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On the Road to Adulthood: Getting There Safely 

A How to Guide for School Professionals 

The On the Road To Adulthood PowerPoint  presentation is a comprehensive presentation, made up of 
86 slides that cover s what is brain injury, followed by an interactive game that covers broken up by the 
following categories: Buckle Up, Just Drive, Graduated Driver’s License (GDL), Safe Cycling, Walk This 
Way, and Don’t Play Games with Concussion.  The presentation is also broken into 7 Modules (What is 
Brain Injury, and the 7 Categories listed), if you choose to spread the modules out over numerous 
classes or presentations throughout the week or throughout the school semester or year.     

Step 1: Determine when and where you can provide the presentation, and if you have the time to cover 

the entire presentation or would prefer to present it through modules.  You can choose to present it as an 

assembly—presenting all modules at one time, or in a classroom setting providing one module per class 

for 7 class days.     

Step 2: Based upon how you choose to present the presentation, as a whole or in modules, administer 

the On the Road to Adulthood: Getting There Safely pre-test as a means to measure the students’ 

knowledge prior to the presentation.  For those choosing to present it in its entirety, there is a pre-test that 

covers all modules.  For those choosing to present only certain modules, there are pre-tests for individual 

modules as well.  Ideally, we would suggest covering the entire presentation, but we understand that 

schools may have limited time and personnel.   

Step 3: Since there is a game component of the presentation, assign a scorekeeper or assign yourself as 

the scorekeeper—whichever will be easier for you.  Each question is worth 100 points each.   

Step 4: Break students into two teams for the game component of the presentation, and ask each team to 

assign a Team Captain who will confer with the team and present their final answer.  Determine the 

amount of time to allow each team to confer (15-30 seconds).   

Step 5: Allow the scorekeeper to tally the results and announce the winner.  The entire presentation has 

a total of 32 questions, for a maximum score of 1600 for each team.  You can determine the “prize” for 

the winning team.  They can simply have bragging rights or a night off from homework.  You know your 

students best. 

Step 7: Administer the On the Road to Adulthoos post-test as a means to measure the students’ 

knowledge after the reading assignment and game are complete.   

Remember that the goal is to raise awareness of brain injury and the prevention of brain injury, with the 

ultimate goal of keeping our students safe well into adulthood.  Also, HAVE FUN!   
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On the Road to Adulthood: Getting There Safely 

Pre- & Post-Test 

1. How confident are you…
Not confident  Somewhat Reasonably Very 

       at all    confident  confident  confident 

That you can describe what a brain injury is                          

That you know what the different areas of the brain control                          

That you can list at least 5 ways to prevent brain injury                        

That you understand what a concussion is                     

That you know when the human brain is fully developed                       

2. How can an individual sustain a brain injury?

a. As the result of a motor vehicle crash

b. As the result of an infection

c. As the result of a loss of oxygen

d. As the result of a brain tumor

e. All of the above

3. The frontal lobe of the brain is responsible for controlling our:

a. Movement

b. Short-term memory

c. Personality

d. Thinking

e. All of the above

4. The age group with the lowest rate of seat belt use is:

a. 20-24

b. 16-20

c. 30-34

d. 40-44

5. It is much safer to drive while talking on a hands-free device than a hand-held one.

a. True

b. False

6. Name on restriction placed on a driver with a probationary license as part of the Graduated Driver’s License in
CT.

a. 11pm – 5am driving curfew

b. No mobile electronic device use, including hands-free

c. Seat belt use for the driver and all passengers

d. All of the above



7. When riding a bike you must ride on the ________ side of the road.

a. Right

b. Left

8. Which side of the street should you walk on when there is no sidewalk?

a. On the side facing oncoming traffic

b. On the side walking with oncoming traffic

9. You have to hit your head to get a concussion?

a) True

b) False

10. You had to have lost consciousness to be diagnosed with a concussion?

c) True

a) False
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On the Road to Adulthood: Getting There Safely 

Pre- & Post-Test – Answer Key 
 

1. How confident are you… 
Not confident  Somewhat Reasonably Very 

               at all                confident              confident          confident  

   That you can describe what a brain injury is                                                                                                                     

 That you know what the different areas of the brain control                                                                                      

 That you can list at least 5 ways to prevent brain injury                                                                                                  

 That you understand what a concussion is                                                                                                                         

 That you know when the human brain is fully developed                                                                                               

  

2. How can an individual sustain a brain injury? 

a. As the result of a motor vehicle crash 

b. As the result of an infection 

c. As the result of a loss of oxygen 

d. As the result of a brain tumor 

e. All of the above 

 

3. The frontal lobe of the brain is responsible for controlling our: 

a. Movement 

b. Short-term memory 

c. Personality 

d. Thinking 

e. All of the above 

 

4. The age group with the lowest rate of seat belt use is: 

a. 20-24 

b. 16-20 

c. 30-34 

d. 40-44 

 

5. It is much safer to drive while talking on a hands-free device than a hand-held one. 

a. True 

b. False 

 

6. Name on restriction placed on a driver with a probationary license as part of the Graduated Driver’s License in 
CT.  

a. 11pm – 5am driving curfew 

b. No mobile electronic device use, including hands-free 

c. Seat belt use for the driver and all passengers 

d. All of the above 



7. When riding a bike you must ride on the ________ side of the road. 

a. Right  

b. Left 

 

8. Which side of the street should you walk on when there is no sidewalk? 

a. On the side facing oncoming traffic 

b. On the side walking with oncoming traffic 
 

9. You have to hit your head to get a concussion? 

a) True 

b) False 
 

10. You had to have lost consciousness to be diagnosed with a concussion? 

c) True 

a) False 
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Today’s objectives are listed

Before we get started, I’d like to take a quick survey: 

 How many of you have been in a crash with a new driver or know someone who has been

in a crash with a new driver?

In CT, the crash rate for 16-19 year olds is 4 times higher than for adults.

• How many of you have been hit by a car while walking or know someone who has been hit

by a car while walking?

Your age group has a high risk for being injured while walking.  

We’re going to talk today about why it is so important to protect your brain, including all of the 

amazing things your brain is responsible for, and how you can protect your brain.  



Acquired Brain Injury: Any injury to the brain occurring after birth which is not 
hereditary, congenital or degenerative Causes of acquired brain injury can include, 
but are not limited to the following: strokes, traumatic brain injury (TBI), substance 
abuse/overdose, hypoxia and anoxia (oxygen deprivation to brain) which can be 
caused by near drowning, suffocation/choking, heart attack, difficulty during surgery, 
toxic exposures, infections, such as encephalitis and meningitis, seizures and brain 
tumors.

Traumatic Brain Injury or TBI: A blow or jolt to the head or body, or a penetrating 
head injury that disrupts brain function. Causes of traumatic brain injury can include, 
but are not limited to the following: falls, motor vehicle crashes, struck by/against 
events (unintentionally), assaults, gunshot wounds, sports injuries, blast injuries and 
other injuries caused by trauma.
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Your brain is like the central computer for your body – controlling so much about you.

It allows you to:
• Pick up your pencil and write your name
• Get ready for school
• Solve math problems
• Play video games
• Make friends
• And more

But it can also be vulnerable to injury, and, because it does so much, it makes it even 
more important to protect it in any way you can.
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While the outside is smooth, the inside is rough – the base of the skull on the inside 
is rough.  

Think about what we just talked about – about how your brain is the consistency of 
firm jello.  So, what can happen if firm jello hit a rough surface?

It can be injured – right?  
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Acquired Brain Injury: Any injury to the brain occurring after birth which is not 
hereditary (that you weren’t born with), congenital (that happened before birth) or 
degenerative (a disease that gets progressively worse over time)

Causes of acquired brain injury can include, but are not limited to the 
following:

• strokes
• traumatic brain injury (TBI)
• Injuries caused by a lack of oxygen to the brain – which can

happen as a result of a drug overdose, near drowning,
suffocation or choking, heart attack, difficulty during a
surgery

• hypoxia and anoxia (oxygen deprivation to brain) which can
be caused by near drowning, suffocation/choking, heart
attack, difficulty during surgery

• Exposure to toxic chemicals, such as lead poisining
• Infections to the body that affect the brain, such as

encephalitis and meningitis
• seizures
• tumors

Traumatic Brain Injury or TBI: A blow or jolt to the head or body, or a penetrating 
head injury that disrupts brain function
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Causes of traumatic brain injury can include, but are not limited to the 
following:

• falls
• motor vehicle crashes
• Being struck by or against something (unintentionally) – the 

garage door slides and hits someone on the head
• Assaults and fights
• gunshot wounds
• sports injuries
• blast injuries that occur in the military when the force of an 

explosion causes the brain to move inside the skull
• other injuries caused by trauma

6



This sudden and forceful movement can happen when you get hit in the head but can 
also happen when your head moves back and forth suddenly, like in the video.

This doesn’t mean you will get an injury every time you fall or trip but can happen 
when there is a hard collision, crash or sudden movement.  
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Executive Functioning: All of the things you need to organize, plan, problem solve –
things we need to do all day, every day in order to be independent and successful.  
Think of it as the secretary for your brain organizing everything into various filing 
systems.  

8



Take a pen or a pencil and put it down and try to pick it up without looking at it 

How did you know it was the pencil? 

You had to use your parietal lobe

9



Give  a phone number 

Say the phone number and ask them to repeat it back to you

10



Pick an object – look at it and then cover each eye – it moves

There are two images which our brain puts together as one 

If occipital lobe damage this is why some people will have double vision
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Did you have any idea that your brain did all of that?  Does it make sense now that is 
important that we learn to protect it?
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According to the CDC (Centers for Disease Control), in the United States…

Among non-fatal TBI-related injuries for 2006–2010:
¨ Assaults were the leading cause of TBI-related ED visits for persons 15 to 24 years 
of age.
¨ Falls were the leading cause of TBI-related ED visits for all but one age group.

The leading cause of TBI-related hospitalizations varied by age:
¨ Falls were the leading cause among children ages 0-14 and adults 45 years and 
older.
¨ Motor vehicle crashes were the leading cause of hospitalizations for adolescents 
and persons ages 15-44 years.

The leading cause of TBI-related death varied by age.
¨ Falls were the leading cause of death for persons 65 years or older.
¨ Motor vehicle crashes were the leading cause for children and young adults ages 
5-24 years.
¨ Assaults were the leading cause for children ages 0-4.

Among TBI-related deaths in 2006–2010:
¨ Men were nearly three times as likely to die as women.
¨ Rates were highest for persons 65 years and older.

13
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We are going to play the Protect Your Brain game.  The categories for our 

game will be “Buckle Up”, “Just Drive”, “Graduated Driver’s License or GDL”, 

“Safe Cycling”, “Walk this Way”  and “Don’t Play Games with Concussions” 

and various ways teens can sustain a brain injury and ways to stay safe and 

prevent brain injury.  .

We will start by dividing the room into two groups (choose a captain for each 

group).  Each group will get a question.  You’ll have a short time to discuss 

(15-30 seconds – TO BE DETERMINED PRIOR TO PLAYING) and come up 

with an answer. The captain will then give the group’s answer.   Questions 

vary from multiple choice to true/false.  If the team gets the answer incorrect, I 

will let you know the correct answer.  Since some questions are true/false I 

cannot let the other team guess if the one team gets the answer wrong.  

Each question is worth 100 points.

Lets get started.



Our first category is “Buckle Up”.  These questions will all have to do with wearing 

seat belts.  
Your decision to wear a seatbelt could be the difference between life and death. Safety belts 
when used properly reduce the number of serious traffic injuries by 50% and fatalities by 60-
70%. Safety belts improve your chances of traveling safely in many ways. They can:
Stop the "human collision" Many injuries or deaths occur when a person inside the car 
collides with: the steering wheel, the dashboard, windshield and frame, a door, a window, 
the roof, or other passengers. A safety belt stops this human collision by holding you in place. 
An internal collision occurs when the organs and bone structure of your body is altered due 
to the crash. The internal collision affects the brain, bony parts of the skull, and all internal 
organs. Wearing a seat belt can protect your body in the event of a crash.
Keep you inside the car You are 25 times more likely to be killed or injured if you're thrown 
from the car. If you are thrown "free" you may be thrown into:the path of your own car if it 
rolls over traffic, a tree, guardrail, telephone pole or other object. 
Spread out the force of a collision A safety belt stops you from moving after the car has 
stopped so the force of the collision is lessened. A safety belt spreads the force of the 
collision over the strongest parts of your body-your hips and shoulders. 
Keep you conscious Since safety belts prevent the "human collision," there's a better chance 
you'll remain conscious. If you remain conscious, you can: release your belt in an instant, take 
action to help yourself and others. 
Help keep you in control In an emergency, safety belts keep you behind the wheel and ready 
to react if necessary. Being in control can help you keep minor crashes or avoid them 
altogether.
Prevent minor injuries Bumps, bruises, cuts, sprains, facial injuries. Safety belts often 
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prevent these injuries-and the pain, lost income, medical bills and higher insurance rates that 
go along with them. All vehicle occupants should be properly buckled up for every trip.
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Read the 1st question.
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Demonstrate proper fit of seat belts.

• A shoulder harness is worn across the shoulder and chest with minimal, if any
slack. The shoulder harness should not be worn under the arm or behind the back.
Wearing the harness the wrong way could cause serious internal injuries in a crash.

• The lap belt should be adjusted so that it is snug and lies low across your hips after
fastening. If you have an automatic shoulder belt, be sure to buckle your lap belt
as well. Otherwise, in a collision you could slide out of the belt and be hurt or
killed.

• You should be seated upright with your back against the seat and feet on the floor.
Improper seating positions, such as slouching or resting one’s feet on the
dashboard can result in reduced effectiveness of the vehicle’s restraint system and
possibly result in injury.

• Seat belts should be worn even if the vehicle is equipped with air bags. While air
bags are good protection against hitting the steering wheel, dashboard or
windshield, they do not protect you if you are hit from the side or rear or if the
vehicle rolls over. In addition, an air bag will not keep you behind the wheel in
these situations.



• The law requires that all children under the age of 12 must be secured in the rear 
seat and wear appropriate seat restraints while the vehicle is in motion. 
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Read the 2nd question.



You’re the generation that came home from hospital in car seats, you’ve ridden in seat 
belts your whole life and when you start to drive you take off your seat belts.

According to the National Highway Traffic Safety Administration…

Teens buckle up far less frequently than adults do. Despite efforts aimed at increasing 
belt use among teens, observed seat belt use among teens and young adults (16 to 
24 years old) stood at 80 percent in 2008 – the lowest of any age group. In fact, in 
2009 the majority (56%) of young people 16 to 20 years old involved in fatal crashes 
were unbuckled.
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Read the 3rd question.
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The reason for this is the back seat bullets.  What is a back seat bullet?

In the event of a crash, unbelted back seat passengers become bullets, putting not 
only themselves, but everyone in the vehicle at risk. That's because unbelted back 
seat passengers continue to move at the same rate of speed as the vehicle they are 
riding in until they hit something -- the seat back, the dashboard, the windshield, the 
driver or another passenger. It's also not uncommon for unbelted passengers to be 
thrown from a vehicle and either crushed by that vehicle or another on the road.
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Read the 4th question.
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Drivers 16- and 17-years old and each of their passengers are required to 

wear a seat belt. If either the driver or the passenger fails to wear the seat belt, 

each could be cited for a seat belt violation and fined $92.
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Read the 5th question.
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In CT there is a $92 fine for not buckling up.

Keep these things in mind next time you get in a vehicle:
 Odds are you'll be in a bad car crash at least once in your life. 
 Crashes happen more often to young people than anyone else - even the good 

drivers. 
 Safety belts more than double the chances of surviving a bad wreck. 
 It only takes about 3 seconds to buckle up. 
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Read the 6th question.
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Air bags are designed to work with seat belts, not replace them. Without a seat belt 
you could crash into the vehicle interior, other passengers, or be ejected from the 
vehicle. In virtually all circumstances, the chance of survival in a crash is much greater 
if the occupant is not ejected from the vehicle. 

According to the Automotive Safety Council - Airbags and safety belts used together 
reduce the risk of serious and fatal injuries by 40 to 55 percent. 

According to the Insurance Institute for Highway Safety - When all cars have airbags, 
it's estimated this combination can save nearly 11,000 lives per year. It is estimated 
that airbags have reduced head-on crash fatalities by up to 30 percent and moderate-
to-severe injuries by 25 to 29 percent. Injury claims at hospitals resulting from traffic 
crashes have dropped 24 percent as a result of airbags. 

According to the National Highway Traffic Safety Administration (NHTSA) about 
20,000 front-seat passenger-car occupants are killed annually on U.S. roads as the 
result of car crashes. Another 300,000 suffer injuries serious enough to require 
hospital treatment.



Our 2nd category is “Just Drive” and these questions all have to do with distracted 
driving.

In the United States in 2014, 3,179 people were killed, and 431,000 were injured in 
motor vehicle crashes involving distracted drivers. 10% of all drivers 15 to 19 years old 
involved in fatal crashes were reported as distracted at the time of the crashes. This age 
group has the largest proportion of drivers who were distracted at the time of the 
crashes.  - National Highway Traffic Safety Administration

At any given daylight moment across America, approximately 660,000 drivers are using 
cell phones or manipulating electronic devices while driving, a number that has held 
steady since 2010. – According to the National Occupant Protection Use Survey 
conducted by the National Highway Traffic Safety Administration’s National Center for 
Statistics and Analysis from April 2013

29
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Read the first question.
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A 2015 Erie Insurance distracted driving survey reported that drivers do all sorts of 
dangerous things behind the wheel including brushing teeth and changing clothes. 
The survey also found that one-third of drivers admitted to texting while driving, and 
three-quarters saying they’ve seen others do it. (Erie Insurance survey)

What does it mean to be ‘Manually Distracted’? Give an example.
Answer: Taking your hands off the wheel to adjust the radio or GPS, talking on a 
hand-held cell phone, etc.

What does it mean to be ‘Visually Distracted’? Give an example.
Answer: Taking your eyes off the road to text, checking an email, look at the GPS, 
checking the radio, etc.

What does it mean to be ‘Cognitively Distracted’? Give an example.
Answer: Taking your attention off the road to talk on a cell phone, talking to a fellow 
passenger, disciplining the children in the back seat, etc.
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Read the 2nd question.
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According to the National Safety Council…

The brain quickly toggles through things - but can’t do two things at one time.  The 
activity in the area of the brain that processes moving images decreases by up to 1/3 
when listening to talking on the phone.  

Drivers looking out the windshield can miss seeing up to 50% of what’s around them 
when talking on any kind of a cell phone, including hands free.  

New studies show using voice to text is more distracting than typing texts by hand.  

Isn’t it just as distracting to talk to other passengers??  For adult drivers, NO!  A 
passenger is able to spot and point out hazards, a passenger is another set of eyes, a 
passenger is able to recognize when traffic is challenging and stop talking. 

There is not a significant difference in the # of injuries/deaths-they are both very 
dangerous!

So far, the research indicates that the cognitive distraction of having a hands-free 
phone conversation causes drivers to miss the important visual and audio cues that 
would ordinarily help you avoid a crash. 
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Read the 3rd question.
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According to a study conducted by the Virginia Tech Technical Institute in 2009 –text 
messaging, which had the highest risk of over 20 times worse than driving while not 
using a phone, also had the longest duration of eyes-off-road time (4.6-second over a 
six-second interval). This equates to a driver traveling the length of a football field at 
55 miles per hour without looking at the roadway.
Additional findings from this study:
For light vehicles or cars: Dialing a cell phone made the risk of crash or near-crash 
event 2.8 times as high as non-distracted driving; Talking or listening to a cell phone 
made the risk of crash or near-crash event 1.3 times as high as non-distracted driving; 
and Reaching for an object such as an electronic device made the risk of crash or 
near-crash event 1.4 times as high as non-distracted driving.
For heavy vehicles or trucks: Dialing a cell phone made the risk of crash or near-crash 
event 5.9 times as high as non-distracted driving; Talking or listening to a cell phone 
made the risk of crash or near-crash event 1.0 times as high as non-distracted driving;
Use of, or reach for, an electronic device made the risk of crash or near-crash event 
6.7 times as high as non-distracted driving; and Text messaging made the risk of crash 
or near-crash event 23.2 times as high as non-distracted driving.
Texting is the most alarming distraction because it involves manual, visual, and 
cognitive distraction simultaneously. 
According to the National Highway Traffic Safety Administration: People killed in distraction-

affected crashes in 2013 – 3,154; (15 to 19 years old) killed in distraction-affected crashes in 

2013 – 244; Percentage of all distracted driving fatalities in 2013 who were 15- to 19-year-olds 



– 8%
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Read the 4th question.
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General Statistics
• In 2011, speeding was a factor in more than half (52 percent) of fatal crashes with 

a teen behind the wheel, nearly the same percentage as in 2008.1

• Speeding increases the stopping distance required to avoid a collision even as it 
reduces the amount of time a driver needs to avoid a collision (called the 3-second 
rule). It also increases the likelihood that the crash will result in injury.2

• Among crashes attributed to a critical teen driver error, 21 percent of serious teen 
driver crashes were due to driving too fast for road conditions.3 

• Teens are more likely than older drivers to speed and to allow shorter headways 
(the distance from the front of one vehicle to the front of the next.4 

2011 Youth Risk Behavior Surveillance System, Centers for Disease Control and 
Prevention.
2011 Fatality Analysis Reporting System, National Highway Traffic Safety 
Administration (NHTSA); teendriversource.org
Curry AE, Hafetz J, Kallan MJ, Winston FK, Durbin DR. Prevalence of Teen Driver 
Errors Leading to Serious Motor Vehicle Crashes. Accident Analysis and Prevention. 
April 2011.
Teen Drivers: Fact Sheet. Centers for Disease Control and Prevention: 2011.

Distractions for teens: cell phone use (talking, texting, using social media), 

other passengers, loud music, eating, doing makeup, using the GPS.

http://www.teendriversource.org/more_pages/page/faqs_about_teen_driver_crash_risk/teen
http://www.teendriversource.org/stats/admin_stat_edit/67/Speeding increases the stopping distance required to avoid a collision even as it reduces the amount of time a driver needs to avoid a collision (called the 3-second rule). It also increases the likelihood that the crash will result in injury.
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Read the 5th question.
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Remember, as we previously discussed, teens have the largest proportion of 

drivers who were distracted at the time of the crashes.  Does that mean it is 

okay for adults to text and drive, but not teens?  No, texting and driving are 

wrong for everyone.  What we want you to do is take this information home to 

your family and your parents, and have a discussion about the dangers of 

texting and driving, as well as other forms of distracted driving.  We all need to 

look out for one another.  

Make a family pledge

Distracted driving kills and injures thousands of people each year. I pledge to:

• Protect lives by never texting or talking on the phone while driving.
• Be a good passenger and speak out if the driver in my car is distracted.
• Encourage my friends and family to drive phone-free.
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Read the 6th question.



41

What else can we do? Get the Distracted Driving Campaign Starter Kit at 
www.distraction.gov.  Download the campaign starter kit to get all the information you need 
to create partnerships, work with the media, and raise awareness about distracted driving in 
your community. Support Local Distracted Driving Laws.  Find out if your state or city has 
distracted driving laws in place. Support the adoption and enforcement of texting and cell 
phone bans. Make Your Voice Heard.  Run pledge drives in your community to help spread 
the word about distracted driving. Write an op-ed for your local newspaper.
Hand held cell phones and mobile electronic devices may not be used while operating a 
motor vehicle in Connecticut.
• Drivers 18 years of age and older need hands-free accessories to legally use cell phones or mobile 
electronic devices while operating a motor vehicle.
• New drivers who are 16 or 17 years of age are restricted from using any type of cell phone or mobile 
electronic device while driving, even with hands-free accessories.
The exceptions to this law include:
• A cell phone or mobile electronic device may be used, by a driver of any age, in an emergency 
situation, when contacting an emergency response operator, a hospital, physician’s office, health 
clinic, ambulance company or fire or police department.
• Drivers who are 18 years of age and older who are peace officers, firefighters or ambulance drivers 
may use hand-held cell phones and electronic devices while performing their official duties.
The act defines a ‘mobile electronic device’ as any hand-held or other portable electronic equipment 
capable of providing data communication between two or more people.  Included are devices for text 
messaging or paging, personal digital assistants, laptop computers, equipment capable of playing video 
games or digital video disks, or equipment on which digital photographs are taken or transmitted.  A 
mobile electronic device does not include audio equipment or any equipment installed in the vehicle 
to provide navigation, emergency, or other assistance to the driver or video entertainment to 



passengers in the vehicle’s rear seats.
Z-24 Rev. 4/08
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Read the 7th question.
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A National Institutes of Health study suggests that the region of the brain that inhibits 
risky behavior is not fully formed until age 25.  Brain signals essential for emotional 
maturity and motor skills are the last parts of the frontal lobe to develop.  Remember, 
although adults text more often than teens, it is teens who are in more distracted 
related crashes.  Distracted driving is dangerous for everyone, but for teens it 
becomes even more dangerous when combined with a brain that is not fully 
developed.  In addition, teens face the following reasons for teen crashes, according 
to the National Highway Traffic Safety Administration:
1. Overconfidence: Teens tend to overrate their driving skills, believing they can handle risky 
situations. Driver error is a factor in 2/3 of fatal teen crashes.
2. Failing to buckle up: Seat belt use among teens is the lowest of any age group. Six out of 10 drivers 
in the U.S., aged 16-20, killed in crashes were not wearing seatbelts.
3. Talking/texting on a cell phone: Teens state cell phone usage is their #1 distraction while driving. 
Using a cell phone when driving is AS dangerous as driving intoxicated.
4. Speeding: Crash risks increase with each mile per hour driven over the speed limit. One-third of U.S. 
teen fatalities involve speeding.
5. Impaired driving: Almost half of all traffic fatalities involving 16 to 24 year olds are alcohol-related. 
Driving while tired is just as dangerous as driving intoxicated.
6. Passenger distractions
By carrying just one passenger the risk for a crash increases by 50 percent. With three or more: 
passengers, the risk is nearly four times greater.
7. Driving at night: Teens are twice as likely to crash at night (9pm-6am) than during the day.
8. Failure to anticipate potential dangers: Crash rates for newly licensed drivers are highest during the 
first six months due to lack of experience.



9. Ignoring car maintenance: Teens are more likely to drive old vehicles and may be unaware of the 
importance of routine maintenance and making necessary repairs.
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Our 3rd category is “GDL Law” and these questions all have to do with the restrictions 
and requirements of the GDL law.
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Read the 1st question.
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There are risk factors for teen drivers – brain development, inexperience, night 

driving, high speed, teen passengers, alcohol/drugged driving, distraction, 

seatbelts, male risk – that the GDL addresses.

Facts:

• Parts of the brain that are responsible for impulse control and risk 

assessment are not fully developed until mid-20s

• Teen inexperience leads to following too close; inadequate braking; lack of 

scanning for hazards

• 9pm to 5am is the deadliest period for teen drivers

• Speed is a major factor in teen crashes – slow down and keep appropriate 

following distance

• With even one teen passenger the risk of a crash for a teen driver 

skyrockets

• Being a passenger in a vehicle with a driver under the influence of alcohol 

or drugs substantially increase a teen’s risk of being involved in a fatal crash

• Distractions divert you from cognitive, visual and manual tasks and is a 

factor in 58% of all teen crashes

• Wearing a seatbelt reduces the risk of death by 45%; nationally, only 55% of 

teens report “always” wearing a seatbelt

• The teen male death rate is 2x that of females
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Read the 2nd question.
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Connecticut Graduated Driver Licensing Provisions

Minimum age: 16 years old
Learner stage duration: 4 months with driver's ed; 6 months without driver's ed.
Required supervised driving hours: 40 hours. Completed 30 hours of classroom 
instruction, and parent/legal guardian must take a 2 hour course.  
Nighttime driving restriction: 11 p.m. to 5 a.m.
Passenger restriction: (family members are exempt unless otherwise noted) No 
passengers except for parents and/or instructor during the first 6 months; No 
passengers except for immediate family and/or instructor during the second 6 
months
Minimum age for full-privilege driving: Full passenger privileges at 17 years and 4 
months old; Full nighttime privileges at 18 years old
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Read the 3rd question.
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The purpose of the training is to explain why teen driving is so dangerous, let parents 
know what they can do to reduce their teen’s risk, and to motivate parents to take 
action by using the tools provided in the class.  
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Read the 4th question.
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Do GDL Systems Really Reduce Crashes and Save Lives?
Yes!
• In Connecticut there has been an 84-percent drop in 16-17 year old fatalities since 

2004. Since the strengthening of the GDL law in 2008, there has been a 64-percent 
reduction in novice driver fatalities. 

Connecticut has a long history of GDL involvement and is considered a national 
leader in this area.  The first licensing restrictions were passed in 1997 with the 
requirement of a learner's permit. In 2004, passenger restrictions were put in place 
followed by nighttime driving restrictions in 2005. Finally, in 2008 after a series of 
high profile tragedies, more enhancements were added, including the parental course 
requirement and the 48 hour suspension for violation of any GDL requirement.

Across the U.S., teen crashes have been reduced by 20-50% as a result of GDL laws.
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Read the first question.
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We want to make sure that drivers can see us when we are out riding our bikes.  
Make sure to wear bright, reflective clothing. Make sure that your bike has reflectors 
and a light.
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Read the 2nd question.



In CT, a bicycle is considered a non-motorized vehicle and must follow the same rules 
of the road as drivers do.  This includes stopping at stop signs, obeying traffic signals 
and riding on the right side of the road. 
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Read the 3rd question.
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Left turn: Arm straight out.  
Right Turn: Hand out bending your elbow up (or hold your right arm straight out).  
Stop:  Hand out bending your elbow down.
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• It’s important to look around first and not rush into an intersection when a 

light turns green.

• Check the direction that cars may be coming from and make sure an 

approaching driver sees you.

• Recognize that parking lots require attention. Look for brake lights and listen 

for engine noise and other cues that a car is about to move.

• Recognize that large parked vehicles may be blocking the view of smaller 

vehicles about to back up.

• Dress to be visible. To be seen better, wear light, bright clothes with 

reflective markings and carry a flashlight or other lighting when walking at 

dusk and nighttime.

• Do not wear headphones while cycling



Our last category is “Walk This Way” and these questions all have to do with how to 
be a safe pedestrian.
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Read the first question.
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Teens make up a 1/3 population and yet they are involved in 2/3 pedestrian fatalities 
in children 19 and under. 
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Read the 2nd question.
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Wear bright or reflective clothing.  
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Read the 3rd question.
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Just as there are distracted drivers, pedestrian can be distracted.

Talking/texting on the phone listening to music or talking with friends can distract
you when you are crossing the street.  You should stop these distractions before 
crossing the street.  More teens are struck by cars now that younger children because 
they are distracted while they are walking.
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Read the 4th question.
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In 2012, pedestrian deaths rose to their highest level since 2006, increasing by 6.4 
percent from 2011 to a total of 4,743 pedestrian fatalities. Injuries rose by 10 percent 
during the same time period. Furthermore, pedestrian deaths now make up 14 
percent of the total traffic deaths in the U.S., up from 11 percent in 2011. To combat 
the rise in pedestrian injuries and fatalities and create more walkable communities, 
state legislatures have been toughening laws regarding the circumstances when a 
motorist must stop or yield to a pedestrian crossing at an uncontrolled crosswalk. An 
uncontrolled crosswalk typically means that a traffic control device is either not in 
place or operation to dictate pedestrian movement.

It is important to make eye contact with the driver before crossing so 

you know they see you.  
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Read the 5th Question
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When there is no sidewalk, we walk facing oncoming cars and as far to  the left of the 
road as possible.  (Walk on the left).  

Talking point: When we bike, we ride on the other side of the street, in the same 
direction as cars.  (Ride on the right).
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Read the 6th question.
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Talking Point:  
1)  If you are halfway across the street, you should just keep walking at a normal pace 
to the other side of the street.  
2) It is just as far to turn around and go back.  
3)  You should never run when crossing the street or you might trip and fall.



74

• It’s important to look around first and not rush into an intersection when a 

light turns green.

• Check the direction that cars may be coming from and make sure an 

approaching driver sees you.

• Recognize that parking lots require attention. Look for brake lights and 

listen for engine noise and other cues that a car is about to move.

• Recognize that large parked vehicles may be blocking the view of smaller 

vehicles about to back up.

• Dress to be visible. To be seen better, wear light, bright clothes with 

reflective markings and carry a flashlight or other lighting when walking at 

dusk and nighttime.
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A concussion is a type of traumatic brain injury—or TBI—caused by a bump, blow, or 
jolt to the head or by a hit to the body that causes the head and brain to move rapidly 
back and forth. This sudden movement can cause the brain to bounce around or twist 
in the skull, stretching and damaging the brain cells and creating chemical changes in 
the brain.
Concussions Are Serious
Medical providers may describe a concussion as a “mild” brain injury because 
concussions are usually not life-threatening. Even so, the effects of a concussion can 
be serious.
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Your brain has the consistency of gelatin. It's cushioned from everyday jolts and 
bumps by cerebrospinal fluid inside your skull. A violent blow to your head and neck 
or upper body can cause your brain to slide back and forth forcefully against the inner 
walls of your skull. 
Sudden acceleration or deceleration of the head, resulting from certain events such 
as a car crash or being violently shaken, also can cause brain injury. 
These injuries affect brain function, usually for a brief period, resulting in signs and 
symptoms of concussion.
A brain injury of this sort may lead to bleeding in or around your brain, causing 
symptoms such as prolonged drowsiness and confusion that may develop right away 
or later. 
Such bleeding in your brain can be fatal. That's why anyone who experiences a brain 
injury needs monitoring in the hours afterward and emergency care if symptoms 
worsen.
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Concussions can occur with or without LOC. In fact, the vast majority of concussions 
(more than 95% in a 2010 study of concussion among high school athletes)1 do not 
result in LOC, a rate less than half the 10-11% reported in previous studies.

1. Meehan W, d'Hemecourt P, Comstock D, "High School Concussions in the 2008-2009 Academic 
Year: Mechanism, Symptoms, and Management" Am. J. Sports. Med. 2010; 38(12): 2405-2409 
(accessed December 2, 2010 at http://ajs.sagepub.com/content/38/12/2405.abstract?etoc).
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Additional symptoms include feeling slowed down, difficulty concentrating, fogginess, 
light sensitivity, memory issues, balance problems.
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• Connecticut law requires the Board of Education to develop a concussion and head
injury training course and refresher course.

• Intramural and interscholastic coaches who hold coaching permits from the state
Board of Education would be required to complete an initial concussion and head
injury training course and then a refresher course every five years.

• Intramural and interscholastic coaches must immediately remove a student athlete
diagnosed with a concussion or observed exhibiting signs, symptoms or behaviors
consistent with a concussion.

• A student athlete removed from play may not participate in supervised team
activities without a written clearance from a licensed health care professional
trained in the evaluation and management of concussions.
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Because conventionial neuroimaging contributes little to concussion evaluation and 
management, [1,4] the 4th international consensus statement on sport-related 
concussion, [1] the 2013 American Academy of Neurology concusson guidelines, [2 

the 2013 American Medical Society for Sports Medicine position statement on 
concussion in sport, [3] the American Academy of Pediatric's 2010 Clinical Report on 
Sport-Related Concussion in Children and Adolescents, [4] as well as a first-of-its-kind 
2015 Canadian study[5] all state that conventional CT or MRI scans of the brain are not 
needed or recommended in the vast majority of concussions. (the Canadian study 
found that neuroimaging was normal in 78% of cases of children and adolescents 
with sports-related concussion).

1. McCrory P, et al. Concussion statement on concussion in sport: the 4th International Conference on 
Concussion in Sport held in Zurich, November 2012, Br J Sports Med 2013;47:250-258. 
2. Giza C, Kutcher J, Ashwal S, et al. Summary of evidence-based guideline update: Evaluation and 
management of concussion in sports: Report of the Guideline Development Subcommitee of the 
Amercian Academy of Neurology. Neurology 2013. DOI:10.1212/WNL.0b013e3182d57dd (published 
online ahead of print March 18, 2013).
3. Harmon K, et al. American Medical Society for Sports Medicine position statement: concussion in 
sport. Br J Sports Med 2013;47:15-26. 
4. Halstead, M, Walter, K.Clinical Report - Sport-Related Concussion in Children and 
Adolescents. Pediatrics. 2010;126(3): 597-615.
5. Ellis MJ, Leiter J, Hall T, McDonald PJ, Sawyer S, Silver N, Bunge M, Essig M. Neuroimaging findings in 
pediatric sports-related concussion. J Neurosurgery: Pediatrics, published online ahead of print, June 2, 
2015; DOI:
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Rest is very important after a concussion because it helps the brain to heal. Ignoring 
your symptoms and trying to “tough it out” often makes symptoms worse. Be patient 
because healing takes time. Only when your symptoms have reduced significantly, in 
consultation with your health care professional, should you slowly and gradually 
return to your daily activities, such as work or school. If your symptoms come back or 
you get new symptoms as you become more active, this is a sign that you are pushing 
yourself too hard. Stop these activities and take more time to rest and recover. As the 
days go by, you can expect to gradually feel better.
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“I want to thank you for participating.  I hope we’ve learned a few strategies for 

preventing brain injury and staying safe.  Now if we can learn the results of the 

game.” 

Ask the scorekeeper to tell you the final score.  Congratulate the winning team 

(or both teams if there is a tie) and tell everyone that we are all winners 

because we learned some new tips for being safer.  Pass out giveaways if you 

have them and thank everyone for coming. 
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