
Research Methods - Review Three: Reliability
 
(First you should re-read ‘Review Two: Validity’ posted 18/11/15.)
 
You have been looking at the risks associated with youth cultures. The elimination of risk is 
not a realistic prospect given that risky behaviour is tied in with the challenging of 
conventional mainstream values in order to establish an identity (that is to say: the 
authority that wishes to reduce risk is the authority  that is being challenged so the 
warnings are unlikely to be heeded). However, we can realistically  discuss historic and 
current risk reduction approaches, and you can exploit your membership of the class of 
‘Youth’ to creatively speculate further strategies concerning risk reduction as well.
" We have identified the following risks: alcohol, drugs, motor accidents, violence 
(including sexual harm), sexual practices, crime (often dare-theft and dare-damage rather 
than outright criminal behaviour), rejection of formal education and work (resulting in 
NEETs: Not-in-Education-Employment-or-Training).
" The harm caused by risky behaviour is expensive to put right, and so is the 
research and implementation of risk reduction strategies and policies. It therefore makes 
sense to ensure that risk reduction is effective. Proving effectiveness, showing cause-and-
effect between problem and solution, needs quantitative studies of the target population 
that gathers measurements (from observations and closed question questionnaires) 
that results in statistics. The use of standard procedures and the standard 
operationalisation of key concepts ensures that official statistics can be compared to 
longitudinal studies to show to changes in trends. These are the characteristics of a 
positivist methodology.
" Secondary sources may give us the data we need in order to make comparisons 
that reveal risk reductions over time (a longitudinal meta-study), or afford comparisons 
between different risk reduction policies implemented in different geographical areas. 
Secondary sources include: National Crime Survey, Police statistics, statistics from 
Charities and Youth Clubs/Centres, National Health data from A&E and the NHS Direct 
telephone service, qualitative eye-witness testimonies from club doormen and youth 
workers and street pastors, motor incidents data as detailed by insurance companies, 
sexual health data held by university health centres. Clearly a study may wish to use data 
sources of these types to compare risks associated with gender, age, class, employed/
unemployed, and ethnicity.
" Quantitative studies of the type outlined have high reliability. ‘Reliability’ 
means the extent to which repeated measurements produce the same results (i.e. are free 
from influences such as the Hawthorne effect and the mood/approach of the researcher 
(both are potentially problems with qualitative studies that use interviews)). However, does 
reliable data always give a valid depiction of what is really going on? Consider the 
following questions concerning validity: ‘Why may a doorman at a Torquay club give a 
different impression of alcohol related violence on the premises than the reliable statistics 
recorded by the police?’ ‘Do you know of a situation (or can you imagine) a situation where 
a motor incident may not appear on insurance statistics? (hint: many youths drive on their 
parents insurance).
" A follow-up activity  to the above is to now read about ‘reliability’ in context, in your 
text book on pages: 
58. (Here the authors talk of a thermometer that gives the same result regardless of who 
uses it. Consider a thermometer that is wrongly calibrated. It is reliable because it is 
consistent, but the readings are not valid!)
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