate of police-reported

crashes was 6.7, and the rate of at-fault crashes was 5.6 (Tables 2 and 4). These rates were lower than

those of any other group in the study. However, these subjects accounted for only a small portion of the

1,481 subjects randomly assigned to the skid course. It was therefore important to determine if there were

substantial demographic differences between these subjects and the subjects in the control group. The

2009-13 American Community Survey (U.S. Census Bureau, 2015) and the zip code for each subject

were used to estimate average values by treatment group for median household income, percentage of

individuals in poverty, and percentage of individuals with at least a bachelor’s degree in the subjects’

neighborhoods (Table 6).

Table 6
Demographics of residence zip codes by study group.

Treatment group N
Male
(%)

Poverty
(%)

College
(%)

Median
income

Accepted offer 234 51 4.7 64.9 129,850
Declined offer 1,247 51 4.5 68.2 135,197
Offered training 1,481 51 4.5 67.7 134,352
Not offered (control) 1,495 51 4.6 66.6 131,943
Other schools 5,046 50 6.1 56.8 109,181

Those subjects who accepted the offer of skid avoidance training came from neighborhoods with

slightly higher poverty rates, lower college graduation rates, and lower household incomes than those
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subjects who refused the offer and those subjects who were assigned to the control group. As these

demographic factors might also have affected the citation and crash records, a more appropriate

comparison would restrict the subjects in the control group to those who were similar in demographics to

those who received skid training.

Discriminant analysis was used to devise a rule for classifying subjects who were offered skid

avoidance training into two groups: those socioeconomically similar to the students who accepted training

and those similar to the students who declined the offer. That is, each possible combination of the

variables gender, age, percent poverty, percent college, and median income was defined as being either

similar to the group that accepted skid training or similar to the group that declined the offer. Then each

subject in the control group was classified according to the same variables. Of the 1,495 subjects in the

control group, 690 were classified as living in neighborhoods socioeconomically similar to the students

who accepted training.

Table 7 summarizes the relative rates of citations and crashes when comparing the subjects who

received skid avoidance training to the 690 matched control subjects who were socioeconomically

similar. In each case, the rate was lower for those receiving skid training, but the differences were not

statistically significant.

Table 7
Estimated relative rates of citations and crashes (using similar demographics).

Treatment group
Speeding

citation rate
Moving

violation rate
At-fault

crash rate Crash rate
Accepted offer 12.9 19.0 5.6 6.7
Control with similar demographics 15.6 20.3 6.8 9.2
Ratio 0.82 0.94 0.83 0.73
95% confidence interval (0.51, 1.32) (0.63, 1.39) (0.40, 1.69) (0.38, 1.39)

As shown in Table 2, citation rates for the subjects from other driving schools were much higher

than those for the randomized subjects. However, their socioeconomic measures were also much lower

(Table 6). In the same way as above, discriminant analysis was used to devise a rule for classifying

subjects from other driving schools according to their socioeconomic similarity to the 1,495 subjects in
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the control group. Using this rule, 1,555 of the subjects from other schools were identified as being

socioeconomically similar to subjects in the control group. Table 8 summarizes the relative rates of

citations and crashes when comparing subjects in the control group to those subjects from other driving

schools who were socioeconomically similar. Citation rates were significantly lower for subjects in the

control group. Crash rates were higher for subjects in the control group, but the differences were not

statistically significant.

Table 8
Estimated relative rates of citations and crashes (using similar demographics).

Treatment group
Speeding

citation rate
Moving

violation rate
At-fault

crash rate Crash rate
Control 16.2 22.4 6.2 8.6
Other schools with similar demographics 20.6 33.6 5.5 7.5
Ratio 0.79 0.67 1.12 1.15
95% confidence interval (0.65, 0.96) (0.57, 0.78) (0.80, 1.57) (0.87, 1.54)

3.4. Survey

Factors not associated with demographics may further explain both the reasons for

noncompliance and the citation and crash rates for the study groups. In January and February 2015,

subjects from the studied driving school were surveyed regarding their driving experience and attitudes

toward driving. Survey invitations were sent by email to 346 of the 1,495 subjects who were not offered

training and 641 of the 1,481 subjects who were offered training (including all of those who received

training). Reasonably complete responses were received from 106 of those who were not offered training

(31% cooperation rate) and 202 of those who were offered training (32%).

Table 9 summarizes the survey responses regarding time to licensure, amount of driving, and

crash involvements. Subjects who declined the offer of skid avoidance training took longer to obtain a

driver’s license. For this group, 58% were licensed within 3 months of completing driver education,

compared with 61% of those who accepted the skid training. Eight of the respondents to the survey still

were not licensed more than 2 years after completing driver education. Subjects who declined the offer of

skid training tended to drive more miles. For this group, 33% reported driving more than 5 hours per
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week, compared with 28% of those who accepted skid training and 24% of the control group. Finally,

subjects in the control group were most likely to report being involved in crashes as drivers. Crash

involvement was reasonably high for all three groups, ranging from 26% to 36%. Most of these crashes

must have been minor. In the survey, 92 of 308 respondents reported being involved in crashes as drivers,

but there were only 200 police-reported crashes among the 2,976 subjects who were part of the treatment

randomization (Table 4).

Table 9
Survey responses by treatment group.

Treatment group

Response category
Accepted

offer
Declined

offer
All

offered
No

offer
Licensed within 3 months of driver education (%) 61 58 59 61
Driving >5 hours per week (%) 28 33 31 24
Involved in crash as driver (%) 27 26 27 36
Involved in crash as driver or passenger (%) 49 43 46 46

Table 10 summarizes the responses to a series of survey items that asked respondents to rate (on a

7-point scale) their own driving skills. Factor analysis was used to reduce these items into two measures.

The first factor can be interpreted as an approximately equally weighted average of the first five items of

Table 10. Subjects who declined the offer of skid avoidance training had the lowest mean value for this

measure of overall confidence, while subjects who accepted the offer were similar to the control group.

The second factor can be interpreted as a contrast of the last three items versus the first three. Subjects

who accepted the skid training had the highest mean value for this measure of their faith in training.

Table 10
Mean agreement levels by treatment group.

Treatment group

Statement
Accepted

offer
Declined

offer
All

offered
No

offer
I’m a better driver than others my age 5.70 5.68 5.69 5.91
I’m a better driver than all others 5.23 5.24 5.24 5.43
I’m confident in my ability to avoid hazards 5.81 5.61 5.70 5.81
Training made me a more skilled driver 5.88 5.58 5.71 5.77
Training made me a safer driver 6.03 5.71 5.85 5.90
I could benefit from more training 3.93 3.61 3.75 3.42

Factor 1 – overall confidence 5.72 5.54 5.62 5.76
Factor 2 – faith in training 1.13 0.88 0.99 0.79
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Table 11 summarizes the responses to a series of survey items that asked respondents to rate (on a

7-point scale) the risk associated with various driving situations. Factor analysis was used to reduce these

items into two measures. The first factor can be interpreted as an approximately equally weighted average

of all eight items of Table 11. Subjects who declined the offer of skid avoidance training had the highest

mean value for this overall perceived risk level. The second factor can be interpreted as a contrast of the

first two items versus the next three. Subjects who declined the offer of skid avoidance training had the

lowest mean value for this measure of caution in bad weather.

Table 11
Mean risk levels by treatment group.

Treatment group

Situation
Accepted

offer
Declined

offer
All

offered
No

offer
Hard braking in snow 6.40 6.29 6.34 6.31
Hard braking in rain 6.17 6.02 6.09 6.12
Talking with passengers 4.60 4.85 4.74 4.69
Listening to loud music 4.14 4.45 4.31 4.11
Driving after dark 3.73 3.96 3.86 3.68
Tailgating 6.00 5.99 5.98 6.04
Misjudging oncoming vehicle when turning 5.93 6.06 6.01 6.14
Misjudging oncoming vehicle when passing 6.21 6.27 6.24 6.33

Factor 1 – overall caution 5.36 5.46 5.42 5.40
Factor 2 – caution in bad weather 2.03 1.71 1.85 1.95

4. Discussion

This analysis found no consistent effects of skid avoidance training on subsequent traffic citation

and crash risk. Depending on the methodology used, estimated effects of the skid avoidance and vehicle

control course ranged from a 6% decrease to a 150% increase in moving violations and from a 27%

decrease to a 6% increase in crashes. Speeding citations exhibited reductions ranging from 2% to 18%

and at-fault crashes exhibited reductions ranging from 3% to 21%, but these estimates were not

statistically significant.

Although the ITT methodology tends to give conservative estimates of effectiveness, it is

standard practice to report it along with any alternate estimates (U.S. Food and Drug Administration,

1988, p. 61). The ITT estimate can be thought of as the effect expected on a population of drivers when
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skid avoidance training is voluntary and offered to everyone at no cost. However, a 16% acceptance rate

is very low. Even if skid training reduces citation risk by 30%, and assuming that acceptance is random,

the expected effect on the general population would be a 5% reduction (i.e., 30% of 16%).

Because the denominator (i.e., compliance rate) was small, the IV estimates were much more

extreme than the ITT estimates. The IV estimates also involve some assumptions that must be satisfied.

The assumptions behind the IV approach, as listed by Angrist et al. (1996), are: (1) the citation and crash

risk for any subject as well as the likelihood of accepting treatment was not affected by the assignment of

any other subject to treatment or control, (2) assignment to the treatment group was random, (3) the

treatment would have had the same effect even if a subject was not initially assigned to the treatment

group, (4) being assigned to the treatment group increased the likelihood of being treated, and (5) any

subject who refused the assigned treatment would not have been more interested if assigned to the control

group.

Of the five assumptions, the third and fifth seem problematic. Those students invited to take the

course were aware that they would be part of an evaluation. For those accepting the offer, this may have

influenced how much attention they devoted to the course as well as their subsequent driving behavior

(i.e., assumption 3 violated). Those students and parents who declined the offer may have felt that the

course was of little value because there was no cost. These families lived in relatively high-income

neighborhoods, and they might have been more interested in the course if they were required to pay for it

(i.e., assumption 5 violated).

Peck (2011) suggested that a complete analysis of a study biased by noncompliance should report

the outcome for those actually completing the treatment in addition to the ITT estimate. Of the groups of

subjects listed in Tables 2 and 4, the group that actually received skid avoidance training had both the

lowest citation rate and the lowest crash rate. However, the self-selection bias makes it impossible to

determine how much of the difference was due to pre-existing characteristics and how much was due to

skid training. The present analysis attempted to correct for the bias by restricting the control group to
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those with similar demographic characteristics to the trained group. Even so, without randomization it is

difficult to control for unobservable behavior differences in the study groups.

In a similar experiment conducted in Portland, Oregon in 1991, 622 of the 1,018 students who

received an offer letter volunteered for the skid avoidance training (Jones, 1995). It is curious, then, that

the acceptance rate was so low in the present study. There were three major differences between the

Portland study and the present study. The Portland students were recruited by their high school driving

instructors rather than by the commercial driving school that conducted the skid training. Students and

parents may be more likely to cooperate with a trusted public institution. Skid training in Portland was

conducted with other students in the car rather than one-on-one with the instructor. Students may be more

willing to participate in extracurricular activities if their peers are with them. Finally, the high schools in

Portland provided vans to transport the students to the training site. Students may be more likely to

volunteer for skid training if it is convenient for them.

Some advanced driver training programs have been criticized for promoting overconfidence in

young drivers (Thomas et al, 2012b). Survey results from drivers who have taken the skid avoidance and

vehicle control course did not show any evidence of overconfidence. These drivers assigned higher values

to the risks of driving in bad weather and to the benefits of driver training, but they did not rate their

overall driving abilities as superior.

The present study was based on a relatively short course on skid avoidance and vehicle control.

The 90-minute course was much shorter than the 4-8 hours typically offered by advanced driver training

programs (Thomas et al., 2012b). It is possible that a longer course may have had a greater effect.

However, the present course was unusual in that all lessons were one-on-one, and the student spent more

than 80% of the time behind the wheel. Most advanced driver training programs handle students in

groups, with subjects taking turns behind the wheel.

The students trained by the studied driving school had significantly fewer moving violation

citations compared with the students of other driving schools in the county. This was true even after

adjusting for the large demographic differences of the two groups (Table 8). There was no significant
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difference in crash rates. These results are consistent with other studies that have associated driver

training with fewer traffic violations, but no difference in crashes (Lonero and Mayhew, 2010; Lund and

Williams, 1985). Including the subjects from the other schools, the drivers in this study accounted for

24% of the 34,073 16-17-year-old drivers licensed in Maryland during 2011-12 (Maryland MVA, 2012b).

However, it is possible that they were not representative of new teenage drivers in other regions of the

country. Also, the driver records may have been incomplete for some subjects. Montgomery County,

Maryland shares a border with both Washington, DC and the state of Virginia. Citations and crash reports

issued in these other jurisdictions may not be reflected in the Maryland driver record. Some subjects may

have left the state for college, thus further diluting the driver record.

Exposure in this study was defined as days since completing driver education, but it would have

been preferable to know the miles driven by each subject. Students choosing to take driver education in

the days when it was optional had a tendency to drive fewer miles (McGuire and Kersh, 1969; Raymond

et al., 1973). According to the survey conducted as part of the present study, the students who took the

skid avoidance course drive fewer miles per week than those who opted out, but more miles per week

than the control group.

In conclusion, it is unclear whether the skid avoidance and vehicle control course had an effect on

subsequent traffic citation and crash rates. Some evidence points to an increased crash risk, similar to

evaluations of advanced skills training. However, the subjects who actually completed the skid avoidance

training had relatively low citation and crash rates. The real issue is that 84% of the subjects declined to

take part in the training when given the opportunity.

Acknowledgment

The authors are grateful to Andrew Krajewski and Camille Burke of the Maryland Motor Vehicle

Administration and Timothy Kerns and Cynthia Burch of the Charles “McC” Mathias National Study

Center for Trauma and EMS for extracting the driver citation and crash records. This work was supported

by the Insurance Institute for Highway Safety.



20

References

Allgaier E. (1964). Driver Education Reduces Accidents and Violations: A Summary of 30 Studies in 19

States. Report no. 3782. American Automobile Association, Washington, DC.

Angrist JD, Imbens GW, Rubin DB. (1996) Identification of causal effects using instrumental variables. J

Am Stat Assn, Vol. 91, pp. 444-455.

Beanland V, Goode N, Salmon PM, Lenne MG. (2013) Is there a case for driver training? A review of the

efficacy of pre- and post-license driver training. Safety Sci, Vol. 51, pp. 127-137.

Brody L, Stack HJ. (1954) Highway Safety and Driver Education. Prentice-Hall, New York, NY.

Coppin RS, Ferdun GS, Peck RD. (1965) The Teen-Aged Driver: An Evaluation of Age, Experience

Driving Exposure, and Driver Training as They Relate to Driver Record. Report no. 21. California

Department of Motor Vehicles, Sacramento, CA.

Davis CS. (1990) The DeKalb County, Georgia, Driver Education Demonstration Project: Analysis of its

Longer Term Effect. University of Iowa, Department of Preventive Medicine, Iowa City, IA.

DeSilva HR. (1942) Why We Have Automobile Accidents. John Wiley and Sons, New York, NY.

Jones B. (1995) The effectiveness of skid-car training for teenage novice drivers in Oregon. The

Chronicle of ADTSEA, Vol. 43, Winter Issue.

Lewis-Evans B. (2010) Crash involvement during the different phases of the New Zealand Graduated

Driver Licensing System (GDLS). J Safety Res, Vol. 41, pp. 359-365.

Lonero L, Mayhew D. (2010) Review of the Literature on Driver Education Evaluation: 2010 Update.

AAA Foundation for Traffic Safety, Washington, DC.

Lund AK, Williams AF. (1985) A review of the literature evaluating the defensive driving course. Accid

Anal Prev, Vol. 17, pp. 449-460.

Lund AK, Williams AF, Zador P. (1986) High school driver education: further evaluation of the DeKalb

County study. Accid Anal Prev, Vol. 18, pp. 349-357.

Maryland Motor Vehicle Administration. (2012a) Maryland Driver’s Manual. Maryland Motor Vehicle

Administration, Glen Burnie, MD.



21

Maryland Motor Vehicle Administration. (2012b) 2012 Motor Vehicle Administration Annual Report.

Maryland Motor Vehicle Administration, Glen Burnie, MD.

Mayhew DR, Simpson HM, Desmond K, Williams AF. (2003) Specific and long-term effects of Nova

Scotia’s graduated licensing program. Traffic Inj Prev, Vol. 4, pp. 91-97.

McGuire FL, Kersh RC. (1969) An Evaluation of Driver Education: A Study of History, Philosophy,

Research Methodology, and Effectiveness in the Field of Driver Education. University of California

Press, Berkeley, CA.

Moynihan DP. (1968) Report of the Secretary’s Advisory Committee on Traffic Safety. U.S. Department

of Health, Education, and Welfare, Washington, DC.

National Highway Traffic Safety Administration. (1975) The Driver Education Evaluation Program

(DEEP) Study: A Report to the Congress. Report no. DOT HS-801-766. National Highway Traffic

Safety Administration, Washington, DC.

National Highway Traffic Safety Administration. (1994) Research Agenda for an Improved Novice

Driver Education Program: Report to Congress. Report no. DOT HS-808-161. National Highway

Traffic Safety Administration, Washington, DC.

National Safety Council. (2013) Driver Improvement: Defensive Driving Course (DDC) – 8/6, 9th

Edition. Available: http://www.nsc.org/products_training/Training/driverimprovementtrng/

Documents/81652_DDC_C+E_SellSheet_8-6%209%20Ed_FNL.pdf. Accessed: September 11, 2013.

Peck RC. (2011) Do driver training programs reduce crashes and traffic violations? A critical examination

of the literature. IATSS Research, Vol. 34, pp. 63-71.

Raymond S, Jolly KW, Risk AW, Shaoul JE. (1973) An Evaluation of the Effectiveness of Driver

Education in Reducing Accidents to Young People. University of Salford, Salford, GBR.

Rosenbloom T, Shakar A, Elharar A, Danino O. (2008) Risk perception of driving as a function of

advanced training aimed at recognizing and handling risks in demanding situations. Accid Anal Prev,

Vol. 40, pp. 697-703.

Senserrick TM, Swinburne GC. (2001) Evaluation of an Insight Driver-Training Program for Young

Drivers. Report no. 186. Monash University Accident Research Centre, Victoria, AUS.



22

Stock JR, Weaver JK, Ray HW, Brink JR, Sadof MG. (1983) Evaluation of Safe Performance Secondary

School Driver Education Curriculum Demonstration Project: Final Report. Report no. DOT HS-806-

568. National Highway Traffic Safety Administration, Washington, DC.

Tenney EA. (1962) The Highway Jungle: The Story of the Public Safety Movement and of the Failure of

“Driver Education” in the Public Schools. Exposition Press, New York, NY.

Thomas FD III, Blomberg RD, Fisher DL. (2012a) A Fresh Look at Driver Education in America. Report

no. DOT HS-811-543. National Highway Traffic Safety Administration, Washington, DC.

Thomas FD III, Blomberg RD, Korbelak K, Stutts J, Wilkins J, Lonero L, Clinton K, Black D. (2012b)

Examination of Supplemental Driver Training and Online Basic Driver Education. Report no. DOT

HS-811-609. National Highway Traffic Safety Administration, Washington, DC.

U.S. Census Bureau. (2015) American Community Survey. Available: http://www.census.gov/acs.

Accessed May 5, 2015.

U.S. Food and Drug Administration. (1988) Guidelines for the Format and Content of the Clinical and

Statistical Sections of an Application. U.S. Department of Health and Human Services, Rockville,

MD.

Walker GH, Stanton NA, Kazi TA, Salmon PM, Jenkins DP. (2009) Does advanced driver training

improve situational awareness? Applied Ergonomics, Vol. 40, pp. 678-687.

Washington S, Cole RJ, Herbel SB. (2011) European advanced driver training programs: reasons for

optimism. IATSS Research, Vol. 34, pp. 72-79.

Williams AF, Mayhew DR. (2008) Graduated licensing and beyond. Am J Prev Med, Vol. 35, pp. 324-

333.


