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International and intercultural differences in arguments used against road
safety policy measures

Abstract

Policy measures in the field of road safety are not easily implemented for several reasons.
Interventions can be undertaken in a multitude of policy areas, but it is often uncertain how effective
the measures are. Moreover, policymakers may be reluctant to implement road safety policy
measures because of the expected high costs and/or perceived low public support. To understand
the arguments used against policy measures for road safety, a survey was conducted in ten countries
(China, the United States, the United Kingdom, Belgium, Austria, Sweden, Greece, France, Nigeria,
and Argentina). Respondents were presented with ten possible road safety measures and asked
whether they would support or oppose them, what arguments theii - pinion was based on, and what
the effect of the measure would be on them individually. This par~r a.scribes the main findings of
the research and then zooms in on three counterarguments: res riction of mobility, discrimination,
and unjustifiability of state interventions, as well as on t'ire~ of the measures considered—
compulsory use of ISA systems, mandatory cycle helmets, ani s -re-.ning of older motorists. With this
research, previous results on the level of public support have :>een confirmed, and new insights have
been gained. If people feel safe when using a particular tran port mode, they are less conscious of
the need for additional or stricter measures affecting their ..ansport mode. The perceived restriction
of human liberties, fear of discrimination, and re.._*ance to state interventions fuel opposition
against measures. Moreover, people from differar.* countries vary in what they consider fair and
unfair, which is linked to the national culti're ~nd social organization. Even if a measure was
perceived to be unfair from a certain perspr ctiv:. (e.g., discrimination), some respondents supported
the measure. Our research also illustrates tha. even people who recognize that a measure would be
effective might oppose it because they *hink it is not justified from at least one perspective, for
instance, an excessive restriction of free..~m.

Keywords: policy measures, publi: su,oort, road safety, arguments
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Introduction

Public support for policy measures in road safety

It is not easy for policymakers to decide which measures should be taken to improve road safety.
Interventions could be undertaken in a multitude of policy areas - see, for instance, the broad range
of possible measures that are documented in the Road Safety Decision Support System developed by
the European SafetyCube project [1,2]. However, it is often uncertain how effective measures will be
and the extent to which they will result in the intended benefits. Measures that may be effective or
cost-effective in one context may be less effective in another [3]. Moreover, policymakers may be
reluctant to implement road safety policy measures because of the expected high costs and/or
perceived low public support. Opposition to measures is rooted in people’s beliefs about several
issues, including effectiveness, costs, burdens, restrictions on freedom, possible discrimination, and
so on. A considerable array of interest groups also has a stake in road safety—public services, road
users, private industry, the medical world, etc.—and they may have .'ifferent arguments to support
or oppose a particular measure.

An understanding of the factors that contribute to people’s sup~orc for road safety measures can
enlighten politicians and is useful if one seeks to increase the leval of support for such measures.
Public support for road safety has been analyzed in seve-al countries for one or more policy
measures. Most of these studies were based on naticnial «oinion polls and surveys. Despite the
differences in the measures, the formulation of the survey -uestions, the scale used to measure the
level of support, the countries in which the survey v:z< organized, and the year in which the survey
was conducted, public support for both existing an.! pla \ned measures was found to be often quite
high, with the majority or even a (very) large 1 ?jority of the survey respondents supporting the
measures considered. Examples are a Dutc's st'.dy using survey data from the 1990s that showed
that all safety measures mentioned in the que. ionnaire were (largely) supported by a majority of the
over 5,700 respondents [4]; a study [5] smmarizing findings from 26 American studies that revealed
generally high levels of support for exic*ing or proposed road safety measures; a national survey in
New Zealand, in which 80% of the respordents stated that the speed limits on the roads they usually
drove on were about right, and e.atc:-~ement of the current speed limits was supported by the
majority of New Zealanders [6]; t nu ~ representative survey of 2,000 U.S. drivers that showed that
64.7% of the respondents wer~ n, favor of conducting sobriety checkpoints at least monthly, and
70.1% were in favor of a lav' tha required all cars to have seat belt reminders that continuously
chime until the seat belt is Lu kley, including for rear-seat passengers [7].

Factors that can influence support for policy measures

Studies analyzing public opinion on policy measures in road safety often list a few factors or variables
that are associated with differences in the level of support. Many studies have found gender to be a
statistically significant predictor of support for policy measures in road safety, with females almost
universally showing higher support than men, in particular in relation to alcohol [11-16]. Older
people are frequently inclined to be more in favor of road safety measures (for example, Runyan and
Earp [10] and Robertson and Vanlaar [13]), albeit less systematically so than women.

Arguments for supporting or opposing policy measures are often linked to the perceived
consequences and effects of the measures. For example, Eby et al. [12] found that support for
lowering the blood alcohol concentration (BAC) limit for drunk driving was partially tied to beliefs
about the impacts of a change in BAC standards. In relation to making alcohol interlock systems
mandatory in the vehicles of people convicted for driving under the influence of alcohol, McCartt et
al. [11] found that most people favoring the measure thought that it would prevent alcohol-impaired
driving, save lives, or prevent crashes. Among respondents who were opposed, one-third cited
concerns about privacy or government interference. Studies that examined the support for alcohol-
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related measures, such as lowering the BAC limit or making alcohol interlock systems compulsory in
certain cases, have shown that drinking behavior and drunk driving are associated with higher
opposition to such measures [13, 15,17,18]. Tapp et al. [16] identified reasons to support or oppose
20-mph speed limits in urban areas. The main reasons for support were fewer serious accidents,
children who could play safely, and streets that were more pleasant to live in; opposition was mainly
related to the expectation that the limit would not be respected, that the measure would not be
enforced effectively, and that it would lengthen travel times.

Almost 40 years ago, Runyan and Earp [10] found that attitudes toward government regulation,
views about personal freedom, and views about policy effectiveness were significant predictors of
policy preference in relation to seatbelts and passive restraints. A study on the use of red-light
cameras [17] revealed that the main reasons for opposing such cameras were the perceptions that
cameras make mistakes and that the motivation for installing them is revenue, not safety.

Runyan and Earp [10] learned from an experiment with 318 grarluate students that exposure to
effectiveness information was significantly associated with favoring .-andatory seat belts or passive
restraints over the existing regulations at that time. Downs et al. |71 tound increased support for
alcohol interlocks among those who had heard about them. Smith ~t 4l. [18] showed that there was
considerable public support for evidence-based road-relate ( lav's, such as introducing red-light
cameras and mandatory cycle helmets for children, and *‘at uverall support was augmented by
exposure to research data.

Other factors that have been shown to be associated with ““ie level of support for a particular road
safety policy measure include information on eviderz~ |8, 15, 18], cost [9, 19], privacy [19], income
level [14,17], and knowledge about the measure [.2|. |. is also worth noting that very few authors
found education level to be a statistically significa. * predictor of support for measures.

Some of the findings reported in this secti~n rafer to existing theoretical frameworks and models
that can help explain the resistance to policy measures. Examples are theories on psychological
reactance [20], [21], cognitive dissonance '22] and technology acceptance [23]. However, although
such theories can be relevant for stud/ir, one particular measure — or a set of related measures —
they do not adequately cover all releven* factors that could affect support for road safety policy
measures. For instance, context de:enacnt factors such as traffic regulation and enforcement seem
to be largely ignored in such fra:yewco ks, often because studies are conducted within one country
only.

Several studies have reveal~... vey.onal differences within a country in terms of support for measures.
Debinski, Smith, and Giele~ [5 observed that road safety measures that enjoyed national support
might not have local supp ~rt. In Belgium, the country’s two main regions, Flanders and Wallonia,
often differ both in their -'riving behavior and the support for measures [24]. Similarly, in France,
opposition to reduced speed limits on roads outside urban areas was higher in rural areas than in
urban areas [25]. Albalate [26] revealed that population density was a factor determining opinions on
speed limits. Shults and Bergen [8] identified regional differences in support for alcohol interlock
measures. Munnich and Loveland [9] observed the greatest difference in support for mandatory
motorcycle helmets when comparing the most rural areas to others. Such regional differences often
appear to be associated with differences in culture, behavior in traffic, road infrastructure, and socio-
economic characteristics of these regions.

Differences between countries in public support for measures

A limitation of the results mentioned above is that they refer to only one country and relate to
specific measures. Such findings may not be generalizable outside these countries or to other
measures. Only a limited number of studies have examined the support for a range of road safety
policy measures across several countries. These include the international survey initiatives “Social
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Attitudes to Road Traffic Risk in Europe” (SARTRE) and “E-Survey on Road Users’ Attitudes” (ESRA),
[23,26]. The GRATS project [31,32], which uses questions similar to those in ESRA and SARTRE, is
another example of a truly international approach, although it focuses more on behavior than on
support for measures.

The publications based on the SARTRE and ESRA1 surveys illustrate the considerable differences
between countries in support for measures. Almost universally, women are more supportive of road
safety policy measures than men, and in general, young adults are the least supportive age group. It
should be noted that SARTRE only covered European countries, and Europe also predominated in
ESRAL. Therefore, the findings cannot simply be generalized to the global level, particularly given the
lower economic development level, cultural differences, and higher crash fatality rates in Africa, Latin
America, and most of Asia. Moreover, none of the publications based on SARTRE and ESRA
thoroughly examined the variables that were related to differences in support for policy measures,
with the exception of gender, age, and “country” (in particular [29]).

Methodology

Use of contentious measures

One way to determine the factors affecting support ‘or )aeasures is to confront people with
“contentious” measures. Policy measures are contentic s v hen strong opposition from particular
stakeholders can be expected and/or when there s .ome kind of “taboo” because the measures
violate established rules or principles. A balance o " c. m~romise is often to be sought between health
improvements (fewer road injuries) and restr’_*ioi1.~ in mobility. Another tension that often arises is
between benefits for society as a whole 2 'd i".dividual constraints—not unlike the measures that
have been taken in the context of the COVID-1> nandemic.

At the core of the research undertaken are < set of ten contentious measures that were included in a
survey conducted in ten countries. To il'ov. generalization of the results, the set of policy measures
needed to be sufficiently varied. The > 'ecuon criteria for inclusion were as follows:
(1) be implementable (in prin<i.'2) over the next decade in the countries considered to avoid
respondents regarding it o. an iImaginary measure,
(2) make sense in all the cour.vies in which the interviews and the dilemma survey were
conducted to avoid “~nu::ing international comparisons meaningless,
(3) be neither too ron rove rsial—so that almost all interviewees would oppose it—nor too
obvious—so that .'most all interviewees would support it,
(4) include at least ore dimension of “unfairness” —so that at least some interviewees might
consider the measure to be unfair or not worthy of support.
Moreover, when considered together,
(5) the set of measures should target different road users—not just motorists;
(6) the set of measures should cover different types of trade-offs and concern a range of ethical
issues, such as avoiding harm, freedom, equity, and responsibility.
Using these criteria, the ten measures listed in Table 1 were selected. The acronym in the first
column is often used in the text, tables, and graphs in this study.

[Table 1 here]

It is well known from the literature that people take a different view on measures once these have
been implemented. Once a measure has been trialed out or implemented, opinions are often more
favorable [25], [33]. To allow comparison across countries, the measures selected were not yet
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implemented in almost all the countries considered. In a few cases the measure or a similar one
existed: SCR in Greece, ZER and partially PAY in Sweden, and cycle helmets for children in France and
Sweden.

The question was formulated in the survey as follows:

“The following questions are about a number of measures that could be taken in order to
prevent traffic accidents and injuries. You will be asked your opinion about these possible
measures. In an effort to reduce the number of people injured in road traffic accidents, one
could consider the following measures. Please indicate to what extent you would oppose or
rather support these measures to become legally required:

(1) Zero tolerance for driving under the influence of alcohol (0,0%. blood alcohol
concentration) for all drivers of vehicles (cars, trucks, motorcyclists, cyclists, ...).”

This was followed by nine other measures. The sequence of the measures was randomized in the
survey. A 5-point Likert scale was used for answering the quest.ns, with the following terms:
“Oppose,” “Somewhat oppose,” “Neither oppose or support,” “Scmcwvhat support,” and “Support.”
In this paper, we use the respondent’s score, after conversion of “he answers to a scale between 0
and 100, as an indicator of the level of public support.

Dilemma survey sample and approach

The data discussed in this paper were collected th.or.gh a web-based survey using online internet
panels. Online panels consist of people who agre. t7, provide information and/or express their
opinions on a regular basis. For a particular s':. ‘ey, ~ompanies maintaining such online panels select
a sample of panel members who meet the c iter'a given by the survey designers.

To facilitate the generalization of findings ana to understand which support factors are strongly
dependent on the national context, the su. ‘ey needed to include a sufficient number of countries
with different levels of road safety f=2r.o .nance, regulations, and cultures. For that reason, the
survey was organized in six Europea, ai.u four non-European countries: Austria, Belgium, France,
Greece, Sweden, the United Kingdo,~ the United States, Argentina, Nigeria, and China. Furthermore,
for the United Kingdom, France a. 1 the United States, only part of the country was targeted. For the
United Kingdom, the sample was limited to “Greater London” (people living within the M25 ring
road). The idea was to hav~ necle from an urban, densely populated area with a well-developed
public transport network. \n tt e other hand, the French sample only included respondents from the
more rural regions of wes.>rn France: Normandie, Bretagne, Pays de la Loire, and Nouvelle Aquitaine.
In the United States, two !~ rge states were chosen with different road safety regulations: California
and Texas. In Belgium, the Flemish and Walloon regions were analyzed separately. For the other
countries—Sweden, Greece, Austria, China, Argentina, and Nigeria—the sample was representative
for the whole country. Since the sample includes a mixture of countries and parts of countries, we
will refer to the twelve sample sets as “regions,” rather than as countries. For all regions, the national
language was used (English for Nigeria).

Some characteristics of the sample

The survey was conducted among the adult population. In each of the twelve regions, the initial aim
was to have approximately 480 valid cases per region, with an equal number of respondents in three
age groups—18-25, 36—47, and 58—-69—and within each age group, an equal number of men and
women. This would give a figure of 80 respondents for each of the six age—gender combinations. This
sampling approach does not generate a fully representative set of the adult population in each



3.1

region, but the classification was made in order to have sufficiently large samples when comparing
age and gender groups.

Data collection started on November 14, 2019. The survey was closed on December 14, 2019. All
data processing and analysis was performed using Microsoft Excel and IBM SPSS 25-27. The cleaned
dataset for the dilemma survey contained 5,587 records. Table 2 presents some characteristics of the
database. Because of the thorough cleaning process, the initial target of approximately 480
respondents was attained in only seven of the twelve regions. When ignoring Nigeria, the average
sample per age-gender group was 72 rather than the 80 aimed for initially. The average length of
interview (LOI) of the cleaned and final sample was 16 minutes. The LOI was higher in the case of
Nigeria and, to a lesser extent, Argentina. This phenomenon is probably related to slower internet
connections.

[Table 2 here]

The gender distribution was almost 50/50. The distribution across ag. groups was very balanced:
31.7% for the 18-25 group, 31.5% for those 36-47, 32.2% for age : 58- 69, and 4.6% for respondents
with ages outside these age groups (259 cases, not in the ta'sc' 1ne groups showing the biggest
discrepancies with the original targets were the oldest age y-ous in Nigeria and the youngest in
Greater London. For most analyses, data weighting was usea .1 that for each country the six gender-
age groups had equal weight, except the oldest age grou» fo, Nigeria, which was left out because of
the very low sample.

Overall findings

Support for policy measures

For most measures, the respondents’ 'zv >l 0. support is quite high, particularly given that many of
these measures are contentious, and | arily one of them has been implemented in the regions
considered. The highest level of suupoi. is for HEL, followed by LIC, SCR, and ZER, and the lowest is
for 30K and INS. For eight of the ren . ~easures, support is higher for females than for males (Figure
1), which is consistent with oti.~r 1.2dings (cf. Section 1.2). Men show slightly higher support than
women only for PAY and INS, meisures with a financial element in it. This also applies to LIC, for
which the gender difference 1s rery small. All the gender differences are statistically significant at the
0.01 level, except PAY .. -er it s significant at the 0.05 level.

[Figure 1 here]

As shown in Figure 2, the level of support decreased with age for PAY, LIC, ALC, 30K, SCR, and INS.
The decrease is most pronounced for SCR, which is not surprising given that this measure targets
older people. For ZER, HEL and RFL, the support increases with age; for ISA, no systematic age
gradient can be observed. Such complex age related patterns have also been observed in ESRA [34].
Whatever the pattern, the differences between the youngest and oldest age group are statistically
significant at the 0.01 level except for ALC (p<0.05) and ISA (not significant).

[Figure 2 here]
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It is important to consider that age related findings discussed in this article are not necessarily linked
to age per se, but result from the fact that older people have more experience in traffic, value safety
higher and violate traffic rules less than the young. As we will see in the next sections, people with
such views and behavior often are more supportive for road safety policy measures than those who
are less concerned about traffic safety. In case older people feel they will be more affected by a
measure, one can expect the opposition to be higher, as is the case for SCR.

Table 3 lists the average values for support for measures in each region. For each measure, the three
highest values are marked in light green, and the three lowest values are in light orange. A general
conclusion is that in the low- and middle-income countries in the survey (Argentina, China, and
Nigeria), support for the measures is higher than in Europe and the United States; this is consistent
with findings from the ESRA survey [27,28]. Within Europe, the highest level of support is often found
in Greece and the lowest in Flanders. Across all regions Texas and “Zalifornia were often the regions
with the lowest support. The highest variation across countries ww.s for the ISA measure. In all
countries, INS had the lowest support; for China, the level of suppc rt v.as fairly high (51.9%).

[Table 3 here]

Association with views on road safety

The survey included several questions regarding *he ‘v olvement of crashes. Surprisingly, there was
hardly any association between crash involve'..~n. and support for measures. However, some weak
associations exist with the subjective feeling of - afety in traffic. In Table 4 only statistically significant
correlations are shown. It can be observed thau ¢ people feel unsafe using public transport, they tend
to be more supportive of road safety mea.ires. Motorists who feel safe see less of a need for speed-
reducing measures such as ISA and 30K. ¢, ~lists who feel safe on the road see less of a need to make
wearing a helmet obligatory.

[Table 4 here]

The survey also includr ' qustions regarding the perceived causes of crashes. It seems plausible that
people who believe a paru -ular phenomenon (e.g., speeding or drunk driving) to be an important
cause of road traffic inju.ies will be more supportive of policy measures meant to reduce this
phenomenon. This assumption was confirmed through correlation analysis, except for the RFL
measure. Table 5 shows the correlation coefficients between agreement with five statements and
support for seven policy measures. Only correlations that are significant at the p<.01 level and with
an absolute value higher than 0.1 were included. As one can observe, all expected correlations are
present; the associations are moderate.

[Table 5 here]

Association with behavior in traffic

Respondents were asked whether they had engaged in particular behaviors on the road. We
hypothesized that someone engaging in risky behavior would be more opposed to measures
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restricting that behavior even further. Table 6 shows the correlations between the extent of
engagement in particular behavior and the support for measures related to motorists (again, non-
significant correlations were left out). The questions on behavior asked whether the respondent had
engaged in this behavior over the previous 30 days.

[Table 6 here]

Drivers who self-reported speeding were less supportive of 30K, ISA, ZER and ALC. Drivers who
admitted to drunk driving were less supportive of ZER and slightly less supportive of ALC; however,
no correlation was evident with ISA and 30K. Thus, drunk drivers are, on average, neutral to speed-
related measures, but speeders are also opposed to alcohol-related measures. Further observations
include that regular use of cruise control does not lead to support for ISA or ALC, but rather the
opposite—perhaps because drivers have experienced limitations ot .hese systems? In addition, the
positive association between mobile phone use while driving and €cn *s to be noted; this is related to
differences between age groups: younger people use more mobil. nbones and are more in favor of
SCR than older people.

We also checked the possible association between not using hike helmets and support for HEL. The
association was negative and moderate (R=-0.286, p<0.0:.). L ‘clists who reported drunk driving were
also more opposed to HEL (R=-0.121, p<0.01) and ZER (R=- °.141, p<0.01). Pedestrians who reported
wearing retroreflective clothing in the dark tended t~ support RFL (R=0.136, p<0.01). The strongest
negative association was observed between ped <’ricns ignoring red lights and RFL (R=-0.185,
p<0.01).

Counterarguments used

Respondents had to indicate whethei t'ie, agreed with a range of statements in relation to the
measures. Each respondent was pre.c ~teu randomly with three of the ten measures. As can be seen
in Table 7, the statements were for, ~ulated in a negative way, implying that agreeing to them could
be seen as a counterargument. Fo. the sake of brevity, we refer to instances of agreement with these
statements as “counterarguments.”

Because the counterargi me.ts used are based on the knowledge and perception of the
respondents, they are . he\ ~n*y subjective. They may also be used as a protective claim, i.e. people
seeking counterarguments f they don’t like or want a measure. For instance, when fearing the
negative effects of a measure on themselves, people may use the argument “Difficult to implement”
because it helps them ‘justifying’ their opposition. We tried to reduce this phenomenon by not
labelling the statements as a remark on the measures, rather than as an ‘argument’ to justify their
support or opposition.

[Table 7 here]

“Difficult to implement” is seen as the most relevant counterargument; it was used in 39% of cases.
Most other arguments were used in about 15 to 20% of the cases; “Reduce enjoyment” was used
least (12% of cases). For every policy measure, on average, two counterarguments were used. For
each measure, there is a negative and statistically significant (p<.01) correlation between the level of
support for that measure and the number of counterarguments. The correlation values varied
between -.391 for HEL and -.229 for INS.



This systematic negative association is illustrated in Figure 3, which shows for each measure the
proportion of counterarguments of those supporting the measure, those opposing the measure, and
those who are indecisive. Those opposed to a measure systematically use more counterarguments
than those who support the measure. The figure also illustrates how people can be supportive of a
measure even if they agree with one or more of the counterarguments.

[Figure 3 here]

The correlations between the level of support for policy measures and the use of particular
countermeasures are shown in Table 8. With a few exceptions, all relationships were negative and
statistically significant. Where support for measures is concerned, the strongest negative associations
are found in the case of “Unjustifiable state intervention”, with correlations ranging from -0.254 (LIC)
to -0.435 (ISA). Moderate to strong associations are seen for “1.~t reduce injuries” and “Limit
freedom or privacy.” The weakest associations are found witk asy to evade”; most are not
statistically significant. This means that these arguments are not a. i portant factor for determining
the level of support for the set of measures considered. “Lead 1 discrimination” is only strongly
(negatively) associated with three measures that could be p«rce..<d as discriminatory: INS, SCR, and
PAY.

[Table 8 ne e]

When each of the measures is considered thr strongest correlations with the counterarguments
listed are found for HEL, ZER, SCR, and ISA. For .!C, the association with arguments is not very strong.
This suggests that other types of argume~ts also need to be considered to explain opposition. One
can also observe a rather unique pattei ~ tor INS: support for this measure is strongly negatively
associated with “Leads to discriminatior ” (more than with “unjustifiable state intervention”), and a
statistically significant positive cor-ela.'an exists in the case of two arguments: “A lot of public
money” and “Difficult to implemeat.” .\ other words, even when respondents think that the measure
will cost a lot of money or would he tifficult to implement, they nevertheless support the measure.

Please note both LIC and PAY . '~ e included on purpose in the set of measures because they had
other value conflicts than ‘he cther measures and transcended beyond road safety. Hence it was to
be expected that this .'ouid be reflected in different patterns of associations between these
measures and the use of thr. counterarguments.

Figure 4 shows that men use more counterarguments than women, which is consistent with the
observation that their level of support is somewhat lower. The biggest gender differences are seen in
the cases of ZER, ISA, HEL, ALC, and 30K, measures which are inhibiting risky behavior. There is no
difference for PAY, and the male-female difference is small for SCR, LIC, and INS. For all measures
(except SCR), the number of counterarguments decreases with age; this is most pronounced in the
case of ISA, HEL, ALC, and RFL.

[Figure 4 here]
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Differences in the use of arguments by region

The highest number of counterarguments are used in Austria (22.0%), Nigeria (22.3%), and Wallonia
(22.0%), and the lowest number in China (16.2%) and Sweden (16.9%). Figure 5 and Figure 6 show
how the use of counterarguments differs between regions.

[Figures 5 and 6 here]

In all regions, the most widely used argument was “Difficult to implement.” Greece had the highest
value (51.0%). The lowest prevalence was in Flanders (30.9%); note that this “low” percentage is still
higher than the value for any other argument in any region, with the exception of “Not reduce
injuries” in Austria. Other interesting observations are the low values for “Limit freedom or privacy”,
“Lead to discrimination,” and “Easy to evade” in the case of China. Cther relatively exceptional values
can be seen for “High costs for people” in Nigeria and “Unjustifiahle ‘atervention of the state” in
California and Texas.

A closer look at three counterarguments

Counterargument “This policy measure would restrict peopie’s mobility”

Figure 7 clearly shows that SCR is the measure tha. «s r.erceived to restrict mobility the most: one-
third of respondents used the mobility argun~nt. This percentage is quite stable across gender and
age groups: the value of the oldest age gro! o di fers by only 6.2% from that of the youngest. For the
four other measures, over 15% of the responacts had mobility concerns: 30K, ISA, ALC, and ZER. For
all of these, there is a systematic decreas. with age, suggesting that older people are less concerned
that these measures would affect their .1, ~hiny; the opposite is the case for SCR. PAY is the measure
for which the mobility argument is used ‘ he least (6.9%).

[Figure 7 here]

If all measures are tak~n .~ge_her, Flanders, Nigeria, and Texas are the regions with the greatest
concern for reduced mou.'ity; Sweden, Greece, and China have the lowest. Figure 8 shows the
distribution by region for _ne four measures with the highest perceived restriction of mobility (ISA,
ALC, 30K, and SCR). The graph illustrates that the mobility argument for SCR is used most frequently
in Belgium, Austria, France, and the United States, but hardly at all in China. For ISA, the strongest
concerns are again in the United States and in Flanders. The highest value for ALC was in Texas, the
lowest in Sweden. The fear that 30K would reduce mobility is the highest in Austria; it is the lowest in
Greater London and western France.

[Figure 8 here]

Counterargument “This policy measure would lead to discrimination”

Figure 9 illustrates that discrimination is only perceived as an issue for three of the ten measures. The
value is very high for INS: about three-quarters of the respondents consider that such a measure
would be discriminatory, with little variation across gender and age groups. About a quarter of the
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respondents believe that two other measures, SCR and PAY, lead to discrimination. One-third of the
oldest age group considers SCR to be discriminatory. It is also interesting to observe that most
respondents consider the built-in unequal treatment in PAY to be justifiable.

[Figure 9 here]

When all measures are considered together, respondents from Greece, Nigeria, Belgium, and the
United States perceive the most discrimination (about 20%), while the Chinese perceive the
measures to be the least discriminatory. Figure 10 shows the distribution by region for the three
measures with the highest perceived discrimination (PAY, SCR, INS).

[Figure 10 here]

In all regions except China, INS is seen as discriminatory by [0-85% of the respondents; the
percentage is only around 40% for China. Respondents in Ausv..*>, Flanders, and Greece were most
likely to perceive INS as leading to discrimination. Almos* h.'¥ of the Greek respondents find PAY
discriminatory, compared with approximately 10% in Swc 1en, 2ven lower than the Chinese value.

The low value for Greece (about 10%) for SCR can b: exp.ained by the fact that a comparable
measure is already implemented in that country. Tt e 'ov' Chinese value for SCR may be related to an
above-average belief that older drivers are bad - rive.s. This is supported by data from the survey:
38.6% of the Chinese respondents agreed “uli; wi.h the statement “Older motorists are often a
danger to themselves and other road users . traffic,” while the total sample average was 29.8%.

Counterargument “This policy measure would be an unjustifiable intervention by the state”

Figure 11 shows that INS is the mc3sure for which about one-third of respondents consider that a
state intervention would not ko jusufiable. In other words, two-thirds consider that insurance
companies should not be allowevu to differentiate between men and women. Between 15% and 20%
of respondents consider that 1.~ 1, overnment should not intervene in relation to ISA, PAY, and 30K.
For ISA, almost one in four mal.: respondents use this argument. Across the various measures, males
consider the proposea si.*e witerventions to be less justifiable than females; for most measures, the
rejection of state interventir.n increases with age.

[Figure 11 here]

Overall, respondents from California, Texas, and Flanders seem to object to state intervention the
most; the lowest share of objections are in China, western France, and Argentina. Figure 12 shows
the distribution by region for the four measures for which state intervention is seen as least
justifiable (ISA, PAY, 30K, and INS).

[Figure 12 here]
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For INS, there is a striking difference between China (10%) on the one hand, and all other regions, on
the other. The low value for China may be explained by the combination of a generic high acceptance
of state intervention and higher gender inequality. For ISA, there is much variation between
countries, with high rejection in the United States and low values (10% or lower) in Argentina, China,
Greece, Wallonia, and western France. For 30K, California has a relatively high value again, and
Greater London has a very low value. In other words, almost all Londoners think that public
authorities are justified to impose a speed limit of 30 km/h. For PAY, differences between countries
are smaller, with the highest value in Texas.

Differences in views between supporters and opponents of three
measures

Compulsory installation of ISA systems in cars (ISA)

Figure 13 shows that the counterarguments for ISA differ conside. <bh between those opposing and
those supporting the measure. Almost half of the respondents opp ysing ISA consider that this would
limit their freedom or privacy, while this is only mention:d ., about one in eight respondents

supporting ISA. One can see similar huge differences with *~= c*her perspectives that are considered
to be linked to individual human liberties.

However, the differences are much smaller and almost r.egligiole for the more practical and financial
considerations: a lot of public money, high cos s eisy to evade, and difficult to implement.
Therefore, these arguments are not very impor:+nt wnen it comes to supporting or opposing ISA.
This finding is also supported by a correlatior an lysi. showing a strong correlation between the level
of support for ISA and “Unjustifiable state ~.ervention” (R=-0.435**) and a moderate one with
“Limit freedoms or privacy” (R=-0.347**) but no significant correlation with “A lot of public money,”
“Easy to evade,” and “Difficult to implemen..”

[Figure 13 here]

Figure 14 shows how the perce, =/ personal effects differ between supporters and opponents of ISA.
The supporters of ISA stro: gly 1 elieve in the effectiveness of the measure; in other words, that it will
make them feel safer on *he 10ads, reduce the crash risk, and make driving more comfortable. The
opponents, on the other ha 1d, fear ISA as a means of controlling and restricting their behavior. They
also think it would make driving less pleasant and even unsafe when overtaking a car. In summary, it
is obvious that the expected personal effects of ISA are strongly associated with the willingness to
support and accept the measure.

[Figure 14 here]

The obligation of cyclists to wear a helmet (HEL)

Figure 15 shows how the counterarguments used differ between those opposing and those
supporting HEL. Again, the differences between the two groups are often very high. For instance,
approximately four out of ten respondents opposing HEL consider that this measure would limit their
freedom or privacy (correlation with support for measures: R=-0.371**), that it would reduce
enjoyment (R=-0.351**), and that it would not reduce injuries (R=-0.221**), while few respondents
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supporting the measure use these arguments. The disbelief in the effectiveness of cycle helmets in
reducing injuries and the fear of reduced freedom and joy are clearly very important factors in the
opposition to cycle helmets. Furthermore, approximately one-third of the opponents think that HEL
would be an unjustifiable state intervention (R=—0.346**).

The differences between supporters and opponents of HEL are smaller or negligible for the more
“practical” and “financial” considerations: a lot of public money, high costs, and difficult to
implement—and there is actually no difference in relation to “easy to evade.” Such arguments are
not very important in determining the level of support for HEL.

[Figure 15 here]

Figure 16 shows how the perceived personal effects differ betwe >r opponents and supporters of
HEL. The supporters think that HEL would have no effect on them and v.ould make them more aware
of safety risks on the road. The opponents think that they would c /cle =ss, that cycling would be less
enjoyable and more inconvenient, and that they would look feoi*<n ur childish. Such arguments are
hardly used by the supporters. Interestingly, the expected ¢ “fec’ iveness (fewer injuries) is not a
strong differentiating factor between opponents and supj “rters—meaning that even opponents
realize that the personal risk of injury is higher without a lieln.=t.

[Figure 13 Fer?]

Regular screening of older drivers (70+) for v -iving abilities (SCR)

Figure 17 shows the differences in the -ounterarguments used between those opposing and
supporting SCR. The differences betwe 2r 1..~ two groups were very high for the six arguments. Over
half of the opponents considered .at ZCR would limit freedom or privacy and would lead to
discrimination, while less than on. -fifth of those in favor used that argument. Other important
counterarguments used by oppo:.~nts of SCR are the restriction of mobility, the unjustifiability of a
state intervention, the lack of et ~tiveness, and the high costs. For none of the other measures did
opponents use so many courte, >rsuments.

The strongest negativr -0\ "ol ons with support for measures, and hence the best predictors for
opposing the measure, are for “Unjustifiable state intervention” (R=-0.391**), “Lead to discrimin-
ation” (R=-0.349**), “Nut reduce injuries” (R=-0.306**), and “Limit freedom or privacy”
(R=-0.292**). Interestingly, even respondents who are in favor of the measure recognize its unfair
implications: one in five recognizes the limitation of freedom or privacy, and one in four recognizes
even the restrictions on mobility that would be caused by the measure.

[Figure 17 here]

Figure 18 shows how the expected personal effects differ between supporters and opponents of SCR.
Those supporting SCR believe much more in the effectiveness of the measure and the reduction of
road safety risks. They also think that they will walk, cycle, and use public transport more when they
are old. Those who oppose the measure think that they are less likely to make more use of these
transport modes and fear that their mobility and quality of life would decrease. In other words, the
prospect of greater use of transport modes other than driving a car, also feeds the opposition to SCR.
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This fear is also illustrated by the fact that almost half of the opponents of SCR think that it would
limit their quality of life and reduce their mobility when they are old. Another argument put forward
is that they do not want their mobility to depend on a screening that is not foolproof in their eyes.

[Figure 18 here]

Conclusion

With this research, previous results on the level of public support have been confirmed, and new
insights have been gained. The systematically higher female support for road safety measures is
confirmed, but we noticed that this difference can disappear or even be reversed in cases of
measures that may not be believed to be effective in improving ‘oad safety. We also found that
although the support for road safety measures often increases with e, some measures show the
opposite pattern. If people feel safe when using a particular trar spor - mode, they are less likely to
see the need for additional or stricter measures affecting their *-~ns.ort mode. For example, cyclists
who feel safe on the road see less of a need to make helmet w =arir.g obligatory. People who believe
that a particular phenomenon (e.g., speeding or drunk drivi. @) is an important cause of road traffic
injuries are more supportive of policy measures meant (o \ ~duce this phenomenon. These results
suggest that “educating” the population about the cau.~: of accidents can contribute to their
willingness to support policy measures that aim to reduc: the prevalence of these causes.

Motorists who self-report risky behavior are mo. « cpposed to further measures restricting or
penalizing that behavior. Motorists who hav~ hecn speeding are more opposed to speed-limiting
measures but also oppose more alcohol-r slatr d measures; however, motorists who have driven
drunk are against alcohol-related measures bu. ~re, on average, neutral to speed-related measures.

We analyzed the extent to which the agrec ment with ten generic counterarguments was related to
the level of support for the measui=2s. "!though the associations varied across measures and
countries, overall, the perceived res’. ~tic.,. of human liberties, fear of discrimination, and resistance
against state interventions fuel on ~sition to measures. Moreover, people from different countries
vary in what they consider fair an.' untair, which is linked to the national culture and organization of
society. For instance, many more .*mericans than non-Americans consider the policy measures to be
an unjustifiable state intervanuy ~",; the opposite was the case in China. In China, the respondents
often considered the prog ysea interventions to be less restrictive of freedom, privacy, and mobility
than in the other countric - considered. Another finding was that even if a measure was perceived to
be unfair from a certain per.pective (e.g., discrimination), some respondents supported the measure.
This illustrates that other considerations were more decisive in their minds.

Other interesting associations were found with personal consequences for individuals. Not
surprisingly, if the perceived effects are negative, people are more inclined to oppose the measure,
even if they consider the measure to be fair. Very large differences exist in the expected personal
effects between the opponents and supporters of a measure, suggesting that such different
expectations are decisive for the willingness to support policy. We also found that only a small
fraction of the respondents agree with certain arguments that are often used against certain
measures—for instance, that mandating wearing helmets for cyclists would reduce cycling.

In conclusion, policymakers are notoriously reluctant to issue new regulations for improving road
safety when public support is low. Low public support may be shaped by particular stakeholders and
lobby groups that influence policymakers, especially by stressing particular counterarguments. Our
research shows that even people who recognize that a measure would be effective might oppose the
measure because they think it is not justified from at least one perspective, for instance, an excessive
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restriction of freedom—even if in practice, this argument is far less widely used and support
increases once the measure has been implemented and its beneficial effects have been recognized.

Another consideration is that people may have a very biased or incorrect view of what consequences
they might face. Correcting these perspectives through information, education, and awareness
activities will help to increase public support for the policy measures envisaged. It is also important
to inform the public of the relevance of the measure and the anticipated benefits, while recognizing
the potential for negative side effects such as some limitations of freedom or additional costs.
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Tables

Table 1. Acronym and full formulation of the policy measures in the survey

Acronym  Formulation of policy measures in the dilemma survey

ZER Zero tolerance for driving under the influence of alcohol (0.0%. blood alcohol
concentration) for all drivers of vehicles (cars, trucks, motorcyclists, cyclists, ...)
All cars should be equipped with an Intelligent Speed Assistance (ISA) system that

ISA automatically limits the speed of the car to the maximum speed limit and that cannot
be turned off by the driver.

PAY Fines that people have to pay after they have committed a traffic offence should be
proportional to their income.

HEL All cyclists should wear a helmet.

LIC The education and training needed for a car drivin : lice 1ce should be free of charge and
integrated in the school curriculum.
All cars should be equipped with an alcohol igr tion interlock system (which prevents

ALC starting and driving the car if the driver’s alcu. 1 concentration is above the legal BAC
limit).

30K In all urban areas and villages the spe 20 “m:¢ should be 30 km/h for all vehicles.

SCR All people aged 70 or more sho'.id e screened every 3 years, in order to let a medical
expert decide whether they are _*', allowed to drive a car or not.

REL Pedestrians should wear rc*roreflective clothing, shoes or bags when walking or
running in the dark on pub'ic “treats and roads.

INS Insurance companies sk 'la Ze allowed to differentiate the price for the car insurance

premiums between me.» ana women.
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Table 2. Administrative survey sample characteristics after data cleaning

Sample Median
Region Language size LOI Female sample Male sample

(minutes) — [18-25]  [36-47]  [58-69]  [18-25]  [36-47]  [58-69]

Argentina Spanish 507 20 83 86 86 76 87 89
Austria German 472 16 80 79 85 68 72 82
California English 390 15 65 62 79 38 49 81
China Mandarin 492 16 66 68 59 73 70 76
Flanders Dutch 466 15 78 79 85 65 67 82
London English 388 13 53 71 76 35 58 72
Greece Greek 475 17 85 81 67 79 81 81
Nigeria English 616 24 144 51 159 150 9

Sweden Swedish 429 15 68 77 ]2 47 68 84
Texas English 433 15 60 67 89 61 59 84
Wallonia French 461 15 80 72 89 69 69 82
W. France French 458 15 80 66 86 54 66 92
Total 5,587 16 942 25y 883 824 896 914

Table 3. Level of support for measures by region

ZER ISA PAY HF LIC ALC 30K SCR RFL INS
Argentina 86.1 71.5 63.4 86.7 88.0 82.2 63.5 85.1 67.0 241
Austria 67.3 49.3 65.” 73.4 58.7 68.6 28.3 69.8 72.1 18.5
California 63.1 39.4 4l 4 82.5 77.7 56.1 41.3 66.9 66.2 26.4
China 81.5 75.0 R 65.9 75.9 81.3 59.3 80.9 70.6 51.9
Flanders 63.1 8.4 £33 57.2 71.8 64.5 38.7 61.1 66.5 11.6
G. London 72.5 59.7 56.7 86.6 65.0 71.8 56.1 73.5 58.9 36.7
Greece 75.9 65.0 56.2 88.9 81.6 75.4 56.0 84.3 67.2 23.5
Nigeria 84.4 82.6 63.8 93.2 87.8 83.9 68.8 88.4 70.3 46.5
Sweden 75.3 50.2 63.2 71.6 60.5 72.2 55.7 69.8 74.8 24.6
Texas 68.1 44.5 49.6 83.8 79.3 52.9 394 67.6 79.6 31.9
Wallonia 65.6 60.9 57.5 82.4 78.8 67.2 43.1 64.8 73.1 18.0
W. France 66.9 61.4 50.8 81.6 76.5 72.8 44.2 73.0 75.0 25.8
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Table 4. Correlation between level of support and subjective safety of road users.

Riding a Drivinga Passengerin  Using public
Walking Cycling motorcycle car acar transport
ZER -070"
ISA -.106 -.045" -.052"
HEL -.086 -109" -127"
LiC -.041" -074"
30K -.050" -061"
SCR 038’ -057"
INS 076" 144" 124" 039
** n<0.01 *p<0.05
Table 5. Correlation between beliefs in causes of crashes and support 7o, measures
ZER i HEL ALC 30K SCR
f’C'ycIists are at high risk of sustaining a head 915"
injury.”
";I:Z';Z,gt;j,‘ter drinking alcohol is a major cause of s 110" 155" 113" 127"
“Speeding is a major cause of accidents.” 2237 2707 1517 1947 268" 1537
“Older car drivers are often a danger to themselves 304"

and other road users in traffic.”
** p<0.01 *p<0.05

Table 6. Correlation between suppor* for 1. 2asures and car drivers engaging in particular behavior

] ISA PAY LIC ALC 30K SCR INS
Drunk driving -1217 048" -061"
Speeding in built-up areas 095" -.114" -079"  -142"
Speeding in rural areas -.096" 1497 -.043"  -084" -159” -.034"
Speeding on motorways -1207  -2317  -043" -.103"  -152" -.037"
Using mobile phone 066" 1407 066"
Sleepy driving 036" 040" 056"
Not seeing pedestrians 038" 034" 041"
Using cruise control -079"  -067" -035"  -.053" -100"

** p<0.01 *p<0.05

Table 7. Formulation of the question on counterarguments used in the survey

Please consider the policy measure: [Here the full statement on the policy measure was
included]. Please indicate if you agree with the following statements about it (tick the boxes for
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all the statements with which you agree).

This policy measure would ...

I Iy Ny I Iy Iy Iy

not reduce road traffic injuries

limit people’s individual freedom or privacy
reduce people’s enjoyment in life

restrict people’s mobility

lead to discrimination
require a lot of public money

imply high costs for the people concerned
be easy to evade

be difficult to implement correctly

be an unjustifiable intervention by the state

Table 8. Correlation between support for measures and agreement with t.

Not reduce injuries

Limit freedom or
privacy

Reduce enjoyment
Restrict mobility

Lead to discrimination
A lot of public money
High costs for people
Easy to evade
Difficult to implement

Unjustifiable state
intervention

** p<0.01  *p<0.05

ZER
-250""
-352"

-282"
-280""
-.188"

-1227

-.093"

304"

ISA PAY HEL
-.253" -2107  -2217
-3477  -148"  -3717
-193"  -088" -3517
-248"7 056 -9
-.143" 344" 297

-0a."  -108"
-.076" -115"
5"

072" -.091"

-435 -3297  -346"
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LiC AT 30K
-247 7 160" -303"
-0FL 2757 -.193"
-071" 196" -.1987

-1707 2417
-072"  -168”  -126"
-184" -058"  -070"
-113"  -.061
082"
-.089"  -065" -.059
-254"  -3697 -358"

SCR

-306"
-292"

-.258"
-.188"

349"

-.145"

-3917

= cr,unterarguments.

RFL
-.166"
-308"

-236"
176"
123"
-.068"

133"

-1217

-302"

INS

-190"
214"

096"
057"
-379"

%

123

*%

112

-2917
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Figure 1. Distribution of the level of support by gender
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Figure 3: Number of counterarguments used by nature of support
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Figure 4: Number of counterarguments used by gender a \d ag : group
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Figure 5. Frequency of counterarguments used, by region (1)

55%
50%
45%
40%
35%
30%
25%
20%
15%
10%
5% I
0%
Difficult to Not reduce injuries High costs for A lot of public Limit freedom or
implement people nnney privacy
= Argentina = Austria u California = China u 'anders m Greater London
mGreece m Nigeria m Sweden m Texas ~\Wallonia m West of France

Figure 6. Frequency of counterarguments used, by region (2)
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Figure 7. Perceived restriction of mobility by the measures, by gender and age group
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Figure 8. Perceived restriction of mobility for four measures, by 1. ~iun
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Figure 9. Perceived discrimination of the measures, by gender and age group
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Figure 10. Perceived discrimination for three measures, b/ rr gion
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Figure 11. Perceived unjustifiability of state intervention, by gender and age group
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Figure 12. Perception of unjustifiability of state intervention for 1. *; measures, by region
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Figure 13. Differences in use of unfairness arguments between those supporting and those opposing ISA
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Figure 14: Expected personal effects by supporters and opponr ats o. ISA
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Figure 15. Differences in use of unfairness arguments between those supporting and those opposing HEL
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Figure 16: Expected personal effects by supporters and opponeats o HEL
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Figure 17. Differences in use of unfairness arguments between those supporting and those opposing SCR
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Figure 18: Expected personal effects by supporters and oppone .its ¢ € SCR
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Highlights

e \Women are more supportive of road safety measures than men.

People who feel safe when using a particular transport mode are less supportive of additional
measures affecting that mode.

Perceived restriction of freedom, fear of discrimination, and resistance to state intervention
fuel opposition to measures.

“Difficult to implement” is seen as the most relevant counterargument, followed by “Will not
reduce injuries.”

People from different countries vary in what they consider to be fair and unfair.
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